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Insurance-based compensation for adverse reactions following immunization in Wuxi City,

Jiangsu Province from 2020 to 2022
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University, Wuxi Center for Disease Control and Prevention, Wuxi, Jiangsu 214023, China

Abstract: [Objective] To assess the implementation of insurance-based compensation for adverse reactions following immunization in Wuxi
City, Jiangsu Province. [Methods] Data on basic insurance and supplementary insurance for adverse reactions following immunization from
2020 to 2022 in Wuxi City was collected, and a descriptive epidemiological method was used to analyze the data. [ Results] A total of 2 272
cases were compensated for adverse reactions following immunization , with a total compensation amount of 5.255 9 million yuan, and an average
of 2.3 thousand yuan per case. Basic insurance accounted for 0.62% of the total cases and 10.72% of the total compensation amount, while
supplementary insurance accounted for 99.43% of the total cases and 89.28% of the total compensation amount. Compensation amounts for
disability and third-degree damage in basic insurance accounted for 63.18% and 88.71%, respectively, while fourth-degree and lower damage
in supplementary insurance accounted for 96.52%. The compensation rate for supplementary insurance was higher than that for basic insurance.
The highest number of compensated cases was in the 0— year age group, and vaccines included in the Expanded Program on Immunization
(EPI) accounted for the majority of the cases and compensation amounts, with a percentage of 70.11% and 73.84%, respectively. For basic
insurance, the largest number of compensated cases involved the Bacillus Calmette-Guérin (BCG) vaccine. For supplementary insurance, the
top three compensated cases for EPI vaccines were the measles-mumps-rubella (MMR) vaccine, the hepatitis B (HepB) vaccine, and the
acellular diphtheria-tetanus-pertussis (DTaP) vaccine. For non-EPI vaccines, the top three compensated cases were the 13 valent
pneumococcal polysaccharide conjugate (PPCV13) vaccine, the acellular DPT-inactivated poliovirus-haemophilus influenzae type b combined
vaccine (DPT-IPV/Hib) , and enterovirus 71 (EV71) inactivated vaccine. In basic insurance, thrombocytopenic purpura and BCG local
abscess both accounted for 21.43% of the cases, while in supplementary insurance, respiratory system diseases accounted for 77.47% of the
cases. The time intervals from reporting to submission of compensation materials (<31 d) and from submission to payment of compensation (<
14 d) were 71.43% and 57.14% for basic insurance, and 90.22% and 86.23% for supplementary insurance, respectively. [ Conclusion] The
commercial supplementary insurance for adverse reactions following immunization in Wuxi City has largely compensated for the limitations of
basic insurance in terms of coverage and efficiency. It is recommended to further promote commercial compensation insurance for young
children and strengthen the monitoring and regulation of commercial supplementary insurance compensation.
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Table 1 Situation of insurance-based compensation for adverse reactions following immunization in Wuxi City from 2020 to 2022

I

Number of

AMEZR LS4y

Compensation type and year

NSV

Compensation amount/ Average compensation Minimum compensation Maximum compensation

FIAMERBIOC REAMESEI I MR HU TG

compensated cases 10 000 yuan amount /10 000 yuan ~ amount/10 000 yuan amount/10 000 yuan

FLALAERS Basic insurance

2020 6 4.94 0.82 0.029 3.00

2021 5 51.17 10.23 0.033 50.00

2022 3 0.26 0.09 0.037 0.11

/Nt Subtotal 14 56.36 4.03 0.029 50.00
#hFEARRS: Supplementary insurance

2020 135 54.22 0.40 0.003 16.35

2021 813 189.43 0.23 0.002 10.00

2022 1311 225.58 0.17 0.002 6.00

/N Subtotal 2259 469.23 0.21 0.002 16.35
JB#MZ Total compensation

2020 140 59.16 0.42 0.003 16.35

2021 818 240.59 0.29 0.002 50.00

2022 1314 225.84 0.17 0.002 6.00
47t Total 2272 525.59 0.23 0.002 50.00

U] a: 1505 1 [ 3R AL Al DR A0 AR ST PR AMEE , T 1)

[Note] a: One case received both basic insurance and supplementary insurance compensation , the same below.

