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GRADE tables: Comparison of a further dose of the COVID-19 vaccine with no further dose of the COVID-19 vaccine during 

pregnancy in previously vaccinated pregnant women 

NCIRS is conducting GRADE assessments in support of the Australian Technical Advisory Group on Immunisation (ATAGI) and making pilot results available on the 

Centre’s website. Please read this material as a supplement to the Australian Immunisation Handbook COVID-19 chapter. 

A further dose of the COVID-19 vaccine formulation compared with no further dose of the COVID-19 vaccine formulation during pregnancy in previously vaccinated pregnant women 

Patient or population: Infants ≤6 months and pregnant women 

Intervention: A further dose of the COVID-19 vaccine formulation received by previously vaccinated mother during pregnancy 

Comparison: No further dose of the COVID-19 vaccine formulation received by previously vaccinated mother during pregnancy 

Outcomes Impact 

№ of 
participants 

(studies) 

Certainty of the 
evidence 
(GRADE) Interpretation 

CRITICAL OUTCOMES 

Vaccine effectiveness (VE) 

against COVID-19-related 

hospitalisation in infants 

aged ≤6 months  

 

14,241 (3 non-

randomised 

studies)1-3 

⨁⨁◯◯ 

Lowa,b 

A further dose of the 

COVID-19 vaccine during 

pregnancy may result in a 

moderate reduction in 

hospitalisation among 

infants compared with no 

further dose during 

pregnancy. 

https://immunisationhandbook.health.gov.au/contents/vaccine-preventable-diseases/covid-19
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A further dose of the COVID-19 vaccine formulation compared with no further dose of the COVID-19 vaccine formulation during pregnancy in previously vaccinated pregnant women 

Patient or population: Infants ≤6 months and pregnant women 

Intervention: A further dose of the COVID-19 vaccine formulation received by previously vaccinated mother during pregnancy 

Comparison: No further dose of the COVID-19 vaccine formulation received by previously vaccinated mother during pregnancy 

Outcomes Impact 

№ of 
participants 

(studies) 

Certainty of the 
evidence 
(GRADE) Interpretation 

VE against COVID-19-related 

hospitalisation in pregnant 

women 

 

 

 

35,580 (5 non-

randomised 

studies)2,4-7 

⨁⨁◯◯ 

Lowa,b 

A further dose of the 

COVID-19 vaccine during 

pregnancy may result in a 

large reduction in 

hospitalisation among 

pregnant women compared 

with no further dose during 

pregnancy. 



 

 

GRADE/Recommendation PICO 1 | Comparison of a further dose of the COVID-19 vaccine with no further dose of the COVID-19 vaccine during pregnancy in previously vaccinated pregnant 

women | January 2025 | Prepared by NCIRS © 

3 

A further dose of the COVID-19 vaccine formulation compared with no further dose of the COVID-19 vaccine formulation during pregnancy in previously vaccinated pregnant women 

Patient or population: Infants ≤6 months and pregnant women 

Intervention: A further dose of the COVID-19 vaccine formulation received by previously vaccinated mother during pregnancy 

Comparison: No further dose of the COVID-19 vaccine formulation received by previously vaccinated mother during pregnancy 

Outcomes Impact 

№ of 
participants 

(studies) 

Certainty of the 
evidence 
(GRADE) Interpretation 

Explanations 

a. Overall risk of bias assessment was moderate for all studies, with potential risk of bias identified in one or more domains of: confounding and selection of the reported results. The largest study was low risk of bias 

in all domains except confounding, selection, and selection of the reported results, where risk of bias was moderate. 

b. Comparison group in few studies was unvaccinated women rather than women with the primary vaccination and no further dose during pregnancy. 

 
Abbreviations: N=number of participants; TNCC=test-negative case-control; VE=vaccine effectiveness 

GRADE Working Group grades of evidence 

High certainty: We are very confident that the true effect lies close to that of the estimate of the effect. 

Moderate certainty: We are moderately confident in the effect estimate: the true effect is likely to be close to the estimate of the effect, but there is a possibility that it is substantially different. 

Low certainty: Our confidence in the effect estimate is limited: the true effect may be substantially different from the estimate of the effect. 

