
                                                                                         52                                                                                             

 http://vacres.pasteur.ac.ir 

Research Article 
 
VacRes, 2021 

Vol. 8, No.1, 52- 59 

Received: June 09, 2021 

Accepted: July 14, 2021 

Pasteur Institute of Iran 

 

*Corresponding Author:  
Delaram Doroud; 

Production and Research Complex, 

Pasteur Institute of Iran, 

Tehran, Iran. 

Email: d_doroud@pasteur.ac.ir   

Tel/Fax: +982634916140/            

+98 2634916110 

 

KEYWORDS: AEFI, rHBV, VAERS, 

CDC, Pasteur Institute of Iran 

  

Comparative Study of AEFI of Hepatitis B Vaccine between Iran Ministry of 

Health CDC and VAERS Data during 2015 to 2017 

Hamidreza Hozouri
1,3

, Alireza Shamsian
2
, Mohammadreza Aghasadeghi

3
, Delaram Doroud

3,4
* 

1Department of Quality Management, Pasteur Institute of Iran, Tehran, Iran. 2Faculty of Pharmacy, Azad University, Tehran, Iran. 3Viral 

Vaccine Research Center, Pasteur Institute of Iran, Tehran, Iran. 4Production and Research Complex, Pasteur Institute of Iran, Tehran, Iran. 

 

A R T I C L E I N F O                    A B S T R A C T 

Introduction: Hepatitis B Vaccine (HBV) is a safe and effective vaccine that is nowadays 

recommended for all infants at birth as well as adults who could be exposed to hepatitis B 

virus. HBV can provide lifetime protection against hepatitis B virus infection. Despite its 

highly effective disease prevention, HBV can also cause adverse effects for the vaccinated 

population. A vast majority of Iran's population are vaccinated with recombinant hepatitis 

B vaccine (rHBV) which is manufactured by the Production and Research Complex of 

Pasteur Institute of Iran. Methods:  The reported adverse events of rHBV, obtained from 

Diseases Management Center of Iran’s Ministry of Health were compared with those in 

The Vaccine Adverse Event Reporting System (VAERS, a United States program for 

vaccine safety, co-managed by the U.S. Centers for Disease Control and Prevention) 

during 2015 to 2017. Results: The most common adverse events after administration of 

rHBV, manufactured by Pasteur Institute of Iran was injection site reactions and no life 

threatening adverse event was observed. Conclusion: Despite reports by VAERS 

indicating that HBV can cause adverse events and even death in the United States, no 

such adverse effects were observed in rHBV manufactured in Iran. 
    

Citation:

 

INTRODUCTION 

Pharmacovigilance is a set of activities including 

diagnosis, assessment, prevention and announcements, related 

to adverse events and effects caused by using drugs or drug-

related problems [1]. Pharmacovigilance helps to understand 

different aspects related to a drug, including its public safety 

monitoring and aftermarket adverse events, risk/benefit 

assessments and issues. It also helps to increase the awareness 

of the medical society regarding drugs adverse events to 

identify signals that could be used to alert the public, as soon as 

possible [2]. Pharmacovigilance signals are defined as data that 

are observed from a source which illustrates a potentially novel 

causal association or a new aspect of a known association, 

between an intervention and an event or a set of related events, 

either unpleasant or favorable, to which clinical or public 

awareness have been sensitized. These signals are judged to 

have enough probability to convince their validation or in some 

cases, to require remedial procedures [2-4]. For instance, 

Thalidomide was a drug marketed for nausea in pregnant 

women initially during 1950s in West Germany and while it 

seemed to be safe during pregnancy at first, it led to birth 

defects of embryos such as malformation in the limbs and 

problems with eyes and urinary tracts in those who survived. As 

society  and  clinical  staff  reported   the   adverse   events   of  

 

 
 

 

 

 
 

thalidomide, it was eventually recalled in 1961; although during 

its usage it had already caused a tragedy of thousands of 

neonate's death and malformations. This tragedy revealed that 

improvements in drug safety and regulations should be 

considered as a major global concern [5]. 

