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Research Letter
Offering onsite COVID-19 vaccination to high-
risk obstetrical patients: initial findings
OBJECTIVE: The COVID-19 pandemic has had a disproportionate
effect on pregnant women, with higher rates of viral infection and
disease severity.1 The development of highly effective vaccines has
significantly reduced SARS-CoV-2 transmission and clinical disease.2

However, vaccine uptake has been low in the pregnant population.3

The Centers for Disease Control and Prevention guidance suggests
that limited vaccine access, not vaccine hesitancy, has driven the
lower uptake rates in at-risk populations.4 We describe our experi-
ence with vaccination uptake rates among high-risk obstetrical
patients before and after onsite BNT162b2 messenger RNA vaccina-
tion availability in outpatient clinics as part of a pilot program to
improve vaccine access among pregnant patients.
STUDY DESIGN: This was a quality improvement project at a sin-
gle academic medical center. Onsite vaccination was available once
a week at 2 high-risk obstetrical clinics staffed by obstetrical resi-
dents, maternal-fetal medicine (MFM) fellows, and MFM attendings
were selected for our vaccine pilot program. Onsite vaccinations
were immediately available for use in the clinic starting May 11,
2021. Data were collected over a 4-week period (April 27, 2021, to
May 20, 2021), which included 4 clinic days before onsite vaccine
availability (April 27, 2021 to May 10, 2021) and 4 days with onsite
vaccine availability (May 11, 2021, to May 20, 2021). Patients were
considered exposed to onsite vaccination if they had any clinic visits
during the latter 2 weeks of the study period. All patients were
counseled by providers at each visit using our institution’s standard-
ized COVID-19 vaccination discussion tool designed for pregnant and
breastfeeding patients.5 Counseling was documented in each
patient’s chart per the American College of Obstetricians and Gyne-
cologists. Before and throughout the study period, pregnancy was
listed as a qualifying condition for priority vaccination in Missouri
and Illinois. At this time, vaccinations were readily available in the
local area surrounding our clinical space. Data on vaccine adminis-
tration were collected via the Missouri and Illinois state databases
over a period of 1 month after the pilot program was closed, allow-
ing for the collection of data on patients who pursued vaccination
offsite for scheduling or personal reasons. This project was deemed
exempt by the Office for Human Research Protections.
RESULTS: We reviewed data from 124 clinic visits, where a total of
93 individual patients were seen in the 4-week period; 6 had previ-
ously been vaccinated at external sites and the remaining 87 were
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eligible (Figure). The majority of our patient population was non-His-
panic Black women with public or no insurance (Table). Of the 32 eli-
gible patients seen and counseled before onsite vaccination
availability, 1 (3%) proceeded to receive the vaccination offsite. Of
the 55 eligible patients seen and counseled after onsite vaccination
availability, 2 (3%) proceeded with onsite vaccination and an addi-
tional 4 (7%) proceeded with vaccination offsite. Onsite vaccination
availability did not significantly increase the vaccination rates (3% vs
11%; P=.22). Of the 55 eligible patients counseled during onsite
vaccination availability, 25 were seen and counseled exclusively dur-
ing the onsite vaccination pilot period and none of these patients
accepted onsite vaccination or pursued vaccination offsite.
CONCLUSION: Because only 3% of eligible, high-risk obstetrical
patients proceeded with onsite vaccination, our experience suggests
that vaccine hesitancy, not availability, is a critical driver of the low vac-
cination rates in this population. Although a larger sample size may
have demonstrated statistical difference, the overall low vaccination
uptake rate forced the closure of our pilot program over concerns for
wasted vaccination doses. In a population at high risk for progression to
severe COVID-19, only 14% of our study population was vaccinated,
whereas Missouri reported a 41% vaccination rate during this time.6

These findings suggest that increased access alone may not improve
vaccination rates in obstetrical patients even after counseling by expert
clinicians. These findings are limited by the pre/post nature of the com-
parison, exposing the sample to bias as vaccination recommendations
and population sentiment was rapidly evolving during this time period.
However, the consistency of counseling and patient population provided
by a single clinical setting limited other sources of bias during the study
period. Vaccine hesitancy is multifactorial and complex and urgently
requires more evaluation in this high-risk population. Vaccine hesitancy
in pregnancy is well documented, but early reports suggest that the
COVID-19 vaccination uptake rate is markedly lower than that of other
vaccines during pregnancy. Our finding that none of the women who
were seen exclusively during the onsite vaccination period accepted
vaccination may suggest that repeat clinic visits and the associated
establishment of rapport and trust is a vital part of vaccine decision
making. Earlier intervention, before patient views on novel therapeutics
such as vaccinations can be formulated and fixed, may aid in uptake.
Further qualitative work and inclusion of pregnant women in vaccine tri-
als is an initial step.
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FIGURE
Flowchart of patient visits and vaccination uptake
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TABLE
Patient demographics and vaccination status before and after onsite vaccination

Characteristic

Patients seen before onsite vaccination availability (n=33),

n (%)

Patients seen with onsite vaccination availability (n=60),

n (%) P value

Mean maternal age, y (IQR) 28.6 (25−32) 29.4 (26−33) .50

Ethnicity

Hispanic or Latina

Non-Hispanic or non-Latina

2 (6.1)

32 (94.1)

3 (5)

56 (95)

.87

Race

Black or African American

White

21 (63.6)

12 (36.4)

44 (73.3)

16 (26.7)

.33

Public insurance 34 (100) 59 (100) −−

Pregnancy status

Pregnant

Postpartum

27 (84.4)

5 (15.6)

56 (94.9)

3 (5.1)

.09

Media gestational age at counseling, wk (IQR) 25.0 (17−32) 24.7 (17−31) .94

Mean number of clinic visits (IQR) 1 (1−1) 1.5 (1−2) <.001

Previous COVID-19 infection 4 (12.1) 7 (11.86) .97

Vaccinated before study 1 (3) 5 (8.3) .32

Vaccine uptake among eligible patients

n=32 n=55

Vaccinated

Offsite

Onsite

1 (3)

1 (100)

0

6 (11)

4 (67)

2 (33)

.22*

Declined 31 (97) 49 (89)

IQR, interquartile range.
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