
Affirming Maternal Vaccination 

Against Seasonal Respiratory Illness

Tuesday, August 26, 2025

12:00 pm – 1:00 pm 



Q&A

During today’s webinar, please click and 
open the Q&A icon to ask your questions so 

CDPH panelists and subject matter 
experts (SMEs) can respond.

2

Links are blue and underlined. 



Housekeeping

Reminder to Attendees:

Today's session is being recorded. For 

slides, webinar recordings, and other 

postings, see the EZIZ Provider Education 

Webpage

If you have post-webinar questions, please 

email leslie.amani@cdph.ca.gov.

3

https://eziz.org/provider-ed/
https://eziz.org/provider-ed/
mailto:leslie.amani@cdph.ca.gov


Agenda: Tuesday, August 26, 2025
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No. Topic Presenters Time (PM)

1 Welcome and Announcements Leslie Amani 12:00 – 12:05

2 Role of Vaccines in Pregnancy: COVID, RSV, and Flu Neil Silverman, MD 12:05 – 12:15

3 Recommendations: National Medical Organizations Neil Silverman, MD 12:15 – 12:25

4 Overcoming Barriers: Coverage, Billing, and Reimbursement Neil Silverman, MD 12:25 – 12:45

5 Resources and Q&A Leslie Amani and SMEs 12:45 – 1:00



Announcements

Leslie Amani, CDPH



Topic: Strengthening Immunization 

Efforts: Women, Infants, and Children 

(WIC) Program in California

When: Thursday, August 28, 2025

Time: 12:00pm – 1:00pm, PT

Register today: Registration Link

CIC and CDPH Webinar
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https://urldefense.com/v3/__https:/zgqqsadab.cc.rs6.net/tn.jsp?f=001i20HVE5jJWgb-JZpOuSmWOqlwbVtXV3FUyXQDkjAqMIIcOjLM6GQ485WU13aIc8Vdl6v8699qS1-Pdtv_uZc2KvNESHyHDZ-o5qNkaL0bBonfA_5JgXAOc5fUoCxLtkAEOG1uk8BZMOwN-fT_ZYEosXZjgDaGozNzzNMsMedsRDh6slr_XL6Lqas4F8Gfsq3uVXUEi8ID47XAnWc-WsT-QLa33ifjyE3OiMA3omGF_o=&c=w4dbrqw4Q55TqlKf5t0NY1AQmCFcuEnXH7e7Z9oqF9CNt1aSuDr4EQ==&ch=oRl0ErGGrVE2adPXzDW6GK_rCyRwMWG2a4pKnKPEcddxLsOjn5xLoA==__;!!AvL6XA!ybFAv-oU3PibO_cA0-g-jjWrd9XDF-Pc_4zlits2K7SiuW0-Ntrajv971jDEFTTnWX_Ird4G5d2DdlHhzsb4Dg$


Topic: Provider Consultation Programs for 
Supporting Youth and Maternal Mental 
Health

When: Tuesday, September 9, 2025

Time: 12:00pm – 1:00pm, PT

Register here: Virtual Grand Rounds 
Registration Link

CDPH Virtual Grand Rounds
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https://www.cmadocs.org/event-info/sessionaltcd/CME25_0909_VGROUNDS/t/virtual-grand-rounds-september#msdynmkt_trackingcontext=09505d25-63a3-4872-9a7a-2e14ad260200
https://www.cmadocs.org/event-info/sessionaltcd/CME25_0909_VGROUNDS/t/virtual-grand-rounds-september#msdynmkt_trackingcontext=09505d25-63a3-4872-9a7a-2e14ad260200


Affirming Maternal Vaccination 

Against Seasonal Respiratory Illness

Neil S. Silverman, MD

Professor of Clinical Obstetrics and Gynecology

Director, MFM Fellowship Program

Director, Infections in Pregnancy Program

David Geffen School of Medicine at UCLA

ACOG-CDPH Joint Webinar: August 26, 2025
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Vaccine Importance and Strategies

 Children have benefited the most from vaccines in terms of declines in 

disability and death, primarily because vaccination programs are 

generally targeted to children

 Each year, more than 50,000 adults in the United States die from vaccine-

preventable diseases—largely from influenza and its complications. Vaccine-

preventable diseases are significantly more common in adults than in children.

