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“ Implementing immunization programs is the most cost-effective way to control infectious
diseases. China’s national immunization program (NIP) has achieved remarkable progress over the
past decades, though there is still room for optimization to achieve effective development in the
future. China’s NIP has not been expanded for nearly 15 years. Several internationally recognized
cost-effective vaccines, such as the HPV, PCV, Hib, and Rota Virus vaccines, are not included in the
current NIP. Some high-risk population groups, such as the elderly and health workers, are not suffi-
ciently covered by related vaccines. The financing of China’s NIP has primarily relied on government
funding to pay for NIP vaccines and support its operation. The health insurance fund, which has
been used in some developed countries as an essential payer for vaccines, basically does not pay
for vaccines in China. The current financing strategy has largely constrained the expansion of the



NIP, and the high price of the non-NIP vaccines is an important barrier to increasing its cover-
age. In addition, there are other challenges in expanding the NIP, such as insufficient vaccine
research and development capacity, production capacity, and low incentives for the vaccination
services delivery. The vaccination rates for several key non-NIP vaccines have been low and
imbalanced among regions of different economic development statuses. It has led to a high
disease burden of related vaccine-preventable diseases and negatively impacted health equity.

The past two years saw significant improvement in China's vaccine development, production,
and vaccination service delivery capacity due to the COVID-19 pandemic. Taking this opportu-
nity, it is highly recommended to establish a dynamic expansion strategy for China’s NIP as
soon as possible, diversify the financing channels of the NIP (explore possible financing chan-
nels such as public health insurance fund, private health insurance, and out-of-pocket pay-
ment, etc.), and improve the R&D, procurement, and services delivery for key vaccines, as
important efforts to optimize the implementation of the NIP and effectively increase vaccination
rates.
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