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The Immunization Task Force (ITF) Metro Omaha 

identified a need to increase pertussis and 

influenza vaccination rates in the community. It 

was decided to target efforts to a population known 

to have consistent, direct contact with infants in 

effort to improve cocooning strategies around 

infants.

Introduction

Purposes

 Develop campaigns with limited resources

 Increase awareness of the need for vaccination 

of individuals in close proximity to infants

 Administer influenza and Tdap vaccinations to 

daycare providers in need

Educational Campaign

 In 2013, decided to target daycare facilities as 

a venue to administer influenza and Tdap 

vaccines

 Partners from OneWorld Community Health 

Centers and Methodist Health System took on 

the task of reaching daycare facilities

− Both licensed and in-home daycares 

 The Community Outreach Manager for 

Methodist Health System secured  budget 

funding for influenza and Tdap immunizations

− Targeted North Omaha community 

daycares

 OneWorld worked with the AmeriCares G.I.F.T. 

(Give Immunity Fight Transmission) program to 

receive donations of influenza and Tdap 

vaccines 

− Targeted South Omaha community 

daycares

Methodist Health System

Omaha Healthy Start

OneWorld Community Health Centers

Immunization Task Force Metro Omaha

• Continue to target daycare facilities for education 

and administration outreach campaigns

• Letters and informational packets will be sent to 

licensed daycares again in 2015

• Contact information will be provided to daycare 

facilities to contact ITF if desiring immunizations

• Will continue to administer vaccinations as long 

as available

Immunization Campaign Outcomes

Future Plans

Acknowledgements

Immunization Campaign

 A survey postcard was included in 2012 to 

inquire about:

− Number of families served by daycare

− Number of families with infants or teens

− Status of facility actions regarding 

vaccination of daycare provider staff 

with Tdap

 By returning the survey postcard, daycares 

could request additional Tdap informational 

packets for an unlimited number of families

 Mailed to 1,516 licensed daycare facilities

 Survey postcards returned by 64 facilities
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 Dear Day Care Provider,  

Did you know that Pertussis, or Whooping Cough, is endemic (always present) in Omaha, Nebraska?  As the 

graph below shows, in 2010, there were reports of Pertussis in Douglas County during every month of the year, 

but these likely account for only a small number of the actual cases – Remember, the story on the other side of 

this page states that 9 out of every 10 cases are NOT reported.  Pertussis can sometimes cause chronic severe cough 

in teens and adults, including coughing to the point of vomiting, and some may even get the classic whoop that gives 

this infection its nickname.  To learn more about the symptoms of Pertussis infection, go to the following URL on 

your family computer or one at your local library: http://www.medicinenet.com/pertussis/discussion-315-page2.htm. 

As care givers in the Omaha/ Council Bluffs area  we are asking you to encourage parents/ guardians and your staff, to 

talk to their healthcare providers about getting the Tdap vaccine for themselves, for their teenagers and  any other 

adults in their extended family.  We need to protect families and especially any babies you may have contact with, from 

contracting Pertussis.  All it takes is one Tdap booster vaccine.  Look below, for more information about how you, 

your staff and your families can get this protection against a nasty, and sometimes deadly, germ! 

 

Please get Your Tdap! 

What:  Ask for a Tdap vaccination – This vaccine, intended for teenagers and adults, gives booster protection 

against Tetanus and Diphtheria, as well as Pertussis. Right now, only one booster dose of the Pertussis vaccine is 

recommended.  We now know that immunity wanes (wears off) within several years after either Pertussis illness or 

vaccination. The Tdap vaccine boosts waning immunity. 

Where: If you have a regular medical provider, call to ask if the Tdap booster is available.  Many pharmacies 

around the city also offer Tdap booster vaccine.  Teenagers may obtain Tdap at low or no cost at local public health 

departments. The One World and Charles Drew Community Health Centers offer sliding scale fees for low income 

adults, and serve as public health clinics for teens. 

