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Background

Preterm birth accounts for a majority of neonatal morbidity and mortality globally. The
COVID-19 pandemic added extra maternal stressors that have the potential to impact
pregnancy outcome. This investigation explores whether maternal COVID-19 vaccination
is related to decreased preterm labor and better neonatal health outcomes.

Methods

A comparative cross-sectional study was conducted at a public hospital in Karachi,
Pakistan, including 200 pregnant women (100 vaccinated, 100 unvaccinated). Preterm
labor was defined as delivery before 37 weeks of gestation. Data on vaccination status,
maternal demographics, and pregnancy outcomes were analyzed using chi-square tests,
independent t-tests, multivariate logistic regression, Cox proportional hazards models,
and propensity score matching.

Results

Preterm labor was significantly reduced in the vaccinated group (7%) than in the
unvaccinated group (15%) (p = 0.04). Adjusted multivariate analysis revealed that
vaccinated mothers had 54% reduced odds of preterm labor (aOR = 0.46, 95% CI: 0.21-
0.98, p = 0.04). Propensity score matching sensitivity analysis validated this relationship
(aOR = 0.44, 95% CI: 0.19-0.92, p = 0.04). Cox proportional hazards modeling hazard ratio
was 0.52 (95% CIl: 0.27-0.99, p = 0.04), which represented 48% lower preterm birth
hazard among vaccinated mothers. Neonatal ICU admissions were also lower in
vaccinated mothers (5% vs. 12%, p = 0.03), and birth weight was higher (3100 * 450 g vs.
2900 + 520 g, p = 0.02). No differences were seen by vaccine type or trimester of
vaccination.

Conclusions

COVID-19 vaccination among pregnant women has a substantially reduced risk of
preterm labor, reduced neonatal ICU admissions, and better birth weight outcomes.
These findings strongly endorse integrating maternal COVID-19 vaccination into
standard antenatal care in low-resource settings to improve maternal and neonatal
health.

Keywords
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NAallickanm il A lhAaAl+l

Preterm birth, where a baby is born earlier than 37 weeks of gestation, can be a severe condition for newborn babies. Our research
investigated whether it is possible that getting the COVID-19 vaccine while pregnant reduces the risk of preterm delivery. We
investigated 200 pregnant women in Karachi, Pakistan; half were vaccinated against COVID-19, and half were not. Our results indicated
that vaccinated women had fewer chances of preterm deliveries than those unvaccinated. This implies that taking the COVID-19 vaccine
while pregnant not only saves mothers from contracting the virus but also reduces early births, improving the health status of both

mother and child.
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Premature birth, characterized by delivery less than 37 weeks of
pregnancy, is an important public health problem in most parts of
the world, largely responsible for causes of neonatal morbidity and
mortality. An estimated 15 million preterm babies are delivered
annually, the World Health Organization (WHO) indicates,
complications of prematurity being the principal cause of deaths
among children less than five years old . The case is most
concerning in Pakistan, with an estimated 860,000 preterm births
every year, leading to almost 102,000 deaths of neonates due to
complications related to this . This positions Pakistan second
on the list of the top ten nations responsible for almost two-thirds of
all deaths from preterm birth complications
Several factors contribute to the high incidence of preterm births in
Pakistan, including inadequate maternal health services, prevalent
infections, and heightened stress levels among expectant mothers
. The healthcare infrastructure often struggles to provide

comprehensive prenatal care, leading to increased risks during
pregnancy [11,12]. Moreover, socio-economic challenges and limited
access to quality healthcare exacerbate these issues, making it
imperative to identify and implement effective interventions to
reduce preterm birth rates .
The emergence of the COVID-19 pandemic has introduced additional
complexities to maternal health. Pregnant women infected with
COVID-19 face increased risks of adverse outcomes such as
preeclampsia, preterm birth, and other complications
Literature suggests that severe COVID-19 is strongly associated with
preeclampsia, preterm birth, gestational diabetes, and low birth
weight .
These findings underscore the heightened vulnerability of pregnant
women during the pandemic, particularly in low-resource settings
like Pakistan.
Vaccination against COVID-19 has been a pivotal strategy in
mitigating the pandemic's impact For pregnant women,
vaccination not only reduces the risk of severe disease but may also
influence pregnancy outcomes positively . Studies from high-
income countries suggest that maternal vaccination can lower
systemic inflammation and stress responses, potentially reducing
the incidence of adverse outcomes such as preterm births

