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Background to EAVE Il ’

A Utilising linked data is crucial to monitor, understand and mitigate the effects of
pandemics

AEAVE 11 aims to contribute to this ef
funded platform originally created to respond to HIN1 pandemic (EAVE: Early
assessment of Anti-virals and Vaccine Effectiveness)

A Funded by UKRI as part of its initial Rapid Response call with additional support
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Articles l

Effectiveness of H1N1 vaccine for the prevention of
pandemic influenza in Scotland, UK: a retrospective
observational cohort study

Colin R Simpson, Lewis D Ritchie, Chris Robertson, Aziz Sheikh, Jim McMenamin

Summary

Background A targeted vaccination programme for pandemic H1IN1 2009 influenza was introduced in Scotland, UK,
in October, 2009. We sought to assess the effectiveness of this vaccine in a sample of the Scottish population during
the 2009-10 pandemic.

Methods We assessed the effectiveness of the Scottish pandemic HIN1 2009 influenza vaccination with a retrospective
cohort design. We linked data of patient-level primary care, hospital records, death certification, and virological swabs
to construct our cohort. We estimated vaccine effectiveness in a nationally representative sample of the Scottish
population by establishing the risk of hospital admission and death (adjusted for potential confounders) resulting
from influenza-related morbidity in vaccinated and unvaccinated patients and laboratory-confirmed cases of influenza
H1N1 2009 in a subset of patients.

Findings Pandemic HIN1 2009 influenza vaccination began in week 43 of 2009 (Oct 21, 2009) and was given to 38 296
{(15-5%, 9525 CI 15-4—15-6) of 247 178 people by the end of the study period (Jan 31, 2010). 208 882 (85%5) people were
unvaccinated. There were 5207 emergency hospital admissions and 579 deaths in the unvaccinated population and
924 hospital admissions and 71 deaths in the vaccinated population during 23 893 359 person-days of observation.
The effectiveness of H1IN1 wvaccination for prevention of emergency hospital admissions from influenza-related

disorders was 19-5%256 (9526 CI 0-8—34-7). The vaccine’s effectiveness in preventing laboratory-confirmed influenza was
77-0% (9526 CI 2-0-95-0).
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General Practices

{Trusted third party extraction software installed — Albasoft Ltd)

NHS permissions to recruit General Practices across Scotland (n=940, n=5.4 million)
Ethical, NHS R&D, Privacy and governance approvals
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ExposurefVaccination data:
GPs and Turas Management
Vaccination Tool (TMVT)

Outcome data:
Scottish Morbidity Record 01 (SMR01), Rapid
Preliminary Inpatient Data (RAPID), Electronic

Communication of Surveillance in Scotland (ECOSS),
Death registry in National Records of Scotland (NRS)

Patient characteristics/Confounders data:

GPs
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