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practically all the tissues in the body ,with the disease being 

correlated with a lot of diseases that include cardiovascular  

disease (CVD),Kidney disease, non alcoholic fatty liver If the 
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Nullis said that another above-normal season is expected this year, 

given that El Nino, which tends to suppress hurricane activity, is absent. 

The US National Oceanic and Atmospheric Administration is predicting 

13-20 named storms this year, of which between six and 10 could become 

hurricanes; as many as five of those could become major hurricanes. The 

2020 Atlantic storms led to at least 400 fatalities and cost $41 billion in 

damages. 

 

7. Tip of the Iceberg: 

UK climate tsar urges companies to join 'Race to Zero' campaign [Simon 

Jessop, 3 June 2021] and commit to science-based emissions-reduction 

targets, ahead of global climate talks in November. To make bold 

commitments, governments need to know that they will be welcomed and 

not resisted by business, so we're urging all companies and all investors to 

join the race to zero campaign ahead of COP26". COP26 will be held in 

the Scottish city of Glasgow from Nov. 1 to 12. The Race to Zero campaign 

brings together a coalition of net zero initiatives from across the world 

under one umbrella, aiming to accelerate action heading into COP26. 

Representing 708 cities, 24 regions, 2,360 businesses, 163 investors and 

624 higher education institutions, its members cover 25% of the world's 

CO2 emissions, the campaign website showed. Net zero pledges now cover 

more than 70% of the world's economy. By joining the initiative "a gold 

standard", businesses would commit to reach net zero emissions across 

their operations by 2050 at the latest, using science-based targets. These 

are robust and rigorous targets based on the science that show net zero 

are not some vague aspiration for a distant point in the future but a 

concrete plan for the here and now. We're at a critical point in the fight 

against climate change. A climate action that is not in line with the Paris 

agreement is simply not enough. With more countries joining the net zero 

campaign, businesses would ultimately have to shift to greener practices 

or "fade away. Joining race to zero ahead of COP26 can keep you ahead 

of the curve and being part of this campaign can save you money by 

encouraging you to work more efficiently. 

In September 2020, four children and two young adults from Portugal 

filed the first-ever case for climate change in the European Court of 

Human Rights (ECHR). They moved the court seeking action against 33 

European countries, which ‘had not done enough to prevent the impacts 

of climate change from violating their citizens’ human rights. The case 

was filed three years after the Portugal wildfires (following which the 

country experienced record-breaking hot summers) and has already been 

granted a priority status by ECHR. This case is unique for several 

reasons. For starters, it is one of the few cases to be fast-tracked by the 

ECHR, and if the court rules in favour of the Portugal youths, 33 

European countries will be legally bound to make deep emission cuts. 

Secondly, it is one of the few cases that address the cross-border impact of 

emissions of different countries and can therefore pave the way for 

international climate laws in future. 

An International non-profit organization, “Save the Children”, 

volunteered to be a third-party intervenor in the case earlier this year. 

In recent years, we have seen several climate change cases in court, and 

many of them have been filed by youths. On April 29, 2021, Germany’s 

apex court ruled in favour of young activists in a landmark climate case. 

The ruling stated that certain aspects of the climate protection legislation 

of the country are unconstitutional because it unfairly places too much 

burden on the younger generation for the reduction of greenhouse gas 

emissions. A report stated, “Between 1986 and 2020, 1,727 litigation cases 

 Open  Access                                                                                                                  Mini Review 

Article Info 

 

 

Received: December 23, 2021 

Accepted: December 27, 2021 

Published: January 06, 2022 

 

 

*Corresponding author: Ali Khani Jeihooni, 

Departement of Public Health, School of Health, 

shiraz University of Medical Sciences, Fars, Iran. 

 

 

Citation: Pooyan A Harsini, Imani G, hamzehie S, 

Ali K Jeihooni, (2022) “Covid 19 and Pregnancy 
Vaccination: Challenges and Concerns”. International 

Journal of Epidemiology and Public Health Research, 

2(1). DOI: http;//doi.org/03.2022/1.1025. 

 

Copyright: © 2022 Ali Khani Jeihooni. This is an 

open access article distributed under the Creative 

Commons Attribution License, which permits 

unrestricted use, distribution, and reproduction in any 
medium, provided the original work is properly cited. 

 

 

 

 

 

 

 

 

 

 

 

. 

. 

