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[ Abstract] Coronavirus disease 2019 (COVID-19) is an acute respiratory infectious disease

1234

caused by 2019-nCoV. Due to the physiological change in pregnancy, pregnant women are
susceptible to COVID-19 and are at increased risk for adverse pregnancy outcomes, especially in the
context of spread of novel variants. At present, less evidences have been obtained from randomized
controlled trials on the effectiveness and safety of COVID-19 vaccine use in pregnant women, and the
recommendations of COVID-19 vaccination for pregnant women vary with countries, posing
challenge to the prevention and control of COVID-19 in pregnant women. This paper summarizes the
progress in major research of 2019-nCoV infection in pregnancy conducted both at home and
abroad, describes the harm of COVID-19 in pregnancy to pregnant women, fetuses and infants and
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introduces the effectiveness and safety of COVID-19 vaccination in pregnancy revealed by real world
studies in order to provide reference for the related research and development of COVID-19

prevention and control strategies in pregnant women.
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