
DATE: September 5, 2025 

TO: Healthcare Providers, Hospitals, Local Health Departments, and Pharmacists 

FROM: New York State Department of Health and New York City Department of Health 
and Mental Hygiene 

HEALTH ADVISORY:   

2025-2026 COVID-19 IMMUNIZATION GUIDANCE 

FOR PREGNANT PEOPLE 

▪ The New York State Department of Health and New York City Health Department are issuing 
COVID-19 immunization recommendations for pregnant and postpartum people for the 
2025–2026 respiratory virus season. 

▪ Vaccination against COVID-19 remains the most effective defense to prevent severe COVID-
19 disease outcomes, including in pregnant people. 

▪ We urge providers to discuss COVID-19 vaccination with people who are pregnant, 
postpartum, lactating, or planning pregnancy. 

▪ This guidance applies to all available COVID-19 vaccines (i.e. Pfizer, Moderna, and Novavax) 

COVID-19 RECOMMENDATIONS FOR PREGNANT PEOPLE 

All pregnant people should be vaccinated against COVID-19. 
▪ Vaccination may occur in any trimester. 
▪ All individuals in the postpartum period should be vaccinated against COVID-19. 
▪ All lactating individuals should be vaccinated against COVID-19. There is no need to stop or 

delay breastfeeding. 
▪ All individuals contemplating pregnancy or actively trying to conceive should be vaccinated 

against COVID-19. There is no need to delay pregnancy following a COVID-19 vaccine. 

Our recommendations are based on the following evidence-based conclusions: Pregnancy is 
an independent risk factor for severe illness due to COVID-19. 

▪ There is benefit to COVID-19 vaccination for all people who are pregnant during any 
trimester, postpartum, lactating, or planning pregnancy. 1,2,3,4 

▪ COVID-19 vaccination during any trimester protects both the pregnant person and their 
infant under 6 months of age from severe illness due to COVID-19. 

▪ These recommendations are aligned with the COVID-19 vaccination recommendations 
issued by the American College of Obstetricians and Gynecologists in August 2025, a 
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nationally recognized authority on health care for adults, including pregnant people. 
Additional information, about the American College of Obstetricians and Gynecologists’ 
recommendations and relevant clinical considerations can be found here. 

VACCINE EFFECTIVENESS AND SAFETY 

Studies have demonstrated COVID-19 vaccine effectiveness in pregnancy5 ,6 ,7 and there is robust 
literature demonstrating that vaccination helps prevent poor maternal and fetal outcomes such as 
severe COVID-19 illness, hospitalization, intensive care unit admission, perinatal disease, and 
death.8,9,10,11,12,13 

▪ COVID-19 vaccination during pregnancy has been shown to reduce COVID-19-related 
emergency department and urgent care visits by 52%.14 

▪ Vaccinating pregnant people confers antibodies to their infants; a population segment at 
increased risk for severe COVID-19 and for whom no COVID-19 vaccine is recommended 
until 6 months of age.15, 16, 17 

▪ COVID-19 vaccination during pregnancy reduces the risk that an infant will develop 
symptomatic or severe illness leading to hospitalization within the first six months of life. 
Completion of a two-dose COVID-19 mRNA series during pregnancy was shown to be 61% 
effective at preventing hospitalization in infants under 6 months of age.18 

▪ A 2023 meta-analysis incorporating 862,272 individuals found that infants whose mothers 
received an mRNA COVID-19 vaccine during pregnancy were 15% less likely to be born 
prematurely and 20% less likely to be admitted to a neonatal intensive care unit than infants 
of unvaccinated mothers.19 

▪ Vaccination prior to becoming pregnant during family planning has been associated with 
reduced adverse birth outcomes and with no negative effects on fertility.20, 21 

▪ Vaccination mitigates the risk of post-COVID-19 conditions, often termed Long COVID.22,23 

COVID-19 vaccination safety during pregnancy is well documented. The safety profiles of these 
vaccines have been evaluated in clinical trials and continue to be monitored through post-
marketing surveillance systems. 

