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Abstract The rapid development and roll-out of coronavirus disease 2019 (COVID-19) vaccines is providing hope for a way to control the
pandemic. As pregnant and lactating women are generally excluded from clinical trials, the vaccination programme was launched without
adequate safety and efficacy data for pregnant women. Yet many professional organizations have recognized the need for administration
of COVID-19 vaccines in pregnancy and have issued their own set of recommendations. The lack of evidence, however, has often led to
confused messaging, inconsistent language and differing recommendations across organizations, potentially contributing to delay or refusal
to accept vaccination by pregnant women. We summarize those differences and recommend that leaders collaborate at a country level
to produce joint recommendations. We use the example of Australia, where two professional authorities along with the government and
partners in New Zealand worked towards one message, consistent language and a unified recommendation. The aim was to help health
professionals and women who are planning pregnancy or who are currently pregnant or breastfeeding to make an informed decision about
COVID-19 vaccination. National advisory groups for immunization, professional obstetric organizations and government bodies should be
encouraged to coordinate their statements on COVID-19 vaccination for pregnant and lactating women and to use similar language and
phrasing for greater clarity.
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Introduction

Since the first reported case of coronavirus disease 2019
(COVID-19), there have been more than 201 million people
infected globally, leading to more than 4.27 million deaths
up to early August 2021." The development and licensing of
COVID-19 vaccines has progressed rapidly, with over 4 billion
doses delivered globally.> However, as pregnant and lactat-
ing women are generally excluded from clinical trials, the
registration and widespread roll-out of COVID-19 vaccines
was undertaken without adequate safety and efficacy data for
these women.

The protection offered by the vaccine may be especially
important as pregnant women are at risk of more severe dis-
ease from COVID-19.° They are more likely to be admitted
to an intensive care unit, to require mechanical ventilation
and to deliver preterm.” Adverse outcomes are more likely
in pregnant women, with risk factors for severe disease in-
cluding older age (older than 35 years), higher body mass
index, and comorbidities such as diabetes or hypertension.’
Furthermore, health-care workers - the majority of whom are
women of reproductive age — have been disproportionately
affected in many countries worldwide due to high risk of
exposure to severe acute respiratory syndrome coronavirus
2 (SARS-CoV-2).»

Keeping up with the evolving evidence and changing
guidelines during the COVID-19 pandemic is challenging
not only for the general population but also for health pro-
fessionals. In this article we discuss how inconsistencies in
recommendations on COVID-19 vaccination published by
expert advisory groups may contribute to patients delaying
or refusing to accept vaccination. We propose an approach
that brings together national expert advisory groups to reach

a national consensus in recommendations for COVID-19
vaccination in pregnant and lactating women.

Variation in recommendations

Although clinical trial data are lacking, many professional
organizations have recognized the need for the administration
of COVID-19 vaccines in pregnancy and have issued recom-
mendations.* Although the messages are broadly similar,
there remain some inconsistencies, particularly regarding
prioritization of pregnant women,'”"" the recommended tim-
ing of vaccination during pregnancy (such as avoidance of
vaccination in the first 12 weeks)'? and the inclusion of a brand
preference for vaccines (for example, based on messenger
ribonucleic acid, mRNA, technology rather than viral-vector
technology).

In addition to inconsistencies in recommendations, there
is often variable language used to convey these messages, com-
bined with a lack of positive messaging about the benefits of
vaccination (Table 1). Inconsistent communication, particularly
during a pandemic, can cost lives.” Two national polls conduct-
ed in the United States of America (USA) revealed that positive
and personal language is most likely to motivate people to follow
public health recommendations and feel more confident about
receiving a COVID-19 vaccine.?* What the authors describe
as “the language of vaccine acceptance” includes: tailoring the
message for the audience; explaining the benefits of getting
vaccinated; talking about the medical experts involved in the
vaccine development; and avoiding judgemental language. This
poll also revealed that people were more likely to trust medical
experts than pharmaceutical companies and to have confidence
and acceptance with the use of positive language emphasizing
the benefits of getting vaccinated.”"*
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Table 1. Summary of recommendations from peak medical organizations, government and immunization technical advisory groups
about COVID-19 vaccination for pregnant and lactating women

