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No. of 
studies 

Study 
design 

Sample 
size 

Celebrate & 
Protect 
(% vaccine 
uptake) 

Control 
(% vaccine 
uptake) 

Risk of 
bias 

Inconsistency Indirectness Imprecision Quality 

12 months of age (Diphtheria, tetanus, pertussis, polio, Hib) 

1 (Gibson 
2014) 

Non-
randomised 
cluster 

Not 
reported 85.7% 88.0% Critical2 N/A3 Not serious N/A4 Very low 

12 months of age (Meningitis C) 

1 (Gibson 
2014) 

Non-
randomised 
cluster 

Not 
reported 89.5% 92.1% Critical2 N/A3 Not serious N/A4 Very low 
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No. of 
studies 

Study 
design 

Sample 
size 

Celebrate & 
Protect 
(% vaccine 
uptake) 

Control 
(% vaccine 
uptake) 

Risk of 
bias 

Inconsistency Indirectness Imprecision Quality 
24 months of age (Hib and Meningitis C) 

1 (Gibson 
2014) 

Non-
randomised 
cluster 

Not 
reported 84.4% 83.3% Critical2 N/A3 Not serious N/A4 Very low 

24 months of age (MMR 1st dose) 

1 (Gibson 
2014) 

Non-
randomised 
cluster 

Not 
reported 86.3% 84.5% Critical2 N/A3 Not serious N/A4 Very low 

5 years of age (MMR 1st dose) 

1 (Gibson 
2014) 

Non-
randomised 
cluster 

Not 
reported 91.3% 87.7% Critical2 N/A3 Not serious N/A4 Very low 

5 years of age (MMR 2nd dose) 

1 (Gibson 
2014) 

Non-
randomised 
cluster 

Not 
reported 80.5% 78.7% Critical2 N/A3 Not serious N/A4 Very low 

1. Modified GRADE table. Study did not report number of participants so not possible to calculate risk ratios or absolute risk. Quality
assessment based on risk of bias and indirectness.

2. Single study at critical risk of bias. Quality of the outcome downgraded three times.
3. Single study. Inconsistency not applicable.
4. Not possible to calculate risk ratios so imprecision could not be assessed.


