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Joint Statement on COVID-19 Vaccination and Treatment During Pregnancy, 
Postpartum and/or Lactation 

We strongly recommend that all pregnant, postpartum, and lactating persons 
receive an mRNA (Pfizer or Moderna) SARS-CoV-2 vaccine series, including the two 
initial doses and a booster dose, per the currently approved dose schedules. We 
recommend initial vaccination or the booster dose be given promptly, regardless of 
trimester. We do NOT recommend delaying vaccination during preconception or until 
after pregnancy as this represents a clear increase in risk for long-term and severe 
health consequences and pregnancy complications due to COVID-19. We further do not 
recommend delay of vaccination or booster to later in pregnancy in an attempt to elicit a 
larger transplacental transfer of protective antibodies. Additionally, there is no longer a 
recommendation to delay vaccination for any period of time after recovery from COVID-
19 infection or administration of any COVID-19 therapeutics including monoclonal 
antibodies, Remdesivir, steroids, or nirmatrelvir/ritonavir tablets (Paxlovid). 

There is an abundance of safety data showing no increased pregnancy-related 
risks for those vaccinated during preconception or pregnancy and significant protection 
from asymptomatic infection, symptomatic and hospitalization and severe or critical 
COVID-19 disease for the pregnant person. This is especially important with our 
understanding that the risk of severe or critical illness and death from COVID-19 is 
much higher during pregnancy—independent of other risk factors.  

We recommend that pregnant and recently pregnant people be given access to 
and be prioritized to receive the available therapeutic medications regardless of 
vaccination status and other risk factors due to the increased risks of severe disease, 
death, and pregnancy complications outlined above. We recommend against requiring 
additional criteria to administer these treatments to pregnant people above and beyond 
those prescribed for the general use of these therapies. 

We further call upon all perinatal care providers and those who interact with 
pregnant people to actively recommend SARS-CoV-2 vaccination, including boosters, 
offer and facilitate the use of the available therapeutic medications, and to combat the 
pervasive misinformation. We strongly assert that any healthcare worker or provider 
who recommends against SARS-CoV-2 vaccination or therapies for the reason of 
pregnancy or lactation is acting contrary to overwhelmingly supportive medical 
evidence, the recommendations of all relevant professional societies and public health 
organizations, and the best interest of our patients. 

For your convenience, COVID-19 Therapeutics Quick Reference for Perinatal 
Providers is included in this document. If you have questions or concerns, please reach 
out to us for additional resources. We appreciate your efforts in countering 
misinformation with evidence and helping protect pregnant, postpartum, and lactating 
people.  
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Literature and Guideline Summary: 

Pregnant individuals with COVID-19 infection have a higher risk of a critical course of 
illness and require more hospitalizations, ICU admissions, and invasive ventilation 
including ECMO when compared to non-pregnant individuals [1,2]. Pregnant patients 
are also less likely to have symptoms such as fever, body aches or shortness of breath 
[2]. Patients who have severe illness due to COVID-19 have increased risk of cesarean 
section, preterm birth, hypertension, and blood clots [3,18]. Studies also show increased 
risk of death associated with COVID-19 infection in pregnancy compared to non-
pregnant status [6,18]. There also appears to be an increased infection rate in pregnant 
patients, almost 70% more than similarly aged adults [4,18]. Age, preexisting Diabetes 
Mellitus, chronic hypertension, obesity, and chronic lung disease seem to increase risk 
for severe disease [5]. Vertical transmission resulting in congenital COVID-19 infection 
in newborns is rare but has been reported [7]. 

COVID-19 vaccines are safe and effective. Vaccination against COVID-19 reduces the 
risk of infection, hospitalization, and death [8,9]. On August 23, 2021, the U.S. Food and 
Drug Administration (FDA) approved the first COVID-19 vaccine, Comirnaty, for adults 
16 and older [15]. None of the vaccines currently authorized in the United States contain 
virus that replicates, and hence they do not cause disease. Studies have shown that the 
COVID-19 vaccine is safe in pregnant and lactating people and has no increased 
adverse effects [14]. There is no plausible mechanism with which COVID-19 vaccines 
could affect fertility, and currently available data have not shown a significant effect to 
fertility [19]. COVID-19 vaccines do not increase the risk of miscarriage or stillbirth 
[20,21,22]. COVID-19 antibodies have been found in umbilical cord blood and breast 
milk, thereby providing some level of protection to the fetus/infant [13,17]. Additionally, 
there is strong evidence that vaccination and/or boosters during pregnancy and the 
transplacental and breastmilk-mediated antibody transfer provide protection against 
fetal and neonatal complications, including COVID-19 related hospitalizations prior to 6 
months of age [23]. 