Society or organization

Specific patient populations

Planning pregnancy

Pregnant

Breastfeeding

Centers for Disease
Control and Prevention'®

American College
of Obstetricians and
Gynecologists’

European Society of
Human Reproduction
and Embryology'

World Health
Organization™

Royal College of
Obstetricians and
Gynaecologists®

Australian Technical
Advisory Group on
Immunisation'®

Royal Australian and
New Zealand College
of Obstetricians and
Gynaecologists’

Immunisation Advisory
Centre, New Zealand"”

740

" ..can receive a COVID-19 vaccine”
“..no evidence that... COVID-19
vaccines cause female or male fertility
problems”

" ..does not recommend routine
pregnancy testing”

“...do not need to avoid pregnancy
after”

“...claims linking COVID-19 vaccines to
infertility are unfounded and have no
scientific evidence supporting them”
*...recommends vaccination for all
eligible people who may consider
future pregnancy”

“...lack of information on the possible
effect... on assisted reproduction
treatment or future pregnancy”
“...prudent to postpone the start of
assisted reproduction”

"WHO does not recommend

pregnancy testing prior to vaccination.”’

“WHO does not recommend delaying
pregnancy”

*...do not need to avoid pregnancy
after vaccination”

“...no evidence to suggest that
COVID-19 vaccines will affect fertility”

"You do not need to avoid becoming
pregnant before or after vaccination.
You are not required to have a
pregnancy test before getting
vaccinated”

“...no evidence that women who
become pregnant after receiving

the vaccine are at increased risk of
teratogenicity, miscarriage or maternal
illness. Pregnancy need not be delayed
after receiving the vaccine”

“Routine pregnancy testing before
COVID-19 vaccination is not
recommended and those who

are trying to become pregnant do
not need to avoid pregnancy after
receiving a COVID vaccine”

“If you are pregnant, you can receive
a COVID-19 vaccine”

“...these vaccines... are unlikely

to pose a risk for people who are
pregnant”

“...early data... did not identify
any safety concerns for pregnant
people who were vaccinated or
their babies”

“COVID-19 vaccines and other
vaccines may now be administered
without regard to timing”

“...recommends that pregnant
individuals have access to COVID-19
vaccines”

*...should be informed about the
lack of long-term human studies. ...
but should not be excluded from
vaccination programmes.”
Decision should be made “after
considering the benefits and risks”

“...may receive the vaccine if the
benefit of vaccinating a pregnant
woman outweighs the potential
vaccine risks."

“...pregnant women at high risk. ..
may be vaccinated”

“...benefits and risks. .. should be
discussed on an individual basis”
“...while there is no known risk
associated with giving other
non-live vaccines to pregnant
women, there are no specific data
as yet about the safety of COVID-19
vaccination in pregnancy”

“...do not routinely recommend
COVID-19 vaccine in pregnancy”
“...can consider it if the potential
benefits of vaccination outweigh
any potential risks”

“While Royal Australian and New
Zealand College of Obstetricians
and Gynaecologists does not
recommend routine universal
vaccination in the setting of low
community transmission, all
pregnant women should receive
information”

“Women with risk factors advised to
consider vaccination”

“Women who are pregnant and at
risk of exposure to SARS-CoV-2 virus
can receive a COVID-19 vaccine

at any stage of pregnancy. For
those at low risk of exposure, it is
recommended to delay vaccination
until after birth”

“...lactating people can receive a
COVID-19 vaccine”

“COVID-19 vaccines are thought not
to be a risk to lactating people or
their breastfeeding babies”

“COVID-19 vaccines should be
offered to lactating individuals
similar to non-lactating individuals”
“There is no need to avoid initiation
or discontinue breastfeeding”

NR

“Vaccination can be offered to
breastfeeding women if they are
part of a group prioritized for
vaccination”

“WHO does not recommend
discontinuation of breastfeeding
after vaccination”

“You should not stop breastfeeding
in order to be vaccinated against
COVID-19"

