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To vaccinate or not to vaccinate? The dilemma of pregnant women

Cath Grimley, Jo Parsons *

Warwick Applied Health, Warwick Medical School, University of Warwick, Coventry CV4 7AL, United Kingdom

The problem

There is established literature clearly evidencing how infectious and 
preventable diseases can be more severe in pregnant women than in the 
non-pregnant population. During pregnancy women are at an increased 
risk of becoming seriously ill from disease (Say et al., 2014). Contracting 
influenza (flu) while pregnant is significantly more likely to result in 
serious complications and death than in non-pregnant women 
(Campbell et al., 2015) and is associated with a seven times higher risk 
of hospitalisation (Mertz et al., 2019). Flu can also adversely affect the 
unborn and newborn baby and has been associated with low birth 
weight, premature birth and death (Afuwape et al., 2022; UK Health 
Security Agency, 2022a,b). Pregnant women are at a higher risk of se-
vere illness from Covid-19 with a higher likelihood of experiencing 
premature birth and stillbirth (Allotey et al., 2020).

In terms of uptake of vaccinations in this population, the UK sits 
somewhere in the middle of high-income country rates with the US and 
New Zealand having the highest uptake of the flu vaccination and the 
lowest coverage in Italy (Qiu et al., 2021). This can possibly be related to 
midwife recommendations where in the US they were reported to have 
been made by a very high percentage of midwives in the studies (Stark 
et al., 2016; Strassberg et al., 2018). Looking to other countries for 
policy and vaccination rollout differences is valuable but very variable 
as there are other considerations such as health insurance, availability 
and other societal and cultural differences.

Progress on promoting and administering vaccinations for pregnant 
women has been made which is clear from the routine vaccinations that 
are now offered to pregnant women with evidence detailing the safety 
and effectiveness of these vaccinations (Lynch et al., 2012; Regan et al., 
2015; Villar et al., 2023). Additionally, the fact that vaccinations can be 
given in some cases as part of standard, already scheduled ante-natal 
appointments making it more convenient and accessible. However, 
there are various factors which may prevent more people from accepting 
vaccinations. One of these is the non-inclusion of pregnant women in 
clinical trials. The fact that the safety of many medications in pregnancy 
has not been established is unbalanced and has created inequalities but 
also adds to the uncertainty and mistrust of what is safe and what is not 
safe in pregnancy. Vaccination uptake by association also suffers as 
clinical trials establishing safety and efficacy of vaccinations in pregnant 

women is non-existent.
This problem is very well illustrated by the recent Covid-19 

pandemic in which pregnant women were not included in the testing 
of the vaccination. The message to pregnant women that they were not 
eligible for the vaccination was therefore interpreted as ‘unsafe’ for 
pregnant women and even after safety had been established and the 
rollout included pregnant women, the original message is still one that 
prevails (Birmingham Health Partners, 2022; Marcell et al., 2022). We 
recently conducted a qualitative study looking at decisions women make 
regarding accepting or refusing vaccinations during their pregnancy 
(Parsons et al. 2024) and found some women didn’t feel any more at risk 
to illness during their pregnancy, they were fearful about the long-term 
effects of the Covid-19 vaccination on them and their unborn child, and 
expressed distrust due to conflicting government messages. This is 
concerning as lessons learned from history such as the damaging (and 
refuted) paper claiming links between the MMR vaccination and autism 
in 1998 (Godlee et al., 2011) which tell us that once these views are 
established, they are then very difficult to break down and correct, 
causing long-term damage to trust of vaccinations.

Even more worryingly we can also see that while vaccination uptake 
has always been relatively low in pregnancy, there is emerging evidence 
that views on vaccinations not just restricted to Covid-19 have changed 
since the start of the Covid pandemic in 2020. Flu vaccination uptake in 
the 2020–21 season was at 43.6 % declining to 37.9 % in the 2021–22 
season (UK Health Security Agency, 2022a,b) and the whooping cough 
vaccination uptake is also falling year by year (UK Health Security 
Agency, 2023). In our recent study we found that women were more 
willing to express negative views on vaccination more so than in pre-
vious studies and we feel that Covid has effectively brought these views 
into the mainstream and made it acceptable in society to have negative 
views on vaccinations.

What needs to be done

Based on what we now know about how pregnant women and 
midwives feel about vaccinations in pregnancy, and some of the factors 
that influence their decisions, such as the availability and convenience 
of vaccinations, how serious they consider the illness to be and how 
susceptible to illness pregnant women feel (Grimley et al., under review; 
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Parsons et al. 2024), it is evident that clear and consistent message need 
to be made available to both healthcare professionals and pregnant 
women. Inconsistent government advice, or messages that change 
repeatedly without clear explanations impact the trust that pregnant 
women have in vaccinations. Healthcare professionals need to have 
reliable messages to confidently share with pregnant women.

