[image: image4.jpg]Bwrdd lechyd Prifysgol
Betsi Cadwaladr
University Health Board








	Ein cyf / Our ref: 321/20/FOI 


	Dyddiad / Date: 10th November 2021 


Further to your request for information dated 11th October 2021, I am pleased to provide the following response. Please accept our sincere apologies for the delay. 
Your request and our response:
1. From review of official advice notes from the various vaccine companies, the default appears to be not to take the vaccine during pregnancy (unless there are pre-existing conditions). 
 

Can you provide a copy of the evidence that supports the latest advice from NHS indicating the benefits of vaccination are considered to outweigh the risk of miscarriage / complications?
Please refer to the embedded documents below for the latest advice in relation to the COVID-19 vaccine in pregnancy. 
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2. On average, how many pregnant women has Betsi Cadwaladr University Health Board (BCUHB) cared for in the last 5 years?
	Year 
	Total pregnant women 

	2015
	6,631

	2016
	6,561

	2017
	6,494

	2018
	6,500

	2019
	6,224


3. How many pregnant women did the BCUHB care for in 2020?
BCUHB cared for 6,003 pregnant women in 2020. 
4. How many pregnant women has BCUHB cared for in 2021 to date?
A total of 4,425 pregnant women have been cared for between 1st January and 30th September 2021. 
5. Within BCUHB, how many pregnant women have suffered complications / miscarriages in 2020 and 2021?
Please find below the total number of miscarriages in 2020 and up until 31st August which is the latest date available, broke down by age:

	Years (Date Admitted)
	10-19
	20-29
	30-39
	40-49
	50-59
	Grand Total

	2020
	14
	121
	139
	21
	0
	295

	2021 (1st January 2021 – 31st August 2021)
	6
	85
	112
	24
	0
	227

	Grand Total
	20
	206
	251
	45
	0
	522


6. How many pregnant women were admitted to hospital because of COVID-19 in 2020 (directly)?
7. How many pregnant women have been admitted to hospital because of COVID-19 in 2021 to date? Can you break down by age?
For questions 6 and 7, due to the way the information is recorded within the Health Board we are only able to provide the total number of pregnancy admissions by age group who have had a positive covid-19 test within 2 Days prior to date admitted to a hospital within the Health Board.

	Years (Date Admitted)
	10-19
	20-29
	30-39
	40-49
	50-59

	2020
	<5
	21
	12
	<5
	0

	2021 (1st January 2021 – 31st August 2021)
	8
	23
	30
	<5
	0


8. What percentage (and total number) of complications / miscarriages can be linked directly to COVID-19? Can you break down by age?
BCUHB does not record this information. 

9. How many pregnant patients have required ventilators and/or admission to the Intensive Care Unit (ICU)? Can you break down by age?
	Years (Date Admitted)
	10-19
	20-29
	30-39
	40-49
	50-59

	2020
	<5
	6
	12
	0
	0

	2021 (1st January 2021 – 31st August 2021)
	<5
	<5
	<5
	<5
	0


10. How many pregnant women have been admitted to hospital within 14 days of either their 1st or 2nd COVID-19 vaccine? 
	Years (Date Admitted)
	10-19
	20-29
	30-39
	40-49
	50-59

	2020
	0
	0
	<5
	0
	0

	2021 (1st January 2021 – 31st August 2021)
	<5
	42
	56
	9
	0


Please note we have provided the data using ‘less than 5’ throughout this response due to the low numbers involved.  If we were to release the exact figures for the criteria specified, they could be linked with other information available in the public domain, thus potentially risking identification of individuals.


We welcome correspondence through the medium of Welsh

Rydym yn croesawu gohebiaeth drwy gyfrwng y Gymraeg


_1697528822/COVID-19 Vaccination for pregnant women presentation Final version QR.pdf


COVID-19 VACCINATION FOR PREGNANT 


WOMEN 


BETSI CADWALADR UNIVERSITY HEALTH BOARD







LEARNING OBJECTIVES


 Identify women at high risk of COVID-19 infection


 Understand the COVID-19 vaccination programme for pregnant women, breastfeeding women and 


women planning a pregnancy
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KEY MESSAGES


 There are no known risks with administering this type of vaccine in pregnancy, or whilst breastfeeding


 The Joint Committee on Vaccination and Immunisation (JCVI) have advised that women 


who are pregnant should be offered vaccination at the same time as non-pregnant 


women, based on their age and clinical risk group, this is supported by the RCM.


