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Milestones of EPI in China

FKTime FEEEFALEL Important activities or achievements

2010 lfﬁi?ﬁﬁ’i%\ IBIFWHOX h EINRABREEITE(H Measles campaign and NRA assessment
TREIEM, ZAEE 1SS AT ERAMT FluHIN1 campaign and Hep B vaccine
catch-up for <15

2007 ERAT. RANZFLSFEE AT ERARMANERREHLX 15 VPDs into NIP

2005 LIz EIETeE Vaccines circulation and vaccination management regulation
2002 )L FFEBE AN RENXI Integrated HepB vaccine of newborn into NIP
2000 SEI e [E &7 B #5 Achieved the goal of polio free

2009

1995 L2 R EPIE B 1Efh#85% Coverage rates of EPI vaccines > 85% by township

1990 LB R B IEPIE B ZR85% Coverage rates of EPI vaccines > 85% by county
1988 L8 B EPIE B 1Efh %R 85% Coverage rates of EPI vaccines > 85% by province
1978 R EZEM-RNEFI4EM6R 4 vaccines preventing 6 infectious diseases

1960s FEfhA¥5 ;5 R X1 Eradicated smallpox



Incidence rate of VPDs in China, 1950~2009
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1600 - 25 -
1400 - g% /\/\
o
o
3_15-
1200 - E
e
g g 10 -
(= <
© 1000 - -
o S 5
= £
(]
=
2 800 - 0 -
S 1991 1994 1997 2000 2003 2006 2009
(&)
5 600 - year
=
[S)
£
400 -
200 -
0 1 T LI} T T LI} LI} |m'l
1950 1953 1956 1959 1962 1965 1968 1971 1974 1977 1980 1983 1986 1989 1992 1995 1998 2001 2004 2007
e polio e measles e diphtheria e pertussis
=== [Meningococcal meningitis === Epidemic EncephalitisB  =====Mumps === Rubella
year

CCDC-NIP-AEFI



Wild poliovirus (WPV) cases éf*ﬁﬁﬁﬁ% (B E20105F128218)

Total cases Yearto-date 2010 = Year-to-date 2009 Total in 2009
Globally 897 | 1517 1604
*in endemic countries: 216 | 1188 1256
*in non-endemic countries: 681 1 329 348
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AFP surveillance and OPV SIA

B TE

AFPL

S RGBT SRE

The results from AFP reporting system

B 20105 1~10A £E42496l, 0~14% ). EREERE:
1.84/107

4249 AFP cases reported from Jan to Oct, 2010, Reported
Incidence for children aged 1 — 14 years: 1.84/100,000

B 2009/20104EFF OPVERAL S i

NS—

OPV SIAs in year 2009/2010

B 4 H3EM20800580 A, 16428132 N, BEFESHIA
94.57%. 97.54%.

Two rounds SIAs covered 20800580, 16428132 children



| Polio vaccine supplementary immunization activity
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DG of WHO Supporting Measles

‘-ﬁIA in China
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Measles Campaign 2010

g A, R % T B A
o B E RS SR AN B 1238

=« 103 million children vaccinated
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4= [E VH R R #E 8 Measles elimination

01054 [R 3E4R 5 pR 513815941, ik &8 %2.86/10 71

= 52009440 L, 20104 &5 5 2> 127.63%.
s Decreased 27% compared with the period in 2009
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Report cases in 2010
fell to the lowest in
history



1992~2005F 4 ) LEE Z AR e F ==
iHepB vaccine coverage rates of

children born from 1992 and 2005
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519924F LB, 20065 )L EEHBsAgPHE 2R K& T~ F&
HBsAg positive rate dropped substantially

