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Reports of PertussisReports of Pertussis
United States, 1980United States, 1980––2006 2006 

References:  1. Centers for Disease Control and Prevention (CDC). MMWR. 2003;52(54):72-76. 2. CDC. MMWR. 
2004;53(53):19. (Published June 16, 2006); 3. CDC. MMWR. 2006;55(32):890; 4. CDC. MMWR. 2007;56(33):860.
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Pertussis Deaths by Time Period and Age Group: 1980Pertussis Deaths by Time Period and Age Group: 1980––1989 vs 1989 vs 
19901990––1999 vs 20001999 vs 2000––20062006

References: 1.. Vitek CR, et al. Pediatr Infect Dis J. 2003;22(7):628-634. 2. CDC. MMWR. 2006; 55(RR-17):5. 3. CDC. 2005 
Pertussis Surveillance Report—10/4/06. 4. CDC. Data on File (2006 Pertussis Report, Pamela Srivastava E-mail), March 2008. 
MKT15248.
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AgeAge Reported CasesReported Cases ApneaApnea HospitalizationsHospitalizations PneumoniaPneumonia SeizuresSeizures DeathsDeaths

<12<12
MonthsMonths 12,17412,174aa 54545454 61146114 10631063 146146 9292

a The total number of reported cases is lower than the total complications because some infants had more than 1 complication.

Complications of Pertussis in InfantsComplications of Pertussis in Infants
United States, 2000United States, 2000--2004200411

Reference: 1. Centers for Disease Control and Prevention (CDC). MMWR. 2006;55(RR-17):5.

• From 2000 to 2004, over 12,000 cases of pertussis were reported 
among infants younger than 12 months 

• Almost half of them were hospitalized1

• 90% of pertussis deaths occurred in infants under 6 months of age



Pertussis SummaryPertussis Summary
•• Reports of pertussis, which have increased dramatically in recenReports of pertussis, which have increased dramatically in recent t 

years, represent only fraction of actual casesyears, represent only fraction of actual cases

•• Largest increases in reported cases are among adolescents and Largest increases in reported cases are among adolescents and 
adultsadults

•• Pertussis immunity, following disease or vaccination, wanes overPertussis immunity, following disease or vaccination, wanes over
timetime

•• Disease in adolescents and adults associated with significant Disease in adolescents and adults associated with significant 
morbidity and complications, and with transmission to infantsmorbidity and complications, and with transmission to infants

•• Infant pertussis is often severe, leading to hospitalization andInfant pertussis is often severe, leading to hospitalization and
mortality; deaths continue to increase among infants too young tmortality; deaths continue to increase among infants too young to be o be 
fully vaccinatedfully vaccinated



CDC Study CDC Study ––
Infant Pertussis: Who Was the Source?Infant Pertussis: Who Was the Source?

•• 774 infant cases from 4 states774 infant cases from 4 states

•• 264 cases had source identified264 cases had source identified

•• Sources:Sources:

Bisgard, K. PIDJ. 2004;23:985-9..

Father 15%
Sibling 20%

Grandparent 8%

Other 25%
Mother 32%



Infant Pertussis HospitalizationsInfant Pertussis Hospitalizations



Infant Pertussis HospitalizationsInfant Pertussis Hospitalizations

•• Using discharge databases, rates of hospitalization Using discharge databases, rates of hospitalization 
were 2x higher than with passive reportingwere 2x higher than with passive reporting

•• Highest hospitalization rates were in babies 1Highest hospitalization rates were in babies 1--2 mos 2 mos 
(239 hospitalizations per 100,000 live births)(239 hospitalizations per 100,000 live births)

•• 86% of hospitalizations 86% of hospitalizations <<3 mos3 mos

•• 95% of infants who required mechanical ventilation and 95% of infants who required mechanical ventilation and 
all deaths were all deaths were <<3 mos3 mos

Cortese MM et al.Pertussis Hospitalizations among Infants in theCortese MM et al.Pertussis Hospitalizations among Infants in the US, 1993US, 1993--2004.  Pediatrics. 2004.  Pediatrics. 
March 2008;121(3):484March 2008;121(3):484--92.92.



