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Session Essentials
• CME credits 

• Information to claim credits will be shared at the end of March
• 1 session = 1 AMA PRA Category 1 Credit™

• Cases 
• SHARE a case with us

• Specific patient case, general issue (testing, vaccine hesitancy, etc.) or operational/logistical issue
• Web-based electronic case submission
• To ensure everyone has an opportunity to share, we will develop a schedule
• If you would like to present a case at the next session, please let Kathryn know at 

kshwest@peds.bsd.uchicago.edu

• Session slides & recordings
• Slides and recordings will be posted on https://www.echo-chicago.org/topic/covid-19-in-pediatric-

populations/ behind a firewall. Registration required to access

• Readiness survey
• A pre-survey link was sent out. Link in the chat. Please complete it ASAP

PHI

mailto:kshwest@peds.bsd.uchicago.edu
https://www.echo-chicago.org/topic/covid-19-in-pediatric-populations/
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Some Good News? 
Boston wastewater thru 1/6





CDC Isolation guidelines for general public

CDC now adds if test available and want to test, 
test at end of 5 day period and if positive stay 
home for another 5 days
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COVID-19 Vaccination: Women’s Reproductive 
Health Considerations

Edward Linn, MD
Chicago Medical Society- Trustee

COVID-19 Task Force



ACOG: General Recommendations and Considerations

COVID-19 vaccines are available to all people 12 and 
older. ACOG strongly recommends that all eligible 
persons receive a COVID-19 vaccine or vaccine series.
Obstetrician-gynecologists and other women’s health 
care practitioners should lead by example by being 
vaccinated and encouraging eligible patients to be 
vaccinated as well.



ACOG: COVID-19 Infection Risk in Pregnancy

Available data suggest that symptomatic pregnant and recently pregnant patients 
with COVID-19 are at increased risk of more severe illness compared with 
nonpregnant peers (Ellington MMWR 2020, Collin 2020, Delahoy MMWR 2020, Khan 2021).

● Although the absolute risk for severe COVID-19 is low, these data indicate an 
increased risk of ICU admission, need for mechanical ventilation and ventilatory 
support (ECMO), and death reported in pregnant women with symptomatic COVID-
19 infection, when compared with symptomatic non-pregnant women (Zambrano 

MMWR 2020, Khan 2021).
● Pregnant and recently pregnant patients with comorbidities such as obesity and 

diabetes may be at an even higher risk of severe illness consistent with the 
general population with similar comorbidities (Ellington MMWR 2020, Panagiotakopoulos MMWR 

2020, Knight 2020, Zambrano MMWR 2020, Allotey 2020, Metz 2021, Galang 2021).

https://www.cdc.gov/mmwr/volumes/69/wr/mm6925a1.htm
https://obgyn.onlinelibrary.wiley.com/doi/full/10.1111/aogs.13901
https://www.cdc.gov/mmwr/volumes/69/wr/mm6938e1.htm
https://pubmed.ncbi.nlm.nih.gov/34074005/
https://www.cdc.gov/mmwr/volumes/69/wr/mm6944e3.htm
https://pubmed.ncbi.nlm.nih.gov/34074005/
https://www.cdc.gov/mmwr/volumes/69/wr/mm6925a1.htm
https://www.cdc.gov/mmwr/volumes/69/wr/mm6938e2.htm
https://www.bmj.com/content/369/bmj.m2107
https://www.cdc.gov/mmwr/volumes/69/wr/mm6944e3.htm
https://www.bmj.com/content/372/bmj.n615
https://pubmed.ncbi.nlm.nih.gov/33560778/
https://academic.oup.com/cid/advance-article/doi/10.1093/cid/ciab432/6280195


CDC report on COVID-19 Infection in 
Pregnancy

MMWR Morb Mortal Wkly Rep. 2020;69:1347-1354.