Who: All teenagers after age 10 and all adults should get one Tdap dose.  Even if you have had a Td booster 

within the past few years, consider asking for a Tdap booster – Tell your provider if you have contact with babies.  

No one would ever want to give Whooping Cough to a baby like little Nelyn.  Get your booster now! 

We have enclosed 2 parent packets for you to hand out to your daycare parents.  Please use the enclosed post-

card- survey to obtain additional packets.  

      

      
Archana Chatterjee, M.D., Ph.D.                   Ann Jacobsen, R.N., B.S.N.  

Medical Consultant ITF     Chair ITF 

Pediatric Infectious Disease Specialist     

Creighton University 
 

 

 

 

 

 

                               Pertussis [Whooping Cough]                    

“Lynne Baker suspects she contracted pertussis [Whooping Cough] from a coughing customer in a bookstore about 

two weeks before giving birth to her son Nelyn on April 7, 2004.”She coughed all through labor," her husband reports. 

"Overnight, it got worse and worse." 

Still, when Lynne and Nelyn left the hospital, Lynne's cough had not been attended to. Twelve days after Nelyn's birth, on her 

second visit to her family physician, Lynne received antibiotics. Four days later, Nelyn began coughing and was hospitalized 

the following day. The next morning, April 25, he died. It wasn't until May 5, when the Bakers returned from burying some 

of Nelyn's ashes in Michigan, that they learned the cause of death. The results of bacterial cultures started during his 

hospitalization indicated Nelyn had died from Whooping Cough.  

….Studies indicate pertussis accounts for approximately 20-30 percent of instances of coughs lasting more than two 

weeks in adults and adolescents, and that 

adults are often found to be the first case in a household with multiple pertussis cases. This seems to have been what 

happened in the Baker household: Lynne believes she not only passed the disease to her newborn son but spread it to her two 

teenage children, her mother, and several members of her extended family in Michigan 

.….During 1997-2000, 63 percent of infants under six months of age diagnosed with pertussis required hospitalization, 

and infants this age accounted for 90 percent of pertussis deaths.….Had pertussis been suspected as the cause of Lynne's 

persistent cough during labor and the weeks following, it's likely she and her immediate family would have been treated with 

antibiotics at once. Nelyn might now be alive 

….Vaccine Providers have new adolescent and adult vaccines that can indirectly protect infants from pertussis. ….A 

onetime dose of Tdap vaccine is now recommended for all persons between 10-11 and 64 years of age. 

Nelyn died April 25 [2004]. He was 18 days old. Because of his death, the Bakers have become crusaders. They are driven to 

tell others about his brief life and quick illness, hoping that no other parents will be taken by surprise….Nelyn Baker died of 

whooping cough.  "I never," said Lynne, "never, never, never want this to happen to another child." 

All eight children in [Lynn’s extended family] had been vaccinated in childhood, and each had their own children vaccinated in 

turn.  But they were not protected.  Pertussis has a little-known trick. Immunity to the disease--from vaccination or 

infection--does not last [like Tetanus, immunity wanes with time].  A child who has had a full series of shots is protected 

roughly until puberty. But infants too young to be vaccinated, toddlers with one or two shots, and teenagers and adults 

are all undefended. 

In teens and adults, the disease can be a mild illness -- No doctor's visit means no lab test, no formal diagnosis, and no 

notification to authorities. As a result, even though every state requires pertussis to be reported, the CDC estimates that nine-

tenths of cases go unrecognized.  Absent strong symptoms or a confirmatory test, patients have no idea what they may be 

carrying and spreading. The Bakers' friends, co-workers, and extended family in four states -- Georgia, Michigan, 

Pennsylvania, and Texas -- were at risk of developing the disease and passing it on. The young children were protected by their 

immunizations, but at least seven of the teens and adults fell ill. 

The Bakers have no way of knowing how the disease entered their family, or who infected whom. Lynne thinks she gave the 

disease to her sisters when they came to celebrate the birth; she suspects they passed it to their mother in Michigan and that it 

spread among her family at the wake. She is sure she gave it to her children, including her newborn son….  "I don't blame 

myself," she said. "Someone gave it to me.  But I am haunted by how many people we may have given it to before we 

realized what was going on." 