“...can receive the COVID vaccine at
any time, and do not need to stop
breastfeeding after vaccination”

“...no data on the safety of
COVID-19 vaccines in lactating
women or on the effects of
inactivated vector-based vaccines
or mRNA vaccines on the breastfed
infant or on milk production/
excretion. These vaccines are

not thought to be a risk to the
breastfeeding infant”

“Breastfeeding women can receive

a COVID-19 vaccine. There are no
safety concerns for a breastfeeding
woman or her infant associated with
having this COVID-19 vaccine”

(continues. . .)
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(.. .continued)

Policy & practice

Vaccine recommendations for pregnancy

Society or organization

Specific patient populations

Planning pregnancy

Pregnant

Breastfeeding

Joint Committee
on Vaccination and
Immunisation'

Ministry of Health,
Israel'

Public Health England"

National Advisory
Committee on
Immunisation, Canada'’

Society of Obstetricians
and Gynaecologists of
Canada®

*...can be vaccinated with a suitable
product for their age and clinical risk

group”

*...recommended that women who
are planning a pregnancy or who

are undergoing fertility treatments
complete the two vaccine doses before
the beginning of the pregnancy”

“...no need to avoid pregnancy
after COVID-19 vaccination”

NR

...... should not be counselled to
terminate pregnancy based on having
received the vaccine”

“...not known whether an individual
should delay pregnancy following
receipt of the vaccine and a risk—
benefit discussion for those planning

*...available data do not indicate
any harm to pregnancy”
*...should be offered vaccination
at the same time as non-pregnant
women, based on their age and
clinical risk group”

“...recommend vaccinating
pregnant women who are
considered as being at high-risk”
“Itis our recommendation to
vaccinate all pregnant women in
their second or third trimester”

“...pregnant women should be
offered COVID-19 vaccines at the
same time as people of the same
age or risk group”

“...preferentially recommends that
a complete vaccine series with an
mRNA COVID19 vaccine should be
offered”

“Women who are pregnant or
breastfeeding should be offered
vaccination at any time

during pregnancy if they are
eligible”

*...no known risk associated with
giving non-live vaccines whilst
breastfeeding”

“...may be offered any suitable
COVID-19 vaccine”

*...should be informed about the
absence of full safety data for the
vaccine in breastfeeding”

“It is recommended to vaccinate
breastfeeding women”

“...not thought to be a risk to
the breastfeeding infant, and the
benefits of breastfeeding are well
known”

“...individuals should continue to
breastfeed after vaccination”

“Women who are pregnant or
breastfeeding should be offered
vaccination at any time

during pregnancy if they are
eligible”

pregnancy should occur”

NR: not reported.

Note: These recommendations are those published up to 16 June 2021. These recommendations may have changed since preparation of this article. Notably, the
Australian Technical Advisory Group on Immunisation and Royal Australian and New Zealand College of Obstetricians and Gynaecologists recommendations were
changed on 9 June 2021 (the updated statement is shown in Box 1).

Contributing factors

In the rapidly changing environment
of the COVID-19 pandemic, there are
challenges to effective communication
of concise and consistent messages
relating to COVID-19 vaccine recom-
mendations. For women who are plan-
ning pregnancy or who are currently
pregnant or breastfeeding there are
issues which make deciding about vac-
cination especially challenging.

A recurrent issue highlighted in
recommendations on COVID-19 vac-
cination in pregnancy is the lack of
clinical trial data to inform the advice.
The exclusion of pregnant and lactating
women from clinical trials contributes
to the lack of data. The problem is not
restricted to COVID-19 vaccine trials
but also affects trials of COVID-19
treatments.”” Pregnant women are usu-
ally excluded from clinical trials due
to concerns about the physiological