 Women who are planning pregnancy or are in the immediate postpartum period can be vaccinated 


with a suitable COVID-19 vaccine for their age and clinical risk group
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CURRENT VACCINE PROGRAMMES FOR PREGNANT WOMEN


Pregnant women and women who are breastfeeding are already routinely and safely 


offered vaccines. These vaccines, like the COVID-19 vaccines, are non-‘live’ vaccines:


• Influenza vaccine recommended for all pregnant women at any gestation (during flu season)


• Pertussis (whooping cough) vaccination for pregnant women in each pregnancy from 16 weeks 


gestation
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COVID-19 IN PREGNANCY


• The risk to pregnant women and neonates following COVID-19 infection is generally low, with more 
than half of pregnant women who test positive for SARS-CoV-2 being asymptomatic


• A small proportion of pregnant women can have severe or fatal COVID-19


• Risks are higher > 28 weeks gestation


• Studies in the UK have revealed women with COVID-19 during pregnancy were > 50% more likely to 
experience pregnancy complications (including premature birth, pre-eclampsia, admission to intensive 
care and death) compared to pregnant women unaffected by COVID-19 


• The largest global systematic review indicates that pregnant women are more likely to be admitted to 
the intensive care unit (ICU) with COVID-19 than age matched non-pregnant women 
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RISK OF SEVERE COVID-19 SYMPTOMS IN PREGNANCY


Pregnant women are more likely to have severe COVID-19 infection if they: 


• are overweight or obese


• are of black and Asian minority ethnic background 


• have co-morbidities such as diabetes (including gestational), hypertension and asthma


• are 35 years old or older
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COVID-19 INFECTION IN NEONATES


• It is still unclear whether COVID-19 can be transmitted in utero, and only about 2% of neonates born to 


COVID-19 positive mothers in the UK have tested positive for COVID-19 in the first 12 hours of life


• However, the risk of preterm birth is increased two to threefold for women with symptomatic COVID-


19, and neonates born to mothers with COVID-19 have an increased risk of admission to a neonatal unit


• Although stillbirths have been reported, perinatal deaths are rare and occurs in < 1% of neonates


• Studies are now suggesting the development of passive immunity in the neonate following maternal COVID-19 


infection, with documentation of the presence of COVID-19 antibodies in cord blood and breast milk
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COVID-19 VACCINATION IN PREGNANCY


• There is no known risk associated with giving inactivated, recombinant viral or bacterial vaccines or toxoids 


during pregnancy or whilst breastfeeding


• Since inactivated vaccines cannot replicate, they cannot cause infection in either the mother or the fetus


• Although clinical trials on the use of COVID-19 vaccines during pregnancy are not advanced, there is emerging 


data on the safety of COVID-19 vaccines in pregnancy and the available data do not indicate any harm to 


pregnancy


• JCVI has therefore advised that women who are pregnant should be offered vaccination at the 


same time as non-pregnant women, based on their age and clinical risk group 


• Clinicians should discuss the risks and benefits of vaccination with the woman, who should be told about the 


limited evidence of safety data for the vaccine in pregnancy
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NMC – EXERCISING YOUR PERSONAL VIEWS APPROPRIATELY


 Exercising your personal views appropriately


 The NMC states that they recognise that, like anyone else, those on our register have their own personal views on the Covid-19 vaccine.


 As the Code sets out, all registered nursing and midwifery professionals have:


 a duty to act in a way that puts the interests of those using heath and care services first and prioritises their care and safety, and


 a responsibility to uphold the reputation of their profession, so that people receiving care, other health and care professionals and the 
wider public, can have confidence in them.


 nurses, midwives and nursing associates must act in the best interest of people at all times. This includes the provision of informed 
consent, including giving information on known risks of any vaccination basing this on the best available evidence at that time and 
balancing the need to act in the best interests of people with the requirement to respect a person’s right to accept or refuse treatment.
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COVID-19 VACCINATION IN PREGNANCY


• There is now extensive experience of the use of the Pfizer BioNTech and Moderna vaccines in the USA, with >
120,000 doses of these vaccines given to pregnant women with no safety alerts to date


• There is a limited experience with the use of COVID-19 Vaccine AstraZeneca in pregnant women, and as with 
most pharmaceutical products, large clinical trials of COVID-19 vaccine in pregnancy have not been carried out


• Although AstraZeneca COVID-19 vaccine contains a live adenovirus vector, this virus is non replicating so will not 
cause infection in the mother or the fetus. Adenovirus vectors, similar to those used in the AstraZeneca COVID-
19 vaccine, have been widely used to vaccinate women against Ebola without raising any concern


• Pfizer and Moderna vaccines are the preferred vaccines for pregnant women of any age, because of more 
extensive experience of their use in pregnancy


• Pregnant women who commenced vaccination with AstraZeneca, however, are advised to complete with the 
same vaccine
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RCOGVACCINATION IN PREGNANCY LEAFLET 
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Pregnant women should be directed 


to/provided with the current RCOG 


leaflet/decision aid on COVID-19 


vaccination in pregnancy 







CONVERSATION STARTER


 Conversations surrounding the COVID-19 vaccination with 


pregnant women should be evidence based and non-biased


 The Welsh Government state that all healthcare professionals 


have a responsibility in proactively encouraging women to have 


the COVID-19 vaccine
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PUBLIC HEALTH WALES CAMPAIGN 14/10/21
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English information : COVID-19 vaccination and 


pregnancy - Public Health Wales (nhs.wales)


Welsh information: COVID-19 vaccination and 


pregnancy - Public Health Wales (nhs.wales)


Public Health Wales launched a bilingual campaign on the 


14th October to encourage pregnant women to get 


vaccinated against COVID 19.