 More than 50% of cases of significant vaccine-preventable illnesses reported to the 

CDC  each year are in individuals > 15 years old.

 Many of the most vulnerable adults are seen in practices that provide 

health care to women.

 Need to address benefit of vaccination both for women and for the 

long-term health of their children.
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ACOG Releases Updated Maternal 

Immunization Guidance Link

https://www.acog.org/news/news-releases/2025/08/acog-releases-updated-maternal-immunization-guidance-covid-influenza-rsv
https://www.acog.org/news/news-releases/2025/08/acog-releases-updated-maternal-immunization-guidance-covid-influenza-rsv


VACCINES AND PREGNANCY:

TALKING POINTS / EFFECTIVENESS
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Pregnancy and Influenza Risks

• Pregnant women are disproportionately affected by severe 

disease in influenza pandemics.

• Increased illness/hospitalization rates for pregnant women in every 

trimester compared to rates in nonpregnant persons.*

o When no comorbidities: risk ratio 1.7  (1st tri) – 5.1 (3rd tri)

o With comorbidities: risk ratio 2.9 (1st tri) – 7.9 (3rd tri)

• Demonstrated benefit for mothers and newborns

• Live-attenuated nasal flu vaccine should not be given in pregnancy.

• Immunization with the season-current inactivated flu vaccine is 

recommended for all pregnant women.

*(Dodds L et al, CMAJ 2007)
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Neonatal Benefits of Maternal Influenza Vaccination

 Flu vaccine is not recommended for children < 6 months of 

age.

 Pregnant women have been shown to have protective levels of 

anti-influenza antibodies after vaccination.        

  

 Randomized study of flu vaccine during pregnancy to assess 

neonatal impact: NEJM 2008

• 340 women received either flu vaccine or pneumococcal vaccine.

• 63% lower risk of lab-confirmed neonatal influenza in children of 

vaccinated moms, up to 6 months of age.
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Severe childhood Morbidity from Influenza: Recent Reports

Among 1,840 pediatric influenza-associated deaths during the 2010–11 through 2024–25 influenza 

seasons, 166 (9%) Influenza-Associated Encephalopathy (IAE)

 

Preliminary data for the 2024–25 season (through February 8, 2025) indicate that nine of 68 (13%) had 

IAE. 

Across seasons, the median age of patients with fatal IAE was 6 years. 

54% had no underlying medical conditions, and only 20% had received influenza vaccination.
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• In this multicenter case series of 41 children from 23 US 

hospitals, during the 2023-24 and 2024-25 seasons, 

influenza-associated ANE carried a 27% mortality rate 

despite multimodal therapy. 

• Most patients (76%) had no significant medical history

• Only 16% had received influenza vaccination

• Among survivors, 63% had moderate to severe 

disability at 90-day follow-up.
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LRTD: Lower Respiratory Tract Disease



COVID-19 and Pregnancy

o Pregnant women have historically been at an increased risk of severe 

disease, adverse pregnancy outcomes, and maternal death from 

COVID-19 infections. 

• Increased risk of intensive care unit admission, along with need for mechanical 

ventilation and ventilatory support (ECMO) reported in pregnant women with 

symptomatic COVID-19 infection, when compared with symptomatic nonpregnant 

women.

o All currently available COVID-19 vaccines keep up with coronavirus strain changes 

and remain effective at reducing rates of ER and urgent care visits, hospital and 

ICU admissions, and death for adults at risk.

o Updated COVID-19 vaccines are particularly effective at reducing morbidity from 

COVID-19 complications in pregnant patients and their infants. 

