
EMMA Clinic REFERRAL
Evaluating Maternal and fetal Markers of Adverse placental outcomes

PHONE: (604) 875-2162    FAX: (604) 875-3255

OK for BC Women’s Hospital to contact patient?   YES       NO    

Interpreter required     Y       N (see reverse)

Language: __________________________

Date of referral:  ___/____/______
DD /   Mth   / YEAR

Referring MD/Midwife: _______________________________   MSC Billing #: ______________________________

Phone: ____________________________        FAX :  _____________________________

*Indication for referral: (**will be returned if incomplete**)

G        T        P       ECT      SA       TA      L          LNMP ___/____/_____         EDD ___/____/_____ GA: ________
            DD /   Mth   / YEAR DD /   Mth   / YEAR   (at date of referral)

**Please complete EMMA Risk assessment on reverse**
 Referral for Risk assessment: Ultrasound and EMMA clinic consult

FOR BC WOMEN’S OFFICE USE ONLY:

Physician:  _________________________________ 

MD Appointment:  ___/_____/____ ___________ 
      DD /   Mth   / YEAR Time

Clinic appointment time: __________________  

Ultrasound appointment time: _____________  

 Referring of ce Noti ed             
 Patient Noti ed 
 Cerner

Reviewed by: ___________________________  
Date: _____________________________

Page 1 of 2

This form is for the sole use of the intended recipient(s)  and contains con dential and privileged information   Any unauthori ed use  
disclosure or distribution is prohibited.  If you are not the intended recipient please contact the sender and destroy all copies.

Key:  (abbreviations):        EDD = expected date of delivery LNMP = last normal menstrual period

BCW   Revised May 22, 2014 CD03000A

 Referral for complication diagnosed in current 
pregnancy:

 Fetal growth restriction ___________________

 Pre- eclampsia _________________________
 Chronic APH/ marginal abruption

 ____________________________________

 Other  _______________________________

Hospital of Delivery     BCW         Other

Please attach following documents:      Received BCW:        
 EMMA Risk Assessment on page 2 of this form 
 Antenatal Record 1 & 2 (if pregnant)  
 Bloodwork/Labs  
 Consultations   
 Ultrasound or Diagnostic Reports       
 Pap smear chlamydia and gonorrhea reports  

 Care card and Photo ID
 Directions (Entrance #93) – web instructions/map
 Scent Free Clinic

SURNAME         FIRST NAME

PERMANENT ADDRESS

POSTAL CODE CELL PHONE HOME PHONE      WORK PHONE

DATE OF BIRTH DD/Mth/YEAR        AGE

PHN
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Provincial Language Service Interpretation criteria:

 Patient will be asked to sign Informed Consent o  t eat ent o ed e and atient is not lly ent in nglis

 Patient as little o  no nglis  skills and as no a ily iend to t anslate o  t e  d ing lini al en o nte

P ovin ial ang age e vi e does not o e wit o t signi ant ost

 yo  atient as basi  nglis  lang age skills and an anage e  a oint ent t at does not in l de onsent, 
diagnosis o  t eat ent, lease do not e est an inte ete

All in o ation and edi al te inology is e lained in si le nglis  so t e se o  an inte ete  is not ne essa y 
o  ost a oint ent ty es    o ld we dete ine t at t e e is in a t a need, we will a ess inte etation s o t 

via tele one w i  is an e e tive odality o  inte eting ealt  a e as indi ated in t e ost e ent lite at e and 
ent best a ti es

ank yo  o  yo  oo e ation and s o t

Diagnostic & Ambulatory Programs
BC Womens os ital & ealt  Centre

BCW   Revised May 22, 2014 CD03000A

≥1 Major risk factor:
 Chronic renal disease
 Anti Phospholipid Antibody  

Syndrome
 Chronic hypertension
 Diabetes with evidence of end organ 

disease
 Chronic/Active Autoimmune disease
 Maternal age ≥40 + nulliparity
 Previous: (i) severe pre-eclampsia

 Or (ii) IUGR
 resulting in delivery <34 weeks

 Previous unexplained stillbirth
 First or second trimester heavy  

menstrual-like bleeding
 Fetal 2nd trimester echogenic bowel
 Other: ______________________

