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ABSTRACT

Objective: To analyze the spatial behavior of hepatitis A, measles, mumps, and rubella (MMR), and varicella vaccination coverage 
in children and its relationship with socioeconomic determinants in the state of Minas Gerais. Methods: This ecological study 
investigated records of doses administered to children, extracted from the Immunization Information System of 853 municipalities in 
Minas Gerais, in 2020. We analyzed the vaccination coverage and socioeconomic factors. Spatial scan statistics were used to identify 
spatial clusters and measure the relative risk based on the vaccination coverage indicator and the Bivariate Moran Index, and thus 
detect socioeconomic factors correlated with the spatial distribution of vaccination. We used the cartographic base of the state and its 
municipalities and the ArcGIS and SPSS software programs. Results: Hepatitis A (89.0%), MMR (75.7%), and varicella (89.0%) showed 
low vaccination coverage. All vaccines analyzed had significant clusters. The clusters most likely to vaccinate their population were 
mainly located in the Central, Midwest, South Central, and Northwest regions, while the least likely were in the North, Northeast, and 
Triângulo do Sul regions. The municipal human development index, urbanization rate, and gross domestic product were spatially 
dependent on vaccination coverage. Conclusions: The spatial behavior of hepatitis A, MMR, and varicella vaccination coverage is 
heterogeneous and associated with socioeconomic factors. We emphasize that vaccination records require attention and should be 
continuously monitored to improve the quality of information used in services and research. 
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INTRODUCTION

Considered a priority intervention, vaccination pre-
vents infant mortality and reduces hospitalization and 
vaccine-preventable diseases, avoiding up to 2.5 million 
deaths worldwide every year1-3. This intervention is regard-
ed as one of the greatest achievements of humanity, recog-
nized as the best cost-benefit public health investment3,4. 

Currently, the Immunization Agenda 2030 global strat-
egy foresees a world where people of all ages and places 
benefit fully from the vaccines offered to improve the pop-
ulation’s health and well-being. This intervention proposes 
to maintain the positive vaccination results achieved and 
recover the losses caused by SARS-CoV-2 (COVID-19)5.

However, less than two-thirds of all countries have 
reached optimal coverage6. Among the vaccines offered 
to children, the measles, mumps, and rubella (MMR) and 
varicella vaccines are experiencing a decrease in coverage. 
These diseases are highly contagious and have several 
associated clinical complications7. The hepatitis A vaccine 
also stands out, with a drop in vaccination coverage in all 
Brazilian states after 20158. The disease has mild clinical 
manifestations in childhood and rarely progresses into the 
severe condition of fulminant failure. 

In 2020, about 23 million children missed essential 
vaccines — 3.7 million more than in 20195. Around 3 mil-
lion children did not receive the first dose of the measles 
vaccine, contributing to the increase in outbreaks, such as 
those that occurred in Venezuela (2017), Madagascar, the 
Philippines, and Brazil (2018 and 2019)9,10. Vaccination cov-
erage has been dropping in European countries since 2016, 
with measles and diphtheria, tetanus, and pertussis (DTP) 
vaccines showing the highest decreasing rates, reaching 
almost 14 million children not fully immunized in 201911. 
In Montana, United States, less than two out of five children 
aged 24 months are fully immunized with vaccines admin-
istered in childhood12.

In Brazil, vaccination coverage is not evenly distribut-
ed, with reduced rates for some vaccines offered in the 
National Immunization Program (Programa Nacional de 
Imunizações — PNI) schedule13-15. From 2006 to 2016, some 
states, such as Goiás, Mato Grosso, and Minas Gerais, had 
a reduced number of children vaccinated with MMR15,16. 
Since 2015, hepatitis A vaccination coverage decreased 
among Brazilian municipalities, ranging from 60% to 82%8. 
Varicella had a mean coverage of 78.0% in 2016, a rate that 
has been declining ever since, reaching 34.3% in 201917.

Low vaccination coverage is often related to the pop-
ulation’s geographic conditions and socioeconomic sta-
tus18-20, structural conditions, supply and access to health 
services14,19,21, lack of awareness of the strategies recom-
mended by the immunization program22-24, vaccine hesi-
tancy13,14 and, more recently, the COVID-19 pandemic25,26. 
The last one has aggravated pre-existing health inequities, 
exposing social inequalities, discrimination, and health 

gradients in human populations, both between and with-
in countries27.

In view of the COVID-19 pandemic, which further exac-
erbated the population’s vaccination status, surveillance 
becomes particularly important and necessary to reduce 
non-vaccinated population clusters and, consequently, 
avoid the risk of new epidemics of vaccine-preventable 
diseases. Systematic monitoring of vaccination coverage is 
a crucial management action to know not only what moti-
vates vaccine delays and refusals but also the realities in-
volved in this process19,28-30. 

