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Dear Colleague,
Vaccination is one of the many ways to help keep both mother and baby safe from disease. As you are aware,
ACOG and ACIP recommend that all women, including those pregnant and breastfeeding, receive both the
influenza and Tdap vaccine. Talk to your patients who are pregnant or planning to become pregnant about their
immunization history. Strongly recommend that all of your pregnant patients receive the annual seasonal flu
vaccine and the Tdap vaccine at every pregnancy, which will protect both mother and newborn.
We know that pregnant women, especially those in the third trimester, are beginning to think of what needs to
be done when their new baby arrives. To help educate your patients, ACOG has teamed up with the national
nonprofit organization, Every Child By Two - Carter/Bumpers Champions for Immunization. Arming mothersto-be with science-based information on childhood immunizations will help them when they encounter the
abundance of misinformation regarding the safety and necessity of timely vaccinations, much of which is found
online. Every Child By Two’s Vaccinate Your Baby website, www.vaccinateyourbaby.org, is directed towards
families who seek scientifically-sound answers to questions about the safety of vaccines and the importance of
immunizations. The website also provides links to other credible organizations and immunization resources
including ACOG’s Immunization for Women website www.immunizationforwomen.org.
Earlier this spring you received ACOG’s new Immunization Tool Kit for Obstetricians & Gynecologists, which
included resources to help you routinize immunizations into your practice. This new folder contains additional
materials to help you and your staff communicate with pregnant women about the importance of adult
vaccination as a way to “cocoon” their infants and protect them from pertussis (whooping cough) by getting the
Tdap vaccine. The folder also contains a poster for placement in your office and a flier that can be copied and
handed out to your patients on the topic of childhood immunizations.
We hope the enclosed materials are helpful to you, your practice team, and your patients. We would greatly
appreciate your feedback and ask that you visit www.ecbt.org/surveys/acog/mail.htm to fill out a very short
online survey. If you have any questions or would like additional materials from ACOG, please email us at
immunization@acog.org or call 202-863-2443. If you would like additional materials to help educate your
patients about the importance of childhood immunization and cocooning, please visit Every Child By Two’s
website created specifically for vaccine advocates and healthcare providers www.ecbt.org.
Sincerely,

Gerald F. Joseph Jr, MD, FACOG
Vice President, Practice Activities

Amy Pisani, MS
Executive Director, Every Child By Two
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Frequently Asked Questions for Patients
Concerning Tdap Vaccination
What is pertussis (whopping cough)?
Pertussis (also called whooping cough) is a highly contagious disease that causes
severe coughing. People with pertussis may make a “whooping” sound when they try
to breathe and are gasping for air. In newborns (birth to 1 month), pertussis can be
a life-threatening illness. Multiple recent outbreaks have demonstrated that infants
who are younger than 3 months are at a very high risk of severe infection.

What is Tdap?
Tetanus toxoid, reduced diphtheria toxoid, and acellular pertussis (Tdap) vaccine is
used to prevent three infections: tetanus, diphtheria, and pertussis.

I am pregnant. Should I get a Tdap shot?
Yes. All pregnant women should receive a Tdap vaccine preferably between 27 weeks
and 36 weeks of gestation. The Tdap vaccine is an effective and safe way to protect
you and your baby from serious illness and complications of pertussis. The Tdap
vaccine should be administered during each pregnancy.

Is it safe to receive the Tdap shot during pregnancy?
Yes. There are no theoretical or proven concerns about the safety of the Tdap
vaccine (or other inactivated vaccines like Tdap) during pregnancy. The available data
demonstrate that the vaccine is safe when given to pregnant women or women in
the postpartum period.

During which trimester is it safe to receive a Tdap shot?
It is safe to get the Tdap vaccine during all trimesters of pregnancy. Experts
recommend that Tdap be administered to you during the third trimester of your
pregnancy (ideally between 27 weeks and 36 weeks of gestation) to maximize the
protection of your newborn. The newborn protection occurs because the protective
antibodies you make after being vaccinated are transferred to the fetus and protect
your newborn until he or she begins to receive the vaccines against pertussis (at 2
months of age).

(see reverse)

Can newborns be vaccinated against pertussis?
No. Newborns cannot begin their vaccine series against pertussis until 2 months of age
because the vaccine does not work in the first few weeks of life. That is partly why infants
are at a higher risk of getting pertussis and getting very ill early in life.

What else can I do to protect my baby against pertussis?
Getting your Tdap shot is the most important step in protecting yourself and your baby
against pertussis. It is also important to make sure all family members and caregivers are
up to date with their vaccines and, if necessary, that they receive the Tdap vaccination
at least 2 weeks before having contact with your baby. This creates a safety “cocoon” of
vaccinated caregivers around your baby.

