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Disclosures

• None



Overview

• Review of immunization recommendations 
for women

• SC immunization data
• How can we improve rates?
• Access to vaccines in SC
• Resources



Why give vaccines during 
p re g n a n cy?  
Passive Immunity
• Mothers pass antibodies to the fetus across 

the placenta
• Temporary protection (lasts up to 6 months)
• Allows the baby to develop his or her own 

antibodies
• Breast milk does contain antibodies 

• Protects against gastrointestinal illness only





Why is getting a flu shot so 
im p ort a n t  fo r p re g n a n t  w om e n ? 
• Flu is more likely to cause 

severe illness in pregnant 
women (and up to 2 weeks 
postpartum)

• Increased risk of premature 
labor and delivery 

• Shown to protect both the 
mother and baby from 
influenza -related illness and 
hospitalizations.



The flu shot is safe for 
p re g n a n t  w o m e n .
• The nasal spray (live attenuated influenza 

virus, or LAIV) flu vaccine is not 
recommended for pregnant women.  

• The flu shot can be given during any 
trimester. 

• Many studies support the safety of flu 
vaccine in pregnant women.



SC WIC: Flu vaccine during 
p re g n a n cy p e riod , b y re g ion , 20 17
Pre g n a n t  w om e n  w it h  ce rt ifica t ion s e n d in g  in  CY 20 17

Upstate Midlands Pee Dee Lowcountry State
Pregnant 
women, 
total

3,526 3,043 3,012 2,762 12,343

Received 
Flu 
vaccine

674 478 290 334 1,776

Percent 19.1% 15.7% 9.6% 12.1% 14.4%



SC WIC: Flu vaccine during 
p re g n a n cy p e riod , b y re g ion , 20 18
Pre g n a n t  w om e n  w it h  ce rt ifica t ion s e n d in g  in  CY 20 18

Upstate Midlands Pee Dee Lowcountry State
Pregnant 
women, 
total

3,037 2,927 2,866 2,367 11,197

Received 
Flu 
vaccine

671 544 260 339 1,814

Percent 22.1% 18.6% 9.1% 14.3% 16.2%



One dose of Tdap 
va cc in e  is re co m m e n d e d  
d u rin g  e a ch  p re g n a n cy. 



Tdap protects moms and babies 
from  p e rt u ssis (w h oop in g  cou g h )

• The US has an increase of 
pertussis.  

• Babies don’t get DTaP until 
age 2 months.  Maternal 
antibodies provide short 
term protection.

• Pertussis can cause serious 
complications in infants.  

• About half of those younger  
than 1 who get pertussis are 
hospitalized.



Tdap recommendations:

Best given between 27 and 36 weeks 
• This m axim izes the  m ate rna l an tibody 

response  and  passive  an tibody transfe r to  
the  in fan t.

Given  during every pregnancy
• The  leve l of pe rtussis an tibodies 

decreases over tim e





Tdap cocooning – cre a t e  a  c irc le  
o f p ro t e c t ion
Anyone who will have close contact with a 
baby <12 months old should receive a single 
dose of Tdap (if they have not received one 
previously).



SC WIC: Tdap during pregnancy 
p e riod , b y re g ion , 20 17
Pre g n a n t  w om e n  w it h  ce rt ifica t ion s e n d in g  in  CY 20 17

Upstate Midlands Pee Dee Lowcountry State
Pregnant 
women, 
total

3,526 3,043 3,012 2,762 12,343

Received 
Tdap 
vaccine

1,271 1,113 774 906 4,064

Percent 36% 36.6% 25.7% 32.8% 32.9%



SC WIC: Tdap during pregnancy 
p e riod , b y re g ion , 20 18
Pre g n a n t  w om e n  w it h  ce rt ifica t ion s e n d in g  in  CY 20 18

Upstate Midlands Pee Dee Lowcountry State
Pregnant 
women, 
total

3,037 2,927 2,866 2,367 11,197

Received 
Tdap 
vaccine

1,204 1,182 832 933 4,151

Percent 39.6% 40.4% 29.0% 39.4% 37.1%



Talk to Pregnant Women about 
Va cc in e s: • Present vaccination as a 

standard part of care
• Provide information initial 

prenatal visit
• Ensure all staff deliver 

consistent messages about 
the importance of vaccination

• Normalize vaccination as a 
part of pregnancy care

• Make a strong 
recommendation for 
vaccinations to patients



Strong Vaccine Recommendations

“I recommend Tdap and flu vaccines for you and 
all of my pregnant patients, because I believe 
vaccines are the best way to help protect you 
and your baby against whooping cough and the 
flu.”

