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Clinical Preventive Service Recommendations

Not Applicable – The U.S. Preventive Services Task Force defers to the Advisory
Committee on Immunization Practices and the CDC on recommendations
surrounding immunization.

The Advisory Committee on Immunization Practices (ACIP) recommends that
all women who are pregnant during the influenza season (October to mid-May)
be vaccinated with trivalent inactivated influenza vaccine.1 Because this
population is considered at risk for influenza-related complications, it should be
given priority access to the vaccine in case of shortage.2

Note: Live attenuated influenza vaccine (LAIV) is contraindicated during
pregnancy. Because the intranasal vaccine spray contains live virus, it should not
be administered to pregnant women.1

A summary of guidelines for the immunization of pregnant women can be found
online (www.cdc.gov/nip/publications/preg_guide.htm).

Expert Consensus

The American Academy of Family Physicians (AAFP) and the American College
of Obstetricians and Gynecologists (ACOG) concur with the ACIP
recommendations. 

The recommendations and supporting information contained in this document
came from several sources, including the:
• Advisory Committee on Immunization Practices (ACIP)

• American Academy of Family Physicians (AAFP)

• American College of Obstetricians and Gynecologists (ACOG)

• Centers for Disease Control and Prevention (CDC)

• Peer-reviewed research 

The background and supporting information contained in this document is a
compilation of research findings. All information presented in this document
should be attributed to its referenced source and should not be considered a
reflection of other organizations cited in the text. 

Condition/Disease Specific Information

Influenza is a viral respiratory tract infection that occurs during the winter
months in temperate climates. Uncomplicated cases of the illness usually resolve
within several days to weeks and include fever, cough, sore throat, headache,
muscle aches, and tiredness. 
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Influenza infection can exacerbate other underlying medical conditions and can
lead to hospitalization or even death.1 Throughout the 1990s in the United
States, influenza infection was associated with an average of 36,000 deaths and
over 200,000 hospitalizations per year.3-4

Pregnant women are considered to be at increased risk for complications from
influenza infection. Healthy pregnant women in their third trimester are
hospitalized for influenza at rates as high as 250 per 100,000 reported cases.1

Rates are higher among pregnant women with other underlying medical
conditions. Researchers estimate that an average of 1 to 2 hospitalizations can be
prevented for every 1,000 pregnant women vaccinated.5

Despite the seriousness of influenza infection and the fact that the inactivated
influenza vaccine is safe and effective, only 12% to 13% of pregnant woman are
inoculated against influenza.1,6

All pregnant women who are not immunized against influenza are at risk of
infection.

Value of Prevention

The overall national economic burden of influenza-attributable illness for adults
aged 18 to 64 years is $4.6 billion in direct medical costs and an additional $5.6
billion in lost productivity resulting from 17 million missed workdays.7

Furthermore, adult hospitalizations from influenza-attributable illness result in
3.1 billion dollars per year in direct hospitalization costs (in year 2003 dollars).7

Influenza-related complications during pregnancy increase medical care costs and
productivity losses triggered by lost work days. An infected employee may also
spread infection to other employees or family members.

Although no study specifically examined the case for pregnant women, studies of
the economic benefit of immunization in working adults commonly include
reduced hospitalizations, physician visits, and lost workdays; and an increase in
quality-adjusted days due to symptom relief from influenza-like illness.8-9

In 2004, the private-sector cost of an adult influenza vaccine averaged $13 and
approximately 95% of all paid claims fell within the range of $3 to $24 per
vaccine.10 Vaccine administration averaged $10 per dose and approximately 95%
of all paid claims fell within range of $0 to $20 per dose.10

Zanamivir and oseltamivir, the antiviral medications recommended for treatment
of influenza, have not been studied in pregnant women. Because of the unknown
effects of these drugs, they should only be used during pregnancy if the potential
benefit justifies the potential risk to the embryo or fetus.1
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A review of several economic studies shows that vaccination of healthy working
adults is cost-effective and may result in cost-savings in some years.11 Though no
specific study was conducted with reference to pregnant women, economic
results are likely to be at least as favorable for this group since pregnant women
are at high risk for influenza-related complications.

Preventive Intervention Information

Immunization against influenza reduces the chance that a pregnant woman will
contract influenza thereby reducing her chance of experiencing influenza-related
illness, hospitalization, and associated costs.