Knowing the spatial coverage distribution and its pos-
sible determinants allows the identification of interfering 
factors, essential for planning and implementing effective 
vaccination strategies. The specific contribution of using 
spatial analysis in the vaccine field has been discussed for 
years and has steadily increased since the mid-2000s31. 
This analysis has been used in Brazil; however, it needs to 
be strengthened, given the country’s continental dimen-
sions, population size, cultural and socioeconomic diversi-
ty, and the foundations of its regional differences32. 

Thus, this study aimed to analyze the spatial behavior of 
hepatitis A, MMR, and varicella vaccination coverage in chil-
dren and its relationship with socioeconomic determinants 
in the state of Minas Gerais.

METHODS

This ecological study sought to determine the hepatitis 
A, MMR, and varicella vaccination coverage and its spatial 
distribution in Minas Gerais, in 2020. 

Minas Gerais, Brazil’s second most populous state, 
has an area of 586,528.293 km2, an estimated population 
of 20,033,665 inhabitants, and a degree of urbanization 
of 85.29%33. Its territory is divided into 14 macro-regions 
(South, South Central, Central, Jequitinhonha, West, East, 
Vale do Aço, Southeast, North, Northwest, Eastern South, 
Northeast, Triângulo do Sul, Triângulo do Norte), covering 
853 municipalities34. This study established the municipal-
ities of the 14 Minas Gerais macro-regions as territorial 
units of analysis (Figure 1).

We analyzed records — obtained from the PNI Informa-
tion System database — of hepatitis A (single dose), MMR 
(second dose), and varicella (first dose)35 vaccine doses 
administered to 15-month-old children from the 853 mu-
nicipalities of Minas Gerais, in 2020. A spatial analysis was 
carried out to identify and evaluate clusters of vaccinated 
children36 and possible socioeconomic factors associated 
with vaccination coverage. The MMR plus varicella (MMRV) 
vaccine was not included due to its shortage during the 
study period37. 

Considered the response variable, vaccination cover-
age was calculated as the total doses for full immuniza-
tion of each vaccine analyzed in the numerator and the 
number of live births in the municipality (recorded in the 
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Live Birth Information System, in 2019) in the denomina-
tor, multiplied by 100. According to the Live Birth Infor-
mation System, 256,892 children were born in the state 
in 201938, the fraction corresponding to the denominator 
used to calculate the vaccination coverage indicator for 
2020. The PNI set a 95% target for the hepatitis A, MMR, 
and varicella vaccines37.

The explanatory variables analyzed were grouped 
based on socioeconomic variables (municipal human de-
velopment index; urbanization rate; gross domestic prod-
uct per capita), extracted from the Brazilian Institute of 
Geography and Statistics and the João Pinheiro Founda-
tion39 (Chart 1).

Clusters of vaccinated children were spatially iden-
tified and analyzed using the spatial analysis technique 
called scan statistics, developed by Kulldorff and Nagar-
walla36. This analysis involves a gradual scan based on 
analysis windows with varying sizes throughout the terri-
torial extension of the studied scenario. To this end, this 
research defined a circular analysis window, with its radi-
us having a specific upper limit, established at 50% of the 

target population of vaccinated children in Minas Gerais. 
The intrinsic characteristic of this window is its high flexi-
bility in both location and size, producing an infinite num-
ber of distinct geographic circles, each of them eligible as 
a cluster36. 

Scan statistics uses different probability models. For the 
number of vaccinated children in the municipalities of 
Minas Gerais, we adopted the discrete Poisson model, con-
sidered the most suitable for rate modeling or count data. 
Each window has its null hypothesis (H0) tested against the 
alternative hypothesis (H1) — high risk for the event inves-
tigated (vaccination coverage) — compared to the outside 
window, that is, the remaining territory analyzed40.

The analysis was processed by the SaTScan 9.6 soft-
ware, setting non-overlapping clusters as parameter41. 
The significance test for the identified clusters was based 
on the comparison between likelihood ratio test statistics 
and a null distribution, according to the Monte Carlo simu-
lation. A higher number of replications in the Monte Carlo 
simulation affects the power of the respective test; thus, 
999 replications were established to analyze the vaccina-
tion in the state36. 