▪ Side effects of COVID-19 vaccination in pregnant people are generally similar to those in 
non-pregnant people. The most common side effects reported after COVID-19 vaccination 
are mild and include soreness in the area where the vaccine was administered, fatigue, 
headache, muscle aches, arthralgias, fever, and nausea.24, 25 

o Pregnant people do not experience higher rates of side effects.26, 27 

▪ No association has been found between COVID-19 vaccination and pregnancy loss, 
whether through miscarriage or stillbirth.28, 29, 30 

▪ Receipt of a messenger RNA COVID-19 vaccine during pregnancy was not linked to preterm 
birth, small-for-gestational-age infants, gestational diabetes, hypertension, preeclampsia, 
eclampsia, or HELLP syndrome (hemolysis, elevated liver function tests, and low platelet 
counts). 31, 32 

▪ The risk of birth defects is not elevated among pregnant people vaccinated with a 
messenger RNA COVID-19 vaccine.33, 34, 35 

▪ COVID‑19 vaccination had no measurable effect on fertility (fecundability remained similar 
among vaccinated and unvaccinated individuals).36 

https://www.acog.org/clinical/clinical-guidance/practice-advisory/articles/2020/12/covid-19-vaccination-considerations-for-obstetric-gynecologic-care
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▪ Providers are advised to check the FDA Package Insert for product specific 
contraindications. 

UNITED STATES COVID 19 DATA 

COVID-19 continues to cause significant morbidity and mortality in pregnant people, supporting 
vaccination of this population group. 

▪ Pregnancy is a well-established factor for severe COVID-19 regardless of whether the 
pregnancy is considered high-risk or healthy.37,38,39,40 

▪ COVID-19 vaccination coverage among pregnant people is suboptimal; less than 28% of 
pregnant people received the COVID-19 vaccine during the 2022-2023 season according to 
Vaccine Safety Datalink data. 41, 42 

▪ Pregnant people are at increased risk of severe disease and adverse pregnancy outcomes 
from COVID-19 (e.g., intensive care unit admission, mechanical ventilation, death, preterm 
birth).43 

▪ Between April 2024 and March 2025, 28.5% of all women ages 15-49 years hospitalized with 
laboratory-confirmed COVID-19 in the U.S. were pregnant.44 

▪ Half of the pregnant people admitted to the hospital with COVID-19 between April 2024 and 
March 2025 in the U.S. had no underlying conditions, and 92% had no record of COVID-19 
vaccination since July 1, 2023, highlighting missed opportunities for prevention.45 

No COVID-19 vaccines are currently approved for infants under 6 months of age, meaning any 
protection must come from maternal antibody transfer through vaccination during pregnancy, or 
from prior infection.46 

▪ Between April 2024 and March 2025, only 3.5% of hospitalized infants 0-6 months of age 
had any documentation of maternal COVID-19 vaccination during pregnancy.47 

▪ Between July 2024 and May 2025, infants under 6 months of age had the highest rate of 
COVID-19-associated hospitalization among all pediatric age groups at 268 per 100,000, 
surpassing even adults aged 65-74 years.48 

▪ Between April 2024 and March 2025, 71% of infants hospitalized for COVID-19 had no 
underlying medical conditions; 22% of those infants hospitalized required intensive care, 
demonstrating that even healthy infants can experience severe COVID-19 health impacts.49 

▪ Infants under 6 months of age had a hospitalization rate 1.4 times higher for COVID-19 
compared to influenza.50 

NEW YORK STATE COVID 19 DATA 

▪ According to the New York State Maternal Mortality Review of Pregnancy-Related Maternal 
Mortality, from 2020-2022, 71% of pregnancy-related deaths due to infection were caused 
by COVID-19. (Table 1, Appendix A) 

− More than half of these COVID-19 deaths (60%) occurred postpartum, i.e., within 6 
weeks after the end of pregnancy. (Table 1, Appendix A) 

▪ According to New York State hospitalization data from 2020-2024, inpatient admissions 
among pregnant people with COVID-19 were higher than influenza every year. (Table 2, 
Appendix A) 
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Appendix A 