23 MEAANGH

TESERBIRRS SR AME T BRIT 2% FET - #METE
R T2k VIR R Btk B A B 2 A 2% 43
63.18%.30.31%.5.32%.0.67%.0.37%.0.14%.0.01%,

— G ORI LR K DL 55 G A A M A 0 S
5.329%.88.71%.5.97%. TEAMTELRES T, i T AMEE AR
A, — G U e DL 300535 O (R M 4 143 1)
3.48% #196.52%.
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B HAMETRII N T.42% . 1.48% , FERRRS 0~% 41 |1~
A AME R IR F A SRR B (=5 628.47, P<0.001;
X'=1091.29,P<0.001) . MHLIX KT , SRR 1M
DATH X R 3 (85.71%) , &b 78 LR B Y &2 LARE X A 3=
(53.30%) , H& it £ B6 T XL RB XA A0 42 5% 43 501
0.013% .0.004% , £ FEARFS T X XB X (1) £ MEE 53551y
3.98% .4.97% , FERRLEFS T X KB IX AMER IR T4 5
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T2 20202022 4F-TC8) T T B A S B g AR S A Mg 5] X PR i) AT S RN B X AT

Table 2 Gender, age, and regional distribution of insurance-based compensation for adverse reactions following immunization in Wuxi

City from 2020 to 2022
B ;quliﬂjﬁﬁﬁ Basic insuranc;‘ Z‘I‘E’f‘%ﬂﬁ Supplementary insu;a‘n'ce Pl Pl
Classification = ﬁ{ﬂ,‘ ;FI%K% e %{ﬂ' %MK$ X’ value P value
Compensation Compensation rate/% Compensation Compensation rate/%

PES Gender

% Male 7(50.00) 0.009 1267(56.09) 4.79 3742.90 <0.001

% Female 7(50.00) 0.010 992(43.91) 4.08 2940.72 <0.001
AFII% Agelyears

0~ 9(64.29) 0.012 1 883(83.36) 7.42 5628.47 <0.001

1~ 5(35.71) 0.007 376(16.64) 1.48 1091.29 <0.001
HBIX Area

71X Urban 12(85.71) 0.013 1 055(46.70) 3.98 374743 <0.001

ABIX. Suburban 2(14.29) 0.004 1 204(53.30) 497 2766.67 <0.001
A1t Total 14(100.00) 0.009 2259(100.00) 4.45 6 685.24 <0.001

UE] 4RS00 0 B 455 O IR L % o

[ Note ] Outside the brackets are the number of cases, and inside the brackets are the constituent ratios/%.

25 HEHA

RIS AR EPLYE A MEFIEE T/ 3 021
43 9 i BCG (35.71%) . MMR (14.29%) . MPV-AC
(14.29%) , #M 2 4 80 J& T 70 3 47 89 43 1 2 OPV
(88.71%) .BCG(5.77%) .DTaP(2.71%) , V- M4 %
JETFRT 34521943 5 4 OPV (50.00 J3 76) \DTaP(1.53 71
JG) .BCG(0.65T170) » #hFufrps b, EPTEE T A
EPLEERT /35 5 FE 69.90%.30.10%.,  EPTRETE FhAMEf]
BUE TR 3R 590 MMR(21.60%) HepB(10.54%) |

DTaP (7.39%) , %M 4 &5 & T 10 3 457 1) 53 51 4 HepB
(16.30%) .BCG(11.26%) MMR (10.85%) , P14 M2 4
%S T T 3071943912 BCG(0.56 11 7€) \MR(0.49 J7
J6).IPV(0.377370) ;A EPLEE i TR AME IR T1i 3 47
#4351 PPCV13(11.02%) . DTaP-IPV/Hib (6.77%) .
EV71(4.34%) , #M24 %0 & T 3457 894371 0 PPCV13
(10.73%) .DTaP-IPV/Hib(9.34%) .ORV5(4.35%) , V-1
AMES S THT 3619535120 RabV (0.50 71 78) \PPV23
(0.30 /57C) .DTaP-IPV/Hib(0.29 7iJt), W33,
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Table 3 Vaccine distribution of insurance-based compensation for adverse reactions following immunization in Wuxi City from 2020 to 2022

FALLEE: Basic insurance N FEARESE Supplementary insurance A1 Total
SR SR M SRR
et WMEEL RMEESEIT WU A AMEEBIOT BT WMEEL HMESEIT BT
Vaceine Number of  Compensation Average Number of  Compensation Average Number of  Compensation Average
compensated amount/10 000 compensation compensated amount/10 000 compensation compensated amount/10 000 compensation
cases yuan amount/10 000 cases yuan amount/10 000 cases yuan amount/10 000
yuan yuan yuan

EPIRER]