Since many vaccines are mandatory for global 

immunization, many Adverse Event Following Immunization 

(AEFI) may occur, after their administration. By definition, an 

AEFI is an unpleasant clinical incidence which is revealed after 

an immunization. The adverse event may be any unexpected 

sign, irregular laboratory result, symptom or disease. Although 

in some cases adverse events are shown quickly, in some cases 

delayed adverse events may develop related to a medicine or 

clinical procedure [6]. Hence, follow-ups in such cases should 

be patiently applied for a longer period of time and any 

irregular sign after administration of a new medicine should be 

reported. 

Hepatitis B is one of the most important contagious 

viruses which leads to acute and chronic liver diseases both in 

the USA and worldwide [7]. It is estimated that 350 million 

individuals are living with chronic HBV infection worldwide 

with a major mortality rate related to chronic hepatitis, 

cirrhosis, and hepatocellular carcinoma. The prevalence of 

HBV infection varies significantly in different areas. Recently, 

Iran is considered as a low endemic area for HBV infection due 
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to the main role of national vaccination program and public 

education about the related risk factors [8]. In order to prevent 

the life-threatening effects of hepatitis B infection, recombinant 

hepatitis B vaccines (rHBV) have been developed [7]. Hepatitis 

B vaccines have been approved since 1982 [9, 10] and the 

medical and scientific communities have generally accepted 

rHBV as a safe since it is a highly purified, single antigen 

vaccine, designed by high-tech genetic engineering [7]. Normal 

schedule of rHBV administration is based on injection in three 

separate doses (each containing 20 µg of HbsAg) at months 0, 1 

and 6 after the first injection [11].Similar to other medicines 

and vaccines, wide varieties of adverse events have been 

reported worldwide after immunization with rHBV. These 

adverse events include irritation at the injection sites, as well as 

issues with gastrointestinal and neurological causes [12]. 

This study aims to evaluate adverse events that are 

reported after immunization with HBV in Iran and compare it 

with similar data related to the United States during 2015 till 

2017 as documented by The Vaccine Adverse Event Reporting 

System (VAERS) database and with a few other nations. 

VAERS is a post marketing surveillance program that is co-

managed by the US Centers for Disease Control and Prevention 

(CDC) and Food and Drug Administration (FDA) .The raw data 

of vaccine adverse events are reported through VAERS website 

for global access [13]. VAERS accepts reports from vaccine 

providers, vaccine recipients, clinical staff and other related 

sources. After being reported, the signs and symptoms of 

adverse events, as well as physicians diagnosesare coded using 

the Medical Dictionary for Regulatory Activities [14]. VAERS 

generally cannot assess causality of an adverse event after 

vaccination; however, it may be useful to discover signals of 

potential vaccine safety concerns. Serious adverse events such 

as intussusceptions are more common to be reported [15-18]. 

Iran is among the countries that produce rHBV. Pasteur 

Institute of Iran is a high-tech research, production and 

education center that has been responsible for production of 

rHBV since 2007. Similar to other countries, Iran monitors 

adverse events following the immunization of rHBV which are 

reported by physicians , pharmacists and nurses of the health 

centers and hospitals to the Center for Disease Control of 

Iranian Ministry of Health and Medical Education (the Iranian 

CDC),  and these reports are assessed and propagated 

continuously [19].  

MATERIALS AND METHODS 

AEFI Reports of Iranian rHBV 

Reports of adverse events and occurred medical errors are 

sent through a system of yellow cards to the Iranian CDC via 

post or fax. Minimum inquiries to report are the patients’ 

details, reporter’s ID, name of the observed adverse events and 

suspected medicines that are supposed to cause the adverse 

events. Medical committees then will discuss the report and 

might need further information of the reported errors and the 

adverse events [20]. It should be mentioned that the yellow card 

reports to the Iranian CDC regarding serious cases of suspected 

medicinal products or their application in the hospitals and the 

health centers is considered mandatory and should be sent 

within 48 h of their occurrence countrywide. Such serious cases 

are mentioned for all cases leading to death, life threats, 

specific and permanent disabilities, hospitalizations and 

congenital anomalies. In addition, the approval of the 

authorized manager of the hospital is required to send the 

above-mentioned cards. It should also be noted that in order to 

send a report, it is not necessary to ensure the connection 

between a drug used and the occurrence of a complication and 

even having doubts about the occurrence of a drug complication 

can be reported. 