We considered the relative risk (RR) for significant clus-
ters as a way of comparing information from dissimilar 
areas. RR is a non-negative epidemiological measure that 
represents how common the event is in the given spatial 
cluster. Taking into account the number of vaccinated chil-
dren in Minas Gerais, RR values greater than 1 (RR>1) cor-
respond to an increased probability of being vaccinated at 
a certain location, while values less than 1 (RR<1) mean the 
opposite, that is, a lower likelihood of being vaccinated in 
a region42. This calculation is performed with the following 
mathematic formula:

RR = cB[c] = cB[c] 
(c-c)(B(C)-B(c)) (c-c)/(C-B(c)) 

In which c is the number of cases inside the cluster, C 
is the total number of cases in the dataset, E[c] is the num-
ber of cases expected inside the window under the null 

Chart 1. Description of the variables analyzed in the study.
Variables

Response variable

Vaccination coverage

Vaccination coverage was calculated as the total doses for full immunization of each vaccine in the 
numerator and the number of live births in the municipality (recorded in the Live Birth Information 
System) in the denominator, multiplied by 100. The National Immunization Program set the target of: 
95% for MMR, hepatitis A, and varicella37.

Explanatory variables — socioeconomic variables

Municipal human development 
index

The municipal human development index is a measure comprising indices related to three dimensions of 
human development: life expectancy, education, and income. The index ranges from 0 to 1. The closer to 
1, the greater the human development.33

Urbanization rate Urban population divided by the total population, multiplied by 100. The urbanization rate corresponds 
to the percentage of the urban population in each state compared to the total population33.

Gross domestic product per capita Total gross domestic product of the municipality in the year divided by its total population, in up-to-
date reais39.

MMR: measles, mumps, and rubella.

Figure 1. Minas Gerais macro-regions, Brazil, 2020.
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hypothesis. We also calculated 95% confidence intervals 
(95%CI) of RRs of significant spatial clusters43,44.

 Bivariate Moran analysis was conducted to identify so-
cioeconomic factors correlated with the spatial distribu-
tion of vaccination in Minas Gerais. This analysis is a glob-
al autocorrelation measure that estimates the influence 
of one variable on a neighboring one or the correlation 
between them45.

The Bivariate Moran can be interpreted as a regres-
sion coefficient in a bivariate regression, in which p-val-
ues are generated with significant values (p<0.05)45. 
The  variables selected to analyze spatial correlation 
were those presented in the method: municipal human 
development index; urbanization rate, and gross domes-
tic product per capita. 

Both the analysis of global spatial autocorrelation (Mo-
ran index) and the Bivariate Moran (spatial correlation) were 
based on a queen contiguity matrix, in which municipalities 
that share borders are considered neighbors. These analy-
ses were conducted in the Geoda 1.12 software.

Choropleth maps with results from the respective 
scanning analyses were prepared using the cartograph-
ic base of Minas Gerais and its respective municipalities, 
freely obtained from the website of the Brazilian Institute 
of Geography and Statistics and elaborated in the ArcGIS 
10.8 software. 

The study used public domain data with unrestricted 
access and anonymity for the individuals participating in 
the investigation; therefore, it did not require appreciation 
by the Research Ethics Committee.

RESULTS

In Minas Gerais, the vaccination coverage for hepa-
titis A (89.0%), varicella (89.0%), and MMR (75.7%) was 

low in 2020. Coverage reached 95.0% or more in only 
57.2% (n=488) of the municipalities for hepatitis A, 56.2% 
(n=479) for varicella, and 35.3% (n=301) for MMR. Fig-
ure  2 reveals similarities in the spatial distribution of 
hepatitis A and varicella vaccination coverage. This pat-
tern was not identified in the distribution of the MMR 
vaccine, which had a higher number of municipalities 
with coverage below 95% (n=552).

Spatial scan statistics detected statistically significant 
clusters for hepatitis A, MMR, and varicella vaccination cov-
erage (Figure 3). 

Clusters in the North and Northeast regions had the 
highest territorial extension (greater number of munici-
palities in the same cluster) and a lower likelihood of vac-
cinating their population with hepatitis A (cluster 4), MMR 
(cluster 5), and varicella (cluster 5) vaccines. The Triângulo 
do Sul region also presented a cluster with lower odds of 
vaccinating children against varicella (cluster 6). In con-
trast, the Central, Midwest, South Central (hepatitis A: 
cluster 5; MMR: cluster 6 and 7; varicella: cluster 7 and 
8), and Northwest regions (MMR: cluster 9) showed the 
opposite behavior, that is, higher likelihood of vaccinating 
the population. 

The hepatitis A vaccine had six clusters, four of them 
less likely to vaccinate the population. The MMR and var-
icella vaccines produced nine clusters. Both showed more 
clusters with lower odds of having their population vacci-
nated. Clusters with both higher and lower vaccination like-
lihood presented a similar pattern; namely, they were in 
neighboring regions, despite having different sizes, allow-
ing the assumption that some characteristics lead munici-
palities to have similar coverage. 

