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abstract 

 Approach: cocoon is defined as a strategy to reduce the risk for transmission of 
pertussis to newborn infants by vaccinating household members including parents and 
siblings. Programmatic challenges make implementation of cocooning program complex. 
At the health care unit ASL Napoli Centro 1 (ASL), a one-year pilot project was set up to 
evaluate the local feasibility of the cocoon strategy. 

 Methods: after a purpose and implementation letter was sent to all ASL involved parties, 
the project was started on May, 1st 2011. Healthcare providers (HCPs) offer for free a 
dTpa booster dose to all newborns parents (mothers are immunized after delivery) and 
household contacts.  

 Results: until June 30th, overall only 7 dTpa booster doses out of 261 newborns (2.6%) 
were administered for cocooning. Then, an improvement in communication strategy to 
the families was introduced by increasing the HCPs full-time equivalents (FTEs) devoted 
to the cocoon, and focusing the interaction with families during the visiting time at the 
maternity ward. Between July 1st and October 15th, 281 dTpa booster doses for a total 
of 425 newborns (66.1%) were administered; postpartum women reached the highest 
(39.5%) compliance to cocooning. 

 Conclusions: preliminary results suggest that a cocoon strategy is feasible at the ASL. 
High acceptance rates can be reached providing that proper communication tools and 
enough FTEs of skilled HCPs are engaged in the interaction with the families. 

 Relevance: This report is, to our knowledge, the first to document successful 
implementation of pertussis cocooning in an Italian hospital setting. 
 



Approach (I) 

 Pertussis is still diffuse in Europe including Italy 

and most of the cases are observed in children < 1 

year of age 

 In most of the cases, household members and 

siblings are the source of pertussis for infants 

 Cocoon is defined as a strategy to reduce the risk 

for transmission of pertussis to newborn infants by 

vaccinating household members including parents 

and siblings.  

 



20.591 cases 

EUVAC.NET, 2010 



Absolute number of pertussis cases/ year in children < 1 year of age 
according to the hospital discharge forms  national database 

http://www.salute.gov.it/ricoveriOspedalieri/ric_informazioni/default.jsp 



Source of infection in infants 

De Greeff et al, Clin Infect Dis. 2010 May 15;50(10):1339-45. 





immune 

susceptible but not infected 

infected 

the cocoon concept 

Ciarrocchi et al, XII Conferenza Nazionale di Sanità Pubblica, 2011 



Approach (II) 

 Cocoon strategy is recommended in many EU 

Countries and USA 

 However, programmatic challenges make 

implementation of cocooning program complex.  

 At the health care unit ASL Napoli Centro 1 (ASL), 

a one-year pilot project was set up to evaluate the 

local feasibility of the cocoon strategy. 

 



PROPOSTA CALENDARIO VACCINALE 
PER GLI ADULTI E PER GLI ANZIANI 
a cura dalla Società Italiana di Igiene, 

Medicina Preventiva e Sanità Pubblica (SItI) 

Cocoon strategy is recommended in many EU Countries and USA 



The cocoon paradox: 
 

very simple idea but difficult to implement 

Escher G, Relativity 1953 



programmatic challenges make cocooning 
program implementation complex 



Methods 

 a purpose and implementation letter was 
sent to all ASL involved parties 

 Healthcare providers (HCPs) offer for free 
a dTpa booster dose to all newborns 
parents (mothers are immunized after 
delivery) and household contacts.  

 the project was started on May, 1st 2011 
and it’s still ongoing.  
 
 



Results 

 until June 30th, overall only 7 dTpa booster doses out of 261 

newborns (2.6%) were administered for cocooning.  

 Then, an improvement in communication strategy to the 

families was introduced by increasing the HCPs full-time 

equivalents (FTEs) devoted to the cocoon, and focusing the 

interaction with families during the visiting time at the 

maternity ward.  

 Between July 1st and October 15th, 281 dTpa booster doses 

for a total of 425 newborns (66.1%) were administered; 

postpartum women reached the highest (39.5%) compliance 

to cocooning. 



adherence to the cocoon stratgy 
(expressed as fraction of the total of newborns before 
and after the improvement in communication) 

before after 

mothers 3/261 1.1% 168/425 39.5% 

fathers 3/261 1.1% 87/425 20.4% 

other contacts 1/261 0.3% 26/425 6.1% 

overall 7/261 2.6% 281/425 66.1% 



Conclusions 

 preliminary results suggest that a cocoon strategy 
is feasible at the ASL Napoli Centro 1.  

 High acceptance rates can be reached providing 
that proper communication tools and enough FTEs 
of skilled HCPs are engaged in the interaction with 
the families. 

 The results are in line with previous reports on 
implementation of cocoon in different health care 
settings 

 This report is, to our knowledge, the first to 
document successful implementation of pertussis 
cocooning in an Italian hospital setting. 
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