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Survey of measles antibody level in children under 7 years old and mothers of 1 3 year—old children in
Hainan Province. ZENG Xue—xia , MO Shao—xiong ,HE jian,et al. (Hainan Provincial Center for Disease Control and
Prevention, Haikou 570203, Hainan P.R.China)

Abstract:Objective  To understand measles antibody levels in children under 7 years old and mothers of 1-3 year—old
children in Hainan. Methods Capacity scale probability sample (PPS) sampling and system sampling method were employed
to survey measles vaccination history of 1- 3 year—old children and pupils of first yearin primary school, at the same time sera
samples were collected and separated to test [gG. Results The positive rate of measles IgG in children reached 95.7%. the
positive rate of children with first —dose vaccination was 94.1% and 2 dose or above was 97.4% the difference between them
showed a statistical significance x*=8.477,P=0.004 <0. 05 .The positive rate in all counties was above 92.5% . The positive
rates in 1-3 year— old and 3-7 year—old children were 95.6% and 96.1% , without significantly statistical significance. The
positive rate in mothers of 1-3 year—old children was 98.1% and all above 90% in every counties. Conclusion The Measles
antibody level in children under 7 years old has been maiantained at a high levelin Hainan province to have interrrupted the
transmission of measles in this province.
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Tab 1 The measles antibody level of Children of different ages and areas in Hainan
1 3 children 1 ~ 3 years 5 7 children 5 ~ 7 years Total
County (%) (%) %
No.Test  No.Positive Positive rate(%) No.Test No.Positive Fositive rate(%) No.Test  No.Positive Positive rate(7%)
Longhua 29 28 96.6 31 29 93.5 60 57 95.0
Meilan 31 29 93.5 27 27 100.0 58 56 96.6
Qiongshan 41 39 95.1 37 37 100.0 78 76 97.4
Xiuying 23 21 91.3 36 35 92.1 59 56 92.5
Sanya 35 35 100.0 25 24 96.0 60 59 98.3
Qionghai 32 31 96.9 28 27 96.4 60 58 96.7
Wenchang 37 36 97.3 32 31 96.9 69 67 97.1
Wanning 33 31 94.0 27 25 92.6 60 56 93.3
Wuzhishan 42 39 93.0 18 17 94.4 60 56 93.3
Dongfang 39 39 100.0 20 19 95.0 59 58 98.3
Danzhou 39 37 94.9 29 27 93.1 68 64 94.1
Baoting 40 38 95.0 20 19 95.0 60 57 95.0
Lingshui 38 36 94.7 24 23 95.8 62 59 95.2
Ledong 31 29 93.5 28 27 96.4 59 56 94.9
Qiongzhong 43 42 97.7 18 18 100.0 61 60 98.4
Tunchang 23 21 91.3 34 32 94.1 57 53 93.0
Ding’ an 40 39 97.5 21 19 91.5 61 58 95.1
Chengmai 28 26 93.0 30 29 96.7 58 55 94.8
Changjiang 36 36 100.0 25 24 96.0 61 60 98.4
Baisha 32 29 90.6 21 21 100.0 53 50 94.3
Lingao 29 28 96.6 30 28 93.3 59 56 94.9

Total 721 689 95.6 561 538 96.1 1282 1227 95.7
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Tab 2 The measles antibody level of mother of children 1 ~ 3 years in Hainan
1 Mother of children 1 ~ 3 years 1 3 Children 1 ~ 3 years
County % %
No.Test No.Positive Positive rate(%) No.Test No.Positive Positive rate(%)
Longhua 18 17 94.4 29 28 96.6
Meilan 19 18 94.7 31 29 93.5
Qiongshan 23 21 91.3 41 39 95.1
Xiuying 17 16 94.1 23 21 91.3
Sanya 17 16 94.1 35 35 100.0
Qionghai 19 18 94.7 32 31 96.9
Wanning 18 17 94.4 37 36 97.3
Wenchang 16 15 93.8 33 31 93.9
Wuzhishan 27 25 92.6 42 39 92.9
Danzhou 20 19 95.0 39 39 100.0
Dongfang 25 24 96.0 39 37 94.9
Baoting 18 18 100.0 40 38 95.0
Lingshui 22 21 95.5 38 36 94.7
Ledong 18 18 100.0 31 29 93.5
Qiongzhong 23 20 90.0 43 42 97.7
Tunchang 19 19 100.0 23 21 91.3
Ding’ an 20 18 90.0 40 39 97.5
Chengmai 19 18 94.7 28 26 92.9
Changjiang 21 19 90.4 36 36 100.0
Baisha 27 26 96.3 32 29 90.6
Lingao 21 20 95.2 29 28 96.6
Total 427 419 98.1 721 689 95.6
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