. However, data from low- and middle-income countries (LMICs),
where healthcare disparities and vaccine hesitancy are prevalent,
remain limited. Understanding the impact of COVID-19 vaccination
on preterm birth rates in Pakistan is crucial for informing public
health policies and maternal care practices.
This study aims to assess the association between maternal COVID-
19 vaccination and the occurrence of preterm labor in a cohort of
pregnant women in Karachi, Pakistan. By comparing outcomes
between vaccinated and unvaccinated groups, we seek to provide
evidence on the potential protective effects of vaccination during
pregnancy in a low-resource setting. The findings could have
significant implications for public health strategies, emphasizing the
importance of promoting vaccination among expectant mothers to
improve neonatal health outcomes.

Study Design and Setting
This cross-sectional study was conducted at a public hospital in
Karachi, Pakistan, from April 1 to May 15, 2022.

Study Population

The study included 200 women (100 vaccinated and 100
unvaccinated) aged 18-50 years who delivered at the hospital during
the study period. Women with pre-existing psychiatric disorders or
chronic medical conditions were excluded.

Sampling Technique

A purposive sampling method was used to recruit participants,
ensuring equal representation of vaccinated and unvaccinated
women.
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Objectives of the Research
1.To determine the prevalence of preterm labor among vaccinated
and unvaccinated pregnant women.
2.To evaluate the association between COVID-19 vaccination and
preterm labor after adjusting for confounders.

Biases and Confounders

Potential confounders included maternal age, parity, socioeconomic
status, and gestational age at delivery. These were adjusted for in
multivariate regression models.

Data Collection

Demographic, clinical, and vaccination data were collected using
structured questionnaires and hospital records. Preterm labor was
defined as delivery before 37 weeks of gestation.

Quality Control Measures

All data collection tools were pre-tested for validity and reliability.
Data were double-checked for accuracy before analysis.

Statistical Analysis

Sample Size Estimation

Using OpenEpi software, a sample size of 91 per group was estimated
based on an expected 50% reduction in preterm labor in vaccinated
women (alpha=0.05, power=80%). The sample was rounded to 100

per group.

Data Analysis
« Chi-square test: To compare categorical variables.
« Independent t-test: To compare continuous variables.
o Multivariate logistic regression: To assess the association
between vaccination and preterm labor, adjusting for
confounders.

Ethical Considerations

The study was approved by the Shaheed Zulfikar Ali Bhutto Institute
of Science and Technology (SZABIST) institutional review board.
Written informed consent was obtained from all participants.

Characteristics of the Participants

A total of 200 pregnant women were included in this study, with 100
vaccinated and 100 unvaccinated participants. The baseline
characteristics of both groups were compared to assess potential
confounding factors.

Table 1. Baseline Characteristics of Study Participants

Characteristic Vaccinated u inated p-value
(n=100) (n=100)

Age (years), mean £ 5D 273 %42 268445 0.41
Parity (Primiparous), n (%) 38 (38%) 40 (40%) 0.78
Socioeconomic status (Low), n (%) 40 {40%) 42 (42%) 0.87
Mode of delivery {C-section), n{%}) 35 (35%) 37 (37%) 0.76
Gestational age at delivery {weeks), mean % 387%18 38.5+2.0 0.45
5D

COVID-19 infection during pregnancy, n (%) & (6%) 15 (15%) 0.02

No statistically significant differences were observed between the
groups in age, parity, socioeconomic status, or mode of delivery.
However, unvaccinated mothers had a significantly higher rate of
COVID-19 infection during pregnancy (p = 0.02).

