
• COVID-19 can be worse and more dangerous for pregnant people
• The risks associated with receiving the COVID-19 vaccine while pregnant are likely small, but not known in full  
• Receiving the COVID-19 vaccine while pregnant is recommended
• Your midwife, doctor, and health care team can help you navigate this decision

What are the benefits of getting vaccinated?
COVID-19 is a dangerous virus and can be more
dangerous for pregnant people. 
• Pregnant people with symptomatic COVID-19 infections 

are more likely to require treatment in the intensive care 
use (ICU) and/or be placed on a ventilator.1

• Pregnant people are more likely to die of COVID-19 than 
non-pregnant people of the same age.2

• Pregnant people sick with a severe COVID-19 infection 
may be more likely to deliver preterm.2-4  It is not clear 
whether the risk of other complications like stillbirth and 
miscarriage are increased.

Receiving the vaccine reduces your risk of
contracting COVID-19. 
• As COVID-19 infections continue to increase in
 communities, individual risk of getting COVID-19
 also increases.
• Getting vaccinated will help prevent you from getting 

sick with COVID-19 and may also help prevent you from 
spreading COVID-19 to others. 

The COVID-19 vaccine doesn’t give you COVID-19. 
• The vaccine contains no live virus.5

• The vaccine does not include ingredients that have
     been shown to be unsafe or detrimental to pregnant 

people or the fetus.
•	 Many	other	vaccines—flu,	tetanus,	diphtheria— 

are encouraged and routinely given to pregnant people 
and are safe.  

Are there risks with getting the COVID-19 vaccine?
Pregnant people were not included in the clinical trials 
for the COVID-19 vaccine.
• The vaccines that received Emergency Use Authoriza-

tion	(EUA)	(Pfizer/Comirnaty,	Moderna,	and	J+J)	and	
now	have	full	approval	(Pfizer/Comirnaty)	were	tested	on	
tens	of	thousands	of	people	without	serious	side	effects;	
however,	they	were	not	specifically	tested	on	pregnant	
people. 

• There’s	no	data	on	whether	the	vaccine	is	as	effective	at	
preventing infection in pregnant people as it was in the 
clinical trials that included non-pregnant people. There is 
evidence that pregnant women make protective antibodies 
in response to the vaccine, and that those antibodies 
pass into the umbilical cord blood and breast milk.6

• More than 139,000 pregnant women have been vaccinated, 
and	there	have	not	been	any	unexpected	effects.

• A U.S. surveillance review of data from thousands of 
pregnant people who received an mRNA COVID-19 
vaccine did not raise any clear safety concerns.7 

People who receive the vaccine will likely experience
some side effects.8, 9 

• Based on what we know so far, many people may have 
mild,	short-term	side	effects	after	getting	a	COVID-19	
vaccine including:

• Fever*
• Fatigue

• Some patients may have swelling and redness at the site 
of the injection that can last for a few days. These are 
not allergic symptoms but part of the immune response 
to the vaccine. 

• In rare instances, vaccines can cause severe physical 
reactions.

*A persistent high fever (over 102° F) during the first trimester may increase the risk of miscarriage or birth defects so you may choose to delay receiving the vaccine until your
second trimester. The Centers for Disease Control and Prevention (CDC) recommends taking acetaminophen, like Tylenol, during pregnancy if you experience a high fever. 

For pregnant or breastfeeding people, getting a COVID vaccine as soon as possible 
is the safest choice.
Pregnant and breastfeeding people were not included in vaccine clinical trials. The information below can be used 

in conversation with your midwife, doctor, and health care team to help inform your decision about receiving the 
COVID-19 vaccine while pregnant or breastfeeding.

Your Options
 •   Get a COVID-19 vaccine 

•   Delay	getting	the	vaccine	until	there’s	more	specific	information	related	to	pregnant	or	breastfeeding	people
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• Headache
• Muscle pain 

•	 Joint	pain



As you consider this decision, learn as much as you can 
about COVID-19 and the vaccine from a trusted source, 
like your midwife, doctor or health care team.
More information about the vaccine can also be found 
on massgeneral.org/news/coronavirus/vaccine. 

