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Question: A 17.5-year-old, pregnant adolescent patient (five months pregnant) was referred with complaints of urinary tract infection. In her history, she had 
Td vaccine in the 2nd month of her pregnancy about one year ago. And spontaneous abortion occurred after three weeks. She was referred for the evaluation/
indication of the Td/Tdap vaccine. Is it necessary to vaccinate, can there be a risk of miscarriage again, if so, how should the pregnancy vaccination schedule be?  
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Introduction and general information: According to 
the 2018 Hacettepe University Population and Health Survey 
report, of the married women between 25-49 age group; 39% 
get married before the age of 20, 21% before the age of 18 
and 4% before the age of 15 (1). Child/adolescent pregnant 
women carry a higher risk (such as eclampsia, puerperal en-
dometritis, systemic infections, as well as low birth weight, 
prematurity, development of serious newborn problems in 
their babies) compared to normal adult 20-24 year old preg-
nant women. According to the WHO report, in 2019, abortion 
was reported at a rate of 55% in unplanned pregnancies in 
adolescents, especially in countries with limited resources (2). 
For this reason, it would be appropriate to prevent child/ad-
olescent pregnancies if possible. If this is not possible, careful 
health monitoring should be performed when such a situa-
tion is encountered. It would be appropriate for the pediatri-

cian who evaluates the child/adolescent pregnant patient to 
keep in mind that there may be legal problems in this regard, 
and to seek consultation from social pediatrics when neces-
sary.

In this article, the vaccination of child/adolescent preg-
nant women is evaluated within the framework of general 
pregnant vaccination principles. Therefore, in this article, the 
term of pregnant vaccination will be used in general.

Administration of live attenuated vaccines is contraindi-
cated during pregnancy. Inactivated vaccines, in general, are 
also postponed until the end of pregnancy unless there is an 
emergency conditions or an absolute indication (such as ra-
bies suspected animal bite, risky contact cases such as hepa-
titis B, hepatitis A, inactive polio, meningococcus). 

However, inactivated influenza vaccine (IIA), adolescent/
adult type diphtheria-tetanus (Td) or adolescent/adult type 
diphtheria-pertussis-tetanus (Tdap) vaccines, COVID-19 
mRNA vaccines are indicated and recommended during 
pregnancy (3,4).
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It is recommended that all pregnant women receive the 
Tdap vaccine at least once during their pregnancy. In addition 
to protecting the pregnant woman, Tdap vaccine given to the 
pregnant shows a protective effect against whooping cough 
in the 2-3 months period until TDP vaccines are administered 
to the baby, by the way of the protective maternal antibodies 
passed from the mother to the baby. In this context, the most 
appropriate time for Tdap vaccine to be given during preg-
nancy is the 3rd trimester (preferably between 27-36 weeks of 
gestation) (5). Thus, the highest level of protective antibody 
transmission to the unborn baby can be achieved. According 
to CDC data, it has been reported that the Tdap vaccine ad-
ministered in the 27-36 weeks of the pregnancy, reduces per-
tussis disease by 78% in the first two months of their infants, 
and it reduces the infant hospitalizations due to whooping 
cough by 90% (6-8). If the mother has not been vaccinated 
with Tdap before or during pregnancy, it should be adminis-
tered as soon as possible after delivery. 

It is also recommended that other persons and adults who 
will encounter the baby after birth should be vaccinated with 
Tdap at least two weeks before the baby is born (or before 
having the contact of the baby) (such as the father and other 
household members). It is recommended that the Tdap vac-
cine be administered in every pregnancy (even if it has been 
given in previous pregnancies). The Tdap vaccine is one of the 
safest vaccines. The Tdap vaccine repeated in every pregnancy 
has no serious side effects to the pregnancy outcomes (9). 

