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Thank you for joining
The presentation will 

begin shortly



©2021 All rights reserved

Optimizing Tdap Vaccination for Pregnancy
Meg Kim, MSN, RN and Jennifer Doerr, MSN, RN (Advocate Health Midwest)

March 19th, 2026

Rise to Immunize® 
Webinar
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Today’s 
Webinar

• Campaign Updates
• RIZE Data Dashboard Upgrade

• Resource of the Month: GSK for Health Systems

• 2026 Annual RIZE Meet and Greet Breakfast

• Optimizing Tdap Vaccination for 

Pregnancy
• Meg Kim, MSN, RN (Advocate Health Midwest) 

• Jennifer Doerr, MSN, RN (Advocate Health 

Midwest) 

• Q&A Session
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Webinar Reminders

Today’s webinar recording will be 
available the week of 3/23

▪ Will be sent via email

▪ Will be available on website

Ask questions during the webinar 
using the Q&A feature
▪ Questions will be answered
   at the end of the presentation

(RiseToImmunize.org → “Resources” → “Webinars”)
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RIZE Data Dashboard Upgrade

5

New 
Comparison 

Feature!

https://rize.shinyapps.io/dashboard/
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Campaign Spotlight: GSK for Health Systems
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https://gskforhealthsystems.com/
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RIZE Meet & Greet 
Breakfast

Saturday, April 18

7-8:30 am PT
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Today’s Speakers

Jennifer Doerr, MSN, RN, Director of Quality, 
Women's Health Service Line IL & WI, Advocate 
Health Midwest

Meg Kim, MSN, RN, Vaccine Program 
Director (Advocate Health Midwest)



Optimizing Tdap 
in Pregnancy
Bi-monthly Rise to Immunize Webinar 

Jennifer Doerr & Meg Kim
03/19/2026



Disclosure

We have no relevant financial relationships  to 
disclose.

This presentation is intended for educational 
purposes only. The content does not constitute 
medical, legal, or organizational policy advice, 
and practice decisions should be made in 
accordance with applicable laws, regulations, and 
institutional policies.



Jennifer Doerr, Director Quality

• Jennifer has been in her current role 
with Women's Health for 3 years driving 
quality and outcomes for the patients 
we serve.

•  27+ years of nursing experience, 21+ 
years in operational leadership and 18 
years in obstetrics  

• MSN from Benedictine University-Lisle, 
IL and currently pursing DNP from 
Illinois State University- Normal, IL

• Jennifer is deeply committed to 
advancing evidence-based care and 
improving maternal outcomes, one 
measure at a time.



Meg Kim, Vaccine Program Director

• Meg has been in the current role for 6 
years promoting vaccine quality and safety 
across the enterprise for patients, teammates 
and community

• 10+ years of project management and 
performance improvement in acute and 
ambulatory settings

• Clinical faculty, Chamberlain University

• MSN & BSN from Loyola University 
Chicago and BS from University of Illinois at 
Urbana-Champaign

• Resides in Chicago, IL



A Combination of Four Institutions 

Who Joined Forces to Redefine Health Care
Established December 2, 2022



Serving Patients Across Six States

Milwaukee

Chicago

Birmingham

Atlanta

Charlotte

Winston-Salem



5.6M
Unique Patients

1K+
Sites of Care

167K
Teammates

69
Hospital Locations

$35B
Revenue

Key Facts & Statistics

in Community 

Benefit ($6.05B)

1st
Largest 

Nonprofit System

3rd
Largest Health System 

with Integrated 

Medical School

2nd

AA
Bond Rating 

from all Agencies

6.9K
Advanced Practice 

Professionals

11.7K
Employed 

Physicians

42K
Nurses



27 Hospitals

530+ Sites of Care

4.3K Employed Physicians

20.9K Nurses

19 Birthing Sites

• Level 1s: 3

• Level 2s: 9

• Level 3s: 7

28,500 Births Annually



Objectives

Pertussis

Tdap in Pregnancy and ACOG

Implementation

Barriers & Challenges

Data & Reporting

Patient Resources



Pertussis

Whooping cough (pertussis) is a contagious illness.

