
Vaccination in  
Pregnant Indian Women

FOGSI Position Statement



1. Dr. Ameya Purandare
MD, DNB, FCPS, DGO, DFP, MNAMS, FICMCH,        	
   FICOG, Fellowship in Gyn Endoscopy  
   (Germany)
Consultant Obstetrician & Gynaecologist, 
Purandare Hospital, K. J. Somaiya Medical 	     	
   College and Super Specialty Hospital,  
   Sir H. N. Reliance Hospital, Bhatia Hospital,  	
   Masina Hospital, Naigaon Municipal  	
   Maternity Home, Mumbai Police Hospital,  	
   Mumbai
Joint Treasure, FOGSI, 2026
President, AMOGS, 2026–28

2. Dr. Anahita Chauhan
MD, DGO, DFP, FICOG
Honorary Consultant, 
Saifee, Bhatia and St Elizabeth Hospitals,  	   	
   Mumbai
Joint Associate Editor, JOGI

3. Dr. Anju Soni
MBBS, MS
Senior Consultant and Head of the  	  	   	
   Department, Obstetrics & Gynaecology, 
Soni Group of Hospitals and Soni Manipal  	   	
   Hospital, Jaipur
Vice President, West Zone, FOGSI, 2026

4. Dr. Asha Jain
MD, DNB
Consultant Obstetrician and Gynaecologist,
Director, SMSA Hospital, Raipur
Committee Chairperson, FDMSE Committee,
   FOGSI

5. Dr. Bhaskar Pal 
DGO, MD, DNB, FICOG, FRCOG
Senior Consultant, Obstetrics and  	    	  	
   Gynaecology,
Apollo Multispeciality Hospital, Kolkata
President, FOGSI, 2026

6. Dr. Bidisha Roy Choudhury 
Assistant Professor, 
IPGMER, SSKM Hospital, Kolkata

7. Dr. Dibyendu Banerjee 
DGO, MD, DNB, FICOG
Head of the Department, Department of   	   	
   Gynecology and Obstetrics, 
Charnock Hospital, Kolkata
Founder Partner, Ankuran Pluro Infertility and  	
   IVF, Kolkata 

8. Dr. Gayathri Dinesh Kamath
MD, MRCOG, FMAS
Additional Director, Department of Obstetrics  	
   and Gynaecology,
Fortis Hospital, Bangalore

9. Dr. Girija Wagh
Head of Department of OBGYN, Bharati 	     	
   Vidyapeeth Deemed to be University Medical 	
   College, Pune 
Director, Primrose Wellness and Care, Pune 
Consultant, Cloudnine Hospitals and Apollo 	
   Spectra Hospital, Pune 
President Elect, Gestosis India Association 
Member in the Steering Committee, World 	 	
   Organisation Gestosis

10. Dr. Madhuri A. Patel
MD, DGO, FICOG
President Elect, FOGSI
Secretary General, FOGSI, June 2021–24

11. Dr. Meena Samant
MD, DNB, MRCOG
Director and Head of the Department,  	   	
   Department of Obstetrics and Gynaecology, 
Jay Prabha Medanta Hospital, Patna

12. Dr. Meenu Agarwal 
Director and Consultant, 
Morpheus Bliss Fertility Centre, Pune
Former President, Pune Obstetrics and 	  	
   Gynaecological Society
Vice President, West Zone, FOGSI, 2026

13. Dr. Meeta Singh
Co-director, Head Ob-Gyn, 
Tanvir Hospital, Hyderabad

CONTRIBUTORS



14. Dr. Niranjan Chavan 
Professor and Unit Chief, LTMMC & LTMGH, 	  	
   Sion Hospital, Mumbai
Medical Director, Chavan Maternity &  	   	
   Nursing Home, Mumbai
Treasurer, FOGSI, 2025–27
Past President, MOGS, 2022–23
President Elect, AFG, 2026–27
Vice Chairperson, Maharashtra Chapter of  	  	
   IAGE, 2025–27
Organising Secretary, AICOG, Mumbai, 2025

15. Dr. Parikshit Tank
MD, DNB, FCPS, DGO, DFP, MNAMS, FICOG, 	  	
   FRCOG
Co-founder, Pluro Fertility and IVF 
Consultant Obstetrician and Gynecologist, 	
   Ashwini Pluro Clinic and Center for  	   	
   Endoscopy and IVF
Consultant, Zynova, Surya and Jupiter  		
   Hospitals, Mumbai
Deputy Secretary General, FOGSI

