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Abstract
Vaccine-preventable diseases impose a substantial health burden on adults, and
numerous gaps in China’s adult immunization programming urgently require
attention and resolution. The Expert Consensus on Health Promotion Strate-
gies for Adult Vaccination in China was led by the Institute for Healthy China
at Tsinghua University, the School of Public Health at Peking University, the
School of General Practice at Southern University of Science and Technology,
and the Professional Committee on Public Health Security and Health of the
Society of Public Safety Science and Technology, in collaboration with experts
and scholars from multiple domestic institutions. This consensus integrates
evidence-based scientific evidence and practical wisdom from multidisciplinary
experts in immunization promotion-related fields, providing scientific, system-
atic, and actionable recommendations on the necessity and health value of adult
vaccination, the current status and challenges of China’s adult vaccination ser-
vice system, and—grounded in the theory of medical-preventive integration—the
promotion of vaccine prescription by general practitioners and the development
of strategic planning for adult immunization. It aims to provide scientific guid-
ance for government decision-making departments, public health institutions,
healthcare providers, and health promotion practitioners, and to advance vacci-
nation efforts for priority adult populations from a life-course perspective.
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Abstract: Vaccine-preventable diseases impose a substantial health burden on
adults in China, highlighting urgent gaps in the current adult immunization pro-
gram that demand immediate attention and resolution. This Expert Consensus
on Health Promotion Strategies for Adult Vaccination in China was developed
through collaboration among experts from multiple institutions, led by the In-
stitute for Healthy China at Tsinghua University, the School of Public Health
at Peking University, the School of General Practice and Health Management
at the Southern University of Science and Technology, and the Public Health
Security and Health Committee of the China Society of Public Safety Science
and Technology. Integrating evidence-based research and practical wisdom from
multidisciplinary experts in immunization promotion, this consensus addresses
the necessity and health value of adult vaccination, the current status and chal-
lenges of adult vaccination services in China, and expert recommendations for
advancing integrated medical-preventive care, promoting vaccine prescriptions
by general practitioners, and developing a national adult immunization strategy.
The consensus aims to provide scientific, systematic, and actionable guidance
for government policymakers, public health agencies, healthcare providers, and
health promotion practitioners to facilitate vaccination efforts for key adult pop-
ulations from a life-cycle perspective.

Keywords: Adult vaccination; Health promotion; Expert consensus; Immu-
nization program

1. Consensus Development Methods
This consensus was initiated by the Institute for Healthy China at Tsinghua
University, the School of Public Health at Peking University, and the Public
Health Security and Health Professional Committee of the Public Safety Science
and Technology Society. The project commenced in April 2025, with a five-
month writing period, external review in September 2025, and finalization in
September 2025. All experts and working group members signed written conflict-
of-interest declarations, confirming no conflicts of interest with pharmaceutical
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companies related to this consensus.

Funding: Beijing Natural Science Foundation (L222027); 2025 Beijing Re-
search Center for Major Respiratory Infectious Diseases Project (BJRID2025-
014)

Citation: Institute for Healthy China, Tsinghua University, School of Public
Health, Peking University, School of General Practice, Southern University of
Science and Technology, et al. Expert consensus on health promotion strate-
gies for adult vaccination in China [J]. Chinese General Practice, 2026. DOI:
10.12114/j.issn.1007-9572.2025.0303. [Epub ahead of print].

1.1 Target Users and Population

The consensus targets government decision-making departments, public health
institutions, healthcare providers, and health promotion practitioners. It aims
to guide these stakeholders in scientifically developing and implementing vacci-
nation strategies for adult populations from a life-cycle perspective.

1.2 Consensus Development Group

The consensus development group comprised three teams: an expert panel, a
writing group, and a secretariat. The expert panel included 47 members selected
based on their extensive theoretical and practical experience in vaccination and
related disciplines, covering fields such as health policy, health promotion, vac-
cine immunology, and guideline methodology. Their primary responsibilities
were overall evaluation, deliberation, revision, and finalization of the consensus.
The writing group consisted of experts with backgrounds in general practice,
guideline methodology, immunization planning research, and practice, responsi-
ble for drafting and revising the consensus. The academic secretariat managed
literature retrieval, coordination, manuscript compilation, and verification.