changes in pregnancy, potential harm to
the fetus resulting from novel interven-
tions and fear of legal liability resulting
from unforeseen harm to the mother or
fetus.”** Exclusion of pregnant women
from trials is justified in some cases
where there is a plausible belief that
interventions could cause harm. Such
a cautious approach, however, is often
the default when participants are being
recruited for clinical trials, even when
there is no reason to expect that the
intervention would be harmful during
pregnancy.”® This lack of data obliges
health professionals to make recom-
mendations without clear safety and
efficacy data from trials. In the context
of a pandemic, new treatments and
vaccines intended to protect pregnant
women and their babies are often first
used in this population outside the
rigorous monitoring of a clinical trial.
This means that only observational data
are available to guide future care rec-
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ommendations. More recently, clinical
trials have started evaluating the safety
and efficacy of COVID-19 vaccines in
pregnant women. These include studies
using the Moderna mRNA COVID-19
vaccine (clinicalTrials.gov identifier:
NCT04958304) and observational
studies following any vaccine approved
by the United States Food and Drug
Administration (NCT04826640 and
NCT04705116).

In the absence of data from clinical
trials, health professionals must seek
advice from peak medical organizations
(national medical colleges for obstetri-
cians and gynaecologists) to guide their
clinical management. The concerns
that make researchers reluctant to in-
clude pregnant women in clinical trials
are mirrored in the cautious language
used in position statements issued by
professional organizations, immuniza-
tion advisory groups and government
bodies.
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Role of medical
organizations

Recommendations about COVID-19
vaccination have been issued not only
by peak medical organizations but
also by many national immunization
technical advisory groups,'®'"'¢ peak
infectious disease bodies'*'” and govern-
ments.'®'>* National vaccine recom-
mendations made by expert advisory
groups on immunization often involve
a complex and resource-demanding
evaluation of the available evidence.
COVID-19 has brought into focus the
role of many advisory groups in advis-
ing governments about the choices of
products and priority populations for
vaccination and the challenges of local
implementation. The growing volume of
global data on vaccines contrasts with
the often-limited availability of local
data. Collaboration between advisory
groups is therefore more important than
ever.

Previous studies have attempted to
understand the barriers to collaboration
among national immunization techni-
cal advisory groups across countries. A
cross-sectional survey of 30 European
countries in 2014 identified structural
concerns (such as differences in the
structure of the advisory groups or the
health-care systems) as one of the main
barriers limiting the opportunities for
collaboration.” Importantly however, in
25 of the 27 countries that participated
in the survey, respondents thought that
there was potential for collaboration or
resource-sharing among these advisory
groups to support the process of devel-
oping vaccination recommendations
in individual countries.”® In 14 of these
countries respondents identified the
potential benefits of sharing their evi-
dence reviews of vaccine safety. Despite
recognition of the benefits, collaboration
across advisory groups remains rare.
With resources stretched globally dur-
ing the COVID-19 pandemic, revisiting
the benefits of greater collaboration is
needed.

While national immunization tech-
nical advisory groups can provide advice
on implementation, their role is usually
separate and independent of the imple-
menters of vaccine programmes. Fur-
thermore, these advisory groups provide
advice on all types of vaccines, across all
age groups. They may not therefore be
recognized for their medical expertise

742

among specific patient populations,
such as pregnant women. Collaborating
with peak medical organizations spe-
cific to the population of interest could
therefore be valuable. Evidence-based
decision-making processes to reach a
consensus with peak medical organiza-
tions will assist in minimizing confusion
and building public trust. Achieving
high vaccine coverage among pregnant
women is often challenging® and new
approaches need to be considered. One
such innovation is bringing together not
only national immunization technical
advisory groups but also experts in the
population of interest: pregnant women.
The aim is to reach a consensus position
and, within this, to simplify the messag-
ing so the recommendations are clear
and consistent.

Importance of language

The statements put forth by these au-
thorities are designed to help pregnant
women and health professionals weigh
the risks and benefits of vaccination
during pregnancy or breastfeeding.
A factor that can hamper a patient’s
willingness to accept a vaccine during
pregnancy, or the provider’s willing-
ness to recommend the product, is
when overly precautionary language
is used. The effect of such language
has been demonstrated with influenza
vaccination in pregnancy. A survey
administered to maternal health-
care providers from 49 countries in
all six World Health Organization
regions found that negatively framed
product information had an impact
on perceived safety compared with
positively framed statements.’’ Regula-
tory agencies also have a role to play
in maintaining consumer confidence
about vaccine safety for pregnant
women.”” When national immuniza-
tion technical advisory groups and
regulatory agencies work together,
they can harmonize messages based on
the collective safety data in pregnancy
rather than individual product data.”

