Written Report
This report is on flu. Flu is a virus. In this case, we are going to look at flu in pregnant women.
This report will look at research on symptoms of flu in pregnancy, as well as research on vaccinations for pregnant women affected by the common flu.

The flu, also known as influenza, is a contagious respiratory illness caused by influenza viruses. Fever, runny nose, sore throat, muscle soreness, headache, coughing, and exhaustion are common symptoms that range from moderate to severe. These symptoms appear one to four days after the virus has been exposed.
Influenza (flu) is more likely to cause serious illness in pregnant women than in non-pregnant women of reproductive age. Due to changes in the immune system, heart, and lungs during pregnancy, pregnant women (and women up to two weeks postpartum) are more susceptible to severe flu disease, including hospitalization.

Methods: we conducted a 13-year (1990–2002) population-based cohort study involving pregnant women in nova scotia. We compared rates of hospital admissions and physician office visits because of respiratory illness during the influenza season in each trimester of pregnancy with rates during the influenza season in the year before pregnancy and with rates in non-influenza seasons. Poisson regression analyses were performed to estimate rate ratios and 95% confidence intervals (cis). Results: of 134 188 pregnant women in the study cohort, 510 (0.4%) were admitted to hospital because of a respiratory illness during pregnancy and 33 775 (25.2%) visited their physician for the same reason during pregnancy. During the influenza seasons, the rate ratio of hospital admissions in the third trimester compared with admissions in the year before pregnancy was 7.9 (95% ci 5.0–12.5) among women with comorbidities and 5.1 (95% ci 3.6–7.3) among those without comorbidities. The rate of hospital admissions in the third trimester among women without comorbidities was 7.4 per 10 000 woman-months during the influenza season, compared with 5.4 and 3.1 per 10 000 woman-months during the peri-and non-influenza seasons respectively. Corresponding rates among women with comorbidities were 44.9, 9.3 and 18.9 per 10 000 woman-months. Only 6.7% of women with comorbidities had received influenza immunization Cmaj (2007).
Background the influenza vaccine has the potential to reduce morbidity among pregnant women and new-borns but immunization coverage remains low. Effective interventions are needed to promote vaccine uptake in this population. Purpose the goal of this study was to explore attitudes toward influenza vaccination and interest in targeted educational text messages among urban pregnant women. Methods english and spanish language focus groups were conducted with pregnant women in new York city in April 2010. Transcripts were independently coded using content analysis. Results the 40 participants ranged in age from 19–35 years (mean = 26, sd = 5). Their gestational age ranged from 8–40 weeks (mean = 27, sd = 8). Most were latina (85%), had other children (70%), and were publicly insured (78%). Nearly half had received the seasonal influenza or influenza a (h1n1) 2009 monovalent vaccine. Barriers to vaccination included concerns regarding vaccine safety and efficacy, misperceptions regarding risks for influenza, and lack of provider recommendation. Pregnant women expressed interest in receiving educational text messages regarding influenza. Even women who had refused the influenza vaccine thought the text messages would encourage vaccine-related discussions during prenatal visits. Conclusion among urban pregnant women, educational text messages regarding influenza would be well received and may effectively address current barriers to vaccination ScienceDirect (2011).
