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Pregnant Women
Pregnant women and newborns are at risk for influenza complications, and all women who are
pregnant or will be pregnant during influenza season should be vaccinated. The American College
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Advisory Committee on
Immunization Practices(ACIP)

of Obstetricians and Gynecologists and the American Academy of Family Physicians also have
recommended routine vaccination of all pregnant women . No preference is indicated for use of
Trivalent inactivated influenza vaccine that does not contain thimerosal as a preservative (see
Vaccine Preservative [Thimerosal] in Multidose Vials of Trivalent inactivated influenza vaccine)
for any group recommended for vaccination, including pregnant women. Live, attenuated
influenza vaccine is not licensed for use in pregnant women. However, pregnant women do not
need to avoid contact with persons recently vaccinated with Live, attenuated influenza vaccine.

Recommendations of the Advisory

Committee  on Immunization
Practices

[ Guidelines for Vaccinating
Pregnant Women ]

Influenza (Inactivated)

-Vaccination with inactivated influenza vaccine is recommended for the following persons who
are at increased risk for severe complications from influenza: . . . Women who will be pregnant
during the influenza season.5

-One study of influenza immunization of approximately 2,000 pregnant women demonstrated no
adverse fetal effects associated with influenza vaccine; similar results were observed in a study of
252 pregnant women who received inactivated influenza vaccine within 6 months of delivery.5

Influenza (LAIV)
- Persons who should not be vaccinated with LAIV . . . pregnhant women.
should receive inactivated influenza vaccine.

. .. These persons

[nfluenza A (HIN1): EU Health
Security  Committee agrees
statement on target and priority
groups for
vaccination °

the European Union Health Security
Committee and the Early Warning

On the basis of current scientific evidence and taking into account guidance by the
European Centre for Disease Control and the World Health Organisation, the
HSC/EWRS statement recommends the following groups as constituting the first
priority groups for A HLN1 vaccination:

- All persons from 6 months old with underlying chronic conditions (e.g. Chronic
respiratory diseases; chronic cardiovascular diseases and persons with

congenital or acquired immunodeficiency) starting with those with most severe
symptoms

and Response authorities - Pregnant women
(HSC/EWRS) - Health care workers
Center for  Faith-based and 2009 HI1N1 Vaccine Target Groups

Neighborhood Partnerships at the
U.S. Department of Health and
Human Services with support from

*  Pregnant women
*  Household contacts and caregivers for children - younger than 6 months old;
*  Healthcare and emergency medical services (EMS) - personnel;

* http://www.cdc.gov/mmwr/PDF/rr/rr5808.pdf
> http://europa.eu/rapid/pressReleasesAction.do?reference=1P/09/1252




the Centers for Disease Control and

*  All people aged 6 months to 24 years

Prevention, *  People aged 25 through 64 years with chronic - health conditions (see Appendix A for a list
HIN1 FLU A GUIDE FOR of these medical conditions).
COMMUNITY AND
FAITH-BASED
ORGANIZATIONS
9 Australian Government Panvax® H1N1 vaccine and pregnancy
Department® Pregnant women are more susceptible to complications with the pandemic (H1N1) 2009 flu than
most other people. Some women who have caught this disease have miscarried or gone into
premature labour.
The vaccine does not contain any ‘live’ flu virus and is not a risk to unborn babies. It is safe to
get influenza vaccines at any stage of pregnancy, and it is normally recommended. Even if you
have had the seasonal flu vaccine during your pregnancy, it is still recommended that you get this
additional vaccine. The seasonal vaccine gives no protection against this new influenza strain.
10 [ WHO recommendations on All countries should immunize their health-care workers as a first priority to protect the essential
pandemic (HLN1) 2009 vaccines] ’ health infrastructure. As vaccines available initially will not be sufficient, a step-wise approach to
vaccinate particular groups may be considered. SAGE suggested the following groups for
The Strategic Advisory Group consideratioq, . noting. _that countries need to determine their order of priority based on
of Experts (SAGE) count(y-spec!flc condl_tl_ons: pregnant women; those aged above 6 months with one of s_everal
chronic medical conditions; healthy young adults of 15 to 49 years of age; healthy children;
healthy adults of 50 to 64 years of age; and healthy adults of 65 years of age and above.
11 [t on— PRy A 124D T BLHefl 2 52 1T T D 355 O R I
RS2 2009 4R 8 AV TNELY T F ORISR T TSRO, MEAHR L. fliz
TN LD 7 F o ThoTe AT L HORANGERAE L T27 HU L, &
TR A R 74 VEREE (U7 F UL F YA ROGAICFER LZICOBANLEE LT 6 AL, O
B= k<,
7el2 L. ZRRBELL BT REHERE 2[RRI R — O BRI SR (6 U TAT O (A2 TR 13,
FERAFHIME L RO TG AIATI T ENTE D,
12 [2009 TRAEEEFEIZEDT 5 Q&A 5.3)7 7 F o OIEFE M

£
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® http://www.healthemergency.gov.au/internet/healthemergency/publishing.nsf/Content/19ED5F7CE6A1C30BCA25763C00LABEA2/$File/H1N1%20Brochure.pdf

" http://ww.who.int/csr/disease/swineflu/notes/h1nl_vaccine_20090713/en/index.html
® http://www.mhlw.go.jp/topics/bcg/tp1107-1e.html
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Answers] * 10 H 8 H

Centers for Disease Control and
Prevention

13 ['Questions & Answers Can the seasonal vaccine and the 2009 H1N1 vaccine be given at the same time?
2009 HIN1 Influenza Vaccine] ° Inactivated 2009 HIN1 vaccine can be administered at the same visit as any other vaccine,
10 A 15 H including pneumococcal polysaccharide vaccine. Live 2009 HIN1 vaccine can be administered at
the same visit as any other live or inactivated vaccine EXCEPT seasonal live attenuated influenza
Centers for Disease Control and vaccine.
Prevention
14 [H1N1 Clinicians Questions and

Can seasonal influenza vaccine and 2009 H1N1 vaccine be given at the same visit?

Both seasonal and 2009 HIN1 vaccines are available as inactivated and live attenuated (LAIV)
formulations. The simultaneous and sequential administration of seasonal and 2009 H1N1
inactivated vaccines is currently being studied. However, existing recommendations are that two
inactivated vaccines can be administered at any time before, after, or at the same visit as each other
(General Recommendations on Immunization, MMWR 2006;55[RR-15]). Existing recommendations
also state that an inactivated and live vaccine may be administered at any time before, after or at the
same visit as each other. Consequently, providers can administer seasonal and 2009 H1N1
inactivated vaccines, seasonal inactivated vaccine and 2009 HIN1 LAIV, or seasonal LAIV and
inactivated 2009 H1N1 at the same visit, or at any time before or after each other. Live attenuated

seasonal and live 2009 HIN1 vaccines should NOT be administered at the same visit until further

% http://www.cdc.gov/hinlflu/vaccination/public/vaccination_ga_pub.htm
19 http://www.cde.gov/hindflu/vaccination/clinicians_ga.htm




studies are done. If a person is eligible and prefers the LAIV formulation of seasonal and 2009 H1IN1

vaccine, these vaccines should be separated by a minimum of four weeks.

Can 2009 H1N1 vaccine be administered at the same visit as other vaccines?
Inactivated 2009 H1N1 vaccine can be administered at the same visit as any other vaccine, including
pneumococcal polysaccharide vaccine. Live 2009 HIN1 vaccine can be administered at the same

visit as any other live or inactivated vaccine EXCEPT seasonal live attenuated influenza vaccine.




