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Vaccination rates of the national immunization program and

their influencing factors in Zhongshan City, 2019
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Abstract: Objective To investigate the vaccination rates of the national immunization program ( NIP) and their influencing
Methods
60 children aged 1-8 years from each of 24 towns in Zhongshan City, and then the vaccination rates of the NIP were surveyed. A
Results A total of 1,440 children were

investigated. Among the 22 surveyed doses in the NIP, the vaccination rates of all the doses were = 95% except the second dose

factors among children in Zhongshan City. The Lot Quality Assurance Sampling ( LQAS) method was used to select

case—control study was conducted to explore the factors influencing the vaccination rates.
of group A meningococcal polysaccharide vaccine (MPV-A2), the second dose of groups A and C meningococcal polysaccharide

vaccine( MPV—-AC2) and diphtheria and tetanus combined vaccine (DT). The proportions of towns with vaccination rates reaching

the standard of the NIP were between 16. 7% and 100.0%. The timely vaccination rates of HepB1 and MCV1 were 91.0% and
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62. 1%, respectively. Logistic regression analysis showed that low educational level of mothers, grandparents as caregivers,

children’ s frequent illness, insufficient vaccination clinic staff, unimportant vaccination in the opinion of guardian and ignorance of

the need to check the vaccination certificate for children’ s enrollment were risk factors for the vaccination rates of the NIP.

Conclusions

The vaccination rates of the NIP in children aged 1-8 years in Zhongshan City maintain at a high level, but the

vaccination rates of some vaccines in some towns still need to be improved. Targeted measures based on the risk factors for the

vaccination rates should be taken to further improve the vaccination rates of the NIP in children.
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