 

Introduction 

 

The 2019-nCoV (or COVID-19) outbreak began in Wuhan and has since spread 

throughout China and the world. A increase in new diseases and deaths poses severe 

public health and governance concerns in Wuhan. Governments have taken required 

activities such as limiting cross-city travel, case detection and contact tracing, 

quarantine, public education, and creation of detection kits with the help of the federal 

government. The society's unity has considerably decreased challenges including 

shortage of efficient medications, healthcare services, medical supplies, and logistics. 

The epidemic will be ended with the ongoing efforts of national and international multi-

sectoral bodies. (1) 48.5 % of the world's population has had a COVID-19 vaccine. 

Globally, 6.84 billion doses have been given, with 25.52 million given daily. Only 3% 

of low-income persons have received one dosage.(2) 

The FDA's recent approval of two COVID-19 vaccinations has sparked optimism for 

an end to the epidemic. Nonetheless, given the numerous obstacles to vaccine 

availability, distribution, and acceptance, as well as the introduction of variations that 

impair vaccine efficacy or override natural immunity, SARS-CoV-2 is likely to 

continue to circulate.(3) 

Simultaneously, many COVID-19 vaccines have been created and approved at a 

breakneck pace, all while adhering to stringent regulatory requirements. (4) 

 

Pregnant women's acceptance of the COVID-19 vaccination 

 

Pregnant women had a greater risk of severe illness, ICU admission, and invasive 

ventilation compared to non-pregnant patients of the same age. As a result, pregnant 

women are designated a high-risk population for COVID-19 infection. Public health 

groups such as the American College of Obstetricians and Gynecologists and the 

Society for Maternal-Fetal Medicine recommend that COVID-19 immunizations be 

made available to pregnant women who prefer to be vaccinated.(5) 

On the other hand, these vaccines will not be able to stop the epidemic unless they gain 

general acceptance. To prevent the COVID-19 pandemic, the community immunity 

level must reach at least 75%.  

 

As a result, we must assess vaccine delivery alternatives and the level of vaccination 

acceptance necessary to restore society to pre-pandemic levels.(6) Even prior to the 

current COVID-19 pandemic, the World Health Organization (WHO) classified 

vaccine hesitancy as one of the top ten hazards to world health, defined as the delay in 

taking or refusing immunizations. Early acceptability assessments of the COVID-19 

vaccine foreshadow global challenges in COVID-19 vaccine distribution. COVID-19 

vaccine trials provided scant evidence on the vaccine's safety and efficacy in pregnant 

women and children. However, pregnant women with symptomatic COVID-19 may be 

at a greater risk of developing severe disease than non-pregnant women, whereas 

children appear to be at a lower risk of developing symptomatic COVID-19. 

Nonetheless, they have comparable infection rates, making them potential virus 

transmitters. To prepare for COVID-19 immunization initiatives, it is critical to assess 

vaccine confidence among mothers of young children and examine determinants of 

vaccine acceptance or reluctance.(7) COVID-19 has infected almost 99,000 pregnant 

women in the United States alone, resulting in 109 maternal fatalities to date. Because 

both pregnant women and their newborns are at danger of acquiring the severe disease, 

the COVID-19 pandemic has highlighted the urgent need to create vaccine methods 

tailored to their needs.(3) 
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vaccine acceptance or reluctance.(7) COVID-19 has infected 

almost 99,000 pregnant women in the United States alone, 

resulting in 109 maternal fatalities to date. Because both pregnant 

women and their newborns are at danger of acquiring the severe 

disease, the COVID-19 pandemic has highlighted the urgent need 

to create vaccine methods tailored to their needs.(3) 

 

As CDC, there is presently no information on the Safety of 

COVID-19 vaccinations in pregnant women. Pregnant women 

who are members of a group that is advised to get vaccinated 

against COVID-19 (e.g., health care workers or vital workers) 

may choose to get vaccinated.(8) However, as WHO, When the 

benefits of vaccination to the pregnant woman outweigh the 

potential dangers, WHO recommends using the COVID-19 

vaccine. Pregnant women should be informed about the dangers 

of COVID-19 during pregnancy, the possible advantages of 

vaccination in the local epidemiological environment, and the 

present limits of safety evidence in pregnant women to assist them 

in making this decision. Pregnancy testing is not recommended 

before vaccination, according to the World Health Organization. 

