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Abstract:-

Background: Many years have passed since the severe
acute respiratory syndrome coronavirus 2 pandemic
started, no specific treatment against the disease is
available. Pregnant women are at increased risk of
severe disease, intensive care unit admission, and
invasive ventilation when compared with non-pregnant
patients of the same age. Therefore, pregnant women are
classified as a high-risk population for COVID-19
infection.

Methodology: This Cross-sectional study was conducted
at Department of Obstetrics & Gynecology, PIMS MCH,
Islamabad for a period of three months. Structured
guestionnaire was given to partcipants which focused on
demographics, medical comorbidities, perception of
COVID-19 infection and risk of infection, barriers to
vaccination, preferred source of medical information,
vaccine acceptance, vaccine uptake, and reasons for
unwillingness to receive the COVID-19 vaccine decision.
Results: The study included a total of 200 pregnant
women. The mean age of the participants was 25 years,
ranging from minimum age of 19 years to maximum age
of 37 years. Reasons for vaccine refusal varied, with
15.3% of individuals citing side effects, 20% citing that it
was not safe during pregnancy, and 13.8% citing
possible infection from the vaccines.

Conclusion: COVID-19 vaccination during pregnancy
presents an opportunity to protect both maternal and
fetal health, based on available evidence and current
understanding. While data on vaccine safety during
pregnancy is growing, it is important to acknowledge
that research is ongoing, and recommendations may
evolve as new information emerges.
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l. INTRODUCTION

COVID-19 is an infectious disease caused by the
severe acute respiratory syndrome coronavirus 2 (SARS-
CoV-2). It was first identified in December 2019 in the city
of Wuhan, Hubei Province, China, and has since evolved
into a global pandemic. Many years have passed since the
pandemic began. However, no targeted therapy is still
available. According to WHO, around 2 million individuals
have succumbed to this deadly disease up to 2021%
Therefore, effective measures need to be established to
battle against this disease.

COVID-19 symptoms vary widely and can range from
mild to severe. Common symptoms include fever, cough,
shortness of breath, fatigue, muscle or body aches, loss of
taste or smell, sore throat, and headache. Some people with
COVID-19 might remain asymptomatic (showing no
symptoms). While many individuals experience mild
symptoms or even no symptoms, some people, particularly
older adults and those with underlying health conditions, can
develop severe respiratory illness, including pneumonia.
Severe cases can lead to hospitalization and even death.

Preventive measures include wearing face masks,
practising physical distancing, washing hands frequently
with soap and water for at least 20 seconds, avoiding close
contact with sick individuals, and following public health
guidelines and regulations. Without a successful treatment
for Coronavirus, these non-interventional techniques non-
drug are mainstay infectious prevention.

COVID-19 has had significant social, economic, and
health impacts worldwide. Lockdowns, travel restrictions,
and other measures were implemented by many countries to
slow the spread of the virus. Healthcare systems have been
strained due to the influx of patients with severe illness.
Multiple vaccines have been developed and authorized for
emergency use to prevent COVID-19. These vaccines have
proven to be effective in reducing the risk of severe illness,
hospitalization, and death. Vaccination efforts are a critical
component of controlling the spread of the virus and ending
the pandemic?.

WwWWw. ijisrt.com 1431


http://www.ijisrt.com/

Volume 8, Issue 8, August — 2023

The global response to the COVID-19 pandemic has
been multifaceted, with vaccination campaigns playing a
crucial role in curbing the spread of the virus and preventing
severe illness. However, the successful execution of
vaccination programs relies not only on the availability of
vaccines but also on the willingness of the public to accept
and receive them. Vaccine acceptance, or hesitancy, has
emerged as a significant factor in determining the overall
effectiveness of these efforts.