Includes information for pregnant women about the vaccines 


and links to book their appointments.



https://phw.nhs.wales/topics/immunisation-and-vaccines/covid-19-vaccination-information/patient-information/covid-19-vaccination-and-pregnancy/

https://phw.nhs.wales/topics/immunisation-and-vaccines/covid-19-vaccination-information/patient-information/covid-19-vaccination-and-pregnancy/
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Vaccination is recommended in pregnancy, but the decision whether to have the
vaccine is your choice. The information below will help you make an informed choice
about whether to get the COVID-19 vaccine if you are pregnant or trying to get
pregnant.


All pregnant women in the UK over the age of 18 have now been offered COVID-19
vaccination.


Your options:


Get a COVID-19 vaccine
Wait for more information
about the vaccine in pregnancy


Information sheet and decision aid: Updated 20 July 2021


or


1


Studies have shown that hospital admission and severe illness are more common in
pregnant women (compared to those not pregnant), especially those in the third trimester
of pregnancy, and that stillbirth and preterm birth is more likely (compared to pregnant
women without COVID-19). Pregnant women with underlying medical conditions are at
higher risk of severe illness.


What are the benefits of the vaccination?


COVID-19 may be more dangerous in pregnancy


COVID-19 vaccines do NOT contain live coronavirus
Vaccines do NOT contain any additional ingredients that are harmful to pregnant
women or their babies
Other non-live vaccines (whooping cough, influenza) are safe for pregnant women and
their unborn babies.


Vaccination is effective in preventing COVID-19 infection


You cannot get COVID-19 from vaccination







What are the risks of the vaccination?


The COVID-19 vaccines have not yet been tested specifically in pregnant women.


Side effects from the vaccine are common. These do not affect pregnancy, but
may include:


injection site reactions (sore arm)


fatigue
headache
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Extremely rare but serious side effects involving thrombosis (blood clots) have been
reported for the AstraZeneca vaccine, but this does not seem to be more likely in
pregnant than in non-pregnant people. The Pfizer BioNTech or Moderna vaccines
should be offered to pregnant women where available as most of the safety
monitoring data from the United States relates to these two vaccines.


COVID-19 vaccines have been given to large numbers of people to ensure they meet
stringent standards of effectiveness and safety.
Data from the United States, where more than 130,000 pregnant women have had a
COVID-19 vaccine (using Pfizer BioNTech or Moderna vaccines), has not raised any
safety concerns. 4,000 pregnant women in Scotland have received a COVID-19
vaccine with no adverse effects recorded.
Future studies in pregnancy will give us more information on how effective the
vaccine is in pregnancy, and on pregnancy outcomes after vaccination. There have
not been any signals to suggest safety concerns so far. 


muscle pain


fever, chills
joint pain


You may wish to discuss COVID-19 vaccination in more detail with your doctor or
midwife


If you decide to have a COVID-19 vaccine, please tell the vaccination team that you are
pregnant so that this can be recorded


Scan here to stay updated with the latest version of the information
sheet and decision aid







This leaflet is designed to help you make an informed choice about whether to have the
COVID-19 vaccine in pregnancy. At present, the COVID-19 vaccine has been offered to
all pregnant women over the age of 18. We know that vaccines are effective in
preventing COVID-19. Some pregnant women may become seriously unwell with
COVID-19 infection, particularly in the later stages of pregnancy. There is emerging data
on the safety of COVID-19 vaccines in pregnancy, and no evidence that the vaccines can
cause harm to you or your baby. 


How to decide: COVID-19 vaccination advice for women who
are, or may be pregnant


What should I do to help me decide?


Make sure you know as much as you can about the vaccine and the risks of
COVID-19 in pregnancy. You can ask your midwife, doctor or an immunisation
nurse.
Look up the information on the NHS, Public Health England (PHE) or professional
websites. Available evidence on the safety of vaccines in pregnancy is published
by UKTIS, part of PHE.
Look at the information below and think about your risk of catching and becoming
seriously unwell from COVID-19. Are you able to reduce your chance of being
exposed to COVID-19?


