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Pneumonia is an infrequent complication during pregnancy,
affecting approximately 1 in 1,000 pregnancies overall.
However, it is the most common non-obstetric infection to
cause maternal morbidity and mortality in the perinatal
period. Modern antibiotics have mitigated this issue and
markedly decreased maternal mortality; however, significant
perinatal morbidity — including preterm labor, poor fetal
growth, and even intrauterine fetal demise — remains
associated with prenatal pneumonia’. Due to the low
incidence of this complication, many obstetric providers are
unaware of current recommendations regarding PPSV23
pneumococcal immunization during pregnancy?2. For these
reasons, this study set out to determine: (1) How many
patients who deliver at our institution would qualify for
PPSV23? (2) What are the most common qualifying
diagnoses of pregnant patients? (3) Is the incidence
sufficient that obstetric providers should recommend
PPSV23 to their patients? and (4) In light of our findings and
existing literature, can any recommendations be made
regarding PPSV23 vaccination during pregnancy?

e A retrospective chart review of all deliveries was
performed at a single tertiary care institution between
June 1, 2018, and June 30, 2019

e |dentified a qualifying diagnosis for PPSV23 vaccination
as per current ACOG/CDC guidelines?®

e Obtained demographic data, delivery information, race as
identified by the patient, and the primary provider training

e Statistical analysis was performed via Excel spreadsheet

e There were 2887 deliveries performed at Memorial
University Medical Center
e Of these, 516 carried a diagnosis upon admission that
qualified them for PPSV23
0 194 (37.60%) of the patients had a diagnosis of
tobacco abuse
o Another 164 (31.78%) of the patients had asthma as a
qualifying diagnosis

Qualifying Diagnosis N (%)
Cigarette Smoking 194 (37.60)
Asthma 164 (31.78)
Pregestational Diabetes 89 (17.25)
Other 63 (12.21)
Hepatic Disease 36 (6.98)
Cardiac Disease 34 (6.59)
HIV 8 (1.55)
Pulmonary Disease 4 (0.78)

e Patients were evenly distributed amongst race, delivery type,

and obstetrical provider

Demographics N (%)
Race
White| 290 (56.2)
African American| 189 (36.6)
Other| 37 (7.17)
Parity
Nulliparous| 124 (24.0)
Multiparous| 397 (76.0)
Delivery Type
Vaginal| 258 (50.0)
Cesarean| 258 (50.0)
Obstetrical Provider
Low-Risk| 214 (41.5)
Perinatologist, 302 (58.5)
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This study identified a significant portion of obstetric patients
(approximately 17% who delivered at our institution) who
qualify for the PPSV23 vaccination. Cigarette smoking was
responsible for over one third of qualifying patient diagnoses
and another one-third of patients in our study qualified for
PPSV23 based on a diagnosis of asthma. Maternal PPSV23
vaccination results in protective maternal antibody titers for
up to a year postpartum and significantly increases neonatal
antibody titers at delivery. Studies have shown that vaccine-
induced IgG behaves similarly to disease-induced IgG, with
transplacental transfer ~ observed after  maternal
pneumococcal vaccination. Providing maternal and neonatal
immunity during the first months of life must be considered
when choosing to recommend PPSV23 to a pregnant
patients.

The findings highlight the need for obstetric care providers
to review and adhere to ACOG/CDC guidelines regarding
PPSV23 vaccination in more vulnerable obstetric patients.
In  particular, obstetric providers should consider
recommending PPSV23 in patients with a history of asthma
or cigarette smoking. Further studies regarding number
needed to vaccinate in the pregnant population should be
considered3+4.
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