1.3 Literature Search

Using keywords including“adult vaccine,”“adult immunization,”“immunization
program,”“immunization service system,”“adult vaccination,”“vaccination in
adults,”“adult vaccine uptake,”“vaccine uptake,”“immunization program,”“im-
munization policy,”“immunization delivery system,”“vaccination infrastructure,”
and“immunization service provision,”we systematically searched PubMed, Web
of Science, Embase, Scopus, CNKI, Wanfang Data, and relevant websites of the
National Health Commission, National Disease Control and Prevention Admin-
istration, and Chinese Center for Disease Control and Prevention. The search
included guidelines, consensus statements, systematic reviews, meta-analyses,
and randomized controlled trials from database inception to July 30, 2025, with-
out language restrictions. Based on the retrieved evidence and summarized rec-
ommendations, the writing group prepared the initial draft, which underwent
multiple rounds of expert meetings for discussion, review, and finalization.
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1.4 Evidence Quality and Recommendation Strength

The expert panel scored each recommendation using a Likert scale (1-5 points),
where 5 indicated“strongly agree”and 1 indicated“strongly disagree.”Consensus
was defined as the proportion of experts scoring 5 points (43 experts voted).
A consensus level exceeding 80% resulted in a strong recommendation. This
consensus formulated 18 recommendations, all of which achieved consensus.

1.5 Conflict of Interest Declaration

All experts participating in the consensus development process signed written
conflict-of-interest statements, confirming no relevant conflicts with pharmaceu-
tical companies.

1.6 Publication, Dissemination, and Update

To promote dissemination and application in vaccination practice, the consensus
will be published in professional journals and subsequently disseminated nation-
wide through academic conferences and training workshops. The consensus
development working group will conduct regular literature searches, evidence
updates, and evaluations, with plans to update the consensus every 3-5 years.

2. Necessity and Health Value of Adult Vaccination
Recommendation 1: Vaccination is the most cost-effective means of prevent-
ing and controlling infectious diseases, reducing the incidence, severity, and
mortality risks of multiple infectious and some chronic diseases. As infectious
diseases pose increasing challenges to public health emergency systems and popu-
lation aging accelerates, the public health value of adult immunization becomes
increasingly prominent, necessitating comprehensive and robust promotion of
adult vaccination. (Consensus level: 95.7%)

Interpretation and Evidence: Under the Healthy China Strategy, President
Xi Jinping has emphasized prioritizing people’s health in development and pro-
viding comprehensive, life-cycle health protection [1]. This guiding principle
sets the direction for China’s public health development, with immunization
planning as a critical tool for disease prevention and population health pro-
tection that requires comprehensive implementation. Current gaps in China’
s adult immunization program demand urgent attention. Vaccine-preventable
diseases impose a heavy health burden on adults [2], with co-infections caus-
ing particularly severe mortality [3]. Vaccination is the most economical and
effective public health intervention, preventing over 30 life-threatening diseases
and infections, and preventing 3.5-5 million deaths annually from diphtheria,
tetanus, pertussis, influenza, and measles [4]. Beyond acute infectious diseases,
vaccines are increasingly used to prevent and control certain chronic diseases
[5], significantly reducing disease burden and mortality [6]. For example, herpes
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zoster incidence rises markedly with age; seasonal influenza vaccination reduces
hospitalization and mortality rates by 45% and 38% respectively among elderly
diabetic patients and is associated with reduced cardiovascular mortality risk
[7]. Receipt of the 23-valent pneumococcal polysaccharide vaccine (PPV23) is
associated with reduced hospitalization duration and lower risk of severe in-
hospital events compared with non-recipients [8]. Among patients hospitalized
with acute heart failure, influenza vaccination during hospitalization improves
survival and reduces readmission risk within 12 months [9]. However, public
awareness of vaccination for preventing infection and reducing severe disease
and mortality remains low among older adults and the general population [10],
and even healthcare professionals exhibit “vaccine hesitancy”[11]. The adult
vaccination service system also remains inadequate [12].

