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Abstract ; Objective To analyze the vaccination status of hepatitis B vaccine ( HepB) among children born to HBsAg positive
mothers in Qingdao City, to investigate factors influencing the vaccination timeliness of HepB. Methods  Vaccination data of
HepB among children born to HBsAg positive mothers in Qingdao City from 2020 to 2022 was obtained from Shandong
immunization information systems. The vaccination rates and timely vaccination rates of HepB were analyzed, and multivariate
logistic regression was used to identify factors influencing vaccination timeliness. Results A total of 6 232 children born to
HBsAg positive mothers were included. The vaccination rate of first dose of HepB ( HepB,) was 100% , and the timely
vaccination rate (within 12 hours of birth) of HepB, was 84. 88% . The full — course vaccination rate of HepB was 99.73% ,
and the timely full — course vaccination rate (within six months of birth) was 73. 38%. Multivariate logistic regression showed
that born in 2021 (OR =1.51, 95%CI. 1.26 -1.80) , born in 2022 (OR =4.92, 95% CI; 3.91 —6.20) , born in county —
level hospitals (OR =1.65, 95% CI; 1.38 —1.96) and private hospitals (OR =2.57, 95% CI. 1.88 —=3.50) , birth weight
=2.5kg (OR=2.89, 95% CI. 1.88 —4.44) , gestational age at birth =37 weeks (OR =1.83, 95% CI; 1.28 -2.61),
birth time not between 3 PM and 9 PM (OR =12.63, 95% CI. 10.69 — 14.95) were promoting factors for the vaccination
timeliness of HepB, ; Female (OR =1.13, 95% CI. 1.01 - 1.26) was a promoting factor for the vaccination timeliness of full
— course HepB; Gestational age at birth =37 weeks (OR =0.73, 95% CI. 0.57 -=0.95), second birth (OR =0.77, 95%
CI. 0.68 —0.86), third birth and above (OR =0.57, 95% CI. 0.46 —0.70) were risk factors for the vaccination timeliness
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of full — course HepB. Conclusion

The vaccination rates of HepB, and full — course HepB among children born to HBsAg

positive mothers in Qingdao City were maintained at a high level, but the timely vaccination rates were relatively low. We

should take targeted measures to improve the vaccination timeliness of HepB.
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Table 1 Distribution of birth time among children born to HBsAg positive mothers in Qingdao from 2020 to 2022

N .- A HepB HepB HepB 0
th 2k ] LA i P o A
0 i 126 2.02 126 118 93.65
1 B 122 1.96 122 115 94.26
2 I 138 2.21 138 131 94.93
3 i 158 2.54 158 155 98.10
4 I} 138 2.21 138 136 98.55
5w 156 2.50 156 152 97.44
6 i 167 2.68 167 166 99.40
7 it 191 3.06 191 188 98.43
8 i 409 6.56 409 406 99.27
9 I 553 8.87 553 547 98.92
10 I} 562 9.02 562 546 97.15
11 [} 504 8.09 504 493 97.82
12 1 287 4.61 287 275 95.82
13 B} 333 5.34 333 282 84. 68
14 426 6.84 426 321 75.35
15 417 6.69 417 287 68.82
16 B} 349 5.60 349 205 58.74
17 W} 265 4.25 265 140 52.83
18 i 177 2.84 177 100 56.50
19 mf 164 2.63 164 89 54.27
20 B} 147 2.36 147 82 55.78
21 I} 153 2.46 153 101 66.01
22 i 156 2.50 156 136 87.18
23 1 134 2.15 134 119 88.81
%T’“ 6232 100. 00 6 232 5290 84. 88
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Table 2 Analysis of influencing factors of timely HepB, vaccination among children born to HBsAg positive mothers in Qingdao from 2020

to 2022
- GRS T B A it SN ZHET
JL#RL LA (%) Y P OR(95% CI)

4531 0.601 0.438

% 3248 2768 85.22

e 2 984 2522 84.52
AR 122.695 <0.001

2020 4 2 416 1945 80. 50 1.00

2021 4 2016 1679 83.28 1.51(1.26 ~1.80)
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& 4977 4573 91.88 12.63(10.69 ~14.95)
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Table 3  Analysis of influencing factors of timely HepB full — course vaccination among children born to HBsAg positive mothers in

Qingdao from 2020 to 2022

s il T it LASEViN ZHFE T
JLEH JLESL (%) P ic! P14 OR(95% CI)

PR 4.844 0.028

Ee 3248 2 345 72.20 1.00

s 2984 2228 74.66 1.13(1.01 ~1.26)
AR 8.063 0.018

2020 4F 2 416 1767 73.14 1.00

2021 4F 2016 1 444 71.63 0.93(0.82~1.06)

2022 4F 1 800 1362 75.67 1.15(0.99 ~1.32)
A B B g ) 4.408 0.110

i Y4V8N 3086 2299 74.50

=873 2 405 1731 71.98

HAST 741 543 73.28
AR R (kg) 1.294 0.255

<2.5 239 183 76.57

=2.5 5993 4390 73.25
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