 2 abnormal analytes
 PAPP-A ≤ 0.15 MoM

 uE3  ≤ 0.40 MoM

 AFP  ≥ 2.5 MoM

 hCG  ≥ 4.0 MoM

 Inhibin A  ≥ 3.0 MoM

And/Or

 AFP  ≥ 3.5 MoM

 hCG  ≥ 4.5 MoM

 Inhibin A  ≥ 4.0 MoM

≥3 minor risk factors:
 Nulliparity
 Maternal age <20 or >35
 BMI <20 or >35
 IVF pregnancy
 Pre-existing diabetes
 Pregnancy interval <6 or >60months

 Any previous pre-eclampsia or  
IUGR

 Smoking ≥5 cigarettes per day
 Single abnormal maternal serum 

analyte
PAPP-A ≤ 0.15 MoM
uE3 ≤ 0.40 MoM
AFP ≥ 2.5 MoM
hCG ≥ 4.0 MoM
Inhibin A ≥ 3.0 MoM

Antenatal risk assessment for placentallymediated pregnancy complications

  Start ASA 81mg daily ≤ 16 weeks GA

  Start Calcium 1g/d if daily intake is <600mg/d

 book detail ultrasound at 19-20 weeks

 Eligible for BCW EMMA Clinic consultation 
(attach risk assessment form to MFM referral)

SURNAME          FIRST NAME

PERMANENT ADDRESS

POSTAL CODE CELL PHONE HOME PHONE      WORK PHONE

DATE OF BIRTH DD/Mth/YEAR         AGE

PHN
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Planning for your vaccine

You’re pregnant or breastfeeding.
Should you get a COVID-19 vaccine?

Page 1 of 3

This handout is meant to help you make an informed choice 

about whether to get a COVID-19 vaccine while you are  

pregnant or breastfeeding. For most people, getting a 

COVID-19 vaccine is the safest choice to protect them from 

COVID-19. While these vaccines have not yet been tested in 

those who are pregnant or breastfeeding, health experts  

in Canada agree that getting a COVID-19 vaccine is a  

reasonable choice for most pregnant and breastfeeding  

people. You will need to make a decision based on your own 

comfort, your individual risk of getting COVID-19, and the 

chance that you may get seriously ill if you get infected.

It is important to know that:

•  

 increased risk of miscarriage or possible birth defect) of  

 getting a COVID-19 vaccine while pregnant or breastfeeding*  

 

 being vaccinated or the child.

Being infected with COVID-19 can make you very sick.  
It may make you even sicker if you are pregnant.

• If you are infected with COVID-19 and are pregnant, you  

 are three times more likely to end up in the intensive care  

 

 not pregnant. 

• If you are pregnant and you have diabetes, asthma, high  

 blood pressure, kidney, liver, lung or heart disease, are very  

 overweight or are a smoker, you are even more likely to be  

 seriously ill from COVID-19 if you get this infection. 

  • Preterm birth may be more common if you are  

   pregnant and become severely ill with COVID-19.

preventing people from getting sick with COVID-19.

• The clinical trials that studied the COVID-19 vaccine did not  

 include individuals who were pregnant or breastfeeding.  

 However, there is no reason to believe that the vaccines  

 would not work as well if you are pregnant or breastfeeding.

•  

 can help protect you from getting sick with COVID-19 and  

 may reduce the risk of spreading COVID-19 to others.

• The vaccine helps your body to produce antibodies that will  

 

 These protective antibodies pass into your milk and may also  

 protect your child from infection.  

• There is no need to avoid starting or stopping breastfeeding  

 if you get a COVID-19 vaccine.

*  Not everyone uses the term breastfeeding to describe their feeding  
 experience and may prefer to use other terms such as nursing or  
 chestfeeding. Use whichever terms you’re most comfortable with, and  
 ask that your friends, family and health care providers use them, too.

COVID-19 vaccination during pregnancy or breastfeeding

120



Planning for your vaccine

You’re pregnant or breastfeeding.
Should you get a COVID-19 vaccine?

Page 2 of 3

The COVID-19 vaccines are safe and cannot give you COVID-19.

• These vaccines have no live virus and cannot cause COVID-19.

• Other vaccines routinely given in pregnancy or during  

 breastfeeding are safe

  •  

 

   during pregnancy 

  • Discuss the ideal time to wait between vaccines  

   with your care provider if you are getting other  

   vaccines in pregnancy.