Tdap Vaccination of AdultsTdap Vaccination of Adults

•• ACIP recommends adult (19ACIP recommends adult (19--64 yrs) receive a single 64 yrs) receive a single 
dose of Tdap if dose of Tdap if > > 10 yrs since Td (shorter intervals 10 yrs since Td (shorter intervals 
considered)considered)

•• Adults with close contact with infants <12mos Adults with close contact with infants <12mos 
•• Women should receive Tdap in the immediate postWomen should receive Tdap in the immediate post--

partum periodpartum period
•• Adults should receive Tdap as part of wound Adults should receive Tdap as part of wound 

management management 
•• Adults with a history of pertussis should receive Tdap Adults with a history of pertussis should receive Tdap 

according to routine recommendationsaccording to routine recommendations



Preconception Women and Postpartum Mothers Preconception Women and Postpartum Mothers 
RecommendationRecommendation11

““When possible, women should receive Tdap When possible, women should receive Tdap 
before becoming pregnantbefore becoming pregnant…….Women, including those .Women, including those 
who are breastfeeding, should receive a dose of Tdap in who are breastfeeding, should receive a dose of Tdap in 
the immediate postpartum period if they have not the immediate postpartum period if they have not 
previously received Tdap.previously received Tdap.””

ACIP Adult RecommendationsACIP Adult Recommendations

Reference: 1. Centers for Disease Control and Prevention. MMWR. 2006;55(RR-17):22.



Key Contacts RecommendationKey Contacts Recommendation11

““Adults who have or who anticipate having close Adults who have or who anticipate having close 
contact with an infant aged <12 months contact with an infant aged <12 months 
(e.g., parents, grandparents aged <65 years, (e.g., parents, grandparents aged <65 years, 
childchild--care providers, and HCP [healthcare providers, and HCP [health--care personnel]) care personnel]) 
should receive a single dose of Tdap at intervals <10 should receive a single dose of Tdap at intervals <10 
years since the last Td to protect against pertussis years since the last Td to protect against pertussis 
if they have not previously received Tdapif they have not previously received Tdap……..
An interval as short as 2 years from the last dose of Td An interval as short as 2 years from the last dose of Td 
is suggested to reduce the risk for local and systemic is suggested to reduce the risk for local and systemic 
reactions after vaccination; shorter intervals may be reactions after vaccination; shorter intervals may be 
used.used.””

ACIP Adult RecommendationsACIP Adult Recommendations

Reference: 1. Centers for Disease Control and Prevention. MMWR. 2006;55(RR-17):21-22.



Local EpidemiologyLocal Epidemiology

•• Total cases Total cases –– CACA
–– 2005:  3182 (584 hospitalizations, 7 deaths)2005:  3182 (584 hospitalizations, 7 deaths)
–– 2009:  2322 cases2009:  2322 cases

•• 20012001--2006 in CA2006 in CA
–– 2492 infant cases2492 infant cases
–– 91% < 6 mos;  66% < 2 mos91% < 6 mos;  66% < 2 mos
–– 74% < 6 mos were hospitalized, 24 deaths74% < 6 mos were hospitalized, 24 deaths

•• CHOCCHOC
–– 2005:  24 cases2005:  24 cases
–– 2009:  28 cases 2009:  28 cases 
–– 2010:  34 cases in first 9 mos2010:  34 cases in first 9 mos
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Supplemental Transmittal 

May 5, 2010 Meeting 
 
DATE: May 4, 2010 
 
TO:  Clerk of the Commission    
 
FROM: Michael M. Ruane, Executive Director   
 
SUBJECT: Supplemental Transmittal – Agenda Items No. 2 and No. 4  
 
 
Please revise the agenda package as follows: 
 

1. Agenda Item No. 2 – Proposed action is to approve agreement FC1-SSA-08.  The 
agreement number in the staff report is correct.  

