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The Effect of Tdap Vaccine on the Burden of Pertussis in Vermont:
1994-2009

Until recently, pertussis has been on the rise since the 1980s in Vermont and nationwide. Historically
Vermont has experienced a high incidence of pertussis compared with other states. The burden of disease
has been largely experienced among pre-teens and adolescents, often part of middle or high school
outbreaks. Although children are vaccinated for pertussis as part of the childhood vaccination series,
immunity wanes 5-10 years after vaccination as children approach adolescence.

In 2005 a Tdap (tetanus, diphtheria, and acellular pertussis) vaccine was licensed and subsequently
recommended to replace the Td (tetanus-diphtheria) booster in children 11-12 years of age. Tdap vaccine
became available in Vermont in late 2005. By 2008, 49.2% of all Vermont children 13-17 years of age had
received Tdap [note: coverage with either Td or Tdap in this age group is 79.8%; some older children
received Td during their 11-12 year medical visit prior to the licensure of Tdap].

A single dose of Tdap is now also recommended for adults aged 19 to 64 in place of a Td booster. This is
especially important for those in contact with infants younger than 12 months of age who may be too young
to be fully vaccinated and who experience more severe disease.

Prior to the introduction of Tdap booster, pertussis incidence varied substantially from year to year with
outbreak years typically occurring every 3-5 years. In 2008 and 2009 Vermont has enjoyed a low incidence
of pertussis coinciding with increasing booster coverage rates among adolescents. These data suggest
that decreased circulating pertussis among older children, adolescents and adults results in fewer cases
among infants for whom pertussis can be life threatening.

Although pertussis incidence has been low statewide for the past two years, clinicians are encouraged to
test and report clinically suspicious cases. Culture and PCR testing for pertussis are available at the
Vermont Department of Health Laboratory.
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The Infectious Disease Bulletin can be viewed at: http://healthvermont.gov/pubs/IDB/index.aspx
For questions & comments, please contact Patsy Kelso at (802) 863-7240




Vermont — Selected Reportable Diseases — 2010
(Data through MMWR Week 4 — 1/30/10) — Provisional

§ B[|901IBA N © 0O oo oo ol O 1O NOOOOMONOOOO® O H O NOOONOOO®MO
«SIso|nasagny ©O oo oooooo o
—
e|lebiys O O OO O oo oo O OO OO OO O0OO0OO0OO0OOoOOo0OOoO OoO O O OO O OO OO0 OO0 O OoO o _m
T
e||]oUoOWlEeS O OO0 oo NONM OO OO0 40000 HdAO0O0OOO OGN OO O0OO0OO0OO0OOd-do0 oo o %
(e0}
—~
AN
sissnyad 4 O 0O oo oo dHo OO O 4000000 O0O0OO0OOoOOoOH OO0 O0O0oo0oo0oooooood o
©
‘jul [easo0os0bulusiy O o oo ooooo OO O0OO0OO0OO0OO0OOOOOOOO OOOo OO O0OO0OO0OOOOOOO OO OO X
<
LL
§ awAT O MmO NOO O W+ ON -+ 0000000 dAO-dAO OO I OO O0OO0OO0OOOOOOO OOLW
SIsolialsIiT O O 0O OO0 -+ o0 dd O OO OO0 O0OO0OO0O0OO0OO0OOoOO0O -dHOod O OO O 0000 OoOOoOOoOOoOd
«SIso|jauolba O O o oo oo od o
a1uoJyD - O snhnedsH ©c o0 d8 Qoo+ MO ST OO NOONON®©®MOORS OCooooooooooog
—~
S
21nay - O shijedsH O O o oo oo oo OO O0OO0OO0OO0OO0OOOOOOO OO OO O OO O0OO0OO0OO0OOOoOOoOOoOOoOOoOOo M.\
&
oluoJy) - g sniredaH O Oo N+ OO0 mMMm OO O MOOOOOOOOOOoOOoOm OO O mMOOOoOOoOOoOOoOOo oo <
\
=
21ndYy - g snijedsH O O o oo oo oo OO O0OO0OO0OO0OO0OOOOOOO OO OOOo OO O0OO0OO0OO0OOOOOO OO OO ©
—~
o
o
v sniedsH O oo oooo oo OO O0OO0OO0OO0OO0OOOOOOOO OO O O OO0 O0o0oooooooo ()
—
AUl dans vy dnoio O oo oo dodo 1 OO0 O0OO0OO0OO0OO0OO0OOOOOO OO dH OO OO d0O0O0O0O0OOoOOoOOo
eipieln - o N WO o 88§ OO0 O MOANOCHONOOOGHCHO § 4O +d MO dOo0O o0 NOCHCHO
«1100 '3 ©O oo oo oo oo OO0 O0OO0OO0OO0OOO0OOoOOoOOoOOoOOoOOoOOo O OO0 o0oo0ooooooooo
wnipodsoidAiD - Om N OO O ©d NOOOOOOOHAOOmMOOO © M O OO NOOOOOOSGHCHO
J910€qO0|Adwe)d M O O O N +d O © O 4 +d +d 0O d 0000 O d-d o0 o © - 4 O +d O 000 ddd O o
9 S
5 £ N
=
> (e} ;
< - > [ ™
D) c s o e S o > 3 5 £ 5
- Q
cE <58 Ss5 2@ e _cF % £5s552 293 20 chw
S>> 3-S5 cHc o c 290, 0o 285 3 > 2 53 2235w agclfF =2 N
8- s28 o0 8 g = = S c=c g o0 C 920 598 co <o < o
U2 I = cCS 030 9 I X 2o g g < S = v s £ET5 282 c 8 5 (<o)
< N M O [ 5 O 2 @ c < = L g T T © T = E=38 E 8 an £ £ £ &
() Nwm o 4, X 8 SN T c 22 ngd8 EcLE g S X o S c @@= o = = £ ¢©
O THOWBLOMODEOC PNOVT O 8L oS8 S g S = S S s co0Qagdo 8529005, 2 4o o}
TV bdAFTOoOoOFRWBLOEIDOOWILOIO0O0E2=220rF>n0n0aa===>zachdn30

**This column partially obscured to protect patient confidentiality
tData captured differently in previous years; no 5-year median available

§ Includes both confirmed & probable cases

*Shiga toxin-producing Escherichia coli (STEC)
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