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Comparative analysis of the incidence of adverse events following
immunization before and after the adjustment of the poliomyelitis

immunization schedule in Tianjin
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Abstract: Objective To compare and analyze the reported incidence of adverse events following immunization (AEFI) before
and after the adjustment of the poliomyelitis immunization schedule in Tianjin. Methods We obtained AEFI case data and
the vaccine doses for poliomyelitis vaccine from the Immunization Program Information System from May 2016 to December
2019 (pre—adjustment) and from January 2020 to September 2024 (post—adjustment). Reported incidence rates were calculated
and compared between the periods. Results Before the adjustment, the reported incidence rates of AEFI in Tianjin were 37.00
per 100 000 doses for bOPV and 50.52 per 100 000 doses for IPV, the incidence rates of common adverse reactions were 30.06
per 100 000 doses (bOPV) and 43.87 per 100 000 doses (IPV), while those of abnormal reactions were 5.26 per 100 000 doses
(bOPV) and 5.32 per 100 000 doses (IPV). After the adjustment, the reported incidence rates of AEFI declined to 26.70 per 100
000 doses for bOPV and 33.13 for IPV per 100 000 doses, the incidence rates of common adverse reactions were 21.10 per 100
000 doses (bOPV) and 28.24 per 100 000 doses (IPV), and abnormal reactions were 4.62 per 100 000 doses (bOPV) and 3.57
per 100 000 doses (IPV). There were statistically significant differences in the reported incidence of AEFI before and after the
adjustment (y’=7.45, P<0.01; *=24.20, P<0.01). Conclusion After the adjustment to the immunization strategy of polio vaccine
in Tianjin, AEFI reporting rates decreased, with rare serious adverse reactions and favorable overall safety.
Keywords: Poliomyelitis vaccine; Immunization strategy; Adverse event following immunization
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Table 1 Gender distribution of AEFI cases before and after the adjustment of the poliomyelitis immunization schedule in Tianjin
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Figure 1 Monthly distribution of reported AEFI cases for poliomyelitis vaccines in Tianjin, 2016—2024
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Table 2 Reported incidence of AEFI by category for bOPV before and after immunization schedule adjustment in Tianjin (per 100 000

doses)
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Table 3 Reported incidence of AEFI by category for IPV before and after immunization schedule adjustment in Tianjin (per 100 000 doses)
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Table 4 Distribution of AEFI incidence by clinical diagnosis for poliomyelitis vaccines before and after immunization schedule adjustment
in Tianjin (per 100 000 doses)
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R 5 49 3.74 1 0.33 50 3.10 18 3.99 7 0.71 25 1.75
H Wil 57 435 3 0.99 60 3.72 6 1.33 8 0.82 14 0.98
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Table 5 Reported incidence of serious adverse reactions for poliomyelitis vaccines before and after immunization schedule adjustment in

Tianjin (per 100 000 doses)
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Table 6 Distribution of the time interval to onset of AEFI for poliomyelitis vaccines before and after immunization schedule adjustment in
Tianjin
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