The WHO’s Immunization Agenda 2030 (IA2030) emphasizes life-course im-
munization and the goal of“leaving no one behind,”while the“Healthy China
2030”Planning Outline explicitly calls for shifting from a child-focused approach
to an immunization strategy covering all populations and life stages [13-14] to
achieve additional public health benefits at relatively low incremental costs. As
infectious disease challenges to public health emergency systems increase and
population aging accelerates, the public health value of adult immunization be-
comes ever more prominent. Globally, millions still fail to benefit from vaccines
that prevent severe disease and death, while “anti-vaccine sentiment”persists
and “vaccine hesitancy”has been listed among WHO’s top ten global health
threats [15].

Although China has achieved remarkable success in preventing vaccine-
preventable infectious diseases [16], adult vaccination coverage remains ex-
tremely low. In 2021, PPSV23 coverage was only 0.06% among adults aged 18-59
and 1% among those $�60𝑦𝑒𝑎𝑟𝑠; ℎ𝑢𝑚𝑎𝑛𝑝𝑎𝑝𝑖𝑙𝑙𝑜𝑚𝑎𝑣𝑖𝑟𝑢𝑠(𝐻𝑃𝑉 )𝑣𝑎𝑐𝑐𝑖𝑛𝑒𝑓𝑖𝑟𝑠𝑡 −
𝑑𝑜𝑠𝑒𝑐𝑜𝑣𝑒𝑟𝑎𝑔𝑒𝑎𝑚𝑜𝑛𝑔𝑎𝑑𝑢𝑙𝑡𝑤𝑜𝑚𝑒𝑛𝑤𝑎𝑠2.34�$60 years). Adult vaccination relies
primarily on out-of-pocket payment, with limited medical insurance and
government subsidy coverage. Only a few regions have incorporated vaccines
for older adults or high-risk groups into public programs or medical insurance
reimbursement pilots, making it difficult to establish a national 保障 mechanism
[17]. On September 26, 2025, the State Council’s Joint Prevention and Control
Mechanism issued a notice on COVID-19 and key infectious disease prevention
and control for autumn/winter 2025 [18], explicitly calling for strengthened
vaccination and medical treatment, active mobilization of key populations to
receive influenza, COVID-19, and pneumococcal vaccines, exploration of vaccine
prescriptions for appropriate populations, encouragement of free vaccination
for high-risk groups in qualified regions, and maintenance of high coverage
for national immunization program vaccines with targeted supplementary
vaccination in areas with weak routine immunization.
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3. Current Status and Challenges of China’s Adult Vacci-
nation Service System
Recommendation 2: China’s current immunization program focuses on chil-
dren; it is essential to actively expand adult immunization channels and improve
the service system. (Consensus level: 93.6%)

Interpretation and Evidence: China’s immunization program currently
prioritizes children, with adult services primarily provided through healthcare
facility vaccination units. The traditional model utilizes child vaccination clinics
during off-peak hours; recently, some regions have established independent adult
vaccination clinics or expanded services through rabies clinics. A few provinces
and municipalities encourage high-risk groups to receive non-national immu-
nization program vaccines such as influenza, pneumococcal, and HPV vaccines
through free or medical insurance reimbursement programs (e.g., free vaccina-
tion for“one elderly and one child,”healthcare workers). The 2020-2021 national
COVID-19 vaccination campaign rapidly established a four-tiered service net-
work covering national, provincial (municipal/autonomous region), municipal,
and county levels, accumulating digital management experience and achieving
interconnection between immunization information systems and cross-provincial
data sharing. This experience demonstrated the capacity to rapidly expand im-
munization service systems during public health emergencies, providing valuable
lessons for future routine adult vaccination service system development. Recent
efforts have strengthened primary healthcare infrastructure and general prac-
titioner systems, with some regions exploring integration of adult vaccination
into community health and chronic disease management processes, such as pi-
loting “vaccine prescription”models that enable general practitioners to assess
vaccination needs and provide recommendations during routine care [23]. At
the information system level, efforts are underway to establish electronic vacci-
nation records and reminder systems, integrating adult vaccination records into
public health information platforms to achieve interconnectivity.

However, while promoting adult vaccination, it is equally important to upgrade
and expand childhood immunization planning. Where resources are limited, pri-
ority should be given to enhancing childhood immunization, such as replacing all
live attenuated polio vaccines with inactivated vaccines and adding vaccines to
the national immunization program for diseases with severe burden and proven
vaccine safety and efficacy, such as influenza and varicella vaccines.

