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The rise in COVID-19 cases has resulted in an increased number of pregnant women seeking
hospital services in Alabama. Compared to last year, more pregnant individuals have been
admitted to intensive care units, resulting in increased use of services including mechanical
ventilation and heart/lung bypass. Unfortunately, more women and their unborn babies in our
state have died as result of complications of COVID-19 infections. Pregnancy itself is a risk
factor for severe complications and death from COVID-19.

Multiple professional societies and madical experts including American College of Obstetricians
and Gynecologist, Society of Maternal Fetal Medicine and CDC recommend vaccination as the
single most effective tool to prevent serious illness from COVID-19. We urge those caring for
pregnant and lactating women to counsel their patients on the benefits of vaccination. The
literature supports the safety of vaccination in individuals, before, during, and after pregnancy.

In addition to recommending the COVID vaccine for all pregnant women, pregnancy or lactation
should not preclude otherwise known therapies for the treatment of COVID-19 including
monoclonal antibodies, remdesivir and dexamethasone for eligible cases. It is imperative that
such therapies be considered immediately upon confirmation of COVID-19 in the appropriate
patients. Unfortunately, even with timely and appropriate therapy, women and their unborn
child may still die from COVID. Therefore, we urge prevention through vaccination as the single
most effective way to keep mothers and their babies safe from COVID.

Waorking together, we can help reduce the deadly effects of COVID-19 on Alabama mothers and
their unborn babies.
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Mortality in Pregnant Women with COVID-19

The pandemic exacerbated maternal mortality in Brazil

India: ~ 4,329 pregnant
women died due to COVID-
19

Brazil: ~ 1000 deaths

7.4% dieq

https://www.npr.org/sections/goatsandsoda/2021/05/18/997469014/no-vaccines-supplies-or-hospital-beds-pregnant-with-covid-in-india

Gurzenda, S. and M. C. Castro (2021). "COVID-19 poses alarming pregnancy and postpartum mortality risk in Brazil." EClinicalMedicine 36: 100917. m M EDIC I N E
https://www.bbc.com/news/av/world-latin-america-57974754

https://www.thelancet.com/journals/eclinm/article/P11S2589-5370(21)00197-8/fulltext



https://www.bbc.com/news/av/world-latin-america-57974754

Pregnant Women in the US with COVID-19

A Meta-analysis of 77

cohort studies
pregnant women
identified pregnant
women as a high risk

group

62% higher odds of
ICU admission
compared to non-
pregnant

88% higher odds of
Invasive mechanical
ventilation
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Allotey J, Stallings E, Bonet M, Yap M, Chatterjee S, Kew T et al. Clinical manifestations, risk factors, and maternal and perinatal outcomes of coronavirus

disease 2019 in pregnancy: living systematic review and meta-analysis BMJ 2020; 370 :m3320 doi:10.1136/bmj.m3320

MMWR Morb Mortal Wkly Rep. 2020 Nov 6;69(44):1641-1647.doi: 10.15585/mmwr.mm6944e3.
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> 98% of the currently
circulating variant in
Alabama is delta
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11 https:// covid.cdc.govcovid-data-tracker/#variant-proportions ﬁ M E D I C I N E




The Delta variant spreads more easily than
previous variants—it may cause more than

Delta Variant 2X as many infections

A  The Delta variant is ORIGINAL COVID-19 STRAIN DELTA VARIANT
more contaglous

A Delta variant might
cause more severe
illness than previous
variants in
unvaccinated people.

A Unvaccinated people
remain the greatest
concern

Vaccines protect you from hospitalization,
severe infections, and death

cdc.gov/coronavirus

£3 30041 AN QAGL500

12 https:// www.cdc.goYcoronavirus/2019 -ncov/variants/delta-variant.html ﬁ M EDIC I N E
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Alabama - COVID Policies

Stringency index
(purple)

Daily case rate
(orange)

As the stringency
index has gone down

Number ofcases
per 100,000
Alabamians has
gone up

13 https:// covid.cdc.govcovid-data-tracker/#state -level-covid-policy
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Alabama - COVID Policies

14 https:// covid.cdc.gov covid-data-tracker/#state -level-covid-policy “ M E D I C l N E




Pregnant Women in the US
with COVID-19

Do Io Do Do o I

January 22, 2020 1
August 23, 2021

Total cases - 109,773
Total Deaths T 131*

Peak in the fall-winter
of last year

2-4 week delay in data
reported to the CDC

Institutional
experience to be
presented by Dr.
S EINERIER

Cases of TOWID-19 among Pregrant Women by Week of Diagnaosis*
Data were collecked from 109,773 wornen ano date of diagnosis* was avallanle far 105,773 (100%) wamen