EPI vaccines 14(100.00) 56.36(100.00) 4.03 1579(69.90) 331.75(70.70) 0.21 1593(70.11) 388.12(73.84) 0.24
MMR 2(14.29) 1.08(1.92) 0.54 488(21.60)  50.90(10.85) 0.10 490(21.57)  51.98(9.89) 0.11
HepB 238(10.54)  76.47(16.30) 0.32 238(10.48)  76.47(14.55) 0.32
DTaP 1(7.14) 1.53(2.71) 1.53 167(7.39) 33.17(7.07) 0.20 168(7.39) 34.69(6.60) 0.21
OPV 1(7.14)  50.00(88.71) 50.00 145(6.42) 27.90(5.95) 0.19 146(6.43) 77.90(14.82) 0.53
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%3 (%:) Table3 (continued)
FEAELRESE Basic insurance #hFELRESE Supplementary insurance A1 Total
SRR SRR SRR
il MR FMEEEIT BT R AMEREIT ATT e FMEREOTT AT
Vaceine Number of  Compensation Average Number of ~ Compensation Average Number of ~ Compensation Average
compensated amount/10 000 compensation compensated amount/10 000 compensation compensated amount/10 000 compensation
cases yuan amount/10 000 cases yuan amount/10 000 cases yuan amount/10 000
yuan yuan yuan
MPV-A 144(6.37)  14.11(3.01) 0.10 144(6.34)  14.11(2.68) 0.10
14% 1(7.14) 0.03(0.06) 0.03 128(5.67) 47.51(10.12) 0.37 129(5.68) 47.54(9.05) 0.37
BCG 5(35.72)  3.25(5.77) 0.65 94(4.16) 52.81(11.26) 0.56 99(4.36) 56.06(10.67) 0.57
VarV 74(3.28)  10.54(2.25) 0.14 74(3.26)  10.54(2.01) 0.14
JE-L 72(3.19) 14.62(3.11) 0.20 72(3.17) 14.62(2.78) 0.20
HepA-I 1(7.14) 0.04(0.07) 0.04 22(0.97) 2.58(0.55) 0.12 23(1.01) 2.62(0.50) 0.11
MPV-AC  2(14.29)  0.33(0.58) 0.16 6(0.27) 0.65(0.14) 0.11 8(0.35) 0.98(0.19) 0.12
MR 1(0.04) 0.49(0.10) 0.49 1(0.04) 0.49(0.09) 0.49
DT 1(7.14) 0.11(0.18) 0.11 1(0.04) 0.11(0.02) 0.11
I EPIEE , 680(30.10) 137.47(29.30) 0.20 680(29.93) 137.47(26.16) 0.20
Non EPI vaccines
PPCV13 249(11.02)  50.33(10.73) 0.20 249(10.96)  50.33(9.58) 0.20
DTaP-IPV/Hib 153(6.77) 43.83(9.34) 0.29 153(6.73) 43.83(8.34) 0.29
EV71 98(4.34) 8.75(1.87) 0.09 98(4.31) 8.75(1.67) 0.09
ORVS5 82(3.63)  20.43(4.35) 0.25 82(3.61)  20.43(3.89) 0.25
ORV 29(1.28) 7.71(1.64) 0.27 29(1.28) 7.71(1.47) 0.27
MPCV-AC 29(1.28) 2.12(0.45) 0.07 29(1.28) 2.12(0.40) 0.07
InfV 22(0.97) 1.69(0.36) 0.08 22(0.97) 1.69(0.32) 0.08
DTaP-Hib 11(0.49) 1.72(0.37) 0.16 11(0.48) 1.72(0.33) 0.16
Hib 3(0.13) 0.06(0.01) 0.02 3(0.13) 0.06(0.01) 0.02
JE-I 2(0.09) 0.04(0.01) 0.02 2(0.09) 0.04(0.01) 0.02
RabV 1(0.04) 0.50(0.11) 0.50 1(0.04) 0.50(0.10) 0.50
PPV23 1(0.04) 0.30(0.06) 0.30 1(0.04) 0.30(0.06) 0.30
&1l Total  14(100.00) 56.36(100.00) 4.03 2259(100.00) 469.23(100.00) 0.21 2272(100.00) 525.59(100.00) 0.23

] 455 50 R Bl R 850, 465 N R R L /%

[ Note ] Outside the brackets are the number of cases or compensation amount , and inside the brackets are the constituent ratios/%.
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G390 R Utk b R T R (39.53%) (i 4% (13.55%)
KA (12.57%) , #IME 4 55 5 1 347 1 43590 A il %
(43.93%) . 2k I W 0 T8 SR (14.86%) 3 %
(9.81%) , V-4 R M 4 00 3 115 3 15 43501 Ry 22 ) L2
JiE (3.51 J7J6) 4 (1.57 J5 76 | ML /INBR s 20 1 5 it
(iE) (1.34J778) . W34,

