-

P
brought to you by .. CORE

View metadata, citation and similar papers at core.ac.uk

provided by Directory of Open Access Journals

International Journal of Population Data Science (2018) 3:3:265

International Journal of
Population Data Science

Journal Website: www.ijpds.org

K\JPDS &

International Journal of . .
Population Data Science Swansea University
Prifysgol Abertawe

Prenatal exposure to the 2009 pandemic H1N1 influenza vaccine on health

outcomes in children

Donelle, J%2, Walsh, L3, Wilson, K>, Kwong, J!, Hawken, S>1:3, and Fell, D314

Institute for Clinical Evaluative Sciences
2Qttawa Hospital Research Institute
3School of Epidemiology and Public Health, University of Ottawa

4Children’s Hospital of Eastern Ontario Research Institute

Introduction

During the 2009 H1N1 pandemic, less than half of preg-
nant women in Ontario received the recommended influenza
vaccine. Commonly-cited reasons for low vaccine uptake in-
clude misconceptions about the possible impact of maternal
influenza infection and vaccine safety. Providing data on pre-
viously understudied pediatric health outcomes may help in-
crease vaccine uptake.

Objectives and Approach

We conducted a retrospective cohort study of all live births
from November 2nd, 2009 to October 31st, 2010 using the
BORN Ontario province-wide birth registry containing infor-
mation on H1IN1 vaccination. These data were deterministi-
cally/probabilistically linked with several health administrative
databases held at the Institute for Clinical Evaluative Sciences
to ascertain specific immune-related pediatric health outcomes
and health services utilization over 5 years of follow-up. Neg-
ative binomial regression models were used to evaluate the as-
sociation between prenatal HIN1 vaccination and outcomes.
Stabilized inverse probability of treatment weights (sIPTW)
derived from the propensity scores were used to adjust for po-
tential confounding.

Results

The study cohort included 104,310 eligible infants, 31,310
(30%) of whom were born to H1N1-vaccinated women. Me-
dian follow-up time was 5 years. Using sIPTWs we were able
to achieve good balance of baseline measured covariates across
exposure groups, with no absolute standardized differences
larger than 7%. The sIPTW-adjusted analyses indicated no
significant associations between prenatal exposure to HIN1
vaccination and upper respiratory infections (adjusted rate ra-
tio [aRR] 1.01; 95% confidence interval [Cl] 0.98-1.03), lower
respiratory infections (aRR 1.00; 95%Cl 0.96-1.04), otitis me-
dia (aRR 1.04; 95%Cl 1.00-1.07), all infections (aRR 1.00;
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95%Cl 0.98-1.03), and rates of urgent and in-patient health
services utilization (aRR 1.00; 95%Cl 0.98-1.02).

Conclusion /Implications

Our primary findings suggest there are no associations between
prenatal exposure to HIN1 vaccination and (1) the develop-
ment of several immune-related health outcomes in children;
(2) rates of health services utilization. Furthermore, our study
provides new evidence on the long-term safety of influenza
vaccination during pregnancy, which is currently lacking.
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