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Background

In recent years, more attention has been paid to vaccination
during pregnancy

Vaccination against influenza is currently recommended for
pregnant women in Canada

NACI recently released recommendations for Pertussis
vaccination for women in every pregnancy




Questions
* Are healthcare providers hesitant to
recommending vaccines to pregnant

hlll\

women?

 What are the barriers?




What we know about healthcare provider hesitancy:

* Lack of knowledge
* Concerns about vaccine safety
* Scope of practice

* Not perceiving vaccination as part of
routine maternity care

* Remuneration and incentives
* Logistical challenges
* Medical-legal consequences

* Few studies have been conducted among
Canadian obstetrical healthcare providers,
especially among non-physicians




Objectives

* To determine knowledge, beliefs, attitudes and current practices of
women’s healthcare providers related to vaccination during pregnancy

* ldentify specific challenges based on the different healthcare
professionals (e.g., Obstetricians; Family Physicians; Nurses; Midwives;
Pharmacists)

* Inform the development of training and education tools that aim to
improve the rate of immunization among pregnant women

* Obtain baseline data to evaluate interventions and programs that may
change practice




What did we find?

Differences across healthcare providers

- Family physicians/General practitioners and nurses are most
likely to vaccinate pregnant women

Targeted education is needed
- Midwives; Pharmacists

* More information on the Pertussis vaccine

* Scope of practice




Is the data reflective of all Obstetrical HCP?

* QOverall, the data reveal fairly knowledgeable obstetrical
healthcare providers, who feel confident discussing and
providing vaccinations

- Yet the rates of immunization in pregnant patients remain low

* HCP with the highest volume of pregnant women each week
were also the ones who did not provide vaccinations

By stratifying the data by practice volume, it appears that the
healthcare providers who do not vaccinate may have a greater
contribution to the low immunization rates during pregnancy




How can we support HCP?

CLINICAL PRACTICE GUIDELINE
WORKSHOPS/WEBINARS
E-COURSE

: TOOLKITS
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Prenatal care provider plays a
pivotal role in a pregnant
patient’s acceptance of a
vaccine during pregnancy.

Many vaccines are safe for use
during pregnancy.

Influenza vaccine is universally
recommended for all pregnant
women.

Tdap vaccine is universally
recommended for all pregnant
women.




Workshops & Webinars

* Workshops

- SOGC Regional CME Meetings
- National SOGC Conference

 Webinar

- Tdap Vaccine in Pregnancy

*cQ&A
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OBSTETRICIANS

GYNAECOLOGISTS ADA
o LA OBSTETRICIENS
GYN ECOLOGU ES DA

Update on maternal
immunization: Universal Tdap
for pregnant women in Canada

Vanessa Poliquin, MD FRCSC
Reproductive Infectious Diseases, OBGYN

Department of Obstetrics and Gynecology
University of Manitoba




Posters
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Pregnant women face
higher risk for the flu

Do | need to get vaccinated
if I'm pregnant?

It’s flu season!

Myth vs. Science

Pregnant women who get the flu are more likely to develop serious

Myth o P 2
i) complications, so it is important to get vaccinated.
| have heard that There are vaccines that you should receive during
vacenatians are not safe pregnancy in order to keep you and your nevborn .
o m— protected  especially Flu and Tdap (for Whooping Cough). Get the vaccine Know the flu symptoms
Tl hmshi carss il i loarmvimioea: While basic prevention measures are Mild flu symptoms: Fever, cough, sore throat,
| important, vaccination is the single best way to sore joints, sore muscles and fatigue.

§ ; el rotect against the flu. The flu vaccine is
My baby can wait to get v for preg protect % fu -

it i recommended for pregnant women. Severe flu symptoms: Shortness of breath,
vaccinated after it’s born. you AND your baby (even up to 6 months after birth). Aoty bioathifg, ehattpaln; Heady sniiisn
| rarely get sick. Sometimes pregnant women can be at higher risk Follow flu prevention measures (phlegm) and severe or persistent vormiting.

of getting sick, including the flu.

Wash your hands often with soap and

warm water for at least 20 seconds.
I have had the flu before. | Flu symptoms can be much worse for pregnant women sl b b st i A
Itisn't dangerous. | and newboms. alsa effecive in kiling viruses. g while

-  Cough and sneeze in your arm or
sleeve, not your hand.

The science is clear

Getting vaccinated during pregnancy is the most important thing you can do to protect

yourself and your newborn baby. Its sasy. Talk to your health care provider about the

vaccines you should receive when you are pragnant.

Keep common surfaces and items
clean and disinfected.

Speak to your health care provider about
being vaccinated and to leam more.

Have a thermometer at home to
| check your temperature — a fever is
38" C (1004 F) or higher.

Stay home if you have mild flu
symptoms.

