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Effect of reporting immunization information by smartphone in border

areas of Yunnan Province
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Abstract: Objective To evaluate the effect of reporting immunization information by smartphone in border areas. Methods A
total of five townships in Tengchong City, a border area of Yunnan Province, were randomly selected as project areas. All the
village clinics in the project areas changed the previous computer reporting mode and used smartphones to report
immunization information. Six months after the implementation of the project, the quality of information reporting and
vaccination coverage rate of immunization program were compared before and after the implementation, and the satisfaction of
information reporting staff was investigated. Results After six months of using smartphones to report immunization
information, the complete rate of children’s information reporting increased by 6.26%, the timely rate of vaccine information
reporting increased by 74.59%, the complete rate of vaccine information reporting increased by 85.23%, the accuracy rate of
vaccine information reports calculated on a per—child basis increased by 22.67%, the overall coverage rate of immunization
program vaccines increased by 8.30%, and the vaccination coverage rates of PV4, DT, MCV2, and MenAC2 all increased,
with only the HepB2 vaccination coverage rate decreasing. The satisfaction rate of information reporters towards using
smartphones to report immunization information was 92.16% . Conclusion It is possible to use smartphones to report
immunization information in border areas. The use of smartphones to report immunization information in village clinics with
small vaccination volumes, lack of wired broadband or computers, and low computer operation skills of personnel, as well as
temporary vaccination units and household vaccination, has certain applicability.
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