(continued)

COVID-19 vaccines have not yet been tested  
in pregnant or breastfeeding people.

• Clinical trials are monitoring study participants who became  

 pregnant before or shortly after receiving vaccine doses. To  

 

 risks such as increased risk of miscarriage or birth defects,  

 noted from the vaccine on pregnant or breastfeeding people. 

• Studies of these vaccines in pregnant and breastfeeding  

 people are now being done and will provide information in  

 the future.

For people who choose to get immunized while pregnant or  

become pregnant shortly after immunization, you may wish to 

participate in a study of Canadian COVID-19 Vaccine for Pregnant 

and Lactating Women with University of British Columbia:  

https://ridprogram.med.ubc.ca/vaccine-surveillance

 
COVID-19 vaccine.

•
  • Pain, redness or swelling  

   at the injection site

  • Fatigue 

  • Headache 

• Fever in pregnancy or when breastfeeding can be  
®).  

 

 discuss your concerns with your care provider, as one  

 option may be to delay your COVID-19 vaccine until  

• Muscle pain 

• Chills 

• Joint pain 

• Fever 

(continued)
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Planning for your vaccine

You’re pregnant or breastfeeding.
Should you get a COVID-19 vaccine?

Page 3 of 3

The BC Centre for Disease Control (BCCDC) recommends 

vaccination because it reduces the likelihood of getting 

COVID-19; vaccination protects both you and those around you. 

The Society of Obstetricians and Gynecologists of Canada 
(SOGC) recommends that pregnant or breastfeeding people 

eligible and if they have no contraindications. The SOGC also 

says that a vaccination decision should be based on an  

individual’s personal values and their understanding of the  

pregnant or breastfeeding.

Canada’s National Advisory Committee on Immunization 
(NACI) 

the risks for each pregnant person and their unborn baby, 

and if the individual makes their decision knowing that there is 

currently no study evidence on how well the COVID-19 vaccines 

protect pregnant or breastfeeding people, and whether it is as 

safe as for non-pregnant people, including the developing baby. 

What do the experts currently recommend?

To help make an informed decision, try to understand as much 

as you can about COVID-19 and the vaccine. The BCCDC has 

information that can help: https://www.healthlinkbc.ca/

Consider your individual circumstances, including your  

 

in your home and community.

 

Additional considerations include:

• Do you have medical conditions that could cause you to 

 be seriously ill if you get COVID-19?
 

• Are you able to work from home to reduce the risk of  

 getting COVID-19 until the end of your pregnancy?

for you. Your options are:

1  To get the COVID-19 vaccine as soon as it is available to  

 you in BC.
2  To get the COVID-19 vaccine later on in your pregnancy. 

 

 nurse practitioner) about when you feel most comfortable  

 

 

 

 second trimester. 
3  To wait for more information about the COVID-19 vaccine  

 in pregnancy and breastfeeding.
4  To choose not to get vaccinated until after pregnancy. 

 You are the decision maker. If you choose not to be  

 vaccinated for COVID-19, that decision will not impact  

 or change the care that you receive from your healthcare  

 providers.  

If you get the COVID-19 vaccine, continue to follow Public Health Guidelines: 

 

For more info, visit www.pregnancyinfo.ca/covid 122



 
SOGC Statement on the COVID-19 vaccines and rare adverse outcomes of thrombosis 

associated with low platelets 
On behalf of the Infectious Diseases Committee of the SOGC 

 
 
Date: April 20, 2021 
 
 
Many healthcare jurisdictions in Canada are facing a third wave of COVID-19 pandemic activity, with some centres 
rapidly exceeding peak daily case counts, hospital and ICU admissions compared to previous waves of the virus.1, 2 
The current Canadian epidemiological trends are, at least in part, driven by low rates of vaccine coverage and 
circulation of new variants of concern (VOC) of COVID-19 that have been demonstrated to be more transmissible 
and severe compared to the wild-type virus which predominated previously.3, 4  

Pregnancy is a known risk factor for COVID-associated morbidity with data clearly and consistently illustrating that 
pregnant individuals are at increased risk for hospitalization, ICU admission, mechanical ventilation and death 
compared to non-pregnant individuals. As a result of these factors, many Canadian centres are facing increased 
numbers of pregnant individuals infected with COVID-19 being admitted to the hospital and ICU.5 For many pregnant 
individuals in Canada, the risk of being unvaccinated and susceptible to COVID-19 is substantial. 

