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VACCINATION IN PREGNANCY
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Abstract highly in preconception care include the hepatitis B

Routine vaccines that generally are safe to administer
during pregnancy include diphtheria, tetanus, influenza,
and hepatitis B, Other vaccines such as meningococcal
and rabis, may be considered, Vaccines that are
contraindicated because of the theoretic risk of fetal
transmission include measles, mumps and rubella,
varicella and bacilli Calmette-Guerin. A number of other
vaccines have not yet been adequately studied; therefore
risks of vaccination must be weighed against the risks
of the disease to the mother and fetus. Inadvertent
administration of any of these vaccination, however is
not considered an indication for termination of the
pregnancy.

Introduction

Immunization through vaccines is one of the most
effective means of preventing disease, disability and
death from infectious disease. Vaccination can be
used during pregnancy, post partum and during breast
feeding. Adult immunization rate have fallen partly
because of misconceptions about the safety and
benefits of current vaccines. The danger of these
misconceptions is magnified during pregnancy when
concerned physicians are hesitant to administer
vaccines and patients are reluctant to accept them.

Many vaccine preventable diseases have serious
consequences for the pregnant mother, the fetus, and
the neonate. So vaccination included as a part of
preconception care and provides recommendations
for clinical care. Vaccinations that are recommended
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and the measles, mumps, and rubella vaccines.
Human papilloma virus (HPV), varicella, diphtheria,
tetanus, and pertussis vaccinations also has role as
preconception care .

Physicians should have the clear pictures about the
vaccine which should given as preconception care, in
pregnancy and in lactation, and if inadvertently given
during pregnancy what happens. Physicians should
consider vaccinating pregnant women on the basis of
the risk of vaccination versus the benefit of protection
in each particular situation, regardless of whether live
orinactivated vaccine is used. Physicians should also
reassure their patients that no vaccines are
contraindicated during breastfeeding.

Vaccine commonly administered during pregnancy
and their indications for use during pregnancy are
summarized as, Immunization during pregnancy
considered safe if other wise indicated are: -Tetanus
and diphtheria toxoid (Td), Hepatitis B, Influenza.
Immunization is contraindicated during pregnancy or
safeties not established are: - BCG, Measeles,
Mumps, Rubella, and Vericilla.

The tetanus toxoid (TT)

Tetanus and Diphtheria

The tetanus and diphtheria toxoids vaccine (Td) is
effective in preventing tetanus and diphtheria, two
potentially life-threatening conditions. The tetanus
toxoid (TT) alone, the tetanus toxoid and diphtheria
(Td) toxoid is routinely recommended for susceptible
pregnant women in second trimester of pregnancy.
Pregnant women who are notimmunized or partially
immunized should complete the primary series?.
Salama MM, Hady OA, Ashour W et al in their study
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conclude that the use of Td vaccine improves
immunogenicity for both tetanus and diphtheria more
than the use of TT vaccine alone?.

The influenza vaccine

The influenza vaccine should be administered to all
pregnant women who will be in the second and third
trimester of pregnancy during the influenza season.
The influenza vaccine is a killed virus preparation with
an annually adjusted antigenic make up. Immunization
should be avoided in most patients during first
trimester to avoid a coincidental association with
spontaneous abortion which is common in the first
trimester. However pregnant women with medical
conditions that increase their risk for complications
frominfluenza (e.g., asthema, cardiovascular disease,
diabetes, suppressed immune system) should be
vaccinated before the influenza season regardless of
the pregnancy trimester.

Hepatitis A and B vaccination

Safety of hepatitis A vaccination during pregnancy has
not been determined. If a pregnant woman is exposed
to hepatitis A, administration of immune globulin is
strongly recommended?.

Vertical transmission is responsible for 35%-40% of
the new cases of hepatitis B worldwide and it is
associated with an increased risk of chronic hepatitis
B, cirrhosis and hepatocellular carcinoma. Hepatitis
B vaccine contains noninfectious viral surface antigen
particles and should cause no risk to the fetus; neither
pregnancy nor lactation is a contraindication to
vaccination? 4,

Rubella or German measles

Rubella or German measles is caused by the rubella
virus. Although usually a benign infection in adults,
rubella can result in birth defects that include cardiac,
ophthalmologic, auditory and neurologic disorder. The
measles, mumps and rubella vaccine (MMR) and its
component vaccine should not be administered to
pregnant women; women should counsel to avoid
becoming pregnant within four weeks of vaccination.
However, inadvertent vaccination of a pregnant woman
is not considered to be a reason to terminate the
pregnancy? °. Preconception vaccination by MMR to
the unexposed women protects rubella in pregnancy
and its serious consequences®.

Pertussis

Severe pertussis disease in early infancy remains a
significant problem, both in developed and under
developed countries. Even intensive care support
infants with pertussis pneumonia still die, so
prevention is the key. The sources of pertussis in
infants less than 3 months of age are usually adults.
Because of high vaccination coverage among infants,
adults and adolescents are now the main reservoir for
Bordetella pertusis. Strategies to protect these infants
may be indirect (timely primary immunization and
boosters for older children and adults) and direct
(mother during pregnancy or infant soon after birth).
Adult booster immunization, either universal or
targeted (mothers during pregnancy or ‘cocoon’), would
probably be effective but is challenging to implement.
Vaccination of all adults with Tdap instead of dT vaccine
is recommended in many countries, because this
strategy may reduce the burden of disease in adults
and infants and is cost effective 7:8.