“Today you are due for Tdap and flu vaccines.  
These will protect your baby from whooping 
cough and flu infections right after they are 
born.”  



Immunizations after 
p re g n a n cy
• It is safe for a woman to receive routine 

vaccines after delivery, even while she is 
breastfeeding.

• If she didn’t receive a Tdap or flu vaccine 
during pregnancy, she should get them after 
delivery.



# How IRe com m e n d

• Short YouTube videos for providers showing 
effective recommendations and answering 
patient questions

• https://www.cdc.gov/vaccines/howirecomme
nd/maternal -vacc-videos.html

• https://www.cdc.gov/vaccines/howirecomme
nd/flu -vacc-videos.html

https://www.cdc.gov/vaccines/howirecommend/maternal-vacc-videos.html
https://www.cdc.gov/vaccines/howirecommend/flu-vacc-videos.html




A world free of cervical cancer
WHO Dire c to r-Ge n e ra l Dr. Te d ros Ad h a n om Gh e b reye su s

“We have all the tools we need to consign cervical 
cancer to the history books.
Vaccination. Screening. Treatment. Palliative care.
The challenge is to scale -up the use of those tools 
everywhere around the world.
It is simply no longer acceptable that any woman 
should die from a disease that is completely 
preventable and treatable.”

To the UN General Assembly, NY, Sept 24, 2018, 
https://www.who.int/dg/speeches/2018/UNGA -cervical -
cancer/en/

https://www.who.int/dg/speeches/2018/UNGA-cervical-cancer/en/




Screening Won’t Protect Your 
Pa t ie n t s from  Most  HPV Ca n ce rs

https://www.cdc.gov/hpv/hcp/protecting -patients.html

https://www.cdc.gov/hpv/hcp/protecting-patients.html
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Cancer site Sex Incidence 
rate

Estimated 
Average Annual 

Number* for 
HPV-associated 

Cancers

Percentage 
HPV-associated 

Cancers 
Estimated to 
be Attributed 

to Any HPV 
Type

Estimated Average 
Annual Number* 

Cancers Attributed 
to Any HPV Type

Cervix Female 7.4 187 91% 171

Vagina Female 0.3 9 75% 7

Vulva Female 2.6 76 69% 53

Penis Male 0.8 20 63% 13
Anus All 1.6 90 91% 82

Rectum All 0.2 11 91% 10

Oropharynx
All 5.8 345 70% 242
Female 2.1 65 63% 41
Male 10.0 281 72% 203

TOTAL
All 13.3 736 79% 582
Female 14.5 402 83% 334
Male 12.1 335 73% 245

SC Central Cancer Registry (SCCCR), Bureau of Health Improvement & Equity, 
SC DHEC, April 16, 2018



HPV Vaccine

HPV Virus -Like 
Particle

• Recombinant L1 capsid 
proteins that form 
“virus -like” particles 
(VLP) 

• Non -infectious and 
non -oncogenic

• Produce higher levels of 
neutralizing antibody 
than natural infection



Best given at age 11 or 12
• Better immune response to the vaccine at a 

younger age, can give as early as age 9
• Given with the other adolescent vaccines as 

a bundle



New ACIP recommendations:

• If not vaccinated at age 11 -12, older 
adolescents and young adults should be 
vaccinated up to age 26.

• If patient starts the vaccine series at age 15 or 
older 3 doses of the  vaccine  for fu ll p rotection

• Vaccina tion  of pe rsons 27 th rough  45 years 
of age  based  on  "shared  clin ica l decision-
m aking" be tween  the  pa tien t and  the  
clin ician . 



HPV vaccine FAQs

• Vaccinated women still need routine cervical 
cancer screening. 

• The vaccine does not provide protection against 
all types of HPV that cause cervical cancer

• Vaccinate even if the patient is sexually 
active or has a history of genital warts. 

• HPV vaccination prevents new HPV infections but 
does not treat existing infections or diseases



Other FAQs

• HPV vaccine is not recommended for use in 
pregnant women.

• The vaccine series does not need to be 
restarted because of an interval that is 
longer than recommended.



