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Analysis and Discussion on the Status Quo of National Immunization Program in China
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ABSTRACT: Vaccination is the most cost-effective preventive measure to prevent and control related infectious diseases. China's
national immunization program has been implemented for more than 40 years, and some remarkable results have been achieved.
However, there is still a certain gap between China's national immunization plan and the immunization plan recommended by World
Health Organization and the immunization plans of some developed and developing countries in the world. This paper introduces the
current situation of vaccines in China's national immunization program, and according to the current characteristics of planned
immunization vaccines in China, gives suggestions on vaccine optimization strategies in China's national immunization program,
and prospects the future development direction.

KEYWORDS: national immunization program; immunization program vaccine; non-immunization program vaccine; prophylactic
vaccination
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Tab.1 Overview of China's national immunization program vaccines
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i AAAARRARA A ARZA %% 4
L IR REMERT R CIFRE JilINapE:e) 10 320 pg  HepB 1 2 3
B e A KHES 01mL BCG 1
HHEK S IR K IERET MAES  0.5mL PV 12
RIS REE L M myilN 1 k2 %  bOPV 3 4
HHE, AR BGR E A MUNEST 0.5mL DTaP 123 4
PR MAFES  0.5mL DT 5
R . W2 L WA TR 98 PRI XU BFES 05mL MMR 1 2
TATHE 2 R 42 LB TERE F RS 05mL JE-L 1 2
LIBKIERE MUAES  0.5mL JE-I 1.2 3 4
TRATHEIE B 5 A BERUG ZRE KFES 05mL MPSV-A 1 2
AR C BRI P EH 0.5mL MPSV-AC 3 4
R TRV T ¢ U T P T KeFES 0.5 801.0 mL HepA-L 1
R R R MAES 05mL HepA-I 12
T AT i A I A WUA 5 1.0 mL HF
PRIEHR BN B RV B0 Anth
B R TE AR FASE T R 0.5 8%1.0 mL Lep
TE: IR AR BT, A T RO DR S I I A HEREA TR o o A T 5 AR DX LR BSR R/ XU v 25 A, e 3 T R T b3

455 NHBIRSERT— BB AE RN 15T Bt R IARE 1 0 AR AR 4R 20, TIBR 7-10d, DUSERAERFT I 1K

Note: "denotes vaccines administered to key populations, targeting age-eligible individuals in priority epidemic areas. Hemorrhagic fever vaccine requires 3 or
4 doses administered under medical guidance, depending on local epidemic area policies and whether it is a monovalent or bivalent vaccine. Human anthrax
vaccine is typically administered as one dose annually. For leptospirosis vaccine, the primary series in the first year requires 2 doses spaced 7-10 d apart;
subsequent years require only one annual booster.
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Tab.2 Comparison of vaccines in national childhood immunization programs in different countries
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