FPAERA TR & 2021 4E6 A5 42 %% 6 ] Chin J Epidemiol, June 2021, Vol. 42, No. 6

© 955 -

bR 75 - 45

i H AT SR 3R

WBAZAEE AR R R, DAL RBIAL 424 P, F & 250014, Email : aqxuepi@163.com;
F I, P B R R TR 424 s R AR P s, AR 100050, Email : yinzd@chinacde.cn

[(FEZ] A 2012 80 LK, — 2L H % ;o MR 7 AUBE & 28 B R S m i Bl R e & A e H
NEUAT R R R RO O H I ARk, b 2y -t ek T H T K [l T
SRR . AL, PTG R R a2 5 AR E BT ) TR, LR Tk EE H
WA TR LU L R IE 3 A3 M )8, e [ A B H 05T op ik e A TR A
PR ME SEA TIPS AT IE (0 FE Al L T AR & G, DU S S 24 /b [ H B TAE SR 65 Bl o

[SEiE] HHZ; HHEHN; HHBEN; Bk, R

Expert consensus on the China Pertussis Initiative
Chinese Preventive Medicine Association, Vaccine and Immunology Branch of the Chinese Preventive
Medicine Association
Corresponding authors: Xu Aigiang, Shandong Center for Disease Control and Prevention, Ji'nan
250014, China, Email: aqxuepi@163. com; Yin Zundong, National Immunization Program, Chinese
Center for Disease Control and Prevention, Beijing 100050, China, Email: yinzd@chinacdc.cn

[ Abstract ] Some countries with high coverage of diphtheria, tetanus and pertussis
combined vaccines have experienced pertussis epidemics and/or local outbreaks since 1980s. This
phenomenon is called "pertussis resurgence”. In recent years, pertussis epidemics in several
provinces of China have resurged dramatically, arousing great concern from all parties. By referring
the working model of the Global Pertussis Initiative, the Chinese Preventive Medicine Association
has organized and launched the China Pertussis Initiative. A group of experts in this field has
analyzed data of current pertussis in China and identified problems posed by the disease. This
expert consensus was completed based on the discussions of the latest national and international
research progress, epidemiological trends and immunization strategies of pertussis, with special
aims to provide guidance for the surveillance, prevention and control of pertussis in China.

[ Key words ] Pertussis;  Pertussis resurgence; Pertussis vaccine; Prevention and
control strategy; Consensus
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