Link-Gelles R, et al. JAMA Network Open 2025; Ciesla A, et al. Open Forum Infect Dis 2024
19



Data Support Dual Benefit of COVID Vaccine in Pregnancy

o Significant decreases in maternal morbidity and mortality, as well as long COVID risks

o Maternal COVID-19 vaccination during pregnancy results in significantly greater 

antibody persistence in infants when compared to infants whose mother 

experienced infection during pregnancy without vaccination1

• Infants < 6 months old are at increased risk for severe COVID-19 disease but are not yet 

eligible for vaccine, and depend upon maternal ab’s

• They continue to be hospitalized for COVID-19 at higher rates than all age groups except 

adults 75 years and older

• During the 2023-24 respiratory virus season, < 5% of mothers whose infants were 

hospitalized for COVID-19 were vaccinated during pregnancy2  

• Obtaining a COVID-19 booster vaccination during pregnancy reduces the infant’s risk of 

acquiring symptomatic COVID-19 in the first 6 months by 56% (95% CI 8%–79%, P = .03) 

relative to no boosting3 

1Shook LL, et al. JAMA 2022. 2Havers FP, et al. MMWR 2024. 3Cardemil CV, et al. Pediatrics 2024. 20



COVID mRNA Vaccine: Safety

o Even as subsequent less-virulent COVID variants have evolved, vaccinated 

individuals still have improved maternal outcomes.

o With accrued years of study, no safety concerns have been identified in repots 

on over 700,000 pregnant women, and increasing data support a neonatal 

benefit to maternal vaccination in pregnancy. (Fernandez-Garcia S, et al. BMJ Global Health 

2024)

o Studies in both Canada (Jorgensen SCJ, et al. JAMA Pediatr 2023; n= 85,670) and 

Scandinavia (Norman M, et al. JAMA 2024; n=94,303) examined receipt of COVID-19 

vaccine in pregnancy and found no safety concerns and reduced severe 

neonatal morbidity and mortality.

o A non-mRNA COVID vaccine will be available and similarly updated for 2025-

26.
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COVID and other Vaccines in Pregnancy     

ARE STILL SUPPORTED AND RECOMMENDED

o Over 30 national medical societies and health organizations have 

advocated for and reinforced the importance of COVID vaccination 

during pregnancy.

o “ACOG continues to recommend that all pregnant and lactating 

individuals receive an updated COVID-19 vaccine or “booster.”  

All clinicians should provide strong recommendation for 

updated COVID-19 vaccination to their pregnant and lactating 

patients.” -ACOG Practice Advisory, Aug 2025
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ACOG Open Letter Urging 

COVID-19 Vaccination Coverage 

in Pregnancy

https://www.acog.org/news/news-releases/2025/06/open-letter-urging-covid-19-vaccination-coverage-in-pregnancy
https://www.acog.org/news/news-releases/2025/06/open-letter-urging-covid-19-vaccination-coverage-in-pregnancy
https://www.acog.org/news/news-releases/2025/06/open-letter-urging-covid-19-vaccination-coverage-in-pregnancy


SPECIFICS: INFLUENZA VACCINE
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Vaccines and Egg Allergy

o Newest ACOG guidelines reinforce newer data showing that egg allergy no 

longer viewed as barrier to influenza vaccine. (Ding H et al, MMWR 2017)

o Recent study showed that rate of anaphylaxis from vaccine in individuals 

reporting egg allergy (hives) to be 1.3 per million doses. (McNeil MM et al, J 

Allergy Clin Immun 2017)

• These individuals can receive any licensed and recommended flu vaccine otherwise 

appropriate for age and health status.

o Individuals with more serious egg allergy reactions may also receive any 

approved vaccine, regardless of prior reaction.

• All individuals should receive vaccine in a setting where personnel can recognize and 

respond to a severe reactions.

• A cell-culture-based or recombinant vaccine is also an option.
28



What About Thimerosal?

o Thimerosal is a mercury-containing preservative used in very 

small amounts in multi-dose vials of influenza vaccine.

• Thimerosal-free formulations are available but NO scientific evidence 

that thimerosal-containing vaccines result in health or developmental 

problems in newborns whose mothers got them during pregnancy.*

• Single-dose thimerosal-free preps are still better than no vaccine, 

regardless of whether fears are legitimate.

* ACOG CO 2018; CDC/ACIP MMWR 2013; WHO 2017 
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Source: CDC Website,

Accessed 8/17//25
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SPECIFICS: RSV IMMUNIZATION
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Data presented at Resvinet Conference 2024, Mumbai
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(same for Moderna)

• The only RSV vaccine approved for use 

during pregnancy is Pfizer’s bivalent 

RSVpreF vaccine, Abrysvo.

