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Information tool — COVID-19 Vaccination during pregnancy and breastfeeding

Reviewed Jan. 8, 2021

Introduction:

e The 2 available COVID-19 Vaccines (Pfizer and Moderna) have NOT been tested in pregnant or
breast feeding women.

e Your options for vaccination:

1. Get the vaccine when available
2. Wait for more information to be available, wait for pregnancy and/or breast feeding to
be complete

1. What is the risk of COVID-19 in pregnhancy?

Rate of COVID-19 in pregnancy in Canada: ~ 0.45% with 2592 cases of COVID-19 in

pregnancy reported from March until January 2021 (Reference #1)

The rate of COVID-19 pregnant women is NOT higher than the rate in non-pregnant women

(Reference #2). Therefore: (1) Pregnancy NOT a risk factor for COVID-19 (2) the safety

precautions are effective at lowering risk of COVID-19 in pregnant women

Impact of COVID-19 in pregnancy (Reference #1,3,4,5,6)

- 85-90% pregnant patients with COVID-19 will have a mild respiratory iliness, these
patients are not hospitalized for COVID-19 reasons, the illness had no impact on
pregnancy outcome, the fetus and the neonate.

- ~5-11% pregnant patients have a moderate to severe illness- they may be hospitalized
due to COVID-19 (6.5x greater rate of hospitalization compared with non-pregnant
women with COVID-19)

- ~2.3% pregnant patients with COVID-19 were admitted to the ICU (8.5 x greater rate of
IUC admission compared with non-pregnant women with COVID-19)

- Pregnant women with moderate to severe illness had pre-existing risk factors:

» Elevated BMI > 30

» Medical illness: diabetes, hypertension, immune compromise, asthma, smoking
» Black, Asian, Minority Ethnic Groups

» Third trimester of pregnancy

- COVID-19 was associated with an increased rate of preterm birth (in Canada, an
increase from 8% to 15%)- however, the preterm birth was medically indicated by
concern for maternal and/or fetal well-being (not an increase in spontaneous preterm
birth), at a mean gestational age > 34 w GA (a gestational age of low risk of adverse
neonatal outcome) and was not associated with an increased rate of NICU admission
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- No other pregnancy complications have been reported with COVID-19 in pregnancy

- 5-8% neonates born to moms who have had COVID-19 at any time in pregnancy
(including at the time of delivery) test positive for COVID-19 — most babies are
asymptomatic, 2/3 attributed to post-natal acquisition from mother, not infection in
pregnancy or with delivery. (Reference #7)
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2. What are the benefits of the vaccine?

o No serious, life threatening side effects of either vaccine have been reported

° After one dose, the vaccine appears to be 50% effective. After 2 doses, the vaccine is 95%
effective at preventing a coronavirus infection/COVID-19.

o The vaccine does not give you COVID-19 and does not contain any ingredients know to be
harmful.

3. What are the risks of the vaccine?

o The reported side effects of the vaccine were: ¢ injection site reactions (sore arm or
redness) (84%) e fatigue (62%) * headache (55%) ® muscle pain (38%) ¢ chills (32%) e joint
pain (24%) * fever (14%) with 1% fever > 38.5°C.

o The vaccines have NOT been tested in pregnant or breastfeeding women. There may be
side effects that are unique to pregnant women, the effectiveness of the vaccine may be
less in pregnant women.

4. What do the experts recommend?

The Society of Obstetricians and Gynecologist of Canada states: For individuals who are at high
risk of infection and/or morbidity from COVID-19, the documented risk of not getting the
COVID-19 vaccine outweighs the theorized and undescribed risk of being vaccinated during
pregnancy and vaccination should be offered.

Health Canada advised COVID-19 vaccine should not be offered to the populations excluded
from clinical trials until further evidence is available. However, if a risk assessment deems that
the benefits of vaccine outweigh the potential risks for the individual or for the fetus/infant (in
the case of pregnancy/breastfeeding) and if informed consent includes discussion about the
insufficient evidence in this population, then the vaccine could be offered.