R4 2020—2022 4FJoh i P 4 b S S P B M 191 649 ek PR 2 1B 2 A

Table 4  Clinical diagnosis distribution of insurance-based compensation for adverse reactions following immunization in Wuxi City from

2020 to 2022
HARPREE Basic insurance N FELRESE Supplementary insurance A1 Total
A AT SRR LN e SRR A
6 ki i HMEEL = BTG WMEEL AMESBJTT BT 2R HMESEIT BT
.. " . Number of . Average Number of ~ Compensation ~ Average Number of ~ Compensation ~ Average
Clinical diagnosis Compensation . . .
compensated compensation compensated amount/  compensation compensated amount/  compensation
amount/
cases 10 000 yuan amount/ cases 10 000 yuan amount/ cases 10 000 yuan amount/
YH10 000 yuan 10 000 yuan 10 000 yuan
B ES WY
FIRARAIA 1750(77.47) 342.83(73.06) 0.20 1750(77.02) 342.83(65.23) 0.20

Respiratory disease
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%4 (%%) Table4 (continued)
FLRHORES Basic insurance TR Supplementary insurance A1 Total
MM T SR SR SRR
6 B i L e TG R AMEEEIOT AU W HMEEREOTT AT
. " . Number of . Average Number of ~ Compensation ~ Average Number of  Compensation ~ Average
Clinical diagnosis Compensation . ] ;
compensated compensation compensated amount/ compensation compensated amount/ compensation
amount/
cases 10 000 amount/ cases 10 000 yuan amount/ cases 10 000 yuan amount/
YHE10.000 yuan 10 000 yuan 10 000 yuan
Ak L pE
Acute upper 893(39.53)  69.75(14.86) 0.08 893(39.30)  69.75(13.27) 0.08
respiratory tract
infection
fiti%é Pneumonia 306(13.55) 206.15(43.93) 0.67 306(13.47) 206.15(39.22) 0.67
K Fever 284(12.57)  18.31(3.90) 0.06 284(12.50)  18.31(3.48) 0.06
SRR
. 255(11.29)  46.01(9.81) 0.18 255(11.22)  46.01(8.75) 0.18
Bronchitis
S 4 Tracheitis 12(0.53) 2.62(0.56) 0.22 12(0.53) 2.62(0.50) 0.22
THLRGEPR
Digestive system 172(7.61) 13.63(2.90) 0.08 172(7.57) 13.63(2.59) 0.08
disease
515 Diarrhea 92(4.07) 5.13(1.09) 0.06 92(4.05) 5.13(0.98) 0.06
)l %
(Hr 49(2.17) 7.04(1.50) 0.14 49(2.16)  7.04(1.34) 0.14
Gastroenteritis
HAth Others 31(1.37) 1.47(0.31) 0.05 31(1.36) 1.47(0.28) 0.05
ﬁﬁﬁﬁﬁﬁ 3(21.43)  0.32(0.57) 0.11 137(6.06) 4.69(1.00) 0.03 140(6.16) 5.01(0.95) 0.04
Allergic disease
SHEHE H7 95
L &EZP/.C 1(7.14) 0.25(0.44) 0.25 88(3.90) 2.40(0.51) 0.03 89(3.92) 2.65(0.50) 0.03
Anaphylactic rash
£t 4
ﬂtﬂfiﬁx - 30(1.33) 0.76(0.16) 0.03 30(1.32) 0.76(0.14) 0.03
Allergic dermatitis
M i 5
Gastrointestinal 12(0.53) 1.29(0.27) 0.11 12(0.53) 1.29(0.25) 0.11
allergies
HoAfth g
L . 2(1429)  0.07(0.12) 0.03 7(0.31) 0.25(0.05) 0.04 9(0.40) 0.32(0.06) 0.04
Other anaphylaxis
b2 Z D
W’I%gﬁﬁﬁ 1(7.14)  50.00(88.71) 50.00 22(0.97) 17.52(3.73) 0.80 23(1.01) 67.52(12.85) 2.94
Neurological disease
5% Convulsion 13(0.58) 6.61(1.41) 0.51 13(0.57) 6.61(1.26) 0.51
Hif Epilepsy 5(0.22) 4.22(0.90) 0.84 5(0.22) 4.22(0.80) 0.84
ili%¢ Encephalitis 1(7.14)  50.00(88.71) 50.00 2(0.09) 3.14(0.67) 1.57 3(0.13) 53.14(10.11) 17.71
2= A
i . 1(0.04) 0.04(0.01) 0.04 1(0.04) 0.04(0.01) 0.04
Hyperspasmia
W || A
JﬁjLE%ﬁ 1(0.04) 3.51(0.75) 3.51 1(0.04) 3.51(0.67) 3.51
Infantile spasm
ML 2R G
Disease of blood 3(21.43) 2.61(4.63) 0.87 17(0.75) 21.86(4.66) 1.29 20(0.88) 24.47(4.66) 1.22
system
RIWANY 2 M
B ()
SRBE(IE) . 3(21.43)  2.61(4.63) 0.87 16(0.71) 21.51(4.58) 1.34 19(0.84) 24.12(4.59) 1.27
Thrombocytopenic
purpura
FHAh Others 1(0.04) 0.35(0.07) 0.35 1(0.04) 0.35(0.07) 0.35
Urinary system 19(0.84) 16.17(3.45) 0.85 19(0.84) 16.17(3.08) 0.85
disease
Urinary tract 17(0.75) 15.48(3.30) 0.91 17(0.75) 15.48(2.95) 0.91
infection
HAls Others 2(0.09) 0.69(0.15) 0.35 2(0.09) 0.69(0.13) 0.35
O B e
B(i(jth‘” &ﬁﬁ 4(28.57)  0.25(0.45) 0.06 13(0.58) 1.27(0.27) 0.10 17(0.75) 1.52(0.29) 0.09
BCG specific disease
7
SRR 3(21.43)  0.14(0.25) 0.05 6(0.27) 0.36(0.08) 0.06 9(0.40) 0.50(0.10) 0.06
Local abscess
AR 4(0.18) 0.44(0.09) 0.11 4(0.18) 0.44(0.08) 0.11

