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Abstract

‘ ‘ Non-national immunization program (non-NIP) vaccines are vaccines outside China’s national immunization program
(NIP) system that citizens voluntarily vaccinate at their own expense. There are more than 30 non-NIP vaccines in China,
among which the pneumococcal polysaccharide conjugate vaccine (PCV), rotavirus vaccine, human papillomavirus
vaccine (HPV), and haemophilus influenzae type b (Hib) vaccine are the routine vaccines recommended by the World
Health Organization for all member states to include in their immunization programs. The proportions of the four vaccines
included in the immunization program of the WHO member states are 82.5%, 59.8%, 66.5%, and 99.0%, respectively.
Currently China is the only country that has not included Hib in its immunization program globally, and the only country
that has not included PCV in its immunization program among the East Asian countries except North Korea.

Compared with NIP vaccines, the coverage of non-NIP vaccines is low and has substantial regional disparities. Notably,
China's coverage of PCV, rotavirus, HPV, and Hib vaccines are even far lower than the world average and many developing
countries. The low vaccination rate and significant regional differences could cause an avoidable disease burden and
inequitable access to vaccination, affecting China's international health reputation. There are formidable challenges facing
both the supply and demand side to increase the coverage of non-NIP vaccines in China. On the supply side, the main
challenges include high prices, low production, and insufficient incentives for vaccinators. On the demand side, the key
factors that affect the vaccination rate include family income, education of caregivers, vaccine awareness, and vaccine
hesitancy.

Based on the above challenges, it is highly recommended to 1) generate high-quality evidence on the vaccination rate of
critical non-NIP vaccines and the disease and economic burden of the related vaccine-preventable diseases (VPDs); 2)
improve the bidding, procurement, and financing strategies of non-NIP vaccines; 3) promote the inclusion of critical
non-NIP vaccines into the NIP; 4) increase the incentives for vaccinators to stimulate their initiatives to recommend critical
non-NIP vaccines; 5) reduce the uncertainty of market demand and take into account the international market to minimize
the production risk of domestic manufacturers; 6) strengthen health education on vaccines to increase public awareness
and reduce vaccine hesitancy.
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