Table 1 shows results from analyses of the vaccination 
coverage in 2020 and the socioeconomic variables select-
ed for the study in an attempt to identify factors that may 

MMR: measles, mumps, and rubella.
Figure 2. Spatial distribution of hepatitis A, MMR, and varicella vaccination coverage in Minas Gerais, 2020.
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have influenced the change in coverage values for the hep-
atitis A, MMR, and varicella vaccines in exploratory terms. 
The  municipal human development index variable had a 
highly statistically significant positive spatial correlation 
with the coverage of the three vaccines analyzed. This re-
sult indicates that municipalities with higher percentages 
of vaccination coverage tend to be spatially correlated 
when municipal human development indices are higher in 
neighboring municipalities. 

Also, the urbanization rate and gross domestic prod-
uct per capita variables showed a low positive spatial 
correlation with hepatitis A and varicella vaccination cov-
erage. We underline that, despite having a similar but 
very low trend in positive spatial correlation with these 
indices, the MMR vaccination coverage displays an im-
portant uniqueness in its spatial distribution. This find-
ing is a strong indication that some external factor is 
influencing this spatial distribution. Nonetheless, this 
external factor was not included in this analysis, result-
ing in a different Bivariate Moran value for the hepatitis 
A and varicella vaccines.

DISCUSSION

The spatial analysis of vaccination coverage in pandem-
ic times pointed to a heterogeneous behavior of the hep-
atitis A, MMR, and varicella vaccines among the macro-re-
gions in this Brazilian state, a condition associated with 
socioeconomic factors. 

Regional coverage variations are also found in Brazil 
and other countries. Such differences result from signifi-
cant geographic, social, and cultural discrepancies between 
and within regions16,46-50. Brazil and Minas Gerais, for ex-
ample, have large territories with unequal socioeconomic 
effects among their population groups51. This inequality 
directly affects access to and care in health services, es-
pecially for the poorest or most vulnerable populations52. 
The need for better governance regarding interdependen-
cies between health, social, environmental, and economic 
systems to ensure public health equity has been increas-
ingly recognized worldwide27.

This study reveals a greater spatial correlation between 
vaccination coverage and the municipal human develop-

MMR: measles, mumps, and rubella; RR: relative risk. Note: clusters with relative risk >1 are more likely to vaccinate their population; clusters with 
relative risk <1 are less likely to vaccinate their population.
Figure 3. Areas with spatial clusters for hepatitis A, MMR, and varicella vaccination coverage in children under two 
years of age, Minas Gerais, 2020.

Table 1. Socioeconomic factors associated with hepatitis A, MMR, and varicella vaccination coverage in Minas 
Gerais, 2020.

Socioeconomic variables
Global Bivariate Moran Index

Hepatitis A I (p-value)* MMR I (p-value)* Varicella I (p-value)*

Municipal human development index 0.089 (0.001) 0.032 (0.017) 0.091 (0.001)

Urbanization rate 0.057 (0.002) 0.021 (0.100) 0.057 (0.003)

Gross domestic product per capita 0.033 (0.009) 0.005 (0.410) 0.032 (0.012)

*Significant values (p<0.05). MMR: measles, mumps, and rubella.
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ment index, a measure comprising indices related to three 
dimensions of human development: life expectancy, edu-
cation, and income.

In Spain, children whose parents had a higher level of 
education were more likely to be vaccinated53. In Nige-
ria, a higher household income contributed to the chil-
dren’s full immunization54. In Brazil, studies report that 
the higher the level of education55,56 and income of par-
ents8,57,58, the lower the probability of full immunization. 
This scenario may be associated with vaccine hesitan-
cy8,26,57,59, which was more evident during the COVID-19 
pandemic and exposed concerns about the quality and 
safety of vaccines8,26,59.

Gross domestic product and urbanization rate affect 
vaccination coverage and other socioeconomic factors be-
cause they can contribute to a poverty scenario8,50, thus im-
pacting the organizational and geographic access to health 
services and their quality16,18,19,22,60,61. Brazilian studies have 
identified that the place of residence influences the drop in 
vaccination coverage57,62.

However, in addition to the socioeconomic inequali-
ties detected in this study, other determinants associat-
ed with low vaccination coverage have been evidenced, 
such as difficult access to health services22,63, number of 
children64,65, missed vaccination opportunities66,67, under-
funding of the health sector, and the complexity of the 
immunization schedule14. The COVID-19 pandemic has 
also aggravated pre-existing social inequalities in health, 
exposing deeply rooted social shortcomings, discrimina-
tion, and health gradients in human populations, between 
and within countries27.

We can assume that an external factor is influencing the 
MMR vaccination coverage distribution. This factor may be 
related to the record of doses administered in the Brazil-
ian Immunization Information System. The system change 
in Brazil (2014) altered how the system is populated, now 
based on nominal entries, complicating the process of re-
cording the doses administered68,69. Currently, the doses 
administered are recorded in the Citizen’s Electronic Health 
Record, software developed by the e-SUS Primary Health 
Care strategy35. 