 The SOGC supports the use of all available COVID-19 vaccines approved in Canada in any trimester of pregnancy 
and during breastfeeding in accordance with regional eligibility 

The four COVID-19 vaccines approved for use in Canada have been demonstrated to be safe and highly effective for 
preventing serious disease from COVID-19.6, 7 Passive surveillance has been ongoing on a global scale and has not 
detected adverse pregnancy outcomes related to any COVID-19 vaccinations and emerging evidence shows passive 
antibody transfer to infants. Given that pregnancy is a demonstrable risk factor for severe COVID-19 disease, and 
that emerging reports from major Canadian centres have identified an increased burden of disease affecting 
pregnant individuals, the SOGC recommends that all pregnant people should be eligible to receive a COVID-19 
vaccine.        

While international reports have emerged documenting extremely rare events of arterial and venous thrombosis 
associated with low platelets following the adenovirus vector COVID-19 vaccines (AstraZeneca, COVISHIELD, Janssen 
COVID-19 vaccines),      these events occur in as few as  1 in every 125,000 to 1 in 1 million people.8, 9, 10, 11  Most 
cases have occurred in women  <55 years of age, however, this may reflect a workforce gender bias due to the 
decision to prioritize front-line health care workers, most of whom identify as female. There is no known association 
between this syndrome and pregnancy and no physiologic basis to increase this risk in pregnancy. 

Rare adverse outcomes observed following vaccination with viral vector COVID-19 vaccines should be discussed in 
context of the disease they are designed to prevent. Specifically, approximately 1 in 10 pregnant individuals will 
require hospital admission and 1 in 100 pregnant individuals will require intensive care following infection with 
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committee-on-immunization-naci/rapid-response-recommended-use-astrazeneca-covid-19-vaccine-younger-
adults.html. 
 
11. Centers for Disease Control and Prevention. Recommendation to pause use of johnson & johnson’s 
janssen covid-19 vaccine. Available at https://www.cdc.gov/coronavirus/2019-
ncov/vaccines/safety/JJUpdate.html. 
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EMMA Clinic REFERRAL
Evaluating Maternal and fetal Markers of Adverse placental outcomes

PHONE: (604) 875-2162    FAX: (604) 875-3255

OK for BC Women’s Hospital to contact patient?   YES       NO    

Interpreter required     Y       N (see reverse)

Language: __________________________

Date of referral:  ___/____/______
   DD /   Mth   / YEAR

Referring MD/Midwife: _______________________________   MSC Billing #: ______________________________

Phone: ____________________________        FAX :  _____________________________

*Indication for referral: (**will be returned if incomplete**)

G        T        P       ECT      SA       TA      L          LNMP ___/____/_____         EDD ___/____/_____ GA: ________
                  DD /   Mth   / YEAR                            DD /   Mth   / YEAR   (at date of referral)

**Please complete EMMA Risk assessment on reverse**
 Referral for Risk assessment: Ultrasound and EMMA clinic consult

FOR BC WOMEN’S OFFICE USE ONLY:

Physician:  _________________________________  

MD Appointment:  ___/_____/____ ___________                                     
        DD /   Mth   / YEAR Time

Clinic appointment time: __________________  

Ultrasound appointment time: _____________   

 Referring of ce Noti ed               
 Patient Noti ed      
 Cerner

Reviewed by: ___________________________  
Date: _____________________________

Page 1 of 2

This form is for the sole use of the intended recipient(s)  and contains con dential and privileged information   Any unauthori ed use  
disclosure or distribution is prohibited.  If you are not the intended recipient please contact the sender and destroy all copies.