Estimated vaccination coverage, age 13 -17 –
NIS Te e n , SC, 20 16  -20 18

Refs: https://www.cdc.gov/mmwr/volumes/66/wr/pdfs/mm6633a2.pdf
https://www.cdc.gov/mmwr/volumes/67/wr/mm6733a1.htm

2016 2017 2018

≥1 HPV 44.2% 59.6% 63.7%

Fem ales 50.5% 59.8% 66.7%

Males 38.2% 59.3% 60.7%
HPV UTD 29.1% 42.7% 41.2%

Fem ales 30.8%** 47.4% 44.8%

Males 27.4% 38.0% 37.7%
≥1 Tdap 77.5%** 89.4% 88.9%

≥1 MenACWY 68.9% 78.6% 79.7%

https://www.cdc.gov/mmwr/volumes/66/wr/pdfs/mm6633a2.pdf
https://www.cdc.gov/mmwr/volumes/67/wr/mm6733a1.htm


You are the Key to Cancer 
Preve n t io n !
• Unfortunately, not all teens are being offered 

the vaccine at the recommended age.
• We need your help!



Strong Vaccine Recommendations
• A healthcare provider recommendation is the 

single best predictor of vaccination. 
• Studies show that a patient who receives a 

provider recommendation is 4 –5 times more 
likely to receive the HPV vaccine

“I recommend the HPV vaccine for you and all 
of my patients, because it prevents cancers 
caused by HPV.”



Where can patients 
g e t  va cc in e s?  



Vaccine Programs for age 0 -18
• Vaccines for Children (VFC) Program 

• Uninsured
• Medicaid
• American Indian/Alaska Native

• SC State Vaccine Program
• Underinsured (insurance doesn’t cover vaccines)

• Both programs available at DHEC health 
departments and enrolled private health 
care providers



Where can my adult patient 
(≥19 years) get vaccines?

• Health care provider offices, FQHCs, etc.
• SC Pharmacies

• All ACIP recommended vaccines can be 
administered to adults 18 years and older by a 
pharmacist. 

• No prescription needed.
• DHEC health departments



Adults ≥ 19 years who are uninsured or 
d on ’t  h ave  cove ra g e  fo r va cc in e s
DHEC Adult Vaccine Program 

• No cost vaccines, administration fee of $25
• Patients should not let cost be a barrier to getting 

the vaccines they need
• HPV, Tdap/Td, Hep A, Hep B, PPSV23, PCV13, Zoster 

(Shingrix ) and flu
• Available at all DHEC health departments

For appointments: 1-855-4SC-DHEC (472-3432)



Summary
• Tdap and Flu immunization rates for 

pregnant women in SC are lower than 
national average.

• While rates of adolescent vaccination are 
increasing, many teens and young adults 
have not been vaccinated for HPV

• Studies have shown that a strong provider 
recommendation along with an offer of 
vaccine is the best predictor of patients 
getting vaccinated.



Resources

• cdc.gov/hpv
• cdc.gov/hpv/hcp/how -I-recommend.html
• www.aap.org/immunization
• scdhec.gov/vaccines
• cancer.org/ hpv
• www.immunizationforwomen.org

http://www.cdc.gov/hpv
https://www.cdc.gov/hpv/hcp/how-I-recommend.html
http://www.aap.org/immunization
http://www.scdhec.gov/vaccines
http://www.cancer.org/hpv
http://www.immunizationforwomen.org/


https://www.acog.org/About -ACOG/ACOG-Departm en ts/Im m uniza tion /Resources/Mate rna l-
Im m uniza tion-Tools?IsMobileSe t=fa lse

https://www.acog.org/About-ACOG/ACOG-Departments/Immunization/Resources/Maternal-Immunization-Tools?IsMobileSet=false




To order free copies:

• www.scdhec.gov/agency/EML
• Create a free account
• Browse Library

• Choose Program “Immunizations”
• Select 

• ML-025678 “Tdap vaccine for you, Protection for Two”
• ML-025692 “Recommended Vaccines during 

pregnancy/Spanish”

http://www.scdhec.gov/agency/EML


Tracy Foo MD, MPH, MBA
Office  803-898-1956
foota@dhec.sc.gov

mailto:foota@dhec.sc.gov
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Chronic Hepatitis C (CHC)

• Nearly 1% of the US population 
has Chronic Hepatitis C

• Peak prevalence 
• Persons born between 1945-1965
• 29-39 year old

 Estimated 60,000- 80,000 
South Carolinians with CHC



▪ National rate of HCV infection among women giving birth
▪ Increased >400%
▪ From 0.8 to 4.1 per 1,000 deliveries

▪ Rate of vertical transmission about 6%
▪ Screening for Hepatitis C

▪ Not yet routine. 
▪ Risk-based HCV screening endorsed by

▪ Centers for Disease Control and Prevention
▪ American College of Obstetrics and Gynecology
▪ The Society of Maternal-Fetal Medicine