Even if a pregnant woman visits the doctor for any other 
reason, the physician should also plan the pregnancy vaccina-
tion schedule for Tdap/Td (preferably Tdap), inactive influenza 
(IIA) and COVID-19 by informing the pregnant woman and 
create a rational pregnant vaccination schedule (3,10). Brief-
ly, IIA should be performed at the beginning of the influenza 
season, regardless of the gestational age. COVID-19 mRNA 
vaccines can be administered at any time of pregnancy and 
in accordance with the recommended schedule. Tdap vaccine, 
can preferably be employed between 27-36 weeks of preg-
nancy, to ensure the most appropriate antibody transmission 
to the baby (8). Even if the Td or Tdab vaccine was given in the 
previous pregnancy, Tdap vaccine should be repeated in the 
next pregnancy again. In addition to the vaccines routinely 
administered during pregnancy, the vaccination card of the 
pregnant woman should be reviewed, and missing vaccines, 
if any, should be documented. A catch-up program should be 
established after birth by informing the family, and the miss-
ing vaccines, should be completed. If the pregnant woman 
does not have a vaccination card before, a new vaccination 
card should be issued in this regard. Apart from this, it should 
be recommended that close contacts of the baby to be born 

should be up-to-date in terms of routine vaccinations, espe-
cially pertussis vaccine.

In our country, it is recommended to administer at least 
two doses of Td vaccine during pregnancy to pregnant wom-
en who have never been vaccinated before (first dose in the 
4th month pregnancy, and the 2nd dose at least four weeks after 
first dose and two weeks before delivery). Then (for the preg-
nant women who have never been vaccinated), 3rd Td dose at 
least six months after the 2nd dose, 4th Td dose at least one year 
after the 3rd dose, or in the next pregnancy, the 5th Td dose at 
least one year after the 4th dose or in the next pregnancy, to 
be completed diphtheria-tetanus vaccinations. Then, it is con-
tinued as a Td boosters every 10 years (4,11,12). In the USA, 
according to ACIP and CDC recommendations, for unvaccinat-
ed or undocumented pregnant women, a total of three doses 
of Td/Tdab vaccine, at least one of which is Tdap (preferably 
between the 27-36 weeks of pregnancy), is recommended. 
Accordingly, the first dose is given at the first visit, the sec-
ond dose is administered four weeks later, the third dose is 
given 6-12 months after the second dose, and the vaccination 
schedule is completed in three doses (3,8).

In our country, currently, Tdap vaccine is not included in 
the national pregnant vaccination program. The introduction 
of Tdap vaccination to pregnant women as soon as possible is 
extremely important in terms of protecting babies from per-
tussis, especially in the first a few months. The Tdap vaccine in 
pregnancy is only available if families agree to pay the price of 
Tdap vaccine from their own means.

The Tdap or Td vaccine has not been reported to cause 
abortion. Therefore, the abortion history, probably not re-
lated to the Td vaccination. It is also known that unplanned 
pregnancies, especially in children/adolescents, are more risky 
than normal pregnancies, and spontaneous abortion devel-
ops in more than half of them. So, it is not rational to attrib-
ute abortion to the Td (or Tdap) vaccine. For this reason, it is 
strongly recommended to employ preferably Tdap vaccine in 
the next pregnancy, between the 27-36 weeks of pregnancy.

Within the framework of these general approaches, 
the answer to the question is: It is not rational that the abor-
tion that developed because of the Td vaccine in the previous 
pregnancy. This reality should be explained to the family. If the 
family afford it, it will be suitable to recommend Tdap vaccine 
to the pregnant patient between 27-36 weeks of pregnancy 
(in September 2022, current prices of different Tdap vaccines 
in Turkey are between 204-292 TL, approximately 11-16 USD, 
and 11-16 Euro). If they cannot afford it, the Td vaccine should 
be given after the 4th month of pregnancy (after the 16th week). 
The patient should also be offered IIA and COVID-19 mRNA 
vaccines. The patient’s vaccination history and records should 
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be examined, a vaccination card should be prepared, and all 
vaccines should be complete and up-to-date after delivery.
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