I am breastfeeding my baby. Is it safe to get vaccinated with Tdap?
Yes. The Tdap vaccine can safely be given to breastfeeding mothers if they have not been
previously vaccinated with Tdap.

I did not receive my Tdap shot during pregnancy. Do I still need to be
vaccinated?
For women not previously vaccinated with Tdap, if Tdap was not administered during
pregnancy, it should be administered immediately postpartum.

I got my Tdap shot with my previous pregnancy. Do I need to be vaccinated
with Tdap again in this pregnancy?
Yes. All pregnant women should be vaccinated with Tdap during each pregnancy
preferably between 27 weeks and 36 weeks of gestation. This time frame is recommended
in order to generate the most protection for the mother and fetus because this appears
to maximize the antibodies in the newborn at birth.

I received a Tdap shot early in this pregnancy before 27–36 weeks of gestation.
Do I need to get another Tdap shot during 27–36 weeks of gestation?
A pregnant woman should not be re-vaccinated later in the same pregnancy if she
received the vaccine in the first or second trimester.
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Physician Script Concerning Tdap
Vaccination
All women should receive the tetanus toxoid, reduced diphtheria toxoid, and acellular pertussis (Tdap)
vaccine; this is particularly important for pregnant women because they are susceptible to acquiring
pertussis (whooping cough) and newborns are at highest risk of having severe complications from
pertussis. The American College of Obstetricians and Gynecologists recommends that pregnant
women receive a Tdap vaccination, preferably between 27 weeks and 36 weeks of gestation to
maximize the maternal antibody transfer to the fetus. Unvaccinated adolescents and adults, including
adults aged 65 years and older, who will have contact with infants younger than 12 months also should
receive a single dose of Tdap.
For women not previously vaccinated with Tdap, if Tdap was not administered during pregnancy, it
should be administered immediately postpartum to provide pertussis immunity and reduce the risk of
transmission to the newborn. The American College of Obstetricians and Gynecologists recommends
that unvaccinated women receive a Tdap vaccination as part of routine preventive care. Educate your
patients about the Tdap vaccine and provide guidance on where to find it. It is also important that you
and your staff who are unvaccinated receive a single dose of Tdap.
To properly administer any vaccine in your office, according to federally established guidelines, you
must give your patients a Vaccine Information Statement (VIS) upon their receipt of an immunization.
It is also important to provide immunizations in accordance with your state guidelines. Vaccine
Information Statement forms can be found in multiple languages at www.immunize.org/vis/.
Multiple studies show that the most effective way to increase your patients’ vaccination acceptance
rate is for you to directly recommend and provide the vaccine. Talk to your patients about Tdap today.
Here is a script for your consideration:
“I strongly recommend that you get the Tdap shot today. I offer Tdap vaccination to all of
my patients who need it. This includes pregnant women, who preferably should get the shot
between 27 weeks and 36 weeks of gestation to maximize the maternal antibody transfer
to the fetus. The vaccine is safe and effective and has not been shown to cause any adverse
effects during pregnancy, including autism. Your family members who will be in contact with
your newborn, or who have contact with other infants younger than 12 months, also should be
vaccinated. This helps provide protection for your newborn because he or she cannot get this
vaccination until 2 months of age.”

RESOURCES
The American College of Obstetricians and Gynecologists
Immunization for Women
http://www.immunizationforwomen.org/immunization_facts/vaccine-preventable_diseases/
pertussis
Centers for Disease Control and Prevention
http://www.cdc.gov/vaccines/vpd-vac/pertussis/default.htm
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Coding Information on
Tdap Immunization for Patients
CPT Codes for Vaccine Administration
		
Code
Method

Route of
Administration

90471
Injection
		
		
		

Percutaneous,
Primary
intradermal, 		
subcutaneous, or 		
intramuscular		

Report only one primary vaccine
administration per encounter.

+90472
Injection
		
		
		

Percutaneous,
Additional
intradermal, 		
subcutaneous, or 		
intramuscular		

Report for secondary or
subsequent vaccine administration.
Report only with code 90471
or code 90473.		

Type of Service

Reporting Rules

90460
Any Route
Percutaneous,
Primary
		
intradermal, 		
		
subcutaneous, or		
		
intramuscular		
				
				
				

Report only one primary vaccine
administration per day.
Report for administration of first
vaccine if more than one was
provided.
Physician also provides counseling.
Patient is 18 years of age or younger.

90461
Any Route
		
		
		

Report for secondary or
subsequent vaccine administration.
Physician also provides counseling.
Patient is 18 years of age or younger.