Internationally, pneumococcal vaccine coverage among U.S. adults $�$65 years
reached 64% in 2022, yet comprehensive age-appropriate vaccination coverage
among all adults remained only 22.8% [19]. The U.S. has established a national-
level adult vaccination program with strengthened infrastructure and regular
recommendation mechanisms [20]. Japan lists 18 vaccines as legally mandated
“routine immunizations,”with varicella vaccine coverage rapidly exceeding 95%
after inclusion, while pneumococcal vaccine coverage (partially self-paid) among
older adults was only 33.5%. Although EU countries generally recommend free
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influenza and pneumococcal vaccination for those $�$65 years, average influenza
vaccination coverage in 2018 was only 45%, far below the 75% policy target [21].
Influenza vaccination rates among heart failure patients are relatively high in
Western Europe and the U.S. (~60%) but estimated below 1% in China [22].
Most developed countries promote adult immunization through multiple mea-
sures including medical insurance coverage, fiscal subsidies, and active health-
care worker recommendations, while China remains in the initial stages with its
relevant institutional systems requiring systematic development and exploratory
roadmaps.

Recommendation 3: The main challenges facing adult vaccination are insuf-
ficient service accessibility and convenience, high costs, vaccine hesitancy, sus-
tainability issues for non-national immunization program vaccination units, and
inadequate motivation among vaccination personnel. (Consensus level: 85.1%)

Interpretation and Evidence: Vaccination services face multiple burdens:
decreasing numbers of vaccination units, insufficient coverage in remote areas,
increasing vaccination tasks (delayed catch-up, routine immunization, influenza,
COVID-19 vaccines) that strain service capacity, and demands for stronger or-
ganizational and service capabilities during mass vaccination campaigns.

From the public perspective, low adult vaccination rates in China primarily
stem from trust issues, complacency, and convenience barriers. (1) Trust: Con-
fidence in vaccine safety, efficacy, and the health system/vaccination personnel,
with safety concerns being the main driver of “vaccine hesitancy.”(2) Compla-
cency: Underestimation of disease severity and doubt about vaccine necessity.
(3) Convenience: Vaccine supply capacity, price acceptance, and service acces-
sibility. Adult vaccination willingness is closely related to health education,
with misconceptions that vaccination is only for children, while clinical experts’
recommendations significantly influence patients’choices [24]. Therefore, it is es-
sential to engage clinical doctors in the vaccination service system and conduct
multi-sectoral health education to correct misconceptions.

Overall, China’s adult vaccination faces multiple bottlenecks [25]: (1) Low
coverage: Non-national immunization program vaccines require out-of-pocket
payment, resulting in generally low willingness [26]. (2) Incomplete payment
mechanisms: Most adult vaccines are not covered by medical insurance or public
programs, with insufficient government subsidies and insurance coverage; only
a few local pilots (e.g., free influenza, insurance-reimbursed pneumococcal vac-
cines) cover small populations with poor sustainability. (3) Inadequate service
system: Existing adult vaccination points are concentrated at municipal/county
CDCs and general hospitals, with low coverage at community health centers and
township hospitals, and scarce vaccination points in rural areas. (4) Insufficient
professional workforce: Current vaccination personnel and equipment primarily
serve childhood immunization, with minimal training investment in adult vac-
cination. (5) Inadequate public awareness: Adults generally have low vaccine
awareness and insufficient understanding of personal infection risks and immu-
nization benefits. (6) Low attention from some healthcare workers: Poor recom-
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mendation rates. (7) Absent legal policies: The current Vaccine Administration
Law focuses on childhood immunization, lacking systematic institutional design
and mandatory requirements for adult vaccines [27]; no unified national adult
immunization program or recommendation scheme exists, with inconsistent lo-
cal standards. (8) Healthcare facility construction difficulties: Lack of clear
policy support and incentive mechanisms for establishing adult vaccination clin-
ics, constrained by resource constraints, clinical prioritization over prevention,
and“vaccine hesitancy”among personnel [26]. Overall, China’s adult vaccina-
tion system started late and remains imperfect, requiring strengthened top-level
design and inter-departmental coordination.