Stay informed | i [ p

Stayinformed | www.pregnancyinfo.ca | www.canadz.ca/en/public-h i ination-p him
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Accredited Vaccination in Pregnancy E-Course

8 modules
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Immunization in Pregnancy

Making Recommendations & Increasing
Access to Vaccines

Vaccine Hesitancy

Storage, Handling and Administration of
Vaccines in Pregnancy

Adverse Reactions to Vaccinations in
Pregnancy

Inadvertent Vaccine Exposure during
Conception and Pregnancy

Preconception and Postpartum Vaccines
Travel Vaccines in Pregnancy

Online Course

Vaccination in Pregnancy

A dose of expert knowledge
This NEW SOGC online course covers a range of topics on vaccination
in pregnancy, including:
* Evidence on safety and efficacy of vaccination from
preconception to postpartum
* Tips and approaches for managing vaccine hesitancy

* Strategies to promote informed decision-making about vaccination

Reglster now at sogc.org/online-courses

E-Course Launch: June 10, 2019




E-Course Promo



Vaccination in Pregnancy Toolkit
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SOGC

How to Start a Vaccination Clinic

1 1. Ensure the clinic has:
— » Good lighting and ventilation
* A sink for hardwashing
* Space to prepare and fill syringes and
storage for sharp containers
* A vaccine refrigerator and temperature
monitoring devices
« Shelves or cabinets 1o store needles,
alcohol wines, and educational
brochures
2. Follow recommendations for safe vaccine
= delivery and storage.
« Refer to modu'e "Storage, Handling,
and Administration of Vacc'nes".

3. Follow safety protocols and recommendations to decrease risk of infection.

4. Be prepared for minor and severe adverse reactions.

Ensure that all staff are trained to respond to adverse reactions related to vaccination.
Have an anaphylaxis kit availaole in your clinic.

.

.

Report adverse events to the Canadian Adverse Fvents Following Immurizztion Surveillance
System {CAEFISS).

Refer to module "Adverse Reactions to Vaccinations in Pregnancy".

.

5. Assess immunization status during every visit.
» Help your patients identify the vaccines they need using vaccire questionnaires based on
medical conditions and future travel slans

6. Assist patients in making informed decisions about vaccination during pregnancy by

providing them with the relevant Vaccine Information Statement (CDC resource) or other
source of reliable information about the vaccine(s) in question.

wwwsagrorg

Vaccination pendant la grossesse :
Réactions indésirables possibles

Les réactions indésirables fréquentes et rares suivantes ont été
signalées aprés I'administration de vaccins pendant la grossesse. La
réaction indésirable |a plus fréquente aux vaccins est la douleur et
I'endolorissement au site d'injection.

Réactions indésirables fréquentes Réactions indésirables rares

e Réactions au site d'injection o Maux de téte

« Douleur * Réaction immédiate de type
« Erytheme allergique (urticaire, angio-
« Enflure cedeme, asthme allergique,
« Fatigue anaphylaxie)

Myalgie ou arthralgie = Syndrome de Guillain-Barré
Frissons (SGB} < 0.1%*
Figvre « Syndrome oculorespirateire

(SOR} < 0.1%*

.

.

*Réaction absersée paur los varcins antigrippaux sculement

vowwsogeoroiic

Immunization in Pregnancy Online Course
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HOW TO

Properly Store S ?
HEEE |

Vaccines

Vaccine safety is patient safety.
Do your part to maintain the
vaccine refrigerator.

1 Keep refrigerator
between 2°C and 8°C

2 Stock only a one month
supply of vaccines

Use only to store vaccines
3
(no food or beverage)

a Always keep
refrigerator plugged in

5 Do not store vaccines
on door shelves

Store full bottles of water on
6
empty shelves and on the door

7 Open door only
when necessary

8 Check and log tel
twice a day

9 Never leave vacci

outside the refrig

FROSCRICER NAME, ACD

Patient Name:

Date: o 7

r ded during pr v

O Tdap (tetanus, diptheria, pertussis [whooping cough])
0.5 mLIMx 1

O Inactivated Influenza
O0.5SmLIMx1

Prescriber’s Signature:

License #:

These vaccines may be available from your primary care physician,
local health department, or pharmacy. For more information,
please visit www. pregnancyinfo.ca

SOGE 12527 AxPad BN v2 ko 1 ANFB-22 135PM



Social Media Campaign
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Conclusions and Next Steps

* Interdisciplinary approach was key to project success

* Tools and resources on vaccination in pregnancy were needed for all
antenatal healthcare providers

* New and ongoing collaborations with healthcare
associations/societies will provide accredited education opportunities
to discuss safety and efficacy of vaccination during pregnancy

 Knowledge, beliefs, attitudes and practices of women’s healthcare
providers related to vaccination in pregnancy should be re-evaluated
in future to identify change (if any)
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http://www.popsugar.com/moms/Woman-Wears-Vaccines-Cause-Adults-Shirt-45311647

QUESTIONS???



