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Vaccines are an important component of a healthy pregnancy. Women should be up to date on 
their vaccines before becoming pregnant, and should receive vaccines against both the flu and 
whooping cough (pertussis) during pregnancy. These vaccines not only protect the mother by 
preventing illnesses and complications, but also pass on vaccine protection to her unborn child. 
 
Women who are planning to become pregnant may need to receive some vaccines before the 
start of pregnancy. These vaccines may need to be administered a number of weeks before a 
woman becomes pregnant so that she is adequately protected. Some vaccine-preventable 
diseases, such as rubella, can lead to significant complications, including birth defects. 
 
Pregnancy is a good opportunity to start learning about the safe, proven disease protection that 
vaccines will provide to their babies once they are born. Pregnant women should also plan on 
receiving the flu and whooping cough vaccines during each pregnancy. Pregnant women are at 
an increased risk for complications from the flu. The flu shot helps to protect a pregnant woman 
and her unborn child from the flu as well as lessen her symptoms if she does contract it. A flu 
shot also allows the mother to pass antibodies on to her newborn for some early flu protection. 
By getting a whooping cough vaccine in the third trimester, the mother also develops antibodies 
and passes them on to her baby so that her baby is born with protection against whooping 
cough. 
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Get off to a healthy start by making sure that your immunizations are up to 
date before becoming pregnant. 
 

• Before becoming pregnant, a woman should be up-to-date on routine adult vaccines to 
help protect her and her child from vaccine-preventable diseases like rubella. 

 
• Live vaccines should be given at least one month before pregnancy; vaccines received 

during pregnancy should be inactivated. 
 

• It is very important for women to be up to date on their measles-mumps-rubella (MMR) 
vaccine before becoming pregnant. Rubella infection in pregnant women can cause 
unborn babies to have serious birth defects with devastating, life-long consequences, or 
death. 

 
 You can have a pre-pregnancy blood test to see if you are immune to  the disease. 
You probably received the MMR vaccine as a child, but you  should confirm this with your 
doctor. 
 
 If you need to get an MMR vaccine, you should avoid becoming  pregnant until one 
month after receiving the MMR vaccine and, ideally,  not until your immunity is confirmed by 
a blood test. 
 
There are two vaccines routinely recommended during pregnancy: flu (to 
protect against influenza) and Tdap 
(to protect against whooping cough). 
 

• It is safe, and very important, for a pregnant woman to receive the inactivated flu 
vaccine, commonly known as the flu shot. Pregnant women can receive the flu shot at 
any time during their pregnancy. 
Flu season typically occurs from October through May. Pregnant women should get the 
vaccine soon after it becomes available. A pregnant woman who gets the flu is at risk 
for serious complications and hospitalization.  
 

• Women should get the adult tetanus, diphtheria and acellular pertussis (whooping 
cough) vaccine (Tdap) during each pregnancy. Ideally, the vaccine should be given 
between 27 and 36 weeks of pregnancy for the most whooping cough protection to be 
passed on to the unborn child. 

	   This vaccine is important to help protect young babies from whooping  cough until 
they are able to receive their own vaccines at 2 months old. 

 
• Many vaccine-preventable diseases, rarely seen in the United States, are still common 

in other parts of the world. A pregnant woman planning international travel should talk to 
her health professional about vaccines.  

 
Vaccines protect you against serious diseases and prevent you from 
passing diseases on to your baby after birth. 
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• Pregnant women are at high risk of serious flu complications and are more likely to 

become severely ill with the flu than women who are not pregnant.  
o Getting the flu while pregnant increases your chances for serious problems, 

including premature labor and delivery. 
 
o Getting a flu shot is the best way to be protected from the flu and prevent 

possible flu-associated pregnancy complications. When pregnant women get flu 
shots, they and their babies (after birth) get the flu less often.  

 
• Whooping cough can lead to serious complications or be deadly for babies. 

o Whooping cough can cause serious and sometimes life-threatening 
complications in babies, especially within the first six months of life. About half of 
babies who get whooping cough end up in the hospital. 

 
o Receiving the whooping cough vaccine during your third trimester allows for the 

most antibodies to be passed on to your baby so he/she is born with protection. 
 

o Two studies from the United Kingdom have shown whooping cough vaccination 
during pregnancy to be at least 90% effective in preventing whooping cough in 
babies younger than 2 months.  