4. Integrated Medical-Preventive Care and Coordinated
Adult Immunization Progress
Recommendation 4: Enhance vaccination service quality and standards
through integrated medical-preventive care, establish appropriate standards
when setting up vaccination clinics in healthcare institutions, improve sup-
porting measures, connect hospital information systems with vaccination
information systems, and streamline payment and vaccination processes within
healthcare institutions. (Consensus level: 85.1%)

Interpretation and Evidence: Healthcare workers should possess basic
knowledge of vaccines and vaccination, consciously improve their understand-
ing, actively receive vaccinations, and actively recommend vaccination. When
developing adult vaccination information management modules, chronic disease
history collection should be added to enable vaccination providers to recom-
mend appropriate vaccination schedules based on recipients’health conditions
[12]. Improving healthcare institution supporting measures, connecting hos-
pital information systems (HIS) with immunization information systems, and
streamlining payment and vaccination processes within healthcare institutions
will enable HIS and immunization planning information systems to share
vaccination history, health status, and contraindications for key populations,
facilitating rapid estimation of vaccination coverage and disease incidence rates
to provide a platform for immunization effect evaluation and scientific evidence
for government decision-making [29].

Recommendation 5: Expand adult vaccination service scope, including ex-
tended service hours, mobile vaccination sites, and strengthened personnel train-
ing and technical guidance. (Consensus level: 85.1%)

Interpretation and Evidence: Improve vaccination unit service capacity by
extending service hours as needed, considering convenience for different popu-
lations by opening weekend and holiday adult vaccination clinics to enhance
service accessibility. Establish mobile vaccination sites in rural areas through
vaccination vans providing regular services to villagers, solving accessibility is-
sues for residents in remote, elderly, border, and impoverished areas. Con-
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duct regular training and technical guidance for vaccination personnel through
training workshops and online learning platforms, providing up-to-date vaccine
knowledge and technical training to improve professional competence and ser-
vice quality.

Recommendation 6: Promote integrated services for diagnosis, testing, con-
sultation, and vaccination through medical-preventive integration to bridge the
“last mile.”(Consensus level: 89.4%)

Interpretation and Evidence: Under medical-preventive integration, estab-
lish vaccination consultation windows in hospital outpatient departments to
provide one-stop services for diagnosis, testing, consultation, and vaccination.
General practitioners should provide on-site vaccination services for institutions
and special populations, bridging the “last mile”of vaccination services, and
establishing green channels and priority vaccination mechanisms for key popu-
lations such as older adults and children to reduce waiting times and improve
convenience.

Recommendation 7: Promote medical-preventive integration based on the
infectious disease prevention and control responsibility list for healthcare insti-
tutions. (Consensus level: 91.5%)

Interpretation and Evidence: Leverage performance assessment as a guid-
ing tool by establishing key indicators: process indicators include vaccination
coverage and family doctor contract population coverage; outcome indicators in-
clude regional disease incidence rates. Strengthen public health and preventive
healthcare departments to ensure adequate institutional and personnel capacity
to support healthcare institutions in implementing responsibility lists. Imple-
ment dynamic adjustment mechanisms to update assessment weights based on
epidemiological data, such as strengthening vaccination assessment during in-
fluenza seasons.

Recommendation 8: Government-led policy restructuring should revise rele-
vant laws and regulations to clarify fiscal 保障mechanisms for medical-preventive
integration and remove policy barriers to medical insurance payment for preven-
tive medicines such as vaccines. (Consensus level: 89.4%)

Recommendation 9: Remove vaccines from drug proportion assessments in
public hospitals and include influenza, pneumococcal, tetanus, and HPV vac-
cines in the essential drug list, or exclude them from public hospital essential
drug proportion assessments. (Consensus level: 86.0%)

Recommendation 10: Strengthen preventive investment to reduce disease
burden, ultimately achieving a win-win cycle of medical insurance fund sustain-
ability and enhanced primary healthcare capacity. (Consensus level: 89.4%)

