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Aim
To assess rates of and risk factors for adverse outcomes 
following AH1N1v infection in pregnancy; and to assess 
the adverse effects of the antiviral drugs and vaccines 
used in prevention and management.

Conclusions and results
Earlier treatment with antiviral agents is associated 
with improved outcomes for pregnant women. Further 
actions are needed in future pandemics to ensure that 
antiviral agents and vaccines are provided promptly 
to pregnant women, particularly via primary care. 
Research is needed on longer-term outcomes for infants 
exposed to AH1N1v influenza, antiviral drugs, or vac-
cines during pregnancy. The weekly incidence of ILI 
among pregnant women averaged 51/100 000 over the 
study period. Antiviral drugs were offered to 4.8% and 
vaccination to 64.8% of registered pregnant women. 
Of the 90 pregnant women with ILI presenting in pri-
mary care who were reported to the research team, 55 
were prescribed antiviral drugs, and in 42 (76%) cases 
this was within 2 days of symptom onset. After com-
parison with 1329 uninfected pregnant women offered 
vaccination, pre-existing asthma was the only maternal 
factor identified as increasing risk of ILI presentation. 
Maternal obesity and smoking during pregnancy were 
associated with hospital admission with AH1N1v infec-
tion. Overall, 241 pregnant women were admitted to 
hospital with laboratory-confirmed AH1N1v infection. 
Of these women, 83% were treated with antiviral agents, 
but only 6% received antiviral treatment before hospital 
admission. Treatment within 2 days of symptom onset 
was associated with an 84% reduction in the odds of ad-
mission to an intensive therapy unit. Women admitted 
to hospital with AH1N1v infection were more likely to 
deliver preterm; a 3 times increased risk was suggested 
compared with an uninfected population cohort.

Recommendations
See Executive Summary link www.hta.ac.uk/proj-
ect/2224.asp.

Methods
Prospective national cohort studies were conducted 
using different sources to identify women in three 
specific groups: 1) pregnant women suspected of being 
infected with AH1N1v or treated with antiviral medi-
cation and managed in the community; 2) pregnant 
women vaccinated against AH1N1v; and 3) pregnant 
women admitted to hospital with confirmed AH1N1v. 
Information about pregnancy management and out-
comes was collected directly from health professionals 
caring for infected women in secondary care settings, 
and from health professionals and women themselves, 
with consent, where infection was managed in primary 
care. Women were identified through the following 
sources: 1) the UK Teratology Information Service col-
lected data from general practices within and outside 
the Primary Care Research Networks and from self-
notifications from affected women (some practices acted 
as sentinel sites, providing data on all presentations, an-
tiviral prescriptions, and vaccinations); and 2) the UK 
Obstetric Surveillance System collected data through its 
network of collaborating clinicians in all consultant-led 
maternity units in the UK. 

Further research/reviews required
Further research is needed on longer-term outcomes for 
infants exposed to AH1N1v influenza, antiviral drugs, or 
vaccines during pregnancy. This includes studies on how 
these factors affect: fetal development and congenital 
malformations, postnatal development, and potentially 
associated conditions, eg, childhood leukemia. 
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