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[ Abstract] Objective Analysis of hepatitis B (HepB) vaccination coverage and its influencing factors among adults in
eight Chinese cities. Methods Data were derived from a special survey on key infectious diseases among registered
residents conducted in eight cities in eastern (Suzhou city, Qingdao city, Guangzhou city), central (Zhengzhou city,
Changsha city), and western (Jiulongpo district of Chongqing city, Xishuangbanna prefecture, Uriimgi city) China as part
of the 2017 National Migrant Population Health and Family Planning Dynamic Monitoring Project. A total of 9 671
individuals aged 1845 years were included in the study. Chi-square tests and binary logistic regression models were used
to analyze HepB vaccination coverage and its influencing factors. Results The overall HepB vaccination coverage
among the participants was 45.23%. Lower education levels were associated with a higher risk of not being vaccinated
against HepB (P < 0.05). Lower HepB vaccination coverage was observed among adults residing in central and eastern
regions, those with agricultural household registration, those who spent > 15 minutes traveling to healthcare facilities,
those who had not heard of the National Essential Public Health Services program, those who had not received public
health education, those who had not received face-to-face individualized health counseling, and those who had not
received health education on sexually transmitted infections and AIDS (all P < 0.05). Among residents born before,
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during, and after the inclusion of HepB vaccination in the immunization program, lower education levels and residence in
central and eastern regions were consistently associated with lower HepB vaccination coverage (all P < 0.05). Before the
HepB vaccination program was promoted, not having heard of the National Essential Public Health Services program and

lack of public health education and individual face-to-face counseling were associated with a higher risk of not being

vaccinated against HepB. During the promotion period, being married, spending > 15 minutes traveling to healthcare

facilities, and lack of public health education and education on sexually transmitted infections and AIDS were associated

with a higher risk of not being vaccinated against HepB. After the inclusion of HepB vaccination in the immunization

program, spending > 15 minutes traveling to healthcare facilities and not having received individual face-to-face

counseling were associated with a higher risk of not being vaccinated against HepB. Conclusions HepB vaccination

coverage among Chinese adults is primarily influenced by education level, region, time spent traveling to healthcare

facilities, and health education.

[ Keywords] hepatitis B (HepB) vaccine; vaccination coverage; influencing factors; health education; adults
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Table 1 Distribution of different sociodemographic characteristics of the study participants
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Table 2 Influencing factors of HepB vaccination coverage among adults aged 18 - 45 years in some areas of China

R 2R A HT logistic[E H 44T 2
A P AN#L -
e N3 PR 1% e PIH ORfH 95%CI

4531 Litis 4692 2068 44.08 4.891 0.027

b’ 4979 2306 46.31
R 18~25 1 660 847 51.02 39.226 <0.001

26~32 3770 1737 46.07

33~45 4241 1790 4221
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Table 2 Continued
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Table 3 Influencing factors of hepatitis B vaccination coverage among adults aged 18 - 45 years with different household
registration types in some areas of China
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Fhh 774 5478 1.22(1.02~145) 397 5113
SR REARFRLLL 4489 50.72 87.196 <0.001 1.00 1003 45.56 19.153 <0.001 1.00

FhE 1765 41.87 1.39(1.24~1.56) 773 41.53 1.25(1.02~1.52)

B R LR 747 34.94 1.91(1.62~2.26) 894 35.68 1.94(1.57~2.41)
DR RIE 1665 55.02 59.529 <0.001 1.00 480  48.96 21.862 <0.001
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# 473 43.76 212 42.45
RBHSOTEE/ AN T RBA KT IR 2 4144 48.17 7526 0.006 1554 39.83 2413 0.120

% 2857  44.84 1116 42.83
TR T RS M SR e R 2 4464 49.51 36.057 <0.001 1780 4421 21.576 <0.001 1.00

% 2537 4206 890 3483 1.4(1.17~1.67)

s a OR(95%CI) JE 7R 1 R logistic G& P JG 1B 1% )

REMETA AT EE R, RIHEOR(95%CDE AL B R h LA BRI AL &=

24 TREHAHAGAZE HpB #EMHE Y MR E  NAEEHEHEMNER(O8~25SH), ¥t Kk
SA (B 1) %18 HepB ) 2 7 #E H#H [8] F0 DL SCALFE B L o 3 R0 4R B b X 3108 22 97 AR 4%
AN TE R G % B 3 AN I A B N 23 il iR AT BUAGAE 9% I 1] >15 miny oA 422 52 3k AN A T 0T 17T 5 1)
T4 2K logistic [ 43#r, 25 R W7R, HepB 49 A\ it (") HepB A 22 Ft XL 6 5 %57 o HepB 4 ) 18] tH 2



PE AL TAE 202545 8 AZE 41 58 8 1

Chin J Public Health, Aug 2025 Vol.41 No.8

- 941 -

)5 R (26~32 2 41), AR EEBUR . C8s.
PN 2R P DXL B IA PR 9T R 55 BLAA A8 9% 1R I [ >
15 min, AR 4% 520 2 A B L R 4% 52 P
3L 9 1 B ) HepB oK 2 F XU 55 15 . HepB

HET™ 2 0 AR R R (33~45 G ), SCGTR FE i
{10 R PR Y RN TP U M EE - /AL R
o R3320 28 A il 5 ¥ ) A0 AR 3326 32 3o A 4 i xo
THT 5 10 f) HepB AR 42 U BE o

v iy
A 18~25% 4 B 26~32% 4 C33~45%4
OR (95%CI)
OR OS¥CI) ScfE FEARLLLL & 1.00 : OR (9%CI)
: Fbt el 350115 SRR KEARLLE & 1.00
S KEAHBULE & 100 R 135 (L15159) :
W R - 202(1.61~2.52) EELEE ] 142 (1.23~1.64)
bl 1.21 (0.96~1.52) '
: IR KR 4 1.00 PRRLT L MM 2.01(171-236)
i UF . El 3112~ :
BT i 1.59 (1.13~2.23) s jﬂ 1.33 (1 12~1.58) i wE & -
) : L 105 (0.63~1.75) ]
HiIX [LES IR 3 1.00 ' PERHLIX G e 1.92(1.58~2.33)
] fs PRI ® 1.00 :
; - ) S | e 237097284
TESLK D e 222(1.72-286) B S | 164 (1.36-1.98) " :
TRABHLX i 247(1.93-3.16) AR HH 201077253 ST TAOE A A T 2 ‘ 1.00
FEBEIF MRS DAL S ] <ISmin 4 1.00 & -m 132 (1.11~1.57)
KBTI WAL <15 min & 1.00 H
; Zlsmin J 1240024150 R AT 2 e 100
S15nin (k- 1.47 (1.12~1.93) AT A f2 1.00 :
. A AN +
: o 1.20 (1.03~1.40)
< T, e H - 1.23 (1.07~1.42) :
S e R WX T A i 2. 1.00 [ , . o 4
! _ ' SR P e TR T PR 2 i 4 1.00
: TR AT A R R I T 2 » 1.00
& l" 1.24 (1.00~1.54) % ' 117 (1.01~1.35) o 117 (1.00~1.36)
} :
001 2 3 4 12 3 4 01 2 3 4

& 1

AN [F I 391 AR B0 J B Hep B 32 A 52 1 X 32 4 A

Fig. 1 Analysis of influencing factors of HepB vaccination among residents born in different periods
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