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Abbreviations  
and Acronyms

BCG Bacillus Calmette-Guerin (tuberculosis vaccine)

CFU colony forming units

CI (95% CI) confidence interval

CMI cell-mediated immunity

CoR correlate of risk (Qin et al. terminology)

E-IPV enhanced inactivated polio vaccine 

ELISA enzyme-linked immunosorbent assay

EMEA European Agency for the Evaluation of Medicinal Products

EPI Expanded Programme on Immunization

FDA Food and Drug Administration (USA)

FHA filamentous haemagglutinin (B. pertussis antigen)

FIM fimbriae (e.g. of B. pertussis) 

GMC geometric mean concentration

GMT geometric mean titre

HbOC Haemophilus influenzae type b oligosaccharide conjugate vaccine

HI haemagglutination inhibition

Hib Haemophilus influenzae type b

ICC Intraclass correlation coefficient

ICH International Conference on Harmonization

IFN-y Interferon gamma

Ig immunoglobulin

IM immune (or immunological) marker

IPD  invasive pneumococcal disease 

IPV inactivated (killed) polio vaccine

LD50 lethal dose, 50%

LTT lymphocyte transformation test

MLSA Mycobacterium leprae soluble antigen 

Mtb Mycobacterium tuberculosis
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