Adapted from ACOG RSV Practice Guideline

Endorsed by SMFM, last update 8/24
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RSV Vaccine: Expiration?

o Leftover RSV vaccine: Discard at end of season (like influenza 

vaccine)?

• NO! Seasonal influenza vaccines are reformulated each year; for this 

reason, all unused seasonal influenza vaccines expire and should be 

discarded no later than the end of June each season. BUT,

• RSV products (vaccines and preventive antibody) do not change each 

season.

• Products in storage unit now may not expire until AT LEAST sometime 

during or after the next season.
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Both approaches are cost effective but vaccine ($295) cheaper than MAb ($556)
37

Relative Risks and Benefits of 

Maternal Vaccination and Nirsevimab

Both products are safe and effective in preventing RSV lower respiratory 

infection in infants.

Maternal RSV Vaccine nirsevimab and clesrovimab

Benefits

• Provides protection immediately after birth

• May be more resistant to virus mutation

• Avoids injection of infant

Risks

• Protection reduced if fewer antibodies 

produced or are transferred from mother to 

baby (e.g., mother immunocompromised or 

infant born soon after vaccination)

• Potential risk of preterm birth

Benefits

• Studies of antibody levels suggest that 

protection might wane more slowly.

• Can provide antibodies directly if infant 

receives less antibodies from mother

• No risk of adverse pregnancy outcomes



Additional RSV Vaccine Doses in Subsequent Pregnancies?
o Still no data on additional RSV vaccine doses in subsequent pregnancies

o There are potentially people who received an RSV vaccine during pregnancy for the in the 

first 2 RSV seasons who could have a subsequent pregnancy during the 2025-2026 RSV 

season

o Concerning that data in older adults suggest revaccination does not restore antibody 

levels to those after first dose 

• Antibody levels are particularly important for maternal vaccination since infants are protected through 

transplacental transfer of antibodies 

o RSV vaccine differs from Tdap vaccine: it’s not the only option

• Maternal RSV vaccine has a potential safety concern for preterm birth and hypertensive disorders of 

pregnancy

• Alternative product, nirsevimab, exists that can protect infants from severe RSV for subsequent 

pregnancies

CDC MMWR Use of the Pfizer Respiratory Syncytial Virus Vaccine During Pregnancy for the Prevention of RSV_10/23
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https://www.cdc.gov/mmwr/volumes/72/wr/mm7241e1.htm


ADDRESSING VACCINE BARRIERS 

FOR PROVIDERS: 

FINE POINTS, BILLING, AND 

REIMBURSEMENT

39



What has HHS said?

o ..the directive further states the decision to rescind the recommendation for 

use of the vaccine in pregnant people was based on advice from the FDA, 

suggesting there is a lack of “high-quality data demonstrating safety of the 

mRNA vaccines during pregnancy combined with the uncertainty of the 

benefits of vaccination pose potential risks to the mother and the 

developing baby.” 5/27/25

o But:

• No comment on non-mRNA COVID vaccines

• Adds role of shared-decision making with provider, with implicit 

acknowledgement that physician/provider recommendation for vaccine is valid

40

HHS: The U.S. Department of Health and Human Services 



What does the HHS directive mean?

o Only refers to formal HHS recommendations regarding 

COVID vaccines for pregnant patients, and, apparently, only 

to mRNA COVID vaccines

o May require formal prescription for COVID vaccines for 

patients if given outside an on-site office or public health 

clinic: “proof of provider recommendation”

o National medical societies already issue specialty-

specific vaccine guidelines and will continue to do so.

• ACOG and AAP have already issued updated guidance (8/22).
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Billing for Immunization

o CPT codes

• 90471 – immunization administration (> age 18)

• 90472 – each additional vaccine at same visit

                               AND

• Vaccine-specific CPT code (different for each vaccine)

- CPT for RSV vaccine: 90678                             

                            PLUS
o Diagnosis codes (ICD-10)

• Z23 – encounter for (any) immunization

• Z29.11 – encounter for RSV monoclonal antibody

• Z30.XX -- # weeks gestation (especially for RSV vaccine)
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American Medical Association 

(AMA) 

CPT Codes Approved for 

COVID-19 Immunizations
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Pharmacists may independently initiate and administer any vaccine for 

persons 3 years and older that is FDA approved or authorized and 

recommended by ACIP and CDC (BP&C 4052.8).