Table 1: Distribution of COVID-19 as Cause of Death among Pregnancy-Related Deaths 
by Race/Ethnicity and Timing of Death, 2020-2022 Pooled Data. Data Source: NYS Maternal 
Mortality Review Board, Pregnancy-Related Maternal Mortality Reviews 

Total # of 
Infection Deaths 

COVID-19 as 
Underlying Cause 

of Death 
Race/Ethnicity Timing of Death 

21 15 (71%) 

Black, non-Hispanic: 2 
White, non-Hispanic: 3 
Hispanic: 6 
Asian, non-Hispanic: 4 

While Pregnant: 1 
Within 5 days: 5 
Within 6 weeks: 4 
43 Days to 1 Year: 5 

Notes: 
• From 2020 to 2022, most (71%) of the pregnancy-related deaths due to infection were 

caused by COVID-19. 
• A third (33%) of these COVID-19 deaths occurred within 5 days after the end of pregnancy, 

another third (33%) of deaths occurred 43 days to 1 year after the end of pregnancy, while a 
quarter (27%) of deaths occurred within 6 weeks after the end of pregnancy, and the 
remaining death occurred while pregnant. 

Table 2: Inpatient Admissions among Pregnant People with a Diagnosis of COVID-19 or 
Influenza51 2020-2024 NYS. Data Source: State Planning and Research Cooperative System 
(SPARCS) 52 

Hospitalization Discharge Year 

2020 2021 2022 2023 2024 

COVID-19 1291 1021 1911 457 194 
Influenza 74 14 116 61 112 

Note: Data are preliminary and subject to change due to reporting lags from facilities. 
Pregnancy status is identified through coding in the State Planning and Research Cooperative 
System. These figures are likely undercounted due to issues with identifying pregnancy status 
within the dataset. However, consistency of coding allows for valid year-to-year and disease 
comparisons. 



6 

Appendix B: Works Cited 

1 CDC. COVID-19 Vaccination for People Who Are Pregnant or Breastfeeding. COVID-19. Published 
2024. https://www.cdc.gov/covid/vaccines/pregnant-or-breastfeeding.html 
2 American College of Obstetricians and Gynecologists. Open Letter Urging COVID-19 Vaccination 
Coverage in Pregnancy. Washington, DC: American College of Obstetricians and Gynecologists; 
June 11, 2025 [cited 2025 Jun 18]. 
3 CDC. COVID-19 Vaccination for People Who Would Like to Have a Baby. COVID-19. Published 
2024. https://www.cdc.gov/covid/vaccines/planning-for-pregnancy.html 
4 Suseeladevi AK, Denholm R, Retford M, et al. COVID-19 vaccination and birth outcomes of 
186,990 women vaccinated before pregnancy: an England-wide cohort study. The Lancet Regional 
Health - Europe. 2024;45:101025-101025. doi:https://doi.org/10.1016/j.lanepe.2024.101025 
