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Tab.1 13-valent pneumococcal conjugate vaccines available in China

Item PCV13-CRM197*

PCV13-TT PCV13-TT/DT

Manufacturer Pfizer Ireland Pharma

Year of approval 2016

Carrier protein non-toxic diphtheria toxin mutant (CRM197)

Yuxi Walvax Bio-Tech Co. Beijing Minhai Bio-Tech Co.
2019 2021

tetanus toxoid and

tetanus toxoid (TT)
diphtheria toxoid (TT/DT)

6 weeks to 5 years

Age range 2016 to April 2023 ; 6 weeks to 15 months

After April 2023 ; 6 weeks to 5 years
Recommended 2016 to April 2023 ; three-dose primary series (2, 4, and 6
schedules months of age) , 4 — 8 week intervals, and 1 booster dose at

12 to 15 months.

After April 2023 ;

Infants from 6 weeks to 6 months of age: 3-dose primary se-
ries, 1- or 2- month intervals, and 1 booster dose at 12 to
15 months.

Infants 7 to 11 months of age: 2 doses of primary series at
least 2 months apart and 1 booster dose after 12 months.
Children 12 =23 months of age: 2 doses at least 2 months a-
part.

Children 2 to 5 years old: 1 dose.

Infants from 6 weeks to 6 months of age: 3-dose primary series,
1- or 2- month intervals, and 1 booster dose at 12 to 15 months.
Infants 7 to 11 months of age: 2 doses of primary series at least 2
months apart and 1 booster dose after 12 months.

Children 12 =23 months of age: 2 doses at least 2 months apart.
Children 2 to 5 years old; 1 dose.

*: The age range for PCV13-CRM197 was originally 6 weeks to 15 months, and it has been extended to 6 weeks to 5 years in April 2023.
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Fig.1 Cumulative vaccination rate of PCV13

among birth cohorts from 2017 to 2023 in Anhui Province

W2R A% %3 X (y =191 112.610, P <
0.001) .
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<3 % HE K, M 6. 80% (2017 45 H AR BA
H1) EFEE 61.82% (2023 4FH A BAF) | W3 3 K
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Tab.2 PCVI13 vaccination coverage among birth cohorts from 2017 to 2023 in Anhui Province
First dose Third dose Booster
Year of No. of Annual Annual  Completeness Annual  Completeness
No. of Coverage No. of Coverage No. of Coverage
birth children growth growth rate growth rate
doses (%) doses (%) doses (%)
rate( % ) rate( % ) (% ) rate( % ) (% )
2017 872850 9946 1.14 — 2183 0.25 - 21.95 1331 0.15 — 13.38
2018 765 372 34 369 4.49 294.08 19 097 2.50 897.65 55.56 15 265 1.99 1207.93 44.42
2019 703 612 79933 11.36 152.99 47 213 6.71 168.93 59.07 40 187 5.71 186.37 50.28
2020 580572 111364 19.18 68.85 69013 11.89 77.15 61.97 57 103 9.84 72.21 51.28
2021 490 994 163 325 33.26 73.42 121072 24.66 107.44 74.13 99919  20.35 106.90 61.18
2022 419 530 174497 41.59 25.04 144 457  34.43 39.64 82.78 119 969  28.60 40.52 68.75
2023 376 482 150 227  39.90 -4.06 107297 28.50 -17.23 71.42 48 656  12.92 -54.81 32.39
Total 4209 412 723 661 17.19 80.88 510332 12.12 120.19 70.52 382 430 9.09 109.58 52.85
F3 RHH 20172023 FHERTILE PCVI3 BFIZMEHR
Tab.3 Children’s age in months of the first dose of PCV13 among birth cohorts from 2017 to 2023 in Anhui Province
Under 3 months 3 to 6 months 7 to 11 months 12 to 23 months 24 months and above ) p
Variable No. of  Proportion No. of Proportion No. of  Proportion No. of  Proportion No. of  Proportion X
children (%) children (%) children (%) children (%) children (%) value value
Year of birth 191 112.610  <0.001
2017 676 6.80 2142 21.54 124 1.25 204 2.05 6 800 68.37
2018 11 649 33.89 9616 27.98 124 0.36 124 0.36 12 856 37.41
2019 30 361 37.98 20 492 25.64 198 0.25 9 856 12.33 19 026 23.80
2020 41 415 37.19 26 383 23.69 6234 5.60 21986 19.74 15 346 13.78
2021 64 911 39.74 49 861 30.53 14 855 9.10 26909 16.48 6789 4.16
2022 86 333 49.48 59 450 34.07 12173 6.98 15622 8.95 919 0.53
2023 92 865 61.82 47 987 31.94 6256 4.16 3119 2.08 — —
Vaccine 120 236.598  <0.001
PCV13-CRM197 155 885 65.55 78 499 33.01 1 405 0.59 1 405 0.59 631 0.27
PCV13-TT 117 438 37.13 97 152 30.71 23275 7.36 45280 14.31 33 180 10.49
PCVI3-TT/DT 54 887 32.38 40 280 23.76 15284 9.02 31135 18.37 27 925 16.47
Area 22 269.814  <0.001
Urban 220 270 49.13 143385 31.98 19417 4.33 37236 8.31 28 046 6.26
Rural 107 940 39.21 72 546 26.35 20547 7.46 40584 14.74 33 690 12.24
Total 328 210 45.35 215931 29.84 39964 5.52 77820 10.75 61 736 8.53
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Fig.2 Age distribution of the first dose of PCV13 among
birth cohorts from 2017 to 2023 in Anhui Province
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Fig.3 Age distribution of the first dose of different PCV13s
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Tab.4 Global Moran'’s I coefficient of the first dose coverage
of PCV13 among birth cohorts from 2017 to 2023 in Anhui Province

