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Maternal Vaccination

THE JOURNAL OF
e —— " stoma vacenation Obstetrics and Gynaecology Research

- Pregnant women are more :gé
vulnerable to serious infections EH . -
e , Invited Article () OpenAccess ©@ @ @ @
- Vaccination schedules for infants
typically start 2 months after birth, Vaccinated vs Unvaccinated Babies born to vaccinated
- : . Women: vs unvaccinated mothers: ~ -
creating an immunity gap I — h I I g d
- Reduced rate of infection — Reduced rate of infection Materna vaCCInatlon current Status' c a en es' an
and hospitalization and hospitalization pg—
Vaccinated mothers are less likely - No increased risk of - Reduced morbidity and op po rtu n Itl es
to develop disease spontaneous abortion, mortality
stillbirth f ;
- No increased risk of preterm
birth, low birth weight and Kenta ro KU rasawa ’x‘
y congenital anomalies
Maternal antibodies are
transferred to the fetus
Vaccine Hesitancy Among
Pregnant Women

i:::;;:arlaat:t:?:?;::nﬁduu::o # f y} yf% ‘ : -Iq‘-_l- -d— %) Ij 7 9: > *& * E % *E %‘C? -d— é |§'f'5 0) Bﬁ J_EIS:E

6 months of age (until the infant

is eligible for routine immunization) \ j
Lack of understanding Fear of adverse

N V
of infectious diseases reactions to vaccine ] lf\ g 'Ii

Vaccines for Pregnant Women and their outcomes

- ol Pk e b
Recommended Contraindicated fm e }
Q E
Nonviable vaccines: Viable Vaccines: ,/ ((‘ ' - T__ &) o L \
- Seasonal influenza Measles, mumps, and N S ~ b
- COVID-19 rubella Reluctance for Lack of government =+
- DTaP/Tdap out-of-pocket expense " endorsement - E L L \ 'l‘ﬁ *&

Coverage of Maternal Vaccination Measures to Improve - E E %"_‘.‘ EE

Maternal Vaccination

s FEFIR BT OHE

Seasonal Influenza = 27.0%-53.5%" 42.3%* FAQ Providing access to Recommendation

c - A A accurate sources of .
COVID-19 73.6% 16.3% 28.5% i formation by obstetrician
DTaP/Tdap No studies 56.6%" >60.0%"
Study Period: “September 2013-March 2018 (six studies); TApril 2020; o Year-round availability W:;' Government subsidy
#2015/16 influenza season; *October-November 2021; 'December 2020-May ﬂ i of vaccines n

2021; "March 2020-July 2021; “March 2016. =}
COVID-19, novel corona virus disease of 2019; DTaF, diphtheria, tetanus toxoid,

and acellular pertussis; Tdap, tetanus toxoid, reduced diphtheria toxoid,
and acellular pertussis; UK, United Kingdom; US, United States

CONCLUSION

Current coverage for maternal vaccination is still low globally, mainly because of vaccine hesitancy among pregnant

women. The government, drug regulatory authorities, and healthcare professionals must educate pregnant women
about the effectiveness and safety of maternal vaccines and encourage vaccination when the benefits outweigh the risks.
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Bivalent Prefusion F Vaccine in Pregnancy to Prevent RSV Illness in Infants

Beate Kampmann, M.D., Ph.D., Shabir A. Madhi, M.B., B.Ch., Ph.D., lona Munjal, M.D., Eric A.F. Simdes, M.D., Barbara A. Pahud, M.D., M.P.H., Conrado Llapur, M.D., |effrey
Baker, M.D., Gonzalo Pérez Marc, M.D., David Radley, M.S., Emma Shittu, Ph.D., Julia Glanternik, M.D., Hasra Snaggs, M.D., et al., for the MATISSE Study Group*
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1= April 20, 2023

N Engl J Med 2023; 388:1451-1464 DOI: 10.1056/NEJMo0a2216480
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Box 1.

Counseling Guide for Clinicians

Maternal RSV Vaccine Benefits

e Newborn is born with immediate protection when vaccination occurs at least 14 days before
birth
e Antibodies from maternal vaccination may be more resistant to virus mutation

e Reduces number of vaccines infant receives at birth
Monoclonal Antibody Benefits

e Protection from monoclonal antibody may last longer than maternal vaccination

e Results in antibody delivery directly to the newborn vs. passive transfer from maternal

vaccination
ACOG: Maternal Respiratory Syncytial Virus Vaccination Last updated December 11, 2023
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