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Aim
To determine influenza A (H1N1)v vaccine effectiveness 
(VE) in the Scottish population at an early stage of the 
2009-2010 H1N1v vaccination program, using a sentinel 
surveillance network of 41 general practices contribut-
ing to the Practice Team Information (PTI) network.

Conclusions and results
Evidence (swabs) from patients in the cohort who pre-
sented in general practice with influenza-like illness 
suggests that influenza A (H1N1)v vaccine in Scotland 
during 2009 was associated with a high degree of pro-
tection. Influenza A (H1N1)v immunization in primary 
healthcare settings appears to be effective and widely 
acceptable, and should continue to be the mainstay of 
disease prevention for at-risk patients. Further analysis 
encompassing the whole influenza season is required to 
cover more days of vaccination exposure and increase 
precision. At 25 December 2009, vaccine uptake esti-
mates for the study population were 12.0% (95% CI 11.9 
to 12.1). For patients in an at-risk group (n = 59 721), 
the uptake rate was 37.5% (95% CI 37.1 to 37.9). Among 
the 1492 patients swabbed, 467 were positive for H1N1, 
giving a positivity rate of 31.3% (95% confidence interval 
[CI] 29.0 to 33.7). Among those in a clinical risk group 
who were not vaccinated, 41.3% (95% CI 35.6 to 46.9) 
tested positive for influenza A (H1N1)v, a significant 
difference from the H1N1 positivity percentage among 
patients with no clinical risk (p < 0.01). Among those 
vaccinated and in a clinical risk group, only one patient 
(5%, 95% CI 0.3 to 23.6) tested after vaccination was 
positive for influenza A (H1N1)v. By comparing post-
vaccination swabs in those who were vaccinated against 
swabs taken from those who remained unvaccinated, 
the VE was found to be 95.0% (95% CI 76.0 to 100.0). 
The study population had 2739 admissions to hospital, of 
which 1241 were emergency admissions; all 48 emergency 
hospitalizations for influenza and pneumonia occurred 
in unvaccinated patients. VE for single or combined 
endpoints of influenza and pneumonia hospitalization 
for all patients was estimated at 100.0% (95% CI ∞ to 

100.0). There were 132 hospitalizations for cardiovascu-
lar-related conditions in the unvaccinated group versus 5 
in the vaccinated group. The unvaccinated group had 193 
hospitalizations versus 9 in those vaccinated in the group 
(ie, patients admitted for influenza, pneumonia, chronic 
obstructive pulmonary disease [COPD] and cardiovas-
cular-related conditions). VE for cardiovascular-related 
conditions alone, or in individuals with influenza, pneu-
monia, COPD, and cardiovascular-related conditions, 
was 71.1% (95% CI 11.3 to 90.6) and 64.7% (95% CI 12.0 
to 85.8) respectively.

Recommendations
See link www.hta.ac.uk/project/2224.asp.

Methods
Retrospective cohort study using record linkage. See 
link www.hta.ac.uk/project/2224.asp.

Further research/reviews required
To increase precision, further analysis encompassing 
the whole influenza season is required to encompass 
more days of vaccination exposure. To calculate and 
present meaningful results in pregnant women and 
under-5-year-olds, further study using a greater period 
of exposure is required. A future study that will repeat 
this data linkage and allow the calculation of longer-
term VE (in reducing both morbidity and mortality) 
should be undertaken.
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