Main Findings

Prevalence of Preterm Labor in Vaccinated vs. Unvaccinated Women
The overall prevalence of preterm labor (<37 weeks) was significantly
lower in the vaccinated group (7%) compared to the unvaccinated
group (15%) (p = 0.04).
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Table 2. Preterm Labor and Neonatal Outcomes

Qutcome Vaccinated (n=100) | Unvaccinated (n=100) | p-value
Preterm labor (<37 weeks), n (%) | 7 {7%) 15 (15%) 0.04
Meonatal ICU admission, n (%) 5 {5%) 12 [12%) 0.03
Birth weight (grams), mean £ SD | 3100 + 450 2900 520 0.02
APGAR score <7 at 5 min, n (%) 3 (3%) 8 (8%) 0.08
Stillbirths, n (%) 0 {0%}) 3(3%) Q.12

Preterm labor and neonatal ICU admissions were significantly higher
in the unvaccinated group (p = 0.04, p = 0.03 respectively).
Vaccinated mothers delivered babies with higher birth weights (p =
0.02). No statistically significant differences were found in APGAR
scores or stillbirths.

Multivariate Logistic Regression Analysis

To adjust for potential confounders (maternal age, parity,
socioeconomic status, prior preterm birth history, and gestational
hypertension), a multivariate logistic regression model was applied.

Table 3. Adjusted Odds Ratios for Preterm Labor

Variable Adjusted OR (95% Cl) p-value
COVID-18 Vaccination 0.46 (0.21 - 0.98} 0.04
COVID-19 Infection During Pregnancy 2.24 (1.05 - 4.77) 0.03
Gestational Hypertension 3.11 {1.45 - 6.67) 0.002
Maternal Age (>35 years) 1.78 {0.89 - 3.56) 0.09

After adjusting for confounders, vaccinated mothers had a 54% lower
odds of preterm labor (aOR = 0.46, 95% Cl: 0.21-0.98, p = 0.04).
Gestational hypertension and COVID-19 infection were strong
independent predictors of preterm labor.

Vaccine Type and Trimester of Vaccination: Subgroup Analyses

We analyzed whether the type of COVID-19 vaccine or the trimester
of vaccination had any differential effects on preterm labor. The most
commonly received vaccines were Sinopharm (42%), Sinovac (30%),
Pfizer-BioNTech (20%), and AstraZeneca (8%). Table 4 presents the
subgroup analysis.

Table 4: Preterm Labor Risk by Vaccine Type and Trimester of Vaccination

Subgroup Preterm Labor (n, %) Adjusted OR (95% Cl) p-value
Vaccine Type i i
sinopharm (n=42) [ 3(7.1%) 0.48 (0.12 - 1.93) [0.30
Sinovac (n=30) 2(6.7%) 0.45 (0.10 - 2.03) 028
Pfizer (n=20) 1(5.0%) 0.40(0.05-3.12) 0.35
AstraZeneca (n=8) 1{12.5%) 0.65 (0.07 - 5.92) 071
Trimester of Vaccination 7 7 7

First trimester (n=17) [2{11.8%) [0.55 (0.08 - 3.74) ['0s1
Second trimester (n=51) 3(5.9%) 0.43(0.10 - 1.87) 0.32
Third trimester (n=32) 2(6.3%) | 0.46 (0.07 - 3.04) 0.42

The type of vaccine and the trimester of vaccination were not
significantly associated with preterm labor risk. Although Pfizer
recipients had the lowest preterm labor rate (5.0%), the difference
was not statistically significant due to the small sample size in each
vaccine group.

Sensitivity Analysis:
Matching (PSM)
To further assess the robustness of the association, Cox Proportional
Hazard Models and Propensity Score Matching (PSM) were applied.
« Cox Proportional Hazard Model
o Adjusted hazard ratio (HR) for preterm labor in vaccinated
mothers = 0.52 (95% Cl: 0.27-0.99, p = 0.04)
o Indicates a 48% lower hazard of preterm labor in vaccinated
mothers.

Robustness Check with Propensity Score
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Propensity Score Matching (PSM)
o Matched 80 vaccinated and 80 unvaccinated women based
on age, parity, and comorbidities.
o Preterm labor remained significantly lower in vaccinated
mothers (6.8% vs. 15.4%, p = 0.03).
o Adjusted OR in matched cohort: 0.44 (95% Cl: 0.19-0.92, p =
0.04).

