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• The U.S. has the highest maternal mortality rate in the developed world, and the disparity 
continues to grow. 

• Between 2019 and 2021, the maternal mortality rate among Hispanic women more than 
doubled, rising from 12.6 maternal deaths per 100,000 live births to 27.5 maternal deaths per 
100,000 live births.

• The rate of maternal deaths among black women in 2021 was 2.5 times higher than that of 
white women, while the maternal mortality rate among Hispanic women more than doubled 
from 2019 to 2021.

• Hispanic women faced higher rates of COVID-19 infection, likely due to increased exposure as 
essential workers. 

• Barriers to vaccination and testing, including language barriers, fear of deportation, and 
misinformation, disproportionately affected the Hispanic population.

N H M A  I N S I G H T S





VACCINATE FOR ALL UPDATES

Building upon the success of the NHMA COVID-19 Virtual Briefing Series since May 2020, this refreshed series will provide essential 
insights and updates on all vaccination efforts, ensuring comprehensive information for all. Stay tuned for upcoming sessions of the 
Vaccinate for All Virtual Briefing Series!

We're thrilled to announce the launch of our monthly newsletter exclusively for our V4All champions! This newsletter is designed to 
keep you informed, engaged, and inspired as part of our vibrant community. Don't miss out on all the fantastic opportunities and
resources we have in store for you. Sign up now to become a champion!

Exciting News: Our webinar series is getting a rebrand!
"Vaccinate for All Virtual Briefing Series" 

Introducing the V4All Champions Monthly Newsletter! 

This initiative serves as a temporary bridge to the proposed permanent and comprehensive Vaccines for Adults Program outlined in 
the FY23 and FY24 President's Budgets. The Bridge Program will be in effect from Fall 2023 through December 2024, providing a vital 
interim solution to ensure access to COVID-19 vaccines and treatments for uninsured individuals during this period.

The V4All Champions Challenge: Featured in Our Monthly Newsletter

HHS Bridge Access Program For COVID-19 Vaccines and Treatments

Introducing the "Champions Challenge" - a  monthly feature in our newsletter that allows our champions to share their incredible
accomplishments and showcase their events. Join us as we celebrate the inspiring journeys of our champions and create a vibrant 
platform for collaboration and inspiration within our community.

https://www.vaccinateforall.org/
https://www.hhs.gov/about/news/2023/04/18/fact-sheet-hhs-announces-hhs-bridge-access-program-covid-19-vaccines-treatments-maintain-access-covid-19-care-uninsured.html
https://www.hhs.gov/sites/default/files/fy-2024-budget-in-brief.pdf
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Vaccinations for Pregnant People

James T. Lee MD, MSc
slides provided by  Tara C. Jatlaoui, MD, MPH & Megan C. Lindley, MPH

How do we keep going



Vaccines recommended during pregnancy



https://www.cdc.gov/vaccines/schedules/hcp/imz/adult.html



ACIP Recommendations for Pregnant People

 Infants unprotected in the period prior to infant immunization 
(doses at 2-6 months of age)

 ACIP Recommendations for Pregnant People
– 2005/2006: Tdap “Cocooning”
– 2011: Preference for Tdap vaccination during pregnancy
– 2012: 1 dose Tdap vaccine during every pregnancy

 Optimal timing: early part of 27 – 36 weeks gestation

https://www.cdc.gov/vaccines/hcp/acip-recs/vacc-specific/dtap.html



Effectiveness of Tdap Vaccines Given During Pregnancy

Amirthalingam G et. al, Lancet 2014; Dabrera G et. al. Clin Infect Dis 2015; Amirthalingam G et. al. Clin Infect Dis 2016; Baxter R, et. al. Pediatrics 2017; 
Skoff et. al. Clin Infect Dis 2017; Winter K et. al.  Clin Infect Dis 2017; Saul N et. al.  Vaccine 2018; Vygen-Bonnet S. et. al. BMC Infec Dis 2020

Tdap during third trimester of pregnancy is 
78% effective in preventing pertussis in infants <2 
months of age

Infants with pertussis born to vaccinated mothers 
less likely to be hospitalized or admitted to ICU



Impact of Tdap vaccination during pregnancy on 
nationally reported infant pertussis cases in the U.S.

Skoff TH, et. al. US Infant Pertussis Incidence Trends Before and After Implementation of the Maternal Tetanus, Diphtheria, and Pertussis Vaccine. JAMA Pediatr. 

