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Evaluation on the role of hepatitis A vaccine in the prevention and control of hepatitis A in Tianjin city
ZHANG Zhi-lun , ZHU Xiang-jun, DING Ya-zing, XIE Xiao-hua, GAQ Zhi-gang, LI Yong-cheng,
ZHANG Ying, XIA Wei-dong, LIU Yong. Tianjin Centers for Disease Control and Prevention,
Tianjin 300011, China

[Abstract] Objective To evaluate the effects of prevention and control strategies on hepatitis A.
Methods  Surveillance data on hepatitis A from 1990 to 2006 in Tianjin was analyzed, and the coverage
rate of hepatitis A vaccine among targeted population was estimated, to compare the anti-HAV TgG level of
children younger than 15 years old in 1999 and in 2005. Results Results showed that a) the morbidity of
hepatitis A decreased from 25.26/10° in 1990 to 0.82/10° in 2006; b) the ratic of hepatitis A in viral
hepatitis decreased from 30.43% in 1990 to 1.05% in 2006; c} the estimated coverage rate was 72.7% ;
d)} the positive rate of anti-HAV among children younger than 15 years old in 2005 was distinetly higher
than that in 1999. Conclusion Positive results showed that it was successful to use hepatitis A vaccine as

the strategy to prevent and control hepatitis A in the past five years in Tianjin,
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