It causes intense fits of coughing that affects babies and young 
children.

Last for weeks or months (100-day cough)

In infants, it may cause periods of not breathing (apnea). 
Pertussis is worse for children younger than age 1. 

*Can be fatal                                           Bing Videos

https://www.bing.com/videos/riverview/relatedvideo?q=what%20is%20pertussis%20and%20how%20does%20it%20affect%20newborns&mid=0D202C9E10AA0AFE9BC60D202C9E10AA0AFE9BC6&ajaxhist=0


Why Pertussis Is a Serious Risk 
for Newborns?
• Highest morbidity and mortality from pertussis occurs in 

infants <3 months old 

• Infants cannot start DTaP until ~2 months of age, leaving the 
infant at risk

• Most infant infections come from close contacts, especially 
mothers and siblings 

ACOG, 2022; ACIP, 2013



ACOG and Tdap Vaccination

Reaffirmed 2022



ACOG Recommendations:
•Tdap should be administered during every pregnancy, ideally early in the 27-36-week 
gestation window.

•Patients should be counseled that Tdap is safe in pregnancy and critical for protecting 
newborns from pertussis at birth.

•Obstetric providers are encouraged to stock and administer Tdap in their offices to 
improve access and uptake.

•Partners, family members, and infant caregivers who are not up to date should receive 
Tdap, ideally at least 2 weeks before newborn contact.

•If Tdap was not given during pregnancy, it should be administered immediately postpartum 
if the patient has never received a prior dose.

•Tdap may be given outside the 27-36-week window when clinically indicated (e.g., wound 
management, pertussis outbreaks, extenuating circumstances).

•If Tdap is given earlier in pregnancy, repeat vaccination during 27-36 weeks is not needed.



How Tdap During Pregnancy 
Protects Infants
• Maternal Tdap leads to placental transfer of protective 

antibodies 

• Newborns receive immediate immunity at birth before they can 
be vaccinated 

• Vaccination earlier in the 27-36 week window maximizes 
antibody levels in the infant

ACOG, 2022



Proven Effectiveness

• Tdap during pregnancy is highly effective at preventing 
neonatal pertussis 

• Infants whose mothers were vaccinated have:

o Lower risk of hospitalization

o Lower risk of ICU admission

o More effective than “cocooning” alone (vaccinating family 
members only)

ACOG, 2022; Winter et al., 2017; Dabrera et al., 2015



Safety and Need for Every 
Pregnancy
• Tdap is an inactivated vaccine with no evidence of fetal harm

• Safe even with short-interval or successive pregnancies

• Immunity wanes over time, so Tdap is needed during every 
pregnancy

ACOG, 2022; ACIP, 2013



Timing and Key Recommendation

• Recommended timing: 27-36 weeks gestation (as early as 
possible in this window)

• May be given earlier if needed (e.g., outbreaks, wound 
management)

• Key takeaway:
Tdap during pregnancy is safe, effective, and the best way to 
protect newborns from pertussis at birth

ACOG, 2022; ACIP, 2013



Tdap Vaccination for Pregnant 
Women

• Pertussis is a serious disease that can be deadly for young 
babies

• In 2012, CDC first began recommending the use to Tdap 
during pregnancy

• Pregnant women can give their babies protection against 
pertussis before their little ones are even born
o Protective antibodies are passed to the baby before birth

o Lowers risk of pertussis in babies by 78% (prevents more than 3 in 4 
cases of whooping cough)

o Babies do not start to get vaccinated until 2m of age

Tdap Vaccination for Pregnant Women | 
Whooping Cough | CDC

https://www.cdc.gov/pertussis/vaccines/tdap-vaccination-during-pregnancy.html
https://www.cdc.gov/pertussis/vaccines/tdap-vaccination-during-pregnancy.html


Vaccination

• Vaccination in every pregnancy offers the best protection

• Antibodies peak about 2 weeks after getting vaccinated
o They can decrease over time

• This is why it is recommended in 3rd trimester of pregnancy
o Even if pregnancies are only a year or two apart

• If administered in the postpartum period, the baby is without 
protection 
o Once the mother develops antibodies, spreading whooping cough is less 

likely however at risk for exposure from others

• By getting Tdap during pregnancy, women will have these 
antibodies in their breast milk as soon as their milk comes in.
o However, their baby will not get protective antibodies at once if they wait 

until their baby is born to get vaccinated.