5 Chavan M, Qureshi H, Karnati S, Kollikonda S. COVID-19 Vaccination in Pregnancy: The Benefits 
Outweigh the Risks. J Obstet Gynaecol Can. 2021;43(7):814-816. doi:10.1016/j.jogc.2021.03.010 
6 Ihenetu G, Aylin P, Novov V, et al. Uptake of COVID-19 vaccines and association with 
hospitalization due to COVID-19 in pregnancy: Retrospective cohort study. Vaccine. 
2024;42(25):126214. doi:10.1016/j.vaccine.2024.126214 
7 Halasa NB, Olson SM, Staat MA, et al. Maternal Vaccination and Risk of Hospitalization for Covid-
19 among Infants. New England Journal of Medicine. 2022;387(2). 
doi:https://doi.org/10.1056/nejmoa2204399 
8 Chavan,COVID-19 Vaccination in Pregnancy,814-816. 
9 Ihenetu G, Aylin P, Novov V, et al. Uptake of COVID-19 vaccines and association with 
hospitalization due to COVID-19 in pregnancy: Retrospective cohort study. Vaccine. 
2024;42(25):126214. doi:10.1016/j.vaccine.2024.126214 
10 Ciesla AA, Lazariu V, Dascomb K, Irving SA, Dixon BE, Gaglani M, et al. Effectiveness of the 
Original Monovalent and Bivalent COVID‑19 Vaccines Against COVID‑19–Associated Emergency 
Department and Urgent Care Encounters in Immunocompetent Pregnant Persons — VISION 
Network, June 2022–August 2023. Open Forum Infect Dis. 2024;11(9):ofae481. 
doi:10.1093/ofid/ofae481 
11 Halasa, Maternal Vaccination Risk of Hospitalization for Covid-19 among Infants,387(2). 
12 Halasa NB, Olson SM, Staat MA, et al. Effectiveness of Maternal Vaccination with mRNA 
COVID‑19 Vaccine During Pregnancy Against COVID‑19–Associated Hospitalization in Infants Aged 
<6 Months — 17 States, July 2021–January 2022. MMWR Morb Mortal Wkly Rep. 2022;71(7):264– 
270. doi:10.15585/mmwr.mm7107e3 
13 Havers FP, Whitaker M, Chatwani B, et al. COVID-19–Associated Hospitalizations and Maternal 
Vaccination Among Infants Aged <6 Months — COVID-NET, 12 States, October 2022–April 2024. 
MMWR Morb Mortal Wkly Rep 2024;73:830–836. 
DOI: http://dx.doi.org/10.15585/mmwr.mm7338a1. 
14 Avrich Ciesla A, Lazariu V, Dascomb K, et al. Effectiveness of the Original Monovalent and 
Bivalent COVID-19 Vaccines Against COVID-19–Associated Emergency Department and Urgent 
Care Encounters in Pregnant Persons Who Were Not Immunocompromised: VISION Network, June 
2022–August 2023. Open Forum Infectious Diseases. 2024;11(9). 
doi:https://doi.org/10.1093/ofid/ofae48 
15 Halasa, Maternal Vaccination and Risk of Hospitalization for Covid-19 among Infants,387(2) 