The World Health Organization does not suggest delaying or 

terminating a pregnancy due to immunization. (9) Also, The 

vaccine program was initiated without enough safety and efficacy 

evidence for pregnant women because pregnant and breastfeeding 

women are typically excluded from scientific trials. Despite this, 

several professional groups have acknowledged the importance of 

administering COVID-19 vaccines during pregnancy and have 

developed their own set of guidelines. However, a lack of 

evidence has frequently resulted in muddled messages, 

inconsistent terminology, and varying recommendations across 

organizations, which may contribute to pregnant women delaying 

or refusing immunization. (10) 

 

Pregnant women's safety with the COVID-19 vaccination 

 

In the United States, two mRNA vaccines (Pfizer-BioNTech 

BNT162b2 [Comirnaty], Moderna mRNA-1273) There is one 

vaccine available for inoculation that is based on a replication-

incompetent adenovirus recombinant vector. (Janssen 

Ad26.COV2.S or JNJ-78436735). None of these vaccinations 

contain the virus that replicates; thus, they do not cause disease; 

however, they may result in immune system activation. Based on 

their mechanism of action and preliminary clinical evidence, 

experts believe that mRNA, viral vector, and protein/subunit 

vaccines pose no risk to women considering a pregnancy, 

pregnant women, the fetus, or breastfeeding infants.(11) Certain 

inactivated COVID-19 immunizations contain an adjuvant. Two 

adjuvants have been widely used in pregnancy vaccines (e.g., 

insoluble aluminum salts in Tdap, AS03-adjuvanted influenza 

vaccines) and have been shown to have a favorable safety 

profile.(12) Although vaccines containing novel adjuvants are 

normally avoided during pregnancy due to a lack of safety 

evidence, this theoretical concern should be balanced against the 

probability of a continued pandemic and the recognized risks of 

severe COVID-19 infection, including death, during pregnancy. 

Data from animal studies vaccinated pregnant women, and small 

prospective cohort studies have not revealed any harmful effects. 

Passive protection against SARS-CoV-2 in babies following 

maternal vaccination with mRNA vaccines has been shown to be 

conferred through a maternal immune response and the transfer of 

maternal antibodies across the placenta and into breast milk. (13-

15) Protective antibodies have been documented in cord blood 15 

days after the first maternal mRNA vaccination(16). Antibody 

titers were higher than those induced by SARS-CoV-2 infection 

during pregnancy in one cohort In the course of the inquiry, it was 

discovered that vaccine-generated antibodies were present in 

umbilical cord blood and nursing samples.(14) 

 

vaccine-generated antibodies were found in umbilical cord 

blood and breast milk samples 

 

Vaccination of neonates has been found to be less successful in 

preventing infection-related fatalities than vaccination of 

pediatric and adult populations. (17) Maternal immunization, a 

public health strategy focused on increasing maternal-to-fetal 

antibody transfer, has shown substantial promise in giving 

neonatal protective immunity before the infant's ability to 

establish a meaningful immune response to vaccination. 

Infections addressed by maternal vaccination schemes include 

respiratory diseases such as pertussis, which can be fatal to babies, 

and common pathogens that are dangerous to both pregnant 

women and newborns, such as the influenza virus.(18) 

Important questions should be answered clearly before 

pregnant women receive the vaccination 

 

With an increasing number of pregnant women receiving the 

vaccination throughout their pregnancy and breastfeeding, 

numerous important questions have arisen, including:  

• • What is the safety profile of mRNA vaccinations in 

women who are pregnant or breastfeeding? 

• Which immunizations elicit the most potent 

immunological response in the mother?  

• Is there a difference in transplacental and breastfeeding 

antibody transfer efficiency depending on when the 

vaccination is given or the vaccine platform?  

• What variables influence placental and breastmilk 

transfer efficiency? 

•  What evidence do you have that the transmission of 

humoral immunity from a mother to a kid gives long-

lasting protection? 

 

Conclusion 
 

A passive approach to pregnant, puerperal, and breastfeeding 

women's requests for vaccination does not justify the absence of 

evidence on the efficacy and evaluation of immunological 

response to the SARS-CoV-2 vaccine. It is crucial to recognize 

that during the pregnancy-puerperal cycle, women are at a greater 

risk of severe COVID-19, and their children are at an increased 

risk of the detrimental effects of preterm delivery, providing a 

compelling argument for primary prevention. As a result, all 

women should be vaccinated during the pregnancy-puerperal 

cycle. Pregnant, puerperal, and breastfeeding healthcare 

providers, as well as those with risk comorbidities, will very 

certainly be prioritized for immunization. Notably, pregnant 

women must continue to get antenatal care and be aggressively 

educated on strategies to prevent SARS-CoV-2 transmission, 

such as strict hand cleanliness, social distancing, and mask 

wearing, regardless of vaccination status. 
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