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Following the recommendations from the National 
Technical Advisory Group (NTAG) on Immunization, the 
Government of India approved three vaccines – an 
inactivated vaccine, Covaxin and two non-replicating 
vector-based vaccines, Covishield and Sputnik V for 
restricted use in an emergency for pregnant women.(1) 
The late approval of vaccination of pregnant women was 
due to a lack of evidence, because pregnant women were 
excluded from previous COVID vaccination trials. The 
restricted use of this vaccine recommended by NTAG also 
complies with the regulations of the Centers for Disease 
Control and Prevention (CDC), the American College of 
Obstetricians and Gynecologists, and the American 
Academy of Pediatrics. (2,3,4) 
Though pregnant women have an informed choice for 
vaccination, the awareness on the increased risk for 
adverse pregnancy outcomes such as preterm birth, 
labour related complications with Covid-19 infection 
should be imparted. Evidently, there is a high risk of 
disease course such as admission to intensive care unit 
and mechanical ventilation and death compared to non-
pregnant women.(5,6) A trial of Covid vaccination on 
pregnant women by Shimabukuro et al(7) reported a 
coverage of 28.6% in the first trimester, 43.3% in the 
second trimester, and 25.7% in the third trimester 
resulted in 12.6% spontaneous abortion and 0.1% 
stillbirth. These outcomes were comparable to  normal 
non-covid scenario. In addition the side effects of vaccines 
were minimal that included injection-site pain, myalgia, 
headache, fatigue and fever. 

To achieve universal coverage of vaccination for pregnant 
women, the following five strategies could be considered. 
First, the capacity building of infrastructure and health 
manpower-vaccinators should be executed. The pre-
existing facilities of the healthcare delivery system could 
be utilised and further strengthening can be done in the 
lacking areas. Sensitization and training of health care 
providers at all levels of the health system to identify, 
counsel and administer the vaccine to the beneficiaries. 
Involvement of private healthcare sector and professional 
societies is the  need of the hour for reaching out to all 
pregnant women. 
Second, sensitisation of pregnant women for vaccination 
at the time of registration as a beneficiary of state or 
central health schemes could be carried out. Inclusion of 
incentives for COVID-19 vaccination in the existing 
maternity cash benefit schemes could be motivational to 
the beneficiaries. Third, The Government may consider 
including special allocation of vaccines at all centres and 
exclusive booking slots in the COWIN web portal. A hassle-
free booking and process of administration of vaccines 
would have a positive effect on the beneficiaries towards 
vaccination. 
Fourth, any notification of adverse events following 
immunization (AEFI) of pregnant women through the 
existing COWIN web portal and to local health authorities 
should result in immediate investigation of cases. A 
careful investigation that identifies vaccine-related side 
effects could avoid misconceptions and myths on 
vaccination among the beneficiaries. Fifth, a  phone-based 
surveillance system to carry out monitoring of pregnant 
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women post-vaccination is very crucial and can be 
supportive. Pregnant women identified by the health 
worker, is offered to be enrolled in a pregnant women 
vaccination registry. Details such as clinical history, 
maternal and fetal outcomes should be collected to 
monitor the safety of mother and child post-vaccination 
of covid. Such a system implemented by CDC is ongoing 
and successful in the USA.(8) More than 415 million total 
vaccine doses were administered to the Indian population 
>18 years of age till June 20th since January 16th 2021.(9) 
Now, is the right time to include  pregnant women in the 
vaccination drive , to avert maternal mortality rates 
raising due to COVID-19. 
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