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COVID‑19 vaccination 
during pregnancy

The morbidity and mortality because of  COVID‑19 are not 
specific to age and gender.[1] COVID‑19 infection is an extremely 
contagious disease and it’s reported among asymptomatic and 
symptomatic patients with various systemic manifestations.[2] 
Pregnancy is a risk factor for severe COVID‑19 patients, especially 
in women with co‑morbidities, resulting in increased rates of  
preterm birth and maternal morbidity.[3] The rate of  COVID‑19 
in pregnant and recently pregnant women attending or admitted 
to hospital for any reason was around 10%.[4] Pregnant women 
with severe and critical SARS‑Cov‑2 infection had a higher 
rate of  admission in ICU, cesarean delivery, and maternal 
mortality.[5] Furthermore, COVID-19 causes significant morbidity 
and mortality among the pregnant women. Moreover, the 
hospitalization due to respiratory illness required 5%–6% of  all 
SARS‑CoV‑2–infected pregnant women.[6] The mothers with 
SARS‑Cov‑2 infection severity had adverse impacts on fetal 
outcomes. The severity of  infection was associated with higher 
prevalence of  prematurity, need for postnatal resuscitation, 
increased hospital stay, and extended ventilator support.[7] 
Vaccination during pregnancy is common to save the mother 
and her child from various infectious diseases.[3] It is cogent that 
vaccination will decline the risks of  infections so that preference 
should be given to pregnant women for vaccination.[8] Pregnant 
women were excluded from the initial phase 3 clinical trials of  
COVID‑19 vaccines, so that limited data are available on the 
efficacy and safety through antenatal and postnatal period.[9] 
In a randomized control trial, influenza vaccination was related 
with a relative decline in maternal febrile influenza-like illness. 
The positive outcomes were demonstrated following maternal 
immunization in both early and late pregnancy.[10] The Centers 
for Disease Control and Prevention, the American College 
of  Obstetricians and Gynecologists, and the Society for 
Maternal‑Fetal Medicine have issued guidelines to support the 
offering of  COVID‑19 vaccine to gestational women.[11] A study 
suggested that COVID‑19 vaccination during gestation can lead 
to transfer of  antibodies through placenta and breast milk, which 
may give out immunity to the newborns.[12] The COVID‑19 
vaccine should be given to pregnant women after communicating 
the lack of  safety data, with privileged administration for those 
at more risk of  severe infection, until safety and efficacy of  the 
vaccines are established.[13] It is well advised that pregnant women 
and lactating mothers should be vaccinated for better maternal 
and fetal outcomes.[1] The gestational females with higher risks 
or co‑morbidities predisposing to COVID‑19 infection should 
be prioritized for the vaccination. There is a clear concern about 
receiving COVID‑19 vaccination in pregnancy and lactation, 

given the lack of  efficacy and safety data from available vaccines 
in the pregnant women.[14] Moreover, the decision of  first dose 
of  COVID‑19 vaccine should be taken by the pregnant woman 
but it should be before third trimester.[15] In conclusion, we 
can say that there is limited data regarding the risk associated 
with COVID‑19 vaccination among pregnant women. By close 
monitoring of  the maternal and fetal findings, we will soon be 
able to make evidence‑based decision and recommendations on 
efficacy and impact of  the vaccination. The population should 
be counselled about vaccination and involved in risk-benefit 
discussion. There is limited data available regarding COVID‑19 
vaccination in pregnant females and lactating mothers. The 
healthcare professionals have to encourage the women to make 
an informed decision. Imparting perfect and timely data about 
COVID‑19 vaccination to healthcare professionals, gestational 
women, and lactating females can enhance vaccine confidence 
and coverage.
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