▪ Endorsement of Universal HCV screening in pregnancy is 
coming!
▪ AASLD-IDSA
▪ USPSTF(Draft statement)





Hepatitis B- Check Hepatitis B s Antigen
▪ First prenatal visit

▪ Screen all pregnant women
▪ Third trimester

▪ Test those who were not screened prenatally
▪ Those who engage in high risk behaviors
▪ Signs or symptoms of hepatitis at the time of delivery

▪ Risk Factors:
▪ More than one sex partner in the previous six months
▪ Evaluation or treatment for an STD
▪ Recent or current injection-drug use
▪ An HBsAg-positive sex partner



HIV

 What is the prevalence of HIV in the US?
 1. 1 out of 150
 2. 1 out of 350
 3. 1 out of 3500
 4. 1 out of 35000



HIV

 What is the prevalence of HIV in the US?
 1. 1 out of 150
 2. 1 out of 350
 3. 1 out of 3500
 4. 1 out of 35000



AIDS Cases in 2016 

Centers for Disease Control and Prevention. HIV Surveillance Report, 2016; vol. 
28.  http://www.cdc.gov/hiv/library/reports/hiv-surveillance.html. Published 
November 2017. Accessed [7/27/18] .

Rank Area of Residence AIDS Cases
Cases Rate

1 Baton Rouge, LA 150 18
2 Jackson, MS 99 17.1
3 Miami/WPL/Ft. L, FL 1,029 17
4 New Orleans/Met, LA 179 17
5 Jacksonville, FL 194 13.1
6 Columbia, SC 103 12.6 (13 in 2015)
7 Atlanta/SS/Ros, GA 695 12
8 Baltimore/Columbia, 

MD
315 11.3

23 Charlotte/Con/Gas, NC 175 7.1

26 Charleston/N.Ch, SC 51 6.7

51 Greenv./And/Maul, SC 43 4.9

Rank Area of 
Residence

AIDS Cases
No. 
Cases

Rate per 
100,000

1 District of 
Columbia

185 27.2

2 Louisiana 564 12.0
3 Florida 2,354 11.4
4 Georgia 1,159 11.2
5 Maryland 586 9.7
6 Mississippi 276 9.2
7 Nevada 239 8.1
8 New York 1,578 8.0
9 Texas 2,077 7.5
10 South Carolina 369 7.4
10 Delaware 70 7.4



Recommendations for Initiating ART 
for an HIV infected person 

▪ ART (Antiretroviral therapy or HIV medications) is 
recommended for all HIV-infected individuals to 
reduce the risk of disease progression.

▪ Effective ART reduces transmission to almost “0”
▪ Undetectable= Untransmissible

55
www.ai
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rg



Rates of Diagnoses of HIV Infection among Female Adults and Adolescents 
2017—United States and 6 Dependent Areas

N = 7,401 Total Rate = 5.2

Note. Data for the year 2017 are considered preliminary and based on 6 months reporting delay.



Women and HIV PrEP
▪ Women comprise 1 in 5 HIV diagnoses in the US
▪ The rate of new HIV diagnosis

▪ Among black women was 16 times as high of white women and 5 
times as high as Hispanic women

▪ PrEP is an individual-controlled prevention method
▪ PrEP offers an effective, safe, and private option for women to 

reduce their risk of HIV acquisition
▪ CDC estimated that 468,000 women in the US may benefit from 

PrEP
▪ Data from 82% of US pharmacies between 2013 -2016

▪ Women accounted for only14% of PrEP prescriptions
▪ Only 17% were African American

Aaron E, et al. AIDS Patient Care STDS. 2018;32(1):16–23. 



PrEP: What is HIV PrEP 
▪ Pre-exposure prophylaxis (PrEP) 

▪ A method of preventing an uninfected person from acquiring 
the disease

▪ One tablet once daily
▪ Minimal side effects
▪ High Efficacy if taken regularly
▪ (>90%)

1. https://www.cdc.gov/hiv/pdf/risk/prep/cdc-hiv-prep-guidelines-2017.pdf



PrEP to reduce HIV acquisition
▪ Time to protection from Tenofovir

▪ Maximum intracellular concentration of tenofovir
▪ Cervicovaginal tissue penetration takes -20 days
▪ Rectal tissue - 7 days