The Brazilian child immunization schedule recommends 
an MMR dose at 12 months of age and a second MMR 
dose associated with the varicella component (MMRV) at 
15 months37. However, the MMRV vaccine is not system-
atically distributed to all Brazilian states. Minas Gerais has 
not received a supply of this vaccine since 201870. We can 
infer that some professionals might be recording a second 
MMR dose in the MMRV field. This assumption indicates 
underrated coverage, which agrees with the findings of this 
study, since the MMR vaccine showed a different spatial 
behavior from the other vaccines (hepatitis A and varicella), 
both administered at 15 months of age.

The use of the Immunization Information System 
became a complex and multidimensional process influ-

enced by structural and process conditions, issues with 
technological components of the software, little expe-
rience of the health team with technological resources, 
and lack of training to use and understand the system, 
impacting the record of these data and, consequently, 
the vaccination coverage68,71,72.

Although this study aimed to provide an overview 
of vaccination coverage correlates, regional variability 
might occur within the municipalities and also among 
other cluster sets. Study limitations include its ecolog-
ical design based on secondary data, which may have 
inconsistencies related to the quality and quantity of in-
formation, due to incorrect filling and mistaken records 
of doses administered in the information system. Never-
theless, the choice of this type of source reduces oper-
ational costs and enables the performance of analyses. 
A consistency analysis of the database was carried out to 
minimize this limitation.

The results of this article can help health managers 
and professionals design interventions to structure im-
munization services and implement management ac-
tions (supervision, monitoring, evaluation) to increase 
vaccination coverage in places at higher risk of trans-
mission of vaccine-preventable diseases. The research 
field must advance the knowledge of the practice of 
professionals working in the vaccination station regard-
ing surveillance actions related to the child’s vaccina-
tion status and confirm, using other methodological 
designs, the factors that impact vaccination coverage in 
the child population.

In addition, vaccination records and the quality of 
data from immunization information systems are issues 
that require attention and must be continuously moni-
tored to improve these data and reduce the entry of mis-
taken information. 

Lastly, this study aims to provide the basis for poli-
cies and promote the equitable expansion of access to 
and use of immunization services. To that end, further 
research is necessary.

REFERENCES

1. World Health Organization. Immunization agenda 2030: 
a global strategy to leave no one behind. Geneva: World 
Health Organization; 2020.

2. Turner HC, Thwaites GE, Clapham HE. Vaccine-preventable 
diseases in lower-middle-income countries. Lancet 
Infect Dis 2018; 18: 937-9. https://doi.org/10.1016/
S1473-3099(18)30478-X

3. World Health Organization. Immunization. Geneva: World 
Health Organization; 2019. 

4. Diniz MO, Ferreira LCS. Biotecnologia aplicada ao 
desenvolvimento de vacinas. Estudos Avançados 
2 0 1 0 ;  2 4 :  1 9 - 3 0 .  h t t p s : / / d o i . o r g / 1 0 . 1 5 9 0 /
S0103-40142010000300003

http://www.scielo.br/rbepid
https://doi.org/10.1590/1980-549720230030
https://doi.org/10.1016/S1473-3099(18)30478-X
https://doi.org/10.1016/S1473-3099(18)30478-X
https://doi.org/10.1590/S0103-40142010000300003
https://doi.org/10.1590/S0103-40142010000300003


www.scielo.br/rbepid

Hepatitis A, MMR, and varicella vaccination coverage. Rev Bras Epidemiol. 2023; 26: e230030 7

https://doi.org/10.1590/1980-549720230030

5. Organização Pan-Americana da Saúde. Pandemia de 
COVID-19 leva a grande retrocesso na vacinação infantil, 
mostram novos dados da OMS e UNICEF [Internet]. 2021 
[cited on Oct 21, 2022]. Available at: https://www.paho.org/
pt/noticias/15-7-2021-pandemia-covid-19-leva-grande-
retrocesso-na-vacinacao-infantil-mostram-novos 

6. Peck M, Gacic-Dobo M, Diallo MS, Nedelec Y, Sodha SS, 
Wallace AS. Global routine vaccination coverage, 2018. 
MMWR Morb Mortal Wkly Rep 2019; 68(42): 937-42. https://
doi.org/10.15585/mmwr.mm6842a1

7. Di Pietrantonj C, Rivetti A, Marchione P, Debalini MG, 
Demicheli V. Vaccines for measles, mumps, rubella, and 
varicella in children. Cochrane Database Syst Rev 2020; 4: 
CD004407. https://doi.org/10.1002/14651858.CD004407.
pub4