Key:  (abbreviations):        EDD = expected date of delivery LNMP = last normal menstrual period

BCW   Revised May 22, 2014 CD03000A

 Referral for complication diagnosed in current 
pregnancy:

 Fetal growth restriction ___________________

 Pre- eclampsia _________________________
 Chronic APH/ marginal abruption

 ____________________________________

 Other  _______________________________

Hospital of Delivery     BCW         Other

Please attach following documents:      Received BCW:        
 EMMA Risk Assessment on page 2 of this form 
 Antenatal Record 1 & 2 (if pregnant)  
 Bloodwork/Labs  
 Consultations   
 Ultrasound or Diagnostic Reports       
 Pap smear chlamydia and gonorrhea reports  

 Care card and Photo ID
 Directions (Entrance #93) – web instructions/map
 Scent Free Clinic

SURNAME          FIRST NAME

PERMANENT ADDRESS

POSTAL CODE CELL PHONE HOME PHONE      WORK PHONE

DATE OF BIRTH DD/Mth/YEAR         AGE

PHN
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Page 2 of 2

Provincial Language Service Interpretation criteria:

 Patient will be asked to sign Informed Consent o  t eat ent o ed e and atient is not lly ent in nglis

 Patient as little o  no nglis  skills and as no a ily iend to t anslate o  t e  d ing lini al en o nte

P ovin ial ang age e vi e does not o e wit o t signi ant ost

 yo  atient as basi  nglis  lang age skills and an anage e  a oint ent t at does not in l de onsent, 
diagnosis o  t eat ent, lease do not e est an inte ete

All in o ation and edi al te inology is e lained in si le nglis  so t e se o  an inte ete  is not ne essa y 
o  ost a oint ent ty es    o ld we dete ine t at t e e is in a t a need, we will a ess inte etation s o t 

via tele one w i  is an e e tive odality o  inte eting ealt  a e as indi ated in t e ost e ent lite at e and 
ent best a ti es

ank yo  o  yo  oo e ation and s o t

Diagnostic & Ambulatory Programs
BC Womens os ital & ealt  Centre

BCW   Revised May 22, 2014 CD03000A

≥1 Major risk factor:
 Chronic renal disease
 Anti Phospholipid Antibody  

Syndrome
 Chronic hypertension
 Diabetes with evidence of end organ 

disease
 Chronic/Active Autoimmune disease
 Maternal age ≥40 + nulliparity
 Previous: (i) severe pre-eclampsia

 Or (ii) IUGR
 resulting in delivery <34 weeks

 Previous unexplained stillbirth
 First or second trimester heavy  

menstrual-like bleeding
 Fetal 2nd trimester echogenic bowel
 Other: ______________________

 2 abnormal analytes
 PAPP-A ≤ 0.15 MoM

 uE3  ≤ 0.40 MoM

 AFP  ≥ 2.5 MoM

 hCG  ≥ 4.0 MoM

 Inhibin A  ≥ 3.0 MoM

And/Or

 AFP  ≥ 3.5 MoM

 hCG  ≥ 4.5 MoM

 Inhibin A  ≥ 4.0 MoM

≥3 minor risk factors:
 Nulliparity
 Maternal age <20 or >35
 BMI <20 or >35
 IVF pregnancy
 Pre-existing diabetes
 Pregnancy interval <6 or >60months

 Any previous pre-eclampsia or  
IUGR

 Smoking ≥5 cigarettes per day
 Single abnormal maternal serum 

analyte
PAPP-A ≤ 0.15 MoM
uE3 ≤ 0.40 MoM
AFP ≥ 2.5 MoM
hCG ≥ 4.0 MoM
Inhibin A ≥ 3.0 MoM

Antenatal risk assessment for placentallymediated pregnancy complications

  Start ASA 81mg daily ≤ 16 weeks GA

  Start Calcium 1g/d if daily intake is <600mg/d

 book detail ultrasound at 19-20 weeks

 Eligible for BCW EMMA Clinic consultation 
(attach risk assessment form to MFM referral)

SURNAME          FIRST NAME

PERMANENT ADDRESS

POSTAL CODE CELL PHONE HOME PHONE      WORK PHONE

DATE OF BIRTH DD/Mth/YEAR         AGE

PHN
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SOGC Statement on the COVID-19 vaccines and rare adverse outcomes of thrombosis 

associated with low platelets 
On behalf of the Infectious Diseases Committee of the SOGC 

 
 
Date: April 20, 2021 
 
 
Many healthcare jurisdictions in Canada are facing a third wave of COVID-19 pandemic activity, with some centres 
rapidly exceeding peak daily case counts, hospital and ICU admissions compared to previous waves of the virus.1, 2 
The current Canadian epidemiological trends are, at least in part, driven by low rates of vaccine coverage and 
circulation of new variants of concern (VOC) of COVID-19 that have been demonstrated to be more transmissible 
and severe compared to the wild-type virus which predominated previously.3, 4  

Pregnancy is a known risk factor for COVID-associated morbidity with data clearly and consistently illustrating that 
pregnant individuals are at increased risk for hospitalization, ICU admission, mechanical ventilation and death 
compared to non-pregnant individuals. As a result of these factors, many Canadian centres are facing increased 
numbers of pregnant individuals infected with COVID-19 being admitted to the hospital and ICU.5 For many pregnant 
individuals in Canada, the risk of being unvaccinated and susceptible to COVID-19 is substantial. 

