ACOG Recommendations

Pregnant Individuals

ACOG recommends that COVID-19 vaccines should not be withheld from pregnant individuals
who meet criteria for vaccination based on ACIP-recommended priority groups. While safety
data on the use of COVID-19 vaccines in pregnancy are not currently available, there are also
no data to indicate that the vaccines should be contraindicated, and no safety signals were
generated from DART studies for the Pfizer-BioNtech and Moderna COVID-19 vaccines.
Therefore, in the interest of patient autonomy, ACOG recommends that pregnant individuals be
free to make their own decision regarding COVID-19 vaccination. While pregnant individuals are
encouraged to discuss vaccination considerations with their clinical care team when feasible,
documentation of such a discussion should not be required prior to receiving a COVID-19
vaccine.

Individuals considering a COVID-19 vaccine should have access to available information about
the safety and efficacy of the vaccine, including information about data that are not available. A
conversation between the patient and their clinical team may assist with decisions regarding the
use of vaccines approved under EUA for the prevention of COVID-19 by pregnhant patients.
Important considerations include the level of activity of the pandemic in the community, the
potential efficacy of the vaccine, the potential risk and severity of maternal disease, including
the effects of disease on the fetus and newborn, and the safety of the vaccine for the pregnant
patient and the fetus. While a conversation with a clinician may be helpful, it should not be
required prior to vaccination as this may cause unnecessary barriers to access.

Clinicians should review the available data on risks and benefits of vaccination with pregnant
patients, including the risks of not getting vaccinated in the context of the individual patient’s
current health status, and risk of exposure, including the possibility for exposure at work or
home and the possibility for exposing high-risk household members. Conversations about risk
should take into account the individual patient’s values and perceived risk of various outcomes
and should respect and support autonomous decision-making (ACOG 2013).

Vaccination Considerations

« Similar to their non-pregnant peers, vaccination of pregnant individuals with a
COVID-19 mRNA vaccine may occur in any setting authorized to administer
these vaccines. This includes any clinical setting and non-clinical community-
based vaccination sites such as schools, community centers, and other mass
vaccination locations. Precautions should be discussed with any individual who
reports a history of any immediate allergic reaction to any other vaccine or
injectable therapy (i.e., intramuscular, intravenous, or subcutaneous vaccines or
therapies not related to a component of mMRNA COVID-19 vaccines or
polysorbate) (CDC). Locations administering COVID-19 vaccines should adhere
to CDC guidance for use of COVID-19 vaccines, including screening recipients
for contraindications and precautions, having the necessary supplies available to
manage anaphylaxis, implementing the recommended postvaccination
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observation periods, and immediately treating suspected cases of anaphylaxis
with intramuscular injection of epinephrine (CDC)

« Pregnant women who experience fever following vaccination should be
counseled to take acetaminophen. Acetaminophen has been proven to be safe
for use in pregnancy and does not appear to impact antibody response to
COVID-19 vaccines.

e There is currently no preference for the use of one COVID-19 vaccine over
another except for 16-17 year olds who are only eligible for the Pfizer-BioNtech
vaccine.

e Individuals should complete their 2-dose series with the same vaccine product.

e COVID-19 vaccines should not be administered within 14 days of receipt of
another vaccine. For pregnant individuals, vaccines including Tdap and influenza
should be deferred for 14 days after the administration of COVID-19 vaccines.

e Anti-D immunoglobulin (i.e. Rhogam) should not be withheld from an individual
who is planning or has recently received a COVID-19 vaccine as it will not
interfere with the immune response to the vaccine.

Pregnant patients who decline vaccination should be supported in their decision. Regardless of
their decision to receive or not receive the vaccine, these conversations provide an opportunity
to remind patients about the importance of other prevention measures such as hand washing,
physical distancing, and wearing a mask.

Pregnant individuals who receive a COVID-19 vaccine should be educated about and
encouraged to participate in CDC’s V-SAFE program (see below for more information on CDC’s
V-SAFE program).

Lactating Individuals

ACOG recommends COVID-19 vaccines be offered to lactating individuals similar to non-
lactating individuals when they meet criteria for receipt of the vaccine based on prioritization
groups outlined by the ACIP. While lactating individuals were not included in most clinical trials,
COVID-19 vaccines should not be withheld from lactating individuals who otherwise meet
criteria for vaccination. Theoretical concerns regarding the safety of vaccinating lactating
individuals do not outweigh the potential benefits of receiving the vaccine. There is no need to
avoid initiation or discontinue breastfeeding in patients who receive a COVID-19 vaccine (ABM
2020).

Individuals Contemplating Pregnancy

Vaccination is strongly encouraged for non-pregnant individuals within the ACIP prioritization
group(s). Further, ACOG recommends vaccination of individuals who are actively trying to
become pregnant or are contemplating pregnancy and meet the criteria for vaccination based
on ACIP prioritization recommendations. Additionally, it is not necessary to delay pregnancy
after completing both doses of the COVID-19 vaccine.
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Given the mechanism of action and the safety profile of the vaccine in non-pregnant individuals,
COVID-19 mRNA vaccines are not thought to cause an increased risk of infertility.

If an individual becomes pregnant after the first dose of the COVID-19 vaccine series, the
second dose should be administered as indicated. If an individual receives a COVID-19 vaccine
and becomes pregnant within 30 days of receipt of the vaccine, participation in CDC’s V-SAFE
program should be encouraged (see below for more information on CDC’s V-SAFE program).

Importantly, routine pregnancy testing is not recommended prior to receiving any EUA-approved
COVID-19 vaccine.