 
2. Agenda Item No. 4 – Enclosed is an updated funding allocation sheet for the Maternal 

Child Health Network.  The revised sheet does not revise any funding allocations, it 
incorporates: 1) the correct legal name for the VNA (Visiting Nurses) organization; 2) 
revised footnotes on the bottom of sheet regarding the terms of funding.  

 
 
ATTACHMENT: 
Recommended Bridges Maternal Child Health Network Funding (Replaces Attachment 2 of 
Agenda Item No. 4). 
 
 
cc:  Commission Members 
       Commission Counsel 
 
 
 



 

Attachment 2 
Recommended Bridges Maternal Child Health Network Funding 

Term: July 1, 2010 through June 30, 2012 
Contract 
Number 

Organization Budget 
FY 10-11 

 

Budget 
FY 11-12 

New 
Contract 

Maximum 
Obligation 

Program Scope 
HV = Home 
Visitation 

FCI-BN-02 Anaheim Memorial Medical Center  $111,000 $100,000 $211,000 Early Outreach & 
Referral 

FCI-BN-03 Coastal Communities Hospital  $134,000 $120,000 $254,000 Early Outreach & 
Referral 

FCI-BN-04 Fountain Valley Regional Hospital and 
Medical Center 

$144,000 $130,000 $274,000 Early Outreach & 
Referral 

FCI-BN-05 Garden Grove Hospital and Medical 
Center 

$164,000 $150,000 $314,000 Early Outreach & 
Referral 

FCI-BN-06  
 

Hoag Memorial Presbyterian Hospital  $156,000
$125,000

$140,000
$125,000

$546,000 A -Early Outreach  
Referral 
B - Infant HV 

FCI-BN-07 Mission Hospital Memorial Medical 
Center 

$144,000 $130,000 $274,000 Early Outreach & 
Referral 

FCI-BN-08 St Joseph Hospital $176,000 $160,000 $336,000 Early Outreach & 
Referral 

FCI-BN-09  
 

St Jude Medical Center 
 

$111,000
$311,000

$100,000
$311,000

$833,000 A - Early Outreach 
& Referral  
B - Infant HV 

FCI-BN-10 Western Medical Center – Anaheim $131,000 $120,000 $251,000 Early Outreach & 
Referral 

FCI-BN-11 Western Medical Center – Santa Ana $164,000 $150,000 $314,000 Early Outreach & 
Referral 

FCI-BN-12  
 

Children’s Bureau of Southern California $541,000
$277,000

$541,000
$277,000

$1,636,000 A -Infant HV 
B - Toddler HV 

FCI-BN-13  
 

Orange County Child Abuse Prevention 
Center 

$541,000
$455,000

$541,000
$455,000

$1,992,000 A - Infant HV 
B - Toddler HV 

FCI-BN-14 VNA Foundation of Orange County $70,000 $70,000 $140,000 Center Based HV 
FCI-BN-15  
 

*Orangewood Children’s Foundation  
 

$865,000
$165,000

$790,000
$165,000

$1,985,000 A - Program 
Management 
B - Electronic 
Technology 

FCI-P6-02 ** Delhi Community Center $80,125 TBD amendment Health Access HV 
FCI-P6-06 ** The Raise Foundation $140,838 TBD amendment Health Access HV 
FCI-P6-07 ** Institute for Healthcare Advancement $80,125 TBD amendment Health Access HV 
FCI-P6-08 ** City of Garden Grove $119,442 TBD amendment Health Access HV 
FCI-P6-10 ** Share Our Selves $80,125 TBD amendment Health Access HV 
FCI-P6-15 ** Children’s Bureau of Southern 

California 
$240,000 TBD amendment Health Access HV 

Total Network Funding                                             $5,525,655  $4,575,000 $10,100,655 
 * Funding allocation may be adjusted at a later date pending review of Health Access Home Visitation projects. 

** Not to exceed amount listed – six month extension pending review (total $740,655) 
 

Note: One-time FY 2010-11 funding to support Early Outreach and Referral, Program Management / Electronic 
Technology, program transition. 
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