Inconsistencies in the language
used in recommendations about CO-
VID-19 vaccination in pregnant women
can add to the confusion. In Table 1 we
summarize a selection of the recom-
mendations from national immuniza-
tion technical advisory groups and peak
medical obstetric and gynaecological or-
ganizations from around the world. This
list is not exhaustive but demonstrates
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that, while key messages in statements
from different organizations are largely
similar, slightly different wording is used
to convey these messages. There are also
notable differences in which groups to
prioritize, the timing of vaccinations and
which vaccine brands to use.

Some statements used more af-
firmative language which supports
vaccination among pregnant women.
Other statements took a more cautious,
passive approach suggesting that vac-
cines are not recommended but not con-
traindicated. Although pregnant women
should be well informed about the lack
of evidence to support the safety and ef-
ficacy of vaccination in pregnancy, the
discrepancies between these statements
could make women more hesitant about
receiving vaccines.

Variations in the way recommenda-
tions are worded may reflect the inten-
tion behind the recommendation. Most
authorities used neutral language such
as “can receive,” with some authorities
emphasizing that the decision to vac-
cinate should be based on an individual
risk-benefit assessment. Such advice
places the decision-making responsi-
bility in the hands of pregnant women
themselves, supported by their health-
care providers. Few authorities provided
more directly positive advice, such as
“should be offered”'” or negative advice,
such as vaccination “is not routinely
recommended.””'* The New Zealand
Immunisation Advisory Centre recom-
mended vaccinating high-risk pregnant
and lactating women and delaying vac-
cination for low-risk women until after
birth."” More recently, pregnant women
have been prioritized for vaccination in
some locations, including most states in
the USA and in Canada.

Safety of vaccination is often cited as
the most important factor contributing
to a woman’s decision whether to access
a vaccine while pregnant or breastfeed-
ing. Therefore, to build confidence in
vaccination during pregnancy, advisory
bodies need to address safety concerns.
Guidelines for pregnant women fre-
quently acknowledged the lack of spe-
cific safety data in this population. Only
one guideline specifically acknowledged
the lack of safety concerns generally, in
relation to inactivated vaccines in preg-
nancy.® Most guidelines did not address
the optimal timing of vaccination during
pregnancy, while others provided vary-
ing advice, ranging from “any time”® to

“second or third trimester.”?*
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Advice for women planning preg-
nancy was generally consistent between
authorities, with no specific precautions
advised. An exception was the European
Society of Human Reproduction and
Embryology who recommended: “In the
absence of information on the effect of
the COVID-19 vaccine on oocytes and
sperm, embryo implantation and early
stages of pregnancy, and to allow time
for antibody development, a more cau-
tious approach could be considered (i.e.
postpone the start of antiretroviral treat-
ment for up to 2 months).”'* Notably,
professional societies were more likely
than government agencies to provide
reassurance that there is no reason to
suspect COVID-19 vaccines will have
an impact on fertility.>* Many guidelines
specifically stated that there was no need
to avoid pregnancy before or after vac-
cination. However, the Society of Obste-
tricians and Gynaecologists of Canada
advised that “it is not known whether
an individual should delay pregnancy
following receipt of the vaccine and a
risk-benefit discussion for those plan-
ning pregnancies should occur

Strengthening confidence

New evidence about the safety of CO-
VID-19 vaccines is constantly emerging.
Collaboration among national immuni-
zation technical advisory groups should
therefore continue to be encouraged
during the pandemic. This collaboration
also offers the opportunity to support
individual countries that may be facing
new challenges due to the pandemic.
For many low- and middle-income
countries, the national immunization
technical advisory group interprets
WHO vaccine advice and other data to
determine the policy recommendations
best suited to their national context. An
example of this is in India, where local
operational guidelines were released on
2 July 2021 in response to the emerging
outbreak of the Delta variant of SARS-
CoV-2 in the country.” This guideline
cited the WHO guidance for COVID-19
vaccination of pregnant women. The
guideline also referenced multiple
high-income countries with existing
guidelines recommending vaccination
of pregnant women. The operational
guideline released in India highlights
the importance of consistent messaging
both between and within countries.
After the evidence has been evalu-
ated, the process of developing local rec-
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Box 1.Updated joint statement about COVID-19 vaccination for pregnant women in

