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SARS-CoV-2

• Coronaviruses are single stranded non-
segmented RNA viruses

• Causes severe respiratory illness along 
with other complications including cardiac, 
hematological, and neurological 
complications



Physiology

• Pregnant women are more susceptible to 
microbial infections

• Down regulation of pro-inflammatory cells 
alter the physiological milieu 
- Shift in the inflammatory cell cascade 

contributes to overall infectious morbidity 

- Jamieson et al.2006; Haake et al.1990; Harris 1919; Jamieson et. al. 2009, 
Rasmussen et al. 2012; Silasi et al 2015



MMWR: June 26,2020
Hospitalized pregnant vs.non-pregnant

- 5.4 x more likely to be hospitalized
- 1.5 x more likely to be admitted to ICU
- 1.7 x more likely to receive ventilation

• Black or Hispanic disproportionately 
affected by SARS-CoV-2





Data on the association between 
COVID-19 in pregnancy and 
stillbirth are emerging





Underlying Conditions



Underlying Conditions



Risk of Stillbirth Among Women With and Without COVID-19 at Delivery
March 2020-September 2021

• The adjusted risk for stillbirth was higher in 
deliveries with COVID-19 compared with 
deliveries without COVID-19
- COVID-19 documented at delivery was 

associated with increased risk for stillbirth, 
with a stronger association during the period 
of Delta variant predominance

• MMWR/Nov 26,2021



COVID-19 Vaccine during Pregnancy: Preterm, or SGA
(Dec15-2020-July 2021)

• CDC recommends vaccination for women 
who are pregnant, recently pregnant and 
lactating, who are trying to get pregnant 
now, or who might become pregnant in the 
future

• COVID-19 vaccination during pregnancy 
was not associated with preterm birth or 
small for gestational age at birth (SGA)

• MMWR/January 7,2022 



Women Societies agree with CDC

• COVID-19 vaccines strongly recommended 
for pregnant and lactating individuals

• They do not increase risk of infertility, 1st or 
2nd tri miscarriage, stillbirth or congenital 
anomalies



Education: How do Vaccines Work?



mRNA vaccine  is not a live vaccine 
but teaches our cells to make 

harmless piece of a “spike protein” 
which  is found on the surface of the  

“RONA virus”

After making the protein, our cells display it on 
their surface, our immune system then 

recognize that it does not belong there and 
respond to get rid of it

When our immune system responds, antibodies 
are produced

This is what is seen in vaccine & natural 
immunity when the real virus “spike protein” is 
seen by our immune system. Remember, not 

everyone’s immune system is strong. some have 
underlying condition or weakened immunity

This is how the body is protected  and this 
protection wanes over time



Vaccines

• Myths
• Facts
• Rumors
• Misinformation

Myths

Facts

RumorsMisinformation 

Evidence-based 
information



How mRNA vaccines work

Carry genetic information to manufacture the spike protein of SARS-COV-2 
(protein on virus surface)
Injected into muscle
Cells manufacture spike protein
Spike protein recognized by immune system
mRNA rapid degraded (within days), removed by lymphatic system and never 
enters nucleus or integrated into cell DNA
Given how mRNA vaccines act locally (at the site of injection) and are rapidly 
degraded and removed by lymphatic system, it is unlikely that the vaccine 
would reach and cross the placenta

Buzzword 
spike protein



Side effects of vaccines

https://www.acog.org/clinical/clinical-guidance/practice-
advisory/articles/2020/12/vaccinating-pregnant-and-lactating-
patients-against-covid-19

https://www.acog.org/clinical/clinical-guidance/practice-advisory/articles/2020/12/vaccinating-pregnant-and-lactating-patients-against-covid-19


Fertility: Myth vs. Facts
• Does not affect fertility in men or women

- Multiple studies have looked at semen 
parameters in IVF clinics in men who received 
the mRNA vaccine and found no difference

- Multiple studies have shown no increase in 
miscarriage, Low birth weight, PTB or poor 
obstetric history with vaccination
• Although majority were vaccinated in 2nd and 3rd 

tri. Best time for vaccine is NOW!



Transfer of immunity via placenta 
and breastmilk

PROTECT YOUR BABY



Placental Transfer
Cord and neonatal 
blood spot levels of 
antibodies were 
significantly higher in 
infants of vaccinated 
women than in those of 
women recovered from 
COVID-19



Benefits to Newborn
• Pregnant and lactating women elicited comparable 

vaccine induced humoral immune responses to non-
pregnant controls, and generated higher antibody titers 
than those observed following SARS-CoV-2 infection 
in pregnancy. 

• Vaccine-generated antibodies were present in 
umbilical cord blood and breastmilk after maternal 
vaccination



Benefits to Newborn

• COVID-19 vaccination confers a robust 
humoral response in pregnant and lactating 
women and immune transfer to neonates 
via placenta and breastmilk.



Menstruation: Myth Vs Facts
• Women receiving one dose of a COVID-19 vaccine during a single 

menstrual cycle had an increase in cycle length of nearly one day, 
compared to unvaccinated women.

• The increase in cycle length- a longer time between bleeding-was not 
associated with any change in the number of days of menses (days of 
bleeding). 
- According to the authors, the increase they saw was well within the range of normal 

variability. They added that additional research is needed to 

• Edelman, A. et al. Determining the impact of COVID-19 vaccination on the menstrual cycle: a U.S. cohort. Obstetrics & 
Gynecology. DOI:10.1097 (2022)



Boosters

• Observation  of up to 6 months in the 
vaccinated with mRNA vaccine showed a 
decline in efficacy estimated at a rate of 
approx. 6% every 2 months, with 84% 
efficacy 4-6 months after the 2nd dose.
- Administration of booster dose effectively 

recalls specific  immune response of SARS-
CoV-2 and increases  serum antibody levels



Boosters
• This response  likely restores the initial and 

considerable levels of protection against 
infection, even for the more highly 
transmissible variants



Boosters

• Even among the un-boosted vaccinated 
group, protection against severe disease 
after initial vaccination regimen remain high

• Preferred Boosters are mRNA vaccines
• You can Mix and Match



Vaccine Breakthrough Infections

Less severe, but still 
contagious



Bust the Myths
• Natural immunity is better

- Vaccine is safer and more dependable. One 
study showed that people who recovered from 
COVID-19 and did not get vaccinated are 
more than 2 times more likely to get COVID 
again than those wo recovered  and got fully 
vaccinated 
• Natural immunity depends on age, severity of 

illness, how remote the last infection
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