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Evaluation of the effect of mumps containing vaccine in

expanded program on immunization Tianjin
DING Ya —xing TIAN Hong SUN Jing QU Jiang — wen GAO Zhi — gang
Tianjin Centers for Diseases Control and Prevention Tianjin Hebei 300011 China

Abstract:Objective To evaluate the immunology effect and protective efficacy of Measles Mumps Rubella (MMR) vaccine
in Tianjin. Methods China information system for infective diseases and mumps management system of Tianjin were used to
analyze the epidemiological characteristics of the cases and serological surveillance was carried out to evaluate the antibody
level. Results The incidence rate of mumps decreased from 40.34 /100 000 to 11. 14/100 000 in 2007 —2014. The rate of 0
—4 years (y) cases increased from 9.50% to 32.50% . The rate of 10 — 14y cases dropped from 33.20% to 12.93% . The
incidence rate decreased by 70.41% and 81.05% in 5 —9y and 10 — 14y groups respectively. 2195 mumps cases of less than
10 years old were investigated in 2013 —2014. The survey rates were 83.45% and 96.78% . The survey found that 87.19%
cases had =1 dose mumps vaccine. 85.85% received 1 dose vaccine in 18m —2y and 91.33% in 3 —4y. 73.81% received
= 2 doses in 5 —9y. Serological surveillance was carried out in 2007 2011 and 2013 - 2014 and the antibody positive rate
were 73.52% 74.09% 74.04% and 79.85% respectively. There was no significant difference between them (Xzz 6.51 P
=0.09). The antibody positive rate kept increasing in 18m -2y 3 —4y and 5 —9y groups recently and the rate reached 91.
53% and 98.33% of 3 —4y and 5 —9y in 2014. Conclusion The surveillance should be strengthened and we need to improve
laboratory detecting rate and carry out 2 doses MMR vaccine immunization.
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