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Dear Dr. Romero, 
 
On behalf of the American College of Obstetricians and Gynecologists (ACOG), representing more than 
60,000 physicians and partners dedicated to advancing women’s health, thank you for the opportunity 
to submit written public comments on the upcoming meeting of the Centers for Disease Control and 
Prevention’s Advisory Committee on Immunization Practices (ACIP). We appreciate ACIP’s continued 
dedicated focus on development of a COVID-19 vaccine, and the opportunity to inform that work. 
Obstetrician-gynecologists, as trusted women’s health physicians, are on the front lines of the response 
to the global COVID-19 pandemic. 
 
ACOG is aware of and following closely the plans and discussions around COVID-19 vaccination 
allocation and prioritization and recently submitted comments to The National Academies of Sciences, 
Engineering, and Medicine (NASEM) and the Food and Drug Administration’s (FDA) Vaccines and Related 
Biologic Products Advisory Committee.  
 
ACOG is concerned that most, if not all, of the current Phase II/III vaccine trials exclude pregnant and 
lactating women, putting them at a disadvantage for protecting themselves against SARS-CoV-2. ACOG 
has and will continue to strongly advocate for the inclusion of pregnant women in Phase III vaccine trials 
to obtain the safety and immunogenicity data that will inform recommendations on vaccinating and 
protecting pregnant women. ACOG has urged NASEM and the FDA to recommend the establishment of 
pregnancy registries for those individuals who receive(d) a COVID-19 vaccine candidate in the early trial 
phases in order to further collect and evaluate the impact of the vaccine in pregnant women. 
 
A growing body of evidence suggests that pregnant women are more likely to have certain 
manifestations of severe illness related to SARS-CoV-2 infection including ICU admission and mechanical 
ventilation1, 2. Further, while pregnant and lactating women were a clear priority group for vaccination 
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during previous pandemics, pregnant and lactating women are noticeably and alarmingly absent from 
the NASEM vaccine allocation plan for COVID-19.  
 
Pregnant and lactating women make up a significant portion of the U.S. workforce, including roles 
critical to the pandemic response such as health care workers. Thus, it is critical that a vaccine allocation 
plan explicitly outline that pregnant and lactating women who otherwise fit the criteria for inclusion in a 
high-priority population can be vaccinated alongside their non-pregnant peers based on shared clinical 
decision making with the patient and her clinician. These groups most notably include: 
 

a. Pregnant women and lactating women who are health care works or first responders.  
 
b. Pregnant women and lactating women with underlying conditions.  

 
Women who are pregnant and/or lactating should not be excluded from what are identified as high 
priority populations for the COVID-19 vaccine allocation strategy. In addition to being an identified at-
risk group by themselves, upwards of half of pregnant women also fall into another priority category, 
including frontline workers and those with underlying conditions. Women make up more than 75 
percent of the health care workforce, and it is estimated that there are 330,000 pregnant health care 
workers3,4,5. As such, ACOG urges ACIP to incorporate pregnant and lactating women clearly and 
explicitly into its COVID-19 vaccine allocation and prioritization framework as outlined above. Should an 
Emergency Use Authorization be executed for one or more COVID-19 vaccines and provide a permissive 
recommendation for pregnant and lactating women, pregnant health care workers, pregnant first 
responders, and pregnant individuals with underlying conditions should be prioritized for vaccination 
alongside their non-pregnant peers. 
 
Thank you for the opportunity to submit comments and inform the critical work of your Committee. If 
we can provide any additional information or expertise, please contact me or Sarah Carroll at 
scarroll@acog.org.   
 
 
Sincerely, 
 
 
 
 
 
Christopher M. Zahn, MD 
Col (Ret), USAF, MC 
Vice President, Practice Activities 
 
 
cc: Sarah Carroll 
      Megan McReynolds 
      Rachel Tetlow 
      Select staff   
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