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Investigation on Immunity of Measles in Children In Counties With Different 4 Vaccine Coverage
Rates-National Immunization Programme Review in 2004 \WANG Hua-ging, MAO Nai-ying, XU

Wen-bo, et al. ( National Immunization Programme, Chinese Center for Disease Control and Pre-
vention, Beijing 100050, China)

Abstract: Objective To investigate the immunity level of measles antibody of children at differ-
ent 4-vaccine coverage levels stratified by the National Immunization Program ( NIP) review in
2004  Method According to the 4-vaccine coverage rates of NIP review in 2004, there are 3 lev-
els. We selected 2 counties in each level, 10 villages in each selected county and investigated 42
children born from 1992 to 2003 We used ELISA quantitative method to test IgG of measles.
Results (D Investigated average positive rate of measles antibody is 92. 9%, this rate is 88. 7% in
youngest age group and 94 4% in oldest age group The GMC is 1 231U/ mL with a trend of decrea-
sing as age’ s increasing. The certificate rate are respectively 66 5% and 73 3%. @ Positive rates of
measles in different aged children vary a lotin counties at different levels of 4-vacdne coverage rates, with
the highest as 100% and lowest as 78 6%. @ Positive rates of children investigated by NIP review in
2004 are respectively 92 2%5,92 4%, and 88 7%. D Positive rates of measles accord with those from
NIP review in 2004, however, they are obviously different from coverage rates numerically. & There is no
significant difference of measles antibody positive rates between children with eligible routine immuniza-
tion and those with ineligible one  Conclusions Positive rates of measles in investigated children are
lower than 95% which is the target of WPR’ s measles elimination initiation The GMC of them is gener-
ally high Coverage rate of measles vacdne can not reflect children’ s immunity from measles.
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Table1 Measles Antibody Positive Rates and GMC of Children
Kuche Ninglang Dianbai Wuwei Tao jiang Longjiang Total
(% (% %) ) % %)
Year of Birth GMC GMC GMC GMC GMC GMC (%) GMC
Positi ve Positive Positive Positive Positive Positive
(1U/mL) (1U/mL) (1U/mL) (1U/mL) (IU/ml) (IU/ml)  Investigated  Positive Rate (1U/m L)
Rate Rate Rate Rate Rate Rate
1992~ 199 RB.6 1.31 9.7 0. 66 9.7 1.24 % 6 0.96 N 8 117 %. 8 0.82 450 96. 4 Lol
1996~ 1998 RB.6 1. 55 87.1 0.74 M3 1.25 97. 2 0.95 R 6 1.26 97. 3 1. 07 476 94.3 L3
1999~ 2000 100. 0 1.52 8.6 0.58 9. 6 1.26 8.1 115 9.1 1.36 9.3 1. 04 457 92.3 118
2001 97.1 1. 46 8.3 0.92 9.7 1.47 86 1.23 €0 2 1.53 9.2 1.52 834 922 132
2002 RB.6 151 8.9 1.01 R 9 1.72 9.0 1.38 8. 6 1.77 9. 3 1. 44 M8 93 4 14
2003 9%.9 1. 35 8.7 0.97 78 6 1. 34 9.0 1. 60 8. 5 1.50 R 7 1. 65 43 88.7 1 40
Total B 1 1.45 87.9 0.84 9L 4 1.30 R 9 119 €. 2 1.37 %. 6 1.23 2 08 929 13
2 2001~2003 MV 92 2%.92 4% 88 7%,
GMC MV . 3 GMC
2001 ~2003 MV (F=Q 271, P=0Q 762)
84 1%.86 4% 86 6%, (2.
2 2001~2003 MV GMC
Table 2 Measles Coverage Rates, Antibody Positive Rates, and GMC of Children Born in 2001— 2003
2004 2005
(%) () (%) GMC
Born Year
Investigated Coverage Rate Investigated Coverage Rate Positive Rate (IU/mL)
2001 323 92 3 434 84 1 92 2 1. 32
2002 315 95 2 448 86 4 92 4 1. 41
2003 306 91 1 443 86 6 88 7 1. 40
3 6 2004 MV 2004 ,MV
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Table 3 Investigation on Measles Coverage Rates and
Antibody Positive Rates of Children in 2004

(%)
(%)  Antibody Positive Rate

County i Higibly Coverage Rate
Samples Immunized Eligbly Ineligibly
Kuche 127 119 93 7 97. 5 100. 0
Ninglang 165 132 80 0 85 6 81 8
Dianbai 177 166 93 8 9L 0 90 9
Wuwel 159 154 9 9 90 3 80. 0
Taojiang 122 119 97. 5 89 1 100 0
Longjiang 194 193 9.5 97.9 100 0
Total 944 883 935 92 2 8a 7
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