The need for healthcare professionals to have accurate information, 
extends beyond government messaging, and includes the necessity for 
up-to-date facts and knowledge. Information on why pregnant women 
are at risk and why they should consider vaccinations, and safety and 
effectiveness of vaccinations should be incorporated into this informa-
tion. This equates to the importance of appropriate training for mid-
wives and other healthcare professionals involved in the care for 
pregnant women. Midwives told us that they often had insufficient in-
formation about vaccination, often only getting their information from 
watching the news.

One important consideration is about the delivery of vaccinations. 
Careful thought should be given around who is best placed to administer 
vaccinations to pregnant women. Care received by pregnant women 
often varies by geographical area, but also by the level of complication 
experienced during pregnancy. Complex or high-risk pregnancies are 
often consultant led, whilst other pregnant women have minimal in-
teractions with healthcare professionals beyond midwives. Delivery of 
vaccinations should be accessible to all, regardless of the care received. 
Pregnant women and midwives told us that vaccinations that were 
offered at hospitals whilst they were attending other antenatal ap-
pointments, were convenient and were more likely to be accepted. In 
contrast, having to make additional appointments often led to obstacles 
such as work, childcare or forgetfulness, making it harder to fulfil and 
less likely to happen.

Conclusions

Progress has been made towards increasing vaccination uptake in 
pregnancy, but it is evident that views and perceptions of vaccinations 
have been affected significantly by the Covid-19 pandemic. Some at-
tempts have been made to address this, but this is not yet enough and 
more needs to be done. It is also important to consider how prepared we 
would be for future pandemics, in ensuring information and access to 
vaccinations in pregnancy. Currently it is clear that more work is needed 
in this area.

Read more about the findings of our two related papers for more 
information on views and experiences of both pregnant women and 
midwives on vaccination in pregnancy (Grimley et al., under review; 
Parsons et al. 2024).

Declaration of competing interest

The authors declare that they have no known competing financial 
interests or personal relationships that could have appeared to influence 
the work reported in this paper.

References

Afuwape, I., Parsons, J., Bick, D., Dale, J., Hillman, S.C., 2022. Vaccines and pregnancy. 
InnovAiT 15 (1), 14–18.

Allotey, J., Stallings, E., Bonet, M., Yap, M., Chatterjee, S., Kew, T., Debenham, L., 
Llavall, A.C., Dixit, A., Zhou, D., Balaji, R., Lee, S.I., Qiu, X., Yuan, M., Coomar, D., 
Sheikh, J., Lawson, H., Ansari, K., van Wely, M., Thangaratinam, S., for PregCOV-19 

Living Systematic Review Consortium, 2020. Clinical manifestations, risk factors, 
and maternal and perinatal outcomes of coronavirus disease 2019 in pregnancy: 
living systematic review and meta-analysis. BMJ 370, m3320. https://doi.org/ 
10.1136/bmj.m3320.

Birmingham Health Partners. (2022). Healthy Mum, Healthy Baby, Healthy Future: the Case 
for UK Leadership in the Development of Safe, Effective and Accessible Medicines for Use 
in Pregnancy. https://www.birminghamhealthpartners.co.uk/wp-content/uploads/2 
022/05/Final-Healthy-Mum-Healthy-Baby-Healthy-Future-Report-AW_Accessible- 
PDF-REDUCED-FILE-SIZE.pdf.

Campbell, H., Van Hoek, A.J., Bedford, H., Craig, L., Yeowell, A.-L., Green, D., 
Yarwood, J., Ramsay, M., Amirthalingam, G., 2015. Attitudes to immunisation in 
pregnancy among women in the UK targeted by such programmes. Br. J. Midwifery 
23 (8), 566–573. https://doi.org/10.12968/bjom.2015.23.8.566.

Godlee, F., Smith, J., Marcovitch, H., 2011. Wakefield’s article linking MMR vaccine and 
autism was fraudulent. BMJ 342, c7452. https://doi.org/10.1136/bmj.c7452.

Grimley, C., Atherton, H., Bick, D., Clarke, L., Hillman, S., Parsons, J. (under review). 
Midwives’ perceptions and experiences of recommending and delivering 
vaccinations to pregnant women following the COVID-19 pandemic: a qualitative 
study. Midwifery.

Lynch, M.M., Mitchell, E.W., Williams, J.L., Brumbaugh, K., Jones-Bell, M., Pinkney, D. 
E., Layton, C.M., Mersereau, P.W., Kendrick, J.S., Medina, P.E., 2012. Pregnant and 
recently pregnant women’s perceptions about influenza a pandemic (H1N1) 2009: 
implications for public health and provider communication. Matern. Child Health J. 
16, 1657–1664.