Our study's findings indicate a significant association between
maternal COVID-19 vaccination and a reduced risk of preterm labor.
Specifically, vaccinated pregnant women exhibited a 54% lower
likelihood of delivering preterm compared to their unvaccinated
counterparts. This protective effect aligns with emerging evidence
from various global studies, underscoring the benefits of maternal
vaccination during pregnancy.
Several studies have corroborated our findings. A systematic review
and meta-analysis encompassing 30 studies with over 862,000
participants demonstrated that COVID-19 vaccination during
pregnancy reduced the risk of SARS-CoV-2 infection by 60% and
COVID-19-related hospitalization by 53% . While this meta-
analysis primarily focused on infection and hospitalization rates, the
implication is that vaccination mitigates severe maternal illness, a
known risk factor for preterm birth.
Further supporting this, a study analyzing California's health data
suggested that widespread COVID-19 vaccination among pregnant
women likely halted a pandemic-induced spike in preterm birth rates
This temporal association implies a protective effect of
vaccination against adverse pregnancy outcomes.
Additionally, research published in JAMA indicated that infants born
to vaccinated mothers were less likely to be preterm (5.8% vs. 6.5%)
and small for gestational age (8.8% vs. 10.3%) compared to those
born to unvaccinated mothers . These findings suggest that
maternal vaccination not only reduces the risk of preterm birth but
also positively influences neonatal health metrics.
Conversely, some studies have reported neutral associations. A
retrospective cohort study involving over 40,000 pregnant women
found no significant association between COVID-19 vaccination
during pregnancy and preterm birth or small-for-gestational-age
infants Similarly, a systematic review and meta-analysis
concluded that COVID-19 vaccination during pregnancy was not
associated with increased risks of peripartum adverse outcomes
. These studies suggest that while vaccination does not increase
the risk of adverse outcomes, the protective effect against preterm
birth may vary across populations and study designs.
Our study also explored the impact of vaccine type and the timing of
vaccination during pregnancy on preterm birth rates. The analysis
revealed no significant differences in preterm labor risk based on the
type of vaccine administered or the trimester during which
vaccination occurred. This finding is consistent with research
indicating that the timing of vaccination during pregnancy does not
significantly alter the risk of preterm birth
The biological plausibility of our findings can be attributed to several
factors. Vaccination reduces the incidence of severe COVID-19
infection, thereby decreasing systemic inflammation and maternal
stress—both of which are established risk factors for preterm labor.
By preventing severe maternal illness, vaccination may contribute to
maintaining pregnancy to term.
In summary, our study adds to the growing body of evidence
suggesting that COVID-19 vaccination during pregnancy is
associated with a reduced risk of preterm labor. These findings have
significant public health implications, particularly in low-resource
settings like Pakistan, where the burden of preterm births is high.
Encouraging vaccination among pregnant women could be a pivotal
strategy in reducing preterm births and improving neonatal
outcomes.
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Strengths and Limitations

Strengths:

« Robust Comparative Analysis: The study employed a well-
matched sample of vaccinated and unvaccinated pregnant
women, enhancing the reliability of the comparative analysis.

« Adjustment for Confounders: Multivariate logistic regression was
utilized to adjust for potential confounders such as maternal age,
parity, socioeconomic status, prior preterm birth history, and
gestational hypertension, ensuring the observed associations are
robust.

o Subgroup Analyses: The study examined the impact of different
vaccine types and timing of vaccination during pregnancy,
providing a comprehensive understanding of their effects on
preterm labor risk.

Limitations:

« Cross-Sectional Design: The study's design limits the ability to
establish causality between COVID-19 vaccination and reduced
preterm labor risk.

« Self-Reported Data: Reliance on self-reported vaccination status
may introduce recall bias, potentially affecting the accuracy of
the data.

« Single-Center Study: Conducted at a single public hospital in
Karachi, the findings may not be generalizable to other settings or
populations.

Future Research Implications

o Longitudinal Studies: Conduct prospective cohort studies to
establish causal relationships between COVID-19 vaccination and
pregnancy outcomes over time.

