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Questions and Answers on Vaccination

Question 1: In pertussis-containing vaccines, what are 
the conditions that cause absolute contraindications for the 
pertussis component?

There are two main contraindications for pertussis vacci-
ne.

This applies to both whole-cell vaccines and acellular per-
tussis vaccines. As with other vaccines, a history of a severe 
allergic reaction (anaphylaxis) to a vaccine component or fol-
lowing a previous dose is a contraindication for subsequent 
doses.

The second contraindicated situation is acute encephalo-
pathy that occurs within seven days following the administ-
ration of vaccines such as DBT, DaBT or Tdap, which have a 
pertussis component, without any other explainable cause.

Question 2: In pertussis-containing vaccines, what are 
the conditions that requires taking precautions or delay the 
pertussis vaccine due to the pertussis component?

Undiagnosed progressive or unstable neurological di-
seases, disorders, uncontrolled convulsions or progressive 
encephalopathy are among the conditions for which preca-
utions should be taken during DaBT and Tdap vaccine app-
lications.

Vaccination of people with known or suspected neuro-
logical conditions should be delayed until their condition is 
evaluated and treatment is initiated and their condition sta-
bilizes. These situations include the presence of a progres-
sive neurological condition (uncontrolled epilepsy, infantile 
spasm, progressive encephalopathy), a history of unevalua-
ted convulsions or a neurological event occurring between 
vaccine doses.

In addition, administration of the pertussis component 
vaccine may be delayed in children with moderate or severe 
acute illness with or without fever, and these children can be 
vaccinated as soon as they recover.

Perhaps one of the important points to be noted is that 
although it is known that it is much rarer than all cell vaccines, 
fever of 40.5°C or higher that is unexplained and occurs within 
48 hours of pertussis vaccination, hypotonic-hyporesponsive 
attack that occurs within 48 hours, convulsions with or wit-
hout fever that occur within three days are considered as si-
tuations for which precautions should be taken. These are not 
conditions that are contraindicated for pertussis vaccine. The 
decision to continue pertussis vaccination should be made 
by evaluating individual benefit and risk. The risks will be less 
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if the acellular pertussis vaccine is administered instead of the 
whole-cell pertussis vaccine.

Since the pertussis vaccine has been put into clinical use in 
combination with diphtheria and tetanus toxoid in general, it 
would be appropriate to draw attention to the following tab-
les regarding these vaccine components.

Guillain-Barré syndrome, which occurs within six weeks 
after the previous dose of the tetanus-containing vaccine, is 
among the conditions to be taken for the administration of 
DaBT, Tdap, DT and Td vaccines.

A history of Arthus-type hypersensitivity after a previous 
dose of diphtheria toxoid or tetanus toxoid-containing vacci-
ne is a precaution for DTaP, Tdap, DT, and Td vaccination, and 
vaccination should be delayed until at least 10 years have pas-
sed since the last tetanus-toxoid-containing vaccine.

Question 3: Does immunosuppression create a contrain-
dication for pertussis vaccine?

The short answer is no. The pertussis vaccine is an inacti-
vated vaccine. While whole-cell pertussis vaccines contain the 
whole microorganism, acellular pertussis vaccine has two or 
three specific antigenic structures of pertussis.

DBT or DaBT vaccines can be administered to children who 
are immunocompromised or receiving immunosuppressive 
therapy. However, vaccine response cannot be certain. If im-
munosuppressive therapy is to be terminated in a short time, 
delaying post-treatment vaccination for up to one month may 
provide a better immune response.
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