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Cross —sectional survey of vaccination staff in Chongqing on the
incident response capability of adverse event following

immunization (AEFI) and vaccination workers
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Abstract; Objective To explore the incident response capability of adverse event following immunization ( AEFT) of
vaccination staff in Chongging. Methods Descriptive epidemiological methods were used to analyze the level and influencing
factors of AEFI response capability among committees and vaccination workers in basic — level CDC and Vaccination units in
Chongqing. Results  Among the 994 surveyed individuals, 97.0% had a medical background. The survey respondents
answered AEFT disposal related questions with a total score of 35, with an average score of (18.0 £5.1) points. Vaccination
personnel with work experience of 21 —30 years scored lower(g= —1.446, 95% CI: -2.888 — —0.004), and the ones who
participated in district and county — level events(8 = 3.223, 95% CI; 1. 597 —4. 849) , participated in municipal level events
(B=3.885,95%CI. 1.882 —5.887), as well as city and district/county level participants (8 =4.998,95% CI:. 3.292 —

6.705) scored higher. Conclusion The disposal ability of AEFI among the basic — level vaccinators in Chongging is uneven,

and training should be strengthened in the future.

Keywords: Vaccination; AEFI treatment ; Capacity survey

BEE 22 B R0 )2 A P, 28 VB 0 M 0 AN B e A
il A AR G AW R TE R RN 7 TR
EoenE i S & S T AT INTABTHEN € S =B 9
BE %5 A Bt BE AL 13 B 2 Bl 55 6 S (adverse event
following immunization, AEFT) T /&l Ab B &€ 11, 1F

EEUH : B E GO IR H (SQ2022YFC2704905 ) 5 R T AT
155 BE 2 RHIE H (2024 MSXMO21 )

YEZ BN VA (1987—) , 2, W4, R B, #5875 1)« G sie LR
PEVE W SOV AL

BIEEE . TH,E - mail .5763801380@ qq. com

Wobok Bk 22 1 FE SN T /R4 ', AEFT 4b & Ak
A5 AEFT Wol s IR KA 2 AT | 52 W frE
B EAMEBCR IR RN o SRILIL)Z AEFT Ab 8
BE 7, 4% ML) T FEB 38 17 22 4 Wi 0 FVE 1 S BL 2
ROA TAE 2 BT Ly 3 A0 . Ry & Tl
FLZ AEFT b EE S B , & BUA] e 7775 i IR A, LA f
Ryt — g AEFL 4b 8 68 07 $E (IR K40 , 8 R
P T I 4 e T 2021 AE 6 A -9 A X &)z
Y T 977 9% T AT LA R e RS F B 42 b T AR N DL
AEFT 4h B HE 11T T i 4



IACTIRR B2 2F 2024 4F55 51 %55 12 #]  Modern Preventive Medicine, 2024, Vol. 51, NO. 12

- 2205 -

1 #REHZE

1.1 HrRst%

L1 BT 39 A XL 1l B 42 i LAY T iy 422
FRAHSC TAEN B o ARG SEBRAG BL, 4~ X B e 5500
T4 AT LA 2045 G BE B T A () AT A e BRI AL
BHE M AEFT 4b 8 A 5145 1 44, BF508 DL BN 5143
AT E A

L1.2 FERT 39 AN X B DX 2 Al 0 T
PEN B, 40 45 12 Fh B 45 BN B3 TR B 3 ol B2 2

PRI A B4 IR DT T O A AR AR TR A Uk AT
e
2 -
N:Zlfa/zﬂ-( 52 7T>

ARRHAEBTEF « =0.05 7 A4 X B3 A
ATRBTHEAF A O HITRURIGE SR PRI SRR, B 77 =
50% i ar (1 —ar) Ik E K, SLVFIRZE 6 =0. 05,315
PN =385 Ao DI, 370 57 AR A 51 2 /0 i i £
385 Ao

SR 22 G B R 19 7 5 il BCH M B T AR A B
TFREWRA . i o )= B AR O 3k, 1 39 D IX B 4%
FIREXCA, A BENLA B 3 S F o or, J PR T 2 %
GRAEFERAS LI M AL Z A A,
WA 119 D B, oK) dg > B b B e 4 4
NI AR AL TAE A5 476 Ao Horp 1 2458
PN GY BRI AR A s RS S Fe i N D13 i B el AL
TERL A AR . ASBT ST A A D7 Sl i 1 E R T R
TR TR 4 A LR PR 2 AR B 2 B3 2 L 0Pl i ik 5
A KY -2023 -021 -1,

1.2 AEAZATE HiEHJE ARFT A E TAEN
7, AfTRH A A ) A8, O 20 ad B e I At
WANBIEE T A A . A1 N A LA  FEA L (4F
e ER SCRRR L R BA R LA 5 AR

TARAERR EASh0 AEFI 408 R S 85314 ) (TR 4%
PR (A IEF Y AEFT Ab 8 BeRh Ak Do
FRERAE AEFT RS AMEDLE S5 M) R . %
B H — S 45 29 JE e/ K KR 1 I A B, 29
TEVERE/FIWT b, IE W I 1 AR 1 Ay, 45 1RAS 0
g3 1 IESEAS L, 2Tt 6 43, 5 T B 4 R MLA T AR N
AR AN RS E = R R [ B e S (=l o 1) NP
1B IMEECR AN S E BT 6 Ny AR T A
Wl pi A3 1 43, B o TAE N BUAS 40 0 s oM i
I8 FIRIRROA I AEFT AMEHLTIA2H 3 5B, &
XP 1A 53T 2 430 IR AR H R G B R R
B AN F MG SR ARG, B A X G238 2 AL
(B4 —4EfS 5 AATAE FHL S8 R SIS AR
1.3 &5k R Excel 2010 B {41 SPSS
26. 0 GEit M xT o H A A 1 T S TR A R R
3T FEZEN GRS 2 0 52 e PR 2R SR ¢ G 56 B
T3 22 AT AT B R A0 R R R A P<0. 20
(AR T AN G I AR B 364 T 22 PR 28 43, Ak e 7K o
a=0. 05,

2 5 R

2.1 AR LA 994 ZIAZ A G, o, 5K
TR PIRF R AL AEFT AR B AR 61 3E 116 A fili R
P 39 AN DB e F B TR N B 878 N, fL 4 176
AN BN 702 4 Bk SAR AR R R

10. 7% el N\ SUARHIGECE PO AEFT M0
) (2015 4FEJR)  80.8% W A 61 TAEAE AR &2 10
4,62, 3% S S hnad X B iy 1 B 4 Bl oRE 5 AR B
W77, 8% Z i1 By £ B S 1 S W Ab 2 T AR BG I,
85. 4% HY N B3N IGE 5 P o B A FE Al M B JL 2 1Y
HRhL THR 112, PRIV L

e B W NIE- VS iDEE S SN NS S (8]

Tablel Distribution of demographic characteristics of vaccination personnel in Chongqing
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Tatle 2 Distribution of AEFT related knowledge and response capability among vaccination personnel in Chongging
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Table 3 Single factor analysis of AEFI response capability status among vaccination personnel in Chongging
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Table 4 A linear regression model of factors influencing AEFI response capability status among vaccination personnel in Chongqing
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