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Cumulative Number of Suspected and Probable
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Data are from the World Health Organization (WHO). Cases identified in China between
November 1, 2002, and February 28, 2003, were added to the March 31 total
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Bio-preparedness

1 Prepare for biologically-derived disasters
— Rare, yet potentially significant

1 Goal:
— Conceptualize scenarios and
— Preemptively plan to minimize disruption, morbidity
and mortality:
1 Pregnant women

1 Unborn fetuses
1 Family structure

1 Hospital Preparedness
— Maternity hospital in particular



Pathogens vs. Humanity

“The Triumph of Death” Pieter Bruegel @1562



Modern Flu Pandemics

1918-19 1957-58 1968-69 1976
“Spanish Flu” | “Asian Flu” “Hong-Kong | “Swine Flu”
Flu”
U. S. Mortality > U.S. Mortality > 68K | U. S. Mortality > 34K Minimal
500K
Not Spain Asian Asian Fort Dix
? Europe, ? Asia
? Avian Avian Avian Swine
HIN1 H2N2 H3N2 HIN1




Influenza Pandemic Line Graph
Mortality in America and Europe During 1918 and 1919
Deaths from all causes each week expressed as an
annual rate per 1000
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1918 Pandemic

Number of Deaths by Age Group

per 1000 Population
1911-1920
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Years 1911-1920 Excluding 1918
Year 1918 Only




Summary of Pandemic
Influenza in Pregnhancy

1 Pandemics disproportionately affect
pregnant women
— Higher morbidity & mortality
— Pneumonia key
1High pregnancy wastage
— 1918 Flu strain slowly became endemic
1 Obstetricians and Maternity Hospitals:

Central Role



When Will the
Next Pandemic Occur?

NOT IF.....WHEN

New strain

Susceptible population +
conditions suitable for quick
dissemination

Highly communicable




The NEW ENGLAND
JOURNAL o MEDICINE

Emergence of a Novel Swine-Origin Influenza A (HIN1)
Virus in Humans

2 Deficiencies
Are A in IgG
cardiopulmonary T subclasses?
demands increased?

Are immune
responses skewed
toward Th2?







H1IN1 U.S. Hospitalization Rate per 100,000 Pop

é:
§
G
E
o]
Q
3
8
g
:
i
z
g

0-4 Yrs 524 Yrs 2549 Yrs 50-64 Yrs 265 Yrs
Age Group

"Hospitahzations with unknown ages are not included (n=273)




HI1N1 U.S. Deaths
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25-49Yrs 50-64%s =65 Yrs  Unknown
Age Groups

04¥rs 524 Vs

Approximately 1/2 have underlying predisposing conditions (Pregnancy, Obesity), etc
pp y ying p posing (Preg Y. ) www.cdc.gov




Ongoing Epidemics (2013-"16)

West African Ebola outbreak Ebola Hemorrhagic Fever (EHF)

’ sl : Pertaining to
2014 - 2016 Total cases: 28,616 Deaths: 11,310 bleeding or the
Weekly cases abnormal flow
How the outbreak peaked of blood

Sierra Leone Aot Z . As of
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Ongoing Epidemics (20

) HOW ZIKA IS SPREADING
L_ a v :EE Rk : KEY TO MAP
- s Risk of local transmission
of Zika virus N

Seasonal W

Cities visited by dt least ™
@) 1,000 travellers from
Brazil, Sep 2014-Aug 2015

PuertoRico Saint Martin

Haiti ’ Guadeloupe
% Martinique
o) sNielsish ol | b rados

Panama Guyana

Guatemala

El'Salvador y '0C°C : |_Sunname
Honduras Ve € French Guiana

CostaRica

A Brazilian baby born
with microcephaly

Range of Microcephaly Severity

Baby with Typical Head Size with Microcephaly aby with Severe Microcephaly

Highest risk of birth defects
is from Zika virus infection
during the 1st trimester

5%90 4%

T1st Trimester 2Nnd Trimester 3rd Trimester




Emerging Infectious Diseases In
Pregnancy

It ha.l- hun ru'm-,nl:tl:lrnruLnturu'« matprlﬂ,nant women hau IJI'III:|LIl SUSCE [Ihl|l‘t|l“~ to many

