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TABLE 3 Estimated Tdap VE and Duration of Protection Against Pertussis Among Adolescents Who
Received All Acellular Vaccines (Birth Years 1598-2000)

Cases Controls Odds Ratio Estimated VE
(n = 450) (n = 1246} (95% CI) (95% ClI), %
No Tdap 109 154 Reference Reference
Tdap 341 1092 0.36 (0.26 to 0.50) 639 (49.7 to 74.1)
Time since Tdap dose
No Tdap 109 154 Reference Reference
<212 months 69 332 0.27 (0.18 to 0.40) 73.1 (60.3 to 81.8)
12—23 months 124 389 0.45 (0.30 to 0.68) 049 (324 to 70.0)
24—47 months 148 371 066 (0.42 to 1.03) 342 (—0.03 to 58.0)
100

— A celular Vaccine Group
------- Acellular Vaecine Group, confirmed cases

= = Acellular Vaccine Group, complete and on-schedule childhood series

VE, %
o5 88838828

< 1 year 1 — =2 vears 2 — = 4 yvears

Time Since Tdap Vaccination

Anna M. Acosta et al. Pediatrics 2015;135;981 1
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Vaccine. 2016 Apr 4;34(15):1832-8. doi: 10.1016/j.vaccine.2016.02.027. Epub 2016 Feb 17.

Impact and cost-effectiveness of a second tetanus toxoid, reduced diphtheria toxoid, and acellular pertussis (Tdap) vaccine dose to prevent pertussis in the United States.
Kamiya H, Cho BH, Messonnier ML, Clark TA, Liang JL. 11



Number of notified cases
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450 - 20052010 2008-2010 2011-2012 Total

o 20112012 soWce 'cises  souce 'cises  sowce cases
= J— % % % % % %
.@- o0 - Parent 13 464 245 12 324 194 25 a5 217
B - Sibling 4 14.3 75 19 M4 306 23 354 20
2 Other household contact 3 10.7 2.7 2 54 32 5 76 43
£y Grand parent 3 107 BT 3 8.1 48 il 92 5.2
‘g 120 - Cousin 3 107 BT 0 0 0 3 46 26
E 100 - Other household contact 2 [A 38 1 27 16 3 46 26
= o Total known source 28 37 65

7] Notified cases with available | 45 61 106

19 ; : ﬁ E i : f-. : i 3 E E i E ﬁ & enhanced surveillance data
weEom A T omoww e o= Notified cases & months of 53 62 115
Age group (years) age and under
NBIZH T 2 BEHAZ N E6NBRBDEEDBLEFRBICH LV CRENEDIEENB D

Christina Bertilone et al. CDI Vol 38 No.3 2014, p195-200 13



Confirmed cases of pertussis (whooping cough) in England,
2002-2017 .
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CDC, MMWR 62 (7) :131-135, 2013

WHO SAGE Background paper, SAGE April 2014

Public Health England, Pertussis: the green book, chapter 24

Maertens K, Vaccine 34 (31) :3613-3619, 2016

Hoge Gezondheidsraad Belgi ~ e, Vaccinatie tegen kinkhoest
https://www.health.belgium.be/sites/default/files/uploads/fields/fpshealth_theme_file/13036470/Vaccinatie%20tegen%20kinkhoest%20%28april%202014%29%20%28HGR%209110%
29.pdf

The Best Practice Advocacy Centre New Zealand Best PractJ (51) :34-38, 2013

Department of Health, Australia, The Australian Immunisation Handbook https://immunisationhandbook.health.gov.au/about-the-handbook

Won Suk Choi, et al., Infect Chemother 47 (1) :68-79, 2015
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