Very low certainty: We have very little confidence in the effect estimate: the true effect is likely to be substantially different from the estimate of effect. 
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GRADE evidence profile 

Evidence profile: A further dose of COVID-19 vaccine during pregnancy compared with no further dose of COVID-19 vaccine during pregnancy in previously vaccinated 

pregnant women 

Certainty assessment 

Impact Certainty Importance 
№ of 

studies 

Study 

design 

Risk of 

bias 
Inconsistency Indirectness Imprecision 

Other 

considerations 

Vaccine effectiveness (VE) against COVID-19-related hospitalisation in pregnant women (follow-up: 10 months; assessed with: pregnant patients who received a further dose of COVID-19 vaccine and 

were admitted to hospital with COVID-19-like illness (CLI) or acute respiratory infection (ARI) and were tested for SARS-CoV-2 using polymerase chain reaction (PCR) and/or hospitalisations where 

COVID-19 was the primary reason for hospital admission) 

5 Non-

randomised 

studies 

Seriousa Not serious Seriousb Not serious None VE against hospitalisation due to COVID-19 ranged from 48 to 

100% in pregnant women after receiving further dose during 

pregnancy compared with those with no further dose during 

pregnancy.  

In studies where comparison group was unvaccinated women, VE 

against hospitalisation due to COVID-19 ranged from 76 to 100%.2,5-

7  

Only one study compared VE in pregnant women after receiving 

further dose during pregnancy with those with no further dose during 

pregnancy and reported VE of 48% against hospitalisation and 92% 

(95% CI: 26–99) against significant disease.4 

⨁⨁◯◯ 

Lowa,b 

CRITICAL 

VE against COVID-19-related hospitalisation in infants aged ≤6 months (follow-up: 16 months; assessed with: pregnant patients who received a further dose of COVID-19 vaccine and gave birth to infants 

who were admitted to hospital with CLI or ARI and were tested for SARS-CoV-2 using PCR and/or hospitalisations where COVID-19 was the primary reason for hospital admission when the infant was 

aged ≤6 months) 

3 Non-

randomised 

studies 

Seriousa Not serious Seriousb Not serious None VE against hospitalisation due to COVID-19 ranged from 65 to 

90.5% during Omicron period among infants.1-3 

Of 3 studies, two were TNCC1,2 and one cohort.3 VE of TNCC 

ranged from 80 to 90.5%1,2 and VE reported by cohort study was 

65%3 among infants. 

⨁⨁◯◯ 

Lowa,b 

CRITICAL 
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Explanations 

a. Overall risk of bias assessment was moderate for all studies, with potential risk of bias identified in one or more domains of: confounding, selection, and selection of the reported results. The largest study was low risk 

of bias in all domains except confounding and selection of the reported results, where risk of bias was moderate. 

b. Comparison group in few studies was unvaccinated women rather than women with the primary vaccination and no further dose during pregnancy. 

 

Abbreviations: CI=confidence interval; N=number of participants; TNCC=test-negative case-control; VE=vaccine effectiveness. 
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ATAGI Evidence to decision framework for a further dose of the COVID-19 vaccine formulation compared with no dose of the COVID-19 vaccine formulation during 

pregnancy in previously vaccinated pregnant women 

 

PICO Question  

Population  Infants ≤6 months and pregnant women 

Intervention  Further dose of the COVID-19 vaccine formulation received by previously vaccinated mother during pregnancy 

Comparison  No further dose of the COVID-19 vaccine formulation received by previously vaccinated mother during pregnancy 

Main outcomes  Critical 

• Vaccine effectiveness (VE) of a further dose in pregnancy against COVID-19-related hospitalisation in infants aged ≤6 months  

• VE of a further dose in pregnancy against COVID-19-related hospitalisation in pregnant women 

Setting  Argentina, Brazil, Canada, Egypt, England, France, Indonesia, Israel, Italy, Japan, Mexico, Nigeria, North Macedonia, Pakistan, Spain, Switzerland, Türkiye (Turkey), the UK, 
Uruguay and the USA. 

ASSESSMENT  

Problem  

Is the problem a priority?  