8. Brito WI, Souto FJD. Universal hepatitis A vaccination in Brazil: 
analysis of vaccination coverage and incidence five years 
after program implementation. Rev Bras Epidemiol 2020: 
e200073. https://doi.org/10.1590/1980-549720200073

9. Organização Pan-Americana da Saúde. Dados preliminares 
da OMS apontam que casos de sarampo em 2019 quase 
triplicaram em relação ao ano passado [Internet]. 2019 [cited 
on Oct 21, 2022]. Available at: https://www.paho.org/pt/
noticias/12-8-2019-dados-preliminares-da-oms-apontam-
que-casos-sarampo-em-2019-quase-triplicaram-em 

10. Fundo das Nações Unidas para a Infância. Surto global de 
sarampo, uma ameaça crescente para crianças [Internet]. 
2019 [cited on Oct 21, 2022]. Available at: https://www.
unicef.org/brazil/comunicados-de-imprensa/surto-global-
de-sarampo-uma-ameaca-crescente-para-criancas 

11. Organização Pan-Americana da Saúde. OMS e UNICEF 
alertam para declínio na vacinação durante pandemia 
de COVID-19 [Internet]. 2020 [cited on Oct 21, 2022]. 
Available at: https://www.paho.org/pt/noticias/15-7-2020-
oms-e-unicef-alertam-para-declinio-na-vacinacao-durante-
pandemia-covid-19 

12. Newcomer SR, Freeman RE, Wehner BK, Anderson SL, 
Daley MF. Timeliness of early childhood vaccinations 
and undervaccination patterns in Montana. Am J Prev 
Med 2021; 61(1): e21-e29. https://doi.org/10.1016/j.
amepre.2021.01.038

13. Sato APS. What is the importance of vaccine hesitancy in the 
drop of vaccination coverage in Brazil? Rev Saude Publica 2018; 
52: 96. https://doi.org/10.11606/S1518-8787.2018052001199

14. Silveira MF, Buffarini R, Bertoldi AD, Santos IS, Barros AJD, 
Matijasevich A, et al. The emergence of vaccine hesitancy 
among upper-class Brazilians: results from four birth 
cohorts, 1982-2015. Vaccine 2020; 38(3): 482-8. https://
doi.org/10.1016/J.VACCINE.2019.10.070

15. Braz RM, Domingues CMAS, Teixeira AMS, Luna EJA. 
Classification of transmission risk of vaccine-preventable 
diseases based on vaccination indicators in Brazilian 
municipalities. Epidemiol Serv Saude 2016; 25(4): 745-54. 
https://doi.org/10.5123/S1679-49742016000400008

16. Arroyo LH, Ramos ACV, Yamamura M, Weiller TH, Crispim 
JA, Cartagena-Ramos D, et  al. Áreas com queda da 
cobertura vacinal para BCG, poliomielite e tríplice viral no 
Brasil (2006-2016): mapas da heterogeneidade regional. 
Cad Saude Publica 2020; 36: e00015619. https://doi.
org/10.1590/0102-311X00015619

17. Manetti CL, Fernandes B, Oliveira DK, Banovski DC, Araújo SP, 
Brusque CEP, et al. Varicela grave: uma análise das notificações 
compulsórias, Brasil 2012 a 2019. Res Soc Dev 2021; 10(2): 
e7510212026. https://doi.org/10.33448/RSD-V10I2.12026

18. Hortal M, Di Fabio JL. Rechazo y gestión en vacunaciones: 
sus claroscuros. Rev Panam Salud Publica 2019; 43: e54. 
https://doi.org/10.26633/RPSP.2019.54

19. Guzman-Holst A, DeAntonio R, Prado-Cohrs D, Juliao P. 
Barriers to vaccination in Latin America: a systematic 
literature review. Vaccine 2020; 38(3): 470-81. https://doi.
org/10.1016/j.vaccine.2019.10.088

20. Hu Y, Chen Y. Evaluating childhood vaccination coverage 
of NIP vaccines: coverage survey versus zhejiang provincial 
immunization information system. Int J Environ Res 
Public Health 2017; 14(7): 758. https://doi.org/10.3390/
ijerph14070758

21. Figueiredo A, Johnston IG, Smith DMD, Agarwal S, Larson 
HJ, Jones NS. Forecasted trends in vaccination coverage 
and correlations with socioeconomic factors: a global time-
series analysis over 30 years. Lancet Glob Health 2016; 4(10): 
e726-35. https://doi.org/10.1016/S2214-109X(16)30167-X

22. Duarte DC, Oliveira VC, Guimarães EAA, Viegas SMF. 
Vaccination access in Primary Care from the user’s 
perspective: senses and feelings about healthcare 
services. Esc Anna Nery 2019; 23: e20180250. https://doi.
org/10.1590/2177-9465-EAN-2018-0250

