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WHO continues to monitor the situation closely for any changes that may affect this interim guidance. Should any factors change, 
WHO will issue a further update. Otherwise, this interim guidance document will expire 2 years after the date of publication. 
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AEFI adverse events following immunization 
aOR adjusted odds ratio
ARDS acute respiratory distress syndrome
aRR adjusted relative risk
ARU attack rate among the unvaccinated
ARV attack rate among the vaccinated
CaCo case-control study
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URT upper respiratory tract 
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