 The SOGC supports the use of all available COVID-19 vaccines approved in Canada in any trimester of pregnancy 
and during breastfeeding in accordance with regional eligibility 

The four COVID-19 vaccines approved for use in Canada have been demonstrated to be safe and highly effective for 
preventing serious disease from COVID-19.6, 7 Passive surveillance has been ongoing on a global scale and has not 
detected adverse pregnancy outcomes related to any COVID-19 vaccinations and emerging evidence shows passive 
antibody transfer to infants. Given that pregnancy is a demonstrable risk factor for severe COVID-19 disease, and 
that emerging reports from major Canadian centres have identified an increased burden of disease affecting 
pregnant individuals, the SOGC recommends that all pregnant people should be eligible to receive a COVID-19 
vaccine.        

While international reports have emerged documenting extremely rare events of arterial and venous thrombosis 
associated with low platelets following the adenovirus vector COVID-19 vaccines (AstraZeneca, COVISHIELD, Janssen 
COVID-19 vaccines),      these events occur in as few as  1 in every 125,000 to 1 in 1 million people.8, 9, 10, 11  Most 
cases have occurred in women  <55 years of age, however, this may reflect a workforce gender bias due to the 
decision to prioritize front-line health care workers, most of whom identify as female. There is no known association 
between this syndrome and pregnancy and no physiologic basis to increase this risk in pregnancy. 

Rare adverse outcomes observed following vaccination with viral vector COVID-19 vaccines should be discussed in 
context of the disease they are designed to prevent. Specifically, approximately 1 in 10 pregnant individuals will 
require hospital admission and 1 in 100 pregnant individuals will require intensive care following infection with 
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committee-on-immunization-naci/rapid-response-recommended-use-astrazeneca-covid-19-vaccine-younger-
adults.html. 
 
11. Centers for Disease Control and Prevention. Recommendation to pause use of johnson & johnson’s 
janssen covid-19 vaccine. Available at https://www.cdc.gov/coronavirus/2019-
ncov/vaccines/safety/JJUpdate.html. 
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Planning for your vaccine

You’re pregnant or breastfeeding.
Should you get a COVID-19 vaccine?

Page 1 of 3

This handout is meant to help you make an informed choice 

about whether to get a COVID-19 vaccine while you are  

pregnant or breastfeeding. For most people, getting a 

COVID-19 vaccine is the safest choice to protect them from 

COVID-19. While these vaccines have not yet been tested in 

those who are pregnant or breastfeeding, health experts  

in Canada agree that getting a COVID-19 vaccine is a  

reasonable choice for most pregnant and breastfeeding  

people. You will need to make a decision based on your own 

comfort, your individual risk of getting COVID-19, and the 

chance that you may get seriously ill if you get infected.

It is important to know that:

•  

 increased risk of miscarriage or possible birth defect) of  

 getting a COVID-19 vaccine while pregnant or breastfeeding*  

 

 being vaccinated or the child.

Being infected with COVID-19 can make you very sick.  
It may make you even sicker if you are pregnant.

• If you are infected with COVID-19 and are pregnant, you  

 are three times more likely to end up in the intensive care  

 

 not pregnant. 

• If you are pregnant and you have diabetes, asthma, high  

 blood pressure, kidney, liver, lung or heart disease, are very  

 overweight or are a smoker, you are even more likely to be  

 seriously ill from COVID-19 if you get this infection. 

  • Preterm birth may be more common if you are  

   pregnant and become severely ill with COVID-19.

preventing people from getting sick with COVID-19.

• The clinical trials that studied the COVID-19 vaccine did not  

 include individuals who were pregnant or breastfeeding.  

 However, there is no reason to believe that the vaccines  

 would not work as well if you are pregnant or breastfeeding.

•  

 can help protect you from getting sick with COVID-19 and  

 may reduce the risk of spreading COVID-19 to others.

