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COVID-19 Vaccination for Pregnant and Breastfeeding Women
Although the absolute risk of severe COVID-19 in pregnancy remains low, it is now established
that pregnant women are at increased risk of severe COVID-19-associated illness compared with
non-pregnant women.1,2,3,4 Such illness can require hospitalisation, intensive care unit admission,
mechanical ventilation and even cause death. Thus, preventing critical COVID-19 infection is of
paramount importance for both the mother and her fetus.
Most countries have availability of COVID-19 vaccines and are offering them to priority groups.
Existing COVID-19 vaccines use different technologies, including messenger RNA (mRNA), viral
vectors, or recombinant proteins manufactured in a baculovirus system that are co-formulated with
adjuvants.5 Clear guidance is needed on whether pregnant and breastfeeding women should
receive a COVID-19 vaccine.

FIGO position
Given that clinical trials of COVID-19 vaccines specifically in pregnant women have not yet been
conducted (some are underway or planned soon6), limited data are available on their efficacy and
safety during pregnancy. Hence, there is not sufficient evidence to recommend the routine use of
COVID-19 vaccines for pregnant or breastfeeding women. Limited data from animal studies are
reassuring and do not indicate direct or indirect harmful effects on embryo/fetal development or
pregnancy.7 Additional reassuring data come from a statement, released in the USA in the first week
of February, that 20,000 pregnant women had been vaccinated with no alarming signs reported.8
FIGO, therefore, considers that there are no risks – actual or theoretical – that would outweigh the
potential benefits of vaccination for pregnant women. We support offering COVID-19 vaccination to
pregnant and breastfeeding women.

Empower women to make informed choices
FIGO urges health care providers to support pregnant women to make an informed decision
regarding COVID-19 vaccination in consultation with their obstetrician. Important considerations
when offering the vaccine should include the:
•
•
•
•
•

level of activity of the virus in the local community
potential efficacy of the vaccine
lack of safety data specific to its use in pregnancy
risk and potential severity of maternal disease, including the possible effects of the disease
on the fetus (preterm birth) and newborn
timing of vaccination during pregnancy.

Counselling should also address the expected side effects that are considered a normal part of the
body’s reaction to the vaccine, which is more prevalent among younger people due to overreaction
of the immune system. Fever, one of the most common side effects reported with COVID-19
vaccines,9 can be managed by acetaminophen, which is considered safe during pregnancy and
should not theoretically impact the antibody response to COVID-19 vaccines.10 Women should be
particularly reassured that the existing COVID-19 vaccines are not live virus vaccines and that the
mRNA vaccines do not cause any genetic changes since they do not alter human DNA.
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Following a risk-based approach may put pregnant women at a disadvantage
It is important to highlight that following a risk-based approach – whereby the vaccination is
restricted to pregnant women who are at high risk of exposure to SARS-CoV-2 (e.g. health care
workers) or those with co-morbidities (e.g. diabetes and heart disease) – might put pregnant
women, who are by definition considered at increased risk for severe COVID-19 illness,11 at a
disadvantage due to limited access to the vaccine.

Vaccine administration in pregnant women
There is currently no preference for the use of a particular COVID-19 vaccine, but pregnant women
who agree to be vaccinated should be advised to complete their two-dose series (where
applicable) with the same vaccine product.12 It is advisable that a COVID-19 vaccine series should
be administered without any other vaccine, with a minimum interval of 14 days before or after
administration of any other vaccine.12 Hence, vaccines including Tdap (tetanus toxoid, reduced
diphtheria toxoid and acellular pertussis) and influenza, which are routinely and safely offered
during pregnancy,13 should be deferred for 14 days from the administration of COVID-19 vaccines.
Health care providers are urged to continue to advise their pregnant patients that vaccination
against influenza is safe throughout pregnancy and is recommended during the influenza season
to protect both the woman and fetus from the adverse effects of becoming seriously ill with flu
during pregnancy, particularly so during the COVID-19 pandemic.13 The practice of offering Tdap
vaccine between the 27th and 36th weeks of pregnancy in each pregnancy should also continue to
be followed.13 Pregnant women who decline vaccination against COVID-19 should be supported in
their decision and should be updated with new evidence when it becomes available.
Women planning their pregnancy can take the COVID-19 vaccine if they choose to do so. Routine
testing for pregnancy before COVID-19 vaccination is not recommended. Women who are trying to
become pregnant do not need to postpone pregnancy after receiving a COVID-19 vaccine.

Vaccine administration for breastfeeding women
Breastfeeding confers many health benefits to mother and newborn. COVID-19 vaccines are
believed to pose minimal to no potential risk to the newborn through breastmilk.14 Based on
previously administered vaccines, there is the potential for direct neonatal benefit if the
vaccine-stimulated immunoglobulin A prove to pass through breastmilk. 14 For breastfeeding
women, therefore, the COVID-19 vaccine can be offered if the mother meets the criteria based on
prioritisation groups, such as a breastfeeding health care provider.
As additional data from clinical trials and vaccinated pregnant women become available, it will be
imperative for obstetricians to keep up to date with that information.

FIGO commits to taking the following actions
•
•
•

FIGO will encourage and support the publication and dissemination of all available data on
vaccination in pregnant and breastfeeding women.
We will advocate for the administration of the COVID-19 vaccination to all pregnant women.
When more research data is available, FIGO will review this statement and any advice we
have provided to ensure it is clear and accurate.
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About FIGO
FIGO is a professional organisation that brings together obstetrical and gynaecological associations from all
over the world. FIGO’s vision is that women of the world achieve the highest possible standards of physical,
mental, reproductive and sexual health and wellbeing throughout their lives. We lead on global programme
activities, with a particular focus on sub-Saharan Africa and South East Asia.
FIGO advocates on a global stage, especially in relation to the Sustainable Development Goals (SDGs)
pertaining to reproductive, maternal, newborn, child and adolescent health and non-communicable diseases
(SDG3). We also work to raise the status of women and enable their active participation to achieve their
reproductive and sexual rights, including addressing female-genital mutilation (FGM) and gender-based
violence (SDG5).
We also provide education and training for our Member Societies and build capacities of those from lowresource countries through strengthening leadership, good practice and promotion of policy dialogues.
FIGO is in official relations with the World Health Organization (WHO) and a consultative status with the
United Nations (UN).
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