Don’t know  Varies  No  Probably no  Probably yes  Yes  

• In Australia, COVID-19 vaccine recommendations for pregnant women are the same as the general population. Unvaccinated pregnant women are recommended to get primary course of COVID-19 
vaccination, but further doses are not recommended in already vaccinated pregnant women as risk of severe disease is low in otherwise healthy pregnant women.8-12 

• Recommendations for a further dose in people with severe immunocompromise are the same for pregnant and non-pregnant women. 

• Reducing the risk of severe illness from COVID-19 remains a priority for high-risk groups; however, both pregnant women and infants aged <6 months have lower disease severity from COVID-19 during 
omicron period compared with the previous variants.8-12  

• Studies have reported lower rates of preterm birth, and moreover, the number of stillbirths, neonatal infections and neonatal deaths remained low during omicron period in vaccinated pregnant women.8-10 

• Studies reported no difference in disease severity between pregnant women receiving further dose during pregnancy compared with vaccinated pregnant women with no further dose during pregnancy with 
COVID-19 infection and lower rates of stillbirth.10 

• Infants aged <1 year have highest threshold for hospital admission, but severity of COVID-19 infection is lower compared with the previous waves.13 Fever is the most common symptom among COVID-19-
positive infants presenting for hospitalisation with consistent/shorter median length of stay (1–2 days).11,12 
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Desirable effects  

How substantial are the desirable anticipated effects?  

Don’t know  Varies  Large  Moderate  Small  Trivial  

• COVID-19 vaccine significantly reduced the risk of severe COVID-19 disease, especially in high-risk groups and, therefore, vaccinated pregnant women and infants <6 months of age are not routinely 
recommended to receive further dose during pregnancy as the risk of severe COVID-19 disease is low in them. 

• Since the onset of the pandemic, the incidence of severe illness has declined due to high COVID-19 vaccination coverage, hybrid immunity and with changes in dominant variants. Desirable effects of further 
doses are more prominent in high-risk cohorts, such as individuals aged ≥75 years, those with comorbidities and immunocompromised conditions and those in disability or aged care, compared with healthy 
individuals. 

• Three studies reported VE of a further dose in pregnancy against COVID-19-related hospitalisation among infants <6 months, and concluded that a further dose of COVID-19 vaccine during pregnancy 
protected against COVID-19-related hospitalisation in infants for the first six months; VE ranged from 65 to 90.5% during the Omicron period among infants.1-3 However, it was difficult to identify whether those 
infants were hospitalised because of severe disease or because they have a low threshold for hospitalisation due to fever, etc.1-3 

• Five studies reported VE of a further dose of COVID-19 vaccine during pregnancy against COVID-19-related hospitalisation in previously vaccinated women. The results suggested that a further dose of 
COVID-19 vaccine during pregnancy protected against COVID-19-related hospitalisation in pregnant women; VE ranged from 48 to 100% during the Omicron period.2,4-7 It was difficult to determine the 
severity of disease in these studies, and the comparison group was unvaccinated women (not the ideal comparator) in most of the studies.2,4-7 

• The transmission of SARS-CoV-2 antibodies from vaccinated mothers to their fetuses varies due to several factors, such as the timing of vaccination, vaccine type, maternal immune response, and placental 
function. While many studies show effective transfer of IgG antibodies, especially with mRNA vaccines administered in the second or early third trimester, conflicting results arise due to differences in study 
design, population, and measurement methods. Despite these variations, maternal vaccination during pregnancy is widely regarded as beneficial for providing passive immunity to newborns.14,15-17  However, 
as the severity of disease is considerably low among infants, vaccinating pregnant women with a further dose seems less desirable. 

Undesirable effects  

How substantial are the undesirable anticipated effects?  

