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1. I heard that the COVID19 vaccine might reduce fertility in young women. Is this true?
No. In fact, multiple strands of evidence tell us that COVID19 vaccines do not reduce fertility.

2. What is the evidence that the COVID19 vaccine will not reduce fertility?
Although pregnant people were not included in the first round of trials, and participants were asked to avoid becoming pregnant, nonetheless a number of people became pregnant by accident. The accidental pregnancies occurred equally across the vaccinated and the non-vaccinated groups, which tells us that vaccines did not prevent pregnancy. The people who became pregnant have been followed closely, and are having normal pregnancies. You can find the accidental pregnancy data here (AZ), here (Moderna), here (Pfizer) and here (Janssen).

	Vaccine
	Control group
	Vaccinated group

	
	Participants
	Pregnancies
	Miscarriages (rate)
	Participants
	Pregnancies
	Miscarriages (rate)

	Pfizer
	18,846
	12
	1 (8%)
	18,860
	11
	0 (0%)

	Moderna
	15,170
	7
	1 (14%)
	15,181
	6
	0 (0%)

	AstraZeneca
	5,829
	9
	3 (33%)
	5,807
	12
	2 (17%)

	Janssen (J&J)
	21,895
	4
	1 (25%)
	21,888
	4
	1 (25%)



Following the general rollout, we have been able to collect further data about the effect of the vaccines on human fertility. In IVF patients, vaccination against COVID19 does not affect ovarian function, egg quality, fertilisation or clinical pregnancy rate. You can read these studies here,  here and here. In the wider population, almost 5000 people in the USA had reported post-vaccination pregnancies by the end of March 2021, although this will underestimate the true number, since it only includes participants in the USA’s active tracking programme V-safe.

The vaccine works by instructing our bodies to make antibodies that bind to a viral protein called Spike. This stops the virus from infecting our cells.  The claim that the vaccine might reduce fertility came from the idea that there are proteins in the placenta that have some similarities with Spike, so the antibodies that block Spike might also attach to the placenta. But the viral and placental proteins are not similar enough that we would expect this to happen and laboratory studies have now confirmed that this is the case. You can read more about this here. If antibodies against Spike did cause problems for the placenta, we would expect to see miscarriages in pregnant people who become infected with COVID19, and we don’t see this. You can find studies here and here. 

3. I heard that the UK government recommended that people should not get the vaccine if they are pregnant or planning on becoming pregnant within the next few months. Is this true?
Not anymore. Pregnant people were not included in the first round of trials, and participants were asked to avoid becoming pregnant, so the UK government initially advised that the same measures be followed for the wider use of the vaccine. From the 30th December 2020, the UK government advised that people who are trying to conceive or breastfeeding should be offered the vaccine if they are otherwise eligible, and those who are pregnant and at high risk should be offered the vaccine.

The advice in the UK was updated on the 16th April 2021. The current advice is that all pregnant people should be offered either the Pfizer or Moderna vaccine, where they are available. People who are trying to conceive or breastfeeding can be offered any vaccine. You can read the new guidance here.

The USA approved the vaccine in pregnancy from the outset and the majority of states are now prioritising pregnant people for vaccination.

4. I am not pregnant, but I would like to have children later. Should I get the vaccine?
There is no evidence that the vaccine will reduce your chances of getting pregnant later and the UK government recommends that people who are trying to get pregnant should receive the vaccine if they are otherwise eligible. For people in your position, there is no reason not to get the vaccine if you are offered it.

5. I am pregnant. Should I get the vaccine if I am offered it?
It is understandable that pregnant people might feel wary of getting the vaccine, since pregnant people were not included in the first round of clinical trials. Trials of the Pfizer and Janssen vaccines in pregnancy are currently underway. 

There are risks associated with catching COVID19, particularly in the second half of pregnancy. Pregnant COVID19 patients are more likely to need intensive care than COVID19 patients who are not pregnant. Preterm birth and stillbirth are more common than normal in pregnant COVID19 patients, and their babies are more likely to be admitted to the neonatal unit. The BMJ provides a regularly updated summary of the research in this area, which you can find here.

The safety of using these vaccinations during pregnancy is being carefully monitored and no concerns have arisen so far. 

Because of the increased risk from COVID19 during pregnancy and the reassuring safety profile of the vaccines in this group, the UK government now advises that all pregnant people  should be offered the COVID-19 vaccine at the same time as the rest of the population, based on their age and clinical risk group. In the USA, majority of states are now prioritising pregnant people for vaccination.

