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ac gl"oun by the total number of eligible deliveries that occurred on or « The characteristics of those vaccinated with LAIV versus and Not Vaccinated With LAIV Cohorts LAIV Vaccination
« Because of the increased risk of influenza complications after October 1, 2003, through September 2009. those not vaccinated with LAIV were generally comparable Not Events* Among Women P i ¢
among pregnant women, influenza vaccination during - Because the delivery of a child was an entry criterion and (Table 2). ‘(’?ﬁﬁ?—a’:fvd ﬁ%ﬂﬁﬁ;’ Vaccinated With LAIV, n Worr::r':‘:la?é}noate d
pregnancy is recommended by the Advisory Committee on delivery data were only available through September 2009, - Of those vaccinated with LAIV, 47%, 27%, and 26% (:1=133) (n='834 861) ED  Losp ED Visitor Hosp . With LAV with
Immunization Practices. the 2008-2009 cohort would not include first trimester were vaccinated in the first, second, and third trimesters, n (%) n (%) Event Visit ED Visit or Hosp, %
- As with all live vaccines, live attenuated influenza vaccine vaccinations of women with deliveries after September 2009. respectively. Maternal age at delivery, y Any complication 5 3 8 5.8
(LAIV) is not recommended for use during pregnancy."? - Emergency department (ED) visits and hospitalizations + Among the 65 first trimester exposures, 42 occurred 14-19 18 (13)1 45,447 (5) OAbstetrlcaI el o )
« Although LAIV is not recommended for use in pregnant occurring within 42 days of vaccination were analyzed during the first 6 weeks of pregnancy. 20-34 93 (67) 629,545 (75) ny . ) . - 2 14
inadvertent administration of LAIV to pregnant by primary diagnosis; outcomes were categorized as Wh i f inati lyzed i 35-43 27 (20) 159,869 (19) 643.13 - Hyperemesis gravidarum with metabolic disturbance, antepartum 0 ! ! 07
women, ina preg ) P HE : en trimester of vaccination was analyzed by influenza ’ 644.03 Threatened premature labor, without delivery 0 1 1 0.7
women does occur. cardiopulmonary, obstetric, and other. season, no trends were discernible among the small Gestational age at birth, wk Cardiopulmonary conditions
« There are limited data regarding maternal outcomes after » The primary discharge diagnoses associated with any number of vaccinations occurring each season (Figure 1). <36 7 (5) 66,003 (8) Any 1 0 1 0.7
LAIV administration during pregnancy. hospitalization from the time of vaccination up until, but not >36 131 (95) 768,858 (92) 466.0  Acute bronchitis 1 0 1 0.7
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associated adverse event. information regarding birth outcomes was available. 00 Renal disease 0 (0) 1096 (0) 787.91 Diarrhea 1 0 1 0.7
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vomiting (n=3), headache (n=3), and sore throat (1=2).> A total of 834,999 women were identified with a pregnancy s 7 Any high-risk condition 21(15) 86,666 (10) ki . . -
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.. . . 1 1 H *
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+ More than 39 million doses of seasonal trivalent LAIV have + 138 women (0.017%) had a claim for vaccination with 5 40 0 7 (5) 48,041 (6) \?\;:g"ofz'sd — Day of Occurrence Length of Stay, d
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Influenza Seasons Influenza Season of Vaccination 2nd 37 (27) NA 65223 B h h 184 1
52. reech presentation without version, antepartum
3rd 36 (26) NA
Vaccinations Durin - - - - - 487.1 Influenza with other respiratory manifestations 240 1
MethOds Season Pregnancy - 9 LA ve aiervaies e vessie, lLAIV.=I|ve at.tenuated mflugnza vaccine; NA=not applicable; TIV=trivalent LAIV=live attenuated mfluenza vacoine.
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for the 6 influenza seasons from 2003-2004 through 2008- - Eight unique individuals were found to have a claim for a =
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