• The vaccine helps your body to produce antibodies that will  

 

 These protective antibodies pass into your milk and may also  

 protect your child from infection.  

• There is no need to avoid starting or stopping breastfeeding  

 if you get a COVID-19 vaccine.

*  Not everyone uses the term breastfeeding to describe their feeding  
 experience and may prefer to use other terms such as nursing or  
 chestfeeding. Use whichever terms you’re most comfortable with, and  
 ask that your friends, family and health care providers use them, too.

COVID-19 vaccination during pregnancy or breastfeeding
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Planning for your vaccine

You’re pregnant or breastfeeding.
Should you get a COVID-19 vaccine?

Page 2 of 3

The COVID-19 vaccines are safe and cannot give you COVID-19.

• These vaccines have no live virus and cannot cause COVID-19.

• Other vaccines routinely given in pregnancy or during  

 breastfeeding are safe

  •  

 

   during pregnancy 

  • Discuss the ideal time to wait between vaccines  

   with your care provider if you are getting other  

   vaccines in pregnancy.

(continued)

COVID-19 vaccines have not yet been tested  
in pregnant or breastfeeding people.

• Clinical trials are monitoring study participants who became  

 pregnant before or shortly after receiving vaccine doses. To  

 

 risks such as increased risk of miscarriage or birth defects,  

 noted from the vaccine on pregnant or breastfeeding people. 

• Studies of these vaccines in pregnant and breastfeeding  

 people are now being done and will provide information in  

 the future.

For people who choose to get immunized while pregnant or  

become pregnant shortly after immunization, you may wish to 

participate in a study of Canadian COVID-19 Vaccine for Pregnant 

and Lactating Women with University of British Columbia:  

https://ridprogram.med.ubc.ca/vaccine-surveillance

 
COVID-19 vaccine.

•
  • Pain, redness or swelling  

   at the injection site

  • Fatigue 

  • Headache 

• Fever in pregnancy or when breastfeeding can be  
®).  

 

 discuss your concerns with your care provider, as one  

 option may be to delay your COVID-19 vaccine until  

• Muscle pain 

• Chills 

• Joint pain 

• Fever 

(continued)
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Planning for your vaccine

You’re pregnant or breastfeeding.
Should you get a COVID-19 vaccine?

Page 3 of 3

The BC Centre for Disease Control (BCCDC) recommends 

vaccination because it reduces the likelihood of getting 

COVID-19; vaccination protects both you and those around you. 

The Society of Obstetricians and Gynecologists of Canada 
(SOGC) recommends that pregnant or breastfeeding people 

eligible and if they have no contraindications. The SOGC also 

says that a vaccination decision should be based on an  

individual’s personal values and their understanding of the  

pregnant or breastfeeding.

Canada’s National Advisory Committee on Immunization 
(NACI) 

the risks for each pregnant person and their unborn baby, 

and if the individual makes their decision knowing that there is 

currently no study evidence on how well the COVID-19 vaccines 

protect pregnant or breastfeeding people, and whether it is as 

safe as for non-pregnant people, including the developing baby. 

What do the experts currently recommend?

To help make an informed decision, try to understand as much 

as you can about COVID-19 and the vaccine. The BCCDC has 

information that can help: https://www.healthlinkbc.ca/

Consider your individual circumstances, including your  

 

in your home and community.

 

Additional considerations include:

• Do you have medical conditions that could cause you to 

 be seriously ill if you get COVID-19?
 

• Are you able to work from home to reduce the risk of  

 getting COVID-19 until the end of your pregnancy?

for you. Your options are:

1  To get the COVID-19 vaccine as soon as it is available to  

 you in BC.
2  To get the COVID-19 vaccine later on in your pregnancy. 

 

 nurse practitioner) about when you feel most comfortable  

 

 

 

 second trimester. 
3  To wait for more information about the COVID-19 vaccine  

 in pregnancy and breastfeeding.
4  To choose not to get vaccinated until after pregnancy. 

 You are the decision maker. If you choose not to be  

 vaccinated for COVID-19, that decision will not impact  

 or change the care that you receive from your healthcare  

 providers.  

If you get the COVID-19 vaccine, continue to follow Public Health Guidelines: 

 

For more info, visit www.pregnancyinfo.ca/covid 122
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