Don’t know  Varies  Large  Moderate  Small  Trivial  

• This GRADE did not evaluate outcomes related to safety and adverse events. However, the adverse event profile of pregnant women is similar to that of non-pregnant women following vaccination with an 
original mRNA COVID-19 vaccine.18 Pregnant women are slightly more likely to report injection site pain, and less likely to report generalised symptoms such as fever or tiredness.18,19 

• There are limited data available currently on the safety of the updated strain COVID-19 vaccines in pregnancy, although no additional concerns exist compared with the original mRNA vaccines.19 

• Accumulated real-world evidence from other countries has shown that COVID-19 vaccines are safe in pregnancy. A living systematic review and meta-analysis of 177 studies reported that COVID-19 
vaccination may result in minimal to no important differences compared with no vaccination in all maternal and infant safety outcomes from 26 fewer to 17 more events per 1,000 pregnant persons, and 13 
fewer to 9 more events per 1,000 neonates, respectively.19 

• Review of studies after a further dose of COVID-19 vaccine in pregnant people found their safety profile was comparable with that of published reports after primary COVID-19 vaccination in pregnant 
people.20 Further dose of the SARS-CoV-2 vaccination during pregnancy was not associated with adverse obstetrical outcomes and foetal outcomes when compared with unvaccinated or twice-vaccinated 
women.10,20,21 

• The World Health Organization also acknowledges the safety of further doses in pregnancy, particularly for women at high risk due to underlying health conditions or high exposure (e.g. healthcare workers). 
Further doses are especially encouraged for those who received the initial vaccine more than several months ago, given waning immunity and the risk from new COVID-19 variants.22 

• In Australia, there are no safety concerns of further dose during pregnancy but as the threshold of severe disease is low in otherwise healthy women and infants aged <6 months, pregnant women are not 
routinely recommended to receive a further dose if previously vaccinated.23 
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• With respect to myocarditis and pericarditis, these conditions have been reported in vaccine recipients very rarely overall, with a higher incidence in males and adolescents. Reports of myocarditis after a 
further dose beyond the primary course of any type of COVID-19 vaccine are very rare, occurring in less than 1 in every 100,000 doses administered.24 International study evaluating risk of severe adverse 
events of COVID-19 vaccine in pregnant women reported that further dose of COVID-19 vaccine in pregnancy was not associated with increased risk for thrombocytopenia, myocarditis, venous 
thromboembolism, ischaemic stroke, or other serious adverse events within 21 or 42 days after booster vaccination.25 

Balance of effects  

Does the balance between desirable and undesirable effects favour the intervention or the comparison?  

Don’t know  Varies  Favours comparison  Probably favours 
comparison  

Does not favour either comparison or 
intervention  

Probably favours 
intervention  

Favours intervention  

• The balance of effects does not favour either the comparator (no further dose during pregnancy) or the intervention (a further dose during pregnancy). The anticipated desirable effects were small, as were the 
anticipated undesirable effects. 

• The three studies used in this GRADE for infant outcomes showed that VE ranged from 65 to 90.5% during the Omicron period among infants aged ≤6 months.1-3 However, the certainty of evidence for this 
outcome was low. Additionally, it was difficult to identify whether those infants were hospitalised because of severe disease or because they have a low threshold for hospitalisation due to fever, etc.1-3 

• The five studies used in this GRADE for maternal outcomes showed that VE ranged from 48 to 100% during the Omicron period among pregnant women.4-7 However, the certainty of evidence for this 
outcome was low. Additionally, it was difficult to determine the severity of disease in these studies.  5-7 The comparator of unvaccinated women may have overestimated the effects of a further COVID-19 
vaccine against COVID-19-related hospitalisation in pregnant women.  

Certainty of evidence  

What is the overall certainty of the evidence of effects?  

No included studies  Very low  Low  Moderate  High  

• The overall certainty of evidence is low. For both GRADED outcomes the certainty of evidence is low. 

• The evidence was downgraded to moderate due to indirectness as the comparison group was unvaccinated pregnant women, which was not reflective of the population of interest (women with primary 

vaccination but no further dose during pregnancy). 

• The evidence was further downgraded to low due to serious risk of bias, with potential risk of bias identified in one or more domains of: confounding, selection, and selection of the reported results. 

Values  

Is there important uncertainty about or variability in how much people value the main outcomes?  

Important uncertainty  Possibly important uncertainty or variability  Probably no important uncertainty or variability  No important uncertainty or variability  

• Pregnant women likely value protection against COVID-19-related hospitalisation for themselves and their infants. However, with no changes in the current recommendations, pregnant women will value the 

option of considering vaccination based on risk–benefit assessment and shared decision-making with their healthcare providers. 