B S ABHBSAQPAMZE MO 75004 E) -
7.18%

10 -
HBsAgQ positive rate decreased

from 9.75% to 7.18% for whole
population

B 55 TJLEHBsAgPHMERET 1%

HBsAQ positive rate <1% for
children <5 yrs

B 200544 JLEHBsSAgPRMR A 0
0.67%. l"il‘i:éé":]é":ﬁ

HBsAQ positive rate was 0.67% for
children born in 2005.
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Success Story

baving More Lives From HBV in China

2007

1 e=e\J\J 1

ealth Topics A-Z

Weekly
May 11, 2007 / 56(18);441-445

Progress in Hepatitis B Prevention Through Universal Infant
Vaccination --- China, 1997--2006

Hepatitis B virus (HBV) infection is a leading canse of illness and death in China. Approximately 60% of the population has a history of HBV infectic
9.8% of persons in China are chronically infected with HBV and at risk for premature death from liver disease (7). Each year, an estimated 263,000 p
in China die from HBV-related liver cancer or cirrhosis, accounting for 3 -50% of HBV-related deaths worldwide (2). Because most HBV infecti
occur during infancy or early childhood, when HBV infection is most likely to become chronic, vaccination of infants beginning at birth is the key strat
for preventing chronic HBV infection. This report describes China's progress in increasing coverage among infants with hepatitis B vaccine (HepB) a
timely administration of the HepB birth dose (i.e.. within 24 hours of birth). Infant vaccination coverage with both the timely birth dose and the comple
vaccine series was substantially higher among children born during 2003 than among those born during 1997; timely birth-dose coverage inereased frc
29.1% to 75.8%, and HepB series completion increased from 7 to 89.8%. Flnﬂlennme in economically disadv: antaged populatmm in western a1
middle provinces* targeted by the China-Global Alliance for Vaccines and Immunization (China-GAVT) project, reported coverage with timely HepB
dose increased from 64% in 2004 to 81% in 2006, and coverage with the complete HepB series increased from 52% in 2001 to 92% in 2006. China b
established a goal to redh

June 2007

JAMA &ARCHIVES | Select Journal or Resource

2007, 8, 205234

commitment to increasing ®
Hepatitis B Immunizati
HepB was first recomme e -aurnsl of the American tedical Asssciation

subsequent doses at ages

purchase and administrat
hepatitis B vaccination w

Alliance’ (formerly knov
The 5-vear China-GAVI From the Centers for Disease Control and i idity and

government-designated p

ity Weekly Report

regulation abolished all ¢ | progress in Hepatitis B Prevention Through Universal Infant Vaccination—China,

China,

1997-2006
JAMA, 2007; 298 505-509,
MMWE, 2007, 561441 445
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Progress in preventing
hepatitis B through
universal infant vaccination:
China, 1997-2006

Infection hepatitis B virus (HEV) isa
leading cause of illness and death in China.
Approximately 0% of the population has
a history of infection HBV, and 9.8%
of people in China are chronically infected
with it and at risk for premature death
from liver disease! Each year, an estimated
263 000 peoplein China die frombepa E-
related liver cancer or cirrhosis, accounting
0% of hepatitis B-relatad deaths
worldwide® Because most heparitis B
infections occur during infancy or early
childhood, when infection is most likely
to become chronic, vaccnating infanes
at birth is the key strategy for preventing
chronic infection.

This report describes Chins's progress

Prévention de I'hépatite B
par la vaccination universelle
des nourrissons: progrés

en Chine entre 1997 et 2006

Linfection par l virus de Iheépatite B (VHE)
est une cause impertants de morbiditd et
de morralité en Chine. Environ 60% de la
population 3 un antécédent d'hépatite B er
9,8% des Clineis sont des porteurs chronigues
du virns et risquent de mouric prématarément
d'une maladie du foie' On estime que chaque
annés, en Chine, 263 000 personmes meurent
dun cancer dn foie ou dune o i
& I'hépatite B, c2 représents
des deces lids & I ite B dans Pensemble
du mende? Linfection e produisant le plus
souven: pendant la petite enfance, a ige oftil ¥
a le plus de risques quielle devienne chronigque,
la strarégie de base pour prévenir Pinfection
chronique est de vacciner les enfants 4 la
naissance.

