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Pregnant women are considered a priority group for COVID-19 vaccination because of their increased risk

of complications from COVID-19 infection although CDC recommendations are permissive about COVID-19

vaccine use in pregnancy, and there is no explicit recommendation that pregnant people should receive

the vaccine as there is for the general adult population. Due to the absence of pregnancy specific vaccine

evidence, and a lack of a clear directive to vaccinate all pregnant individuals, provider counseling will play

a critical role in COVID-19 vaccine acceptance among pregnant people.1 This study explored the

confidence of COVID-19 vaccine counseling among practitioners who provide care to pregnant women,

understanding these factors will help to identify resources needed to improve healthcare provider

confidence and improve counseling around shared decision making for vaccination for pregnant

individuals. Given the limited evidence, focusing on the vaccination needs of pregnant women is an

innovation of this study. 

The study identified that most providers (72.1%) reported the opinion that the benefits of the mRNA COVID
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19 vaccine in pregnancy outweigh the risks. It also identified a discrepancy between provider acceptance

of vaccination as beneficial for pregnant individuals and their own comfort in engaging in conversations

regarding the vaccine in pregnancy. 

However, what caught my attention most was the vaccine hesitancy issue involved in this study. According

to a survey in 16 countries, the majority of pregnant women refuse to receive COVID-19 vaccine because

they are worried about the adverse effects on the infants and the lack of available data on safety and

efficacy.2 Therefore, we would suggest that there are some works need to be done to identify the gap

between the objective effect of vaccines (epidemiological evidence) and the subjective effect (self-

perceived by pregnant women). The authors need to look at this issue further.

When we discuss the vaccine hesitancy, it involves many dimensions and fields, the author only chose

vaccine hesitancy based on historic and continued racism and systemic injustice, we are wondering is

there any other evidence to support these two factors? What are the predominant reasons for vaccine

hesitancy in pregnant women? Despite providers' confidence in vaccines, there is a lack of strong

advocacy from authoritative institutions to provide regulatory frameworks and guidelines for the inclusion

of pregnant and lactating women in COVID-19 vaccination, as well as data on various safety profile

registries.3,4 In addition to confidence and knowledge, this is crucial for the provider to make decisions.

Although we agreed the overall findings, there are some issues beyond vaccine hesitancy need to be

addressed. First, the main result of this study is the provider's self-efficacy (refers to a person's subjective

judgment of whether he or she can successfully perform an accomplishment) confidence before consulting

behavior, not the real consulting behavior. In other words, the confidence result may or may not be related

to the counselling behavior that the provider ultimately produces. We think that's an issue that needs to be

discussed. Second, knowledge is mentioned in the objective of this study, but we do not find the methods

and results about knowledge of provider in the whole manuscript. Third, is there response bias in this

study? Only 154 providers, mostly non-Hispanic white clinicians, filled out the questionnaire in this study.

The author does not report the response rate or rejection rate, and whether the population in this study is

representative of the population and can represent the real situation of the three hospitals. Fourth, as

study suggested that all providers (92.2%) reported that they always recommend the flu vaccine for

pregnant individuals during flu season, and the majority (77.3%) reported that they recommend the Tdap

vaccine for pregnant individuals during every pregnancy. However, we cannot speculate this will contribute

to the uptake of COVID-19 vaccine. Lastly, the results of this study are not all presented in the table and

manuscript, such as the provider's belief about risk-benefit and the sources that survey respondents most

commonly used to find information. All detailed information should be provided except the numbers shown

in the manuscript. In particular, all the results of multivariable regression are not fully presented, readers

need to know the variables included in the model. It is suggested that a complete table of study results be

added to the supplemental materials.
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