One of the most critical factors affecting vaccine
acceptance is the perception of a vaccine's safety and
efficacy. Public confidence in vaccines can be shaken by
misinformation, vaccine side-effect rumors, and concerns
about rushed development. To address this, transparent
communication from health authorities, sharing data from
clinical trials, and highlighting the rigorous regulatory
processes in place are essential. The trust people place in
government health agencies, medical professionals, and
scientific institutions strongly influences their willingness to
accept vaccines. Mistrust in these entities due to historical
injustices, political considerations, or prior negative
experiences with healthcare can lead to vaccine hesitancy?®.

In the digital age, misinformation spreads quickly
through social media platforms. False claims about vaccines,
conspiracy theories, and anecdotal stories can create doubts
in people's minds. Combatting misinformation requires
accurate, accessible, and easy-to-understand information
campaigns. Cultural norms and religious beliefs can impact
vaccine acceptance. Some communities might have
concerns about the ingredients in vaccines or might perceive
vaccination as contradicting their cultural or religious
values. Engaging community leaders and religious figures to
endorse vaccines and address concerns can help mitigate
hesitancy®.

The accessibility of vaccines, including factors like
location, cost, and ease of scheduling appointments, can
significantly influence vaccine acceptance. Efforts to make
vaccines widely available, even in underserved areas, and
removing logistical barriers can increase uptake. In regions
where the virus's impact has waned, some individuals might
perceive COVID-19 as less of a threat, leading to
complacency regarding vaccination. Ongoing educational
campaigns that emphasize the importance of continued
vaccination efforts can counter this attitude®.

Pregnancy is characterized by significant physiological
changes that impact the immune system. These changes are
designed to support fetal development but may inadvertently
affect a woman's ability to fight off infections. Hormonal
shifts and changes in lung capacity can make pregnant
women more susceptible to respiratory infections, including
COVID-19. Moreover, the immune system's adaptive
response may be altered, potentially leading to a heightened
inflammatory response upon infection. Research has shown
that pregnant women infected with COVID-19 are at an
increased risk of developing severe illness compared to their
non-pregnant counterparts. This includes a higher likelihood
of requiring intensive care, mechanical ventilation, and an

NISRT23AUG350

International Journal of Innovative Science and Research Technology

ISSN No:-2456-2165

increased risk of preterm birth. The risk of severe outcomes
is particularly pronounced during the third trimester®.

The introduction of COVID-19 vaccines has brought
immense hope in the battle against the pandemic. However,
a unique challenge has emerged with regards to vaccine
acceptance among pregnant women. Vaccine hesitancy
within this group stems from concerns about the potential
effects of the vaccines on maternal and fetal health.
Addressing these concerns and ensuring accurate
information dissemination are crucial for achieving optimal
vaccination coverage and protecting both maternal and
infant well-being.

Given the increased morbidity associated with
COVID-19 in pregnancy, understanding pregnant women's
perceptions of and attitudes toward COVID-19 vaccination
in pregnancy is vital to optimizing vaccine uptake. This
study aims to evaluate the attitudes of pregnant women
regarding acceptance and hesitancy for covid 19 vaccine in a
public health setup.

1. MATERIAL AND METHODS

This cross-sectional study was conducted at the
Department of Obstetrics & Gynaecology, PIMS MCH,
Islamabad, over a three-month period. The study aimed to
assess COVID-19 vaccine hesitancy among pregnant
patients attending antenatal appointments. Convenience
sampling was used, implying that participants were selected
based on their availability and willingness to participate
during their regular antenatal appointments.

The survey questionnaire used in the study was based
on the WHO tool but modified to suit the local context and
focus on COVID-19 vaccine hesitancy’. It included
questions about demographics, medical history, perception
of COVID-19 infection and risk, barriers to vaccination,
preferred sources of medical information, vaccine
acceptance, vaccine uptake, and reasons for unwillingness to
receive the COVID-19 vaccine. The Principal Investigator
administered the questionnaire to the participants during
their antenatal appointments.