The center is obliged to form a committee to handle 

serious cases within 24 h of receiving a report of serious 

adverse events, in order to review the submitted cases and the 

relevant report to the country's medical authorities and their 

provincial subdivisions including the forensic medicine 

organizations. The province should report the cases of adverse 

events and medication errors received to the center along with 

the results of the investigations within 10 days, and inform the 

serious cases within 24 h of the occurrence by fax or telephone. 

Most of the reporters of adverse events are nurses, pharmacists, 

general practitioners and other caregivers and unfortunately 

none of the patients are reporting any of such adverse events to 

the Iranian CDC [21]. 

All the data provided in the conclusion section have been 

provided by the Iranian CDC (The Ministry of Health) to the 

manager of the Production & Research Complex of Pasteur 

Institute of Iran and the deputy of this unit. It should be noted 

that due to confidentiality, details and identity of the reporters 

and the recipients of this information is not revealed. 

 

AEFI Reports of HBV in the United States 

VAERS is an online documentary website to receive 

reports of adverse events with public access to them. This 

website is a joint subset of the FDA and CDC in the United 

States and is one of the most up-to-date and complete sources 

of access to the required vaccine adverse events. The required 

information about the adverse events of vaccines in the form of 

an Excel file is available for the public on this website [13]. In 

the United States, three different HBVs have been used, namely 

Engerix-B, Recombivax HB and Heplisav B. Engerix-B and 

Recombivax HB contain aluminum hydroxide as an adjuvant 

while cytidine phospho-guanosine (CpG) oligonucleotide or 

1018 (a Toll-like Receptor 9 agonist), is the adjuvant of 

Heplisav B.   

All USA reports of adverse events after Hepatitis B 

vaccination in VAERS are evaluated from the date of FDA 

approval on March 23, 2015 through March 22, 2018. For all 

adverse events which are reported in Iran, we obtained 

information from the CDC of Iran, along with copies of 

vaccination records. In this analysis, adverse events are 

considered confirmed if they reach the Level 1 criteria of the 

Brighton Collaboration Case definition [23]. Onset date of 

adverse events was defined as the day of adverse events 

diagnosis. 

RESULTS 

Adverse Events after Immunization with rHBV in Iran 

during 2015-2017 

The observed adverse events of rHBV are summarized in 

Table 1. All the data are prepared by the ADR (Adverse Drug 

Reaction) Center of the Ministry of Health and Medical 

Education. 

This comparison showed that the adverse events of the 

vaccine were 22% in 2015, 43% in 2016 and 35% in 2017, 

respectively (Fig. 1). According to this table, the highest rate of 

adverse events is related to the injection site reaction. Severe 

injection site reaction, high fever and purulent abscess were the 

most frequent adverse events reported, in this order.
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Table 1. Adverse events of immunizations by rHBV, produced by Pasteur Institute of Iran during 

2015-2017. 
 

Adverse events 2015 2016 2017 

Sterile abscess 4 5 5 

Purulent abscess 7 13 3 

Inflammation and pain in the joints 4 4 9 

Fever 4 7 4 

High fever 9 14 9 

Injection site reaction 24 58 59 

Severe  injection site reaction 12 17 12 

Faint 0 3 3 

Decreased level of consciousness 1 0 1 

Allergic reaction 4 9 9 

Other symptoms 5 12 2 

Total adverse events 74 142 116 

 

 

 

 
Fig. 1. Comparison of the percentage of adverse events observed after hepatitis B vaccine 

injection in Iran by type of adverse event during 2015-2017. 

 

 

Fig. 2 compares the adverse events observed in different 

years with respect to the number of people with each of the 

symptoms (as listed in Fig. 1).  

 

Adverse Events after Immunization with HBV in the 

United States during 2015-2017 

The obtained adverse events of HBV by VAERS during 

the years 2015 to 2017 are tabulated in Table 2.  

The comparison of the adverse events in the United States 

showed that the adverse events following immunization by 

HBV were 20% in 2015, 13% in 2016 and 67% in 2017. As 

shown in Fig. 3, the highest total number of organ related 

complications observed from the vaccine during the years of 

2015, 2016 and 2017, are related to the local reactions. 
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Fig. 2. Comparison of adverse events observed from Iranian rHBV in 2015-2017. 