Acceptability  

Is the intervention acceptable to key stakeholders?  

Don’t know  Varies  No  Probably no  Probably yes  Yes  
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• With less severity of disease in both pregnant women and infants, previously vaccinated women will probably not accept any change in the current recommendations.9,12,26 Pregnant women will likely prefer 

the option of considering vaccination (current guideline) based on risk–benefit assessment and shared decision-making with their healthcare providers. 

• Even during the early stages of pandemic, a national online survey conducted between August 2021–2022 in Australia, reported around 1 in 10 pregnant women (and just over 1 in 13 postnatal women) 

reported vaccine hesitancy, and hesitancy was higher in the latter 3-month period.27  

• For other medical and healthcare stakeholders, changing the recommendation without showcasing desirable consequences of a further dose during pregnancy will likely lead to confusion around guidelines, 

and increase the probability of lowering acceptability. 

Equity  

What would be the impact on health inequities? 

Don't know Varies Increased Probably increased Probably no impact Probably reduced Reduced 

• There is no expected impact on health inequities as the recommendation remains same. Vaccine supply remains adequate to be available to all those who would consider vaccination during pregnancy.  

• In Australia vaccine recommendations for pregnant women are the same as the general population including both Indigenous and non-Indigenous Australians. 

• A population-based, cohort study of all pregnant women who gave birth in Victoria, Australia between 1 July 2021 and 30 June 2022, also reported that maternal age, smoking, parity and Indigenous status 

were the key factors associated with delayed and sustained lower coverage, even in a population with background maternal influenza and pertussis coverage of 70.6% and 81.8%, respectively.28 

Feasibility  

Is the intervention feasible to implement?  

Don’t know  Varies  No  Probably no  Probably yes  Yes  

Implementing a further dose recommendation during pregnancy should be feasible as the vaccine delivery system is already in use, including through primary care and pharmacist vaccination. However, as the 

recommendation remains unchanged, there is no expected impact on feasibility. 

ATAGI recommendation 

ATAGI continues to recommend that unvaccinated pregnant women receive a single primary dose during pregnancy. For women who are previously vaccinated, recommendations are the same as for non-pregnant 

people. Unless a woman is otherwise eligible, a dose of COVID-19 vaccine is not routinely recommended in pregnancy. A further dose can be considered for pregnant women based on individual preference and the 

presence of risk conditions for severe illness. 

Justification and considerations 

Additional considerations 

• Unvaccinated pregnant women are at higher risk of severe illness from COVID-19 than pregnant women who are vaccinated.29 However, emerging data is supporting no severe disease in otherwise healthy 

pregnant women who were previously vaccinated and in infants of age <6 months.12,13,18,26,30 

• While infants aged <1 year have highest threshold for hospital admission, severity of COVID-19 infection is lower compared with the previous waves.13 Fever, not severity of COVID-19 symptoms, is the most 

common presenting symptom among COVID-19 positive infants for hospitalisation with consistent/shorter median length of stay (1–2 days).11,12 

• ATAGI has considered the low severity of disease in these populations and continue to support the current recommendations: that unvaccinated pregnant women should receive a primary dose of COVID-19 

vaccine, and vaccinated pregnant women should discuss with their healthcare provider whether to have a further dose during their pregnancy, based on an individual risk-benefit assessment. 



 

 

GRADE/Recommendation PICO 1 | Comparison of a further dose of the COVID-19 vaccine with no further dose of the COVID-19 vaccine during pregnancy in previously vaccinated pregnant 