Murniber ot Cases
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Pregnant Women in the US with COVID-19

A 29.8 % of the cases

i n th e th e 25 to 29 Pregnant women with COVID-1% by age, United States, January 22, 2020 - August 23, 2021

Jata wiere rallecten from 109,773 women, ard age was available for 106,773 17 00%) woman

year age group

A Highest proportion
of cases in this age
group

16 https:// covid.cdc.govcovid-data-tracker/#pregnant-population ﬁ M E D I C I N E
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Pregnant Women in the US with COVID-19

Higher disease burden in
White and Hispanic
women

Hispanic: 37,556 (39.3%)

White, Non-Hispanic:
36,055 (37.7%)

e Mor-ilpanc

Race/Ethnidty

17 https:// covid.cdc.gov covid-data-tracker/#pregnant-population
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Pregnant Women in the US with COVID-19

A HOZFITALIZED CASES

ICU admission: % 12,639
of pregnant mothers
with COVID-19

A Invasive ventilation:
1% of pregnant
mothers with COVID-
19

A ECMO: 0.2% of
pregnant mothers with
COVID-19
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18 https:// covid.cdc.govcovid-data-tracker/#pregnant-population m M E D I C I N E



Patients are one amongst us

Brooke Upton Lott- 31 year old Mississippi Haley Richardsor®d 32 year oldL&D nurse, Mobile

B MEDICINE

https://www.al.com/news/mobile/2021/08/its -hard-to-face-alabama-family-mourns-after-pregnantnurse-unborn-child-die-of-covid-19. html



https://www.al.com/news/mobile/2021/08/its-hard-to-face-alabama-family-mourns-after-pregnant-nurse-unborn-child-die-of-covid-19.html
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Tools for
Counseling Patients on
COVIDBP19 Vaccination

PE
%?,V& B Ry, Acg.

o 2
< o
&y

e, &

7, &

“Cpy iy

CoLLAY

Brian Brocato, DO
Assistant Professor

Maternal-Fetal Medicine

Department of Obstetrics &
Gynecology
UAB

21



American College of Obstetricians and
Gynecologist

Society of Maternal Fetal Medicine
CD(C; Center for Disease Control

https://www.acoqg.org/covid19/covid-19-vaccinegools-for-
your-practiceand-your-patients

https://www.acoq.orgt
/media/project/acog/acoqgorg/files/pdfs/clinical
guidance/practiceadvisory/covidl9vaccireonversationguide
121520
v2.pdf?la=en&hash=439FFEC1991B7DD3925352A5308C7C42

https://s3.amazonaws.com/cdn.smfm.org/media/3089/Provider
Considerations for Engaging in COVID Vaccination Consider
ations 823-21.pdf

https://www.cdc.gov/coronavirus/2019
ncov/vaccines/recommendations/pregnancy.htmi



https://www.acog.org/covid-19/covid-19-vaccines-tools-for-your-practice-and-your-patients
https://www.acog.org/-/media/project/acog/acogorg/files/pdfs/clinical-guidance/practice-advisory/covid19vaccine-conversationguide-121520-v2.pdf?la=en&hash=439FFEC1991B7DD3925352A5308C7C42
https://s3.amazonaws.com/cdn.smfm.org/media/3089/Provider_Considerations_for_Engaging_in_COVID_Vaccination_Considerations_8-23-21.pdf
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/recommendations/pregnancy.html

https://www.acoq.orgt
/media/project/acog/acogorg/files/pdfs/bro
churesflyers/ob-gyncovidvaccinators

flyer 1.pdf

https://www.acoq.org/covid19/covid-19-
vaccinegools-for-your-practiceand-your-
patients/a-note-to-sendto-your-patients

https://www.acoq.orqk
/media/project/acog/acogorg/images/social
-graphics/obgyn-covidvaccinators fhg-

2.png



https://www.acog.org/-/media/project/acog/acogorg/files/pdfs/brochures-flyers/ob-gyn-covid-vaccinators-flyer_1.pdf
https://www.acog.org/covid-19/covid-19-vaccines-tools-for-your-practice-and-your-patients/a-note-to-send-to-your-patients
https://www.acog.org/-/media/project/acog/acogorg/images/social-graphics/ob-gyn-covid-vaccinators_fb-ig-2.png
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COVID-19 Vaccines and Pregnancy:
Conversation Guide for Clinicians

