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Background

 Influenza is more likely to cause severe illness in pregnant people than in people of reproductive age
who are not pregnant.

 Changes to the immune system, heart, and lungs during pregnancy make people more susceptible to
influenza severe enough to cause hospitalization throughout pregnancy and up to two weeks
postpartum.

 If a pregnant woman has other underlying health conditions, the risk of adverse effects from
influenza is even greater. Complications of flu include preterm delivery, pneumonia, hospital or
intensive care unit admission, and maternal and fetal death.

 A common influenza symptom fever may be associated with neural tube defects and other adverse
outcomes for a developing baby.

 Parental vaccination also can help protect a baby from influenza after birth (because antibodies are
passed to a developing baby during pregnancy).



Symptoms

 Flu symptoms include fever, cough, sore throat, runny or stuffy nose, body aches, headache, chills,
and fatigue.

 Some people may also have vomiting and diarrhea, though this is more common in children than
in adults. People may be infected with flu and have respiratory symptoms without a fever.

 If a pregnant woman gets flu symptoms she should call health care provider right away.
 There are flu antiviral drugs that can treat flu illness and prevent serious flu complications.
 Antiviral treatment is necessary for all pregnant women with suspected or confirmed influenza,

regardless of vaccination status. For pregnant women who are already infected, treatment can
reduce the severity of the flu.

 Early treatment of flu in hospitalized pregnant people has been shown to reduce the length of the
hospital stay.

 Treatment with an influenza antiviral drug should begin as soon as possible because these
medications work best when started early (within 48 hours after symptoms start).



When to Seek Emergency Medical Care

Difficulty breathing or shortness of breath
Persistent pain or pressure in the chest or abdomen
Persistent dizziness, confusion, inability to arouse
Seizures
Not urinating
Severe muscle pain
Severe weakness or unsteadiness
Fever or cough that improve but then return or worsen
High fever that is not responding to Acetaminophen
Decreased or no movement of your baby



Assessment of Pregnant Women With Influenza

Pregnant women with suspected influenza should be assessed based on a
variety of symptoms, including but not limited to fever of 100.0°F or higher,
cough, fatigue, headache, and body aches.

It is important to note that not all people infected with influenza will
develop a fever; therefore, the absence of fever should not rule out an
influenza diagnosis





Management

 Pregnant women who cannot maintain oral fluid intake, show signs of dehydration, are
experiencing difficulty breathing or pain in the chest, or exhibit any signs of obstetric
complications are considered moderate or high risk and should be referred immediately to an
emergency department or equivalent setting.

 Pregnant women who are not identified as high or moderate risk of complications but have
symptoms suggestive of influenza infection can be prescribed antiviral treatment over the phone
or in person in accordance with CDC guidelines.

 Pregnant women without high-risk symptoms but with comorbidities (eg, asthma), obstetric
issues (eg, preterm labor), or who are unable to care for themselves (eg, obtain prescription
medications or unable to tolerate oral intake) should be seen as soon as possible in an ambulatory
setting with resources to determine the severity of illness.



Treatment of Pregnant Women With Influenza

 Pregnant women with suspected or confirmed influenza infection should receive antiviral treatment 
with oseltamivir and acetaminophen for treatment of fever. 

 Zanamivir and peramivir are alternative approved influenza antiviral options for treatment. 
Pregnancy is not a contraindication to these antivirals.

 Based on previous influenza seasons, oseltamivir is the preferred treatment for pregnant women (75 
mg orally twice daily for 5 days) assuming there is sufficient supply and the prevalence of resistant 
circulating viruses is low.

 Zanamivir also may be prescribed (two 5-mg inhalations [10 mg total] twice daily for 5 days), or 
alternatively peramivir may be administered (one 600-mg dose by intravenous infusion for 15–30 
minutes)



Postexposure Chemoprophylaxis

 Because of the high potential for morbidity and mortality for pregnant and postpartum patients,
the CDC advises that postexposure antiviral chemoprophylaxis can be considered for pregnant
women and women who are up to 2 weeks postpartum (including after pregnancy loss) who have
had close contact with infectious individuals.

 The chemoprophylaxis recommendation is oseltamivir 75 mg once daily for 7–10 days depending
on the source of exposure.

 Once signs or symptoms of influenza are present, early treatment is an alternative to prophylaxis.
In addition, in women with frequent exposures, early treatment as opposed to prophylaxis may
be considered.

 Finally, at-risk family members of patients with an influenza diagnosis should be referred to their
health care providers for consideration of antiviral chemoprophylaxis.



Influenza (flu) vaccine

 Getting an influenza (flu) vaccine is the first and most important step in protecting against flu.

 Pregnant people should get a flu shot and not the nasal spray flu vaccine.

 Flu shots given during pregnancy help protect both the pregnant parent and the baby from flu.

 Vaccination has been shown to reduce the risk of flu-associated acute respiratory infection in
pregnant people by up to one-half.

 Getting a flu shot reduced a pregnant person’s risk of being hospitalized with flu by an average of
40 percent.