women | January 2025 | Prepared by NCIRS © 

10 

References 

1. Jorgensen SC, Hernandez A, Fell DB, et al. Maternal mRNA covid-19 vaccination during pregnancy and delta or omicron infection or hospital admission in infants: test negative design 
study. BMJ 2023;380. Available from: https://pmc.ncbi.nlm.nih.gov/articles/PMC9903336/. 
2. Kirsebom FC, Andrews N, Mensah AA, et al. Vaccine effectiveness against mild and severe disease in pregnant mothers and their infants in England. medRxiv 2023:2023.06. 07.23290978. 
Available from: https://www.medrxiv.org/content/10.1101/2023.06.07.23290978v1. 
3. Lipschuetz M, Guedalia J, Cohen SM, et al. Maternal third dose of BNT162b2 mRNA vaccine and risk of infant COVID-19 hospitalization. Nature Medicine 2023;29:1155-63. Available from: 
https://pubmed.ncbi.nlm.nih.gov/36959421/. 
4. Guedalia J, Lipschuetz M, Calderon-Margalit R, et al. Effectiveness of a third BNT162b2 mRNA COVID-19 vaccination during pregnancy: a national observational study in Israel. Nature 
Communications 2022;13:6961. Available from: https://pubmed.ncbi.nlm.nih.gov/36379951/. 
5. Schrag SJ, Verani JR, Dixon BE, et al. Estimation of COVID-19 mRNA vaccine effectiveness against medically attended COVID-19 in pregnancy during periods of Delta and Omicron 
variant predominance in the United States. JAMA Network Open 2022;5:e2233273-e. Available from: https://pubmed.ncbi.nlm.nih.gov/36156146/. 
6. Villar J, Conti CPS, Gunier RB, et al. Pregnancy outcomes and vaccine effectiveness during the period of omicron as the variant of concern, INTERCOVID-2022: a multinational, 
observational study. The Lancet 2023;401:447-57. Available from: https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(22)02467-9/fulltext?2023/6/17/. 
7. Zerbo O, Ray GT, Fireman B, et al. Effectiveness of COVID-19 vaccination during pregnancy by circulating viral variant. AJOG Global Reports 2023;3:100264. Available from: 
https://pubmed.ncbi.nlm.nih.gov/37719643/. 
8. Stock SJ, Moore E, Calvert C, et al. Pregnancy outcomes after SARS-CoV-2 infection in periods dominated by delta and omicron variants in Scotland: a population-based cohort study. The 
Lancet Respiratory Medicine 2022;10:1129-36. Available from: https://www.thelancet.com/journals/lanres/article/PIIS2213-2600(22)00360-
5/fulltext#:~:text=Compared%20with%20infections%20in%20the,birth%20within%2028%20days%20of. 
9. Engjom HM, Ramakrishnan R, Vousden N, et al. Severity of maternal SARS-CoV-2 infection and perinatal outcomes of women admitted to hospital during the omicron variant dominant 
period using UK Obstetric Surveillance System data: prospective, national cohort study. BMJ Medicine 2022;1. Available from: https://bmjmedicine.bmj.com/content/1/1/e000190. 
10. Piekos SN, Hwang YM, Roper RT, et al. Effect of COVID-19 vaccination and booster on maternal–fetal outcomes: a retrospective cohort study. The Lancet Digital Health 2023;5:e594-e606. 
Available from: https://www.thelancet.com/journals/landig/article/PIIS2589-7500(23)00093-6/fulltext. 
11. Taylor A, Best EJ, Walls T, et al. COVID-19–related hospitalizations among Aotearoa, New Zealand children during the Omicron era of SARS-CoV-2. IJID Regions 2024;12:100408. 
Available from: https://www.sciencedirect.com/science/article/pii/S2772707624000791. 
12. Wilde H, Tomlinson C, Mateen BA, et al. Trends in pediatric hospital admissions caused or contributed by SARS-CoV-2 infection in England. The Journal of Pediatrics 2024:114370. 
Available from: https://www.jpeds.com/article/S0022-3476(24)00473-6/fulltext. 
13. Chiwandire N, Jassat W, Groome M, et al. Changing epidemiology of COVID-19 in children and adolescents over four successive epidemic waves in South Africa, 2020–2022. Journal of 
the Pediatric Infectious Diseases Society 2023;12:128-34. Available from: https://pmc.ncbi.nlm.nih.gov/articles/PMC10112681/. 
14. Ketabi K, Soleimanjahi H, Habibian A, et al. Pregnancy and SARS-CoV-2 infection with a focus on its vertical transmission, breastfeeding, cord blood banking, and vaccination during 
COVID-19 infection. Journal of Immunoassay and Immunochemistry 2023;44:361-80. Available from: https://pubmed.ncbi.nlm.nih.gov/37794764/. 
15. Beharier O, Mayo RP, Raz T, et al. Efficient maternal to neonatal transfer of antibodies against SARS-CoV-2 and BNT162b2 mRNA COVID-19 vaccine. The Journal of Clinical Investigation 
2021;131. Available from: https://pubmed.ncbi.nlm.nih.gov/34014840/. 
16. Jorgensen SC, Burry L, Tabbara N. Role of maternal COVID-19 vaccination in providing immunological protection to the newborn. Pharmacotherapy: The Journal of Human Pharmacology 
and Drug Therapy 2022;42:58-70. Available from: https://accpjournals.onlinelibrary.wiley.com/doi/epdf/10.1002/phar.2649. 
17. Shook LL, Atyeo CG, Yonker LM, et al. Durability of anti-spike antibodies in infants after maternal COVID-19 vaccination or natural infection. JAMA 2022;327:1087-9. Available from: 
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=https%3A%2F%2Fjamanetwork.com%2Fjournals%2Fjama%2Ffullarticle%2F2788986&btnG=. 