Australia and New Zealand

“Royal Australian and New Zealand College of Obstetricians and Gynaecologists and Australian
Technical Advisory Group on Immunisation recommend that pregnant women are routinely
offered Pfizer/BioNTech COMIRNATY® vaccine at any stage of pregnancy. This is because the
risk of severe outcomes from COVID-19 s significantly higher for pregnant women and their

unborn babies.

Global surveillance data from large numbers of pregnant women have not identified any
significant safety concerns with mRNA COVID-19 vaccines given at any stage of pregnancy.
Furthermore, there is also evidence of antibody in cord blood and breastmilk, which may offer

protection to infants through passive immunity.

Pregnant women are encouraged to discuss the decision in relation to timing of vaccination

with their health professional.

Women who are trying to become pregnant do not need to delay vaccination or avoid becoming

pregnant after vaccination.’

COVID-19: coronavirus disease 2019.
Source: Department of Health of Australia, 2021.%

ommendations is likely to be country-
specific and this is where collaboration
with peak medical organizations within
a country may be beneficial. One solu-
tion to this challenge is to promote a col-
laborative approach among in-country
national immunization technical advi-
sory groups, peak medical organizations
and governments. The aim will be to use
consistent language across guidelines or
put out a joint position statement. The
Royal Australian and New Zealand Col-
lege of Obstetricians and Gynaecologists
and the Australian Technical Advisory
Group on Immunisation have done ex-
actly this. Before 9 June 2021, both orga-
nizations had produced their own advice
(Table 1). However, with increasing
evidence confirming pregnant women
are at risk of more severe disease from
COVID-19 and with a favourable safety
profile emerging from post-vaccine
licensing surveillance (predominantly
from the USA),* the two organizations
came together to formulate an updated
joint position (Box 1). The process
involved reviewing the data; develop-
ing the proposed wording; sharing the
proposed wording between the two
organizations; incorporating suggested
changes to the wording by members of
organizations; and, ultimately, endorse-
ment of the joint statement by both the
advisory group and the professional
organization. No challenges were ex-
perienced in reaching this consensus.
The joint statement was then forwarded
for approval to the Australian Min-
istry of Health and was published on
9 June 2021.* The statement was devel-
oped for clinicians, so that obstetricians,
midwives and primary-care physicians
could have clear recommendations to
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refer to when advising pregnant women.
The statement was also intended for
pregnant women themselves, so it was
written in a way that was clear and eas-
ily understood. The College published
this statement on their website, where
additional, more detailed information
was available for clinicians in relation
to COVID-19 vaccines and pregnancy.

The Australian Technical Advisory
Group on Immunisation then updated
their decision aid for pregnant women,
also publicly available to support clini-
cians in implementation of this policy.
Significantly, this joint statement was
also developed through collaboration
with the New Zealand Ministry of
Health and the Immunisation Advi-
sory Centre, New Zealand, with almost
identical statements on the safety of vac-
cination in pregnancy and breastfeed-
ing being issued in Australia and New
Zealand on the same day. The concur-
rent release of unambiguous, consistent
messaging by three key organizations
(Australian Technical Advisory Group
on Immunisation, Royal Australian and
New Zealand College of Obstetricians
and Gynaecologists, and New Zealand
Ministry of Health) is a positive step
forward in this pandemic. Whether this
action will increase vaccine confidence
among pregnant women and increase
uptake among women planning preg-
nancy or those breastfeeding is yet to
be seen. Vaccine hesitancy remains a
significant barrier to the success of the
global vaccination programme, with
high rates of hesitancy reported in many
countries in the Western Pacific Region.
Reassurance about vaccine safety for
pregnant and lactating women will po-
tentially improve confidence within the
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broader community within Australia
and New Zealand and in other countries
in the Region.