« Molecular Investigations: Explore the biological mechanisms by
which COVID-19 vaccination may reduce the risk of preterm
labor, including studies on inflammatory markers and immune
responses.

« Diverse Population Studies: Replicate this research in various
settings and among different populations to assess the
generalizability of the findings.

« Vaccine Hesitancy Interventions: Develop and evaluate strategies
to address vaccine hesitancy among pregnant women,
particularly in low-resource settings.

« Policy Implementation Research: Investigate the effectiveness of
integrating COVID-19 vaccination into existing maternal
healthcare programs to enhance uptake and improve outcomes.

Our study demonstrates that maternal COVID-19 vaccination is
associated with a significantly reduced risk of preterm labor, with
vaccinated women experiencing a 54% lower likelihood compared to
their unvaccinated counterparts. These findings underscore the
importance of promoting COVID-19 vaccination among pregnant
women to enhance maternal and neonatal health outcomes.
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e Preterm birth is a leading cause of neonatal morbidity and mortality
worldwide.

o The COVID-19 pandemic has introduced additional stressors that may
adversely affect pregnancy outcomes.

e Vaccination against COVID-19 has been recommended for pregnant
women to reduce the risk of severe disease.

e Previous studies in high-income countries have suggested that maternal
vaccination does not increase the risk of preterm birth.

o Data from low- and middle-income countries regarding the impact of
COVID-19 vaccination on preterm birth rates are limited.

» Demonstrates that COVID-19 vaccination during pregnancy is associated
with a 54% reduction in the odds of preterm labor in a Pakistani cohort.

e Provides evidence supporting the safety and benefits of COVID-19
vaccination during pregnancy in low-resource settings.

o Highlights that the type of vaccine and the trimester of vaccination do
not significantly influence the risk of preterm labor.

e Emphasizes the importance of vaccination programs targeting pregnant
women to improve maternal and neonatal health outcomes.

o Addresses the gap in literature by focusing on a population in a low- and
middle-income country, contributing to global understanding of vaccine
impacts.
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Antecedentes

El nacimiento prematuro representa la mayoria de la morbilidad y mortalidad neonatal a
nivel mundial. La pandemia de COVID-19 afiadi6 factores estresantes adicionales para las
madres que tienen el potencial de afectar el resultado del embarazo. Esta investigacion
explora si la vacunacién materna contra el COVID-19 estd relacionada con una
disminucién del parto prematuro y mejores resultados de salud neonatal.

Métodos

Se realiz6 un estudio comparativo transversal en un hospital publico en Karachi, Pakistén,
que incluyé a 200 mujeres embarazadas (100 vacunadas, 100 no vacunadas). El parto
prematuro se definié como el nacimiento antes de las 37 semanas de gestacion. Los datos
sobre el estado de vacunacion, la demografia materna y los resultados del embarazo se
analizaron utilizando pruebas de chi-cuadrado, pruebas t independientes, regresion
logistica multivariada, modelos de riesgos proporcionales de Cox y emparejamiento por
puntuacion de propension.

Resultados

El trabajo de parto prematuro se redujo significativamente en el grupo vacunado (7%) en
comparacion con el grupo no vacunado (15%) (p = 0.04). El analisis multivariado ajustado
reveld que las madres vacunadas tenian un 54% menos de probabilidades de parto
prematuro (@OR = 0.46, IC del 95%: 0.21-0.98, p = 0.04). El anélisis de sensibilidad de
emparejamiento por puntuacion de propension validé esta relacion (aOR = 0.44, IC del
95%: 0.19-0.92, p = 0.04). El modelo de riesgos proporcionales de Cox mostré una razén
de riesgo de 0.52 (IC del 95%: 0.27-0.99, p = 0.04), lo que representé un 48% menor riesgo
de parto prematuro entre las madres vacunadas. Las admisiones a la UCI neonatal
también fueron menores en madres vacunadas (5% vs. 12%, p = 0.03), y el peso al nacer
fue mayor (3100 + 450 g vs. 2900 + 520 g, p = 0.02). No se observaron diferencias segun el
tipo de vacuna o el trimestre de vacunacion.

