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Abstract: Objective  To analyze the compensation for adverse events following immunization from vaccination under Anhui
Province’ s National Immunization Program (NIP) from 2012 to 2024. Methods Data from cases compensated for adverse
events following immunization from vaccination in Anhui Province from 2012 to 2024 were collected and analyzed using
descriptive NIP demiological methods. Results From 2012 to 2024, there were a total of 80 AEFI compensation cases in
Anhui Province for NIP vaccines, with the lowest compensation amount being 13 200 yuan and the highest compensation amount
being 1. 54 million yuan. The total compensation amounted to 35. 49 million yuan, with an average compensation of 443 600
yuan per case (ranging from 13 200 yuan to 1.54 million yuan). The number of cases and compensation amount for those
under 1 year old were the highest, with 64 cases (80.00% ) and 25. 29 million yuan (71.26% ) respectively. In the vaccine
distribution, BCG vaccine had the highest number of AEFI compensation cases and compensation amount, with 33 cases
(41.25% ) and 1.05 million yuan (29.64% ), respectively. In terms of clinical diagnoses, neurological diseases had the
highest number of cases and total compensation amount, with 33 cases (41.25% ) and 2. 03 million yuan (57.26% ). In the
damage severity classification, Grade IV had the most compensation cases, with 20 cases (25.00% ), while Grade II — B had
the highest total compensation amount, totaling 7. 49 million yuan(21.09% ). The average payment time after the investigation
and diagnosis conclusion was 252.28 days. Conclusion  The overall implementation of compensation for adverse events
following immunization from vaccination under Anhui Province’ s NIP is good, but there is a need for further improvement in
compensation procedures and mechanisms.

Keywords: National immunization program vaccines; Adverse events following immunization; Compensation

PEF B A LA SO LRSS —E# . & FL (1982—) , Lo i, AT BRI, AFF 5% J7 ) < S 1 48 4k 5 A SCHR (2000—) |, 2 B 7R 182, B 55
)« PV LA
BE1EE . EulvK, E - mail ; jmkwbhb@ 163. com



- 1498 -

PR TR 2= 2% 2025 4255 52 55 8 ] Modern Preventive Medicine, 2025, Vol. 52, NO. 8

T He R = A5 A ARAE R TR 1 B e AT 250
FBz—, BRI Fh 5 5 S (Adverse events
following immunization , AEFT) J& 48 7F Tl B s &R
(PR B 5 B4R AT OG0 O s . EFR [ AEFT
PA—MB R R 2, S8 S A Ry 55 0, 8 AR o B
RS T T S A 45 & A R A TF AR K
SR, — HR A X L, 23 %8 BT B b Foll 7= A A
FIsZm . I, P4 2 Fh R £, 2 40 B AEFT,
525 T BT A e B M A TR e 8 o
TAER B FEAT R, B T 12 S
RV AME TAE, R4 J7 1 & AR, BB T
2012 4R 15 (L BE TR HeRh 5 0 RO M ik ik
7)) CTRIFRCHME IR EE ) ) o T8 2 CRMEE TR 1R ) X 22 18
AATEX I N A5 BT R S SO Y 2 R 4 T
WM O TR CRMER IR ) S LK Y T BT 4 o e
S AMEEBUIR | 37— 2D R F)7 2 o S o 2 o7 14 A
TAERREFP , A SO 2012—2024 4R B4 NIP 2 i il
Bl HE T i B M1 B HEA T 404

1 #RE5HZE

1.1 KRB WAL 2012—2024 4F248045 NIP
PE T TR HFh 5 5 SR AMEEA R kL, Hp 2

FEAAE B TR 4R S SO R 2 i FR i 3 SO0 A
SRR T i B (X)) 90 1L 97 4 il LA 1 L g o
EIZW PR EES RN E . #MEIH K
T B TAATER T AR R . #MERR T /M
PSCH ] MG AT H IIAE(E BORIE TA M B AEAT
AR ) 7 W RN AMEZ D E 45

1.2 %44 % 2012—2024 AE22 048 NIP 95 i
S N AMEEAFE BRI TR B SR Microsoft
Excel 2021 457 £ P2, 38 o R M Im A T 22
T YL B2 T Sk s I M 461 5 A G L | M 4
SERARHAT M o ASBIFFE e P b DAL 45 1 L T
T Eh LT Fe T BT, e At X A g iE L
T N T A T AR T BB ME R T DG
RUPHE e B, e b KA G e oS %&
DIRCTINE

2 # R

2.1 AMEEAREIL 2012—2024 42248 NIP £
TRl 4R S S AMEE A ZE 3 80 o], AR B B AU

3 549. 0377 7T, feflAbE: 1. 32 T3, fe i A2 154. 10
TG “VFRHEHIAMEE 44. 36 T1o0, Wk 1,

R1 20122024 A2 NIP B0 Rk 57 SR AMe= 1 KR M 85

Table 1 Number of compensation cases and compensation amounts for adverse events following immunization to NIP vaccines in Anhui
Province from 2012 to 2024
o AMEADZ _ FMEEHI(JTT)
% FIR (% ) A% e P it R (% )