Percutaneous,
Additional
intradermal, 		
subcutaneous, or		
intramuscular		

Tdap Vaccines Administered to Adolescents and Adults
			
Vaccine 		

Code for		
Vaccine Product		

CPT Administration
Code

Tetanus toxoid, reduced diphtheria toxoid,
and acellular pertussis (Tdap), patient
7 years of age or older, intramuscular

90715			

90471-90472

This publication is provided by the American College of Obstetricians and Gynecologists (the College) for educational purposes only.
It is not intended to represent the only, or necessarily the best, coding format or method for the situations discussed, but rather
as an approach, view, statement, or opinion that may be helpful to persons responsible for diagnosis and procedure coding. The
statements made in this publication should not be construed as College policy or procedure, nor as standards of care. The College
makes no representations or warranties, expressed or implied, regarding the accuracy of the information contained in this publication
and disclaims any liability or responsibility for any consequences resulting from or otherwise related to any use of or reliance on this
publication.
For more information, please visit the Coding section on the Immunization for Women web page, http://www.immunizationforwomen.
org/practice_management/coding.
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Committee on Obstetric Practice
This document reflects emerging clinical and scientific advances as of the date issued and is subject to change. The information should
not be construed as dictating an exclusive course of treatment or procedure to be followed.

Update on Immunization and Pregnancy: Tetanus,
Diphtheria, and Pertussis Vaccination
ABSTRACT: In the face of dramatic and persistent increases in pertussis disease in the United States, the
Centers for Disease Control and Prevention’s Advisory Committee on Immunization Practices has updated its
guidelines for the use of the tetanus toxoid, reduced diphtheria toxoid and acellular pertussis vaccine (Tdap) for
pregnant women. The new guidance was issued based on an imperative to minimize the significant burden of
pertussis disease in vulnerable newborns, the reassuring safety data on the use of Tdap in adults, and the evolving
immunogenicity data that demonstrate considerable waning of immunity after immunization. The revised Advisory
Committee on Immunization Practices guidelines recommend that health care personnel administer a dose of
Tdap during each pregnancy, irrespective of the patient’s prior history of receiving Tdap. To maximize the maternal
antibody response and passive antibody transfer and levels in the newborn, optimal timing for Tdap administration is between 27 weeks and 36 weeks of gestation, although Tdap may be given at any time during pregnancy.
However, there may be compelling reasons to vaccinate earlier in pregnancy. There is no evidence of adverse fetal
effects from vaccinating pregnant women with an inactivated virus or bacterial vaccines or toxoids, and a growing body of robust data demonstrates safety of such use. For women who previously have not received Tdap, if
Tdap was not administered during pregnancy it should be administered immediately postpartum to the mother in
order to reduce the risk of transmission to the newborn. Additionally, other family members and planned direct
caregivers also should receive Tdap as previously recommended (sustained efforts at cocooning). Given the rapid
evolution of data surrounding this topic, immunization guidelines are likely to change over time and the American
College of Obstetricians and Gynecologists will continue to issue updates accordingly.

The overwhelming majority of morbidity and mortality
attributable to pertussis infection occurs in infants who
are less than or equal to 3 months of age (1). Infants
do not begin their own vaccine series against pertussis
(with the diphtheria, tetanus and acellular pertussis vaccine [DTaP]) until 2 months of age (2). This situation
leaves a window of significant vulnerability for newborns,
many of whom appear to contract serious pertussis infections from family members and caregivers, including the
mother (3). Starting in 2006, the Advisory Committee
on Immunization Practices (ACIP) of the Centers for
Disease Control and Prevention (CDC) recommended an
approach to combat neonatal pertussis infection referred
to as “cocooning” (4). This approach essentially consisted
of a recommendation to administer Tdap to all women

in the immediate postpartum period and all other family
members and caregivers who had not previously received
the vaccine in order to provide a protective cocoon
of immunity around the newborn. This approach has
proved challenging and insufficient when used alone at
preventing neonatal pertussis infections for a variety of
reasons. Importantly, cocooning leaves vulnerable infants
without any endogenous protective antibody until they
begin their own vaccine series at 2 months of age. Thus,
they are solely dependent on the immunity of those
around them for pertussis protection in the critical first
2–3 months of life.
In June of 2011, the ACIP considered this situation
and issued a new recommendation that pregnant women
who had not previously received a dose of Tdap should

