 Open Letter Urging COVID-19 Vaccination Coverage in Pregnancy
Our organizations call upon payers and insurers to continue making the COVID-19 vaccine available to pregnant people without undue utilization management or cost-sharing requirements. As organizations dedicated to public health and evidence-based health care for pregnant patients, we are particularly passionate about ensuring equitable and free access to these critical vaccines. We are deeply concerned about the recently adopted HHS policy to no longer recommend COVID-19 vaccination during pregnancy.  Given the historic gaps in research, investment, and support for women’s health, it is essential that all aspects of obstetric and gynecologic care—including COVID-19 vaccination—be grounded in the best available scientific evidence.
Research has shown that pregnant women who have COVID-19 are more likely to need care in an intensive care unit or a ventilator, or to die from the illness. They are also more likely to have cesarean birth, preeclampsia or eclampsia, and blood clots. COVID-19 related complications are worse in pregnant women with particular comorbidities (eg, hypertension and obesity) as well as socioeconomic risk factors. These pregnant patients may face greater obstacles to optimal health due to social, economic, or environmental disparities. 	Comment by Erin Alston: American College of Obstetricians and Gynecologists. COVID-19, Pregnancy, Childbirth, and Breastfeeding: Answers From Ob-Gyns. January 2025. https://www.acog.org/womens-health/faqs/coronavirus-covid-19-pregnancy-and-breastfeeding	Comment by Erin Alston: American College of Obstetricians and Gynecologists. COVID-19, Pregnancy, Childbirth, and Breastfeeding: Answers From Ob-Gyns. January 2025. https://www.acog.org/womens-health/faqs/coronavirus-covid-19-pregnancy-and-breastfeeding	Comment by Sheila Reynoso: ​Lastinger J, Gerich J, Beham-Rabanser M, et al. Socioeconomic status as a risk factor for SARS-CoV-2 infection in pregnant women. Journal of Perinatal Medicine. 2024;52(8):817. doi: 10.1515/jpm-2024-0235. 

​Smith ER, Oakley E, Gargi ;, et al. Clinical risk factors of adverse outcomes among women with COVID-19 in the pregnancy and postpartum period: a sequential, prospective meta-analysis.  
We also understand that the severe effects of COVID-19 infection are not limited to those who are pregnant. Studies demonstrate that infants who are born following a COVID-19 infection during pregnancy are at an increased risk of low birth weight, stillbirth, respiratory distress, and rarely, vertical transmission. Data also continue to demonstrate that COVID-19 vaccination during pregnancy is safe and effective, and that it protects pregnant patients and their infants after birth. In fact, the vast majority of infants under six months who were hospitalized due to COVID-19 infection had not received the protective benefit of vaccination during pregnancy. It is vital that we ensure that pregnant women continue to have access to this prevention tool so that they can protect themselves and their young infants, a vulnerable group who is not yet eligible for vaccination. 	Comment by Sheila Reynoso: ​Abbasi F, Movahedi M, Seresht LM, et al. COVID-19’s Effect in Pregnancy and Vertical Transmission: A Systematic Review. International Journal of Preventive Medicine. 2024;15. doi: 10.4103/ijpvm.ijpvm_245_23. 

 Palaska E, Golia E, Zacharogianni E, et al. RISK OF TRANSMISSION OF COVID-19 FROM THE MOTHER TO THE FOETUS: A SYSTEMATIC REVIEW.  

​Cannarella R, Kaiyal R, Marino M, La Vignera S, Calogero AE. Impact of COVID-19 on Fetal Outcomes in Pregnant Women: A Systematic Review and Meta-Analysis. JPM. 2023;13(9). doi: 10.3390/jpm13091337. 	Comment by Sheila Reynoso: Khan DS, Pirzada AN, Ali A, Salam RA, Das JK, Lassi ZS. The differences in clinical presentation, management, and prognosis of laboratory-confirmed COVID-19 between pregnant and non-pregnant women: a systematic review and meta-analysis. Int J Environ Res Public Health 2021;18:5613. doi: 10.3390/ijerph18115613	Comment by Sheila Reynoso: Khan DS, Pirzada AN, Ali A, Salam RA, Das JK, Lassi ZS. The differences in clinical presentation, management, and prognosis of laboratory-confirmed COVID-19 between pregnant and non-pregnant women: a systematic review and meta-analysis. Int J Environ Res Public Health 2021;18:5613. doi: 10.3390/ijerph18115613	Comment by Sheila Reynoso: Khan DS, Pirzada AN, Ali A, Salam RA, Das JK, Lassi ZS. The differences in clinical presentation, management, and prognosis of laboratory-confirmed COVID-19 between pregnant and non-pregnant women: a systematic review and meta-analysis. Int J Environ Res Public Health 2021;18:5613. doi: 10.3390/ijerph18115613
Our organizations assert that we must continue to prioritize high levels of COVID-19 vaccine coverage in pregnant patients to protect them and their infants from undue morbidity and mortality. The science around the benefits of COVID-19 vaccination in pregnancy has not changed; therefore, we maintain our position and strong recommendation that all pregnant patients should continue to receive the COVID-19 vaccine. As such, payers should be fully reimbursing for the cost of providing immunization counseling and administration services for all evidence-based vaccinations without utilization management practices or cost-sharing requirements for all patients, including pregnant patients. Payers have the authority to go above and beyond the baseline federal recommendations for vaccinations and can provide equitable and free access to this critical tool in order to increase availability for all patients. 
In this unprecedented time of uncertainty, all health care professionals and insurers must continue to rely on the science and evidence to provide the most effective and quality care to our patients. We urge payers and insurers to embrace the opportunity to join us in working toward improved health outcomes for women and infants and to continue coverage of vaccines that is based on evidence and saves lives. 