Objective:  to examine hospitalizations with respiratory illness among pregnant women in the United States during periods of influenza activity. Methods: data were obtained from the healthcare cost and utilization project national inpatient sample (nis), the largest publicly available all-payer hospital discharge database. Hospitalizations for respiratory illness and pregnancy were classified with international classification of diseases, 9th revision, clinical modification codes. Analyses were stratified by delivery status. Discharge characteristics, length of stay, and complications of delivery among hospitalized pregnant women with and those without respiratory illness were compared. Results: during the 1998–2002 influenza seasons, 3.4 per 1,000 hospitalizations of pregnant women included diagnoses of respiratory illness. Characteristics of pregnancy hospitalizations associated with higher odds of respiratory illness were presence of a high-risk condition for which influenza vaccination is recommended (adjusted odds ratio [or] 3.2, 95% confidence interval [ci] 3.0–3.5 and or 6.0, 95% ci 5.2–6.9 for non delivery and delivery, respectively), Medicaid/Medicare as primary expected payer of care (or 1.2, 95% ci 1.1–1.3 and or 1.9, 95% ci 1.7–2.2 for nondelivery and delivery, respectively), and hospitalization in a rural area (or 1.2, 95% ci 1.1–1.4 for nondelivery). During influenza season, hospitalized pregnant women with respiratory illness had significantly longer lengths of stay and higher odds of delivery complications than hospitalized pregnant women without respiratory illness. Conclusion: hospitalizations with respiratory illness among pregnant women during influenza season are associated with increased burden for patients and the health care system. Intervention efforts to decrease influenza-related respiratory morbidity among pregnant women should be encouraged Obstetrics & Gynecology (2006).
Aims and objectives to identify how pregnant women perceive pertussis and influenza and the factors that influence their decision to be vaccinated. Methods we carried out 18 semi-structured face-to-face interviews with pregnant women, using intentional sampling and thematic analysis. Results we identified an overarching theme, ‘factors that influenced participants’ decision to be vaccinated or not’, which was composed of four subthemes that were in turn made up of 12 categories. The factors that influenced participants’ decision to be vaccinated against influenza and pertussis were related to their knowledge of and their perception of risk for these diseases. Participants perceived the risk of pertussis to be greater, and they focused their concern on the new-born. The recommendations and convictions of nurse-midwives were the most important factors encouraging vaccination. Participants trusted their nurse-midwives and most reported that they would have been vaccinated if their midwife had recommended it. Other factors were linked to lack of information, fear and concerns about economic interests. Wiley online library (2021).
Flu in pregnancy: increased inflammation demonstrated
Twenty-one healthy pregnant women and 21 nonpregnant control subjects were recruited. Pbmcs were isolated from whole blood by ficoll-hypaque, cryopreserved, thawed, washed, and then infected with either a ph1n1 or h3n2 strain at an Moi of 3. Cells then were stained and analyzed by cytof-1 for markers of activation and cytokine production. Increased expression of cd69+, hla-dr, ip-10, and mip-1b was seen following infection of monocytes and pdcs in culture with both strains of flu. Compared to cells from nonpregnant women, cells from pregnant women showed statistically significantly greater expression of these activation markers Proquest (2017).
According to J.E.Williams (2018) flu vaccination can save a child’s life. Pregnant women and their fetus are more vulnerable to the consequences of influenza infection so a flu shot might help avoid the worse, but i have reservations about universal flu shots for pregnant women and infants. And, I don’t favour 2 doses for young children.
Background
In England, influenza and pertussis vaccination has been recommended for all pregnant women since 2010 and 2012 respectively. However, in some areas, vaccination uptake rates have been low. A qualitative study was conducted to gain a contextualised understanding of factors influencing vaccination acceptance during pregnancy in hackney, a borough in north-east London, UK. This paper draws on in-depth insights gained from the above study, to provide recommendations for increasing long-term maternal vaccination acceptance. Methods hackney was chosen as the study site because it has one of the lowest vaccination coverage rates in pregnancy in the uk. A maximum variation sampling method was used to recruit 47 pregnant and recently pregnant women from a wide range of backgrounds, as well as ten healthcare professionals from three general practices; two community antenatal clinics; nine parent-toddler groups; and four community centres. In-depth interviews and a video-recording of a pregnant patient’s consultation, explored experiences of care within the national health service during pregnancy, and women’s views about maternal vaccination. In-depth interviews with healthcare professionals explored their views towards, and how they discuss and provide maternal vaccination. Study data were analysed both deductively, through drawing on insights from anthropological works that address diverse conceptualisations and practices around vaccination; and inductively, with a thematic analysis approach. Results the findings of this study and the recommendations based on them were divided into five broad themes: access to maternal vaccination; healthcare institution rhetoric and its effect on maternal vaccination acceptance; community and family influences on maternal vaccination decisions; healthcare professionals’ views towards maternal vaccination; and the influence of patient-healthcare professional relationships on maternal vaccination acceptance. Springerlink (2019).