Survey responses were presented as counts and
percentages for categorical variables, and continuous
variables were summarized using means and standard
deviations. Odds ratios (OR) with 95% confidence intervals
(CI) were calculated to determine the odds of COVID-19
vaccine acceptance and uptake for all variables. A statistical
significance level of p < 0.05 was used. The study primarily
aimed to understand the factors influencing COVID-19
vaccine acceptance and uptake among pregnant patients.
The collected data included both quantitative and qualitative
information to gain a comprehensive understanding of
vaccine perceptions.
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I11. RESULTS

The study enrolled a total of 200 pregnant women.
Mean age of participants was 25 years, ranging from
minimum 18 years of age to maximum of 37 years. The
mean parity was 2.2. The majority of husbands were
employed (n = 156), while a smaller proportion were
unemployed (n = 44). The sample comprised individuals
from various ethnic backgrounds, with 69% identifying as
Punjabi, 5% as Sindhi, 15% as Pathan, and 11% as
Kashmiri. Regarding the gestational stage during COVID-19
diagnosis, 25% were in the first trimester, 55% were in
second trimester, and 20% were in the third trimester.

In terms of socioeconomic status, 42 participants had a
monthly income of up to 10,000 rupees, whereas 2 patients
had a monthly income from 10,000-20,000 rupees and 30
patients had an income of more than 40,000 rupees. The
majority of the patients (n=126) had an income between
20,000-40,000 rupees. The education level of the pregnant
individuals varied, with 33% having a primary school
education, 8 patients being illiterate, 40% having secondary
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level education, and 23% having a tertiary education. Prior
COVID-19 infection was reported by 20% of the
participants, while the remaining 80% had no previous
infection history. Pre-existing comorbidities were present
among the participants, with 19% reporting hypertension,
5% reporting diabetes mellitus, 6% reporting GDM, 1%
reporting hepatitis, 1% reporting ITP, and 5% reporting
obstetric cholestasis. 63% of patients had no comorbids.

Regarding vaccination, 60% of the pregnant
individuals received the COVID-19 vaccine, while the
remaining 40% remained unvaccinated, and 71% of the
hushands of the patients were vaccinated. Among the
vaccinated individuals, 41.0% had received one vaccine
dose, 48.7% had received two doses, and 10.2% had
received a booster. The types of vaccines administered
included Sinopharm (38.4% of vaccinated individuals),
Sinovac (38.4% of vaccinated individuals), and Pfizer
(23.08% of vaccinated individuals). Reasons for vaccine
refusal varied, with 15.3% of individuals citing side effects,
20% citing that it was not safe during pregnancy, and 13.8%
citing possible infection from the vaccines.

concerns if not
vaccinated

M sicle effects

[ net safe in pregnancy
O net effective

M nct safe for fetus

covid 19 not dangerous
O infection

M fear of iniection
Htoo little information
O misinformation

= risk of infection from
vaccine

M belief in traditional remedies

Fig 1 Vaccination Result

V. DISCUSSION

The COVID-19 pandemic had a profound impact on
global health, and pregnant individuals have been
particularly concerned about their vulnerability to the virus.
As vaccination efforts continue worldwide, questions arise
regarding the safety and efficacy of COVID-19 vaccines for
pregnant individuals and their unborn babies. In this
discussion, we will explore the current knowledge about
COVID-19 vaccination during pregnancy, weighing the
potential benefits against the potential risks.
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Pregnancy inherently alters a woman's immune system,
making expectant mothers more susceptible to respiratory
infections, including COVID-19. Moreover, pregnant
individuals who contract the virus may experience more
severe symptoms and increasing risk of complications, such
as preterm birth and preeclampsia®.

COVID-19 vaccines, developed based on rigorous
research and clinical trials, can help protect pregnant
individuals from the potentially severe consequences of
COVID-19. While clinical trials generally exclude pregnant
individuals, emerging data from real-world experiences and
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observational studies have shown encouraging results
regarding COVID-19 vaccination during pregnancy. These
studies suggest that the vaccines are safe and effective in
protecting pregnant individuals from COVID-19 without
notable adverse effects on pregnancy outcomes®.
Additionally, antibodies generated from vaccination have
been detected in the umbilical cord and breast milk,
potentially providing passive protection to newborns.