 
The vaccines you get during pregnancy will provide your baby with some 
disease protection (immunity) that will last the first few months of life. 
 

• By getting vaccinated during pregnancy, you can pass antibodies to your baby that 
may help protect against diseases.  
 

• Infants in the first several months of life are at the greatest risk of severe illness from 
influenza and whooping cough but are too young to be immunized. This is why 
vaccination during pregnancy is so critical to help protect them. 

• When you get a whooping cough vaccine and flu vaccine during your pregnancy, you 
will also have antibodies against these diseases in your breast milk that you can share 
with your baby as soon as your milk comes in. 

 
During your pregnancy, you can start learning about the safe, proven 
disease protection that vaccines provide for your baby. 
   

• Vaccinating your children according to the recommended schedule is one of the best 
ways you can protect them from 14 serious and potentially deadly diseases before their 
second birthday. 
 

• Vaccines don’t just protect your child. Immunization is a shared responsibility. Families, 
health care professionals and public health officials must work together to help protect 
the entire community – especially babies who are too young to be vaccinated 
themselves. 
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• Children who don’t receive recommended vaccines are at risk of getting the disease 
or illness, having a severe case of the disease or illness, and passing it on to others 
in their communities who cannot get vaccinated because they are too young or have 
a medical condition. 

 
• You can’t predict or know in advance if an unvaccinated child will get a vaccine-

preventable disease, nor can you predict or know how severe the illness will be or 
become. Most young parents in the United States have never seen the devastating 
effects that diseases like polio, measles or whooping cough can have on a family or 
community. It’s easy to think of these as diseases of the past. But the truth is they 
still exist, and they can spread especially in pockets of unvaccinated children.  

 
• Parents can learn more as they talk to health care professionals that they are 

considering for their child, or at CDC’s vaccine website for parents: 
www.cdc.gov/vaccines/parents/index.html 

 
Breastfeeding moms can also receive some vaccinations. 
 

• Antibodies are transferred to babies during pregnancy, and also through breastfeeding. 
A mother can pass antibodies against diseases she has had in the past, and those she 
has been vaccinated against, through her breastmilk. 
 

• When breastfeeding, women can receive the flu vaccine. Either the flu shot or the nasal 
spray flu vaccine is safe. 

 
• When you get a whooping cough vaccine during your pregnancy, you will have 

antibodies in your breast milk that you can share with your baby as soon as your 
milk comes in if you are breastfeeding. However, your baby will not get protective 
antibodies immediately if you wait to get the vaccine until after delivering your baby. 
This is because it takes about two weeks for your body to create antibodies against 
whooping cough (and the flu). 
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About Whooping Cough (Pertussis) 
 

• Whooping cough, also known as pertussis, is a very contagious disease that can cause 
serious illness and death, especially in newborns and young infants who are not and 
cannot be fully vaccinated. 
 

• Whooping cough vaccines are the safest and most effective way to prevent this 
disease. 

 
• Whooping cough vaccines are recommended for babies, children, adolescents and 

adults. They are also very important for pregnant women. 
  

• Babies and young children are recommended to receive five doses of DTaP (the 
childhood whooping cough vaccine) over the course of six years, starting at 2 months of 
age.   

 
• Tdap (the adolescent/adult whooping cough vaccine) is needed even if you were 

vaccinated with DTaP as a child. Preteens, teens, and adults are recommended to 
receive a Tdap booster. Adults who have never received a Tdap vaccine also need a 
booster shot. 

 
• Pregnant women should get a dose of Tdap vaccine during the third trimester of each 

pregnancy between 27 and 36 weeks. When a pregnant woman receives a whooping 
cough vaccine, her body creates protective antibodies and passes some of them to her 
baby before birth. These antibodies provide the baby some short-term protection 
against whooping cough until he or she is able to start receiving his or her own vaccine 
at 2 months of age. 

 
See page 23 for whooping cough audio-visual, multimedia and print resources from CDC. 
 
Key Facts about Whooping Cough 
 
Whooping Cough Resurgence 
	  

• Whooping cough (pertussis) is a highly contagious respiratory disease that is often 
thought of as a disease of the past. While we no longer see the number of cases we did 
in the United States before whooping cough vaccines were available, it is a growing 
health concern. 