 
Table 2. Adverse events following immunization of hepatitis B vaccine in 2015-2017 in the United States. 

General classification of 

adverse events 
Type of adverse events 2015 

Total adverse 

events of 2015 
2016 

Total adverse 

events of 2016 
2017 

Total adverse 

events of 2017 

Cardiovascular adverse 

events 

Cardiac arrest 3 

60 

2 

36 

1 

141 
Chest discomfort 20 6 37 

Syncope 23 15 67 

Arrhythmia and palpitation 14 13 36 

Dermal adverse events 

General rash 150 

471 

93 

333 

347 

2334 Injection site reaction 248 217 1688 

erythema 73 23 299 

Gastrointestinal adverse 

events 

Nausea 60 
107 

42 
83 

111 
235 

Vomiting 47 41 124 

Nervous system adverse 

events 

seizure 28 
135 

17 
86 

74 
274 

Loss of consciousness 107 69 200 

Ocular adverse events 

Eye pruritus 17 

65 

13 

31 

41 

92 
Blindness and vision 

disturbance 
28 10 26 

Eye movement disorder 20 8 25 

Respiratory adverse events 

cough 14 

112 

6 

50 

21 

188 

dyspnea 23 20 50 

Respiratory tract 

obstruction 
26 13 28 

Inflammation & infection 

of the Respiratory tract 
46 8 81 

Respiratory arrest 3 3 8 

General adverse events 

Fever and chills 203 

547 

122 

301 

537 

1591 

Anaphylaxis shock 2 0 1 

death 10 6 24 

fatigue 113 66 253 

pain 152 78 620 

Osteoarthritis and joint 

inflammation 
67 29 156 

Total adverse events 
 

1497 
 

920 
 

4855 
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Fig. 3. Comparison of organ related adverse events reported during 2015-2017. 

 

Fig. 4 shows the total number of adverse events observed 

from the vaccine during the years 2015 to 2017, by type of 

adverse events observed. According to this table, the highest 

rates of adverse events in 2017 were related to skin adverse 

reaction and in the other two years were clinical errors.

 

 

Fig. 4. Comparison of reported adverse events by relevant organ and reporting years in the United States. 
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The details of the observed symptoms of each of the 

above categories have been reported as follows: 

 

A) Cardiovascular adverse events: 

In this case, the most frequent life-threatening adverse 

event is related to syncope, which is in the category of serious 

adverse events. In the next ranks there are arrhythmias and 

chest pain disorders. It is noteworthy that several cases of 

cardiac arrests were observed in each of these years (a total of 6 

reports). 

B) Skin adverse events:  

Injection site reactions, especially in 2017, are the most 

common complication in this category. Rash on the body and 

inflammation and redness of the skin are in the next ranks. 

C) Gastrointestinal adverse events: 

Nausea and vomiting are the most reported, followed by 

abdominal pain and discomfort.  

D) Nervous system adverse events: 

Among the adverse events of this group, the decrease and 

disturbance in the level of consciousness had the highest rate in 

all three years. Seizures have been reported in a lower rate. 

 

 

 

E) Ocular adverse events: 

In 2017, the most reports were related to eye movement 

disorder. However in 2016, eye pruritus and in 2015, blindness 

and visual disturbances were the most reported among other 

complications. However, the number of reports of ocular 

adverse events in 2017 is higher than the other two years. 

F) Respiratory tract adverse events: 

In 2017 and 2015, the most common respiratory adverse 

events was related to infection and inflammation of the 

respiratory tract, while in 2016, the most common adverse 

event was shortness of breath. It should be noted that a total of 

14 respiratory arrests have been reported in 3 years. 

G) General adverse events: 

There were a wide range of adverse events in this category. 

However, fever and changes in body temperature and fatigue 

among them were the most reported in each of the three years, 

respectively. Fatigue, headache and migraine were also notable 

in this category. 

 

Comparison of Common Adverse Events of rHBV 

between Iran and the United States during 2015 to 2017 

A comparison of common adverse events reported in Iran 

and the United States after immunization by HBV are 

summerized in Table 3.

