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Expert consensus on COVID-19 vaccination for peri-pregnancy women
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Abstract: Pregnant women were excluded from the initial phase 3 clinical trials of coronavirus disease 2019
(COVID-19) vaccines resulting in limited data on their efficacy and safety during pregnancy and post-partum.
Since the end of 2020, domestic and foreign government departments and academic associations have issued
some consensuses or guidelines on COVID-19 vaccination including women who are pregnant, lactating or
planning a pregnancy (either natural or with assisted reproductive technologies). However, due to the timing
of the release and other reasons, opinion on COVID-19 vaccination for women in this particular period has been
inconsistent. This expert consensus was formed after discussion by experts in reference to the latest research
progress, recommendations of relevant institutions and relevant policies and norms in China. The purpose of
this consensus is to provide guidance for COVID-19 vaccination for planning pregnancy, pregnant and lactating
women.
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