 
• More than 28,000 cases of whooping cough were provisionally reported to CDC during 

2014. This represents an 18% increase compared to the provisional numbers that were 
reported at the same time in 2013. The United States experienced a nearly 60-year 
record high number of cases in 2012, with more than 48,000 reported cases and 20 
deaths. 

Whooping Cough Is Deadly for Babies 
	  
Whooping cough can be serious for anyone, but it is life-threatening in newborns and young 
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babies. 
 

• Most of the deaths reported in 2014 were in babies younger than 3 months old. 
  
• About half of babies who get whooping cough need treatment in the hospital. 
 
• The younger the baby is when he gets whooping cough, the more likely he will need to 

be treated in a hospital. 
 
Priority: Preventing Infant Deaths through Vaccination 
	  
There are currently no whooping cough vaccines licensed or recommended for newborns at 
birth. For this reason, three vaccination strategies are used in combination to provide the best 
protection possible to newborns and young babies: 
 

1. Vaccinate pregnant women in their third trimester, between 27 and 36 weeks, to give 
their newborns short-term whooping cough protection (immunity).  

 
2. Make sure family members and caregivers are up to date with whooping cough vaccines 

before they meet the baby. 
 

3. Vaccinate babies on time, beginning at 2 months of age, so they build their own 
immunity. 

 
Whooping Cough Vaccine Recommended for Every Pregnancy 
 
CDC recommends that pregnant women receive the whooping cough vaccine called Tdap 
during each pregnancy. By doing so, the mother’s body creates protective antibodies and 
passes some of them to her baby before birth. These antibodies give babies some short-term 
protection against whooping cough until they can begin building their own immunity through 
childhood vaccinations, starting when they are 2 months old. 
 
Antibody levels are highest about two weeks after getting the vaccine. The vaccine is 
recommended in the third trimester, preferably between the 27th and 36th week of pregnancy, so 
the mother gives her baby the most protection (antibodies). The amount of whooping cough 
antibodies a person has decreases over time. This is why women need a whooping cough 
vaccine during each pregnancy so each baby gets the greatest number of protective antibodies. 
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Cocooning Recommendation 
 
The term “cocooning” means vaccinating people who care for or come in close contact with 
babies. When a baby’s family members and caregivers get a whooping cough vaccine, they 
help protect their own health and help form a protective circle of immunity around the baby. 
However, cocooning alone might not be enough to prevent whooping cough illness and death 
in babies. This is because cocooning does not provide any direct protection (antibodies) to 
your baby, and it can be difficult to make sure everyone who is around your baby had their 
whooping cough vaccine. 
 
Childhood Vaccine Recommendation 
	  
The whooping cough vaccine for children (2 months through 6 years) is called DTaP 
(diphtheria, tetanus, and pertussis vaccine). On-time vaccination at 2, 4, and 6 months builds 
up high levels of whooping cough protection and is the best way to prevent whooping cough 
during childhood. Booster shots are needed at 15 months through 18 months, and at age 4 
through 6 years to maintain that protection.  
 
Vaccine Safety and Side Effects 
	  
Vaccines, like any medicine, can have side effects. But most children and adults who get the 
DTaP and Tdap shots, respectively, have no side effects. In addition, all vaccines are held to 
the highest standards of safety. Experts have studied Tdap, and they have concluded that it is 
very safe for pregnant women and their babies. Results from many clinical trials showed that 
DTaP vaccines are very safe for infants and children. CDC continually monitors whooping 
cough vaccine safety. 
 
The most common side effects are mild (redness, swelling, tenderness at the site where the 
shot was given). Serious side effects are extremely rare. 
 