I est ici guestion des prosrés faits par la

through 2005
19924 PASK JLE Z AR

i R 1%

19 million children prevented by infant immunization

A > 7190080 A .
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| First Country of HIN1 Influenza Vaccination
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H1N1 Influenza Epidemic Trend and Immunization Status

m NO.of doses administered === NO.of cases of A(2009 H1N1) === NO.of serious cases of A(2009 H1N1)
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1037l 5e 45 5F & 2 #F Lancet

Safety and immunogenicity of 2009 pandemic influenzaA W%,
H1N1 vaccines in China: a multicentre, double-blind,
randomised, placebo-controlled trial

Xiao-Feng Liang, Hua-Qing Wang, Jun-ZhiWang, Han-Hua Fang, Jiang Wu, Feng-Cai Zhu, Rong-Cheng Li, Sheng-LiXia, Yu-Liang Zhao,
Fang-Jun Li, Shao-Hong Yan, Wei-Dong Yin, Kang An, Duo-Jia Feng, Xuan-Lin Cui, Feng-Chun Qi, Chang-jun Ju, Yu-Hui Zhang, Zhi-Jun Guo,
Ping-Yu Chen, Ze Chen, Kun-Ming Yan, ¥u Wang

Summary
Background The current influenza pandemic calls for a safe and effective vaccine. We assessed the safety and Published Online
immunogenicity of eight formulations of 2009 pandemic influenza A HIN1 vaccine produced by ten Chinese Decemberi6, 2009

DOLE10.1016/50140-
manufacturers. 6736(09)62003-1

See Online/Comment

Methods In this multicentre, double-blind, randomised trial, 12691 people aged 3 years or older were recruited in ten  pgp10 1016/50140-
centres in China. In each centre, participants were stratified by age and randomly assigned by a random number table &736(09)62132-2

to receive one of several vaccine formulations or placebo. The study assessed eight formulations: split-virion POF0.1016/50140-
formulation containing 7-5 pg, 15 pg, or 30 pg haemagglutinin per dose, with or without aluminium hydroxide 6736(09)62133-4
adjuvant, and whole-virion formulation containing 5 pg or 10 pg haemagglutinin per dose, with adjuvant. All Emﬁ:mﬁgﬂ;a‘;mw
formulations were produced from the reassortant strain X-179A (A/California/07/2009-A/PR/8/34). We analysed the ¢y o Fliangmp )
safety (adverse events), immunogenicity (geometric mean titre [GMT] of haemagglutination inhibition antibody), and  H-qWang PhD, YWang PhD);
seroprotection (GMT =1:40) of the formulations. Analysis was by per protocol. Two sites registered their trial with National Institute for the

. . . . . . Control of Pharmaceuticals and
ClinicalTrials.gov, numbers NCT00956111 and NCT00975572. The other eight studies were registered with the State Bioloical Prockacts. Beiina.



Satery of Influenza A (HIMN1) Vaccine
in Postmarketing Surveillance in China
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umber of the reported AEFI cases and
unties reached highest in history

= 2010.1-118, AEFIE#ZANE50046%1, EtEERHAIE45.29%
= Reported 50046 AEFI cases, increased 45.29%.
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NRAHR g 1E 3\ 74k
WHO NRA assessment

= 20105E12BWHOXIF ERIIERIF
&5

Dec, WHO NRA assessment to
China

« b, EMEMPECDCEZE#.