  
Table 3. Comparison of common adverse events in Iran and USA during 2015-2017. 

 

Common adverse events Country of reporter 2015 2016 2017 

Purulent abscess 
USA 14 2 74 

Iran 7 13 3 

Sterile abscess 
USA 8 7 23 

Iran 4 5 5 

Osteoarthitis and joint 

inflammation 

USA 67 29 156 

Iran 4 4 9 

faint 
USA 18 6 5 

Iran 0 3 3 

Decreased level of 

consciousness 

USA 12 15 37 

Iran 1 0 1 

Fever 
USA 77 52 84 

Iran 4 7 4 

High fever 
USA 37 25 42 

Iran 9 14 9 

injection site reaction 
USA 176 101 484 

Iran 24 58 59 

Severe  injection site 

reaction 

USA 11 7 60 

Iran 12 17 12 

Allergic reactions 
USA 210 231 1075 

Iran 4 9 9 
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DISCUSSION 

As mentioned earlier, the study of drug adverse events 

plays an important role in promoting the safety of 

pharmaceutical products. Vaccines, like drugs, can cause a 

variety of adverse events in patients. Recognizing and rooting 

out these symptoms can be a great help in limiting the 

unwanted adverse events after an immunization. To achieve this 

goal, the science of Pharmacovigilance has a significant role in 

promoting the safety of pharmaceutical products.  

HBV is one of the recombinant vaccines used worldwide 

to create immunity against infection by hepatitis virus. Various 

pharmaceutical companies around the world have produced this 

vaccine, which in Iran, the Pasteur Institute of Iran is the 

responsible producer. This institution has succeeded in 

producing rHBV by a transferred technology and is responsible 

for the exclusive production of this product in Iran.  

In this study, adverse events following immunization of 

rHBV produced by Pasteur Institute of Iran were examined, 

reviewed and compared from different points of views. As 

indicated in Table 1, several complications such as purulent and 

sterile abscesses, inflammation and joint pain, types of fever 

based on severity, local adverse events, decreased level of 

consciousness, fainting, allergic reactions and some other 

symptoms have been observed following the injection of rHBV 

produced by Pasteur Institute of Iran during  2015-2017. The 

highest incidence rates of complications were related to local 

complications (141 out of 332 reports in Iran in 2016, 2017 and 

2015). Severe injection site reaction, high fever, purulent 

abscess and allergic reactions were in the next levels, 

respectively. Among these, the decrease in the level of 

consciousness and fainting with 2 and 6 reported cases were the 

least reported of all reports (frequency of 0.6 and 1.8). A 

detailed review of the number of adverse events reported by the 

type of adverse event for each year shows some types of 

adverse events, including the injection site reaction as well as 

its severe type such as fever, abscesses (purulent and non-

purulent) are more in one year than the other.  

The HBV immunization data provided by VAERS in the 

USA (Table 2) indicated HBV adverse events, categorized by 

the affected organs and systems, including the cardiovascular 

system, nervous system, eyes, skin, gastrointestinal system, 

respiratory system, and general adverse events. Also, due to the 

high incidence of adverse events related to clinical errors, a 

separate section was assigned to this type. According to the 

results presented, most of the observed adverse events were 

related to general adverse events and in the next stage with a 

small difference were related to skin adverse events. Among 

these, ocular and cardiovascular complications had the lowest 

rate of reporting.  

The common adverse events of rHBV between Iran and the 

United States during 2015 to 2017 were also evaluated which 

indicated that hypersensitivity in the United States in 

comparison to Iran has been reported more. Osteoarthritis and 

joint inflammation occur equally in both countries. It should be 

noticed that no serious adverse events have been seen in Iran, 

while adverse events such as apnea, syncope, ocular defects and 

death have been reported in the United States. Studies show that 

the vaccine produced and administered in Iran has not reported 

any serious adverse events leading to death, life-threatening, 

permanent disability, hospitalization and congenital anomalies, 

and this might be related to several factors such as poor 

reporting system or more awareness to the history of patients 

who had recently injected hepatitis B vaccine or watching and 

training patients to look after the signals of adverse events. On 

the other hand, Iran's population is much smaller than the 

United States (approximately a quarter of the USA population) 

and the reported cases were much less than the USA due to lack 

of a proper system for reporting the adverse events. It has also 

shown that the adverse events of the injection site are the most 

reported adverse event that can be related to the injection 

method and can be reduced in the future with proper training to 

healthcare personnel. 