2023 Apr 1;177(4):395-400.
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Tdap vaccination coverage* among pregnant women by race and 
ethnicity, 2019-20 through 2022-23† influenza seasons

Flu, Tdap, and COVID-19 Vaccination Coverage Among Pregnant Women – United States, April 2022 | FluVaxView | Seasonal Influenza (Flu) | CDC *Women who reported a pregnancy since August 1 of each season 
who had a live birth by the time of the survey and were vaccinated during most recent pregnancy were counted as vaccinated. †The estimate for 2022-23 season is preliminary. Estimates by race 
and ethnicity for the 2022-23 flu season are not shown.
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https://www.cdc.gov/flu/fluvaxview/pregnant-women-apr2022.htm?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fvaccines%2Fpregnancy%2Fhcp-toolkit%2Fmaternal-vaccination-coverage.html


ACIP Recommendations for Pregnant People

 Infants unprotected in the period prior to infant immunization 
(first dose at 6 months of age)

 ACIP Recommendations for Pregnant People
– 1997: Single dose of vaccine recommended for healthy women in 2nd/3rd 

trimester during flu season and pregnant women with chronic conditions
– 2004: Added pregnant women in first trimester to recommendations
– 2010: Universal influenza vaccination recommendation

 Vaccination can be given during any trimester

https://www.cdc.gov/flu/professionals/acip/summary/summary-recommendations.htm



Effectiveness of Influenza Vaccines Given During Pregnancy

Thompson MG, Kwong JC, Regan AK, et al. Clin Infect Dis. 2019;68(9):1444-1453.
Steinhoff M, Katz J, Englund JA, et al. Lancet Infect Dis 2017;17(9):981-9.
Tapia MD, Sow SO, Tamboura B, et al. Lancet Infect Dis 2016;16: 1026–35.3.
Nunes et al. Human Vaccines & Immunotherapeutics 2018; 14(3);758-66.

Reduces risk of influenza in pregnant women 
by about 50%, and is 40% effective against 
influenza-associated hospitalization during 
pregnancy 

Reduces antibiotic use, medical visits, loss of 
work days

Reduces risk of laboratory-confirmed influenza 
and influenza hospitalization among infants 
during the first several months of life



Cumulative influenza vaccination coverage by season and 
race and ethnicity, VSD, 2019-20 through 2022-23

Flu, Tdap, and COVID-19 Vaccination Coverage Among Pregnant Women – United States, April 2022 | FluVaxView | Seasonal Influenza (Flu) | CDC
Influenza Vaccination Coverage Among Pregnant Persons, United States (cdc.gov)
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https://www.cdc.gov/flu/fluvaxview/pregnant-women-apr2022.htm?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fvaccines%2Fpregnancy%2Fhcp-toolkit%2Fmaternal-vaccination-coverage.html
https://www.cdc.gov/flu/fluvaxview/pregnant-women-apr2022.htm?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fvaccines%2Fpregnancy%2Fhcp-toolkit%2Fmaternal-vaccination-coverage.html
https://www.cdc.gov/flu/fluvaxview/pregnant-women-apr2022.htm?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fvaccines%2Fpregnancy%2Fhcp-toolkit%2Fmaternal-vaccination-coverage.html
https://www.cdc.gov/flu/fluvaxview/dashboard/vaccination-coverage-pregnant.html


ACIP Recommendations for COVID-19 vaccines

 Monovalent formulations of the mRNA vaccines should no longer be used 
for COVID-19 vaccination.

 All currently available mRNA COVID-19 vaccines in the US are formulated as 
bivalent vaccine.

 None of the currently FDA-authorized COVID-19 vaccines are live-virus 
vaccines.

 COVID-19 vaccination is recommended for everyone ages 6 months and 
older. 

 CDC recommends that people stay up to date with COVID-19 vaccination.

https://www.cdc.gov/coronavirus/2019-ncov/vaccines/stay-up-to-date.html
https://www.cdc.gov/vaccines/hcp/acip-recs/vacc-specific/covid-19.html

https://www.cdc.gov/coronavirus/2019-ncov/vaccines/stay-up-to-date.html


Percentage of pregnant people who have received a COVID-19 
primary vaccine series and bivalent booster* from two data 
sources

NIS-ACM: National Immunization Survey-Adult COVID-19 Module. https://www.cdc.gov/vaccines/imz-managers/coverage/covidvaxview/interactive/adults.html. 

Accessed 3/27/2023

VSD: Vaccine Safety Datalink. https://covid.cdc.gov/covid-data-tracker/#vaccinations-pregnant-women. Accessed 3/27/2023
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Overall, 79-84% of pregnant 
people unvaccinated or under-
vaccinated
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https://covid.cdc.gov/covid-data-tracker/#vaccinations-pregnant-women


Maternal Vaccination Implementation



Childhood Vaccine Confidence Starts In Pregnancy

https://pubmed.ncbi.nlm.nih.gov/36728080/

https://pubmed.ncbi.nlm.nih.gov/36728080/


Influenza vaccination in pregnant women by provider offer or 
recommendation for vaccine, United States, 2021-2022

64% vaccinated

30% vaccinated

14% vaccinated

70% offered influenza 

vaccination

6% recommended 

influenza vaccine 

without offer

24% had no 

recommendation or 

offer of influenza 

vaccine

https://www.cdc.gov/flu/fluvaxview/pregnant-women-apr2022.htm

https://www.cdc.gov/flu/fluvaxview/pregnant-women-apr2022.htm
https://www.cdc.gov/flu/fluvaxview/pregnant-women-apr2022.htm
https://www.cdc.gov/flu/fluvaxview/pregnant-women-apr2022.htm
https://www.cdc.gov/flu/fluvaxview/pregnant-women-apr2022.htm
https://www.cdc.gov/flu/fluvaxview/pregnant-women-apr2022.htm
https://www.cdc.gov/flu/fluvaxview/pregnant-women-apr2022.htm
https://www.cdc.gov/flu/fluvaxview/pregnant-women-apr2022.htm


