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	This paper aims at discussing two different observation studies about the H1N1 virus. The title of the first study is “Association between 2008-09 Seasonal Influenza Vaccine and Pandemic H1N1 illness during Spring 2009: Four Observational Studies From Canada” and the second study is titled, “The Effect of Influenza Vaccination on Birth Outcomes." 
Study 1
Theoretical Framework Used
	In the spring 2009, there was an increased risk in Canada of people being infected with the influenza virus(Skowronski et al., 2010). Concerns were raised that the observed pandemic was associated with vaccines that were administered in 2008- 2009. The vaccine administered was composed of a trivalent inactivated influenza vaccine. Several studies were conducted in relation to the study.
Methods 
	The studies comprised of; 
· Test-Negative case-control design that was based on Canada’s sentinel vaccine effectiveness monitoring system in brutish Columbia, Quebec, Ontario, and Alberta(Skowronski et al., 2010).
· Conventional case-control design based on population control in Quebec
· Test-negative Case-control in Ontario
· Finally, a Prospective Household transmission (Cohort Study) in Quebec(Skowronski et al., 2010).
In methods also, logistic regression was applied to determine odd ratios for Trivalent inactivated influenza vaccine (TIV) effects on the community. In addition, the regression was used to determine all hospital-based laboratory-confirmed seasonal cases in comparison to restricted controls with stratification with various variants. The variants included age, sex, prior physician visit, and healthcare workers status.  In this study that involved a total of 1226 laboratory-confirmed infected cases and 1505 indicated that prior administration of 2008-09 was associated with increased risk of infection in summer 2009. The estimated odds ratios were ranging from 1.4-2.5(Skowronski et al., 2010).
 Limitations
The study only used the observations without considering the possible logical reasons for the raised risk of H1N1 infection. There was also a possibility of biases when conducting the research.
Conclusion
The conclusion of these studies was that prior administration of 2008-2009 TIV was associated with raised risk of medically attended infection in Canada 2009 spring. The researcher recommended further experimental and epidemiological studies on the subject(Skowronski et al., 2010).
Study 2
Theoretical Framework
 Infection with influenza in pregnant women associated with a high risk of server outcomes. Vaccines in these women have proved to protect them and their fetus from infections.  World Health Organization advised all countries with H1N1 vaccines to give priority to pregnant women(Olsen et al., 2016). Following the recommendation, many countries have embraced the vaccines for pregnant women.  However, not all countries have embraced the vaccine in pregnant women.  In addition to the positive effect of controlling there is a gap to determine whether there are some indirect effects.   
Methods
 A consented Cohort of women who had delivered babies in three hospitals was enrolled. The women had delivered during the April 2014 to February 2015 period(Olsen et al., 2016).  Demographic and clinical information on mother and child was collected. Vaccine cards were used to ascertain influenza vaccination for women. Proportional of live births born small for gestation age and preterm were the primary outcomes of the study Multivariate models were used to control the differences between the vaccinated and unvaccinated women.  Among the 5103 enrolled women, 43% were vaccinated. 4854 women gave had live births(Olsen et al., 2016). Vaccinated women were less likely statistically to have infants born preterm compared to their unvaccinated counterparts.
Limitations

The study did not consider other factors that may contribute to the survival of a pregnancy. The age the participant was not considered which an important factor in such a study is. 
Conclusion
H1N1 Vaccine is safe and has no adverse effect on pregnant women. It should be given as recommended by the WHO. The study concluded that the vaccine may reduce the fraction of preterm births.  1 in 5 preterm births can be prevented by the use of the H1N1 vaccine(Olsen et al., 2016).
Conclusion
 The H1N1 virus is an important influenza causative agent. Administration of vaccine against the virus has raised concerns in the world. One is the possibility of the vaccine leading to influenza outbreaks. There are also concerns about its effect on pregnant women. Studies discussed in this paper aimed at addressing the problems. In the first study, H1N1 vaccines were connected to the 2009 summer influenza outbreaks. Many vaccines are made of an attenuated target organism. If the organism has a very high concentration of active agent into may lead to disease instead of vaccine development. In this case, the vaccine was associated with the outbreak relating to a poor vaccine. In the second study, the vaccine proved to be safe for pregnant women. It also proved to reduce preterm births at a rate of 1 out of 5. Therefore, the vaccine against H1N1 is of great importance but should be administered in such a way that the possibility of an influenza outbreak is nil.
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