1. The CDC studied 598 pregnant women who were hospitalized with coronavirus 
between March and August, according to the information published September 25, 
2020 in the CDC's Morbidity and Mortality Weekly Report.

2. Of 445 live births reported, 12.6% were premature, which the CDC defined as before 
37 weeks. That rate is about 25% higher than the rate of premature births for the 
general population, the CDC said.

3. Of the live births, 23.1% of symptomatic women and 8% of asymptomatic women 
had premature births. Two live-born newborns died in the hospital: both born to 
symptomatic women who required mechanical ventilation. Two mothers died in the 
hospital: both of whom were symptomatic.

4. The CDC report said about half of pregnant women were symptomatic when they 
were admitted to the hospital. Among that group, 16.2% had to be admitted to an 
ICU and 8.5% required "invasive mechanical ventilation." None of that happened to 
asymptomatic women.

5. "Severe illness and adverse birth outcomes were observed among hospitalized 
pregnant women with COVID-19," the CDC said. "These findings highlight the 
importance of preventing and identifying COVID-19 in pregnant women."



Results
1. From March 1 to August 22, approximately one-quarter (26.5%) of women ages 15 to 49 years who were 

hospitalized with COVID-19 were pregnant.

2. At any given time, ~ 5% of women of reproductive age in the general population are pregnant; the higher 

proportion (26.5%) of hospitalized women ages 15 to 49 years with COVID-19 who were pregnant in this study 

suggests that pregnant women have disproportionately higher rates of COVID-19--associated hospitalizations 

compared with nonpregnant women.

3. Among women with COVID-19 whose pregnancy trimester was known, 2.3% were hospitalized during the first, 

10.2% during the second, and 87.4% during the third trimester.

4. Among 272 pregnant women with COVID-19 who had symptoms when admitted to hospital, 16.2% required 

ICU admission, 8.5% required invasive mechanical ventilation, and 1% died.

5. The proportions of hospitalized pregnant women who were Hispanic (42.5%) and Black (26.5%) were higher 

than the overall proportions of women ages 15 to 49 years in the COVID-NET catchment area who were 

Hispanic (15.3%) or Black (19.5%), suggesting that Hispanic or Black pregnant women might have 

disproportionately higher rates of COVID-19--associated hospitalizations.

6. Among 445 women who had live births, premature births (< 37 weeks) occurred in 12.6% overall (23.1% of 

symptomatic women and 8% of asymptomatic women).

7. Hospital death occurred in 2 live-born newborns, both born to symptomatic women on mechanical ventilation.



Conclusion

More than one-quarter of hospitalized women of reproductive 

age who had COVID-19 were pregnant and were at greater risk for 

severe illness, preterm birth, and other adverse pregnancy 

outcomes.



Receipt of COVID-19 Vaccine During Pregnancy and Preterm 
or Small-for-Gestational-Age at Birth — Eight Integrated 
Health Care Organizations, United States, December 15, 
2020–July 22, 2021
Weekly / January 7, 2022 / 71(1);26–30

On January 4, 2022, this report was posted online as an MMWR Early Release.

Heather S. Lipkind1; Gabriela Vazquez-Benitez2; Malini DeSilva2; Kimberly K. Vesco3; Christina Ackerman-Banks1; Jingyi Zhu2; 

Thomas G. Boyce4; Matthew F. Daley5; Candace C. Fuller6; Darios Getahun7; Stephanie A. Irving3; Lisa A. Jackson8; Joshua T.B. 

Williams9; Ousseny Zerbo10; Michael M. McNeil11; Christine K. Olson11; Eric Weintraub11; Elyse O. Kharbanda2



Receipt of COVID-19 Vaccine During Pregnancy and Preterm or Small-for-Gestational-Age at 
Birth: United States

What is already known about this topic?

Pregnant women with COVID-19 are at increased risk for severe illness and adverse birth outcomes, yet many 

remain reluctant to be vaccinated.

What is added by this report?