. The past |:|u~.:a wifnesse ith its own unigue
implications for pregnant women and thei i ' for the health care
community regarding response and mifigation. F.r.amp 2aks include, but are not
limited to, cute re I-plratnr', I-'fntlrnnu the 2009 H1N1 pandt mic influenza, Ebola virus,

ng pathm,tn has un||:|u1 fe a.turu

cation, and mitigation of such infe

b =

PREGNANT WOMEN &
VACCINES AGAINST
EMERGING EPIDEMIC
THREATS

Ethics Guidance for
Preparedness, Research,

pecific defineation of transmission dynamics, unde I"-liI'II:III'II., of and Response

on hnﬂ'l mothers and fetuses, and advance planning and contempo-
ize ¢ C B 2rts, clini The PREVENT
paIJLI'IL'- The pl’[!l:lI.III:IH and ¢ laboration among the C for Disease Working Group
Confrol and Prevention, the ge of Obstetricians and . and the
Society for Maternal- Fetal Me
and management of such nuthrl aks for wi
rnr'.ar:l lJ'u kne ]

fion anl:l care given fo pregnant women in the
fau::L: of current and future emerging infectious disease outbreaks.

Beigi RH. Emerging infectious diseases in pregnancy. Obstet Gynecol. 2017

Key considerations:
- Impact of disease on pregnancy (gestational age specific)
- Impact of pregnancy on disease course
- Countermeasures (? How best to include pregnancy)
- Ethics - Justice, Primum Non Nocere, etc.
- NPI, Rx, Vaccines, monoclonals, etc.
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U.S. % COVID-19 Cases, Hospitalizations, Deaths by age categories

Infections Symptomatic llinesses Hospitalizations

M 0-17 years B 18-49 years Il 50-64 years Il 65 and older

Deaths

CDC.GOV




Summary COVID-19
Epidemiology (Generalizations)

1 Case rates spread across age groups

1 Bulk of overall hospitalizations/M&M:
— Older age groups + Co-morbidities
— High-risk categories

1 What about pregnancy ?



Early 3-6 months

Pregnant women D

may be at | reqgnant women
increased risk B an their families
for severe illness ihould take steps
from COVID-19 3 0 i

compared with ' &l for getting
non-pregnant Za M ovip-19

women

CDC.GOV bit.ly/MMWR62520




Outcome

Hospitalization

ICU admission

Mechanical
ventilation

Pregnant
women
(n=8,207)
No. (%)

Nonpregnant
women
(n=83,205)
No. (%)

Adjusted
risk ratio
(95% CI)

5.4
(5.1-5.6)

1.5
(1.2-1.8)

1.7
(1.2 - 2.4)

Key findings from living systematic review

* Pre-existing comorhidities, advanced maternal age, high BMI and non-white
ethnicity are risk factors for severe COVID-19 in pregnancy

* Pregnant women vs reproductive aged women with COVID-19
*  Higher ICU admissions, need of mechanical ventilation, ECMO
* Nodifferences in mortality
* Pregnant women with COVID-19 vs pregnant women without COVID-19
* Higher rates of preterm births (induced or spontaneous)
* Higher admission to neonatal unit or ICU

* No differences in rates of Caesarean sections

* COVID-19 may be associated with increased maternal death, but more data needed

Source: Allotey et al, Clinical man , risk factors, and maternal and perinatal outcomes of COVID-19 in pregnancy: living systematic review and
meta-analysis https://w 1.n615 (Updated 10 Mar 2021)

Source: https://www.cdc.gov/immwr/volumes/69/wr/mm6925al.htm?s cid=mm6925al w#T2 down

Ellington CDC MMWR 2020;69(25): June 26,2020


https://www.cdc.gov/mmwr/volumes/69/wr/mm6925a1.htm?s_cid=mm6925a1_w#T2_down

FETAL & NEONATAL
OUTCOMES

Vertical transmission of SARS-CoV-2 may occur, but
appears to be uncommon

Pregnant people with COVID-19 are at increased risk
for preterm birth

Some data suggest an increased risk for other
adverse pregnancy complications and outcomes, such
as:

— Preeclampsia,

— Coagulopathy, and

— Stillbirth

Data now indicate that neonates born to people with

COVID-19 are also at increased risk for admission to
the neonatal intensive care unit

26



Concept of Maternal Immunization

To boost maternal levels of pathogen-specific
antibodies and endow the neonate and infant with
sufficient concentrations of antibodies to resist
Infections during a period of increased vulnerability

