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COVID-19 Vaccination and Reproduction: 
Pregnancy, Lactation, Fertility, and Family 

LEARNING OBJECTIVES 

• Understand the risks and benefits of COVID-19 vs COVID-19 vaccination in:

• Men and women with infertility or fertility concerns

• Pregnant women

• Lactating women 

• Family members



COVID-19 Vaccination and Reproduction: 
Pregnancy, Lactation, Fertility, and Family 

• Vaccination is safer for all aspects of reproductive function than COVID-19 infection

• Women and men seeking to conceive and those undergoing infertility care 
should get vaccinated

• Women who are currently pregnant should get vaccinated

• Women who are currently lactating should get vaccinated

• As many family members as are eligible should vaccinated



COVID-19 Vaccination and Reproduction: 
Pregnancy, Lactation, Fertility, and Family  

• Women and men seeking to conceive and those undergoing infertility care 
should get vaccinated

• There is no evidence that COVID-19 vaccination has any long-term effects on 
fertility, miscarriage, oocytes (eggs), or sperm quality and quantity  

• COVID-19 infection may temporarily impair fertility by reducing the brain messages to 
the ovaries that causes ovulation (folliculogenesis) and the testes that produces sperm 
(spermatogenesis)

• Vaccination is clearly better for fertility than COVID-19 infection 



COVID-19 Vaccination and Reproduction: 
Pregnancy, Lactation, Fertility, and Family 

• Immune education:  COVID-19 vaccination is a safer way to build immunity 
than getting infected, in part because getting infected comes with a high risk 
of other medical consequences, especially in pregnancy

• Risks for severe COVID-19 illness and mortality far outweigh any benefits of 
natural immunity

• Immunity produced by vaccination appears to provide better protection than 
that which follows infection

• The Delta variant seems to be at least as harmful and is more contagious than 
the Alpha variant 



Fertility 





FAQS: COVID-19 and Reproductive Function

Q: Is it safe to try to conceive or to undergo infertility treatment during or after 
vaccination?  

A: It is better to get vaccinated before infertility interventions.

A: COVID-19 infection is likely to compromise fertility; a recent COVID-19 
infection may delay in conception or impair outcomes from infertility 
interventions.



FAQS: COVID-19 and Reproductive Function
Q: By what mechanisms might COVID-19 infection compromise fertility?

-Most likely mechanism is reduced folliculogenesis and spermatogenesis secondary to 
suppression of hypothalamic GnRH drive to ovaries and testes due to metabolic demand of 
acute and chronic illness 



Sperm parameters before and after COVID-19 mRNA vaccination



FAQS: COVID-19 and Reproductive Function

Q: Many infections persist in semen. Is there COVID-19 in semen?

A:  Yes. Incidence unknown.  

Q: Is semen potentially infectious?  If so, does it compromise fertility or 
outcomes associated with ART?

A: Unknown.  

Q: Should men who have had COVID-19 wait to try to conceive or to donate 
sperm? If so, for how long? 

A: Wait at least 90 days.  

Reports indicate ↓ sperm concentration and ↓sperm motility for 72–90 days following COVID-19 infection
Fertil Steril 2020 113:1140-1149.



COVID-19 VACCINES DO NOT:
• reach or cross the placenta
• induce antibodies against the placenta
• increase the risk of miscarriage
• impact male or female fertility
• impact fertility treatment outcomes





Pregnancy – A Special Opportunity  



To Be Vaccinated By Mom 



COVID-19 vaccination rates in pregnancy March 13-May 8 – MMWR 



COVID-19 vaccination rates in pregnancy March 13-May 8 

MMWR June 15 2021



How harmful is COVID-19 infection during pregnancy?
• Cohort study of pregnant US women compared outcomes in those with and without 

COVID-19 infection from Mar 1, 2020 to Feb 28, 2021 - before Delta variant predominance

• 869 079 total, 850 364 wo and 18 715 with COVID-19

• Odds ratios (OR)
• Preterm delivery

• OR < 28 wk 9.22 (3.70-23.01) p<0.001
• OR 28-31 wk 12.64 (3.79-42.24) p<0.001
• OR 32-36 wk 22.83 (9.74-53.49) p<0.001
• OR ≥ 37 wk 0.44 (3.97-27.47) p<0.001

• Term delivery
• OR ≥ 37 wk 0.44 (3.97-27.47) p<0.001

• ICU admission during delivery 5.2% with vs 0.9% wo; OR 5.84 (5.46-6.25) p<0.001

• Resp failure / mechanical vent 1.5% with vs 0.1% wo; OR 14.33  (12.50-16.42) p<0.001

• Death 0.1% with vs <0.01% wo; OR 15.38    (9.68-24.43) p<0.001

Chinn et al.  JAMA Network Open 2021





Vaccination in Pregnancy 

• Vaccines currently available under the Emergency Use Authorization have not 
been explicitly tested in pregnant and lactating women 

• At least 139,000 pregnant women have been vaccinated with no excess 
adversity 

• Does the vaccine integrate into our DNA? Does it cause mutations?
This has not been observed and is unlikely because….. 

-RNA requires a specific enzyme (reverse transcriptase) to integrate into DNA.

-This enzyme is not present in coronavirus or in humans. 
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Babies cannot be directly immunized….… 
but can be “vaccinated” by mom 

Maternal-fetal bidirectional microchimerism is universal:
-noninvasive prenatal testing (NIPT)
-autoimmune disease in mother and/or offspring 
-passive immunization  
-other



Lactation



Anti-COVID-19 antibodies correlate in serum and breastmilk



Offspring can be “vaccinated” by mom
before, during, and even after pregnancy if mom breastfeeds 



-New analysis of registry data 
-No increase in miscarriage among pregnant women who got mRNA vaccine before 20 weeks
-Prior findings also showed no safety concerns when vaccinated late in pregnancy or in their infants



Men Too!
Men are partners and parents too

Men’s fertility needs to be protected too



As children return to school, exposures will increase, so now is the 
time to vaccinate as many members of the household as possible

Assessing the association 
between social gatherings and 
COVID-19 risk using birthdays  
JAMA Intern Med 2021;181:1090-1099



As children return to school, exposures will increase, so now is the 
time to vaccinate as many members of the household as possible

This study suggests that younger 
children may be more likely to 
transmit SARS-CoV-2 infection 
compared with older children, 
and the highest odds of 
transmission was observed for 
children aged 0 to 3 years.



COVID-19 vaccination saves lives, protects fertility, and 
safeguards fetal and infant health 