On July 30,2021, The American College of Obstetricians and Gynecologists (ACOG) 
and the Society for Maternal-Fetal Medicine (SMFM) issued a statement recommending 
that all pregnant individuals be vaccinated against COVID-19. Currently, the statement 
is endorsed by more than 20 leading national organizations representing experts in 
perinatal and public health, including the American College of Nurse-Midwives (ACNM), 
the Association of Women's Health, Obstetric and Neonatal Nurses (AWHONN), and 
the American Academy of Pediatrics (AAP). The Centers for Disease Control and 
Prevention (CDC) has also made an unequivocal recommendation in favor of perinatal 
vaccination. These organizations’ recommendations in support of vaccination before, 
during or after pregnancy, as well as during lactation, reflect evidence demonstrating 
the safe use of the COVID-19 vaccines during pregnancy and lactation. Recent data 
have shown that more than 95% of those who are hospitalized and/or dying from 
COVID-19 are those who have remained unvaccinated. Pregnant individuals who have 
decided to wait until after delivery to be vaccinated may be inadvertently exposing 
themselves to an increased risk of severe illness or death. Those who have recently 



          

 Page 3 of 6 6 April 2022 

delivered and were not vaccinated during pregnancy are also strongly encouraged to 
get vaccinated as soon as possible [16]. 

 
Additional Resources:  

NMDOH 
CDC 
SMFM 
AWHONN 
ACOG 
ASRM 
AAP 
MotherToBaby 
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COVID THERAPEUTICS  
Quick Reference for Perinatal Prescribers 
What therapeutic options are available for pregnant COVID positive patients? 

Therapeutic 
Reduction In 

hospitalization & 
death 

Route 
Treatment 

Initiation from 
Symptom Onset 

Treatment 
Duration Considerations Preference 

Paxlovid 
(Nirmatrelvir/ 

Ritonavir) 
300mg/100mg 
po BID x 5days 

88% Oral Within 5 days 5 days 

Patients age 12+ 
and ≥ 40kg 
Multiple drug 
interactions 
Adjust dosing for 
renal impairment 
Not recommended 
in severe hepatic 
impairment 

Preferred - Tier 1  

Remdesivir 87% IV Within 7 days 3 days 
(1-2 hr) 

Patients ≥ 3.5kg 

Renal and hepatic 
considerations  

Preferred - Tier 2 

Bebtelovimab 

Clinical trial not 
powered or designed 

to determine 
difference in clinical 

outcomes 

IV Within 7 days 1 minute 
Patients age 12+ 
and ≥ 40kg 

 

Alternative - Tier 3 
Utilize only when preferred 

therapies are 
contraindicated or 

unavailable. 

Molnupiravir 
200mg 

4 tabs po BID x 
5 days 

30% Oral Within 5 days 5 days 

Patients age 18+ 
Not recommended 
in pregnancy 
Contraceptive 
recommendations 
for males and 
females. 

Alternative - Tier 3 

Not recommended in 
pregnancy 

May be considered in 
pregnancy if all other 

therapies are unavailable, 
patient is at >10 weeks 

gestation, patient is fully 
informed of all risks, and 

documentation of patients 
informed decision is made.  

Where should I refer a patient for IV treatments (Remdesivir or Bebtelovimab)? 
Check cv.nmheath.org/treatments for a list of providers. Send a referral. Appointments may be required. 

How do I prescribe oral therapeutics?  
• Please check cv.nmhealth.org/treatments for a list of pharmacy locations. Ask patients to use the drive-thru.  
• Please include date of symptom onset. It helps ensure the patient receives the medication within the treatment 

window. 

Where can I find up-to-date NIH treatment recommendations for non-hospitalized adults? 
www.covid19treatmentguidelines.nih.gov 

COVID-19 Drug Interaction tool: 
https://www.covid19-druginteractions.org  

For more information, visit CV.NMHEALTH.ORG and click on the provider information tab 

QUESTIONS?  EMAIL COVID.THERAPEUTICS@STATE.NM.US 

Revised 4/2022                             



Quick Reference for Perinatal Prescribers 
 

COVID THERAPEUTICS  
 

 

 

PAXLOVID 
NIH treatment panel recommends Paxlovid for pregnant patients because the potential benefits outweigh the risk.1 

 
REMDESIVIR 

According to NIH treatment guidelines, Remdesivir should not be withheld from pregnant patients if it is otherwise indicated. 
Pregnant patients were excluded from the clinical trials that evaluated the safety and efficacy of remdesivir.  Preliminary 
reports of remdesivir use in pregnant patients from small studies and case reports are reassuring. Among 86 pregnant and 
postpartum hospitalized patients with severe COVID-19 who received compassionate use remdesivir, the therapy was well-
tolerated, with a low rate of serious adverse effects.2  
 
NIH funded study IMPAACT 2032 will compare remdesivir use in pregnant and non-pregnant women of reproductive age 
who are hospitalized with COVID-19.3 

 
BEBTELOVIMAB 

According to NIH, bebtelovimab should not be withheld during pregnancy.  
 
The use of bebtelovimab can be considered for pregnant people with COVID-19, especially those who have additional risk 
factors for severe disease. Bebtelovimab would be expected to cross the placenta. There are no pregnancy-specific data. 
However, other IgG products have been safely used in pregnant people when their use is indicated.4  

 
MOLNUPIRAVIR 

The FDA EUA states that molnupiravir is not recommended for use in pregnant patients due to concerns about the 
instances of fetal toxicity observed during animal studies.  
 
However, when other therapies are not available, pregnant people with COVID-19 who are at high risk of progressing to 
severe disease may reasonably choose molnupiravir therapy after being fully informed of the risks, particularly if they are 
beyond the time of embryogenesis (i.e., >10 weeks’ gestation). The prescribing clinician should document that a discussion of 
the risks and benefits occurred, and that the patient chose this therapy.5 
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