
Maternal vaccination 
Maternal immunization can 
protect pregnant women. The 
immune response works 
differently in pregnant women, 
making them more susceptible 
to severe infections. 

Maternal immunization can 
protect Newborns. newborns 
still have an unexperienced
immune system, which makes them 
more susceptible to infections.  
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How does maternal vaccination protect the newborn? 

Vaccination of pregnant 
women leads to increased 
antibody levels. During the 
later stages of the pregnancy, 
the transfer of maternal 
antibodies to the fetus is 
enhanced. Increased antibody 
levels due to maternal 
vaccination therefore result 
in increased antibody levels 
in the fetus. These antibody 
levels start to wane directly 
after birth. However, the 
higher levels due to 
vaccination will result in a 
longer protection of the 
newborn. This will reduce the 
vulnerable period for severe 
infections. This period can be 
further decreased by
vaccinating newborns. 

Why do we vaccinate pregnant women? 

Maternal immunization 
can Prevent disease in 
the fetus during a 
high-risk period.

Possible disadvantages of 
          maternal vaccination  

Preterm vaccination  

Blunting

The presence of maternal 
antibodies in a newborn 
might blunt the antibody 
production By the newborn 
itself, which could lead to 
suboptimal antibody levels. 

Which vaccines are used for 
               maternal vaccination? 

Bordetella pertussis: 
Maternal vaccination between
week 28 and week 38 of pregnancy 

SEasonal flu: 
Maternal vaccination 
is accepted during the 
entire length of the 
pregnancy  

Safety for mother and child

Live attenuated vaccines, 
e.g. the measles mumps 
rubella vaccine (MMR), 
are contra-indicated 
as they could pose a 
risk for both the 
mother as well as the 
fetus. 

because of their unexperienced immune 
responses and the reduced placental transfer 
of maternal antibodies, preterm Infants have 
an increased risk for infectious diseases with a 
severe course. 

current policy is to vaccinate preterm infants 
using the same NIP schedule as term infants. 

New studies are looking into the potential 
risks and benefits of earlier vaccination of 
preterm infants. 
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Tetanus: 
Maternal vaccination is accepted 
during the entire length of the 
pregnancy  
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Potential Future 
       Maternal vaccines   

Respiratory syncytial 
virus: 
Maternal vaccination 
could potentially 
prevent severe 
respiratory infections 
in young infants 

Group B streptococcen:  
Maternal vaccination 
could potentially 
prevent  neonatal sepsis 
and meningitis 
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