Marcell, L., Dokania, E., Navia, I., Baxter, C., Crary, I., Rutz, S., Monteverde, M.J.S., 
Simlai, S., Hernandez, C., Huebner, E.M., 2022. One vax two lives: a social media 
campaign and research program to address COVID-19 vaccine hesitancy in 
pregnancy. Am. J. Obstet. Gynecol. 227 (5), 685–695 e682. 

Mertz, D., Lo, C.K.-F., Lytvyn, L., Ortiz, J.R., Loeb, M., for the FLURISK INVESTIGATORS, 
2019. Pregnancy as a risk factor for severe influenza infection: an individual 
participant data meta-analysis. BMC Infect. Dis. 19 (1), 683. https://doi.org/ 
10.1186/s12879-019-4318-3.

Parsons, J., Grimley, C., Atherton, H., Clarke, L., Hillman, S., Bick, D., 2024. What factors 
influence the uptake of vaccinations amongst pregnant women following the COVID- 
19 pandemic: a qualitative study. Midwifery 134, 104021.

Qiu, X., Bailey, H., Thorne, C., 2021. Barriers and facilitators associated with vaccine 
acceptance and uptake among pregnant women in high income countries: a mini- 
review. Front. Immunol. 12, 626717. https://doi.org/10.3389/fimmu.2021.626717.

Regan, A.K., Tracey, L., Blyth, C.C., Mak, D.B., Richmond, P.C., Shellam, G., Talbot, C., 
Effler, P.V., 2015. A prospective cohort study comparing the reactogenicity of 
trivalent influenza vaccine in pregnant and non-pregnant women. BMC Pregnancy 
ChildBirth 15 (1), 1–7.

Say, L., Chou, D., Gemmill, A., Tuncalp, O., Moller, A.B., Daniels, J., Gulmezoglu, A.M., 
Temmerman, M., Alkema, L., 2014. Global causes of maternal death: a WHO 
systematic analysis. Lancet Glob. Health 2 (6), e323–e333. https://doi.org/10.1016/ 
S2214-109X(14)70227-X.

Stark, L.M., Power, M.L., Turrentine, M., Samelson, R., Siddiqui, M.M., Paglia, M.J., 
Strassberg, E.R., Kelly, E., Murtough, K.L., Schulkin, J., 2016. Influenza vaccination 
among pregnant women: patient beliefs and medical provider practices. Infect. Dis. 
Obstet. Gynecol. 2016, 3281975. https://doi.org/10.1155/2016/3281975.

Strassberg, E.R., Power, M., Schulkin, J., Stark, L.M., Mackeen, A.D., Murtough, K.L., 
Paglia, M.J., 2018. Patient attitudes toward influenza and tetanus, diphtheria and 
acellular pertussis vaccination in pregnancy. Vaccine 36 (30), 4548–4554. https:// 
doi.org/10.1016/j.vaccine.2018.05.121.

UK Health Security Agency. (2022a). Pregnancy: how to help protect you and your baby. 
Retrieved from https://www.gov.uk/government/publications/pregnancy-how-to-h 
elp-protect-you-and-your-baby/pregnancy-how-to-help-protect-you-and-your-baby.

UK Health Security Agency. (2022b). Seasonal influenza vaccine uptake in GP patients 
winter season 2021 to 2022. Final data for 1 September 2021 to 28 February 2022. https 
://assets.publishing.service.gov.uk/media/64d0dd3d7a57080013144841/GP-pati 
ents-flu-annual-report-2021-to-2022-corrected_final.pdf.

UK Health Security Agency. (2023). Prenatal pertussis vaccination coverage in England from 
January to March 2023 and annual coverage for 2022 to 2023.

Villar, J., Soto Conti, C.P., Gunier, R.B., Ariff, S., Craik, R., Cavoretto, P.I., Rauch, S., 
Gandino, S., Nieto, R., Winsey, A., Menis, C., Rodriguez, G.B., Savasi, V., Tug, N., 
Deantoni, S., Fabre, M., Martinez de Tejada, B., Rodriguez-Sibaja, M.J., Livio, S., 
Napolitano, R., Maiz, N., Sobrero, H., Peterson, A., Deruelle, P., Giudice, C., Teji, J. 
S., Casale, R.A., Salomon, L.J., Prefumo, F., Cheikh Ismail, L., Gravett, M.G., 
Vale, M., Hernández, V., Sentilhes, L., Easter, S.R., Capelli, C., Marler, E., Cáceres, D. 
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