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The rapid development of effective vaccines against COVID-19 is an extraordinary achievement. However, no medical

product can ever be considered risk-free. Several countries have a pharmacovigilance system that detects, assesses,

understands, and prevents possible adverse effects of a drug. To benefit from such huge data sources, specialists and

researchers need advanced big data analysis tools able to extract value and find valuable insights
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1. Introduction

In recent years, the ability to produce data has increased exponentially. Such data, commonly referred to as big data,

contain valuable information about users’ activities, interests, and behaviors, making it inherently suitable for an extensive

range of applications . For example, in bioinformatics applications , big data analytics provides appropriate techniques

for storing, organizing, understanding, and interpreting the exponential amount of biological data that aims at solving

problems in medicine and biology (e.g., fast analysis of massive DNA, RNA, and protein sequence data, fast querying on

incremental and heterogeneous disease networks, and detection of complexes over growing protein–protein interaction

data ).

Moving from science to society, social data and e-health are good examples to discuss. Social networks such as

Facebook and Twitter have become very popular and are receiving increasing attention from the research community,

since every day millions of people produce a huge amount of digital data that can be effectively exploited to extract

insights concerning human dynamics and behaviors . For example, social media users moving through a sequence of

locations in a city or region can create a huge amount of georeferenced data that includes extensive knowledge of human

dynamics and mobility behaviors . In addition, an ever-increasing volume of urban-related data, with spatial and

temporal attributes, poses several challenges related to city management and services, from weather and air quality to

public transport to reduce emissions, traffic congestion, and energy costs .

The same occurs in the e-health domain, where big data analytics tools and systems can be used to help medical experts

and epidemiologists design accurate and generalized models for predicting the different evolutionary stages of COVID-

19  or to support professionals and scientists in applying the natural language processing models able to detect

and fight the COVID-19 infodemic on social media . In particular, the pandemic demonstrated how important real-world

(RWD) data are for informing health policy decisions and improving clinical trials. However, it is hard for many users to

exploit such RWD, mainly due to the programming skills needed for implementing the appropriate data analysis methods.

2. Guide to Data Reading

Monitoring the safety of vaccines is a complex ongoing process. Comprehensive safety data are required to ensure that

the benefits of a vaccination campaign outweigh the risks and reduce these to a minimum, allowing policymakers to make

informed decisions about implementing a large-scale program among healthy citizens and ensuring that people are

confident enough to accept vaccination. For the sake of clarity and for the reader’s convenience, it is important to clarify

the meaning of some terms that are used throughout the paper:

An adverse event is any adverse episode that may appear after the administration of a vaccine, but which does not

necessarily have a causal relationship with the vaccine;

An adverse reaction is a response to a vaccine that is noxious and unintended. In order to distinguish between adverse

events and adverse reactions, researchers must study potential causalities related to the vaccine;
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An undesirable effect is an unintended effect related to the properties of a vaccine, observed in a number of people,

that is not necessarily harmful.

3. Signal Detection and Management

A safety signal is a notification about a new/known adverse event that can be related to a drug and requires further

analysis. Several countries have a pharmacovigilance system that detects, assesses, understands, and prevents adverse

effects or any other drug-related problems. For example, the Centers for Disease Control and Prevention (CDC) and the

Food and Drug Administration (FDA) conduct post-licensure safety monitoring of US-licensed vaccines, the Medicines and

Healthcare products Regulatory Agency (MHRA) verifies that medicines and medical devices work and are acceptably

safe in the United Kingdom, and the Italian Medicines Agency (AIFA) controls the regulatory activity for pharmaceuticals

in Italy.

In general, surveillance systems are based on two main approaches: passive surveillance and active surveillance.

The first approach occurs when laboratories, physicians, or other healthcare providers regularly report cases or diseases

to the local health department. Passive systems are most widely used to collect adverse events following immunization

(AEFI) (an AEFI is any adverse medical event that follows immunization and is not necessarily causally related to vaccine

use . The adverse event may be any unfavorable or unintended sign, abnormal laboratory finding, symptom, or

disease), and the system depends on receiving reports of adverse events, so data quality and completeness are difficult

to ensure. An example of a passive surveillance system is the Vaccine Adverse Events Reporting System (VAERS) ,

which relies on information about unusual or unexpected events after vaccination from those who choose to voluntarily

report their experience. The second approach provides accurate and timely information, since designated staff visit

healthcare facilities, communicate with healthcare providers, and detect possible cases of adverse events of particular

interest (AESI) (an AESI is a pre-specified medically significant event that can be causally associated with a vaccine

product and must be carefully monitored and confirmed by further special studies. For example, AESIs associated with the

administration of COVID-19 vaccines  cover all body systems, including immunological, cardiovascular, neurological,

musculoskeletal, and dermatological manifestations) and review patient records; however, this is more resource and time-

consuming than passive surveillance. An example of an active surveillance system is the Therapeutic Goods

Administration system (TGA) , which exploits SMS messaging to directly ask people if they have experienced potential

side effects.

