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MONASH Existing standing order for post-partum administration of pertussis vaccine revised
Background University “In line with to pregnancy
~Enabled midwife administration of pertussis vaccine during third trimester

Maternal influenza and pertussis vaccination recommended for maternal and neonatal HOSpitaI Onsite
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+ Prior to Jan 2017: self-reported uptake after delivery (up to 3 months post-vaccination)

« Since Jan 2017: self-reported uptake antenatally

Time series analysis in fortnights from September 1 2015 - June 30 2017
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Lessons learned

Standing orders
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University

+ acceptable and effective model of vaccine delivery in maternity care settings

« may be particularly effective for:

~ women from migrant and refugee backgrounds

~ women living in rural and remote areas

~ young mothers and those with complex social circumstances

Primary care

* time and cost of attending additional

not a significant barrier

for vaccination by primary care was

~hospital C highest reported uptake at the beginning and 8%t the end
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Study is unique in examining three models contemporaneously

Maternal immunisation coverage improved in all centres but most significant
increase with standing orders
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Strengths and limitations STEEEL

Strengths Limitations

+ Different models provided “control” Vaccine uptake in BOS based on women’s
groups against which to assess self-report- subject to recall bias

intervention

Some of improved uptake may be

Validated BOS as tool for monitoring attributable to improved data collection

uptake

Effect of education could not be measured



