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Abbreviations and glossary

ADA

ALRI

CHD

CLD

DALY

DTP

EPI

ERD

FDA

GAVI

IVB

LRTI

anti-drug antibodies

acute lower respiratory infection

chronic heart disease

chroniclungdisease

disability-adjusted life-year

diphtheria, tetanus and pertussis vaccine

Expanded Programme on Immunization

enhanced respiratory disease

United States Food and Drug
Administration

Gavi, the Vaccine Alliance

Department of Immunization, Vaccines and
Biologicals

lower respiratory tract infection

LMIC

mADb

MA

PPC

PQ

QALY

RCT

RSV

RSV-IGIV

SAGE

WHO

UN

low- and middle-income countries

monoclonal antibody

medically attended

preferred product characteristics

WHO prequalification

quality-adjusted life-year

randomized controlled trial

respiratory syncytial virus

RSV immunoglobulin intravenous

WHO Strategic Advisory Group of Experts
(on immunization)

World Health Organization

United Nations
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