There are several types of COVID-19 vaccines
available globally, including mRNA vaccines (e.g., Pfizer-
BioNTech, Moderna) and vector-based vaccines (e.g.,
AstraZeneca, Johnson & Johnson). Pregnant individuals
should consult their healthcare providers to discuss the
available vaccine options and make an informed decision
based on individual circumstances and regional
recommendations. While mRNA vaccines have been
extensively studied and administered during pregnancy
without concerning safety signals, data on vector-based
vaccines are more limited™°.

Studies evaluating vaccine safety in pregnant women
have provided reassuring results. According to a study*!, the
Pfizer-BioNTech and Moderna mRNA vaccines appeared
safe for pregnant women, showing no increased risk of
adverse outcomes compared to the general population.
These findings played a pivotal role in increasing vaccine
acceptance among expectant mothers.

The decision to receive a COVID-19 vaccine during
pregnancy should be based on an individual's assessment of
risks and benefits, in consultation with healthcare providers.
Factors such as the prevalence of COVID-19 in the
community, personal health conditions, and occupational
exposure should be taken into account!2. Open and honest
discussions between healthcare providers and pregnant
individuals can help address concerns, provide accurate
information, and support shared decision-making.
COVID-19 vaccination during pregnancy presents an
opportunity to protect both maternal and fetal health, based
on available evidence and current understanding. While data
on vaccine safety during pregnancy is growing, it is
important to acknowledge that research is ongoing, and
recommendations may evolve as new information
emerges'®. Pregnant individuals are encouraged to consult
with their healthcare providers to discuss the benefits, risks,
and individual circumstances related to COVID-19
vaccination, ensuring informed decision-making in the best
interest of their health and the health of their babies.

V. CONCLUSION

The acceptance and attitudes towards COVID-19
vaccination in pregnant women attending tertiary care public
health setups are critical in safeguarding maternal and fetal
health during the pandemic. Clear communication, targeted
education, and collaboration between healthcare providers
and public health authorities can improve vaccine
acceptance rates and mitigate the impact of COVID-19 on
pregnant women and their babies. By addressing concerns
and providing reliable information, we can enhance
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vaccination rates and promote better health outcomes for
both expectant mothers and their unborn children.

REFERENCES

[1]. Royal College of Obstetricians and Gynaecologists.
COVID-19 vaccines ,pregnancy and breastfeeding.
2021. https://lwww.rcog.org.uk/en/guidelines-research-
services/coronavirus-covid-19-pregnancy-and-
womens-health/covid-19-vaccines-and-
pregnancy/covid-19-vaccines-pregnancy-and-
breastfeeding/. Accessed 9 December 2021.

[2]. Ghamri RA, Othman SS, Alhiniah MH, Alelyani RH,
Badawi AM, Alshahrani AA. Acceptance of COVID-
19 Vaccine and Associated Factors Among Pregnant
Women in Saudi Arabia. Patient Prefer Adherence.
2022;16:861-873 https://doi.org/10.2147/PPA.S357653

[3]. Acceptance of COVID-19 vaccination in pregnancy: a
survey study Ariel T. Levy, MD Sunidhi Singh, BS
Laura E. Riley, MD M Published:May 17, 2021 DOI
-https://doi.org/10.1016/j.ajogmf.2021.100399

[4]. Luxi N, Giovanazzi A, Capuano A, Crisafulli S,
Cutroneo PM, Fantini MP, Ferrajolo C, Moretti U,
Poluzzi E, Raschi E, Ravaldi C, Reno C, Tuccori M,
Vannacci A, Zanoni G, Trifiro G; IlImiovaccino
COVID19 collaborating group. COVID-19
Vaccination in Pregnancy, Paediatrics,
Immunocompromised Patients, and Persons with
History of Allergy or Prior SARS-CoV-2 Infection:
Overview of Current Recommendations and Pre- and
Post-Marketing Evidence for Vaccine Efficacy and
Safety. Drug Saf. 2021 Dec;44(12):1247-1269. doi:
10.1007/s40264-021-01131-6. Epub 2021 Nov 5.
PMID: 34739716; PMCID: PMC8569292.

