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Abstract: Objective To investigate the coverage of rotavirus vaccination among children under five years in Xiuzhou
District of Jiaxing City, so as to provide insights into rotaviral diarrhea control. Methods The rotavirus vaccination da-
ta of children aged two months to five years were extracted from the vaccination clinics of eight township hospitals and
community health service centers through the Zhejiang vaccination information system. The coverage of rotavirus vaccina-
tion was analyzed among children with different genders, ages, types of vaccines and doses of vaccination. Results To-
tally 32 752 children were included, and the coverage of rotavirus vaccination was 47.09%. The coverage of rotavirus
vaccination was significantly higher in boys than in girls (47.65% vs. 46.46%, P<0.05), and a higher vaccination rate
was seen in children with local household registration than in those without (56.76% vs. 38.75%, P <0.05). The vacci-
nation rates of monovalent and pentavalent rotavirus vaccines were 36.90% and 10.18%, respectively. Totally 26 982
doses of rotavirus vaccines were vaccinated, with a mean dose of (0.84+1.02) per capita, and the vaccination rates of
one, two and three doses were 20.75%, 17.37% and 8.96%, respectively. The median age was 6.00 months (interquar-
tile range, 3.00 months) among children vaccinated with the first dose. Conclusions The coverage of rotavirus vaccina-
tion and full-dose vaccination are low among children under five in Xiuzhou District, with monovalent rotavirus vac-
cines predominant. Intensified rotavirus vaccination is therefore recommended.
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Table 1 Comparison of RV vaccination among children under five in Xiuzhou District

LLESIN 'G5 s

MRV Monovalent RV SRV Pentavalent RV 41t Total
2N , PN ,
e e
Number of Number of

T H Ttem *ﬁéﬁ%

Respondents  Number of

Vaccination rate/%

vaccination

o Vaccination rate/%
vaccination

o Vaccination rate/%
vaccination

5] Gender
% Male 17 154 6 391 37.26
% Female 15 598 5 696 36.52
X1E 1.917
PAE 0.166

FEE Household registration

ARTH Local 15 163 6 378 42.06
kAT Non-local 17 589 5 709 32.46
Y1 322.639
PAH <0.001
A Age
2 A% ~2 months— 4 769 363 7.61
1% ~1 year— 6 601 1537 23.28
2% ~2 years— 6 746 2 664 39.49

1 783 10.39 8 174 47.65
1 552 9.95 7 248 46.46
1.762 4.590
0.184 0.032
2 228 14.69 8 606 56.76
1 107 6.29 6 816 38.75
628.238 1 059.535
<0.001 <0.001
1 331 2791 1 694 35.52
1 287 19.50 2 824 42.78
713 10.57 3377 50.06
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% 1 (£) Table 1 (continued)

By RV Monovalent RV S5/ RV Pentavalent RV A1t Total
TSN O PN E LN EIN 1
5 H Ttem Beio pefho pefho
Respondents  Number of Number of Number of
o Vaccination rate/% o Vaccination rate/% o Vaccination rate/%
vaccination vaccination vaccination
3% ~3 years— 6 938 3 789 54.61 3 0.04 3792 54.66
4% ~ <5% 4-<35 years 7 698 3 734 48.51 1 0.01 3 735 48.52
Y1a 3 681.935 3 836.050 494.934
P1E <0.001 <0.001 <0.001
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4~<5 % )LERAK, H 0.01%. Wik 1.
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Table 2 Comparison of RV vaccination with different doses among children under five in Xiuzhou District

1FIK 1 dose

2572 doses 35K 3 doses

T H Ttem LEE PN e A2 e Feh N KL e FeAh AN KL Hehg
Respondents Number of Vaccination Number of Vaccination Number of Vaccination
vaccination rate/% vaccination rate/% vaccination rate/%
5] Gender
5 Male 17 154 3 598 20.97 3 021 17.61 1 555 9.06
4 Female 15 598 3 199 20.51 2 669 17.11 1 380 8.85
Y1 1.077 1.422 0.474
PE 0.299 0.233 0.491
J1%8% Household registration
AT Local 15 163 3128 20.63 3 447 22.73 2 031 13.39
JEATH Non-local 17 589 3 669 20.86 2 243 12.75 904 5.14
X1 0.263 565.083 680.162
PE 0.608 <0.001 <0.001
AT Age
2 A# ~2 months— 4 769 565 11.85 237 4.97 892 18.70
1% ~1 year— 6 601 1 406 21.30 196 2.97 1222 18.51
2% ~2 years— 6 746 1129 16.74 1 566 2321 682 10.11
3% ~3 years— 6 938 1 766 25.45 1 961 28.26 65 0.94
4~ <5%4-<5 years 7 698 1 931 25.08 1 730 22.47 74 0.96
i 478.425 2 338322 2 455388
P{E <0.001 <0.001 <0.001
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