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Immunization is an essential part of preventive care for adults, including pregnant individuals. Each vaccine 
recommended for pregnant patients is important for the protection of the maternal–child dyad. Other vaccines provide 
maternal protection from severe morbidity related to specific pathogens such as pneumococcus, meningococcus, and 
hepatitis for at-risk pregnant individuals. Obstetrician–gynecologists and other obstetric care professionals should 
routinely assess their pregnant patients’ vaccination status, including their risk factors for vaccine-preventable 
diseases. Based on this assessment they should recommend and, when possible, administer needed vaccines to their 
pregnant patients. There is no evidence of adverse fetal effects from vaccinating pregnant women with mRNA-derived 
vaccines, inactivated virus vaccines, bacterial vaccines, or toxoids. Real-world data continue to demonstrate the safety 
and efficacy of such use. Certain vaccines should be given in the postpartum period.

SUMMARY OF RECOMMENDATIONS AND 
CONCLUSIONS

Based on the principles outlined in this Committee 
Statement, the American College of Obstetricians & 
Gynecologists (ACOG) makes the following 
recommendations:

c Obstetrician–gynecologists and other obstetric 
care professionals should routinely assess their 
pregnant patients’ vaccination status.

c Obstetrician–gynecologists and other obstetric 
care professionals should recommend and, when 
possible, administer needed vaccines to their 
pregnant patients.

c Individuals who are or will be pregnant during the 
fall/winter respiratory illness season should receive 
annual influenza and coronavirus disease 2019 
(COVID-19) vaccines.

c All pregnant individuals should receive a Tdap 
(tetanus toxoid, reduced diphtheria toxoid, and

The American College of Obstetricians & Gynecologists (ACOG) reviews its publications regularly; however, its publications may not reflect the most 
recent evidence. A reaffirmation date is included in the online version of a document to indicate when it was last reviewed. The current status and any 
updates of this document can be found on ACOG Clinical at acog.org/lot.

This information is designed as an educational resource to aid clinicians in providing obstetric and gynecologic care, and use of this information is 
voluntary. This information should not be considered as inclusive of all proper treatments or methods of care or as a statement of the standard of 
care. It is not intended to substitute for the independent professional judgment of the treating clinician. Variations in practice may be warranted when, 
in the reasonable judgment of the treating clinician, such course of action is indicated by the condition of the patient, limitations of available resources, 
or advances in knowledge or technology.

While ACOG makes every effort to present accurate and reliable information, this publication is provided “as is” without any warranty of accuracy, reliability, or 
otherwise, either express or implied. ACOG does not guarantee, warrant, or endorse the products or services of any firm, organization, or person. Neither 
ACOG nor its officers, directors, members, employees, or agents will be liable for any loss, damage, or claim with respect to any liabilities, including direct, 
special, indirect, or consequential damages, incurred in connection with this publication or reliance on the information presented.

VOL. 147, NO. 5, MAY 2026 Maternal Immunizations e123

© 2026 by the American College of Obstetricians 
& Gynecologists. Published by Wolters Kluwer Health, Inc. 

Unauthorized reproduction of this article is prohibited.

http://acog.org/lot


acellular pertussis) vaccine during each 
pregnancy, as early in the 27–36 gestational-
week window as possible.

c All eligible pregnant individuals who meet 
criteria should receive the respiratory syncytial 
virus (RSV) vaccine.

c Other vaccines may be recommended during 
pregnancy depending on the patient’s age, prior 
immunizations, comorbidities, or disease risk 
factors.