Since pregnant people no longer have a specific recommendation for COVID-

19 vaccination from ACIP/CDC, pharmacists would need a prescription or 

collaborative practice agreement (provider protocol) to provide COVID-

19 vaccination to pregnant people.

Questions: covidvaccinepharm@cdph.ca.gov

ACIP Changes and the Impact for Pharmacists

mailto:covidvaccinepharm@cdph.ca.gov
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Print version is 

now available 

at 

bit.ly/prenatalRX

https://bit.ly/prenatalRX
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Resources

Leslie Amani, CDPH



CDPH Prenatal Materials
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English & Spanish

English & Spanish

Clinical providers and local health departments can order 

FREE copies of the above prenatal materials using this 

form. 

English & Spanish

Providers can order this parent brochure 

from their local health department.

https://eziz.org/assets/docs/IMM-1146.pdf
https://eziz.org/assets/docs/IMM-1146S.pdf
https://eziz.org/assets/docs/IMM-887.pdf
https://eziz.org/assets/docs/IMM-887S.pdf
https://warehouse.pacful.com/clients/cdph-gdsp-supply/PNS_Order_Form_clinicians3.html
https://eziz.org/assets/docs/IMM-234.pdf
https://eziz.org/assets/docs/IMM-234S.pdf
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/Local-Health-Department.aspx


Additional Resources

• Maternal Immunization Social Media Toolkit (ACOG)

• Immunizations – HealthyChildren.org

• Parent Education on Vaccine Safety

• ShotbyShot.org

50

COVID graphicFacing COVID: Vanessa’s Story

https://www.acog.org/programs/immunization-for-women/physician-tools/maternal-immunization-social-media-toolkit
https://www.healthychildren.org/english/safety-prevention/immunizations/pages/default.aspx
https://eziz.org/resources/parented/
https://www.shotbyshot.org/
https://www.acog.org/-/media/project/acog/acogorg/images/social-media/toolkits/maternal-immunization-toolkit_for-patients_covid-19.png?rev=b7c2e0ab3b434ae9bd032677aaeee501&hash=4BC7846129DBCFFAF0B5F016E446EB6C
https://www.shotbyshot.org/stories/facing-covid-vanessas-story/


ACOG Immunization Coding for Obstetrician-Gynecologists
51

https://www.acog.org/practice-management/coding/coding-library/immunization-coding-for-ob-gyns


CDPH Immunization Branch Vaccine Support

52

Support from Contact Information

Provider Call Center (PCC)

Dedicated to medical providers and Local Health 

Departments in California, specifically addressing 

questions about State program requirements, 

enrollment, and vaccine distribution.

Hours: 

Monday – Thursday 9:00 am – 4:30 pm

Friday, 9:00 am – 4:00 pm

Call: 833.502.1245

Contact email: providercallcenter@cdph.ca.gov

myCAvax and My Turn

Knowledge Center houses key job aids and videos 

that are updated every release. Log-in credentials 

required. 

Virtual Assistant can answer many questions and 

will direct users to the PCC for live assistance 

when needed.

Knowledge Center: Provider link (myCAvax login 

required): Providers' myCAvax Knowledge Center

LHD link (myCAvax login required): LHDs myCAvax Log-in

Virtual Assistant: Providers must login to myCAvax (myCAvax 

Virtual Assistant) and click the ‘Chat with us’ button on the 

bottom right of their screen. 

mailto:providercallcenter@cdph.ca.gov
https://mycavax.cdph.ca.gov/s/knowledgecenter
https://cdphvax.lightning.force.com/lightning/r/Dashboard/01Zt00000004gB3EAI/view
https://mycavax.cdph.ca.gov/s/
https://mycavax.cdph.ca.gov/s/


Q&A

During today’s webinar, please click and 
open the Q&A icon to ask your questions so 

CDPH panelists and subject matter 
experts (SMEs) can respond.
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Thank you for attending!

Next CDPH Immunization Updates for Providers

Friday, September 19, 2025

Registration link: CDPH Immunization Updates for Providers Monthly Webinar

https://us06web.zoom.us/webinar/register/WN_hYYQdL-zR5yMb27mvdpgQA
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