What is known about COVID-19 in pregnancy?
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About two-thirds of women who test positive for COVID-19 in pregnancy have no
symptoms at all. In the UK, surveillance shows that approximately one in 100 pregnant
women who have been admitted to hospital test positive for COVID-19 (although this
will change during the stages of the pandemic). One in 10 women admitted to hospital
with COVID-19 require intensive care. No pregnant women who have received both
doses of vaccine have been admitted to hospital since the vaccination programme
began. Most of those admitted recently have been unvaccinated, with only five
women admitted who had received a single vaccine dose.



https://www.nhs.uk/conditions/coronavirus-covid-19/people-at-higher-risk/pregnancy-and-coronavirus/

https://www.gov.uk/government/collections/covid-19-vaccination-programme

http://www.rcog.org.uk/coronavirus-pregnancy

https://www.medicinesinpregnancy.org/bumps/monographs/USE-OF-NON-LIVE-VACCINES-IN-PREGNANCY/





Data from the United States, where over 130,000 pregnant women have had a
COVID-19 vaccine, has not raised any safety concerns. The large trials which showed
that these vaccines are safe and effective did not include pregnant women – as often
happens in clinical trials. This means there is limited information about the effects of
COVID-19 vaccination in pregnant women. 


COVID-19 vaccines do not contain ingredients that are known to be harmful to
pregnant women or to a developing baby. Studies of the vaccines in animals to look
at the effects on pregnancy have shown no evidence that the vaccine causes harm to
the pregnancy or fertility. The COVID-19 vaccines that we are using in the UK are not
‘live’ vaccines and so cannot cause COVID-19 infection in you or your baby. 


Pregnant women should be offered the Pfizer BioNTech or Moderna vaccines, as
most of the safety monitoring data from the United States relates to these two
vaccines.


The government has advised that individuals under the age of 40 should be offered
an alternative vaccine to the AstraZeneca vaccine, based on the risk/benefit ratio for
that age group. 


What is known about the effects of COVID-19 vaccination in pregnant women?


In the later stages of pregnancy women are at increased risk of becoming seriously
unwell with COVID-19. If you have COVID-19 in pregnancy, you are twice as likely to
have a stillbirth, and it is twice as likely that your baby will be born prematurely, which
can affect their longterm health.


The vaccine is considered to be safe and effective at any stage of pregnancy. Some
women may choose to delay their vaccine until after the first 12 weeks (which are most
important for the baby’s development) and will plan to have the first dose at any time
from 13 weeks onwards, but there's no evidence that delaying is necessary. 
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Does it matter what stage of pregnancy I am in?







practise social distancing
wear a face mask as necessary 
wash your hands carefully and frequently


No vaccine is 100% effective, but studies suggest that it will help prevent some (but not
necessarily all) transmission. So, having a vaccine will not change your occupational
risk assessment. This includes advice that you should not work in high-risk areas if you
have another serious medical condition, or if you are beyond 28 weeks’ gestation. You
will still need to follow the advice in your workplace and at home:


Will having a COVID-19 vaccination affect my work?
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The information below will help you to think about your
decision to have the vaccine if you are pregnant and are
eligible for vaccination


You are at higher risk of catching COVID-19 if:


you or someone in your household is a health or social care worker or works in a
care home
your community has a high or increasing rate of COVID infections
you have frequent contact with people outside your home
you are not able to comply with social distancing for the rest of your pregnancy
you live in a crowded household
you are of Black or Asian ethnicity, or from another minority ethnicity background


One dose of COVID-19 vaccination gives you good protection against infection, with
the most recent (Delta) variant of the virus, two doses are needed to give a good level
of immunity. Second doses are given 8 to 12 weeks after the first dose and it is
recommended you receive two doses before giving birth, or before you enter the third
trimester, when the risk is greatest.







What are the recommendations?


COVID-19 vaccines are recommended in pregnancy. Vaccination is the best way to
protect against the known risks of COVID-19 in pregnancy for both women and
babies
Vaccination is recommended to all pregnant women but especially if you are at
higher risk of becoming seriously unwell if you do catch COVID-19
You may wish to discuss the risks and benefits of vaccination, including possible
side-effects, with a healthcare professional before making your final decision. If
you choose to have a vaccine, then your healthcare professional will help to
facilitate this choice. However, as for the non-pregnant population, you can receive
a COVID-19 vaccine even if you haven't had a discussion with a healthcare
professional. 


Further information, Q&As, and the latest version of this leaflet are available at
rcog.org.uk/covid-vaccine
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You have underlying medical conditions such as immune problems, diabetes, high
blood pressure, heart disease or asthma
You are overweight
You are over the age 35
You are in your third trimester of pregnancy (over 28 weeks)


You are at higher risk of becoming unwell with COVID-19 if:
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