In addition to Iran and the United States, there are other 

countries active in the field of Pharmacovigilance that have 

published numerous articles in this field that show the 

association of some drug adverse events with immunization 

following vaccination [23]. 

It is also noteworthy that a study in United States 

illustrates some special adverse events of HBV, indicating that 

children who received HBV containing thiomersal were more 

likely to receive more educational services. However, the direct 

relationship between the injection of this vaccine and mental 

impairment has not been completely proven [24]. 

In India, immunization following HBV is performed by 

reputable committees, trained by WHO algorithms and 

assessments have been made to inform and reduce the adverse 

events of vaccines, including HBV. According to studies, 1 to 2 

cases of anaphylaxis shock have been reported per million 

doses of rHBV vaccine in India [25]. In case of Hepatitis-B, 

vaccination out of 10 AEFI, most common AEFI was swelling 

at injection site with the rate of 80% of reports [24]> 26. In 

addition, based on the study that performed in 2017 on periodic 

safety of hepatitis B vaccine in this country, various types of 

adverse events had been reported. Among the total adverse 

events following immunization, the highest rate of AE was 

related to fever (58.8%) and injection site reaction (11.4%). 

Life threatening adverse events were also reported as death 

(n=1), respiratory arrest (n=1), coma (n=1) and cardiac arrest 

(n=1) [25])> 27. Moreover, in a study in Italy, adverse events 

following immunizations have been reported. In 2003, 211 

people showed AEFI related to hepatitis B vaccine while most 

of them were related to skin manifestations (38 reports) and 

allergic disease (42 reports)[26]>28. In Oman, a series of 

reports have been published regarding the monitoring of 

adverse events of hepatitis B vaccine. According to the AEFI 

study of hepatitis B vaccine from 1996 to 2005, 1.5 adverse 

events were observed per 100,000 doses (total adverse events 

observed: 23 reports) while 4 of them were related to systemic 

reaction and 6 were local reaction and 10 were injection 

abscesses [27]> 29. 

In the developing countries and the Middle East, the 

culture of reporting and monitoring adverse events from 

vaccines and drugs is weaker and nascent, thus available results 

are more limited in these regions. It is hoped that with 

development of Pharmacovigilance to inform and train the 

medical society to better recognize and report the adverse 

events of drugs and to educate the public to be aware of the 

drugs and vaccine symptoms and signals, more such adverse 

effects could be avoided. Also facilitating the means of 

reporting the AEFI to the responsible authorities in each 

country would be beneficial in this regard. 

 

 

 

 [
 D

O
I:

 1
0.

52
54

7/
va

cr
es

.8
.1

.5
2 

] 
 [

 D
ow

nl
oa

de
d 

fr
om

 v
ac

re
s.

pa
st

eu
r.

ac
.ir

 o
n 

20
26

-0
2-

15
 ]

 

                               7 / 8

http://dx.doi.org/10.52547/vacres.8.1.52
https://vacres.pasteur.ac.ir/article-1-275-en.html


Hozouri et al.                                Comparative Study of AEFI of Hepatitis B Vaccine between Iran Ministry of Health CDC and VAERS Data 

59 

2021 Vol. 8 No. 1 

ACKNOWLEDGEMENT  

We thank our colleagues from Pasteur Institute of Iran and 

Faculty of Pharmacy, Azad University who provided insight 

and expertise that greatly assisted this research. 

CONFLICT OF INTEREST 

The authors declare that they have no conflict of interest. 

 

REFERENCES  

1. Kengar MD, Patole KK, Ade AK, Kumbhar SM, Patil CD, 
Ganjave ARJAJoPR. Introduction to Pharmacovigilance and Monitoring. 

2019; 9(2). doi:10.5958/2231-5691.2019.00019.4. 
2. Meyboom RH, Lindquist M, Egberts AC, Edwards IR. Signal 

selection and follow-up in pharmacovigilance. Drug safety. 2002; 

25(6):459-65. doi:10.2165/00002018-200225060-00011. 