In a retrospective cohort of >40,000 pregnant women, COVID-19 vaccination during pregnancy was not associated 

with preterm birth or small-for-gestational-age at birth overall, stratified by trimester of vaccination, or number of 

vaccine doses received during pregnancy, compared with unvaccinated pregnant women.

What are the implications for public health practice?

These data support the safety of COVID-19 vaccination during pregnancy. CDC recommends COVID-19 vaccination 

for women who are pregnant, recently pregnant, who are trying to become pregnant now, or who might become 

pregnant in the future.



Systematic review of the safety, immunogenicity, and 

effectiveness of COVID-19 vaccines in pregnant and lactating 

individuals and their infants
Winnie Fu 1, Brintha Sivajohan 2, Elisabeth McClymont 3 4, Arianne Albert 5, Chelsea Elwood 3, Gina Ogilvie 5 6 7, Deborah Money 3 5

Int J Gynaecol Obstet. 2021 Nov 4. doi: 10.1002/ijgo.14008. Online ahead of print.

https://pubmed.ncbi.nlm.nih.gov/?term=Fu+W&cauthor_id=34735722
https://pubmed.ncbi.nlm.nih.gov/34735722/#affiliation-1
https://pubmed.ncbi.nlm.nih.gov/?term=Sivajohan+B&cauthor_id=34735722
https://pubmed.ncbi.nlm.nih.gov/34735722/#affiliation-2
https://pubmed.ncbi.nlm.nih.gov/?term=McClymont+E&cauthor_id=34735722
https://pubmed.ncbi.nlm.nih.gov/34735722/#affiliation-3
https://pubmed.ncbi.nlm.nih.gov/34735722/#affiliation-4
https://pubmed.ncbi.nlm.nih.gov/?term=Albert+A&cauthor_id=34735722
https://pubmed.ncbi.nlm.nih.gov/34735722/#affiliation-5
https://pubmed.ncbi.nlm.nih.gov/?term=Elwood+C&cauthor_id=34735722
https://pubmed.ncbi.nlm.nih.gov/34735722/#affiliation-3
https://pubmed.ncbi.nlm.nih.gov/?term=Ogilvie+G&cauthor_id=34735722
https://pubmed.ncbi.nlm.nih.gov/34735722/#affiliation-5
https://pubmed.ncbi.nlm.nih.gov/34735722/#affiliation-6
https://pubmed.ncbi.nlm.nih.gov/34735722/#affiliation-7
https://pubmed.ncbi.nlm.nih.gov/?term=Money+D&cauthor_id=34735722
https://pubmed.ncbi.nlm.nih.gov/34735722/#affiliation-3
https://pubmed.ncbi.nlm.nih.gov/34735722/#affiliation-5


Systematic review of the safety, immunogenicity, and effectiveness of COVID-19 

vaccines in pregnant and lactating individuals and their infants

Main results: In total, 23 studies were identified. Humoral response and functional 
immunity were interrogated and found. Increasing placental transfer ratios in cord blood 
were associated with increasing time from the first vaccine dose to delivery. Safety data 
indicated that pregnant and lactating populations experienced vaccine-related reactions 
at similar rates to the general population. No increased risk of adverse obstetrical or 
neonatal outcomes were reported. One study demonstrated that pregnant individuals 
were less likely to experience COVID-19 when vaccinated.

Conclusion:

COVID-19 vaccination in pregnant and lactating individuals is immunogenic, does not cause 

significant vaccine-related adverse events or obstetrical and neonatal outcomes, and is effective in 

preventing COVID-19 disease.



ACOG: COVID-19 Vaccination for Pregnant Women

● ACOG recommends that pregnant individuals be vaccinated against COVID-19.
● Obstetrician–gynecologists and other obstetric care providers should routinely assess their 

pregnant patients' vaccination status.
● Based on this assessment they should recommend needed vaccines to their pregnant 

patients.
● There is no evidence of adverse maternal or fetal effects from vaccinating pregnant 

individuals with COVID-19 vaccine, and a growing body of data demonstrate the safety of 
such use.