receive it during pregnancy (preferably after 20 weeks of
gestation). The recommendation suggested that the third
trimester or the late second trimester would be optimal
timing for the administration of Tdap (5). Additionally,
the ACIP stated that women who did not receive Tdap
during pregnancy should still be immunized in the
immediate postpartum period, along with all others who
will have close contact with the newborns (sustained
efforts at cocooning). Preliminary data on this new
approach suggests that uptake of the maternal immunization recommendation has been suboptimal (2.6%),
although robust data are not yet available (6).
The ACIP again reconsidered this topic in October
2012 in the face of dramatic and persistent increases
in pertussis disease in the United States. Issues considered included an imperative to minimize the significant
burden of disease in vulnerable newborns, the reassuring safety data on use of Tdap in adults, and the evolving immunogenicity data that demonstrate considerable
waning of immunity after immunization (7). The ACIP
published its updated recommendation in February 2013,
which recommends that health care personnel administer a dose of Tdap during each pregnancy, irrespective
of the patient’s prior history of receiving Tdap (6). To
maximize the maternal antibody response and passive
antibody transfer and levels in the newborn, optimal
timing for Tdap administration is between 27 weeks and
36 weeks of gestation, although Tdap may be given at
any time during pregnancy (6). Receipt of Tdap at some
point during pregnancy is critical, and there may be
compelling reasons to vaccinate earlier in pregnancy (see
examples under “Special Situations During Pregnancy).
For women who previously have not received Tdap,
if Tdap was not administered during pregnancy, it
should be administered immediately postpartum to the
mother in order to reduce the risk of transmission to
the newborn (6). Additionally, other family members and
planned direct caregivers also should receive Tdap at
least 2 weeks before planned infant contact, as previously
recommended (sustained efforts at cocooning) (4). The
American College of Obstetricians and Gynecologists’
(the College) Committee on Obstetric Practice supports
these revised recommendations. Given the rapid evolution of data surrounding this topic, immunization guidelines are likely to change over time, and the College will
continue to issue updates accordingly.

General Considerations Surrounding
Immunization During Pregnancy
The American College of Obstetricians and Gynecologists
recommends routine assessment of each pregnant woman’s immunization status and administration of indicated immunizations. The benefits of nonlive vaccines
outweigh any unproven potential concerns. Importantly,
evolving data demonstrate both maternal and neonatal
protection against an increasing number of aggressive
newborn pathogens through the use of maternal immu-
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nization programs, suggesting pregnancy is an optimal
time to immunize for disease prevention in both mothers
and newborns (8, 9). There is no evidence of adverse fetal
effects from vaccinating pregnant women with an inactivated virus or bacterial vaccines or toxoids, and a growing body of robust data demonstrates safety of such use.
Co-administration of indicated inactivated vaccines during pregnancy (ie, Tdap and influenza) is also acceptable,
safe, and may optimize effectiveness of immunization
efforts (10). Furthermore, no evidence exists that suggests
that any vaccine is associated with an increased risk of
autism or adverse effects due to exposure to traces of the
mercury-containing preservative thimerosal (11–14). It
should be remembered, however, that live attenuated vaccines (eg, measles-mumps-rubella [MMR], varicella, and
live attenuated influenza vaccine) do pose a theoretical
risk (although never documented or proved) to the fetus
and generally should be avoided during pregnancy. All
vaccines administered during pregnancy as well as health
care provider-driven discussions about the indications
and benefits of immunization during pregnancy should
be fully documented in the patient’s prenatal record. In
addition, if a patient declines vaccination, this should be
documented in the patient’s prenatal record, and the
health care provider is advised to revisit the issue of vaccination at subsequent visits.
Special Situations During Pregnancy
Ongoing Epidemics
Pregnant women who live in geographic regions with
epidemics of pertussis should be immunized as soon as
feasibly possible for their own protection in accordance
with local recommendations for nonpregnant adults.
Less emphasis should be given to targeting the proposed
optimal gestation window (between 27 weeks and 36
weeks of gestation) in these situations given the imperative to protect the mother from locally prevalent disease.
Newborn protection will still be garnered from vaccination earlier in the same pregnancy. Importantly, a
pregnant woman should not be re-vaccinated later in the
same pregnancy if she already received the vaccine in the
first or second trimester (6).
Example case: A pregnant woman at 8 weeks of gestation with one kindergarten-aged child at home
calls the office and mentions that pertussis has
recently been diagnosed in four different children by
their pediatricians in her neighborhood. She is not
sure what to do and has heard that she is supposed
to get a Tdap shot in the third trimester. How should
you best manage this patient?
Answer: She should be advised to come that day and
receive Tdap in your office. She should be reassured
that Tdap is safe to give at any point in pregnancy
and that getting the vaccine now will directly protect
her, indirectly protect her fetus, and also may provide some protection for her newborn from pertussis.
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She will only need to receive Tdap once during
pregnancy. All other adolescent and adult family
members also should be advised to get a dose of
Tdap to protect themselves and the newborn.
Wound Management
As part of standard wound management care to prevent
tetanus, a tetanus toxoid-containing vaccine is recommended in a pregnant woman if 5 years or more have
elapsed since her previous tetanus and diphtheria (Td)
vaccination. If a Td booster vaccination is indicated in a
pregnant woman for acute wound management, health
care providers should administer Tdap irrespective of
gestational age (6). A pregnant woman should not be
re-vaccinated with Tdap in the same pregnancy if she
received the vaccine in the first or second trimester.
Example case: An emergency department (ED) physician calls you about a patient, gravida 4, para 3, at
13 weeks of gestation who is being seen after accidentally stepping on a rusty nail in the house her
family is renovating. The patient cannot remember
when she last received a tetanus booster and the
ED physician is confused about when to administer the indicated tetanus booster because the CDC
guidelines recommend the administration of Tdap
between 27 weeks and 36 weeks of gestation. How
should you advise the ED physician?
Answer: The ED physician should be advised that
the appropriate acute wound management strategy
for the patient is to receive a dose of Tdap now.
This vaccine replaces the solitary tetanus booster
vaccine, and administering it now as part of acute
wound management is the most important factor.
The patient should be told that getting Tdap now
will preclude her getting it again between 27 weeks
and 36 weeks of gestation in this pregnancy. She and
her baby will likely still receive pertussis prevention
benefits from receipt at 13 weeks of gestation.
Due for Tetanus and Diphtheria Booster Vaccination
If a Td booster vaccination is indicated during pregnancy
(ie, more than 10 years since the previous Td vaccination) then health care providers should administer Tdap
during pregnancy, preferably between 27 weeks and 36
weeks of gestation (6). Because of the nonurgent nature
of this indication, waiting until 27–36 weeks of gestation
appears to be the appropriate management plan to obtain
maternal immunity and maximize antibody transfer to
the newborn.
Unknown or Incomplete Tetanus Vaccination
To ensure protection against maternal and neonatal tetanus, pregnant women who have never been vaccinated
against tetanus should begin the three-vaccination series,
containing tetanus and reduced diphtheria toxoids,
during pregnancy. The recommended schedule for this
vaccine series is 0, 4 weeks, and 6–12 months; Tdap
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should replace one dose of Td, preferably given between
27 weeks and 36 weeks of gestation (6).
Vaccination of Adolescents and Adults in
Contact With Infants
The ACIP recommends that all adolescents and adults
who have or who anticipate having close contact with
an infant younger than 12 months (eg, siblings, parents,
grandparents, child care providers, and health care providers) who previously have not received Tdap should
receive a single dose of Tdap to protect against pertussis
and reduce the likelihood of transmission (6). Ideally,
these adolescents and adults should receive Tdap at least
2 weeks before they have close contact with the infant (4).
Current Immunization Guidelines and
Information
Extensive information for health care providers and
consumers about vaccines can be obtained at www.cdc.
gov/vaccines and on the College’s immunization web site
at www.immunizationforwomen.org/. The ACIP issues
recommendations on immunization that are updated
regularly and are available at www.cdc.gov/vaccines/pubs/
ACIP-list.htm.