Lymphadenitis
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%4 (%) Table4 (continued)
FLRHORES Basic insurance TR Supplementary insurance AT Total
o PERET THEE e Rk e | RS
W RS L = i/ 7T e AMERB/AIT #UTT g HAMEEREVATT BT
Clinical diagnosis Number of C . Average Number of ~ Compensation ~ Average Number of  Compensation ~ Average
g ompensation g g g
compensated compensation compensated amount/ compensation compensated amount/ compensation
amount/
cases 10000 yuan amount/ cases 10 000 yuan amount/ cases 10 000 yuan amount/
10 000 yuan 10 000 yuan 10 000 yuan
TR AL A R
Inflammation at the 2(0.09) 0.34(0.07) 0.17 2(0.09) 0.34(0.06) 0.17
vaccination site
&}BED}:]E:HFP 1(7.14) 0.11(0.20) 0.11 1(0.04) 0.12(0.03) 0.12 2(0.09) 0.24(0.04) 0.12
Skin granuloma
Al Others 3(21.43)  3.19(5.65) 1.06 129(5.71)  51.25(10.92) 0.40 132(5.81)  54.43(10.36) 0.41
1295 Eczema 34(1.51) 0.98(0.21) 0.03 34(1.50) 0.98(0.19) 0.03
==
if::iﬁ 28(1.24)  20.37(4.34) 0.73 28(1.23)  20.37(3.88) 0.73
i
13 L 9(0.40)  11.33(2.42) 1.26 9(0.40)  11.33(2.16) 1.26
Kawasaki’s disease
AR S
Local reaction 9(0.40) 0.15(0.03) 0.02 9(0.40) 0.15(0.03) 0.02
after vaccination
T2
Hand-foot-mouth 7(0.31) 0.95(0.20) 0.14 7(0.31) 0.95(0.18) 0.14
disease
S8 A PNk
SHLG R
Total anomalous 1(7.14) 3.00(5.32) 3.00 1(0.04) 3.00(0.57) 3.00
pulmonary venous
drainage
Ze AL
B
Calcified 1(7.14) 0.11(0.19) 0.11 1(0.04) 0.11(0.02) 0.11
epithelioma of the
left upper arm
ZeAMIRRT R 4
iR
Left axillary 1(7.14)  0.08(0.14) 0.08 1(0.04) 0.08(0.01) 0.08
lymph node
enlargement
HAlh Others 42(1.86)  17.47(3.72) 0.42 42(1.85)  17.47(3.32) 0.42
A1t Total 14(100.00) 56.36(100.00) 4.03 2259(100.00) 469.23(100.00) 0.21 2 272(100.00) 525.59(100.00) 0.23

UE] 45550 0 BB R 00, 455 A H A L /%

[ Note | Outside the brackets are the number of the cases or compensation amount, and inside the brackets are the constituent ratios/%.

2.7 AMEEFFR

ATy M A A HMEE AR Y I [B] [R] PR <31 d
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