Tdap Vaccination in Pregnant Women by Provider Offer or 
Recommendation for Vaccine, United States, 2021-2022

https://www.cdc.gov/flu/fluvaxview/pregnant-women-apr2022.htm

62% vaccinated

--% vaccinated

1% vaccinated

69% offered 

Tdap vaccination

6% recommended

Tdap vaccine

without offer

25% had no 

recommendation or 

offer of Tdap vaccine

https://www.cdc.gov/flu/fluvaxview/pregnant-women-apr2022.htm
https://www.cdc.gov/flu/fluvaxview/pregnant-women-apr2022.htm
https://www.cdc.gov/flu/fluvaxview/pregnant-women-apr2022.htm


Making a Strong Recommendation for Influenza Vaccine

https://www.cdc.gov/flu/professionals/vaccination/flu-vaccine-recommendation.htm

https://www.cdc.gov/flu/professionals/vaccination/flu-vaccine-recommendation.htm


Vaccine Safety



Safety of maternal pertussis vaccination during  
pregnancy

 Safety data collected in the United States continue to be reassuring

–No increased risk of adverse events among women or infants

–No concerning patterns in maternal, fetal or infant outcomes

 Safety monitoring is ongoing
– Vaccine Adverse Event Reporting System (VAERS)
– Vaccine Safety Datalink (VSD)
– Clinical Immunization Safety Assessment Project (CISA)



Safety of Influenza Vaccination during Pregnancy 

 11 studies published between 1964 and 2008 about safety of seasonal 
influenza vaccination during pregnancy (Tamma et al., 2009)

–None identified maternal or fetal problems with influenza vaccination

 Several studies during and since 2009 influenza pandemic have evaluated 
seasonal and pH1N1 vaccines (Moro et al., 2011a; Moro et al., 2011b; Moro et al., 2013; 

Chambers et al., 2013; Louik et al., 2013; Nordin et al., 2014; Naleway et al, 2014)

–None showed evidence of harm, although two studies showed an 
association with preterm birth with pH1N1-containing vaccines (<3 days 
decrease in gestational age) (Chambers et al., 2013; Louik et al., 2013)



Safety of Influenza Vaccination during Pregnancy 

 Systematic review of 19 observational studies that evaluated fetal 
outcomes (fetal death, spontaneous abortion, congenital malformations) 
(McMillan M. et al., Vaccine 2015 Apr 27;33(18):2108-17)

– 5 studies of seasonal influenza vaccine; 14 of A/H1N1pdm09 vaccine
–No observed association between influenza vaccination and adverse 

outcomes
–Women vaccinated in the first trimester under-represented 
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COVID-19

THE VIRUS THAT CAUSES COVID 
19 HAS BEEN DESIGNATED AS A 
SEVERE ACUTE RESPIRATORY 
SYNDROME

DISEASE 
SEVERITY MAY 
CONSIST OF:

⚬Mild symptoms: Fever, Malaise, 
Cough, Upper respiratory 
symptoms
￭Does not require hospitalization

⚬Severe symptoms: Dyspnea, 
Hypoxemia ( O2 Sat <94% on 
RA) or need for oxygenation or 
ventilator support
￭DOES REQUIRE 
HOSPITALIZATION



COVID 19 AND PREGNANCY
• Pregnant and recently pregnant patients with COVID 19 are at 

INCREASED risk of severe illness than their non-pregnant peers
• Increased risk of severe illness includes:

HOSPITALIZATION ICU ADMISSION DEATH

MECHANICAL 
VENTILATION

VENTILATOR 
SUPPORT

(ECMO)



CLINICAL MANIFESTATIONS, RISK FACTORS & MATERNAL AND 
PERINATAL OUTCOMES: LIVING SYSTEMATIC REVIEW AND 
META-ANALYSIS (DEC 2019-JUNE 2020)

77 STUDIES INCLUDING 13,118 PREGNANT WOMEN AND 83,486 NONPREGNANT WOMEN

Allotey et al. BMJ 2020 370: m3320

• ADVANCED MATERNAL AGE
• HIGHER BMI
• CHRONIC HYPERTENSION
• PREEXISTING DIABETES 

Maternal co-morbidities: risk factors for ICU admission and invasive ventilation 

RISK FACTORS FOR COVID: MATERNAL OUTCOMES: 

• ALL CAUSE MORTALITY 
(.006)

• ICU ADMISSION (.03)
• INVASIVE VENTILATION (.01)

FETAL/NEONATAL OUTCOMES:

• PRETERM BIRTH
• STILLBIRTH
• CESAREAN DELIVERY
• NICU ADMISSION



COVID-19 INFECTION DURING 
PREGNANCY: OVERVIEW
PREGNANT AND RECENTLY PREGNANT PATIENTS WITH COVID-19 ARE AT INCREASED RISK OF MORE 
SEVERE ILLNESS COMPARED WITH NONPREGNANT PEERS

AVAILABLE DATA INDICATE AN INCREASED RISK OF:

⚬ICU admission,
⚬Mechanical ventilation and ventilatory support (ECMO), and
⚬Death

BLACK AND HISPANIC INDIVIDUALS WHO ARE PREGNANT APPEAR TO HAVE DISPROPORTIONATE 
SARS COV-2 INFECTION AND DEATH RATES

CDC INCLUDES PREGNANT AND RECENTLY PREGNANT INDIVIDUALS IN ITS “INCREASED RISK” 
CATEGORY FOR SEVERE COVID-19 ILLNESS



COVID 19 AND PREGNANCY
• CLINICAL MANIFESTATIONS, RISK FACTORS & MATERNAL AND PERINATAL

OUTCOMES: LIVING SYSTEMIC REVIEW AND META-ANALYSIS (DEC 2019 – JUNE
2020)

• 77 STUDIES REVIEWED

• INCLUDED 13,118 PREGNANT WOMEN

• 83,486 NON-PREGNANT WOMEN
Allotey et al. BMJ 2020 370:m3320

⚬Advanced Maternal Age
⚬Higher BMI
⚬Chronic HTN
⚬Preexisting Diabetes

RISK FACTORS FOR COVID

⚬All Cause Mortality (.006)
⚬ICU Admission (.03)
⚬Invasive Ventilation (.01)

MATERNAL OUTCOMES

⚬Preterm Birth
⚬Stillbirth
⚬Cesarean Delivery
⚬NICU Admission

FETAL/NEONATAL OUTCOMES



CASES OF COVID-19 AMONG 
PREGNANT WOMEN BY 
WEEK OF DIAGNOSIS*

https://covid.cdc.gov/covid-data-tracker/#pregnant-population

https://covid.cdc.gov/covid-data-tracker/#pregnant-population


COVID INFECTION IN PREGNANCY: 
ICU ADMISSIONS & DEATHS 

9

TOTAL CASES 123,633
HOSPITALIZED 21,823 
TOTAL DEATHS 159 

National COVID-19 Case Surveillance Data; Jan 22, 2020 – Sep 13, 2021



COVID IN PREGNANCY

https://covid.cdc.gov/covid-data-tracker/#pregnant-population



COVID IN PREGNANCY

https://covid.cdc.gov/covid-data-tracker/#pregnant-population



FETAL & NEONATAL 
OUTCOMES

Vertical 
transmission of 
SARS-CoV-2 

may occur, but 
appears to be 

uncommon

Pregnant people 
with COVID-19 
are at increased 
risk for preterm 

birth

Some data 
suggest an 

increased risk 
for other 
adverse 

pregnancy 
complications 
and outcomes, 

such as:
⚬Preeclampsia, 

⚬Coagulopathy, and 
⚬Stillbirth

Data now indicate 
that neonates 
born to people 
with COVID-19 

are also at 
increased risk for 
admission to the 

neonatal 
intensive care 

unit



FETAL AND NEONATAL OUTCOMES
• LATEST STUDY PUBLISHED IN JAMA REVEALED PREGNANT 

PATIENTS VACCINATED OR WITH NATURAL COVID INFECTION 
DURING PREGNANCY

NEWBORNS MAY HAVE COVID 19 
ANTIBODIES FOR UP TO 6 MONTHS OF 

LIFE

Shook LL, Atyeo CG, Yonker LM, et al. Durability of Anti-Spike Antibodies in Infants After Maternal COVID-19 Vaccination or Natural 

Infection. JAMA. Published online February 07, 2022. doi:10.1001/jama.2022.1206



TIMELINE OF ACOG COVID-19 
VACCINE RECOMMENDATIONS

Pfizer-BioNtech COVID-19 vaccine 
recommended
Pregnant people excluded from 
clinical trials
Only animal model data in 
pregnancy – no safety signals 
indicated

DEC. 2020

ACOG recommends pregnant 
people have access to COVID-19 
vaccines
ACOG recommends risk-benefit 
conversation with a clinician

DEC. 13, 2020

Moderna COVID-19 vaccine 
recommended
ACOG Practice Advisory revised 
– to recommend access to both 
mRNA vaccines

DEC. 21, 2020

ACOG receives reports of pregnant 
people being denied access to 
COVID-19 vaccines
ACOG develops Eight Key 
Recommendations for COVID-19 
Vaccination Sites

JAN. 2021



TIMELINE OF ACOG COVID-19 
VACCINE RECOMMENDATIONS

CDC begins reporting numbers of 
people enrolled in v-safe after 
vaccine health checker who 
identify as pregnant (15,000 first 
reported)

JAN. 2021

ACOG leads statement: Maternal 
Immunization Task Force and 
Partners Urge That COVID-19 
Vaccine be Available to Pregnant 
Individuals

