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[ Abstract] Objective To analyze the timeliness of pertussis-containing vaccine (PCV) uptake among children born in
Henan province from 2012 to 2021 and to provide a basis for pertussis prevention and control. Methods PCV uptake
information from 2012 to 2021 was collected through the Henan Provincial Immunization Program Information
Management System, and the timely vaccination rate of PCVs in Henan province was descriptively analyzed. Results A
total of 14 890 226 children were born in Henan province from 2012 to 2021. The average PCV uptake rate gradually
increased from 93.92% in 2012 to 98.82% in 2021, and has remained above 98% since 2016. The overall PCV uptake
rate from 2012 to 2021 decreased with increasing doses, with rates of 97.32%, 96.82%, 96.46%, and 94.62% for the first
to fourth doses, respectively. The timely PCV uptake rate within one month from 2012 to 2021 also gradually decreased
with increasing doses, with rates of 81.26%, 68.43%, 54.83%, and 42.74% for the first to fourth doses, respectively. The
non-National Immunization Program (NIP) vaccine replacement rate for PCV doses 1 to 4 ranged from 0.60% to 21.95%,
0.50% to 21.80%, 0.57% to 21.48%, and 0.47% to 20.77%, respectively. Conclusions The PCV uptake rate in Henan
province has remained stable at a high level for a long time, but the timely vaccination rate, especially for the third and
fourth doses, needs to be further improved. Increasing the timely PCV uptake rate will be an important measure for
effective pertussis control.
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Table 1 Pertussis-containing vaccine coverage rates in Henan province from 2012 to 2021

WG RS ; ESEiINY ; 2K ; H3FIK ; HAFIK T
LRHUN  BERER SEREUN BRI SERPEUN BRI SERRUA BERNR%

2012 1959 234 1 869 403 95.41 1854 225 94.64 1 844 040 94.12 1792 748 91.50 93.92

2013 1845051 1728211 93.67 1715115 92.96 1706 071 92.47 1 655 969 89.75 92.21

2014 1838016 1762 446 95.89 1749 732 95.20 1 740 790 94.71 1 693 069 92.11 94.48

2015 1589 083 1536 000 96.66 1524 992 95.97 1517325 95.48 1482 090 93.27 95.34

2016 1691686 1674005 98.95 1 668 414 98.62 1 663 845 98.35 1638 635 96.86 98.20
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Table 1 Continued
W BN i BRI A Bz I
SRIBUN  BERRM  SCREUN  BERRY%  SSRRMUN O BRRRM SSRRMUN R

2017 1497 804 1486 084 99.22 1482777 99.00 1480 023 98.81 1462 235 97.63 98.66
2018 1304713 1293 561 99.15 1289 898 98.86 1287322 98.67 1275 046 97.73 98.60
2019 1242262 1230 744 99.07 1226770 98.75 1224 068 98.54 1214334 97.75 98.53
2020 1026 190 1018912 99.29 1015922 99.00 1013 260 98.74 1000917 97.54 98.64
2021 896 187 891 948 99.53 889 583 99.26 887 006 98.98 873 777 97.50 98.82
it 14890226 14491314 9732 14 417 428 96.82 14363750  96.46 14088820  94.62 96.31
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Fig. 1 Timely vaccination coverage with different doses of pertussis-containing vaccines among children born in Henan province
from 2012 to 2021 (%)
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Table 2 Replacement of non-national immunization program vaccines containing pertussis components with national immunization
program vaccines in children born in Henan province from 2012 to 2021

T H R B R TR & H G B SR 25K T HZ R H 35X T H R B SR AT
HESEG BeRy BBy BRILEY BeRfy BBy BRLLBY SRy B8y BRILEY By BR%y SRy

A ALK % HLK ALK % il A % AU it/ %
2012 1869403 11307 0.60 1854225 9225 0.50 1844040 10477 057 1792748 8371 0.47
2013 1728211 16485 095 1715115 15638 091 1706071 15834 093 1655969 14663 0.89
2014 1762446 35557 202 1749732 35095 201 1740790 33290 191 1693069 32967 1.95
2015 1536000 36679 239 1524992 36997 243 1517325 34434 227 1482090 38687 2.61
2016 1674005 68213 407 1668414 69 066 414 1663845 65246 392 1638635 72640 4.43
2017 1486 084 69 544 468 1482777 73528 496 1480023 67686 457 1462235 92550 6.33
2018 1293561 102929 796 1289898 105683 8.19 1287322 98635 7.66 1275046 134352 10.54
2019 1230744 147807 1201 1226770 149536 1219 1224068 144114 1177 1214334 182302  15.01
2020 1018912 181104 1777 1015922 180812  17.80 1013260 177883  17.56 1000917 180619  18.05

2021 891948 195823 21.95 889583 193 967 21.80 887006 190573 21.48 873777 181472 20.77
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