Interpretation and Evidence: Under a closed-loop policy model of
“prevention-cost control-development,”strengthening preventive medical in-
vestment to improve vaccination coverage can effectively reduce incidence
of infectious diseases and chronic disease complications, alleviating pressure

chinarxiv.org/items/chinaxiv-202511.00151 Machine Translation

https://chinarxiv.org/items/chinaxiv-202511.00151


on primary healthcare services. Meanwhile, medical insurance global budget
prepayment mechanisms improve healthcare institution cash flow and service
capacity by advancing insurance funds as “empowerment capital,”converting
reduced medical demand into fund surpluses [30]; these surplus funds can be
used for primary healthcare personnel training and performance incentives,
thereby enhancing preventive and clinical capacity at primary healthcare
institutions. As capacity improves, disease prevention becomes more robust,
medical insurance funds continue to accumulate and flow back to primary care,
creating a virtuous cycle among medical-preventive integration, sustainable
medical insurance development, and enhanced primary service capacity [31].

Recommendation 11: Leverage medical insurance payment policy as a lever
to shift incentives from treating disease to preventing disease, and from lowering
fees to lowering incidence—this is an important measure and inherent meaning
of promoting adult immunization planning. (Consensus level: 85.1%)

Interpretation and Evidence: Current policy objectives conflict: short-term
medical insurance cost control targets (annual budgets) contradict long-term
returns on preventive investment (3-5 year effects). During system integra-
tion, medical and public health data standards are inconsistent—for example,
International Classification of Disease codes are disconnected from infectious
disease reporting systems, and hospital information silos are difficult to con-
nect with vaccination systems. Due to separation of prescription authority
and assessment authority, the general practitioner system has not truly inte-
grated clinical and preventive functions. Regarding payment mechanism inno-
vation, pilot“capitated global prepayment”or“pay-for-health-outcomes”models
should be implemented, exploring multi-party co-payment models for vaccine
costs through “medical insurance + fiscal + individual”contributions. Global
budget surplases can incentivize medical communities to invest in preventive
services, reducing long-term expenditures. Special budgets should be estab-
lished to avoid short-term cost control behaviors. Through coordination with
Diagnosis-Related Group (DRG)/Diagnosis-Intervention Packet (DIP) reforms,
vaccination should be incorporated into disease cost accounting to reduce rel-
evant DRG expenditures, and medical insurance settlement systems should be
connected with immunization planning information platforms.

5. Promoting General Practitioner Vaccine Prescriptions
Recommendation 12: Leverage general practitioners’health education role
in medical-preventive integration and adult immunization, implement national
essential public health services, integrate vaccination into the entire health man-
agement process, gradually implement general practitioner preventive vaccina-
tion health prescriptions, strengthen healthcare workers’vaccination recommen-
dation responsibilities, and incorporate these into performance assessment and
training. (Consensus level: 87.2%)
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Interpretation and Evidence: Adhere to the medical-preventive integration
strategy, enabling general practitioners to conduct disease prevention and health
education during diagnosis and treatment, achieving seamless integration of
medical care and prevention to help patients understand vaccines objectively
and scientifically, including safety and efficacy, and to recommend vaccination
for older and chronically ill patients. In-depth assessment of recipients’health
status and contraindications and monitoring of health status builds confidence
in vaccination [32]. Promoting increased vaccination coverage and integrating
prevention into clinical practice aligns with the Healthy China Action and China’
s Influenza Vaccination Technical Guidelines, implementing personalized health
management and group health education for patients with hypertension, dia-
betes, pregnancy, children aged 0-6 years, and older adults under national essen-
tial public health service projects. Integrate vaccination assessment and services
into health check-ups, chronic disease management, and family doctor contract
services. Secondary and higher-level general hospitals can establish adult vacci-
nation specialty clinics or co-locate vaccination areas with maternal/child health
or physical examination clinics. During influenza seasons, organize centralized
vaccination campaigns enabling target populations to complete vaccination in
one visit. Promote integrated “general practice + vaccination”clinics, reform
information systems, improve residents’health records to promote information
exchange, and gradually implement general practitioner preventive vaccination
health prescriptions with supporting professional competency evaluations. Train
doctors and primary healthcare personnel in adult vaccination guidelines to ac-
tively inquire about vaccination history and provide recommendations during
outpatient visits, physical examinations, and chronic disease follow-ups. Pro-
mote “vaccine prescription”practices enabling general practitioners to include
vaccine recommendations in comprehensive health prescriptions; once a “vac-
cine prescription”is issued, patients can complete vaccination at vaccination
clinics or partner pharmacies. Include influenza and pneumococcal vaccination
coverage among older adults and chronic disease patients managed by general
practitioners in professional competency evaluation and performance assessment
standards. Add“medical-preventive integration practice courses”in medical ed-
ucation, such as general practitioner vaccine prescription simulation training.
Explore the role of public health physicians in vaccine prescriptions based on
pilot public health physician systems.