Resources
American College of Obstetricians and Gynecologists’
immunization web site, available at http://www.immuniza
tionforwomen.org
Advisory Committee for Immunization Practices Recommendations, available at http://www.cdc.gov/vaccines/
pubs/ACIP-list.htm
Centers for Disease Control and Prevention Vaccines
and Immunizations Information Page, available at http://
www.cdc.gov/vaccines
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There’s so much to do before the big
day. Let us help guide you on ways to
keep your newborn healthy from start.

Visit www.VaccinateYourBaby.org to learn…
How getting flu and pertussis vaccinations while
pregnant protects your newborn.
Why it’s important to follow the CDC’s recommended schedule.
Which vaccines your baby needs and when each is due.
Why your baby needs the Hepatitis B vaccine
before leaving the hospital.
How vaccines are continually monitored for safety.
What to do if you can’t afford to pay for vaccines.
Where to go for reliable resources on children’s health.
And much, much more…
This flier is supported through funding provided by the CDC through
cooperative agreement 1U38IP000455-1.

Before Your Baby Arrives…
Get the Facts. Vaccines Save Lives.
w w w.VaccinateYourBaby.org

This poster is supported with funding provided by the CDC through cooperative agreement 1U38IP000455-1.

Immunization Resources
The American College of Obstetricians and Gynecologists has the following immunization
resources for patients and providers. You can access all of this and more on the College’s
Immunization for Women web site,

www.immunizationforwomen.org
The American College of
Obstetricians and Gynecologists

FAQ Tear Pads for Patients

The American College of
Obstetricians and Gynecologists
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Coding Information on Influenza
Immunization for Pregnant Patients

Society for
Maternal-Fetal Medicine

CPT Codes for Vaccine Administration

La vacuna contra la gripe para pacientes
embarazadas: preguntas frecuentes
Estoy embarazada. ¿Se recomienda que reciba la vacuna inactivada contra la
gripe?
Sí. La vacuna contra la gripe es una manera eficaz y segura de protegerse y proteger a su
bebé contra una enfermedad grave como la gripe y contra sus complicaciones. La vacuna
contra la gripe administrada durante el embarazo ayuda a proteger a los bebés menores de
6 meses que son demasiado pequeños para ser vacunados y no disponen de ninguna otra
American College of
manera de recibir anticuerpos contra la gripe. La vacuna contra la gripe se haThe
administrado
a millones de mujeres embarazadas durante muchos años y se ha determinado
que es
Obstetricians
and Gynecologists
segura para las mujeres embarazadas y sus bebés.
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Code

