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Learning Objectives

• List the barriers and challenges associated with vaccination in pregnancy

• Review the changes to immunization practices that can reduce the number of 
cases of maternal and fetal morbidity and mortality

• Describe the benefits associated with vaccination in pregnancy for mothers and 
their babies



Context

• In recent years, more attention has been paid to vaccination during pregnancy

- Vaccination against influenza is currently recommended for pregnant women in 
Canada

- NACI released recommendations for Pertussis vaccination for women in every 
pregnancy (March 2018)

• Number ONE influencer of vaccine acceptance is a recommendation from a 
trusted healthcare provider



Study Questions

• Are healthcare providers hesitant to 
recommending vaccines to pregnant 
women?

• What are the barriers?



Here’s what we know (Barriers and Challenges)

• Lack of knowledge 
• Concerns about vaccine safety
• Scope of practice
• Not perceiving vaccination as part of routine 

maternity care
• Remuneration and incentives
• Logistical challenges
• Medical-legal consequences
• Few studies have been conducted among Canadian 

obstetrical healthcare providers, especially among 
non-physicians



Study Objective (What we need to know and why)

To determine knowledge, beliefs, attitudes and current practices of women’s 
healthcare providers related to vaccination during pregnancy

• Identify specific challenges based on the different healthcare professionals (e.g., 
Obstetricians; Family Physicians; Nurses; Midwives; Pharmacists)

• Inform the development of training and education tools that aim to improve the 
rate of immunization among pregnant women

• Obtain baseline data to evaluate interventions and programs that may change 
practice
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Methods (Data Collection)

• CIRN conducted a semi-structured interview and then partnered with the SOGC to 
develop a national survey

• Survey was widely disseminated in English and French (2017)
• Participants were recruited from:

- The Society of Obstetricians and Gynaecologists of Canada
- The Canadian Immunization Research Network
- The College of Family Physicians of Canada
- The Canadian Association of Midwives
- The Canadian Association of Perinatal and Women's Health Nurses
- l'Association des obstétriciens et gynécologues du Québec

• Data Analysis (Descriptive statistics and Content Analysis)
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RESULTS
Total of participants 

n = 1,542

Participants included in the 
analysis

n = 1,135 of 1,413 (80.3%)

Excluded because they did not care for 
pregnant women: n = 129 (8.4%)
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* Participants were excluded if they did not 
answer the sociodemographic section (n=271) or 
did not complete any question of the survey
(n=7).

Excluded from the analysis*: n = 278 (19.7%)

Total of participants who
care for pregnant women

n = 1,413 (91.6%) 
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Results

How knowledgeable are you about the following vaccinations during pregnancy (Likert scale responses 
from “0: know nothing” to “7: expert”)? 

*Low level (corresponding “know nothing” to 4 responses)
**High level (corresponding “5” to “expert” responses)
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What did we find? (Barriers to immunization in pregnancy)

• Differences across healthcare providers
- Family physicians/General practitioners and nurses are most likely to vaccinate 

pregnant women

• Targeted education is needed 
- Midwives; Pharmacists

• More information on the Pertussis vaccine

• Scope of practice



So why do we care? 

• Despite advancements in vaccines, large groups of the Canadian 
population are unimmunized and/or under-immunized

• Pregnancy is the opportune time to evaluate immunization status
• Pregnancy is associated with altered immune response 

- Increased risk of infection
- Increased risk of severe outcomes

• Number ONE influencer of vaccine acceptance is a 
recommendation from a trusted healthcare provider



How do vaccines help?

• Infection in the fetus, neonate and young infant can lead to:
- Congenital abnormalities
- Impaired fetal growth
- Several neonatal illnesses

• Passive immunity provided to the baby through maternal vaccination 
• Flu and Pertussis vaccines in each and every pregnancy
• Vaccination during pregnancy also protects newborn baby up to the 

first year of life!



How can we change practice?

IDEAS

CLINICAL PRACTICE GUIDELINE

WORKSHOPS/WEBINARS

E-COURSE

TOOLKITS



Take Home Messages

1. Prenatal care provider plays a 
pivotal role in a pregnant 
patient’s acceptance of a 
vaccine during pregnancy.

2. Many vaccines are safe for use 
during pregnancy.

3. Influenza vaccine is universally 
recommended for all 
pregnant women.

4. Tdap vaccine is universally 
recommended for all 
pregnant women.



Workshops & Webinars

• Workshops
- SOGC Regional CME Meetings 
- National SOGC Conference

• Webinar
- Tdap Vaccine in Pregnancy

• Q & A



Posters



Accredited Vaccination in Pregnancy E-Course

8 modules

• Immunization in Pregnancy
• Making Recommendations & Increasing 

Access to Vaccines
• Vaccine Hesitancy
• Storage, Handling and Administration of 

Vaccines in Pregnancy
• Adverse Reactions to Vaccinations in 

Pregnancy
• Inadvertent Vaccine Exposure during  

Conception and Pregnancy
• Preconception and Postpartum Vaccines
• Travel Vaccines in Pregnancy



Vaccination in Pregnancy Toolkit

19





Social Media Campaign

Visit SOGC’s YouTube Channel

https://youtu.be/ymtT9HakUls

https://youtu.be/ymtT9HakUls


Conclusions

• Vaccination during pregnancy is a critical issue for healthy mothers and babies
• Vaccine hesitancy is an issue of global concern

- Some will never choose to vaccinate
- Some will always choose to vaccinate
- Those who are “unsure” should be the focus of education efforts

• Evidence about safety, harm and short- and long-term health outcomes is 
important for women and their healthcare providers

• Working together with healthcare providers and women to better understand 
factors that influence decisions to vaccinate and how to talk to women (and the 
public) about the issue will take ongoing effort as evidence continues to evolve



Acknowledgements

Support from the Public Health Agency of Canada

SOGC research team
• Jocelynn Cook; Kyla Kaminsky; Mina Majd

Institut national de santé publique du Québec team
• Eve Dubé; Dominique Gagnon; Manale Ouakki

The Canadian Immunization Research Network research team



Thank 
you!!

www.popsugar.com/moms/Woman-Wears-Vaccines-Cause-Adults-Shirt-45311647
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