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WHAT WE WILL DISCUSS 
TODAY

VACCINES DURING PREGNANCY

PREVENTING INFANT RSV

EARLY CHILDHOOD IMMUNIZATION

ADDRESSING VACCINE HESITANCY

THE ROLE OF HEALTHCARE PROVIDERS

PROTECTION STARTS BEFORE BIRTH



By a show of hands, how many of you 
have noticed an increase in vaccine 

hesitancy among your pregnant patients 
or new parents over the past few years?

Which vaccine generates the 
most questions or refusals in 

your practice —Influenza, COVID -
19, Tdap, RSV, or routine 

childhood vaccines?



ProtectING 
Infants star ts 

befor e bir th

Infants experience the 
highest rates of severe 

disease 

Infants are most 
vulnerable in the first 

months of life 

Vaccination of the mother 
during pregnancy shields 

infants before they 
encounter the disease 

Maternal antibodies 
provide critical passive 

immunity



Current VaccINE 
RecommendationsTDAP

Tetanus, Diphtheria, 
Pertussis

INFLUENZA COVID- 19

RSV



RSV
ABRYSVO®

• Given between 28 -36 weeks gestation
• < 32 weeks is considered off label use of the product
• Provides passive antibodies through placenta
• Protection for the infant may not extend beyond the 

first 6 months of life
•  Risk of inadequate transfer if vaccine is given too 

close to delivery
• There is no recommendation currently to repeat 

maternal RSV vaccination in subsequent pregnancies
• Infant will not be eligible for Beyfortus if Abrysvo is 

received in pregnancy (unless the infant meets 
specific criteria)

•  ~57-82% reduction in infant RSV hospitalizations

BEYFORTUS
®

• Given at birth during RSV season, ideally before hospital 
discharge

• Provides direct and immediate protection for up to 6 
months, and may provide protection throughout the entire 
RSV season

• Not dependent on maternal status or transfer
• Associated with an 84% reduction in infant RSV 

hospitalizations



COVID- 19 INFLUENZA Tdap 

Routine Vaccines During 
Pregnancy

SAFE AND EFFECTIVE AT ANY 
POINT IN PREGNANCY

SAFE AND EFFECTIVE AT ANY 
POINT IN PREGNANCY

GIVEN AFTER 27 WEEKS 



Publicly 
funded vaccine 

schedul e 

2 & 4 months 15 months 

6 months 12 months 

• Tetanus, Diphtheria, Pertussis, HIB, 
Polio

• Rotavirus
• Pneumococcal (15 strains) 

• Varicella (Chicken Pox)

• Tetanus,Diphtheria, Pertussis, HIB, 
Polio

• Influenza
• COVID 19

• MMR
• Meningococcal
• Pneumococcal (15 strains)

18 months

• Tetanus, Diphtheria, Pertussis, HIB, 
Polio



Hesitancy  

Vaccine Refusal

Anti -Vaccine



Understanding 
Vaccine 

Hesitancy

Confidence Complacency Convenience



01 02 03 04 05

St ar t  
Conver sat ions 

ar ound 
vaccinat ion 

ear l y

Give a St r ong, 
Cl ear  

r ecommendat ion

Revisit  t he 
conver sat ion 

over  t ime

List en and 
val idat e 

concer ns, 
whil e 

r el ying on 
saf et y

Keep 
messaging 
simpl e and 
consist ent  

The Rol e of  Heal t h Car e Pr ovider s

how you communicate matter s as much as what you say



resources
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