BACKGROUND
Immunization is an essential part of preventive care for 
adults, including pregnant individuals. Vaccination 
against infectious pathogens such as influenza, pertus-
sis, coronavirus disease 2019 (COVID-19), and respira-
tory syncytial virus (RSV) is a proven safe and effective 
public health strategy (1–4). Each vaccine recommended 
during pregnancy is important for the protection of the 
maternal–child dyad. Other vaccines provide maternal 
protection from severe morbidity related to specific 
pathogens such as pneumococcus, meningococcus, 
and hepatitis for at-risk pregnant individuals. Since 
2023, it has been recommended that pregnant patients 
aged 18 years or older be screened with a triple panel 
screen (HBsAg, anti-HBs, and total anti-HBc), if not pre-
viously completed, to identify persons who are suscepti-
ble and need vaccination (5). Adopting a comprehensive 
antepartum and postdelivery vaccine program will pro-
tect maternal health, reduce pregnancy complications, 
protect newborns and young infants, and help build 
community-wide protection. Obstetrician–gynecolo-
gists and other obstetric care professionals 
should routinely assess their pregnant patients’ 
vaccination status, including their risk factors 
for vaccine-preventable diseases. An understand-
ing of the primary indications for each vaccine recom-
mendation, as well as the expected benefits and 
possible risks or contraindications, is needed to effec-
tively counsel pregnant patients. Based on this assess-
ment, obstetrician–gynecologists and other 
obstetric care professionals should recommend 
and, when possible, administer needed vaccines 
to their pregnant patients. 

Influenza vaccination for pregnant individuals is criti-
cally important, because pregnant individuals with influ-
enza are at greater risk of maternal morbidity and 
mortality in addition to fetal morbidity, including congen-
ital anomalies, spontaneous abortion, preterm birth, and 
low birth weight (6). Influenza, Tdap (tetanus toxoid, 
reduced diphtheria toxoid, and acellular pertussis), COV-
ID-19, and RSV vaccines provide fetal and neonatal ben-
efit through passive transfer of protective antibodies 
across the placenta (1–4). There is no evidence of

adverse fetal effects from vaccinating pregnant women 
with mRNA-derived vaccines, inactivated virus vaccines, 
bacterial vaccines, or toxoids, and a growing body of 
data demonstrate the safety of such use (1–4). There-
fore, all pregnant individuals should receive 
annual influenza vaccination during influenza 
season, annual COVID-19 immunization, and 
Tdap vaccination with each pregnancy. Further, if 
eligible pregnant individuals meet criteria, administration 
of the RSV vaccine should be undertaken. Other recom-
mended vaccines can be given in the postpartum period.

DISPARITIES IN MATERNAL VACCINATION
Despite the recognized importance of vaccinations in 
preventing illness, uptake remains suboptimal and out-
breaks of vaccine-preventable diseases currently are on 
the rise (7). Major challenges to increasing vaccine 
uptake and acceptance include widespread misinforma-
tion and disinformation on social media regarding safety; 
limited knowledge and awareness about recommended 
vaccinations; lack of trust in the medical system, espe-
cially in communities of color because of historic and 
ongoing injustices and systemic racism; prioritization of 
personal freedoms over collective health; and vaccina-
tion delay and refusal through nonmedical exemptions 
from state-mandated vaccination requirements.

THE ROLE OF OBSTETRICIAN– 
GYNECOLOGISTS
Obstetrician–gynecologists and other obstetric care pro-
fessionals play a critical role in ensuring that pregnant 
individuals receive recommended vaccines and have the 
unique responsibility of counseling their patients through 
their vaccine decisions, including people who are preg-
nant and lactating (8). Despite the change in vaccine 
recommendations from the U.S. Department of Health 
and Human Services, the science has not changed (9). 
There are four vaccines currently recommended for rou-
tine use during pregnancy (Tdap, COVID-19, influenza, 
and RSV) (Fig. 1). It is recommended that obstetrician– 
gynecologists and other obstetric care professionals dis-
cuss these vaccines with their patients at their first pre-
natal encounter to develop a schedule that will optimize 
the time in gestation that immunizations will be given and 
to coordinate the need to administer multiple vaccines. 

Studies consistently demonstrate that, when the 
recommendation and availability of vaccination during 
pregnancy comes directly from a woman’s obstetrician or 
other obstetric care professional, the odds of vaccine 
acceptance and receipt are 5-fold to 50-fold higher (8, 
10–13). When communicating with patients, it is 
extremely important to provide a strong recommendation 
for vaccines as well as to underscore the general safety
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of vaccines and emphasize the fact that no steps were 
skipped in the development and evaluation of these 
maternal vaccines. As such, obstetrician–gynecologists

and other obstetric care professionals should routinely 
assess their pregnant patients’ vaccination status. Based 
on this assessment, they should recommend and, when

Fig. 1. Summary of routinely recommended maternal vaccines.
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possible, administer needed vaccines to their pregnant 
patients. Table 1 provides an easy-to-use reference to 
quickly assess which vaccines a pregnant individual 
needs and when they should be administered. 