….Adapted from Unprotected People Story #76 from the Immunization Action Coalition, St. Paul, MN 6/23/05   

 

 

 

 

2013 2014
Number of Daycares 

Reached
42 53

Number of Tdap doses

administered
445 104

Number of influenza

doses administered
263 299

Community Affairs Committee 
 

The Immunization Task Force Community Affairs Committee oversees the 
outreach projects and in the community. 

 Health Fairs or Health Education Events 
(Immunization Education and Screening) 

 Speaker Bureau (For both community and 
professional audiences) 

 Community Immunization Clinics targeting 
Daycare workers the underinsured and 
uninsured population (Seasonal Flu and 
Tdap (Tetanus, Diphtheria and Whopping 
Cough or Pertussis) 

 

 
 
 
 
 
Health Fairs or Health Education Events 

Our Immunization Task Force Community Affairs Volunteers, made up of 
licensed health care professionals, are available to schedule for community 
health fairs (limited to availability of volunteers and scheduling). 

 Review vaccinations that are available, when they are recommended 
and at what age, give materials or resource for further information, and 
answer questions that may arise regarding the vaccination side effects. 

 Screening for Seasonal Influenza, Pneumococcal, Tetanus, Diphtheria, 
Pertussis – or Whopping Cough – Hepatitis B, Hepatitis A, Human 
Papillomavirus, Measles, Mumps, Rubella, Varicella, Meningococcal, 
Zoster – or Shingles). 

 

 
 

Speaker Bureau 
Speaking engagements are available to both the broader community and 
professional audiences. Our Immunization Task Force volunteers are made 
up of physicians, nurse practitioners, registered nurses, pharmacist, and 
health care professionals. 

 No Fee for our Speaker’s Bureau. Any travel or expenses for the 
speaker would need to be made by the party requesting the 
presentation. (Donations can be made to the Immunization Task Force) 

 Require a minimum of 45 days’ notice to find speaker 

 Would prefer at least 20 participants – anything under this would need 
to have the speaker agree to present 

 Audio and Visual tools must be available 

 Any additional duplication of any materials is the responsibility of the 
party requesting the presentation  

 Must have at least 1 weeks’ notice on any cancelations 
 

 
 
 
Community Immunization Clinics targeting Daycare 
workers the underinsured and uninsured population 
 DayCares in the underinsured or uninsured areas (51503, 51510, 68102, 

68104, 68105, 68106, 68107, 68108, 68110, 68111, 68131, 68147) 
 Free Tdap (Diphtheria, Tetanus, and Pertussis – or Whooping Cough) and 

Seasonal Flu Vaccinations 
 Available from September to October while supply last 
 We will come to your DayCare in the area listed above! 

 
 
 

Our Policy and Procedure for Community 
Immunization Clinics: 
 
IMMUNIZATION TASK FORCE OF METRO 
OMAHA 
POLICY AND PROCEDURE 
 
 

Standards of practice for vaccine administration community immunization clinics 
 

Please note: Immunization clinics that the Immunization Task Force coordinates in the community are 
provided by sponsoring agencies that are members of the Task Force. The Immunization Task Force does not 
take responsibility for these clinics. Sponsoring agencies that are providing these clinics accept all liability. 
The Immunization Task Force recommends the following policies and procedures for the sponsoring 
agencies to follow.  
 

Policy: 
In accordance with the state of Nebraska Department of Health and Human Services, the Immunization Task Force of 
the Metro Omaha (ITF) sponsoring agencies will follow the recommendations made by the National Advisory Committee 
on immunization practices (ACIP) when administering immunizations for children, adolescents and adults in all 
community immunization clinics. 

 ACIP recommendations:  http://www.cdc.gov/vaccines/hcp/acip-recs/index.html 

 Standards of practice:  http://aimtoolkit.org/ 
 

All community immunization clinics will operate under standing orders of either an Iowa or Nebraska licensed physician 
who directly is responsible for the professional that is administrating the immunization or overseeing the clinic.  All 
standing orders are updated and signed annually. 
 