FEB. 3, 2021

ACIP votes to recommend the 
use of J&J/Janssen COVID-19 
vaccine
ACOG guidance updated to 
reflect availability of J&J/Janssen

FEB. 28, 2021

First safety data from the v-safe 
pregnancy registry reported at 
ACIP
Reactogenicity profile and adverse 
events did not indicate any safety 
concerns

MAR 1. 2021
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HOW THE COVID-19 VACCINES WORK

The genetic 
material instructs 

your body to make 
a protein that is 
part of the virus 

that causes 
COVID-19

The protein 
tricks your 
immune 

system into 
thinking it sees 
the COVID-19 

virus

Your Immune 
system makes 
antibodies and 
other defenses

If a person is later 
exposed to the actual 
COVID-19 virus, the 
body is now able to 
recognize the virus 

and make antibodies 
to fight it



MRNA VACCINES
• Consist of messenger RNA (mRNA) encapsulated by a lipid 

nanoparticle (LNP) for delivery into the host cells

• Utilize the body’s own cells to generate the coronavirus spike 
protein, that stimulates immune cells to create antibodies against 
COVID-19

NOT A LIVE 
VIRUS VACCINE

NO ADJUVANT
DOES NOT 
ENTER THE 
NUCLEUS

DOES NOT 
ALTER HUMAN 

DNA 

DOES NOT 
CAUSE ANY 

GENETIC 
CHANGES



MRNA VACCINES



COVID-19 VACCINE EFFICACY

All current available COVID-19 vaccines 
have demonstrated high efficacy

Evidence suggest fully vaccinated people 
are LESS likely to have asym infection or 
transmit infection to others

Those with up to date vaccination are less 
likely to experience severe illness and 
serious adverse outcomes



COVID-19 VACCINES ARE EFFECTIVE

They can keep you from getting and 
spreading the COVID-19 virus

Can prevent you from serious illness if 
you get Covid-19

Getting vaccinated may ALSO protect 
people around you, especially people at 
increased risk for severe illness



COVID-19 VACCINE EFFICACY DURING 
PREGNANCY



COVID-19 VACCINATION DURING 
PREGNANCY

ACOG strongly recommends that all eligible 
persons greater than age 12 years, including 
pregnant and lactating individuals, receive a covid-
19 vaccine or vaccine series.

Any of the currently authorized covid-19 vaccines 
can be administered to pregnant, recently 
pregnant, or lactating people



COVID-19 VACCINATION DURING 
PREGNANCY

The mRNA COVID-19 vaccines are preferred 
over the J&J/Janssen vaccine

ACOG recommends that pregnant and recently 
pregnant people up to six weeks postpartum receive a 
booster dose of COVID-19 vaccine following the 
completion of their initial COVID-19 vaccine or vaccine 
series.



COVID-19 VACCINE SAFETY DURING 
PREGNANCY

No safety concerns were found in animal studies:

No adverse pregnancy-related outcomes occurred in previous clinical 
trials that used the same vaccine platform as the J&J/Janssen COVID-
19 vaccine:

COVID-19 vaccines do not cause infection, including in pregnant 
people or their babies:



COVID-19 VACCINES AND FERTILITY

Claims linking COVID-19 vaccines to infertility are unfounded 

⚬There is no scientific evidence to supporting them

Given the mechanism of action and the safety profile of the mrna
vaccines in nonpregnant individuals, COVID-19 mrna vaccines are 
not a cause of infertility.



COVID-19 VACCINES AND FERTILITY

In a prospective cohort study of couples trying to conceive, 
no meaningful association between COVID-19 vaccination in 
either partner with fecundability was found 

⚬Wesselink 2022

A study from the Icahn School of Medicine at Mount Sinai 
investigated fertility outcomes after COVID-19 vaccination, 
including egg quality, embryo quality and development, pregnancy 
rates, and early miscarriage. The study showed no differences in 
rates of adverse outcomes in vaccinated compared to 
unvaccinated patients 

⚬Aharon 2022



Theoretical concerns regarding the safety of vaccinating lactating 
individuals do not outweigh the potential benefits of receiving the 

vaccine.

There is no need to avoid initiation or discontinue breastfeeding in 
patients who receive a COVID-19 vaccine.

COVID-19 VACCINATION IN LACTATING 
INDIVIDUALS

ACOG strongly recommends that lactating individuals be vaccinated 
against COVID-19. 

Current data demonstrate that lactating people who have received mRNA 
COVID-19 vaccines have antibodies in their breast milk, suggesting a 
potential protective effect against infection in the infant, although the 

degree of clinical benefit is not yet known.



