
Children continue to die each year from vaccine-preventable diseases
Among the 5.3 million deaths in children under 5 years in 20191:
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Pregnant women are susceptible to infections and are at risk of developing 
severe disease
Pregnancy alters a mother’s innate and adaptive immune response, making her more susceptible 
to infections such as influenza and COVID-19, and putting her at increased risk of developing 
complications that may cause health problems for mother and fetus.3,4

Maternal immunization is a tried-and-tested strategy to reduce neonatal deaths
Vaccinating pregnant women is not a new concept5; the use of smallpox vaccines in pregnant mothers dates back to 
the 18th century.6 
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Vaccination in pregnancy protects babies through the transfer of antibodies from mother  
to child, thereby closing the window of vulnerability9

Vaccination in pregnancy is a 
form of passive immunization 
where antibodies produced by the 
mother are transferred to the fetus 
via an active, regulated process.10 
It allows the infant to be protected 
by maternal antibodies before 
their immune system matures.9

Figure adapted from Kollmann TR, et al. Science. 2020;369:612–5. 

aDefined as <1 neonatal case per 1000 live births in every district in the country each year.

Pathogen-agnostic immunity

Pathogen-specific infant immunity  
(from neonatal vaccination)

Vertically transferred immunity  
(from maternal immunization) 

birth 2 months

Window of vulnerability



Frequently asked questions 

Q: When is the best time to vaccinate during pregnancy? 

The best time to vaccinate varies for different vaccines 
because the transfer efficiencies of different IgG subclasses 
are not the same.11-13

Vaccines against COVID-19 and influenza, for instance, 
can be given any time during pregnancy; the use of such 
vaccines may coincide with seasonality (if applicable).13

Other vaccines such as those against tetanus are 
recommended to be given during the third trimester to 
maximize maternal antibody response and transfer to 
the infant.14

Q: Is there a maximum number of vaccines an 
expectant mother can receive? How should we 
prioritize? 

Theoretically, there isn’t a maximum number of vaccines a 
pregnant woman can receive. In terms of prioritization,  
each country needs to consider the burden of disease in 
their region. For example, in regions where influenza is 
seasonal, vaccination should be considered if the baby is 
to be born during the flu season. Co-administration of Tdap 
and influenza vaccines was not associated with an increased 
risk of adverse events or birth outcomes compared with 
sequential administration.14

Q: Is it necessary to give Tdap for every pregnancy 
even if they are 2 years apart? 

Yes, the goal of Tdap vaccination is to protect the infant 
during the vulnerable neonatal period so this is needed for 
each pregnancy.15

Q: Is vaccinating pregnant women reliable? 

Vaccines used in pregnant women for influenza, tetanus or 
pertussis have a favorable safety record. A meta-analysis 
of clinical trials of vaccines currently available for pregnant 
women found no increased risk of negative pregnancy 
outcomes.16,17 Although adverse events may happen after 
vaccination, the burden of infections for an unvaccinated 
mother far outweighs the risk of side effects.18 

Q: Is the baby protected if the mother gives birth shortly 
after vaccination? 

Fetal antibody titers generally rise approximately 2 weeks 
after maternal vaccination.11 Therefore, if the baby is born 
within 2 weeks of the mother receiving a vaccine, it can be 
assumed that the baby is not protected. 

Steps to promote maternal immunization19

ACTIVELY DISCUSS with and INFORM patients on vaccination in pregnancy, highlighting:
1.	 The safety and efficacy of vaccines available for pregnant women
2.	 Risk of infections among neonates 
3.	 Risk of infections among pregnant women and the potential sequelae 

For adaptation by local teams: For more information about maternal immunization, please visit [link to be tailored by 
local teams] or contact [local teams to include Pfizer contact]. 

This material is developed for healthcare professionals in Emerging Markets only. Please refer to guidelines and 
recommendations for local practice. 

DTaP, tetanus, diphtheria and acellular pertussis vaccine for younger children; Tdap, tetanus, diphtheria and acellular pertussis vaccine for older children and adults; 
Td, tetanus and diphtheria vaccine.
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