Conclusion

Trying to keep up with the evolving evi-
dence and changing guidelines during
the COVID-19 pandemic is challenging
not only for the general population but
also for health professionals. National

advisory groups for immunization,
professional obstetric organizations and
government bodies should be encour-
aged to coordinate their statements on
COVID-19 vaccination for pregnant
and lactating women and to use similar
language and phrasing for greater clarity.
To go a step further, authority groups
should work together to develop a joint
national statement to limit the variabil-
ity of recommendations and avoid the

Michelle L Giles et al.

need for interpretation of statements
from different authoritative bodies. ll
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Résumé

Alignement des recommandations nationales en matiére de vaccination contre la COVID-19 pour les femmes enceintes et

allaitantes

La rapidité de développement et de déploiement des vaccins contre
la maladie a coronavirus 2019 (COVID-19) entretient I'espoir d'un jour
pouvoir controler la pandémie. Etant donné que les femmes enceintes et
allaitantes sont généralement exclues des essais cliniques, le programme
de vaccination a été lancé en I'absence de données adéquates sur
I'efficacité et I'innocuité du vaccin au sein de cette catégorie. Pourtant,
de nombreuses associations professionnelles ont reconnu la nécessité de
vacciner contre la COVID-19 durant la grossesse, et ont émis leurs propres
recommandations. 'absence de preuves a toutefois souvent donné
lieu a une communication incohérente, a un discours contradictoire
et a des recommandations divergentes d'une organisation a l'autre,
ce qui pourrait avoir conduit certaines femmes enceintes a retarder ou
refuser la vaccination. Dans le présent document, nous exposons ces

différences et exhortons les dirigeants a collaborer au niveau national
pour formuler des recommandations communes. Nous utilisons
I'exemple de I'Australie, ou deux autorités professionnelles ont travaillé
avec le gouvernement et des partenaires en Nouvelle-Zélande afin de
transmettre un message unique, d'adopter un langage cohérent et de
fournir des directives homogénes. L'objectif était d'aider les soignants et
les femmes enceintes, allaitantes ou planifiant une grossesse a prendre
une décision éclairée en matiere de vaccination contre la COVID-19
Les organes consultatifs nationaux sur la vaccination, les associations
professionnelles d'obstétrique et les pouvoirs publics devraient étre
encouragés a aligner leurs déclarations concernant la vaccination contre
la COVID-19 chez les femmes enceintes et allaitantes, ainsi qu'a employer
des termes et énoncés similaires pour davantage de clarté.
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Pesiome

CornacoBaHue HaLMOHaNbHbIX peKoMeHAaunii no BakuuHe npotuB COVID-19 ana 6epemeHHbIX 1 KOPMALLMX

KEeHLWMH

BbicTpan pa3paboTka v BHeApeHMe BaKLMH MPOTUB KOPOHABMPYCHOM
nHdekumn 2019 roga (COVID-19) BcensaeT Hanexxay B 6opbbe ¢ 310N
naHgemviein. lMockonbKy bepemMeHHble 1 KOPMALLE KEHLLMHbBI OObIYHO
HE YYaCTBYIOT B KIIMHNYECKIMX UCMbITAHUAX, TPOrpamma BakLMHaLmm
6bina 3anyleHa 6e3 Hagnexalwmnx AaHHbIX 0 6e30MacHOCTY 1
3ODEKTVBHOCTI ANA GepeMeHHbIX XeHLIMH. Tem He MeHee MHore
npodeccroHanbHble opraHn3auny NpusHanmM HeobxoanmmocTb
npuMeHeHna BakUmHbI NpoTre COVID-19 Bo Bpema bepeMeHHOCTM
1 BbINYCTUAY CBOW COBCTBEHHbIN HAbOP pekomeHaauuii. OfHako
OTCYTCTBME A0Ka3aTeNbCTB YacTo MPUBOAMIO K MyTaHMLe B
MHbOPMALIMOHHBIX COOBLLIEHNAX, TPOTVBOPEUALLMM GOPMYTIMPOBKAM
1 HECONIACOBAHHbBIM PEKOMEHAGLIVIAM B Pa3HbIX OPraHU3aLMAX, YTo
NOTEHUMaNbHO CNOCOOCTBOBANO 3afiePrKKe BaKLMHALIMMI U OTKa3y
HepeMeHHbIX KEeHLLIVH OT BaKLIMHALMM. ABTOPbI MPVBOAAT CBOLKY STUX
Pa3NNUNIA U PEKOMEHTYIOT PYKOBOAUTENAM COTPYAHMYATH Ha YPOBHE