IMPACT OF COVID 19 ON PREGNANT 
PATIENTS

INCREASED Maternal 
Mental Health Issues: 
Anxiety & Depression

INCREASED DOMESTIC 
VIOLENCE

DECREASED 
PRENATAL CARE 

VISITS

Working families 
struggled with increased 

child care demands
Income loss or 
unempolyment



BARRIERS TO SEEK CARE DURING 
THE PANDEMIC

Telemedicine visits: Lack of smart devices, broadband, 
Wi-Fi, or cellular data

Transportation needs

Home schooling, lack of child care

Unemployment or lacking medical insurance coverage

Anxiety and fear of medical facilities and offices

Covid symptoms or in quarantine



IMPACT OF COVID IN THE 
COMMUNITIES OF COLOR

> 1/3 of Black and Hispanic New Yorkers were 
infected in the initial wave of COVID-19

TWICE the infection rate than White New 
Yorkers

39% of COVID related deaths occurred 
amongst Black people

While Black people only make up 15% of the 
population



SOCIAL DETERMINANTS OF HEALTH
Health Care access

Lack of insurance coverage

Unstable housing

Food insecurity

Lack of transportation

Income

Education



LISTEN

SHARE

EDUCATE

SUPPORT

BUILDING VACCINE CONFIDENCE
COVID-19 VACCINES ARE NEW; IT’S NORMAL 
FOR PEOPLE TO HAVE QUESTIONS ABOUT 
THEM.

HOPEFULLY 
VACCINATE



BUILDING COVID-19 VACCINE 
CONFIDENCE

VACCINE 
MYTHS

⚬It was rushed and isn’t safe
⚬It changes your DNA
⚬It can give you Covid-19
⚬It contains egg protein
⚬It causes side effects
⚬It makes women infertile

VACCINE FACTS

⚬Researchers took no safety shortcuts. Large studies 
show the vaccine is safe
⚬It’s impossible for a vaccine to change your DNA
⚬It doesn’t have egg protein and and can be given to 
people with egg allergies
⚬There is no evidence that vaccine causes infertility



COVID VACCINE CONFIDENCE

• UNDERSTANDING 
COMMUNITY
⚬ Engagement and 

Understanding
⚬ Partnership with faith 

based organizations and 
leaders

⚬ Impact of social media
⚬ Personal stories and 

testimonies
⚬ Culturally sensitive 

themes and presence

COMMUNITY

UNDERSTANDING

TRUST

SHARING



COVID VACCINE CONFIDENCE

Being generous of 
time and spirit

Providing 
JUDGEMENT 

FREE, 
RESPECTFUL care

Empathy

CompassionHumility

Thoughtfulness

Understanding



CDC HEALTH EQUITY STRATEGY

USE DATA 
DRIVEN 

APPROACHES

FOSTER 
MEANINGFUL 

ENGAGEMENT 
WITH COMMUNITY 
INSTITUTIONS AND 

DIVERSITY 
LEADERS

LEAD 
CULTURALLY 
RESPONSIVE 
OUTREACH

REDUCE STIGMA, 
INCLUDING 

STIGMA 
ASSOCIATED 

WITH RACE AND 
ETHNICITY

https://covid.cdc.gov/covid-data-tracker/#health-equity-data



COVID VACCINE CONFIDENCE

AMPLIFY 
THE 

PATIENT’S 
VOICE

NORMALIZE 
SHARED 

DECISION MAKING

EDUCATION



MAKE A CAREER OF HUMANITY.
COMMIT YOURSELF TO THE NOBLE 
STRUCTURE FOR EQUAL RIGHTS. 
YOU WILL MAKE A GREATER PERSON OF YOURSELF, A 
GREATER NATION OF YOUR COUNTRY, AND A FINER 
WORLD TO LIVE IN.”

-DR. MARTIN LUTHER KING, JR.



Strategies to Promote Maternal Vaccinations Against COVID-19

Donald J. Alcendor PhD 

Associate Professor 

Meharry Medical College

Center for AIDS Health Disparities Research and Department of Microbiology 

Immunology, and Physiology, Adjunct Associate Professor, Department of

Obstetrics and Gynecology, Meharry Medical College

Associate Professor Adjunct, Department of 

Pathology, Microbiology & Immunology, 

Division of Infectious Diseases

Vanderbilt University School of Medicine

Director of Research for the State of TN-CEAL Program 
Director of Research for the Institute for Health Disparities 
Equity and the Exposome, Meharry Medical College

Former Voting Member for HHS Vaccine Injury and Compensation Program 

Former Voting Member for the FDA Antiviral Advisory Committee

Expert Advisory Panel member for the American Lung Association COVID-19 Action 

Initiative. Anti-Viral and Immunomodulating Therapies, Health Promotions and Pandemic 

Related Social, Behavioral, and Racial Disparities

American Lung Association Scientific Advisory Committee



Disclosures

Site investigator for the Moderna HCMV vaccine trial at Meharry

Working with Clinical Trial Associates in Nashville for the Pfizer multivalent vaccine 

for COVID, Influenza, RSV

Funding from Merck to examine Vaccinations for Expecting Minority Moms to Improve 

Pregnancy Care (Tdap, Influenza and COVID)

Patent pending for an Vivo Phosphoamidate Morpholino as an intervention for COVID-19



 Telehealth

 Other Medicaid and CHIP flexibilities

 Other Medicare payment and coverage flexibilities

 Other private insurance coverage flexibilities

 Access to medical countermeasures (vaccines, tests, and treatments) through 

FDA emergency use authorization (EUA)