 Pregnant people who get a flu vaccine also are helping to protect their babies from flu illness for
the first several months after their birth, when they are too young to get vaccinated.



Influenza (flu) vaccine

 Early vaccination also can be considered for people who are in the third trimester of pregnancy,
because this can help protect the baby after birth during their first months of life (when they are
too young to be vaccinated).

 Some children need 2 doses given at least 4 weeks apart (children 6 months through 8 years of
age who either have never received flu vaccine, or who have not already received a total of at
least 2 doses in their lives).

 These children should get their first dose soon after vaccine is available, so that they can receive
the second dose (which has to be given at least 4 weeks after the first) by the end of October.



Vaccine in Pre-Existing Conditions

 There is no recommendation that pregnant people or people with pre-existing medical conditions
need to get special permission or written consent from their doctor or health care professional for
influenza (flu) vaccination if they get vaccinated at a worksite clinic, pharmacy, or other location
outside of their physician’s office.

 Pregnant people should not get nasal spray vaccine.

 Indeed, In addition to getting a flu shot, pregnant people should take the same everyday preventive
actions recommended for everyone, including avoiding people who are sick, covering coughs, and
washing hands often. In addition, breastfeeding also has many benefits, including helping to protect
infants from infections like flu.

https://www.cdc.gov/flu/prevent/actions-prevent-flu.htm


Can flu vaccination result in miscarriage?

 Multiple studies have shown that people who have received flu shots 
during pregnancy have not had a higher risk for spontaneous 
abortion (miscarriage).

 The study found NO increased risk for miscarriage after flu 
vaccination during pregnancy.



What side effects have pregnant people experienced from flu shots?

 Soreness, redness, and/or swelling from the shot
 Headache
 Fever
 Muscle aches
 Nausea
 Fatigue
 If side effects occur, they usually begin soon after the shot is given and

generally last for 1-2 days.
 A flu shot, like other injections, can occasionally cause fainting. Rarely, flu

shots can cause serious problems like severe allergic reactions. Anyone
with a severe, life-threatening allergy to any of the vaccine ingredients
should not get the shot.



Can pregnant people with egg allergies get vaccinated?

 Most people who have an allergy to eggs can get vaccinated, with some additional safety
measures.

 A person with severe (life-threatening) allergy to any vaccine component, including egg
protein, should not get the shot, even if they are pregnant.

 Pregnant people should tell the person giving the shots if they have any severe allergies or
if they have ever had a severe allergic reaction following a flu shot.

 Two completely egg-free (ovalbumin-free) flu vaccine options are available:
quadrivalent recombinant vaccine and quadrivalent cell-based vaccine.

https://www.cdc.gov/flu/prevent/qa_flublok-vaccine.htm
https://www.cdc.gov/flu/prevent/cell-based.htm


Vaccine Effectiveness

 Influenza (flu) vaccine effectiveness (VE) can vary.

 The protection provided by a flu vaccine varies from season to season and depends in part on the
age and health status of the person getting the vaccine and the similarity or “match” between the
viruses in the vaccine and those in circulation.

 During years when the flu vaccine match is good, it is possible to measure substantial benefits from
flu vaccination in terms of preventing flu illness and complications.

 However, the benefits of flu vaccination will still vary, depending on characteristics of the person
being vaccinated (for example, their health and age), what influenza viruses are circulating that
season and, potentially, which type of flu vaccine was used.



Can a breastfeeding person get a flu vaccine?

 People who are breastfeeding should get a flu vaccine to protect themselves from flu. Getting
vaccinated reduces pregnant parents’ risk of getting sick and of passing the flu on to their babies,
thus protecting their babies from flu also.

 This is especially important for children younger than 6 months old since they are too young to
receive flu vaccine themselves.



Are any of the available flu vaccines recommended over the others?

 For the 2021-2022 flu season, the Advisory Committee on Immunization Practices
(ACIP) recommends annual influenza (flu) vaccination for everyone 6 months and older with
any licensed, influenza vaccine that is appropriate for the recipient’s age and health status,
including inactivated influenza vaccine (IIV4), recombinant influenza vaccine (RIV4), or live
attenuated nasal spray influenza vaccine (LAIV4) with no preference expressed for any one
vaccine over another.

 There are many vaccine options to choose from, but the most important thing is for all people 6
months and older to get a flu vaccine every year.

https://www.cdc.gov/vaccines/acip/index.html
https://www.cdc.gov/flu/prevent/different-flu-vaccines.htm


Does a flu vaccination increase your risk of getting COVID-19?

 There is no evidence that getting a flu vaccination increases the risk of getting sick from a coronavirus,
like the one that causes COVID-19.

 One study published in January 2020 that reported an association between flu vaccination and risk of
four commonly circulating seasonal coronaviruses, but not the one that causes COVID-19. This report
was later found to be incorrect.

 The results from that initial study led researchers in Canada to look at their data to see if they could find
similar results in their population and showed that flu vaccination did not increase risk for these
seasonal coronaviruses.

 Also flu vaccination did not increase risk for infection with other respiratory viruses, including seasonal
coronaviruses.
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