Protect My Baby -- Coupon

Pertussis, also known as "whooping cough," is a highly contagious, vaccine-preventable
bacterial illness. Pertussis causes a convulsive-type cough, vomiting after coughing, and a
sharp wheeze when taking a breath. In the United States, most hospitalizations and nearly
all deaths from pertussis are reported in infants who are less than 6 months old.
Approximately half of the infants that contract pertussis get the illness from their parents.
An additional 25-35% get the illness from another household member. Parents and other
close contacts (e.g., grandparents, aunts, uncles) should be immunized with pertussis-
containing vaccine before birth, or as soon after the birth of the infant as possible, to
protect a newborn from pertussis.

Metro Health and University Health System are working together to make sure you protect your baby by
getting your family immunized. The expectant mother can choose up to 4 adults to receive a coupon to get

immunized for pertussis.
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Please call 358-TALK to make an appointment at your nearest participating UHS clinic. Bring
this coupon and $10.00 to your appointment.*
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* |f you cannot pay $10.00, talk to clinic supervisor when you receive your vaccination.
For information on Tdap vaccination for health-care workers, please call 207-8793.
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