4. Causality Assessment

It is very challenging to study the interactions between the vaccine, natural disease, and adverse reactions. Possible side

effects differ with age, but if a high-incidence adverse reaction occurs shortly after introducing a vaccine, the temporal

association can be easily misinterpreted as causal. To recognize whether an adverse reaction may be related to the

administration of a vaccine, the WHO has developed an algorithm that considers: (i) the temporal connection between the

administration and the notified reaction; (ii) previously reported evidence; (iii) the frequency of the event notification in the

general population, vaccinated or unvaccinated; and (iv) plausibility from a biological point of view.

On the basis of all these factors, the evaluation process can output four potential suggestions:

Related to the event, i.e., the causal connection between the event and vaccine is considered possible;

Unrelated to the event, i.e., other elements and factors can explain the adverse reaction;

Indeterminate, i.e., the temporal association is valid, but the collected data are not enough to confirm causality;

Unclassifiable, i.e., all reports that lack sufficient information and for which further investigation is required.

References

1. Belcastro, L.; Marozzo, F.; Talia, D. Programming models and systems for big data analysis. Int. J. Parallel Emergent
Distrib. Syst. 2019, 34, 632–652.

2. Luo, J.; Wu, M.; Gopukumar, D.; Zhao, Y. Big data application in biomedical research and health care: A literature
review. Biomed. Inform. Insights 2016, 8, BII-S31559.

[13]

[14]

[15]

[16]



3. Kashyap, H.; Ahmed, H.A.; Hoque, N.; Roy, S.; Bhattacharyya, D.K. Big data analytics in bioinformatics: A machine
learning perspective. arXiv 2015, arXiv:1506.05101.

4. Ghani, N.A.; Hamid, S.; Hashem, I.A.T.; Ahmed, E. Social media big data analytics: A survey. Comput. Hum. Behav.
2019, 101, 417–428.

5. Cesario, E.; Marozzo, F.; Talia, D.; Trunfio, P. SMA4TD: A social media analysis methodology for trajectory discovery in
large-scale events. Online Soc. Netw. Media 2017, 3, 49–62.

6. Branda, F.; Marozzo, F.; Talia, D. Ticket Sales Prediction and Dynamic Pricing Strategies in Public Transport. Big Data
Cogn. Comput. 2020, 4, 36.

7. Tosi, D. Cell phone big data to compute mobility scenarios for future smart cities. Int. J. Data Sci. Anal. 2017, 4, 265–
284.

8. Tosi, D.; Marzorati, S.; La Rosa, M.; Dondossola, G.; Terruggia, R. Big data from cellular networks: How to estimate
energy demand at real-time. In Proceedings of the 2015 IEEE International Conference on Data Science and
Advanced Analytics, Houston, TX, USA, 17–19 December 2015.

9. Tosi, D.; Campi, A. How data analytics and big data can help scientists in managing COVID-19 diffusion: Modeling
study to predict the COVID-19 diffusion in Italy and the Lombardy region. J. Med. Internet Res. 2020, 22, e21081.

10. Tosi, D.; Campi, A.S. How schools affected the covid-19 pandemic in Italy: Data analysis for Lombardy region,
Campania region, and Emilia region. Future Internet 2021, 13, 109.

11. Tosi, D.; Verde, A.; Verde, M. Clarification of misleading perceptions of COVID-19 fatality and testing rates in Italy: Data
analysis. J. Med. Internet Res. 2020, 22, e19825.

12. Cinelli, M.; Quattrociocchi, W.; Galeazzi, A.; Valensise, C.M.; Brugnoli, E.; Schmidt, A.L.; Zola, P.; Zollo, F.; Scala, A.
The COVID-19 social media infodemic. Sci. Rep. 2020, 10, 1–10.

13. Glossary—WHO Vaccine Safety Basics. Available online: https://vaccine-safety-training.org/glossary.html (accessed on
3 December 2021).

14. Shimabukuro, T.T.; Nguyen, M.; Martin, D.; DeStefano, F. Safety monitoring in the vaccine adverse event reporting
system (VAERS). Vaccine 2015, 33, 4398–4405.

15. COVID-19 Brighton Collaboration. Available online: https://brightoncollaboration.us/covid-19/ (accessed on 30 October
2021).

16. Ghosh, D.; Skinner, M.; Ferguson, L.R. The role of the Therapeutic Goods Administration and the Medicine and
Medical Devices Safety Authority in evaluating complementary and alternative medicines in Australia and New Zealand.
Toxicology 2006, 221, 88–94.

Retrieved from https://encyclopedia.pub/entry/history/show/64784