AC0GE recommends that pregnant individuals be vaccinated against COVID-1A

Domatrician-gynecalogsts and other obgtatnic care providarns sheuld rowtinely assass their pragnant patiente’ vaccinatan statug. Based on
this assessment they should recommend needed vaccines to their pregrant patients. There is no evidence af adverse matemal ar fetal efiects
from vaccinating pragnant indedcuals with COVID-1 vacsine, ard a growing bedy of data demanstrate the safety of such use, Therefars,
individisals wha Bre or will ba pregnant should reeslve the COVID-19 vassng,

‘While pregnant individuals are encouraged to discuss vaccination considerations with their clinical care team when feasible, wiitten
parmisEon oF documanabon of such 8 discussion shauld net ba required pnof i3 recaivng & COVID-S vaccine,

For more Informatian on vaccinating pregnant women againat COVID-19 ses ACDGE 'S Practice Adviscry.

The lallowing talking points are intended to help guide conversations with pregnant patients:

[J Risk of COVID-18 Infection During Pregnancy

‘Whike the krown absolute risk is low; pregnancy is associsted with increased risk of malemal severs liness, 104 admissian, mechanical
wenfilation ard death

There i a known increased risk of complications from COAMID-14 in pregnant patients with urdedying health conditions (=g diabetes,
abesity, incr=asing age, and cardiovascular disssse)

» Thers & increased risk for certain racial and ethnic populatiors

[ Safety of COVID-19 Vaccines

+ Thara & no evidence of adversa matemal or fatal affects fom vaccinating pregnant individuals with COVID-M vaccine, and a growing body
of data dermanstrate the safety of such use Based on self-reperted Information, o specific safety signals have been absarved In pregnant
pecple enrolled in v-sale and the v-safe pregnanicy registry and ro safety sipnals have been reported in VAERS ar ather safely manitoring
ysiems

Early data fram CDC's v-sale pregrancy registry demansirate that the side effects and adverse events cheerved ameng pregnant
irdividuals in w-safe did not indicate ary safety concems

Drats from Developmental and Repraductive Toxicity (DART) animal-model studiss for the Plizer-Biohtedh, Modema, and lansen (lohrzon
& Johngony COVIR-19 vaccings did nat gemonsimate amy Sﬂfﬁl'g' COMCATE M pregnancy'

« Ay af the curently authorzed COVID-19 vaceings can be adminstansd b pragrant o lactaling peopk: ACIF doaes not stabe & product
EITE‘JGTQI'W Howsever, pragnart, lactating, and pest-parium pecpke aged <50 years shoukd b awars of tha rare riak of thrombasis with
thraminocyta penia syndeoma [TTS] after receipt of the lanssen COVID-19 wacoine and that other FDA- suthon 2ed COVID-1 vacsines (La,
mAMA vacdnes) are adailable (see ACDG's Practice Advizary for mare information regarding TTS related 1o the Janssen COVID-152 waccine)

= Patients recaiving the kenssen COVID-19 vaccing should be infoemred of symptoms of TTS, including severa headsche, visual changes,
abdomiral pain, rausea and vomiting, back pain, shariness of breathy, leg pain or swelling, petechiae, easy bruising, ar blesding. Patients
whi axpanence these symptoms should De counssdad 1o seak immediats madical eval uaton

« Multipla safaty systema have reported a highee-than axpected number of cases of Guilain-Bamd syndrame talliowing the uss of the larssan
COVID-19 vaccing; howenver, mane imestigation & resded it appears the abscdute sk of Gullan-Bamd syrd rame fallewing vaccination
remans very low; thersfare, the benefits of prevantion of severe COAVID-18 ilness through vaccination autweigh this wery rare risk.

Mone of the COWVID -1 vacdines avaiable for use under EUA cause infertility

njsction site and sysiemic events (sde elects) are commaon eg. pain at the site of injection, fever, muscle pain, jaint pain, headaches,
fatigue, and ather sympioms may be present after vaccination

= Acetaminaphen ls recemmended for pregnant women who experiance fever or If desired for other side efiects
» These side efiects are a normal part af the body's reaction to the vacdne and developing antibodies to protect against COVID-15 iliness
« On-godng eafety monitoring s planned theough many govermmant and Non-govamment programs
= Ercourage pregrant patisnts wha get vaccinated {o sign up for COC's y-sade safety monitoring program
=« (ther safety programs include:
= Waccine Advarse Event Reporting Systam {VAERS)
o Wactine Safety Datalink (vS0)
o Marufachurer-sponsonesd reperting systams
+ [Plizer-Bioktech
« Moderra
+ langeen
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