 Liability immunity to administer medical countermeasures

Some of the Major Government Flexibilities Allowed via 

COVID-19 Federal Emergency Declarations

 Coverage, costs, and payment for COVID-19 testing, treatments, and vaccines

 Medicaid coverage and federal match rates

Contributing Programs

tied to COVID-19 Emergency

Declarations

Families First Coronavirus

Response Act (FFCRA)

Coronavirus Aid, Relief, and

Economic Security (CARES) Act

American Rescue Plan Act (ARPA)

Inflation Reduction Act (IRA)

Consolidated Appropriations

Act, 2023 (CAA)

Other federal and state emergency
programs

National and Public Health Declarations Scheduled to Expire on May 11, 2023

Alcendor et al., manuscript to be submitted in June 2023
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New Jersey (8.4%)

Maryland (7.1%)

US Uninsured rates by state

Alcendor et al., manuscript to be submitted in June 2023

South: Citadel of disparities
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Georgia Kentucky Louisiana Maryland 

Mississippi North Carolina Oklahoma

South Carolina Tennessee Texas 

Virginia West Virginia



About 32.9 maternal deaths per 100,000 live births were

reported in 2021, compared with 23.8 deaths per

100,000

live births in 2020 and 20.1 in 2019.

The mortality rate for Black women in the United

States was at 69.9 deaths per 100,000 live births in

2021, about 3 times higher than white and Hispanic

women.

March 16 (Reuters) - Maternal mortality rates rose 40% in 2021 in the United States as the COVID-

19 pandemic worsened a health crisis among pregnant women in the country, data from the

Centers for Disease Control and Prevention (CDC) showed on Thursday.

The United States has one of the highest rates of pregnancy-related deaths among developed 

countries. It recorded more than 1,200 deaths in pregnant women in 2021, compared with 861

in 2020 and 754 in 2019, according to CDC data.
March 16, 2023

Pregnancy-related 

deaths in US surged 

during pandemic - CDC







COVID-19
COVID-19

Pandemic

ACOG 

CDC 

SMFM

FDA Approved 

Pfizer and 

Moderna





Antibodies to SARS-CoV-2 have been found in umbilical cord 

blood and breast milk following maternal vaccination, which 

might provide protection to the infant.

However, vaccination rates during pregnancy remain low. 

Studies are needed to understand ways to address SARS-CoV-

2 vaccine hesitancy among pregnant persons.

Rasmussen SA, Jamieson DJ. COVID-19 and Pregnancy. Infect Dis Clin North Am. 2022 Jun;36(2):423-433.

ACOG recommends that pregnant and recently pregnant people up to 6 weeks postpartum receive a 

bivalent mRNA COVID-19 vaccine booster dose following the completion of their last COVID-19 

primary vaccine dose or monovalent booster.

Historically, pregnant/lactating people have been excluded from clinical trials because of concerns

about legal liability and confusion about what is permissible from a regulatory and ethical perspective.



Current Recommended Vaccines During Pregnancy

Tdap

Influenza

COVID-19 Vaccines

 Tetanus toxoid,

reduced diphtheria toxoid,

and acellular pertussis vaccine

 One dose/pregnancy

 Maternal and perinatal

protection

 Pfizer mRNA vaccine or

Moderna mRNA vaccine

 Spike of SARS-CoV-2

 2 primary doses and boosters

 Maternal and perinatal protection

Vaccines 

and dosing

 Inactivated flu vaccine recommended

 The live attenuated vaccine LAIV

and Nasal spray vaccine not

recommended

 One dose

 Maternal and perinatal protection

Complications if 

unvaccinated

Increase risk of influenza 

resulting in pneumonia

as well as perinatal infections

that can result in death

Maternal and perinatal 

complications associated 

with COVID-19 with increase 

risk of mortality

Increase risk of maternal and 

perinatal Whooping cough, 

Diphtheria, and Tetanus that can 

be life threatening

Tetanus

toxoid
Diphtheria 

toxoid Pertussis

vaccine

Inactivated

Flu vaccine

Pfizer mRNA

vaccine
Moderna mRNA 

vaccine

Alcendor et al., Expecting Mothers and the COVID-19 Vaccine, J. Vaccines 2022



Increased

Changes during 

pregnancy
Unvaccinated

for COVID-19

cardiopulmonary 
load

Semi-allogeneic 

fetus
Increased risk for

respiratory 

pathogens 

Influenza, COVID-

19
Immune 

tolerance

Th1 response

to Th2 response

Vaccinated

for COVID-19

COVID-19

infection

Increased risk/harm

Symptomatic disease

Hospitalizations/ICU admissions

Mortality

Neonatal complications

Reduced risk/benefits

No or asymptomatic disease

Reduced Hospitalizations/ICU admissions 

Reduced Mortality

Reduced neonatal complications

Expecting 

mother

Maternal Complications in Unvaccinated Mothers Infected with COVID-19

Alcendor et al., Expecting Mothers and the COVID-19 Vaccine, J. Vaccines 2022



Developing Fetus

Placenta

Baby

COVID-19

infection

During pregnancy

Neonatal

outcomes

Mother unvaccinated

for COVID-19

Mother vaccinated 

for COVID-19

Increased risk/harm

Preterm births and still births

Perinatal death

Placentitis/trophoblasts necrosis

Placental Insufficiency

Reduced preterm births

Reduced perinatal death

Reduced risk/benefits

Reduced transplacental transmission

Reduced fetal infection

Neonatal Complications in Babies Borne to Unvaccinated Mothers Infected with COVID-19

