FPAER AT 2475 2016 4E 8 145 37 545 8 1 Chin J Epidemiol, August 2016, Vol.37,No.8

W E 2014 4F 2 ~ 29 % A\ B HI AU T 5 F
PR N W R R 4R A5 AR T

IEY A XEE IMRE 4T hIid kER HEFE

100050 367, P B & B TABT 12 4] P S IR AR PR ATmE = F (E% 5 FEL T
BAE ST KRB R ) ; 510440 7 M W & 5 TR B 42 6] P oS L gE HLR) AR () 4 )
102206 b 7%, P B & 5a TR 42 6] F S % s TR 42 6] BT AT £ £ (e 3 ) 5 100050
T, P ERBAIH P LA PO (B iR)

WBAEAEH . 5 5%, Email: cuifuq@126.com

DOI: 10.3760/cma.j.issn.0254-6450.2016.08.009

[(WBZE] BB W E2~29 5 AHEH A 56 (FF ) RE V8 320 3R 4045 &0 R o
Fik BT 201444 [ AU 5 MUTE A TS 2 A B0 12 b PR v 3R L (5 2, i HI SAS 9.4
AT 2 ~ 29 2 ANBEH IFRE v PR . i 2 EAL G i 4515 B PR S0 IR L 2004 — 2014 4
i 45 &9 9k, 32 FH Excel 2007 FAF70 BT HEOIFHCS R . &R Lair &2~ 290 A
29 058 A, HIFRE i R0 3258 44.6% , A58/, F TP B emh fsidliss , Hrh 2 ~ 6 2 7~ 145 A
TE T8 B AR 0 91.2% . 76.0%. 2004 —2014 44 [ F TR &5 & R EAE T %, Hirh 2 ~
6% .7~ 142 NHEFIA AHE 2007 — 2013 4F FF i 45 0 22 1 e 12 49001 28 82.5% . 90.6%
21%, i HHFREEMATREY KGBERRILUG 2 ~ 6 22 A AHE BT 1 12 P38 51 909%
DAL, TEIR S 2252 ~ 6 4 WIS B % T R 2 R T4 A

[SEgEim] FHAUF5E; BB 58e ; Hefhae; B

EE&WE : FZRHH AL (20122X10002001 )

The coverage of hepatitis A vaccine among 2-29 year olds and the reporting incidence of
hepatitis A in China, 2014 Wang Fuzhen, Zheng Hui, Liu Jianhua, Sun Xiaojin, Miao Ning, Shen
Liping, Zhang Guomin, Cui Fuqiang
Division 2 of Epidemiology, National Immunization Program, Chinese Center for Disease Control and
Prevention, Beijing 100050, China (Wang FZ, Zheng H, Sun XJ, Miao N, Zhang GM); Guangzhou Center
for Disease Control and Prevention, Guangzhou 510440, China (Liv JH); National Institute of Viral
Disease Control and Prenvention, Chinese Center for Disease Control and Prevention, Beijing 102206,
China (Shen LP); Department of National Immunization Program, Chinese Center for Disease Control and
Prevention, Beijing 100050, China (Cui F(Q)
Corresponding author: Cui Fugiang, Email: cuifug@126.com

[Abstract] Objective To evaluate the hepatitis A vaccine coverage among 2-29 year olds
and the reported incidence rates of hepatitis A, in China. Methods Based on data from the national
sero-survey on hepatitis B in 2014, information on hepatitis A vaccine immunization was collected and
the coverage of hepatitis A vaccine was analyzed with SAS software (Version 9.4). Incidence data on
hepatitis A was also collected from the National Notifiable Disease Reporting System between 2004
and 2014, and analyzed using the micro-software Excel 2007. Results  Totally, data involving 29 058 people
aged 2-29 years were available for analysis and the overall hepatitis A vaccine coverage was 44.6%.
The younger the age, the higher the coverage appeared. Among the 2—-6 year and the 7-14 year olds,
rates of hepatitis A vaccine coverage were 91.2% and 76.0% respectively. From 2004 to 2014, the
incidence rates of hepatitis A in the whole population were declining, annually. The incidence rates
showed continuously declining as 82.5%, 90.6%, 72.1% among children at the age groups of
2-6 years, 7-14 years and in the whole population, from 2007 to 2013. Conclusion After the
inclusion of hepatitis A vaccine into the Expanded Programe on Immunization (EPI), the coverage of
hepatitis A vaccine among the 2—6 year olds increased to over 90% , with no obvious difference
between the urban and rural areas. Incidence of hepatitis A in the 2-6 year olds showed a more rapid
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decline than that in the whole population.
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