Closing the window of vulnerability

Infant Ab

Maternal Ab

22 28 32 36 4 2 4 6 8
Weeks Gestation | Age (Months) T 22 28 32 @6
irt Weeks Gestation




Maternal Immunization

1 Recognized for > 100 yrs
— Smallpox, pertussis, tetanus, etc.
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Zaman et al. NEJM 2008:359



Concerns over Maternal Immunization

« Most prevalent concern is SAFETY

 Potential risks to mother: Reactions to vaccine, fever,
fetal loss, possible induction of labor, effect on other
pregnancy outcomes

« Potential risks to infant: Birth defects, infection (?),
prematurity, low birth weight, tolerance to vaccine
antigens, response to natural infection

Vaccine

Disease




ADDRESSING PATIENT
QUESTIONS & CONCERNS




How a new vaccine is developed,

approved and manufactured

The Food and Drug Administration (FDA) sets rules for the three phases of clinical trials
to ensure the safety of the volunteers. Researchers test vaccines with adults first.

PHASE 1 PHASE 2

20-100
healthy volunteers

several hundred

= |s this vaccine safe? volunteers

. : -
= Does this vaccine seem to work? = What are the most common

= Are there any serious side short-term side effects?

o -
effects? = How are the volunteers

= How is the size of the dose immune systems responding
related to side effects? to the vaccine?

FDA licenses the vaccine only if:

Manufacturers must test all lots
Vaccines are ) / to make sure they are safe, pure
made in batches and potent. The lots can only be
called lots. g released once FDA reviews their
safety and quality.

PHASE 3

hundreds or thousands
of volunteers

= How do people who get the
vaccine and people who do not
get the vaccine compare?

= |s the vaccine safe?
= |s the vaccine effective?

= What are the most common
side effects?

It’s safe and effective
Benefits outweigh risks

The FDA inspects
manufacturing facilities
regularly to ensure
quality and safety.

FOR MORE INFORMATION, VISIT HTTPS://WWW.FDA.GOV/CBER

31
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£% OPERATION WARP SPEED
> ACCELERATED VACCINE PROCESS

MISSION: Deliver 300 million doses of safe and effective vaccine by 1 January 2021.

TYPICAL [ 13

" MONTHS TO
PROCESS RIS COMPLETION

ACCELERATED

* MONTHS TO
PROCESS H COMPLETION

+ Preclinical Trials Vaccine Candidate/s Identified se |l Clinical Trials B Manufacturing
ase | Clinical Trials se lIl Clini i Distribution

https://media.defense.gov/2020/Aug/12/2002475961/-1/-1/1/WARP-SPEED-VACCINE-TIMELINE.PDF
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https://media.defense.gov/2020/Aug/12/2002475961/-1/-1/1/WARP-SPEED-VACCINE-TIMELINE.PDF

MRNA VACCINES

1 Development and use of mMRNA vaccines is relatively new

1 MRNA vaccines consist of messenger RNA (mMRNA)
encapsulated by a lipid nanoparticle (LNP) for delivery into
the host cells.

1 These vaccines utilize the body’s own cells to generate the
coronavirus spike protein (the relevant antigens), which,
similar to all other vaccines, stimulates immune cells to create
antibodies against COVID-19.

33



MRNA VACCINES

1 Not a live virus vaccine
1 No adjuvant

1 Do not enter the nucleus

1 Do not alter human DNA In vaccine
recipients & cannot cause any genetic
changes

34



JRIGINAL ARTICLE

Preliminary Findings of mRNA Covid-19 Vaccine Safety in Pregnant Persons

Shin'Y. Kim, N

M Pregnant Nonpregnant

Pfizer-BioNTech Vaccine, Dose 1 B Pfizer-BioNTech Vaccine, Dose 2
100

& December 14, 2020, to February 28, 2021

70

§§ A total of 35,691 v-safe participants 16 to
30 54 years of age identified as pregnant

20

10

Pain Fatigue Headache Myalgia  Chills Fever . Pain Fatigue Headache Myalgia  Chills Fever Among 3958 partICIDantS enrO"ed ln the V-
safe pregnancy registry, 827 had a
Moderna Vaccine, Dose 1 D Moderna Vaccine, Dose 2

100- 100 completed pregnancy
90 90
80 80 . - . . . -
> s Preliminary findings did not show obvious
50 50 safety signals among pregnant persons
;8 ‘;8 who received mRNA Covid-19 vaccines.
20
10