Varicella

Varicella —zoster virus causes chicken pox and may
rarely cause serious complications such as
encephalitis and pneumonia. The risk of these
complications increases with age, and up to 15% of
infected persons have herpes zoster later in life. The
varicella vaccine contains live attenuated varicella —
zoater virus. Immunization during pregnancy is
contraindicated. Women who are vaccinated should
avoid becoming pregnant for one month following each
injection. If susceptible pregnant woman is exposed
to varicella however administration of varicella-zoster
immunnoglobulin should be strongly considered. If a
pregnant woman is inadvertently vaccinated with
varicella vaccine or becomes pregnant within four
weeks of being vaccinated she should be counseled
regarding potential effects on the fetus. Theoretic risks
to the fetus are very small, and exposure to the
varicella vaccine is not an indication for termination of
pregnancy 2.

Anthrax, Rabies, Polio

Anthrax is caused by the spore-forming bacterium
Bacillus antrasis, occurring in humans in three forms;
cutaneous, inhalational and gastrointestinal. Anthrax
vaccine usually not recommended in pregnancy,
should be considered on a case by case basis 2.

Rabies is a viral infection transmitted most commonly
by the saliva of infected animals. Considering the
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potential maternal and fetal consequences of untreated
rabies exposure similar guidelines should be used for
post exposure prophylaxis in pregnant and non
pregnant patients 2.

Although no adverse effects have been documented
with oral polio vaccine (OPV) or inactivated polio
vaccine (IPV) in pregnant women or their fetuses, both
vaccines should be avoided during pregnancy on a
theoretic basis 2.

Pregnancy and traveling

Many vaccinations are recommended for travelers,
However live vaccines are contra indicated in pregnant
women because of theoretical considerations.
Exceptionally a yellow fever vaccination may be given
after the first trimester. Killed, inactivated or
polysaccharide vaccines can be given after the first
trimester after a thorough risk/benefit evaluation.
Because of the potentially devastation effect of malaria
to the mother and the child, travelling to the endemic
malaria regions should be avoided, chemoprophylaxis
with mefloquine is indicated °.

Typhoid vaccination

The two types of typhoid vaccination is use today are
live attenuated and oral vaccine and a parenteral
polysaccharide vaccine, neither form of typhoid vaccine
is officially recommended during pregnancy?.

Yellow fever and Japanese encephalitis (JE) vaccine

No specific evidence is available to demonstrate the
safety of yellow feverimmunization during pregnancy
and Japanese encephalitis (JE) vaccine. Vaccination
generally not recommended in pregnancy.

BCG vaccine

Use of BCG vaccine is not recommended during
pregnancy as BCG immunization researches have not
been studied extensively in pregnant women?.

HPV vaccine

HPV vaccine efficacy studies for prevention of cervical
cancer, and now also for prevention of vulval and vaginal
cancers, confirmed 98-100% vaccine efficacy.

Pregnant women should not get the vaccine. Even
though it appears to be safe for both mother and unborn
baby, it is still being studied. If a women who is
pregnant does get the vaccine this is not a reason to
consider ending the pregnancy. Women who are breast
feeding may safely get the vaccine'®. Sjoborg KD

and Eskild A in there study recommended that HPV
16/18 vaccination programmes may reduce the
number of preterm deliveries through reducing the need
for cone excision .

Infectious Diseases Committee of the Society of
Obstetricians and Gynaecologists of Canada
Recommendations 1. All women of childbearing age
should be evaluated for the possibility of pregnancy
before immunization. 2. Health care providers should
obtain an immunization history from all women
accessing prenatal care. 3. In general, live and/or live-
attenuated virus vaccines are contraindicated during
pregnancy, as there is a, largely theoretical, risk to
the fetus. 4. Women who have inadvertently received
immunization with live or live-attenuated vaccines
during pregnancy should not be counseled to terminate
the pregnancy because of a teratogenic risk. 5. Non-
pregnant women immunized with a live or live-
attenuated vaccine should be counseled to delay
pregnancy for at least four weeks. 6. Inactivated viral
vaccines, bacterial vaccines, and toxoids are
considered safe in pregnancy. 7. Women who are
breastfeeding can still be immunized (passive-active
immunization, live or killed vaccines). 8. Pregnant
women should be offered the influenza vaccine when
pregnant during the influenza season'2.

Conclusion:

Immunization through vaccines is is one of the most
effective means of preventing disease, disability and
death from infectious disease. Health provider can
play an important role in helping to prevent infectious
disease during pregnancy and post partum by better
understanding which vaccinations can be used in
pregnancy and during breastfeeding. Implementation
of the recommendations in the guideline globally
should result in more appropriate immunization of
pregnant and breastfeeding women, decreased risk
of contraindicated immunization, and better disease
prevention.
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