Year of brith Moran's 1 7 value P value
2017 0.003 0.259 0.330
2018 0.238 4.081 <0.001
2019 0.256 4.432 <0.001
2020 0.246 4.044 <0.001
2021 0.282 4.568 <0.001
2022 0.282 4.574 <0.001
2023 0.233 3.907 <0.001
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B NET R TR LR kT B L
KA A 5 BE BN S B A A X, LIRS

3 g

T T A 2 21 (world health organization, WHO)
AR BRIE I N PCV WA B Z e iR, #%
2023 4, 2RO A 166 1 EHF ¥ PCV A EHZK
e RN (A A o AR e R R B, AT
A JLEE PCVI3 HeRpIg 0, AHIFIE 8 1 2808
G RE RS B L RGN a4 2017—2023 4FH A
BB JLEE PCV13 $EFP K317 900, AR5 SER
W BEUE 2017—2023 4 H A S LB HE A0 B 5
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Fig.5 LISA of the first dose coverage of PCV13 among birth cohorts from 2017 to 2023 in Anhui
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Coverage and spatial clustering analysis of 13-valent pneumococcal

conjugate vaccine among the 2017—2023 birth cohorts in Anhui Province
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Abstract Objective

(PCV13) among the 2017—2023 birth cohorts in Anhui Province. Methods

230601 )

To evaluate the coverage and spatial clustering of 13-valent pneumococcal conjugate vaccine

Obtained vaccination data of
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PCV13 for children born in 2017—2023 from the Anhui Immunization Information Management System. We esti-
mated coverage levels and described characteristics of coverage. The spatial autocorrelation analysis of coverage was
conducted. Results Cumulative coverage, cumulative primary immunization coverage and cumulative full-series
coverage of PCV13 were 17.19% , 12.12% and 9.09% among the 2017—2023 birth cohort in Anhui Province.
The coverage of PCV13 increased from 1. 14% in the 2017 birth cohort to 41. 59% in the 2022 birth cohort. The
first dose of PCV13 at ages under 3, 3—6, 7—11, 12—23 and not less than 24 months were 45.35% , 29. 84% ,
5.52% , 10.75% and 8. 53% , respectively. There were significant differences in the ages of the first dose between
children of different years of born and kinds of PCV13 (P <0.001). Significant differences were also observed in
the cumulative coverage, cumulative primary immunization coverage, cumulative full-series coverage of PCV13 and
ages of the first dose among children from various residence regions (P <0.001). From 2018 to 2023 birth cohort,
the coverage of PCV13 in Anhui Province showed obvious positive spatial autocorrelation. Local spatial autocorrela-
tion analysis showed that the "high-high" agglomeration areas were concentrated in the central area of Anhui. Con-
clusion The coverage of PCV13 was low in Anhui Province with significant regional differences.
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