23. Veras AACA, Lima EJF, Caminha MFC, Silva SL, Castro AAM, 
Bernardo ALB, et al. Vaccine uptake and associated factors 
in an irregular urban settlement in northeastern Brazil: a 
cross-sectional study. BMC Public Health 2020; 20(1): 1152. 
https://doi.org/10.1186/S12889-020-09247-7

24. Ferreira AV, Freitas PHB, Viegas SMF, Oliveira VC. Access to 
the vaccine room of the family health strategy: organization 
aspects. J Nurs UFPE on line 2017; 11(10): 3869-77. https://
doi.org/10.5205/reuol.12834-30982-1-SM.1110201722

25. Bramer CA, Kimmins LM, Swanson R, Kuo J, Vranesich 
P, Jacques-Carroll LA, et al. Decline in child vaccination 
coverage during the COVID-19 pandemic — Michigan 
Care Improvement Registry, May 2016-May 2020. MMWR 
Morb Mortal Wkly Rep 2022; 69(20): 630-1. https://doi.
org/10.15585/MMWR.MM6920E1

26. Sato APS. Pandemic and vaccine coverage: challenges of 
returning to schools. Rev Saude Publica 2020; 54: 115. 
https://doi.org/10.11606/S1518-8787.2020054003142

27. Mujica OJ, Brown CE, Victora CG, Goldblatt P, Silva Jr JB. Health 
inequity focus in pandemic preparedness and response 
plans. Bull World Health Organ 2022; 100(2): 91. https://
doi.org/10.2471/BLT.21.287580

http://www.scielo.br/rbepid
https://doi.org/10.1590/1980-549720230030
https://www.paho.org/pt/noticias/15-7-2021-pandemia-covid-19-leva-grande-retrocesso-na-vacinacao-infantil-mostram-novos
https://www.paho.org/pt/noticias/15-7-2021-pandemia-covid-19-leva-grande-retrocesso-na-vacinacao-infantil-mostram-novos
https://www.paho.org/pt/noticias/15-7-2021-pandemia-covid-19-leva-grande-retrocesso-na-vacinacao-infantil-mostram-novos
https://doi.org/10.15585/mmwr.mm6842a1
https://doi.org/10.15585/mmwr.mm6842a1
https://doi.org/10.1002/14651858.CD004407.pub4
https://doi.org/10.1002/14651858.CD004407.pub4
https://doi.org/10.1590/1980-549720200073
https://www.paho.org/pt/noticias/12-8-2019-dados-preliminares-da-oms-apontam-que-casos-sarampo-em-2019-quase-triplicaram-em
https://www.paho.org/pt/noticias/12-8-2019-dados-preliminares-da-oms-apontam-que-casos-sarampo-em-2019-quase-triplicaram-em
https://www.paho.org/pt/noticias/12-8-2019-dados-preliminares-da-oms-apontam-que-casos-sarampo-em-2019-quase-triplicaram-em
https://www.unicef.org/brazil/comunicados-de-imprensa/surto-global-de-sarampo-uma-ameaca-crescente-para-criancas
https://www.unicef.org/brazil/comunicados-de-imprensa/surto-global-de-sarampo-uma-ameaca-crescente-para-criancas
https://www.unicef.org/brazil/comunicados-de-imprensa/surto-global-de-sarampo-uma-ameaca-crescente-para-criancas
https://www.paho.org/pt/noticias/15-7-2020-oms-e-unicef-alertam-para-declinio-na-vacinacao-durante-pandemia-covid-19
https://www.paho.org/pt/noticias/15-7-2020-oms-e-unicef-alertam-para-declinio-na-vacinacao-durante-pandemia-covid-19
https://www.paho.org/pt/noticias/15-7-2020-oms-e-unicef-alertam-para-declinio-na-vacinacao-durante-pandemia-covid-19
https://doi.org/10.1016/j.amepre.2021.01.038
https://doi.org/10.1016/j.amepre.2021.01.038
https://doi.org/10.11606/S1518-8787.2018052001199
https://doi.org/10.1016/J.VACCINE.2019.10.070
https://doi.org/10.1016/J.VACCINE.2019.10.070
https://doi.org/10.5123/S1679-49742016000400008
https://doi.org/10.1590/0102-311X00015619
https://doi.org/10.1590/0102-311X00015619
https://doi.org/10.33448/RSD-V10I2.12026
https://doi.org/10.26633/RPSP.2019.54
https://doi.org/10.1016/j.vaccine.2019.10.088
https://doi.org/10.1016/j.vaccine.2019.10.088
https://doi.org/10.3390/ijerph14070758
https://doi.org/10.3390/ijerph14070758
https://doi.org/10.1016/S2214-109X(16)30167-X
https://doi.org/10.1590/2177-9465-EAN-2018-0250
https://doi.org/10.1590/2177-9465-EAN-2018-0250
https://doi.org/10.1186/S12889-020-09247-7
https://doi.org/10.5205/reuol.12834-30982-1-SM.1110201722
https://doi.org/10.5205/reuol.12834-30982-1-SM.1110201722
https://doi.org/10.15585/MMWR.MM6920E1
https://doi.org/10.15585/MMWR.MM6920E1
https://doi.org/10.11606/S1518-8787.2020054003142
https://doi.org/10.2471/BLT.21.287580
https://doi.org/10.2471/BLT.21.287580