16. Dr. Poushali Sanyal
MS, DNB, FMAS, MRCOG, FICOG
Director, 
Welcare Medical Centre, Kolkata

17. Dr. Priyanka Pipara 
DGO, DNB, FICOG, MRCOG, MNAMS, FICRS
Consultant, Obstetrics & Gynaecology
Apollo Multispeciality Hospital, Kolkata

18. Dr. Rashmi Bagga 
MD, FICOG
Professor, Obstetrics & Gynaecology,
Post Graduate Institute of Medical Education &  	
   Research, Chandigarh

19. Dr. Rohan Palshetkar 
MS, FRM, BDRME, ADRME
Chairperson, FOGSI Young Talent Promotion 	
   Committee 
Professor, DY Patil School of Medicine 
Head of Unit, Bloom IVF 
Consultant, Sir H. N. Reliance Hospital, Saifee 	
   Hospital, Surya Hospital, Palshetkar Patil 	  	
   Nursing Home, Mumbai

20. Dr. Seetha Ramamurthy Pal
DGO, MD, FICOG, FRCOG
Senior Consultant, Obstetrics and Fetal  	    	
   Medicine, 
Apollo Multispeciality Hospital, Kolkata

21. Dr. Soma Datta 
MS, FICOG, FMAS
Consultant Gynaecologist, 
Woodlands Hospital, Kolkata 
Joint Secretary, FOGSI, 2026

22. Dr. Suvarna Khadilkar
Consultant Obstetrician and Gynaecologist, 	
   Mumbai
Secretary General, FOGSI



FOGSI Position Statement

Vaccination in Pregnant 
Indian Women

Background
Infections contribute substantially to maternal and neonatal morbidity and mortality; hence, 
maternal vaccination has significant public health relevance by reducing vaccine preventable 
diseases in the mother and the newborn. 

Safety considerations for inactivated vs live vaccines

Available evidence indicates that, in general, inactivated vaccines can be safely administered 
during pregnancy, whereas live vaccines are avoided except in situations where the risk of 
disease exposure is substantial and benefits outweigh potential risks.1

Pre-conceptional Vaccines
MMR or Rubella vaccine needs to be given to those who have not received the vaccine in
adolescence. The MMR vaccine is preferred because of wider immunization coverage.
Varicella vaccine should also be administered to those who have neither been infected nor
vaccinated before.1

Timing of Vaccination
	�Pregnancy should be avoided for 1 month after vaccination.1,2

	�However, if the patient does conceive, she should be counselled regarding the theoretical risks 
to the fetus; however, it is not an indication for termination of pregnancy.1,2

Vaccines Recommended During Pregnancy
Td, Tdap, and influenza vaccines are strongly recommended during each pregnancy.2,3

Td vaccine (1st dose)

	�Td (tetanus and diphtheria) has replaced TT since 2018.

	�First dose should be given early in pregnancy (at or after 12 weeks).

	� It is not required if the woman has been previously immunized with two doses of Td/TT during 
the previous pregnancy within the past 3 years.



Tdap vaccine

	�Tdap vaccine is a combination vaccine that protects against three bacterial infections –  
tetanus, diphtheria and pertussis with a single dose.

	�Neonatal morbidity and mortality due to pertussis is high in the first 2 months of life. Maternal 
Tdap vaccination covers the immunity gap till the neonate is vaccinated.2-4

	�One dose between 27 and 36 weeks of pregnancy is recommended in each pregnancy 
regardless of prior vaccination history. (It should be given even if the woman has taken two 
doses of TT/Td in current pregnancy.)

	� It should be considered in place of second dose of Td to provide protection against pertussis in 
addition to tetanus and diptheria.3,4

	� If Tdap is not given during pregnancy, it should be given postpartum.4 

Influenza vaccine

	�Pregnant women are at increased risk of severe influenza infection, including pneumonia, 
hospitalization, ICU admission, and maternal mortality.4,5

	� Influenza infection during pregnancy has also been associated with adverse fetal outcomes, 
including early pregnancy loss, preterm birth, low birth weight, and stillbirth.

	�One dose of inactivated influenza vaccine (quadrivalent or trivalent) is recommended at or after 
12 weeks of pregnancy (earlier during pandemic)2,4,6 or 12 months after last dose (whichever is 
later).

	�Administer the currently available strain (do not delay by awaiting newer strains).

	�Maternal vaccination offers passive immunity to the newborn.

	�Live attenuated influenza vaccine (intranasal) is contraindicated in pregnancy due to theoretical 
risk of fetal transmission.5

Vaccines Recommended during Pregnancy
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	�First dose of Td should be given early in pregnancy (at or after 12 weeks).