Method

90471

Injection

+90472

Injection

90460

Any route

90461

Any route

Route of
Administration
Percutaneous,
intradermal,
subcutaneous, or
intramuscular
Percutaneous,
intradermal,
subcutaneous, or
intramuscular
Percutaneous,
intradermal,
subcutaneous,
or intramuscular

¿Durante cuál trimestre es seguro vacunarme contra la gripe?
La vacuna contra la gripe se recomienda a las mujeres embarazadas y se puede administrar
en cualquier momento durante el embarazo. Se les aconseja a las mujeres embarazadas
que se vacunen lo más pronto posible y hablen con sus proveedores de atención médica
sobre dicha inmunización.
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¿Cuál vacuna contra la gripe deben recibir las mujeres embarazadas?

Percutaneous,
intradermal,
subcutaneous,
or intramuscular

Type of Service

Reporting Rules

Primary

Report only one primary vaccine
administration per encounter.

Additional

Report for secondary or
subsequent vaccine administration.
Report only with code 90471.

Primary

Report only one primary vaccine
administration per day.
Report for administrationThe
of American College of
first vaccine if more thanObstetricians
one was
and Gynecologists
provided.
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Physician also provides counseling.
Patient is 18 years of age or
younger.
Additional
Report for secondary or
subsequent vaccine
administration.
.
Physician
also
counseling.
All women should
receive
theprovides
influenza
vaccine; this is particularly important during pregnancy and
is 18
years
of age vaccination
or
the postpartumPatient
period.
The
influenza
is an essential element of prenatal care because
younger.
pregnant women
are at an increased risk of serious illness and mortality due to influenza. In addition,
maternal vaccination is the most effective strategy to protect newborns because the vaccine is not
to Adolescents
and
Adults
approved for
use in
infants younger than 6 months.

Physician Script on Influenza
Immunization During Pregnancy

Las mujeres embarazadas deben recibir la vacuna contra la gripe que se administra
por medio de una aguja, generalmente en el brazo. El Comité Asesor en Prácticas de
Vacunación (Advisory Committee on Immunization Practices) y el Colegio Americano
de Obstetras y Ginecólogos (el Colegio) (the American College of Obstetricians and
Gynecologists) recomiendan que las mujeres embarazadas reciban esta vacuna.

Influenza Vaccines Administered
Vaccine

Code• forOnly the inactivated
CPT
Administration
influenza
vaccine is recommended during pregnancy. Live, attenuated influenza
Vaccine vaccine,
Productwhich is given
Code
as a nasal spray, is contraindicated for pregnant women.

No, no contraerá la gripe por medio de la vacuna
contra
la gripe.
protection
from
the vaccines that you get is transferred to your baby during
pregnancy. This helps protect your baby from illness during the first months of life.

Influenza virus, split, preservative free,
patients 3 years of age and older,
intramuscular
Influenza virus, split, patients 3 years of
age and older, intramuscular

90656• Inadvertent administration
90471–90472
of the live, attenuated influenza vaccine during pregnancy has not been
shown to be harmful. The live, attenuated influenza vaccine is safe to administer postpartum and
to family members.
90658
90471–90472
• It is safe for pregnant women to receive a vaccine with thimerosal. Thimerosal, a mercury-containing
preservative used in multidose vials, has not been shown to cause any adverse effects except for

Frequently Asked Questions for Patients
Concerning Vaccine Safety

How does getting vaccinated during pregnancy protect my unborn baby?
¿Contraeré la gripe con la vacuna contra
la gripe?
Newborns
cannot receive many vaccines until 2–6 months of age. Some of the
¿Hay algún tipo de vacuna contra la gripe que las mujeres embarazadas no
How do I know what vaccines I need?
deben recibir?

Discuss
the vaccines
that
youque
have
with your health care provider. Your health
Sí. Las mujeres embarazadas no deben recibir
la vacuna
en aerosol
nasal
sehad
elabora
care nasal
provider
will recommend
the vaccines
con virus vivos de la gripe. La vacuna en aerosol
es segura
para las mujeres
despuésyou need based on your medical history
and lifestyle.
If you
not receive recommended vaccines during pregnancy, you
de que hayan dado a luz, aun si están amamantando,
y para
los do
familiares.
should get them immediately after
baby is born.
(veayour
al dorso)

Are vaccines safe for me? Are vaccines safe for my baby?
Vaccination is one of the most important things that you can do for yourself and
your baby. Vaccines help protect you and your baby from diseases that you both are
at risk of and can make you both seriously ill. Vaccination is safe for you and your
baby. For example, flu vaccines have been given safely to millions of pregnant women
for more than 50 years.