▪ PrEP requires adherence:
▪ 6 of 7 doses/week (85% adherence) to protect 

cervicovaginal tissue 
▪ 2 of 7 doses/week (28% adherence) to protect colorectal 

tissue.
▪ The efficacy of PrEP in women varied widely across 

clinical trials from 26% to 81% and corresponded with 
adherence



PrEP: The Guidelines

▪ PrEP is recommended as one prevention option for persons at 
substantial risk of HIV acquisition:
▪ MSM (men who have sex with men)   (IA)
▪ Adult heterosexual men and women  (IA) 
▪ Adult persons who inject drugs (PWID)  (IA) 
▪ HIV-discordant couples during conception and pregnancy (IIB) 

https://www.cdc.gov/hiv/pdf/risk/prep/cdc-hiv-prep-guidelines-2017.pdf



PrEP: Endorsed by…

1) https://www.cdc.gov/hiv/risk/prep/index.html (CDC- 2017 guidelines)
2) http://apps.who.int/iris/bitstream/handle/10665/75188/9789241503884_eng.pdf;jsessionid=F0C57C0B6ADFA651F46AF

51949D6848F?sequence= (WHO 2012 guidelines)
3) https://www.uspreventiveservicestaskforce.org/BrowseRec/Search?s=PREP
4) https://www.acog.org/Clinical-Guidance-and-Publications/Committee-Opinions/Committee-on-Gynecologic-

Practice/Preexposure-Prophylaxis-for-the-Prevention-of-Human-Immunodeficiency-Virus







PrEP: For Pregnancy 

https://aidsinfo.nih.gov/guidelines/html/3/perinatal-guidelines
DHHS  Perinatal Guidelines,  Updated  Oct 2016 

For discordant couples:
-HIV partner should be on ART and  have sustained suppression of  VL  
(AI)

-PrEP 30 days before and 30 days after conception for HIV-uninfected 
partners may offer an additional tool to reduce the risk of sexual 
transmission(BII)



Provider role in PrEP
▪ PrEP may not be suitable for all persons at risk of HIV

▪ Those unable to adhere to a daily pill regimen
▪ Fear of partner violence

▪ Provider strategies to improve PrEP uptake
▪ Facilitate accurate knowledge
▪ Understanding of medication benefits
▪ Requirements for adherence
▪ Reminder calls or text messages
▪ Peer support
▪ Mental health
▪ Substance use
▪ Economic and housing constraints



 South East Hepatitis C Telehealth Initiative
 HIV PrEP Telehealth

 Free HCV/HIV PrEP teleconsultation program 
 CME accredited clinical training and case-based consultations 

via video conferencing for health care providers at FQHCs, 
Ryan White Clinics & Deaddiction Centers



STD Screening in Pregnancy

Melanie Nichols, MSN -FNP







Syphilis Serology
Non -Treponemal 
Test
• Rapid plasma reagin

(RPR)
• Venereal Disease 

Research Laboratory 
(VDRL)

Treponemal Test
• Flourescent Treponemal 

Antibody (FTA-Abs)
• Microhemagglutination test 

(MHA-TP)
• T. pallidum passive  particle

agglu tina tion  (TP-PA )
• Syphilis IgG (EIA)



Syphilis Prevalence 





Congenital Syphilis —Ra te s o f Re p o rt e d  Ca se s 
Am o n g  In fa n t s b y Ye a r o f Birt h  a n d  St a t e , 
Un it e d  St a t e s a n d  Ou t lyin g  Are a s, 20 17





Primary Syphilis

• Single or multiple 
usually painless sores 
(also called chancre)

• Lasts 3-6 weeks and 
heals with or without 
treatment



Secondary Syphilis
• Rash (usually does 

not itch) and/or 
mucous membrane 
lesions

• Resolves with or 
without treatment 
in 2-6 weeks







Chlamydia Prevalence 



Gonorrhea Prevalence 



Current Screening Statistics 

• Approximately 75%–80% of pregnant 
wom en a re  screened  for HIV in fection 3,4

• Approxim ate ly 84%–88% of pregnant 
wom en a re  screened  for HBV infection 5

• Approxim ate ly 85% of com m ercia lly insured  
pregnant wom en a re  screened  for syph ilis4



References

• https://www.scdhec.gov/sites/default/files/Li
brary/Prenatal_Screening_HIV_and_STDs.pdf

• https://www.cdc.gov/std/stats17/womenandi
nf.htm

https://www.scdhec.gov/sites/default/files/Library/Prenatal_Screening_HIV_and_STDs.pdf
https://www.cdc.gov/std/stats17/womenandinf.htm


Melanie Nichols, MSN -FNP
Lowcountry Region  SCDHEC

nicholm a@dhec.sc.gov
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