[5]. Li M, Wang H, Tian L, Pang Z, Yang Q, Huang T, Fan
J, Song L, Tong Y, Fan H. COVID-19 vaccine
development: milestones, lessons and prospects. Signal
Transduct Target Ther. 2022 May 3;7(1):146. doi:
10.1038/s41392-022-00996-y.  PMID: 35504917
PMCID: PMC9062866.

[6]. Blumberg D, Sridhar A, Lakshminrusimha S, Higgins
RD, Saade G. COVID-19 Vaccine Considerations
during Pregnancy and Lactation. Am J Perinatol. 2021
May;38(6):523-528. doi: 10.1055/5-0041-1726390.
Epub 2021 May 1. PMID: 33932943.

[7]. Shane Khan, Karen Sohan, Zada CM Mohammed &
Vishal Bachan (2023) COVID-19 Vaccine Uptake,
Acceptance, and Reasons for Vaccine Hesitancy: A
Cross-Sectional Study Among Pregnant Women in
Trinidad, West Indies, International Journal of
Women's Health, 15;, 343-354, DOl:
10.2147/1JWH.S396884

[8]. Rasmussen SA, Jamieson DJ. COVID-19 and
Pregnancy. Infect Dis Clin North Am. 2022
Jun;36(2):423-433. doi: 10.1016/j.idc.2022.01.002.
Epub 2022 Jan 31. PMID: 35636908; PMCID:
PMC8802611.

WwWWw. ijisrt.com 1434


http://www.ijisrt.com/
https://doi.org/10.2147/PPA.S357653

Volume 8, Issue 8, August — 2023

[9].

[10].

[11].

[12].

[13].

NISRT23AUG350

Male V. SARS-CoV-2 infection and COVID-19
vaccination in pregnancy. Nat Rev Immunol. 2022
May;22(5):277-282. doi: 10.1038/s41577-022-00703-
6. Epub 2022 Mar 18. PMID: 35304596; PMCID:
PMC8931577.

Shook LL, Kishkovich TP, Edlow AG. Countering
COVID-19 Vaccine Hesitancy in Pregnancy: the "4
Cs". Am J Perinatol. 2022 Jul;39(10):1048-1054. doi:
10.1055/a-1673-5546. Epub 2021 Oct 19. PMID:
34666378; PMCID: PMC9016095.

Carbone L, Trinchillo MG, Di Girolamo R, Raffone A,
Saccone G, lorio GG, Gabrielli O, Maruotti GM.
COVID-19 vaccine and pregnancy outcomes: A
systematic review and meta-analysis. Int J Gynaecol
Obstet. 2022 Dec;159(3):651-661. doi:
10.1002/ijgo.14336. Epub 2022 Jul 29. PMID:
35810414; PMCID: PMC9349529.

Nana M, Nelson-Piercy C. COVID-19 in pregnancy.
Clin Med (Lond). 2021 Sep;21(5):e446-e450. doi:
10.7861/clinmed.2021-0503. PMID:  34507928;
PMCID: PMC8439502.

Kalafat E, Heath P, Prasad S, O Brien P, Khalil A.
COVID-19 vaccination in pregnancy. Am J Obstet
Gynecaol. 2022 Aug;227(2):136-147. doi:
10.1016/j.ajog.2022.05.020. Epub 2022 May 11.
PMID: 35568189; PMCID: PMC9093065.

WwWWw. ijisrt.com

International Journal of Innovative Science and Research Technology

ISSN No:-2456-2165

1435


http://www.ijisrt.com/

