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Pregnancy Stage Recommendation Type Of vaccine Comments 

Pregnant women 
 

Influenza 
 
 
 
 
 
dTpa  

Inactivated viral 
vaccine 
 
 
 
 
Inactivated 
bacterial 
vaccine 

Influenza vaccine recommended for all 
pregnant women at any stage of 
pregnancy, particularly those who will 
be in the second or third trimester 
during the influenza season. 
 
dTpa can be given to pregnant women 
in the third trimester as an alternative 
to post-partum dTpa (if a dose of dTpa 
has not been given in the previous 5 
years).  

Planning 
pregnancy  
 
 

Measles-mumps-
rubella (MMR) 
vaccine  
 
 
 
dTpa  
 
 
 
 
Influenza 
 
 

Live attenuated 
viral vaccine 
 
 
 
 
Inactivated 
bacterial 
vaccines  
 
 
Inactivated viral 
vaccine 

Rubella vaccination recommended for 
non-immune women planning 
pregnancy. Women should avoid 
pregnancy for 28 days after live 
attenuated viral vaccination.  
 
dTpa vaccination is recommended if 
there is an interval of 5 years between 
a previous dose and the expected 
delivery date. 
 
Influenza vaccine safe to administer 
 
Consider varicella, hepatitis B and 
pneumococcus vaccination  

Post Partum 
 
 

Measles-mumps-
rubella (MMR) 
vaccine  
 
 
 
dTpa  
 
 
 
Influenza  

Live attenuated 
viral vaccine 
 
 
 
 
Inactivated 
bacterial 
vaccine 
 
Inactivated viral 
vaccine 

Rubella vaccination recommended for 
non-immune women planning 
pregnancy. Women should avoid 
pregnancy for 28 days after live 
attenuated viral vaccination.  
 
dTpa vaccination is recommended if 
there is an interval of 5 years between 
a previous  
 
Influenza vaccine safe to administer 
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Women planning pregnancy 

The need for vaccination should be assessed, particularly for hepatitis B, measles, mumps, rubella, 

varicella, diphtheria, tetanus and pertussis. Those with risk factors for pneumococcal disease, 

including smokers and ATSI women, should be assessed for pneumococcal vaccination. 

Where previous vaccination history or infection is uncertain, relevant serological testing can be 

undertaken to ascertain immunity to hepatitis B, measles, mumps and rubella. Routine serological 

testing for pertussis and varicella does not provide a reliable measure of vaccine-induced immunity, 

although varicella serology can indicate whether previous natural infection has occurred.  

 dTpa vaccination is recommended if there is an interval of 5 years between a previous dose and the 

expected delivery date.  

Influenza vaccination is safe to administer during any stage of pregnancy or while breastfeeding 

Women who receive live attenuated viral vaccines (eg MMR or Varicella) should be advised against 

falling pregnant within 28 days of vaccination.  

Pregnant Women 

Seasonal influenza vaccine is the only vaccine routinely recommended for pregnant women. 

Influenza immunisation protects the mother, as pregnancy increases her risk of severe influenza, and 

also protects her newborn baby in the first few months after birth. 

dTpa vaccine can also be given in pregnancy, as an alternative to providing it immediately post-

partum. Vaccination during pregnancy has the advantage of achieving more timely and high 

pertussis antibody responses in the mother and infant after birth, as compared with vaccination 

given post-partum or prior to conception. Tetanus- and diphtheria-containing vaccines have been 

used extensively in pregnant women, with no increased risk of congenital abnormalities in fetuses of 

women who were vaccinated during pregnancy 

Repeat vaccination of pregnant women (or women immediately post-partum) is recommended if 

there is an interval of 5 years between a previous dose and the expected delivery date 

Rubella-containing vaccines are contraindicated in pregnant women 

Post Partum and Breast Feeding Women 

MMR vaccines can be given to breastfeeding women. It is recommended practice to test all 

pregnant women for immunity to rubella, and to vaccinate susceptible women as soon as possible 

after delivery and check their serological status post vaccination 

dTpa vaccine can be given to breastfeeding women. Repeat vaccination immediately post-partum is 

recommended if there is an interval of 5 years between a previous dose and the expected delivery 

date. 

Influenza vaccination is safe to administer during any stage of pregnancy or while breastfeeding. 


