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Prevalence and Prospect of Pregnant
Women Vaccination
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Vaccination has significantly reduced the prevalence of pediatric infectious
diseases and mortality. However, current vaccines offer limited protection to young
infants. Therefore, maternal immunization is a potentially useful tool to increase the
immunity and decrease infection in young infants. During the course of pregnancy,
the changing levels of sex hormones induce variable immune responses and further
influence the immunogenicity of vaccines. Recently, the Advisory Committee on
Immunization Practices in Taiwan recommended that seasonal influenza vaccination
programs and adult Tdap immunization programs should give the highest priority
to pregnant women. Several studies confirmed that maternal influenza and Tdap
immunizations significantly decreased the occurrence of severe infection and
complications in young infants. Maternal vaccines developed against respiratory
syncytial virus and group B streptococcus made the most progress. We expect that
these vaccines can further decrease the complications and mortality in preterm
infants and neonates. Incorporating maternal vaccines into routine antenatal care
has been a challenge. However, it is also the last piece of the puzzle of pediatric
immunization programs.

Key words: Maternal immunization, vaccine, infant, neonate
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