Purpose: 
To ensure that all immunization recipients receive only the appropriate immunizations based on the most current 
recommendations. 
 

Procedure: 
1. All volunteer staff should have in depth knowledge of: 

 Standing orders 

 Emergency protocols/location of code kit/managing of any reactions (We recommend that all clinics have both 
pediatric and adult epinephrine pens available) 

 Method of avoiding and handling of fainting 

 Screening protocol/ questions/rationale 

 Patient education re:  purpose of vaccine, side effects, measures to control side effects, controversial issues, etc. 

 ACIP vaccine schedule 

 Proper handling and storage of immunizations 

 ACIP vaccine administration, including appropriate immunization prep, site, dosage, needle length, etc. 

 When/how to utilize the vaccine adverse reporting system (VAERS) http://vaers.hhs.gov/index 
 
 
 
 

2.   Prior to receiving any vaccination, every immunization recipient will undergo comprehensive screening procedure: 

 Approved standard screening/consent form will be utilized. www.aimtoolkit.org 

 Should a contraindication be identified, the recipient will not receive that immunization. 

 Should a precaution be identified, the individual will be referred back to their primary care provider. If the 
individual does not have a primary care provider, one will be recommended. 
 

3.   Per federal law and prior to receiving vaccination, all recipients must receive the most current vaccine information 
statement (VIS) for each vaccine to be administered and all questions answered. 
 
4.  It is recommended that all immunizations be administered by licensed professional medical personnel. 
 
6.  The Immunization Task Force recommends:  

 Code kit (containing epinephrine)/current emergency protocols are readily available at all clinics. 

 No vaccine is to be pre-drawn. 

 No vaccine is to be left outside storage unit. 

 Assure that all recipients have been screened and have received VIS sheets. 

 Assure all recipients have signed a consent form. 

 Appropriate needle is to be used for both intramuscular and subcutaneous injections. 

 In the event that an immunization has been pre-drawn, it is to be discarded at end of the day .  

 Each recipient will receive a copy of immunization(s) received. 
 
7.  In a case of an immediate reaction to any immunization, it is recommended that 911 be contacted. 
 
8.  All sponsoring agencies will:  

 Keep documentation of the clinic and the individual’s personal information in accordance of the Health 
Insurance Portability and Accountability Act of 1996 (HIPAA) Privacy. 

 
9.  Request for a community immunization clinic through the Immunization Task Force will be managed by a sponsoring 
agency. 
 
10.  Community immunization clinics are sponsored and supported by multiple community agencies that are a member 
of the Immunization Task Force. Clinics will be provided as long as the funding is available. Sponsoring agencies have the 
right to cancel the clinic for any reason. Funding for these clinics is on a first come first served basis and must be for the 
underinsured or uninsured population. It is recommended that these clinics be within the following zip code areas: 

 51503, 

 51510, 

 68102,  

 68104,  

 68105,  

 68106,  

 68107,  

 68108,  

 68110,  

 68111,  

 68131,  

 68147.   

 
For further information please contact: immunizenebraska@gmail.com 

 

2012 Educational Letter to Daycare Facilities

 In 2012, the ITF began assembling informational letters to daycare providers accompanied by a letter 

addressed to parents

 In 2014, redesigned and mailed letters to 

daycare facilities in North and South Omaha 

area zip codes

− Daycares given contact information to 

request immunizations onsite

 OneWorld Community Health Centers visited 

daycares in need of vaccinations in the South 

Omaha community

 Immunization Task Force member with 

Methodist Health System partnered with 

Charles Drew/Omaha Healthy Start to visit 

daycares in need  of vaccinations in the North 

Omaha Community

 Vaccinations were administered to daycare 

providers and staff onsite at the daycare facility

 Vaccinators met with little resistance to Tdap 

vaccine. More resistance met with the 

influenza vaccine

2014 Letter to Daycare Facilities


