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[Abstract] Pregnancy is a high-risk period for various infectious diseases, and vaccination has been
demonstrated as the most cost-effective and effective intervention to prevent the infectious diseases. However,
vaccination may present both risks and benefits for pregnant women. Vaccination during the pregnancy can protect
the pregnant woman, fetus, newborn, and infant from infectious diseases, while it may simultaneously increase the
risk of adverse pregnancy outcomes due to the vaccine adverse reactions. Therefore, vaccination guidelines or
recommendations regarding pregnancy are generally cautious both domestically and internationally. Safety and
effectiveness evaluation on vaccination in pregnancy not only can ensure the maternal and infant health but also can
reduce the incidence of vaccine adverse reactions. This review summarizes the latest evidence on vaccination during
pregnancy as well as updated guidelines from authoritative public health organizations, providing evidence-based
support for improving immunization strategies for pregnant women in China.
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