Methods: a questionnaire based on the model proposed by Yudin in 2009 was translated, adapted and administered to 309 pregnant women in the third trimester of pregnancy between October 1 and December 1, 2013 at san giovanni calibita fatebenefratelli hospital of Rome (Italy). Results: most of the interviewed women (68.9%) answered that influenza is highly contagious, 34.6% of them believed that pregnant women have the same risk of complications as non-pregnant women. Only 5.8% were aware that the vaccine is recommended for women in the second and third trimester of pregnancy and only 14.2% of women answered that the vaccine is safe during pregnancy. Only 3/309 women reported recommendation and offer of vaccination during current pregnancy, but none of them was vaccinated Taylor & Francis online (2015).

[bookmark: ][bookmark: article1.front1.article-meta1.abstract1.]Background the first reports on the pandemic influenza 2009 a/h1n1v from the USA, Mexico, and Australia indicated that this disease was associated with a high mortality in pregnant women. The aim of this study was to describe and compare the characteristics of severe critically ill and non-severe pregnant women with 2009 a/h1n1v-related illness in France. Methodology/principal findings a national registry was created to screen pregnant women with laboratory-confirmed 2009 a/h1n1v influenza. Three hundred and fifteen patients from 46 French hospitals were included: 40 patients were admitted to intensive care units (severe outcomes), 111 were hospitalized in obstetric or medical wards (moderate outcomes), and 164 were outpatients (mild outcomes). The 2009 a/h1n1v influenza illness occurred during all pregnancy trimesters, but most women (54%), notably the severe patients (70%), were in the third trimester. Among the severe patients, twenty (50%) underwent mechanical ventilation, and eleven (28%) were treated with extracorporeal membrane oxygenation. Three women died from a/h1n1v influenza. We found a strong association between the development of a severe outcome and both co-existing illnesses (adjusted odds ratio [or], 5.1; 95% confidence interval [ci], 2.2–11.8) and a delay in oseltamivir treatment after the onset of symptoms (>3 or 5 days) (adjusted or, 4.8; 95% ci, 1.9–12.1 and 61.2, 95% ci; 14.4–261.3, respectively). Among the 140 deliveries after 22 weeks of gestation known to date, 19 neonates (14%) were admitted to a neonatal intensive care unit, mainly for preterm delivery, and two neonates died. None of these neonates developed 2009 a/h1n1v infection plus one (2010).
Design
A cross sectional survey was conducted in an ethnically diverse group of 200 pregnant women accessing antenatal care at imperial healthcare NHS trust. Quantitative data was tabulated and content analysis was carried out on the free text. Qualitative data was divided into themes for accepting or declining the vaccine.
Results
Awareness of the programme was 63% (126/200) with actual uptake of the vaccine only 26.0% (52/200). Women had received information from multiple sources, primarily general practitioners (GP) and midwives. 34.0% (68/200) of women were offered the vaccine at their gp practice, only 24% reported a meaningful discussion with their GP about it. Uptake differed by up to 15.0% between ethnicities. Qualitative data showed that uptake could be significantly enhanced if vaccination was recommended by a familiar healthcare professional. Feeling uninformed, lack of professional encouragement and uncertainties of risk and benefit of the vaccine were the greatest barriers to uptake. Science direct (2015).

Upon doing this report, it is obvious that understanding the individual hurdles to vaccination can aid in the development of treatments to promote awareness and acceptability of the influenza vaccine during pregnancy, which should result in higher vaccination rates among women. The significance of providing educational materials and a medical provider's advice in the acceptance of influenza vaccination is that women with less education may be less willing to accept the immunisation while pregnant. Future studies should delve more into the reasons why pregnant patients are more likely to change their past immunisation habits. Future studies should look into improving medical record technologies, communication between medical practitioners and patients, and identifying more accurate means of quantifying self-reported vaccination rates. 
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