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[Abstract] Objective To understand the effectiveness of the free hepatitis B vaccine (HepB) catch-up
vaccination program implemented for adults in Tongchuan City in recent years, so as to provide a basis for formulating
the adult HepB vaccination plan in future. Methods In 2023, a multi-stage stratified random sampling method was
adopted to select 1 238 permanent residents aged 17-58 from 8 towns/subdistricts in 4 districts/counties of Tongchuan
City, including 388 people in 17-30 age group, 434 people in 31-44 age group, and 416 people in 45-58 age group.
On-site surveys were conducted and serum samples were collected with five serum HBV markers detected using the
enzyme-linked immunosorbent assay. The same survey method and population grouping were used in 2006, and a total
of 456 people in Tongchuan City were surveyed by Chinese Center for Disease Control and Prevention, including 123
people in 17-30 age group, 225 people in 31-44 age group, and 108 people in 45-58 age group. The HBV infection

rate, antibody-positive rate, HepB vaccination rate, and the influencing factors were analyzed across the different age
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groups in the two surveys. Results In 2023, the HepB vaccination rate was 55.49% (687/1 238) and the anti-HBs
positive rate was 53.31% (660/1 238), which were both significantly higher than those of 20.83% (95/456) and 41.45%
(189/456) in 2006, respectively (*=161.08 and 18.76, both P<0.001). In 2023, the HepB vaccination rates in 17-30
age group and 31-44 age group were both significantly higher than those in 2006 (*=71.87 and 84.49, both P<0.001),
and the anti-HBs positive rates in 17-30 age group, 31-44 age group and 45-58 age group were all significantly higher
than those in 2006 (¢*=8.48, 14.87 and 10.26, P=0.004, <0.001 and =0.001). Multivariate analysis showed that the
HepB vaccination rate in rural areas was higher than that in urban areas (OR=3.39, 95%CI: 2.07-5.55), higher in
Yaozhou District than that in Yijun County (OR=2.88, 95% CI: 1.60-5.17), and higher among individuals with a
bachelor’s degree or above (OR=7.73, 95%CI: 1.45--41.14) and a high school or junior college education (OR=2.29,
95%CI: 1.32-3.96) compared with those with a primary school education or below. Conclusions The HepB vaccination
rate in Tongchuan City in 2023 was higher than that in 2006. The free adult HepB catch-up vaccination measures

carried out among the population aged 31-44 years old have achieved a certain effect. Residence type, district/county,
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and educational level are identified as influencing factors of the HepB vaccination rate among the 31-44 years group.
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