Vaccination

Vaccine Integrity Project kicks off evidence review of Tdap vaccine in pregnancy | CIDRAP

Kevin Ault, MD, of the American College of Obstetricians and 
Gynecology’s (ACOG’s) Expert Work Group on Immunization, 
Infectious Disease, and Public Health Preparedness

https://urlisolation.com/browser?clickId=7FCF1D5C-66D4-4416-9C77-3AFE465E32A8&traceToken=1772663955%3Badvocatehealth_aurora_hosted%3Bhttps%3A%2Fumn.us7.list-manage.com%2Ft&url=https%3A%2F%2Fwww.cidrap.umn.edu%2Fvaccine-integrity-project%2Fvaccine-integrity-project-kicks-evidence-review-tdap-vaccine-pregnancy


ACOG and Maternal Immunizations

February 2026



Summary of Recommendations 
and Conclusions
• Obstetrician/Gynecologists and other obstetric care professionals should routinely 

assess their pregnant patients’ vaccination status. 

• Obstetrician/Gynecologists and other obstetric care professionals should recommend 
and, when possible, administer needed vaccines to their pregnant patients.

• Individuals who are or will be pregnant during the fall/winter respiratory illness season 
should receive annual influenza and coronavirus disease 2019 (COVID-19) vaccines. 

• All pregnant individuals should receive a Tdap vaccine during each pregnancy, as 
early in the 27-36 gestational- week window as possible. 

• All eligible pregnant individuals who meet criteria should receive the respiratory 
syncytial virus (RSV) vaccine. 

• Other vaccines may be recommended during pregnancy depending on the patient’s 
age, prior immunizations, comorbidities, or disease risk factors

ACOG, 2026



ACOG, 2026



Implementation

Health Maintenance 
Topics:

• Tetanus
o Adult topic: Displays for 

all patients who have not 
had a dose in the last 10 
years

o Pregnancy topic: 
Displays at 27-36 weeks 
gestational age



Implementation

Ambulatory:

• Adult Immunization 
Standing Order 
Protocol

• Includes pregnant 
patients



Implementation

Hospital:

• Nursing Admission 
Navigator

• Standardized OB 
Orderset



Implementation

Hospital:

• Standardized OB Orderset



Barriers and Challenges
Patient-Level:

Vaccine Safety (fear of miscarriage, birth 
defects)

Lack of Knowledge or awareness

Low perceived risk of pertussis ("I was 
vaccinated when I was younger")

Exposure to misinformation (Social Media 
and Community Narratives)

Sociodemographic and Access (younger 
age, lower income, health literacy)

Declining trust in public health

Competing prenatal priorities



Clinician-Level Barriers

Lack of strong clinician recommendation

Inconsistent counseling or missed opportunities

Clinician knowledge gaps or discomfort

Vaccine availability

Insurance coverage and reimbursement

Fragmentation of care

Timing and scheduling challenges



Data and Reporting





Tdap Admin. During Pregnancy

45%

78%

42%

76%

41%

75%

44%

74%



6%

4% 4% 4
%

4% 4% 4
% 2%



Patient Resources

Maternal Immunization Social Media Toolkit | ACOG

https://www.acog.org/programs/immunization-infectious-disease-public-health/tools-and-resources/maternal-immunization-social-media-toolkit


Internal Resources



Care Companion - 3rd Trimester
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Questions?  

Submit your 
questions using the 
Q&A feature at the 
bottom of the screen

MAT-US-2506737-v1.0-06/2025
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