
Vaccinations in Pregnancy

I am pregnant. What vaccines should I receive?  
During the course of your pregnancy, your midwife will offer vaccination to protect against 

some vaccine-preventable diseases: Influenza (flu) and pertussis (whooping cough).

All vaccinations given in pregnancy are inactivated. This means it does not contain a ‘live’ 

virus. ‘Live’ vaccinations are not administered to pregnant people for safety.

Why should I consider vaccinations?
When you are vaccinated during pregnancy, you help protect your baby from these viruses 

after birth by passing on antibodies. This helps protect your baby in their most at risk time 

which is until they are old enough to be vaccinated. We also want to consider reducing 
spread of infection in communities, also called “Community Immunity”. (1)

Community immunity =
The more people in a community who are 

vaccinated, the harder it is for a disease to 

spread and the chance of an outbreak greatly 

decreases. 

Community immunity protects the most vulnerable, including infants who 

are too young to be fully vaccinated. 
Vaccination rates need to be high (>75%) to achieve community immunity.(1)



Influenza (flu)  

What is the flu?

The flu presents with symptoms like:

Fever, sore throat, dry cough, chills, 

muscle aches, fatigue and weakness. 

It is transmitted via droplets (i.e., 

sneezing, coughing). This means it is 

highly contagious.

The flu vaccine is effective. 

Pregnant people who receive a flu vaccine in 

pregnancy are  30-50% less likely to catch 

the flu than those not vaccinated. (2,3)

Babies whose mothers received a flu vaccine in 

pregnancy are 90% less likely to be 

hospitalized with the flu in the first 6 months of life. (2)

Why should I get it?

Influenza is more dangerous for pregnant people and may lead 
to complications such as preterm birth. (3)

Changes in the immune system, heart, and lungs during 

pregnancy make a person more prone to severe illness and 

hospitalization from the flu. 

Reduces risk of stillbirth and protects newborns from influenza 

and influenza-related hospitalizations. (3)

When? It is safe to be administered at any stage of pregnancy.

Is it safe? 
Evidence from hundreds of thousands of people confirm the flu vaccine is safe in 

pregnancy. (4)

There is no increased risk of miscarriage, preterm birth or birth defects. (5)

Studies of children >6 months of age found no link between flu vaccination in 

pregnancy and negative childhood health outcomes. (6)

It is a myth that you can get the flu from the vaccine. The vaccine does not 

contain a ‘live’ virus. 

Severe allergic reactions are rare, occurring in 0.0001% of people. 



Pertussis (Whooping Cough)

What is pertussis? 

A serious bacterial infection that 

targets the nose, throat, and lungs. It 

irritates the airway and causes thick 

mucus and long, severe coughing fits 

that end with a gasping breath 

(“whooping” sound). 

It is spread by droplets.

It most commonly affects babies 
under one year of age. 

how can it affect my baby? 

It can be severe and life-threatening for young 

babies (< 3 months) due to the small airway. 

These infants are at a greater risk of 

complications that can lead to hospitalization 

and death. 

Pertussis infection can cause: 

pneumonia
seizures

brain damage 

Tdap Vaccine Provides combined protection against tetanus, diphtheria and 

pertussis. 

When? Every pregnancy 
Ideally between 27-32 weeks of pregnancy. (3)

The Tdap vaccine is safe and effective. 

In general, Tdap immunization in pregnancy is estimated to protect ~90% of infants < 3 
months of age. (7)

Vaccination during pregnancy lowers the risk of:  (8)

Pertussis in babies <2 months old by 78%
Hospitalization due to pertussis in babies <2 months old by 91% 

A literature review of 59 studies demonstrated routine Tdap immunization during 

pregnancy is safe and effective to protect infants <1 year from severe outcomes of 

pertussis infection. (9)

Please talk to your midwife if you have any questions about receiving these vaccinations. 
Both are available to be administered in our office. 
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