Percentage
Percentage

Percentage
Percentage

However, more longitudinal follow-up,

including follow-up of large numbers of
Figure 1. Most Frequent Local and Systemic Reactions Reported in the V-safe Surveillance System on the Day after mRNA Covid-19 Vaccination. women vaccinated earlier in pregnancy

0
Pain Fatigue Headache Myalgia  Chills Fever Pain Fatigue Headache Myalgia  Chills Fever

Shown are solicited reactions in pregnant persons and nonpregnant women 16 to 54 years of age who received a messenger RNA (mRNA) . .

coronavirus disease 2019 (Covid-19) vaccine — BNT162b2 (Pfizer-BioNTech) or mRNA-1273 (Moderna) — from December 14, 2020, to IS necessary to I_nform maternal’
February 28, 2021. The percentage of respondents was calculated among those who completed a day 1 survey, with the top events shown pregnancy, and infant outcomes.
of injection-site pain (pain), fatigue or tiredness (fatigue), headache, muscle or body aches (myalgia), chills, and fever or felt feverish (fever).

June 17, 2021
N Engl J Med 2021; 384:2273-2282
DOI: 10.1056/NEJM0a2104983



Emerging Data: V-Safe

V-safe pregnancy registry outcomes of interest in COVID-19
vaccinated pregnant women as of February 18, 2021'

Preliminary Findings of mRNA Covid-19 Vaccine Safety in Pregnant Persons

Table 4. Pregnancy Loss and Neonatal Outcomes in Published Studies and V-safe Pregnancy Registry Participants.
Participant-Reported Outcome Published Incidence®  V-safe Pregnancy Registryy

no. /total no. (%)

Pregnancy loss among participants with a completed pregnancy

Spontaneous abortion: <20 wk'*” 104/827 (12.6)1

Stillbirth: = 20 wk'®? 2 1/725 (0.1)§
Neonatal outcome among live-born infants

Preterm birth: <37 wk?"# 60/636 (9.4)9

Small size for gestational age™?* 23/724 (3.2)

Congenital anomalies®¥** 16/724 (2.2)

Neonatal death®*{ 0/724

The populations from which these rates are derived are not matched to the current study population for age, race and
ethnic group, or other demographic and clinical factors.
Data on pregnancy loss are based on 827 participants in the v-safe pregnancy registry who received an mRNA Covid-19
vaccine (BNT162b2 [Pfizer-BioNTech] or mRNA-1273 [Moderna)) from December 14, 2020, to February 28, 2021, and
who reported a completed pregnancy. A total of 700 participants (84.6%) received their first eligible dose in the third
trimester. Data on neonatal outcomes are based on 724 live-born infants, including 12 sets of multiples.
A total of 96 of 104 spontaneous abortions (92.3%) occurred before 13 weeks of gestation.
The denominator includes live-born infants and stillbirths.
The denominator includes only participants vaccinated before 37 weeks of gestation.
Small size for gestational age indicates a birthweight below the 10th percentile for gestational age and infant sex ac-
cording to INTERGROWTH-21* growth standards (http://intergrowth21.ndog.ox.ac.uk). These standards draw from
an international sample including both low-income and high-income countries but exclude children with coexisting
conditions and malnutrition. They can be used as a standard for healthy children growing under optimal conditions.
“* Values include only major congenital anomalies in accordance with the Metropolitan Atlanta Congenital Defects Pro-
gram 6-Digit Code Defect List (www.cdc.gov/ncbddd /birthdefects/macdp.html); all pregnancies with major congeni-
tal anomalies were exposed to Covid-19 vaccines only in the third trimester of pregnancy (i.e., well after the period of
organogenesis).
1T Neonatal death indicates death within the first 28 days after delivery.

June 17, 2021
N Engl J Med 2021; 384:2273-2282
DOI: 10.1056/NEJM0a2104983




Vaccine Hesitancy




Jenner & Birth of Vaccination

(Variolization, Inoculation, Immunization)

AN

INQUIRY

THE CAUSES AND EFFECTS
OF
THE VARIOLAZE VACCINA,
A DISEASE
DISCOVERED IN SOME OF THE WESTERN COUNTIES OF ENGLAND,

FARTICULARLY

GLOUCESTERSHIRE,

AND ENOWN BY THE NAME OF

THE COW POX.

BY EDWARD JENNER, M.D. F.R.S. &e.