3. Harpaz R, DuMouchel W, LePendu P, Bauer‐Mehren A, Ryan P, 

Shah NH. Performance of pharmacovigilance signal‐detection algorithms 
for the FDA adverse event reporting system. Clinical Pharmacology & 
Therapeutics. 2013; 93(6):539-46. doi:10.1038/clpt.2013.24. 

4. Trifirò G, Pariente A, Coloma PM, Kors JA, Polimeni G, 

Miremont‐Salamé G, et al. Data mining on electronic health record 
databases for signal detection in pharmacovigilance: which events to 

monitor? Pharmacoepidemiology and drug safety. 2009; 18(12):1176-84. 
doi:10.1002/pds.1836. 

5. Eichler H-G, Abadie E, Baker M, Rasi G. Fifty years after 

thalidomide; what role for drug regulators? British journal of clinical 
pharmacology. 2012; 74(5):731. doi:10.1111/j.1365-2125.2012.04255.x. 

6. Hillman N. Fatal delayed hemolytic transfusion reaction due to 

anti‐c+ E. Transfusion. 1979; 19(5):548-51.doi:10.1046/j.1537-
2995.1979.19580059807.x. 

7. Das S, Ramakrishnan K, Behera SK, Ganesapandian M, Xavier 

AS, Selvarajan S. Hepatitis B vaccine and immunoglobulin: key concepts. 

Journal of Clinical and Translational Hepatology. 2019; 
7(2):165.doi:10.14218/JCTH.2018.00037. 

8. Shelmani HM, Karayiannis P, Ashtari S, Mahmanzar MA, 

Khanabadi B, Modami N, et al. Demographic changes of hepatitis B virus 
infection in Iran for the last two decades. Gastroenterology and hepatology 

from bed to bench. 2017; 10(Suppl1):S38. doi: 10.22037/ghfbb.v0i0.1278 

9. Chaouch H, Hachfi W, Fodha I, Kallala O, Saadi S, Bousaadia 
A, et al. Impact and long-term protection of hepatitis B vaccination: 17 

years after universal hepatitis B vaccination in Tunisia. Epidemiology & 

Infection. 2016; 144(16):3365-75. doi:10.1017/S0950268816001849. 
10. Huzair F, Sturdy S. Biotechnology and the transformation of 

vaccine innovation: The case of the hepatitis B vaccines 1968–2000. 

Studies in History and Philosophy of Science Part C: Studies in History and 
Philosophy of Biological and Biomedical Sciences. 2017; 64:11-21. doi: 

10.1016/j.shpsc.2017.05.004. 

11. Clemens R, Sänger R, Kruppenbacher J, Höbel W, Stanbury W, 
Bock HL, et al. Booster immunization of low-and non-responders after a 

standard three dose hepatitis B vaccine schedule—results of a post-

marketing surveillance. Vaccine. 1997; 15(4):349-52. doi:10.1016/s0264-
410x(96)00205-8. 

12. Shaw Jr Fe, Graham Dj, Guess Ha, Milstien Jb, Johnson Jm, 

Schatz Gc, et al. Postmarketing surveillance for neurologic adverse events 
reported after hepatitis B vaccination: experience of the first three years. 

American journal of epidemiology. 1988; 127(2):337-52. 

doi:10.1093/oxfordjournals.aje.a114808. 

13. Shimabukuro TT, Nguyen M, Martin D, DeStefano F. Safety 
monitoring in the vaccine adverse event reporting system (VAERS). 

Vaccine. 2015; 33(36):4398-405. doi: 10.1016/j.vaccine.2015.07.035. 

14. Chen RT, Rastogi SC, Mullen JR, Hayes SW, Cochi SL, Donlon 
JA, et al. The vaccine adverse event reporting system (VAERS). Vaccine. 

1994; 12(6):542-50. doi:10.1016/0264-410x(94)90315-8. 