The risk of contracting and becoming sick with 
COVID-19 is higher if: 

• You have contact with people outside of your  
 immediate household

• Your community has a high rate of infection and spread 
of COVID-19

• You work in health care or another frontline,
     essential profession 11

• You have other medical issues like diabetes, high blood 
pressure or heart disease

• You are a smoker
• You are overweight
• You are 35 years of age or older

Even after you are vaccinated, it is important to follow the 
CDC’s guidance to reduce the risk of COVID infection:
• Wear a mask when around people outside of your 

immediate household
• You and the people you who live with you should follow 

social distancing guidelines for the length of your pregnancy 

When you decide to get the COVID-19 vaccine
• You’ll receive a “V-safe information sheet” with instructions for reporting symptoms after your 

vaccine.	You	can	help	researchers	track	side	effects	and	learn	more	about	the	experience	of	
pregnant people with the vaccine. 

• Was this decision-making tool helpful?
• We’d like to hear your feedback at
     https://collaborate.tuftsctsi.org/redcap/surveys/index.php?s=RNAW39NCLL

Recommendations from the experts
COVID-19 is dangerous and spreads easily. The CDC 
recommends the COVID-19 vaccine for persons 12 years 
of	age	and	older	(Pfizer/Comirnaty)	and	18	years	of	age	and	
older	(Moderna	and	J&J)	in	the	U.S.

The Society for Maternal-Fetal Medicine (SMFM), the  
American College of Obstetricians and Gynecologists 
(ACOG) and other pregnancy experts recommend that 
pregnant and lactating people be vaccinated against 
COVID-19. The CDC also recommends vaccination for  
“all people aged 12 years and older, including people who 
are pregnant, breastfeeding, trying to get pregnant now, or 
might become pregnant in the future.”

The recommendation for vaccination in pregnancy came 
after the recommendation for people who are not pregnant 
because pregnant people were not included in the clinical 
trials. This is a standard practice for new drugs and not due 
to a concern with this vaccine in particular. 

The	SMFM	reports	no	reason	to	think	the	vaccine	affects	
the safety of breast milk.8 When people have an infection
or	receive	a	vaccine,	their	bodies	make	antibodies	to	fight	
the infection. The antibodies from vaccines during 
pregnancy do transfer into breast milk and then the baby.
Since the COVID-19 vaccine doesn’t contain live virus, 
there’s no risk for COVID-19 to be present in breast milk.1

 

Consider your own personal risk of getting COVID-19
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Footnotes and credits: 
Intended Use: This decision aid is intended for use by pregnant Individuals (and individuals planning on becoming 
pregnant) who are considering getting the COVID-19 vaccine, as well as their health care providers, and their friends and 
family. It was created by the Shared Decision-Making: COVID Vaccination in Pregnancy working group at the University 
of	Massachusetts	Medical	School	–	Baystate.	This	group	consists	of	experts	in	the	fields	of	OB/GYN,	Maternal-Fetal
Medicine, Shared Decision-Making and risk communication, Emergency Medicine, and current COVID-19 research. 
Questions should be directed to Dr. Elizabeth Schoenfeld, Elizabeth.Schoenfeld@bhs.org. (Working group members 
include	Lauren	Westafer,	DO,	MS,	MPH;	Kathaleen	Barker,	MD,	FACOG;	Elizabeth	Morgan,	MD,	MS;	Corina	Schoen,	MD,	
FACOG;	Liza	Smith,	MD;	Ashley	Deutsch,	MD;	and	others)

This decision aid can be reproduced and distributed without additional permission. Updated September 30, 2021
With the permission of the authors, this tool was adapted for local use at Massachusetts General Hospital on
December	28,	2020	and	updated	April	21,	2021	and	September	12,	2021.	Feedback	regarding	the	utility	of	this	
decision aid can be directed through the survey.
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