https://www.cdc.gov/covid/vaccines/pregnant-or-breastfeeding.html
https://www.cdc.gov/covid/vaccines/planning-for-pregnancy.html
https://doi.org/10.1016/j.lanepe.2024.101025
https://doi.org/10.1056/nejmoa2204399
http://dx.doi.org/10.15585/mmwr.mm7338a1
https://doi:https://doi.org/10.1093/ofid/ofae48


7 

16 Shook LL, Atyeo CG, Yonker LM, Fasano A, Gray KJ, Alter G, et al. Durability of Anti‑Spike 
Antibodies in Infants After Maternal COVID‑19 Vaccination or Natural Infection. JAMA. 
2022;327(14):1377–1378. doi:10.1001/jama.2022.2788986 
17 Havers FP, Whitaker M, Chatwani B, et al.; COVID‑NET Surveillance Team. COVID‑19–Associated 
Hospitalizations and Maternal Vaccination Among Infants Aged < 6 Months — COVID‑NET, 
12 States, October 2022–April 2024. MMWR Morb Mortal Wkly Rep. 2024;73(38):830–836. 
doi:10.15585/mmwr.mm7338a1 
18 Halasa, Effectiveness of Maternal Against COVID‑19–Associated Hospitalization in Infants, 264– 
270. 
19 Rahmati M, Yon DK, Lee SW, et al. Effects of COVID-19 vaccination during pregnancy on SARS-
CoV-2 infection and maternal and neonatal outcomes: A systematic review and meta-analysis. Rev 
Med Virol. 2023;33(3):e2434. doi:10.1002/rmv.2434 
20 Suseeladevi AK, Denholm R, Retford M, et al. COVID-19 vaccination and birth outcomes of 
186,990 women vaccinated before pregnancy: an England-wide cohort study. The Lancet Regional 
Health - Europe. 2024;45:101025-101025. doi:https://doi.org/10.1016/j.lanepe.2024.101025 
21 Wesselink AK, Hatch EE, Rothman KJ, Wang TR, Willis MD, Yland J, Crowe HM, Geller RJ, Willis SK, 
Perkins RB, Regan AK, Levinson J, Mikkelsen EM, Wise LA. A Prospective Cohort Study of COVID-19 
Vaccination, SARS-CoV-2 Infection, and Fertility. Am J Epidemiol. 2022 Jul 23;191(8):1383-1395. 
doi: 10.1093/aje/kwac011. PMID: 35051292; PMCID: PMC8807200 
22 Sterian M, Naganathan T, Corrin T, Waddell L. Evidence on the associations and safety of 
COVID‑19 vaccination and post‑COVID‑19 condition: an updated living systematic review. 
Epidemiol Infect. 2025;153:e62. doi:10.1017/S0950268825000378 
23 Kim S-a, Maeda M, Murata F, Fukuda H. Effect of COVID-19 vaccination on the risk of developing 
post-COVID conditions: The VENUS study. Vaccine. 2025;43(2):126497. 
doi:10.1016/j.vaccine.2024.126497 
24 CDC. COVID-19 Vaccination for People Who Are Pregnant or Breastfeeding. COVID-19. 2024 
25 Centers for Disease Control and Prevention. Getting Your COVID‑19 Vaccine. Atlanta (GA): 
Centers for Disease Control and Prevention; June 11, 2025 [cited 2025 Jul 15]. Available from: 
https://www.cdc.gov/covid/vaccines/getting-your-covid-19-
vaccine.html#cdc_getting_your_vaccine_what_to_exp-what-to-expect-at-the-appointment 
26 Ciapponi A, Bardach A, Comandé D, et al. Safety of COVID-19 vaccines during pregnancy: a 
systematic review and meta-analysis. Travel Med Infect Dis. 2023;49:102412. 
doi:10.1016/j.tmaid.2023.102412. 
27 Fernández-García S, del Campo-Albendea L, Sambamoorthi D, et al; PregCOV-19 Living 
Systematic Review Consortium. Effectiveness and safety of COVID-19 vaccines on maternal and 
perinatal outcomes: a systematic review and meta-analysis. BMJ Glob Health. 2024;9(4):e014247. 
doi:10.1136/bmjgh-2023-014247 
28 Fernández-García, Effectiveness and safety of COVID-19 vaccines on maternal and perinatal 
outcomes, e014247 
29 Denoble AE, Vazquez-Benitez G, Sheth SS, et al. Coronavirus disease 2019 (COVID-19) 
vaccination and stillbirth in the Vaccine Safety Datalink. Obstet Gynecol. 2024;144(2):215-222. 
doi:10.1097/AOG.0000000000005632 
30 Rimmer MP, Teh JJ, Mackenzie SC, Al Wattar BH. The risk of miscarriage following COVID-19 
vaccination: a systematic review and meta-analysis. Hum Reprod. 2023 May 2;38(5):840-852. doi: 
10.1093/humrep/dead036. 

https://doi.org/10.1016/j.lanepe.2024.101025
https://www.cdc.gov/covid/vaccines/getting-your-covid-19