Vaccine Effectiveness 
 
Getting whooping cough or a whooping cough vaccine (as a child or an adult) does not 
provide lifetime protection. In general, DTaP vaccination is effective for eight or nine out of 10 
children who receive it, and Tdap vaccination protects about seven out of 10 people who 
receive it. While protection from both whooping cough vaccines fades over time, people who 
are vaccinated and get whooping cough later are typically protected against severe illness. 
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About the Flu, Flu Vaccine, and Pregnancy 
	  

• Getting a flu shot protects pregnant women from the flu. Even if you are generally 
healthy, changes in immune, heart, and lung functions during pregnancy make you more 
likely to get seriously ill from the flu. Studies show that getting a flu shot while you are 
pregnant can also decrease your baby’s risk of getting the flu for up to six months after 
birth. 

  
o Flu shots are a safe way to protect the mother and her unborn child from serious 

illness and complications from flu. The flu shot has been given to millions of 
pregnant women over many years. Flu shots have not been shown to cause harm 
to pregnant women or their babies. 
 

o Pregnant women can receive the flu shot at any time, during any trimester, while 
pregnant. 

 
o Pregnant women are at high risk of serious flu complications. If you get sick with 

the flu, call your doctor right away. Your doctor may recommend treatment with 
influenza antiviral drugs. 

 
o Pregnant women with the flu have a greater chance for serious problems for their 

unborn baby, including premature labor and delivery. 
 

o Getting a flu shot is the best way to protect you from the flu and prevent possible 
flu-associated pregnancy complications. 

  
o When pregnant women get flu shots, they and their babies (after birth) get the flu 

less often. 
   

• When you get your flu shot, your body starts to make antibodies that help protect you 
against the flu. 
  

o Antibodies can be passed on to your unborn baby, and help protect the baby for 
up to six months after he or she is born. This is important because babies younger 
than 6 months of age are too young to get a flu vaccine. 
  

o If you breastfeed your infant, antibodies may also be passed on in breast milk. 
 

o It takes about two weeks to make antibodies after getting flu vaccine. Since it 
takes about two weeks after flu vaccination for antibodies to develop in the body 
that protect against flu virus infection, it is best that people get vaccinated so they 
are protected before flu begins spreading in their community. 
 

• If you have your baby before getting the flu shot, you still need to get vaccinated. If you 
breastfeed your infant, antibodies that help protect the baby from flu may be passed in 
breast milk. 
 

• An additional way to protect the baby is for all of the baby’s caregivers and close 
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contacts (including parents, brothers and sisters, grandparents and babysitters) to get 
vaccinated against the flu. 

 
• There are two main types of flu vaccine:  

o Inactivated Influenza Vaccine (IIV), also known as the flu shot, and  
o Live Attenuated Influenza Vaccine (LAIV), known as the nasal spray flu vaccine.  

 
• The flu shot is safe and recommended for pregnant women at any point during their 

pregnancy. Pregnant women and those with chronic health conditions (like asthma and 
diabetes) should not receive the nasal spray flu vaccine.  

 
Vaccine Safety and Pregnant Women 
  

• Millions of pregnant women have safely received flu shots for many years. 
 

• The flu shot has not been shown to cause harm to pregnant women, their unborn child, or 
to newborns of vaccinated women. The evidence that the flu shot is safe in pregnant 
women continues to grow. 

 
Flu Vaccination Coverage Estimates for Pregnant Women 
  

• During the 2013-14 flu season, an estimated 52% of pregnant women in the U.S. 
protected themselves and their babies from flu by getting a flu shot. This is a significant 
improvement since the years before the 2009 flu pandemic, but almost half of pregnant 
women and their babies still remain unprotected from influenza. 

 
• Clinician offer of influenza vaccination was associated with higher vaccination coverage 

among pregnant women, even among women with negative attitudes towards 
vaccination. If a clinician cannot offer vaccination, a referral should be provided to ensure 
influenza vaccination before or during pregnancy. 
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Vaccine Resources for Pregnant Women 
Learn more about other vaccines that you may need before, during, and after your pregnancy. 

 

 
www.cdc.gov/vaccines/pubs/downloads/f_preg_chart.pdf 

 
 

	  
 
Immunization Schedule 
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Check the adult immunization schedule for all recommended vaccines: 
www.cdc.gov/vaccines/schedules/easy-to-read/adult.html 
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Check the childhood immunization schedule for all recommended vaccines: 
www.cdc.gov/vaccines/parents/downloads/parent-ver-sch-0-6yrs.pdf 
 
Missed a shot? Check CDC’s vaccine catch-up scheduler – for parents, caregivers and 
healthcare professionals: www.vacscheduler.org/ 
 