I have heard that some vaccines contain mercury. Is getting these vaccines
during pregnancy safe for my baby?
Thimerosal, a type of mercury, has not been shown to be harmful to pregnant
women or unborn babies, and it does not cause autism. The benefits of preventing
life-threatening illnesses in a mother and child far outweigh any potential risks of the
vaccine.

Where can I find more information about vaccines for me and my family?
To find accurate, trusted information, visit www.immunizationforwomen.org,
www.cdc.gov, and www.flu.gov.

For more information, please visit the Coding section on the Immunization for Women web page,
occasional local skin reactions.
http://www.immunizationforwomen.org/practice_management/coding.

• There is no scientific evidence that thimerosal-containing vaccines cause adverse effects in children

Copyright 2012 by the American College of Obstetricians and Gynecologists,
with thimerosal.
409 12th Street SW, PO Box 96920, Washington, DC 20090-6920 born to women who received vaccines
12345/65432

• Some women may still be concerned; preservative
free single-dose influenza vaccines are available
AA572B
from certain manufacturers.
• It is required by law for you to give your patients a Vaccine Information Statement upon receiving
an immunization. Vaccine Information Statement forms can be found in multiple languages at www.
immunize.org/vis/.
• Multiple studies show that the most effective way to increase your patient’s vaccination acceptance
rate is for you to directly recommend and provide the vaccine. Talk to your patients about the flu
shot today. Here is a script for your consideration:
“I strongly recommend you get the flu shot today. I offer the influenza vaccine to all of my
pregnant patients and to women who are considering becoming pregnant. The vaccine is safe
and effective for pregnant women. The risks of getting sick with the flu are far greater for a
pregnant woman and her baby than the possibility of having a complication from the vaccine.
The flu shot will protect you as well as your baby in the first 6 months of life from getting the
flu. Your family members who have contact with your newborn also should be vaccinated.”
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This document reflects emerging clinical and scientific advances as of the date issued and is
subject to change. The information should not be construed as dictating an exclusive course of
treatment or procedure to be followed.

Human Papillomavirus Vaccination
ABSTRACT: The U.S. Food and Drug Administration has approved both a bivalent and quadrivalent human
papillomavirus (HPV) vaccine. The Advisory Committee on Immunization Practices has recommended that HPV
vaccination routinely be given to girls when they are 11 years or 12 years old. The vaccine can be given to individuals as young as 9 years; catch-up vaccination is recommended in females aged 13 years through 26 years.
The American College of Obstetricians and Gynecologists endorses these recommendations. Although obstetrician–gynecologists are not likely to care for many girls in the initial vaccination target group, they are critical to the
catch-up vaccination period. Both HPV vaccines are most effective if given before any exposure to HPV infection
(ie, before sexual activity). However, sexually active girls and women can receive some benefit from the vaccination because exposure to all HPV types prevented by the vaccines is unlikely in females aged 13 years through
26 years. Vaccination with either HPV vaccine is not recommended for pregnant women. It can be provided to
women who are breastfeeding. The need for booster vaccination has not been established but appears unnecessary. Health care providers are encouraged to discuss with their patients the benefits and limitations of the HPV
vaccine and the need for routine cervical cytology screening for those aged 21 years and older.

The relationship between infection with human papillomavirus (HPV) and both cervical cancer and genital
warts has been recognized for many years (1). More than
100 genotypes of HPV have been discovered to date with
approximately 30 found in the genital mucosa. However,
only 15 have been shown to be associated with cervical
cancer. Approximately 70% of all cases of cervical cancer
are associated with HPV genotypes 16 and 18, and 90% of
cases of genital warts are associated with HPV genotypes
6 and 11 (2). Although the implementation of cervical
cytology screening programs and treatment of precancerous lesions has led to a decrease in deaths from cervical cancer in the United States, such deaths still occur.
Approximately one half of all cases of cervical cancer
are found in women who have never had a Pap test, and
another 10% have not had one within the past 5 years (3).
Both ongoing cervical cytology screening and HPV vaccination are needed to help eliminate these deaths.
The U.S. Food and Drug Administration (FDA) has
licensed two vaccines shown to be effective at preventing HPV infection. The quadrivalent HPV vaccine offers
protection against cervical cancer, cervical dysplasias,
vulvar or vaginal dysplasias, and genital warts associated
with HPV genotypes 6, 11, 16, and 18 (4). The FDA has