8 

31 Vesco KK, et al. Obstetric complications and birth outcomes after antenatal mRNA COVID‑19 
vaccination. Obstet Gynecol. 2024;143(6):794–802. doi:10.1097/AOG.0000000000005583 
32 Fernández-García, Effectiveness and safety of COVID-19 vaccines on maternal and perinatal 
outcomes, e014247 
33 Sharma AJ, Reefhuis J, Zauche LH, et al; CDC COVID‑19 Vaccine Pregnancy Registry Team. 
COVID‑19 vaccination during pregnancy and birth defects: results from the CDC COVID‑19 Vaccine 
Pregnancy Registry, United States, 2021–2022. Birth Defects Res. 2025;117(5):e2474. 
doi:10.1002/bdr2.2474 
34 Rowe SL, Sullivan SG, Muñoz FM, Coates MM, Agnew B, Arah OA, et al. COVID-19 Vaccination 
During Pregnancy and Major Structural Birth Defects. Pediatrics. 2025;155(4):e2024069778. 
doi:10.1542/peds.2024-069778 
35 Fernández-García, Effectiveness and safety of COVID-19 vaccines on maternal and perinatal 
outcomes, e014247 
36 Wesselink AK, Hatch EE, Rothman KJ, et al. A Prospective Cohort Study of COVID-19 vaccination, 
SARS-CoV-2 infection, and Fertility. American Journal of Epidemiology. 2022;191(8):kwac011. 
doi:https://doi.org/10.1093/aje/kwac011 
37 Celewicz, A., Celewicz, M., Michalczyk, M., Woźniakowska-Gondek, P., Krejczy, K., Misiek, M., & 
Rzepka, R. (2021). Pregnancy as a Risk Factor of Severe COVID-19. Journal of clinical 
medicine, 10(22), 5458. https://doi.org/10.3390/jcm10225458 
38 Centers for Disease Control and Prevention. COVID‑19 Vaccination for People Who Would Like to 
Have a Baby. CDC. Published September 10, 2024. Accessed August 28, 2025. 
https://www.cdc.gov/covid/vaccines/planning-for-pregnancy.html 
39 Vouga, M., Favre, G., Martinez-Perez, O. et al. Maternal outcomes and risk factors for COVID-19 
severity among pregnant women. Sci Rep 11, 13898 (2021). https://doi.org/10.1038/s41598-021-
92357-y 
40 Centers for Disease Control and Prevention. COVID‑19 Vaccination for Women Who Are Pregnant 
or Breastfeeding. CDC. Published September 10, 2024. Accessed August 28, 2025. 
https://www.cdc.gov/covid/vaccines/pregnant-or-breastfeeding.html 
41 Sheth SS, Vazquez-Benitez G, DeSilva MB, et al. Coronavirus Disease 2019 (COVID-19) 
Vaccination and Spontaneous Abortion. Obstet Gynecol. 2025;146(1):129-137. 
doi:10.1097/AOG.0000000000005904. 
42 Razzaghi H, Kahn KE, Calhoun K, et al. Influenza, Tdap, and COVID-19 Vaccination Coverage and 
Hesitancy Among Pregnant Women — United States, April 2023. MMWR Morb Mortal Wkly Rep. 
2023;72(39):1065-1071. doi:10.15585/mmwr.mm7239a4. 
43MacNeil JR. Current Epidemiology of COVID-19 [PowerPoint presentation]. June 25–26, 2025; 
slides 35,38,39. Centers for Disease Control and Prevention. Available from: 
https://www.cdc.gov/acip/downloads/slides-2025-06-25-26/02-MacNeil-COVID-508.pdf. 
Accessed July 18, 2025. 
44 MacNeil, Current Epidemiology of COVID-19, slide 38. 
45 MacNeil, Current Epidemiology of COVID-19, slide 41. 
46 MacNeil, Current Epidemiology of COVID-19, slide 31. 
47 MacNeil, Current Epidemiology of COVID-19, slide 18. 
48 MacNeil, Current Epidemiology of COVID-19, slide 17. 
49 MacNeil, Current Epidemiology of COVID-19, slide 24-31 
50 MacNeil, Current Epidemiology of COVID-19, slide 15 

https://doi.org/10.3390/jcm10225458
https://www.cdc.gov/covid/vaccines/planning-for-pregnancy.html
https://doi.org/10.1038/s41598-021-92357-y
https://doi.org/10.1038/s41598-021-92357-y
https://www.cdc.gov/covid/vaccines/pregnant-or-breastfeeding.html
https://www.cdc.gov/acip/downloads/slides-2025-06-25-26/02-MacNeil-COVID-508.pdf
https://doi:https://doi.org/10.1093/aje/kwac011


9 

51 CDC. 2020-2021 Flu Season. Influenza (Flu). Published September 27, 2024. 
https://www.cdc.gov/flu/season/2020-2021.html Influenza cases declined during pandemic 
52 New York State Department of Health. Statewide Planning and Research Cooperative System 
(SPARCS). Albany (NY): New York State Department of Health. Available from: 
https://www.health.ny.gov/statistics/sparcs/ 

https://www.cdc.gov/flu/season/2020-2021.html
https://www.health.ny.gov/statistics/sparcs/