Conclusiones

La vacunacién contra la COVID-19 entre las mujeres embarazadas ha reducido
sustancialmente el riesgo de parto prematuro, las admisiones en la UCI neonatal y ha
mejorado los resultados del peso al nacer. Estos hallazgos respaldan firmemente la
integracion de la vacunacién materna contra la COVID-19 en la atencién prenatal
estandar en entornos de bajos recursos para mejorar la salud materna y neonatal.
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BBepeHne

MpeXxaeBpeMeHHble  poAbl  SBAAKTCA  MPUYUHOA  BGONLLUMHCTBA  HeOoHaTa/bHOW
3aboneBaeMoCTM 1 CMepPTHOCTM BO BceM wmwupe. [MaHgemus COVID-19 po6asuna

AOMONIHUTE/IbHbIE  MaTepUHCKME CTPeCcCcopbl, KOTOpble MOryT MOBAUSATb Ha UCXOA
6epemMeHHOCTW. B 3TOM nccnefoBaHWM M3y4aeTcs, CBA3aHa NN BakuMHaLuMa maTepeli oT
COVID-19 CO CHWXEHMEM MpexAeBpPeMeHHbIX POAOB W YyayylueHVMeM MoKasaTenei
3/10POBbS HOBOPOXAEHHbIX.

MeToab!

CpaBHUTE/IbHOE OMEepeYHoe WKCCNeoBaHne 6biI0 MPOBEAEHO B rOCyAAPCTBEHHON
6onbHUUe Kapauw, MMakuctaH, ¢ yyactuem 200 6epeMeHHbIX >KeHWmH (100
BaKLUVHMPOBaHHbIX, 100 HeBaKLMHMPOBaHHbIX). MpexaeBpeMeHHbIe poabl ONpeAensnnch
KaK pogbl Ao 37 Hejenb rectauuun. [laHHble O cTaTyce BaKUVHaLuW, gemMorpapuyeckmx
XapakTepucTukax  MaTepeli K UCXojax  6GepeMeHHOCTU  aHanusMpoBanucb  C
NCMONb30BaHEM KPUTEPUS XU-KBaApPaT, He3aBUCUMOrO t-KpuUTepusi, MHOrOMEpPHOro
JIOFUCTNYECKOro perpeccMoHHOro aHanusa, Mojeneli NPonopLMoHanbHbIX prckos Kokca n
MeTO/a COMOCTaBAEHNS MO NPOrHOCTUYECKUM OLLeHKaM.

PesynbTaThbl

MpexaeBpeMeHHble PoAbl 3HaUMTEIbHO peXe BCTpevanucb B BakKLVHUPOBAaHHOW rpynne
(7%), yeM B HeBaKLUMHUPOBaHHOW (15%) (p = 0,04). CKOPPEKTVPOBaHHbLIA MHOrOMEPHbIA
aHanM3 mnokasan, 4YTo Yy BaKLUMHWPOBAHHbLIX MaTepeli BepOATHOCTb MpeXAeBpeMeHHbIX
pozoB 6blna Ha 54% Hke (CKOpPeKTUPOBaHHOE OTHOLLeHe LwaHcoB = 0,46, 95% AW: 0,21~
0,98, p = 0,04). AHann3 YyBCTBUTENLHOCTM COMOCTAB/IEHNS MO MPOrHOCTUYECKMM OLeHKaMm
NOATBEPAUA 3Ty CBSI3b (CKOPPEKTUPOBaHHOEe OTHOLUeHWe LaHcos = 0,44, 95% /JW: 0,19-
0,92, p = 0,04). OTHOLUEHVE PWCKOB B MOZENM MPOMOPLIMOHaNbHbIX puckoB Kokca
cocraswno 0,52 (95% [N: 0,27-0,99, p = 0,04), 4To CBMAETENLCTBYET O CHUXEHWUW pucKa
npexzaeBpeMeHHbIX PoAoB Ha 48% cCpean BaKLMHUPOBaHHbIX MaTepeid. lMocTynneHus B
OTAENEHNe  WHTEHCVMBHOW  Tepamun  HOBOPOXAEHHBLIX  Takke  6blan  Huxe Y
BaKLMHNPOBaHHbIX MaTepeid (5% npotus 12%, p = 0,03), a Bec Npu poxaeHUW 6bin Bbille
(3100 * 450 r npotus 2900 * 520 r, p = 0,02). Pasnununii No TNy BaKLWHbLI AN TPUMECTPY
BaKLMHaLWW He Habio4anoch.
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BbiBOAbI

