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Analysis of common immunization disputes and prevention ideas in grass-roots immunization planning
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[ Abstract] Grass roots immunization planning is an important part of controlling the spread of infectious
diseases. Especially in the post epidemic era, China's grass-roots immunization planning is facing severe challenges.
High quality grass-roots immunization planning plays an important role in improving people's vaccination rate. In
the post epidemic era, vaccination has become one of the frequent and important work. In the real grass-roots work,
there are various factors, which lead to the emergence of immunization disputes. Immunization disputes are not
only not conducive to the work, but also not conducive to the current situation of epidemic prevention and control.
Aiming at the problems of immunization disputes, this paper focuses on the analysis of several existing problems
and puts forward preventive ideas, in order to provide effective reference for the better and faster development of
grass-roots immunization planning.
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