	�Tdap is the preferred tetanus-containing vaccine (in place of second dose of Td) during 
pregnancy and should be administered in the early third trimester, ideally between 
27 and 36 weeks of gestation, to optimize passive antibody transfer and protect the 
newborn during the neonatal period.

	�A single dose of Tdap is recommended during each pregnancy, irrespective of prior Tdap 
vaccination history.

	�Women who are pregnant should receive one dose of inactivated influenza vaccine (IIV) 
or recombinant influenza vaccine (RIV).

Vaccines Contraindicated in Pregnancy
All live vaccines such as MMR, Varicella, HPV (Human Papilloma Virus), Intranasal
influenza, BCG, and Japanese Encephalitis vaccines are contraindicated during pregnancy
due to risk of fetal transmission.6



Vaccines Recommended in Special Situations
Vaccines may be considered in special situations when there is a risk of maternal infection and
potential vertical transmission to the fetus and where the benefits outweigh the risks. 

COVID-19 vaccine

	�Pregnant women are at increased risk of adverse COVID-19 outcomes, including higher rates of 
ICU admission and adverse pregnancy outcomes.2,5

	�COVID-19 vaccination reduces the risk of severe disease in pregnant individuals and induces 
antibody response in the infant.

	�Maternal vaccination has also been associated with reduced COVID-19-related hospitalization in 
infants younger than 6 months.3

	�mRNA-based COVID-19 vaccines are recommended in any trimester of pregnancy.

	�During a pandemic or local epidemic, COVID-19 vaccination is recommended for all eligible 
individuals, including pregnant women. A two-dose series should be administered, with doses 
given at least 4 weeks apart.2

	�Booster doses may be considered during periods of increased viral transmission. 

Hepatitis A vaccine

	� Inactivated vaccine indicated in women at high risk of infection, including those with chronic 
liver disease, poor sanitation, exposure or travel to endemic areas.1,3

	�Vaccination provides protection within 2 weeks for up to 10-30 years.7 

Hepatitis B vaccine

	�Hepatitis B vaccination (inactivated or recombinant) is recommended during pregnancy in 
women at high risk of exposure.

	�These include women with HBsAg-positive partners, multiple sexual partners, recent sexually 
transmitted infections, IV drug users, those receiving regular blood products, those with chronic 
liver or kidney disease and occupational exposure.

Rabies vaccine (live attenuated)
Post-exposure prophylaxis (PEP) with vaccination is recommended in pregnancy and lactation as 
benefits outweigh the risks.1

Typhoid vaccine
Live vaccines are contraindicated in pregnancy; however, in clearly indicated situations, the
inactivated Vi polysaccharide vaccine may be administered.1,8



Yellow fever vaccine

	�Vaccination may be considered if travel to endemic regions (e.g., Africa or South America) poses 
a significant risk of infection.1,8

	�Travel should ideally be postponed during pregnancy. If unavoidable, a single dose may be 
administered after careful evaluation of benefit vs risk or waiver may be sought.

Respiratory syncytial virus vaccine

	�A single dose of respiratory syncytial virus (RSV) vaccine (inactivated) is advised in the third 
trimester of pregnancy.2

	� It can be given to those who do not have a delivery planned in the next 2 weeks to prevent  
RSV-related lower respiratory tract infection (LRTI) in newborns.

Meningococcal vaccine
Vaccination decisions during pregnancy should be based on individual exposure risk and clinical 
judgment.2

Postpartum Vaccination
	�The postpartum period is ideally suited for opportunistic vaccination.

	�Vaccines which were not received in pre-conception or during pregnancy should be given in 
the postpartum period, if indicated. This include MMR, Varicella, Influenza, Hepatitis B, and Tdap 
vaccines.2,3

	�HPV vaccination schedule should be completed if interrupted by pregnancy or initiated 
postpartum.1

Emerging Vaccines

Vaccines recommended during the pre-conception, pregnancy, and postpartum periods2

Pre-conception Pregnancy Postpartum

	�MMR

	�Varicella

	� Inactivated influenza 
vaccine, seasonally

	�Hepatitis B (if at risk and not 
vaccinated before)

	�Td (early in pregnancy, at or after  
12 weeks)

	�Tdap (between 27 and 36 weeks)

	� Influenza (at or after 12 weeks, earlier 
during pandemic)

	�MMR (if at risk)

	�Varicella (if at risk)

	� Influenza

	�Hepatitis B

	�Tdap

	�HPV
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