● Therefore, individuals who are or will be pregnant should receive the COVID-19 vaccine.
● While pregnant individuals are encouraged to discuss vaccination considerations with their 

clinical care team when feasible, written permission or documentation of such a discussion 
should not be required prior to receiving a COVID-19 vaccine.

Note: Antibodies against COVID-19 (IgG) have been demonstrated to cross the placenta and are 
detected in fetal blood following vaccination and natural infection. The levels are significantly 
higher following COVID-19 vaccination



ACOG: Additional Considerations

When recommending the COVID-19 vaccine, clinicians should review the 
available data on risks and benefits of vaccination with pregnant patients, 
including the risks of not getting vaccinated in the context of the 
individual patient’s current health status and risk of exposure, including 
the possibility for exposure at work or home and the possibility for 
exposing high-risk household members. Conversations about risk should 
take into account the individual patient’s values and perceived risk of 
various outcomes and should respect and support autonomous decision-
making.

https://www.acog.org/covid-19/covid-19-vaccines-and-pregnancy-conversation-guide-for-clinicians


ACOG: Lactating Individuals

● ACOG recommends that lactating individuals be vaccinated against COVID-19.

● While lactating individuals were not included in most clinical trials, COVID-19 vaccines should 

not be withheld from lactating individuals who otherwise meet criteria for vaccination.

● Theoretical concerns regarding the safety of vaccinating lactating individuals do not 

outweigh the potential benefits of receiving the vaccine.

● There is no need to avoid initiation or discontinue breastfeeding in patients who receive a 

COVID-19 vaccine.

NOTE:  Recent studies have demonstrated antibodies (IgG and IgA) in breast milk which may be 

beneficial to neonates and infants.



ACOG: Individuals Contemplating Pregnancy

● Vaccination is strongly recommended for non-pregnant 
individuals.

● Based on the benefit-risk assessment, COVID-19 vaccination 
continues to be recommended for all persons aged ≥ 12 years 
under the FDA’s EUA.

● ACOG recommends vaccination for individuals who are actively 
trying to become pregnant or are contemplating pregnancy.

● It is not necessary to delay pregnancy after completing both doses 
of the COVID-19 vaccine.

● If an individual becomes pregnant after the first dose of a COVID-
19 vaccine requiring two doses (Pfizer-BioNtech or Moderna), the 
second dose should be administered as indicated.



Infertility and Hormone Concerns

● Claims linking COVID-19 vaccines to infertility are unfounded and have no scientific evidence 
supporting them.

● Given the mechanism of action and the safety profile of the mRNA vaccines in non-pregnant 
individuals, COVID-19 mRNA vaccines are not a cause of infertility.

● Adenovirus vector vaccines such as the Janssen COVID-19 vaccine cannot replicate 
following administration, and available data demonstrate that it is cleared from tissues 
following injection. Because it does not replicate in the cells, the vaccine cannot cause 
infection or alter the DNA of a vaccine recipient and is also not a cause of infertility (Evans, 
2021, Morris 2021).

● Therefore, ACOG and the ASRM recommend vaccination for all eligible people who may 
consider future pregnancy.

NOTE: Anecdotal reports linking menstrual irregularities following COVID-19 vaccination have been 
unsupported by scientific evidence. There are no physiological reasons why this would occur. A 
recent study found no link between the vaccines and menstrual function. However, this question is 
currently under continued investigation.

https://www.fertstertdialog.com/posts/covid-19-vaccine-and-infertility-baseless-claims-and-unfounded-social-media-panic
https://www.sciencedirect.com/science/article/pii/S2666334121000684


Example Case Presentations
Jen  Burns



Questions?



Next Session: Wednesday,  January 26th

For any questions,  email us at 
kshwest@peds.bsd.uchicago.edu 

mailto:kshwest@peds.bsd.uchicago.edu