There are many benefits to influenza vaccination. First, when a pregnant woman
is immunized during pregnancy, antibodies can be passed to her fetus and can
also be passed in breast milk.6 Because children under 6 months are at high risk
of complications from influenza, but cannot be vaccinated themselves, the
vaccination of persons who may transmit influenza to infants is recommended.1

That includes parents, siblings, and other caregivers. Second, healthy, working
adults who receive influenza shots (in a year when the vaccine is well matched to
the circulating influenza viruses) experience significantly fewer days of influenza-
like illness (ILI), make fewer doctor visits for such illnesses, and take fewer days
off from work due to ILIs, compared to unvaccinated workers.8-9

Influenza vaccination with inactivated virus is considered to be safe for both
pregnant women and their fetuses. Two studies with a total of over 2,250
pregnant women found no adverse events after vaccination, regardless of when
during pregnancy the vaccine is given.6,12

No studies have been conducted on the safety of LAIV in pregnant women.
All women who will be pregnant during the influenza season (October to mid-
May) should be given the inactivated influenza vaccine at some point during
pregnancy. This single-dose vaccine may be administered during any trimester.1

The ideal time to vaccinate is October and November, although vaccination in
December or even later can still be beneficial since influenza activity peaks in
February or later in most years.1

It is important to note that a woman should receive an influenza vaccination with
each pregnancy to protect herself and her fetus. Immunity gained from the influenza
vaccine does not carry from year to year. Influenza vaccination is also recommended
for all household contacts of children less than 5 years of age and particularly for
households with children less than 6 months of age since infants are at very high risk
of influenza complications but are too young to receive the influenza vaccine.1

Inactivated influenza vaccine is administered via intra-muscular injection.
Injections can be administered in various settings including doctor office visits or
at the worksite. 

Influenza-specific antiviral medications are available, but no safety studies have
been conducted in pregnant women. Because of the unknown effects of these
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drugs on fetuses, they should be used during pregnancy only if the potential
benefit justifies the potential risk to the embryo or fetus.1

Strength of Evidence for the Clinical Preventive Service
The level of evidence supporting the recommendations contained in this 
section is described below.

Recommended Guidance:
Advisory Committee on Immunization Practices (ACIP)
Strength of Evidence: Expert Consensus

• The ACIP recommends vaccinating all women who are/will be pregnant
during the influenza season (October to mid-May) with trivalent inactivated
influenza vaccine.1

This recommendation is supported by the:

• American Academy of Family Physicians (AAFP) 

• American College of Obstetricians and Gynecologists (ACOG) 

• U.S. Preventive Services Task Force (USPSTF)

References

Influenza (Immunization)

1. Centers for Disease Control and Prevention. Prevention and control of influenza: Mortality associated with recommendations
of the Advisory Committee on Immunization Practices (ACIP) MMWR 2006; 55(RR-10):1-42.

2. Centers for Disease Control and Prevention. Updated interim influenza vaccination recommendations: 2004-2005 influenza
season. MMWR 2004; 53(50):1183-4.

3. Thompson WW, Shay DK, Weintraub E, Brammer L, Bridges CB, Cox NJ, et al. Influenza-associated hospitalizations in the
United States. JAMA 2004; 292(11):1333-40.

4. Thompson WW, Shay DK, Weintraub E, Brammer L, Cox N, Anderson LJ, et al. Mortality associated with respiratory
syncytial virus in the United States. JAMA 2003; 289(2):179-86.

5. Neuzil KM, Reed GW, Mitchel EF, Simonsen L, Griffin MR. Impact of influenza on acute cardiopulmonary hospitalizations
in pregnant women. Am J Epidemiol 1998;148:1094-102.

6. Munoz FM, Greisinger AJ, Wehmanen OA, Mouzoon ME, Hoyle JC, Smith FA, et al. Safety of influenza vaccination during
pregnancy. Am J Obstet Gynecol 2005; 192:1098-1106.

7. Molinari N, Ortega-Sanchez I, Messonnier M, Thompson W, Wortley P, Weintraub E, et al. National expenditures on
influenza: Estimating medical and indirect costs. Draft manuscript. 



8. Rothberg MB, Rose DN. Vaccination versus treatment of influenza in working adults: a cost-effectiveness analysis. Am J Med
2005;118:68-77.

9. Bridges CB, Thompson WW, Meltzer MI, Reeve GR, Talamonti WJ, Cox NJ, et al. Effectiveness and cost benefit of
influenza vaccination of healthy working adults: A randomized controlled trial. JAMA 2000; 284 (13) 1655-63.

10. Thomson Medstat. Marketscan. 2004.

11. Lee PY, Matchar DB, Clements DA, Huber J, Hamilton JD, Peterson ED, et al. Economic analysis of influenza vaccination
and antiviral treatment for healthy working adults. Ann Intern Med 2002:137:225-231.

12. Heinonen OP, Shapiro S, Monson RR, Hartz SC, Rosenberg L, Slone D, et al. Immunization during pregnancy against
poliomyelitis and influenza in relation to childhood malignancy. Int J Epidemiol 1973;2:229-35.

EVIDENCE-STATEMENT: Healthy Pregnancy (Screening, Testing, Counseling, 
Immunization, and Preventive Medication)




