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[ Abstract] Objective: To investigate inoculation situation of the polio vaccine (PV) and the propor-
tion of inactivated polio vaccine (IPV) in each dose in Wuhua District of Kunming City and Lijiang
City, Yunnan Province. Methods: The PV and IPV vaccination data of children from May 2016 to Ju-
ly 2017 were collected from the information management system of the Childrens Immunization Program
of the two local disease prevention and control centers. The descriptive epidemiological methods were
used for analyzing data. Results: There were 65 349 PV doses in Wuhua District, and the inoculation
rate of each dose was over 99% , and the percentages of IPV in the first, second, third and fourth dose
were 86.02. % , 33.62% , 26.30% and 20.33% , respectively. In Lijiang City, there were 21 962
PV doses in total, and the inoculation rate of each dose reached 99% or more, but the percentage of
IPV in the first, second, third and fourth dose were 39.75% , 7.55% , 8.20% and 0.07% . In Wu-
hua District, the most commonly used IPV types are Sabin-IPV, Salk-IPV and DTaP-IPV/Hib, among
them, DTaP-IPV/Hib reached 62.63% (y* =9 597.6, P <0.001). In Lijiang City, 95% of IPV is
free Sabin-IPV. IPV vaccination rate in Wuhua District is significantly higher than that in Lijiang City
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(¥’ =22 614.9, P <0.001). Conclusion: The IPV vaccination rate in Wuhua District of Kunming

City is significantly higher than that in Lijiang City.
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Tab. 1

Coverage Rates of Poliomyelitis Vaccine by

Dose from May 2016 to July 2017 in Lijiang
and Wuhua District Kunming City

Rl PV(n,% )

FIK — N
8 HAEX kA1) At
PVI 15 178(99.92) 6952 (99.86) 22 130(99.89)
PV2  15975(99.89) 6664 (99.89) 22 639(99.89)
PV3 14 063(99.87) 4 986(100.00) 19 049(99.94)
PV4 12 043(99.90) 3360 (99.87) 15 403(99.89)
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Tab.2 IPV inoculation rates in four doses
IPV 03 (n, %
i . Hln%)
FAEX FERAN)S]
PV1 13 056(86.02) 2 764(39.75)
PV2 5370(33.62) 503 (7.55)
PV3 5017(26.30) 409 (8.20)
PV4 3073(20.33) 2 (0.07)
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IPV types in two citys and dose numbers of each IPV type in four doses
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Tab.3  The inoculation rate of each IPV type in
four doses in Wuhua District of Kunming City

IPV AR (n, % )

k7

Sabin-IPV Salk-IPV DTaP-IPV/Hib
PVl 8 079(61.88) 321(2.46) 4 656(35.66)
PV2 306 (5.70) 289(5.38) 4 775(88.92)
PV3 329 (6.56) 259(5.16) 4 429(88.28)
PV4 90 (2.93) 236(7.68) 2 747(89.39)
A1t 8804(33.20) 1105(4.17) 16 607(62.63)
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Fig.3 The numbers of IPV types in
Wuhua District of Kunming City
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