Babies of vaccinated mothers do not have any anti-spike IgM, indicating that the vaccines themselves do not cross the placenta. You can see the data on this here and here, with an explanation on the interpretation of the studies here. Vaccination is also not associated with any placental pathology. You can read about this here.

On the other hand, some protective antibodies made by the mother (IgG) cross the placenta. You can find reports of this occurring here, here, here, here, here, here and here. This might be expected to give the baby some protection against COVID19, although more research is being done to find this out. 

6. I would like detailed information about the outcomes for the pregnant people who have so far received the vaccine. Where can I find it?
In the USA, the safety of the new COVID19 vaccines is being monitored in a number of ways. One of these is an active surveillance programme called V-safe. V-safe recruits people at vaccination and actively tracks their outcomes. 

The V-Safe pregnancy registry enrolled 3958 participants between 14th December 2020 and 28th February 2021. By 30th March, 827 of these people had completed their pregnancy, of which 712 resulted in a live birth. The rates of adverse pregnancy events were the same in those who received a COVID19 vaccination during pregnancy as in the general pregnant population. You can read more here.
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A smaller study, of 140 people vaccinated during pregnancy, compared to a cohort of unvaccinated people giving birth at the same time, also showed that vaccination was not associated with an increased risk of any adverse outcomes at birth. You can read more about this study here.

The USA also has a passive monitoring programme called VAERS. This collects information that doctors, patients or their families report. By the 3rd May 2021, more than 106,000 pregnant people had received either the Pfizer, the Moderna or the Janssen vaccine in the USA. There have been 432 reports of adverse events from these people, most of which have been mild side-effects which we already know to be common in people who receive the vaccine.

In terms of pregnancy-specific problems, by the 3rd May, 91 miscarriages, 20 preterm births, 11 cases of pre-eclampsia or intrauterine growth restriction and 7 stillbirths have been reported, among more than 106,000 people. This is in line with the rate at which these events normally occur. 

At a White House briefing on the 5th April, at which point 70,000 pregnant people had been vaccinated, the Director of the National Institute of Allergy and Infectious Diseases, Dr. Anthony Fauci said “things look very good for the association between vaccination and protecting pregnant women from adverse outcomes from themselves and their fetus”. You can read a transcript of the briefing here. At a briefing on the 23rd April, the Director of the CDC, Dr. Rochelle Walensky, said, “Importantly, no safety concerns were observed for people vaccinated in the third trimester, or safety concerns for their babies.” You can read a transcript of the briefing here.
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In the UK, we also have both active and passive surveillance systems, both of which are run through the Yellow Card reporting system. The UK’s active surveillance system is relatively new, and no report has yet been published from this. 

The UK data on the safety of COVID19 vaccines during pregnancy collected through passive surveillance is in line with the US data, with no sign of adverse events occurring more often than in the general pregnant population. The reports are regularly updated, and you can find them here. On the 16th April, the JCVI, which advises the UK government on vaccination policy, released a statement saying that “there have been no specific safety concerns from any brand of COVID-19 vaccines in relation to pregnancy.” You can read the statement here.

7. I am breastfeeding. Should I get the vaccine if I am offered it?
There is no known risk associated with giving non-live vaccines whilst breastfeeding and no safety signals have appeared in breastfeeding people or their babies. The UK government advises that breastfeeding people should be offered the vaccine if they are otherwise eligible. 

Two studies have shown that the vaccine does not pass into breast milk. You can read them here and here. However, the protective antibodies that your body makes do. You can read studies showing this here, here, here, here, here and here. There is also some evidence that T cells that respond to COVID19 get into breast milk. You can read about this here. These antibodies and T cells are expected to give your baby  some protection against COVID19, although more research is being done to find this out.

If you would like this information in a more formal format, you can find an article based on this document in Nature Reviews Immunology. This article was up-to-date when it was submitted on the 19th February 2021 but unlike this explainer, will not be updated as new information comes to light. 
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‘Table 4. Pregnancy Loss and Neonatal Outcomes in Published Studies and V-safe Pregnancy Registry Participants.

Participant Reported Outcome Published Incidence®  V-safe Pregnancy Registry
% no.total no. (%)
Pregnancy loss among participants with a completed pregnancy
Spontaneous abortion: <20 wk'*"" 1026 104827 (126)1
Stillbirth: = 20 wk'*** a 1725 0.1)§
Neonatal outcome among live-born infants
Preterm birth: <37 wké3: 815 60/636 (9.4
Small size for gestational age™™| 35 2724 32)
Congenital anomalies®*+* 3 16/724 (2.2)
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