2012 4F 6 7.50 36.18 51.98 44.76 268.59 7.57
2013 4 4 5.00 34.87 58.68 47.89 191.56 5.40
2014 4F 3 3.75 13.97 62.23 42.12 126.37 3.56
2015 4¢ 12 15.00 20.83 64.01 43.32 519.89 14.65
2016 4= 9 11.25 7.04 76. 11 35.76 321.88 9.07
2017 4F 7 8.75 6.22 58.75 33.88 237.19 6.68
2018 4F 4 5.00 18.02 67.50 43.04 172. 16 4.85
2019 4 3 3.75 44.57 85.47 69.53 208. 58 5.88
2020 4 10 12.50 8.35 90.52 34.81 348. 14 9.81
2021 4F 7 8.75 13.35 154.10 65.15 456.08 12.85
2022 4E 3 3.75 23.40 129.48 59.56 178.67 5.03
2023 4 9 11.25 1.32 101. 14 41.44 372.97 10.51
2024 4 3 3.75 38.64 65.56 48.98 146.95 4.14
&t 80 100. 00 1.32 154.10 44.36 3549.03 100. 00
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Table 2 Gender, age, and regional distribution of compensation cases and compensation amounts for adverse events following
immunization to NIP vaccines in Anhui Province from 2012 to 2024
e AMEA _ *MEEH(TIT)
1% FIS (%) Ak I Ty Mt IR (% )
T
L 57 71.25 1.32 129.48 42.46 2 420.37 68.20
B'g 23 28.75 2.14 154.10 49.07 1 128.66 31.80
IR (X))
<1 64 80.00 1.32 129.48 39.52 2 529.06 71.26
1 5.00 7.04 78.54 45.97 183. 88 5.18
2~6 10. 00 42.75 101. 14 72.21 577.71 16.28
>6 4 5.00 26.84 154.10 64.60 258.39 7.28
H X
MErg 25 31.25 7.24 154.10 55.56 1 389.06 39.14
et 28 35.00 1.32 101. 14 42.34 1185.43 33.40
fisg v 27 33.75 2.14 85.47 36.09 974.54 27.46
Ait 80 100. 00 1.32 154.10 44.36 3549.03 100. 00
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Table 3 Distribution of vaccines related to compensation cases and compensation amounts for adverse events following immunization to

NIP vaccines in Anhui Province from 2012 to 2024

- AMEBIEL HMEEH(TTI0)
PEW AR y = = : ’
Bi% F L (% ) e/ ME e KME ST {E S Al F L (% )

BCG 33 41.25 1.32 90. 11 31.88 1051.98 29.64
tOPV 19 23.75 24.20 74. 11 50.03 950.52 26.78
DTaP 4 5.00 7.04 78.54 44.23 176.91 4.98
MPV - AC 3 3.75 76. 11 154.10 108.91 326.72 9.21
MMR 3 3.75 26. 84 36.07 30. 43 91.29 2.57
JE-L 3 3.75 39.03 101. 14 76.90 230.70 6.50
DTaP Fil bOPV 3 3.75 10.84 129.48 61.38 184.14 5.19
bOPV 3 3.75 49.32 85.47 61.48 184.44 5.20
HINI 2 2.50 34.87 42.58 38.72 77.45 2.18
DTaP #1 tOPV 2 2.50 50.18 67.50 58.84 117.68 3.32
MV 1 1.25 51.98 51.98 51.98 51.98 1.46
MR il MPCV - AC 1 1.25 13.70 13.70 13.70 13.70 0.39
MPCV - AC 1 1.25 57.02 57.02 57.02 57.02 1.61
HepB #il BCG 1 1.25 13.97 13.97 13.97 13.97 0.39
HepB 1 1.25 20.55 20.55 20.55 20.55 0.58
Mgt 80 100.00 1.32 154.10 44.36 3549.03 100.00

7 :BCG: £ 1 ( Bacillus Calmette — Guérin vaccine) ;tOPV : =41 [ HRA & K i 4¢ U 2 75 P 1 ( Trivalent oral poliomyelitis attenuated live vaccine) ;
DTaP ; G40 M0 & E B A 751 ( Diphtheria , tetanus and acellular pertussis combined vaccine) ; MPV — AC: A #f C B i i 4 BR 7 22 B2 1 ( Group A and C
meningococcal polysaccharide vaccine) ; MMR ; JBRHE XU 5968 25 16 7 1 ( Measles, mumps and rubella combined attenuated live vaccine, ) ;JE — L; Z B 48

Vo EE TG FE T (Japanese encephalitis attenuated live vaccine) ; hbOPV ; 41 I HRA 86 JK 5 K 98025 15 % 15 ( Bivalent oral poliomyelitis attenuated live vaccine) ;
HINT . F1 A HINT 37852 7 (influenza A (HIN1) vaccine) ; MV : FR9Z il 57 716 % T ( measles attenuated live vaccine ) ; MR : JJRIZ XUIZ Bk & Ui 75 16 72 B
(Measles and rubella combined attenuated live vaccine) ; MPCV — AC . A #f C BEIN IR S8 BR B 2 M 455 %515 (Group A and C meningococcal polysaccharide

conjugate vaccine) ; HepB ; Z I T4 £ 1 ( Hepatitis B vaccine)
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Table 4  Distribution of damage levels for compensation cases
and compensation amounts for adverse events following
immunization to NIP vaccines in Anhui Province from
2012 to 2024

e azprg  PIRIE REEE R

— g P 13 16.25 558.53 15.74
—RLF 1 1.25 129.48 3.65
R 2 2.50 122.69 3.46
Y5 11 13.75 748.57 21.09
TN 4 5.00 225.45 6.35
THTE 11 13.75 609. 60 17.18
=P 5 6.25 222.60 6.27
=9 3 3.75 161.46 4.55
=N 5 6.25 225.83 6.36
ST 1 1.25 90. 11 2.54
=HREE 4 5.00 142.19 4.01
U 20 25.00 312.53 8.81
AT 80 100. 00 3549.03 100. 00
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