PREVENT (Pregnancy Research Ethics for Vaccines, Epidemics, and New Technologies) Working
Group states the absence of evidence and the mere theoretical or even documented risk of
fetal harm is generally not sufficient to justify denying pregnant women access to a vaccine in
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an outbreak or epidemic. During an epidemic, the default should be to offer vaccines to
pregnant women alongside other affected populations.
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Provincial Council for Maternal and Child Health (PCMCH Ontario): those who are breastfeeding,
pregnant, or those who plan to be pregnant, should discuss their eligibility for the COVID-19 vaccine
with their care provider. Currently there are neither data on safety of administration in pregnancy nor a
biological rationale for harm. PCMCH advises that individuals who may be pregnant, are pregnant, or are
breastfeeding have the right to receive the vaccine, should they choose to after a discussion with their
care provider. This discussion should include information on risks and benefits of the vaccine, an
assessment of whether the vaccine’s benefits would outweigh the potential risks to the person, and/or
fetus, and a disclosure that there is not yet evidence of the vaccine’s effects in pregnant and lactating
individuals. After a thorough discussion with their provider, each person is in a better position to make
an informed choice on whether to be vaccinated.

5. How can | make my decision?

1. Make sure you understand as much as you can about COVID and about the vaccine. Ask
a trusted source, like your midwife or doctor.
2. Make sure you understand your personal risk- ask yourself the following questions:

e Areyou in contact with people who do not follow safety precautions (masking and social
distancing)?

e Do you work in a high risk environment: front line health care worker?

e Are you overweight (BMI > 30)?

e Do you have any pre-existing medical conditions: diabetes, hypertension, immune
compromise .....?

e Do you identify as a member of Black, Asian or minority ethnic group?

e |[sthe prevalence of COVID-19 high in the community you live in (are you experiencing a
lockdown...)?

If you are at a higher risk of getting COVID, perhaps the choice for vaccination is the correct
choice for you ....

e Are you able to maintain safety precautions for the duration of your pregnancy
(masking, social distancing, essential interactions only)?

e Are you nervous or anxious about the vaccine?

e Do you NOT have any identified risk factors for COVID-19?

e Do you live in a remote area, low prevalence rate of COVID-19?

e Have you had a serious /allergic reaction to previous vaccinations?
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If you are at a lower risk of getting COVID, perhaps the choice to make for more information
regarding vaccination OR waiting until pregnancy/breast feeding is completed may be the
correct choice for you
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6. What about breastfeeding?

The Society of Obstetricians and Gynecologists reports that there is no reason to believe that
the vaccine affects the safety of breastmilk. Antibodies formed from vaccines given during
pregnancy do pass into the breastmilk and then to the baby to help prevent infections. Since
the vaccine does not contain the virus, there is no risk of breastmilk containing the virus.

What else can | do to protect myself other than vaccination?

1. Maintain safety precautions (masking, distancing, essential interactions only)
2. Get the Fluvaccine
3. Use Vitamin D3 2000 IU daily

7. How does the COVID vaccine work?

The vaccine is an mRNA vaccine meaning that it does NOT contain any coronavirus but rather a
piece of biologic message that can be translated into a specific coronavirus protein: the spike
protein on the surface of the virus.

The mRNA is injected into a muscle group (arm, buttock) — the mRNA is incorporated into
muscle cells where it is translated into the spike patient and expressed on the surface of the
muscle cells.

Your body recognizes these spike proteins as foreign and develops an immune response- an
antibody that recognizes the spike protein.

This antibody is now in your system ready to bind and neutralize (remove) any coronavirus from
your system thereby protecting you from infection by the virus and developing COVID-19
symptoms.

After one dose, the vaccine appears to be 50% effective. After the second dose 1 month later,
the vaccine is 95% effective. In other words, for every 100 people who got COVID-19 in the
placebo group, only 5 people got COVID-19 in the vaccine group. There were 9 cases of severe
COVID in the placebo group and 1 case in the vaccine group.
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