https://pmc.ncbi.nlm.nih.gov/articles/PMC9903336/
https://www.medrxiv.org/content/10.1101/2023.06.07.23290978v1
https://pubmed.ncbi.nlm.nih.gov/36959421/
https://pubmed.ncbi.nlm.nih.gov/36379951/
https://pubmed.ncbi.nlm.nih.gov/36156146/
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(22)02467-9/fulltext?2023/6/17/
https://pubmed.ncbi.nlm.nih.gov/37719643/
https://www.thelancet.com/journals/lanres/article/PIIS2213-2600(22)00360-5/fulltext#:~:text=Compared%20with%20infections%20in%20the,birth%20within%2028%20days%20of
https://www.thelancet.com/journals/lanres/article/PIIS2213-2600(22)00360-5/fulltext#:~:text=Compared%20with%20infections%20in%20the,birth%20within%2028%20days%20of
https://bmjmedicine.bmj.com/content/1/1/e000190
https://www.thelancet.com/journals/landig/article/PIIS2589-7500(23)00093-6/fulltext
https://www.sciencedirect.com/science/article/pii/S2772707624000791
https://www.jpeds.com/article/S0022-3476(24)00473-6/fulltext
https://pmc.ncbi.nlm.nih.gov/articles/PMC10112681/
https://pubmed.ncbi.nlm.nih.gov/37794764/
https://pubmed.ncbi.nlm.nih.gov/34014840/
https://accpjournals.onlinelibrary.wiley.com/doi/epdf/10.1002/phar.2649
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=https%3A%2F%2Fjamanetwork.com%2Fjournals%2Fjama%2Ffullarticle%2F2788986&btnG


 

 

GRADE/Recommendation PICO 1 | Comparison of a further dose of the COVID-19 vaccine with no further dose of the COVID-19 vaccine during pregnancy in previously vaccinated pregnant 