www.scielo.br/rbepid

Hepatitis A, MMR, and varicella vaccination coverage. Rev Bras Epidemiol. 2023; 26: e230030 8

https://doi.org/10.1590/1980-549720230030

28. Succi RCM. Vaccine refusal – what we need to know. J 
Pediatr (Rio J) 2018; 94(6): 574-81. https://doi.org/10.1016/J.
JPED.2018.01.008

29. Metcalf TU, Cubas RA, Ghneim K, Cartwright MJ, Van 
Grevenynghe J, Richner JM, et al. Global analyses revealed 
age-related alterations in innate immune responses 
after stimulation of pathogen recognition receptors. 
Aging Cell 2015; 14(3): 421-32. https://doi.org/10.1111/
acel.12320

30. Rodrigues CMC, Plotkin SA. Impact of vaccines; health, 
economic and social perspectives. Front Microbiol 2020; 
11: 1526. https://doi.org/10.3389/fmicb.2020.01526

31. Fundo das Nações Unidas para a Infância. Improving 
vaccination coverage and reducing inequities: use of GIS 
in immunization programs. New York 25-26 October, 2016 
[Internet]. 2017 [cited on Oct 21, 2022]. Available at: https://
www.unicef.org/media/58031/file 

32. Silva TPR, Gomes CS, Carmo AS, Mendes LL, Rezende EM, 
Velasquez-Melendez G, et al. Spatial analysis of vaccination 
against hepatitis B in pregnant women in an urban Brazilian 
area. Cien Saude Colet 2021; 26(3): 1173-82. https://doi.
org/10.1590/1413-81232021263.28262018

33. Instituto Brasileiro de Geografia e Estatística. Contagem da 
população de 2008 [Internet]. 2017 [cited on Oct 21, 2022]. 
Available at: https://www.ibge.gov.br/ 

34. Instituto Brasileiro de Geografia e Estatística. Macrorregiões 
de Saúde de Minas Gerais [Internet]. 2021 [cited on Oct 
21, 2022]. Available at: https://cidades.ibge.gov.br/brasil/
mg/panorama 
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RESUMO

Objetivo: Analisar o comportamento espacial da cobertura vacinal da hepatite A, tríplice viral e varicela em crianças e a relação com 
determinantes socioeconômicos, no estado de Minas Gerais. Métodos: Estudo ecológico que considerou os registros de doses 
aplicadas em crianças extraídos do Sistema de Informação de Imunização de 853 municípios mineiros, em 2020. Analisaram-se as 
coberturas vacinais e os fatores socioeconômicos. A estatística scan espacial foi utilizada para identificar agrupamentos espaciais e 
medir o risco relativo pelo indicador de cobertura vacinal e o Índice de Moran Bivariado para identificar os fatores socioeconômicos 
correlacionados com a distribuição espacial da vacinação. Utilizou-se a base cartográfica do estado e de seus municípios e os 
softwares ArcGIS e SPSS. Resultados: Observaram-se baixas coberturas para as vacinas de hepatite A (89,0%), tríplice viral (75,7%) 
e varicela (89,0%). Foram identificados aglomerados significativos em todas as vacinas analisadas. Os aglomerados de maior chance 
de a população ser vacinada se alocaram majoritariamente nas regiões Centro, Centro-Oeste, Centro-Sul, Noroeste, e as de menor 
propensão para a vacinação encontram-se nas regiões Norte, Nordeste e Triângulo do Sul. O índice de desenvolvimento humano 
municipal, a taxa de urbanização e o produto interno bruto tiveram dependência espacial com a cobertura vacinal. Conclusões: Há 
heterogeneidades no comportamento espacial das coberturas para as vacinas hepatite A, tríplice viral e varicela, e essa condição 
se encontra associada a fatores socioeconômicos. Destaca-se que os registros de vacinação requerem atenção e devem ser 
continuamente acompanhados para aprimoramento da qualidade das informações utilizadas nos serviços e nas pesquisas. 
Palavras-chave: Programas de imunização. Vacinas. Cobertura vacinal. Sistemas de informação em saúde. Análise espacial. 
Enfermagem em saúde pública.
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