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[Abstract] Objective The vaccination report data of the immunization program in
Huairou District of Beijing from 2017 to 2022 were retrospectively analyzed, to provide reference
for further monitoring and reporting of vaccination rate. Methods The monitoring data of routine
immunization coverage rate in Huairou District from 2017 to 2022 were obtained by the monitoring
information management system of Beijing immunization program, and the timeliness, completeness
and reliability of the vaccination report were analyzed and evaluated. Results From January 1, 2017
to December 31, 2022, the timeliness and completeness of the vaccination reports of the immunization
program of all vaccination units in Huairou District, Beijing were 100%; the vaccination rates of five
routine basic immunization vaccines PV, ;, DTaP, ;, MMR/MRI, JE-L, and MPSV, , were all above
96%, and the estimated rates ranged from 90.53% to 127.42%. D-value evaluation indexes: 36.67%
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were trustworthy, 50.00% were doubtful, 13.33% were untrustworthy; R-value evaluation indexes:
66.67% were trustworthy, 29.17% were doubtful, and 4.17% were untrustworthy. Conclusion From

2017 to 2022, the monitoring system of routine immunization coverage rate in Huairou District of Beijing

operated well, and most of the routine immunization vaccines were maintained at a high vaccination

level, but there may be problems such as unclear identification of migrant children and falsely high

reporting of vaccination rate. It is necessary to have a more accurate grasp of the number of children

who should be vaccinated, and optimize the function of the immunization program monitering

information management system to determine the vaccination rate, and do a good job in revaccination

of missed children, so as to further strengthen the monitoring of routine immunization rate.

[Keywords] Immunization program vaccine; Vaccination; Vaccination rate;

Monitoring; Evaluation
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Table 1. The actual number of 5 kinds of immunization program vaccines in Huairou District of Beijing
from 2017 to 2022

Ay PV, , DTaP, , MMR/MR, JE-L, MPSV_, &it
2017 14216 14 431 5163 4615 10 134 48 559
2018 11735 11734 4043 4361 8154 40 027
2019 11458 11685 3954 3799 7701 38 597
2020 9 349 9788 3820 3645 7110 33712
2021 7433 7627 2661 2926 5329 25976
2022 6222 6430 2299 2280 4507 21738
it 60 413 61 695 21 940 21 626 42935 208 609

F2 2017—2022F L RH IR R X5 B MIE B IR EEME (%)
Table 2. The reported vaccination rates of 5 kinds of immunization program vaccines in Huairou
District of Beijing from 2017 to 2022 (%)

AE{y PV, DTaP,_, MMR/MR, JE-L, MPSV,_,
2017 98.16 97.90 98.16 96.77 97.25
2018 98.46 98.27 97.87 97.15 97.40
2019 100.00 100.00 100.00 100.00 100.00
2020 100.00 100.00 100.00 100.00 100.00
2021 100.00 100.00 100.00 100.00 100.00
2022 100.00 100.00 100.00 100.00 100.00
Hit 99.26 99.17 99.16 98.71 98.84

E: 202046 A1 H 8 ARMRILY (MR) A% RBRIEE (MMR) |
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Table 3. Estimated coverage rates of 5 kinds of immunization program vaccines in Huairou District of
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Beijing from 2017 to 2022 (%)

A4 AR A B PV,, DTaP, , MMR/MR, JE-L, MPSV, ,
2017 4609 102.81 104.37 112.02 100.13 109.94
2018 3812 102.61 102.61 106.06 114.40 106.95
2019 3611 105.77 107.86 109.50 105.21 106.63
2020 2998 103.95 108.83 127.42 121.58 118.58
2021 2624 94.42 96.89 101.41 111.51 101.54
2022 2291 90.53 93.55 100.35 99.52 98.36
&it 19 945 100.97 103.11 110.00 108.43 107.63

F4 2017—2022F L R IR X 57 G e M KI5 B #=FH RDETEM (% )
Table 4. D—value evaluation of 5 kinds of immunization program vaccines in Huairou District of Beijing
from 2017 to 2022 (%)

ARy PV, DTaP, , MMR/MR, JE-L, MPSV,,
2017 4.65" 6.47" 13.86" 3.36" 12.69"
2018 4.15 4.34° 8.19" 17.25° 9.55"
2019 577" 7.86" 9.50 5.21" 6.63"
2020 3.95° 38.83" 27.42° 21.58° 18.58°
2021 5.58" 3.11° 1.41° 11.51" 1.54"
2022 947" 6.45" 0.35" 0.48" 1.64"
A1t 1.71° 3.94° 10.84" 9.72" 8.79"
E: TR, CTE, R

5 2017—2022fF JL IR X 55 S MK & B M ERE TN
Table 5. R-value evaluation of 5 kinds of immunization program vaccines in Huairou District of Beijing
from 2017 to 2022

0y R1 (PV/DTaP ) R2 ( 3MMR/PV ) R3 (JE-L/MMR ) R4 ( MPSV/2MMR )
2017 0.99* 1.09" 0.89" 0.98"
2018 1.00° 1.03" 1.08" 1.01°
2019 0.98° 1.04° 0.96' 0.97°
2020 0.96" 1.23° 0.95" 0.93"
2021 0.97* 1.07° 1.10° 1.00°
2022 0.97" 111" 0.99" 0.98"
At 0.98" 1.09" 0.99" 0.98"

E: T, PEE, CRAZ,
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