GRADE Table 4: Hib vaccination schedules: three primary doses plus one booster versus three
primary doses only

PICO Question: Does using three primary doses of Hib plus one booster dose have a greater effect on the proportion of
recipients with responses above a set immunological threshold than using three primary doses only?

Rating Adjustment to rating
No of studies/starting rating 2RCT 4
Limitation in study design serioust -1
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