BakuunHaumsa ot COVID-19 cpean 6epeMeHHbIX XeHLMH 3HaYNTENbHO CHUXAET pUCK NMpeXAeBpeMeHHbIX POA0B, FOCNUTANN3aLMN B OTAENEHNE UHTEHCUBHON Tepanumn HOBOPOXAEHHbIX Y
yny4yllaeT MokasaTenu Maccbl Tefa Npu poXAaeHWW. ITU pesynbTaTtbl y6eanTenbHO NMOATBEPXKAAT HEOBXOANMOCTEL BKIKOUEHUS BaKumMHaLun oT COVID-19 6epeMeHHbIX B CTaHAApPTHYHO
Z0PO/0BYHO0 MOMOLLb B YC/IOBUSIX OFPaHNYEHHBIX PECYPCOB ANS YNyULLIEHNS 30P0BbA MaTepeli 1 HOBOPOXAEHHbIX.

KntoueBble cnoBa: COVID-19, BakuMHaLus, 6epeMeHHOCTb, MpeXAeBpeMeHHble PoAbl, 340p0Bbe MaTepy, HeoHaTaNbHble UCXOAbI, [akunCTaH, 0bLLecTBEHHOE 34paBoOXpaHeHe

Contexte

La naissance prématurée représente la majorité de la morbidité et de la mortalité néonatales a l'échelle mondiale. La pandémie de COVID-19 a ajouté des facteurs de stress
supplémentaires pour les méres, ce qui pourrait potentiellement affecter l'issue de la grossesse. Cette enquéte explore si la vaccination maternelle contre la COVID-19 est liée a une
diminution du travail prématuré et a de meilleurs résultats de santé néonatale.

Méthodes

Une étude transversale comparative a été menée dans un hépital public a Karachi, Pakistan, incluant 200 femmes enceintes (100 vaccinées, 100 non vaccinées). Le travail prématuré a été
défini comme un accouchement avant 37 semaines de gestation. Les données sur le statut vaccinal, les caractéristiques démographiques maternelles et les résultats de la grossesse ont été
analysées a l'aide de tests du chi carré, de tests t indépendants, de régressions logistiques multivariées, de modéles de risques proportionnels de Cox et de l'appariement par score de
propension.

Résultats

Le travail prématuré a été significativement réduit dans le groupe vacciné (7%) par rapport au groupe non vacciné (15%) (p = 0,04). L'analyse multivariée ajustée a révélé que les meres
vaccinées avaient une réduction de 54 % des chances de travail prématuré (aOR = 0,46, IC a 95 % : 0,21-0,98, p = 0,04). L'analyse de sensibilité par appariement des scores de propension a
validé cette relation (aOR = 0,44, IC a 95 % : 0,19-0,92, p = 0,04). Le rapport de risque de la modélisation des risques proportionnels de Cox était de 0,52 (IC a 95 % : 0,27-0,99, p = 0,04), ce
qui représentait une réduction de 48 % du risque de naissance prématurée chez les méres vaccinées. Les admissions en unité de soins intensifs néonatals étaient également plus faibles
chez les meres vaccinées (5 % contre 12 %, p = 0,03), et le poids a la naissance était plus élevé (3100 * 450 g contre 2900 * 520 g, p = 0,02). Aucune différence n'a été observée selon le
type de vaccin ou le trimestre de vaccination.

Conclusions

La vaccination contre le COVID-19 chez les femmes enceintes réduit considérablement le risque de travail prématuré, réduit les admissions en soins intensifs néonatals et améliore les
résultats de poids a la naissance. Ces résultats soutiennent fortement l'intégration de la vaccination maternelle contre la COVID-19 dans les soins prénataux standard dans les milieux a
faibles ressources afin d'améliorer la santé maternelle et néonatale.
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