CTpaHbl ANA NOArOTOBKM COBMECTHBIX peKomeHaauwii. B kauectse
npurMepa MCNonb30oBaH OnbIT ABCTRaNMN, rae ABa NPoGeCcCcnoHanbHbIX
opraHa BMecTe C MpaBu1TeNbCTBOM 1 NapTHepamm B HoBow 3enaHamn
paboTany Hap COrnacoBaHHbIM MHPOPMMPOBAHMEM, eANHbIMM
bopmynmpoBkamn 1 pekomeHgaumnamu. Llenb 3akniodyanach B
TOM, UTOObI MOMOYb MEAMUMHCKUM PabOTHMKAM U KeHLUHAM,
nnaHUPYIoLLM GepeMeHHOCTb, bepemeHHbIM 1A KOPMALLMM FPYAbIO,
NPUHATE 0OOCHOBaHHOE PeLLEHME MO NOBOAY BaKLMHALMK NPOTHB
COVID-19. CnefyeT NOOLWPATL HaLMOHAbHbIE KOHCY/IbTAaTUBHbIE
rpynnbl MO UMMYHM3aUWK, NpodeccuoHanbHble akyllepcKkue
OpraH13aunm 1 rocyapCTBEHHbIE OPraHbl COMacoBbIBaTb CBOU
3aABneHrs o BakumHauum npots COVID-19 ana GepemeHHbIX 1
KOPMSALLMX KEHLLIMH, a TaKXKe UCTONb30BaTh CXOXKKE GOPMYITMPOBKA
1 BbIpaXKeHWA s obecrneyeHrs 6osblielt ACHOCTH.

Resumen

Alineacion de las recomendaciones nacionales de la vacuna de la COVID-19 para las mujeres embarazadas y lactantes

El rdpido desarrollo y puesta en marcha de las vacunas contra el
coronavirus de la enfermedad por coronavirus (COVID-19) estd dando
esperanzas sobre unaforma de controlar la pandemia. Como las mujeres
embarazadas y lactantes suelen estar excluidas de los ensayos clinicos,
el programa de vacunacion se puso en marcha sin datos adecuados
de sequridad y eficacia para las mujeres embarazadas. Sin embargo,
muchas organizaciones profesionales han reconocido la necesidad
de administrar las vacunas contra la COVID-19 durante el embarazo y
han emitido su propio conjunto de recomendaciones. Sin embargo,
la falta de pruebas a menudo ha ocasionado mensajes confusos, un
lenguaje incoherente y recomendaciones diferentes en las distintas
organizaciones, lo que puede contribuir a retrasar o rechazar la
vacunacion de las mujeres embarazadas. Resumimos esas diferencias

y recomendamos que los lideres colaboren a nivel de pais para elaborar
recomendaciones conjuntas. Utilizamos el ejemplo de Australia, donde
dos autoridades profesionales, junto con el gobierno y los socios de
Nueva Zelanda, trabajaron para lograr transmitir un tnico mensaje con
un lenguaje coherente y una recomendacion unificada. El objetivo era
ayudar a los profesionales sanitarios y a las mujeres que planean un
embarazo o embarazadas o en periodo de lactancia atomar una decision
informada sobre la vacunacion contra la COVID-19. Hay que animar a
los grupos consultivos nacionales de inmunizacién, a las organizaciones
profesionales de obstetricia y a los organismos gubernamentales a que
coordinen sus declaraciones sobre la vacunacion contra la COVID-19
para las mujeres embarazadas y lactantes y a que utilicen un lenguaje
y una redaccién similares para mayor claridad.
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