Alcendor et al., Expecting Mothers and the COVID-19 Vaccine, J. Vaccines 2022



Viral infections during pregnancy and

the corresponding maternal-fetal outcomes.

Yu W, Hu X, Cao B. Viral Infections During Pregnancy: The Big

Challenge Threatening Maternal and Fetal Health. Matern Fetal

Med. 2021 Dec 9;4(1):72-86.











The COVID-19 vaccines can protect you and your baby by the transfer of

antibodies via the placenta and breastmilk

Shook et al., Front. Cell. Infect. Microbiol., 16 September 2021

J&J Vaccine Not 

recommended





Breastfeeding and COVID-19







Baby Shower for Nashville’ Expecting Mothers: TN CEAL, MMVP, and VUSN



Hispanic Latinx Community: Family vaccinations at Plaza Mariachi

Vaccinations at Plaza Mariachi in partnership with

the Tennessee Department of Health (Back to School

vaccination campaign for COVID and scheduled vaccines)



Expecting mothers in line at the Meharry TN CEAL/Healthwoks tent for vaccinations, surveys, and gift cards

Community Baby Shower, in Nashville, August 25, 2022



VSON and TN-CEAL
Health



Help To Moms Program

MMC Vaccine Team

Expecting and RD Moms Vaccinations for Moms





Meharry Pediatric

Clinic

Back to School 

Immunization 

Event

July 25- August 5th

Meharry Pediatric Clinic



PTO Events and vaccinations



Community Christmas, a live band, and vaccinations (2022)







Module 5: Expecting Minority Mothers and COVID-19 Vaccine Uptake

This module is limited to expectant minority mothers
Vaccine Events for Expecting Minority Moms in Nashville

1. Are you currently pregnant or recently delivered a baby in the past 12 months and a

member of a minority group?

. No (Stop: The survey ends here)

. Yes (Continue to #2)

Baby

showers

Community

Events

Help to

Moms

Back to 

School Events 

with TDH

1. About how long has it been since you last saw a doctor or other health care professional 

about your health?

Never

Within the past 12 months/1 year 

1 to 2 years ago

3 to 4 years ago

5 to 9 years ago

10 years ago, or more

2. What is the primary kind of health insurance or health care plan that you have now?

Private health insurance through a job or school

Insurance bought through a government exchange such as healthcare.gov

Public Insurance bought from a health plan or company (Select type of 

insurance from options below) On site 

vaccinations

MMV

VSN

THD

Pregnancy 

Care support

Information 

about COV-Vacs

Surveys

personal

interviews

□ Medicare

□ Medi‐Gap

□ Medicaid

□ CHIP or kid’s state insurance

□ Military health care

□ Indian Health Service

□ Other: 

□ Don’t Know

3. Did you lose health coverage during the COVID‐19 pandemic?

Yes 

No

Don't Know

IRB Approved





Get the New Booster



COVID-19 mRNA Omicron Bivalent Boosters (OBB) for Emergency Use

Pfizer OBB

Moderna OBB

A single booster dose to 

individuals 5 through 11 years 

of age who have completed a 

primary series with Pfizer-

COVID-19 or a 3-dose primary 

series (2 monovalent and 1 

bivalent) to individuals 6 

months through 4 years of age

Vaccines 

and dosing

A single booster dose in children 

6 months through 5 years of age 

at least two months after 

completion of a primary series 

with the monovalent vaccine and 

individuals 6 years of age and 

older at least two months after 

completion of either primary 

series

Vaccine side effects

Pain at the injection site, 

fatigue, headache, 

muscle and joint pain, 

chills, nausea, vomiting, 

and fever.

Pain at the injection site, 

fever, headache,

fatigue, muscle and joint 

pain, chills, nausea, 

vomiting

mRNA Spike 

Ancestral strain

mRNA Spike

BA.4 (B.1.1.529/omicron

mRNA Spike

BA.5 (B.1.1.529/omicron

mRNA Spike 

Ancestral strain

mRNA Spike

BA.4 (B.1.1.529/omicron

mRNA Spike

BA.5 (B.1.1.529/omicron

Alcendor et al., published in J. Vaccines 2023



Omicron bivalent booster vaccination rates

in the US by age
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Omicron bivalent booster vaccination percentage in Tennessee

by age range
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Bivalent Booster Vaccination Rates in Tennessee by

Race/Ethnicity

Black White Hispanic

Latinx

Asian
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