——— QUID KORIS CERTIUS IPSIS

SENSIEUS ESSE POTEST, QUO VEEA AC FALSA NOTEMUS.
LUCRETIUS.

e ——— S —————

Londan:
PRINTED, FOR THE AUTHOR,

¥Y saMPsoN Low, KU 7, BEEWICE STREET, SOHO:

AKD EOLD BY LAW, AVE-MARIA LANE; AND MURRAY AND RIGHLEY, FLEET STREET.

The good doctor A portrait of Edward Jenner 8
1758,




Immunization & Anti-vaccination

e G Pocre

Have I got moos for you The ‘wonderful effects of cowpox’ depicted by James Gillray
(1802), ridiculing all those who believed that vaccination could turn people into cattle

This might hurt The first vaccination of Edward Jenner in 1796, painted by Melingue
Gaston

Smallpox “Remedies”:

- Leeches,

- Silver needles to lance pox
- Purgatives (??)




VACCINE
VACCINE HESITANCY CONTINUUM

VACCINE HESITANCY

The delay in acceptance or refusal of The acceptance of a vaccine or
vaccination despite the availability of series of vaccines
vaccination services

The Range of Vaccination Behavior

REFUSE ALL

Refuse Some Accept Some

G SABIN




THE COVID-19 VACCINE CAUSES WOMEN TO BE
INFERTILE AND IS HARMFUL DURING PREGNANGCY



COVID-19 VACCINES AND
FERTILITY

Morris, R.S. documented in women that seropositivity to the SARS-CoV-2
spike protein, whether from vaccination or infection, does not prevent embryo
implantation or early pregnancy development.

Pregnancy rates.

Reactive vaccine Reactive infection Monreactive P value

Eu |-:|I..'|'|-:..1. : -

Morris, R.S. SARS-CoV-2 spike protein seropositivity from vaccination or infection does not cause sterility, F&S Reports, 42
2021, https://www.sciencedirect.com/science/article/pii/S2666334121000684



WILL COVID-19 VACCINES
AFFECT MY FERTILITY?

There is no evidence that the COVID-19 vaccines

affect fertility. ACOG recommends vaccination for

anyone who may consider getting pregnant in the
future.

43



How a vaccine’s safety continues
to be monitored

FDA and CDC closely monitor vaccine safety
(—} after the public begins using the vaccine.

The purpose of monitoring is to watch for adverse events (possible side effects). Monitoring a vaccine
after it is licensed helps ensure that possible risks associated with the vaccine are identified.

Vaccine Adverse Event Reporting System (VAERS)

VAERS collects and analyzes reports of adverse events that happen after vaccination.
Anyone can submit a report, including parents, patients and healthcare professionals.

Vaccine Safety Datalink (VSD) and
Post-Licensure Rapid Immunization Safety Monitoring (PRISM)

= VSD can analyze = PRISM can analyze
healthcare information from healthcare information from
over 24 million people. over 190 million people.

a Two networks of healthcare organizations across the U.S.

Scientists use these systems to actively monitor vaccine safety.

Clinical Immunization Safety Assessment Project (CISA)
CISA is a collaboration between CDC and 7 medical research centers.

® Vaccine safety experts assist U.S. ® CISA conducts clinical research studies
healthcare providers with complex to better understand vaccine safety and
vaccine safety questions about their identify prevention strategies for adverse
patients. events following immunization.

L Vaccine recommendations may change if safety monitoring reveals new <_J
information on vaccine risks (like if scientists detect a new serious side effect).

FOR MORE INFORMATION, VISIT HTTPS://WWW.CDC.GOV/VACCINESAFETY




SHOULD
PREGNANT WOMEN

cdc.gov



Protect yourself/ />

and your baby
from COVID-19.

Get vaccinated.




TIMELINE OF ACOG COVID-19
VACCINE RECOMMENDATIONS

Dec. 11, 2020

@ rfizer-BioNTech COVID-19 @
/ vaccine recommended /

Pregnant people excluded

from clinical trials

Only animal model data in
pregnancy — no safety

signals indicated

‘\

ACOG recommends pregnant
people have access to COVID-

19 vaccines

ACOG recommends risk-benefit
conversation with a clinician

Dec. 13, 2020

Dec. 21, 2020

Moderna COVID-19 vaccine
recommended

ACOG Practice Advisory
revised — to recommend
access to both mRNA vaccines

ACOG receives reports of
pregnant people being denied
access to COVID-19 vaccines