Individuals who are or will be pregnant during influenza 
season should receive annual influenza vaccine. Any of 
the licensed, recommended, age-appropriate inactivated 
influenza vaccines can be given safely during any trimes-
ter (1). All pregnant and lactating individuals should 
receive an updated COVID-19 vaccine (2). Vaccination 
may occur in any trimester, and emphasis should be 
on vaccine receipt at the earliest opportunity to maximize 
maternal and fetal health. These two vaccines have been 
shown to benefit newborns when administered during

pregnancy to reduce hospitalization related to influenza 
and COVID-19, because children are unable to receive 
these vaccines until 6 months of age (1, 2). All preg-
nant individuals should receive a Tdap vaccine 
during each pregnancy, as early in the 27– 
36 gestational-week window as possible (4). A 
single dose of Pfizer’s bivalent RSVpreF vaccine (Abrys-
vo), using seasonal administration, should be adminis-
tered to eligible pregnant individuals to prevent RSV 
lower respiratory tract infection in infants (Fig. 1) (3). 

Other vaccines may be recommended during pregnancy 
depending on a patient’s age, prior immunizations, comor-
bidities, or disease risk factors (Table 1). It is recommended 
that clinicians identify at-risk individuals who would benefit

Table 1. Summary of Maternal Immunization Recommendations*

Vaccine
Given During Every 
Pregnancy

Given to
Specific
Groups
During

Pregnancy

Contraindicated
During
Pregnancy

Can Be Initiated 
While 

Breastfeeding 
and While 
Postpartum

Routinely recommended 
vaccines during 
pregnancy

Inactivated influenza X (1) X (1)

COVID-19 X (2) X (2)

Tdap X (4) X (4)

Maternal RSV 
(Abrysvo)

Given seasonally in 1st 
pregnancy; the infant 
monoclonal antibody should be 
offered in subsequent 
pregnancies (3)

Recommended vaccines 
based on 
comorbidities or 
disease risk factors

Pneumococcal X (14) X (14)

Meningococcal 
conjugate 
(MenACWY or 
MenABCWY) and 
meningococcal 
serogroup B

X (15, 16) X (15, 16)

Hepatitis A X (17) X (17)

Hepatitis B X (17, 18) X (17, 18)

HPV X (19)

MMR X (20) X (20)

Varicella X (21) X (21)
COVID-19, coronavirus disease 2019; Tdap, tetanus toxoid, reduced diphtheria toxoid, and acellular pertussis; RSV, respiratory syn-
cytial virus; HPV, human papillomavirus; MMR, measles-mumps-rubella.

*“X” indicates that the vaccine can be given in this window.
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from other adult vaccines (for example pneumococcal vac-
cination). As part of antepartum care, susceptibility to 
vaccine-preventable diseases (eg, measles, rubella, varicella, 
and hepatitis B) should be assessed. As part of delivery 
planning, clinicians should recommend specific vaccines 
that should be administered postdelivery and advocate for 
the availability of these vaccines. Vaccines that may be 
required for travel are not included here. For information 
on travel vaccines during pregnancy, see https://www. 
acog.org/womens-health/faqs/travel-during-pregnancy.

USE OF LANGUAGE
The American College of Obstetricians & Gynecologists 
recognizes and supports the gender diversity of all pa-
tients who seek obstetric and gynecologic care. In orig-
inal portions of this document, authors seek to use 
gender-inclusive language or gender-neutral language. 
When describing research findings, this document uses 
gender terminology reported by investigators. To review 
ACOG’s policy on inclusive language, see https://www. 
acog.org/clinical-information/policy-and-position-state-
ments/statements-of-policy/2022/inclusive-language.
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