approved administration of this three-dose vaccine to
females aged 9 years through 26 years. The bivalent HPV
vaccine recently obtained FDA approval for protection
against cervical cancer and cervical dysplasia in females
aged 10 years through 25 years. Results of studies of this
bivalent vaccine indicate that it offers protection similar
to the quadrivalent vaccine against HPV infections caused
by genotypes 16 and 18 (5).
Studies of the quadrivalent HPV vaccine have shown
that in participants naive to the vaccine genotypes who
followed protocol, the vaccine was close to being 100%
effective in preventing cervical intraepithelial neoplasia (CIN) 2, CIN 3, and condylomatous vulvar disease
related to the HPV genotypes covered by the vaccine (4).
For a woman with HPV infection, there is no evidence
of protection from disease caused by the HPV genotypes
with which she is infected. There is, however, evidence
of protection from disease caused by the remaining HPV
vaccine genotypes (6). Results of the clinical trials of the
bivalent vaccine demonstrate similar protection against
CIN 2 and CIN 3 in women who are naive to the vaccine’s
genotypes (7). The bivalent vaccine does not protect
against lower genital tract condyloma caused by low-risk
HPV types 6 and 11.

This document reflects emerging clinical and scientific advances as of the date issued and is
subject to change. The information should not be construed as dictating an exclusive course of
treatment or procedure to be followed.

Influenza Vaccination During Pregnancy
Abstract: Preventing influenza during pregnancy is an essential element of prenatal care, and the most effective strategy for preventing influenza is annual immunization. The Centers for Disease Control and Prevention’s
Advisory Committee on Immunization Practice recommends influenza vaccination for all women who will be
pregnant through the influenza season (October through May in the United States). The American College of
Obstetricians and Gynecologists’ Committee on Obstetric Practice supports this recommendation. No study to
date has shown an adverse consequence of inactivated influenza vaccine in pregnant women or their offspring.
Vaccination early in the season and regardless of gestational age is optimal, but unvaccinated pregnant women
should be immunized at any time during influenza season as long as the vaccine supply lasts.

Influenza vaccination is an essential element of prenatal care because pregnant women are at an increased
risk of serious illness due to influenza. Most reports of
excess seasonal influenza-related morbidity have focused
on excess hospital admissions for respiratory illness during influenza season. For example, a retrospective cohort
study in Nova Scotia compared hospitalizations and
respiratory illness among pregnant women during influenza season with hospital admissions during influenza
season for the same women in the year before their
pregnancies. Women were more likely to have increased
medical visits or increased lengths of stay if hospitalized
for respiratory illnesses during pregnancy than when not
pregnant, especially during the third trimester; the association between pregnancy status and hospital admission
was particularly striking for women with comorbidities
(1). In addition to the risks from seasonal influenza,
pregnant women experienced excess mortality during the
influenza pandemics of 1918–1919, 1957–1958, and most
recently, the 2009 pandemic (2–10).
The Centers for Disease Control and Prevention’s
Advisory Committee on Immunization Practices (ACIP)
recommends that all women who will be pregnant during
influenza season (October through May in the United
States) receive inactivated influenza vaccine at any point
in gestation; live attenuated influenza vaccine is contraindicated for pregnant women (11). No study to date has
shown an adverse consequence of inactivated influenza
vaccine in pregnant women or their offspring (12). The

vaccine is made the same way each year, with the only
difference being the use of a new strain of influenza based
on predictions of prevalent strains in the community.
There have been no reports of any adverse outcomes in
pregnant women or their infants. Thimerosal, a mercurycontaining preservative used in multidose vials, has not
been shown to cause any adverse effects except for occasional local skin reactions. There is no scientific evidence
that thimerosal-containing vaccines cause adverse effects
in children born to women who received vaccines with
thimerosal. Hence, ACIP does not indicate a preference
for thimerosal-containing or thimerosal-free vaccines for
any group, including pregnant women (11). In addition
to the benefits of immunization for pregnant women, a
prospective, controlled, blinded randomized trial demonstrated fewer cases of laboratory-confirmed influenza
among infants whose mothers had been immunized compared with women in the control group, as well as fewer
cases of respiratory illness with fever. Maternal immunity
is the only effective strategy in newborns because the vaccine is not approved for use in infants younger than 6
months (13).
The American College of Obstetricians and Gynecologists’ Committee on Obstetric Practice supports ACIP’s
recommendation that all women who are pregnant
during influenza season receive inactivated influenza
vaccine. Despite the safety of the vaccine, many obstetrician–gynecologists have not participated in influenza
vaccination programs. Survey data suggest vaccination
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Vaccine Information Statements
Visit www.immunize.org/vis for a comprehensive list of
vaccine information statements in multiple languages.
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Immunization for Women Web Site
The American College of Obstetricians and Gynecologists’ immunization web page,
Immunization for Women, is an excellent resource for health care providers and
patients to find up-to-date information about immunizations and vaccine-preventable
diseases. On the web page you can find information on the following:

F	Updated immunization recommendations for adult and adolescent females
F	Specific information for pregnant and breastfeeding women
F	Details on proper immunization coding and reimbursement
F	Information on how to set up and expand an office-based immunization program

www.immunizationforwomen.org