ACOG develops Eight Key
Recommendations for COVID-
/ 19 Vaccination Sites

Jan. 2021

47



TIMELINE OF ACOG
RECOMMENDATIONS

‘ Jan. 2021 ’ Feb. 28, 2021
CDC begins reporting ACIP votes to recommend
numbers of people enrolled the use of J&J/Janssen
in v-safe after vaccine health COVID-19 vaccine
checker who identify as ACOG guidance updated to
pregnant (15,000 first reflect availability of
reported) J&J/Janssen
@) @) @) @)
First safety data from the v-
ACOG leads statement: safe pregnancy registry
Maternal Immunization Task reported at ACIP

Force and Partners Urge That
COVID-19 Vaccine be Available
to Pregnant Individuals

@ reb. 3, 2021

Reactogenicity profile and
adverse events did not
indicate any safety concerns 48

‘ Mar 1. 2021



TIMELINE OF ACOG
RECOMMENDATIONS

@® May 2021 @ June 2021
Over 100,000 pregnancies reported in the Delta variant dominates areas of the
v-safe registry & 5,000 enrollees in CDC’s country; COVID-19 cases surge

v-safe pregnancy registry Increased hospitalization, ICU admission

reported among pregnant people

o o O o

Data from CDC’s v-safe pregnancy registry
published in NEJM

No safety signals identified ACOG recommends COVID-19
No increased risk of miscarriage vaccination for all pregnant people
@® June. 2021 @ July 30, 2021

49



TIMELINE OF ACOG
RECOMMENDATIONS

@ September 22, 2021 @ October 21, 2021

Pfizer-BioNTech mRNA vaccine CDC recommends the use of Moderna
authorized for use as a booster dose for and J&J/Janssen boosters
certain populations

O Q
ACOG updates guidance to include
recommendations for Pfizer-BioNTech ACOG updates guidance to recommend
booster vaccination for pregnant individuals Moderna and J&J/Janssen boosters during
who received Pfizer-BioNTech pregnancy
@ October 1, 2021 @ November 3, 2021

50



TIMELINE OF ACOG
RECOMMENDATIONS

@® December 16, 2021 @® July 13, 2022
CDC gives preferential CDC recommends the use of
recommendation to mMRNA vaccines Novavax COVID-19 vaccine

for primary series and booster
COVID-19 vaccine doses

O O O Q
ACOG updates guidance to reflect
preferential recommendation for ACOG updates guidance to
MRNA vaccines for primary and recommend Novavax COVID-19
booster COVID-19 vaccine doses Vaccine
@ January 25, 2022 @ August 5, 2022

51



TIMELINE OF ACOG
RECOMMENDATIONS

@ September 1, 2022

CDC recommends the use of bivalent mRNA
COVID-19 vaccines for use as a booster dose
in all individuals aged 12 years and older,
replacing previous recommendations for
monovalent COVID-19 vaccines

ACOG updates guidance to reflect new
recommendations for the use of bivalent
MRNA COVID-19 vaccines for use as

boosters; recommending bivalent boosters for
pregnant individuals

@ September 12, 2022

52



ACOG PRACTICE ADVISORY

CO m p re h e nS|Ve Cl NI Cal COVID-19 Vacpination Cons‘iderations for
guidance regardlng COVID- Oesisife=Crzeoloste Bare
19 Vaccination

- FDA & ACIP
recommendations

- Efficacy & safety
Information

- ACOG recommendations

53


https://www.acog.org/clinical/clinical-guidance/practice-advisory/articles/2020/12/covid-19-vaccination-considerations-for-obstetric-gynecologic-care
https://www.acog.org/clinical/clinical-guidance/practice-advisory/articles/2020/12/covid-19-vaccination-considerations-for-obstetric-gynecologic-care

LACTATING INDIVIDUALS

ACOG strongly recommends that
lactating individuals be vaccinated
against COVID-19.

Theoretical concerns regarding the safety
of vaccinating lactating individuals do not
outweigh the potential benefits of
receiving the vaccine.

There is no need to avoid initiation or After you get vaccinated, the antibodies made by
. . . . . your body may be passed through breastmilk and

discontinue breastfeeding in patients who may help protect your baby from the virus. ACOG

receive a COVID-19 vaccine. recommends that breastfeeding women be

vaccinated against COVID-19.

