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51 Grading of scientific evidence — Table I (vaccine efficacy and effectiveness). i
http://www.who.int/entity/immunization/TBE_grad_effi cacy.pdf

52 Grading of scientific evidence — Table II (vaccine safety). Vil
http://www.who.int/entity/immunization/TBE_grad_safety.pdf

33 Grading of scientific evidence — Table III (induction of cross-protection). T
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