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Analysis of Bacillus Calmette-Guerin and Hepatitis B Vaccine Inoculation
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ABSTRACT Objective: To understand the current status of Bacillus Calmette-Guerin and hepatitis B vaccine inoculation in preterm
infants in 9 hospitals of Hunan Province, and analyze the reasons for uninoculated. Methods: The clinical data of obstetric delivery
preterm infants in 9 hospitals of Hunan province from November 2014 to October 2015 and the inoculation data of Bacillus
Calmette-Guerin and the first dose of hepatitis B vaccine were collected, and the inoculation principles and the reasons for the
uninoculated were analyzed. Results: There were significant differences in birth weight and gestational age of preterm infants in different
hospitals (P<0.05). The principles of Bacillus Calmette-Guerin and the first hepatitis B vaccine inoculation were not the same in 9
hospitals. The uninoculated rate of Bacillus Calmette-Guerin was 45.0% at discharge, significantly higher than 16.7% of the first dose of
hepatitis B vaccine(P<0.05). The uninoculated rate of Bacillus Calmette-Guerin for low weight, disease, IVIG and parental rejection were
82.5%, 12.9%, 4.3% and 0.3% respectively. The uninoculated rate of the first dose of hepatitis B vaccin for disease, low weight, IVIG
and parental rejection were 53.1%, 41.6%, 4.0%, 1.3% respectively. Conclusion: The inoculated rate of Bacillus Calmette-Guerin and

hepatitis B vaccine in preterm infants is lower in 9 hospitals of Hunan Province. The disease and low weight are the top two uninoculated
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reasons at discharge. Vaccination for preterm infants should be standardized to avoid missing or inappropriate vaccination.
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Table 1 General information of preterm infants in each hospital

Hospitals Hospital level n Vaccination department Birth weight (g)  Birth gestational age (weeks)
A Three level synthesis 589 Newborn pediatrics 2160.1% 561.2 33.8% 2.1
B Three level maternity and child specialist 582 Newborn pediatrics 2403.3% 525.5 345+ 1.8
C Two level synthesis 345 Obstetrics department 2 340.0+ 570.2 342+ 2.0
D Three level synthesis 242 Obstetrics department 2028.4+ 530.2 33.5¢ 23
E Three level synthesis 50 Obstetrics department 2 620.5% 601.5 351 1.2
F Two level synthesis 33 Obstetrics department 2581.2+ 464.1 35.5¢ 1.1
G Two level maternity and child specialist 30 Child healthcare department 2550.2+ 490.6 35.0¢ 1.1
H Two level synthesis 29 Obstetrics department 2 180.5+ 380.1 345+ 1.6
L Two level synthesis 25 Obstetrics department 2498.1% 4453 353+ 1.3

Note: A: Xiangya No.2 Hospital of Central South University; B: Changsha maternal and child health care hospital; C: Xinhua People's Hospital; D: First
Hospital Affiliated to Nanhua University; E: Affiliated Hospital of Yongzhou Vocational Technical College; F: Guidong County People's Hospital; G:
Zhangjiajie Yongding District Maternal and child health care hospital; H: Cili People's Hospital;L:Xiangxi Tujia and Miao Autonomous Prefecture

national traditional Chinese medicine hospital.
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Table 2 Analysis of uninoculated reasons for hepatitis B vaccine and Bacillus Calmette-Guerin in preterm infants at discharge

The first dose of hepatitis B vaccine

Bacillus Calmette-Guerin

Hospitals Uninoculated Low weight Disease IVIG Parental rejection Uninoculated Low weight Disease IVIG Parental rejection
A 12 0 12 0 0 245 189 38 18 0
B 34 21 13 0 0 268 255 13 0 0
C 181 61 116 0 4 180 153 27 0 3
D 58 17 28 13 0 102 61 28 13 0
E 1 1 0 0 0 25 15 4 6 0
F 7 7 0 0 0 7 7 0 0 0
G 21 21 0 0 0 21 21 0 0 0
H 0 0 0 0 0 10 10 0 0 0
L 8 6 2 0 0 8 6 2 0 0

Total 322 134 171 13 4 866 714 112 37 3

Note: A: Xiangya No.2 Hospital of Central South University; B: Changsha maternal and child health care hospital; C: Xinhua People's Hospital; D: First

Hospital Affiliated to Nanhua University; E: Affiliated Hospital of Yongzhou Vocational Technical College; F: Guidong County People's Hospital; G:

Zhangjiajie Yongding District Maternal and child health care hospital; H: Cili People's Hospital; L: Xiangxi Tujia and Miao Autonomous Prefecture

national traditional Chinese medicine hospital.
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