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[ Abstract] Pregnant and postpartum women are at high risk of serious complications of influenza
infection. The risk of severe complicated influenza in pregnant women with other medical conditions is even
higher. Influenza during pregnancy can also have adverse effects on the fetus and newborn. Women who
are planning to pregnancy or at any stage of pregnancy during influenza season are prioritized in receiving
inactivated influenza vaccine. We should be alert to any symptoms of influenza and evaluated its severity.
Antiviral treatment, such as Oseltamivir, should be initiated for any suspected or confirmed influenza infected
pregnant women and should not be delayed at the excuse of waiting for laboratory diagnosis. Treatment within
48 h of the onset of symptoms is optimal, but antiviral medication should not be withheld if this window period
was missed. For pregnant women at high risk of severe influenza, hospitalization is recommended. Obstetric
management of critical cases should be individualized. Suspected or confirmed influenza infected mothers should
be temporarily isolated from their newborns.
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#| ( neuraminidase inhibitor, NAI ) ,
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