15. Haber P, Parashar UD, Haber M, DeStefano F. Intussusception 
after monovalent rotavirus vaccine—United States, Vaccine Adverse Event 

Reporting System (VAERS), 2008–2014. Vaccine. 2015; 33(38):4873-7. 

doi: 10.1016/j.vaccine.2015.07.054. 
16. Varricchio F, Iskander J, Destefano F, Ball R, Pless R, Braun 

MM, et al. Understanding vaccine safety information from the vaccine 

adverse event reporting system. The Pediatric infectious disease journal. 
2004; 23(4):287-94. doi: 10.1097/00006454-200404000-00002. 

17. Marks C, Moorehead C, Berenson G, Frank G, Hunter S, 

Srinivasan S, et al. The Reporting Sensitivities of Two Passive Surveillance 

Systems for Vaccine Adverse Events. 1995; 85(12):1706-9. 

doi:10.2105/AJPH.85.12.1706. 

18. Verstraeten T, Baughman AL, Cadwell B, Zanardi L, Haber P, 
Chen RT, et al. Enhancing vaccine safety surveillance: a capture-recapture 

analysis of intussusception after rotavirus vaccination. American journal of 

epidemiology. 2001; 154(11):1006-12. doi: 10.1093/aje/154.11.1006. 
19. Salehifar E, Ala S, Gholami K. Knowledge, attitude and 

performance of pharmacists and nurses in Mazandaran province, Iran 

regarding adverse drug reaction and its reporting, 2005. Journal of 
Mazandaran University of Medical Sciences. 2007; 16(56):115-25. doi: 

10.29252/ijn.31.115.75. 

20. Guideline, I.H.T. Clinical safety data management: definitions 
and standards for expedited reporting E2A. in International conference on 

harmonisation of technical requirements for registration of pharmaceuticals 

for human use. 1994. 
21. Karimian Z, Kheirandish M, Javidnikou N, Asghari G, 

Ahmadizar F, Dinarvand R. Medication errors associated with adverse drug 

reactions in Iran (2015-2017): A P-method approach. International journal 
of health policy and management. 2018; 7(12):1090. 

doi:10.15171/ijhpm.2018.91. 

22. Kohl KS, Bonhoeffer J, Braun MM, Chen RT, Duclos P, Heijbel 
H, et al. The Brighton Collaboration: creating a global standard for case 

definitions (and guidelines) for adverse events following immunization. 

2005. 
23.        Bellavite P. Causality assessment of adverse events following 

immunization: the problem of multifactorial pathology. F1000Res. 2020; 

9:170. doi: 10.12688/f1000research.22600.2. 
24.        Orenstein WA, Paulson JA, Brady MT, Cooper LZ, Seib K. Global 

vaccination recommendations and thimerosal. Pediatrics. 2013; 131(1):149-

51. doi: 10.1542/peds.2012-1760. 
25.    Joshi J, Das MK, Polpakara D, Aneja S, Agarwal M, Arora NK. 

Vaccine safety and surveillance for adverse events following immunization 

(AEFI) in India. The Indian Journal of Pediatrics. 2018; 85(2):139-48. doi:  
10.1007/s12098-017-2532-9.    

26. Zanoni G, Nguyen T, Valsecchi M, Gallo G, Tridente G. 
Prevention and monitoring of adverse events following immunization: the 

―Green Channel‖ of the Veneto region in Italy. Vaccine. 2003; 22(2):194-

201. doi:10.1016/s0264-410x(03)00566-8.  
27. Al Awaidy S, Bawikar S, Prakash K, Al Rawahi B, Mohammed 

A. Surveillance of adverse events following immunization: 10 years' 

experience in Oman. EMHJ-Eastern Mediterranean Health Journal, 2010; 
16(5), 474-480. doi: 10.26719/2010.16.5.474.

 

 [
 D

O
I:

 1
0.

52
54

7/
va

cr
es

.8
.1

.5
2 

] 
 [

 D
ow

nl
oa

de
d 

fr
om

 v
ac

re
s.

pa
st

eu
r.

ac
.ir

 o
n 

20
26

-0
2-

15
 ]

 

Powered by TCPDF (www.tcpdf.org)

                               8 / 8

http://dx.doi.org/10.52547/vacres.8.1.52
https://vacres.pasteur.ac.ir/article-1-275-en.html
http://www.tcpdf.org