Evaluate in Hebei, Shanghai and
China CDC

= 96 iEIENRA L EHRER
Part of Postmarking got 96.

tunchion Z: Post-marketing activities including surveillange of Ad

u WHOSH 1 E Eﬂi . l:l:l @ SFDA&E% Indicatar Critical Achieved Sub-ind AchievedScore
% gﬁﬁé’@ I!;R*,]_(;E o P1: Institutional requlations and quide 1 [feg 4 /4 [100% 01

WHO announced NRA in China PM2: Qualty Management System for ¢ ¥ g 1 / 1 ooz
was consistent with international PM3: Roles and responsibilties of the k| 1 [igsil 2 /2 |00 )
standards PM4: Human resource management | g 3 / 3 ooz

PM5: Routing and functional system fo ] - b / B --
PME: Capacity to detect and investiga ] - 4 / 4 --
PM7: Regulatary outcome regarding vz ¥ es 2 / 2[00z 01
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!'_ Pneumonia survelllance and vaccines
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Research and works in recent years

B2 Pk I 75 BYIFE Investigation of pneumococcal serotypes
= 1982~1985%, 181&. BHIRX. HiE™M
= 2000~2002%, {bxx. L&EFAr M
« HRERERITRZFIEZE Epidemiological investigation of pathogens

= 2003.12~2004.11,hE 7 127 O CAPTR IR IFRRITRF AL
Investigation of CAP pathogens in 12 centers,7 cities.

= 2005, FECAPHEURIERMAIEIR, £/%&. L3 Spectrum
of CAP Pathogens

s FHASEEfR A EE The burden of pneumococcal disease
o FUHE EZTA ML Antibiotic resistance

s R EKEMERGEITES Seminar for Pneumococcal disease
prevention
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Pneumonia survelllance in China

W A BH R R i 2% W 22 4t Unexplained pneumonia surveillance
system
B 200755 AN BH JE DR Al 28 9 4911 28451, E A 3R 12 D N S T B 1

28 unexplained pneumonia cases were reported in 2007, including 3
confirmed human bird flu cases.

B R &R I R 48 China flu/bird flu surveillance system
B #£2008FE3H, B l7E29%1. 29 cases were reported.

B PSRRI SR H “Ai R W E " China-US
cooperation project on Emerging Infectious Diseases -~
pneumonia surveillance project’

WS E: ARERME . WIS . 1T LR Sentinel sites: Zhuhai,
Jingzhou, Panjin




MBI IR X & TR R
Estimated probable bacterial
wa Meningitis(PBM) incidence (/100,000/yr)

30 r

- @ All population
o 22.30
820 M <5 years old
o
815 14.47
v 8.41
O
0.10 6.95

0
Jinan Yichang Shijiazhuang Guigang

B2 K i & A I R 48 Acute Meningitis and Encephalitis Surveillance
m 2006-20094, LAEF. WHOEEIH
B 20104~ R EEE O
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| Spectrum of the Lab Confirmed Bacterial Cases

o 7A5ISELG = F 12 B 2 R T4 v BR e 151
74 were lab confirmed bacterial meningitis
= 18 (24.3%) NCSFIEFHLER
18 (24.3%) cases were CSF culture confirmed
= 62 (83.8%) JHPCR¥ M5 R
62 (83.8%) cases were real-time PCR confirmed
» 39 (52.7%) S. pneumoniae

= 26 N. meningitidis (predominantly group C)
= 9 Hib

I i TR i % s 45 B Acute Meningitis and Encephalitis Surveillance



A IKE R

Pneumococcal vaccines

B HEIFKEEREHME:
B 23 bR IKE ZHER |
23 valent Pneumococcal Polysaccharide Vaccine
B 7 MARIKESEERE
7 valent Pneumococcal Conjugate Vaccine

B 2010 1-10 B HIEFIR S 15!
B 23N A RIKE ZHER A 1,762,6927 %
PPSV23 1,762,692 doses
B 7N RIKESEETER 235,0375)R%
PCV7 235,037 doses
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Next Step

B BRTA K & TR R F iR H1iE

Survelllance for the incidence of Pneumonia

B iR KEMEERITRFIAE

Investigation of the serotypes of the Pneumonia

B BHRfhEkE N AN

Evaluation of the Pneumococcal vaccines used in China
B TR EMR

Pay attention to the researches of new vaccines