Current data demonstrate that lactating
people who have received mRNA
COVID-19 vaccines have antibodies in
their breast milk, suggesting a potential
protective effect against infection in the
infant, although the degree of clinical
benefit is not yet known.
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ACOG BOOSTER
RECOMMENDATION
GRAPHIC

COVID-19 VACCINE BOOSTERS

DURING PREGNANCY

All people, including pregnant people should receive a bivalent
mRNA COVID-19 vaccine booster dose following the completion of
their last COVID-19 primary vaccine dose or monovalent booster.

l

Bivalent mRNA COVID-19 vaccines are now the recommended vaccines

for use as a booster for individuals aged 5 years and older.

+ Monovalent mRNA COVID-19 vaccines are no longer « Bivalent mRNA COVID-19 vaccines are only authorized
authorized for use as a booster. for use as boosters. They are not authorized for use as

. Bivalent mRNA COVID-19 vaccines are the default for primary doses at this time. Individuals must complete

booster vaccination. However, Novavax's monovalent their prlmar‘y‘munu\fa lent COVID-19 vaccine series
COVID-19 vaccine is allowable for use as a booster before receiving a bivalent mRNA COVID-19 booster.

(not primary vaccination) when a person has not yet + Booster vaccination may occur in any trimester, and
received any booster dose and: emphasis should be on vaccine receipt as soon as
s unable to get a bivalent mRNA COVID-19 vaccine, or  Possible to maximize maternal and fetal health.
s unwilling to get a bivalent mRNA COVID-19 vaccine.
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Then & Now




Then & Now

TWO CITIES PROTEST
WEARING FLU MASKS

PASADENA, Jan, 21.—Fifty Pasa-
denans. many promineni, were under
arrest here today charged with appear-
ing in pubic without “flu” masks. The
police started enforcement of the “flu”
mask ordizanee vesierday.




Then & Now

T WEALTHORDEROOOHS POLICE RAID SALOONS N ‘NONESSENTIAL' |
A N ' = M As K I Lﬂl]ﬁ[ HALL EUBWEBS WAR ON INFLUENZA; KEEP  CROWDS BARRED | |
cgtzeptieesie)  CHURCH WINDOWS OPEN  IEPDEWS Wk

til Places Are Renovated;
15 2 Thatops Hasoons ‘Str ngent New Orders Are Tssued for Preventing Churches and Saloons
Spread of Epidemic; Police Ambulances Are Exempt; Conventions,
| Drafted; 100,000 Doses of Vaccine on Way.

Athletics, Parties Hit.

TONIGHT (Saturday) JAN. 25 STULHEEDED ez i o =
DREAMLAND RINK e iy IRAFT NEN =
To Protest Againat the Unbealthy Mask Ordinence OPEN-FACE “sarunoavnickr 10 BE FIRST Selerstayopes,

cacts will Be read o State Board of Healdh Persons Not on Business Ex- YRBEHTSUN
B,‘]&: .;t‘ml (,:m;:’f:“\:..m - b.c. !u'):" SNEEZEHS Tu ‘eLel::Iedlwul’nhaflreels |N|]EULA.[E[I “ia" nselaar?mem e

Influenza.

Eugeno E. Schmitz and other interesting speakers. “ HE AHHESTE | ey FUH “H_U” New Rules in Fight on

bacterlolod

TRINMIF RIT

|LBbLE WHTh |p,

MASK SLACKER ==

; :’ Blacksmith ~Strikes ~Health :5'?::3:"'". ]
Inspector Striving to East as
Enforce Order %ZSTZ'&%

Two men and a woman were shot
xad |Festerday at Powell and Markey
streets when Henry D. Miller, an a-
;Spector in the city Health Depa
ment. discharged

Re police r
sser standing
ing his ai

B Rons jthe bunk.” he is reported to hav




Ongoing Underlying Issue

Liberty is not collective, itis
personal. All liberty is Individual
liberty.

f_'-:.'wn (Calicdye
.

I'he proper balance
between individual
iberty and central

authority Is a very
ancient problem.

Arthur Keith




Many of us lived this as well

It's amazing how many parents
went from, "/ don't understand my
kid's 6th grade math homework"
to, “I'm an infectious disease
expert” in just six months.




Expectations

1 COVID era will continue for some time — now regular
biosphere pathogen

— Transition of SARS-CoV-2 to endemicity

1 We will have future Pandemics
— Predictably unpredictable in nature & timing

— Predictable in occurrence

— Pregnant population (challenges & opportunities they
present) will stay prominent
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