women | January 2025 | Prepared by NCIRS © 

11 

18. Fleming-Dutra KE, Zauche LH, Roper LE, et al. Safety and effectiveness of maternal COVID-19 vaccines among pregnant people and infants. Obstetrics and Gynecology Clinics 
2023;50:279-97. Available from: https://pubmed.ncbi.nlm.nih.gov/37149310/. 
19. Ciapponi A, Berrueta M, Argento FJ, et al. Safety and effectiveness of COVID-19 vaccines during pregnancy: A living systematic review and meta-analysis. Drug Safety 2024;47:991-1010. 
Available from: https://link.springer.com/article/10.1007/s40264-024-01458-w. 
20. Moro PL, Olson CK, Zhang B, Marquez P, Strid P. Safety of booster doses of coronavirus disease 2019 (COVID-19) vaccine in pregnancy in the vaccine adverse event reporting system. 
Obstetrics & Gynecology 2022;140:421-7. Available from: 
https://journals.lww.com/greenjournal/abstract/2022/09000/safety_of_booster_doses_of_coronavirus_disease.11.aspx?context=featuredarticles. 
21. Barros FC, Gunier RB, Rego A, et al. Maternal vaccination against COVID-19 and neonatal outcomes during Omicron: INTERCOVID-2022 study. American Journal of Obstetrics and 
Gynecology 2024. Available from: https://pubmed.ncbi.nlm.nih.gov/38367758/. 
22. World Health Organization. WHO roadmap on uses of COVID-19 vaccines in the context of Omicron and high population immunity 2023. Available from: 
https://www.who.int/publications/i/item/WHO-2019-nCoV-Vaccines-SAGE-Prioritization-2023.1 (Accessed 14 November 2024). 
23. Australian Government Department of Health and Aged Care. Australian Immunisation Handbook: COVID-19. 2024. Available from: 
https://immunisationhandbook.health.gov.au/contents/vaccine-preventable-diseases/covid-19. 
24. Therapeutic Goods Administration. COVID-19 vaccine safety report - 29-06-2023. June 2023. Available from: https://www.tga.gov.au/news/covid-19-vaccine-safety-reports/covid-19-
vaccine-safety-report-29-06-2023#:~:text=There%20have%20been%20no%20new,linked%20to%20COVID%2D19%20vaccination. (Accessed 12 January 2024). 
25. DeSilva MB, Haapala J, Vazquez-Benitez G, et al. Medically attended acute adverse events in pregnant people after Coronavirus disease 2019 (COVID-19) booster vaccination. Obstetrics 
& Gynecology 2023;142:125-9. Available from: https://journals.lww.com/greenjournal/fulltext/2023/07000/medically_attended_acute_adverse_events_in.15.aspx. 
26. Zhu Y, Almeida FJ, Baillie JK, et al. International pediatric COVID-19 severity over the course of the pandemic. JAMA pediatrics 2023;177:1073-84. Available from: 
https://jamanetwork.com/journals/jamapediatrics/fullarticle/2808592. 
27. Dahlen HG, Homer C, Boyle J, et al. Vaccine intention and hesitancy among Australian women who are currently pregnant or have recently given birth: the Birth in the Time of COVID-19 
(BITTOC) national online survey. BMJ Open 2023;13:e063632. Available from: https://bmjopen.bmj.com/content/13/4/e063632.abstract. 
28. Giles ML, Krishnaswamy S, Coote W, et al. Factors associated with early versus late uptake of the COVID-19 vaccine during pregnancy over time in Australia: A population-based cohort 
study. Vaccines 2023;11:1713. Available from: https://www.mdpi.com/2076-393X/11/11/1713. 
29. Morgan JA, Biggio Jr JR, Martin JK, et al. Pregnancy outcomes in patients after completion of the mRNA coronavirus disease 2019 (COVID-19) vaccination series compared with 
unvaccinated patients. Obstetrics & Gynecology 2023;141:555-62. Available from: https://pubmed.ncbi.nlm.nih.gov/36735413/. 
30. Doenhardt M, Hufnagel M, Diffloth N, et al. Epidemiology of 7375 children and adolescents hospitalized with COVID-19 in Germany, reported via a prospective, nationwide surveillance 
study in 2020–2022. Scientific Reports 2024;14:47. Available from: https://pmc.ncbi.nlm.nih.gov/articles/PMC10762173/#MOESM1. 

 

https://pubmed.ncbi.nlm.nih.gov/37149310/
https://link.springer.com/article/10.1007/s40264-024-01458-w
https://journals.lww.com/greenjournal/abstract/2022/09000/safety_of_booster_doses_of_coronavirus_disease.11.aspx?context=featuredarticles
https://pubmed.ncbi.nlm.nih.gov/38367758/
https://www.who.int/publications/i/item/WHO-2019-nCoV-Vaccines-SAGE-Prioritization-2023.1
https://immunisationhandbook.health.gov.au/contents/vaccine-preventable-diseases/covid-19
https://journals.lww.com/greenjournal/fulltext/2023/07000/medically_attended_acute_adverse_events_in.15.aspx
https://jamanetwork.com/journals/jamapediatrics/fullarticle/2808592
https://bmjopen.bmj.com/content/13/4/e063632.abstract
https://www.mdpi.com/2076-393X/11/11/1713
https://pubmed.ncbi.nlm.nih.gov/36735413/
https://pmc.ncbi.nlm.nih.gov/articles/PMC10762173/#MOESM1