Recommendation 13: Prepare conditions for vaccine prescription units, ex-
pand adult vaccination service delivery models, and fully utilize information
technology including artificial intelligence (AI) assistance tools. (Consensus
level: 83.0%)

Interpretation and Evidence: Vaccine prescription units should have clearly
defined service areas and populations, provide both adult vaccination and dis-
ease diagnosis/treatment services, have comprehensive HIS systems, and have
good foundations in adult vaccination and clinical practice. Under effective su-
pervision, expand adult vaccination service delivery models to include private
clinics, pharmacies, workplaces, community health centers (stations), schools,
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etc., to improve convenience and effectively utilize clinical injection rooms. Fully
utilize information technology, including AI-assisted prescription tools [33], to
leverage the important role of intelligent general practitioners in personalized
“vaccine prescriptions”[34].

Recommendation 14: Advance large-scale model and intelligent monitoring
and early warning system implementation, conduct identification and monitor-
ing assessment of key populations to provide evidence for vaccinating priority
groups. (Consensus level: 87.2%)

Interpretation and Evidence: By connecting to intelligent infectious dis-
ease active monitoring and early warning systems [35], identify key populations
and develop stratified vaccination strategies. Prioritize influenza, pneumococ-
cal, and HPV vaccination for high-risk groups including older adults, chronic
disease patients, healthcare workers, and women of childbearing age. Provide
convenient vaccination channels for mobile populations and special occupational
groups (e.g., healthcare workers, livestock farmers, military personnel). Imple-
ment data-driven risk monitoring and assessment, establish adult vaccination
coverage target management systems, and incorporate coverage rates into per-
formance assessments for local governments and health institutions. Develop a
unified national adult vaccination information system for real-time monitoring
and inter-regional comparative feedback. Integrate routine and emergency pre-
paredness, conducting timely assessments during specific periods (e.g., influenza
season) and organizing centralized vaccination campaigns for key populations.

Recommendation 15: Establish incentive mechanisms to increase vaccine
prescription fees or subsidies, and further advance tiered vaccine prescriptions
in the future. (Consensus level: 85.1%)

Interpretation and Evidence: Establish clear, operational incentive mecha-
nisms to increase subsidies for general practitioners and clinicians issuing vaccine
prescriptions. The vaccine prescription model has different implications for pri-
mary healthcare units versus general hospitals; in the future, primary healthcare
institutions will primarily issue prescriptions for common diseases such as hy-
pertension and diabetes, while general hospitals will focus on clinically complex
diseases such as rheumatic immunology conditions.

6. Developing Adult Immunization Strategic Planning
Recommendation 16: Advance regional, university-locality, and international
cooperation; strengthen evidence-based research and vaccine development; clar-
ify vaccine importance and prioritization; and develop priority consensus. (Con-
sensus level: 85.1%)

Interpretation and Evidence: Strengthen cooperation between national and
provincial disease control institutions and universities, academic societies, and
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research institutes in immunization planning and health promotion research in-
novation. Conduct joint monitoring of disease burden and vaccine needs among
high-risk populations (older adults, chronic disease patients, pregnant women),
and carry out evidence-based research on adult vaccination interventions, im-
munization effect evaluation, and cost-effectiveness analysis [36]. Demonstrate
sustainable development models for “vaccine prescription”services, including
reducing resident burden through government subsidies, medical insurance pay-
ment, and commercial insurance, and reducing costs through optimized resource
allocation and improved service efficiency. Clarify vaccine importance and pri-
ority order to develop consensus on priorities. Based on international best prac-
tices and encouraging innovative implementation, conduct in-depth research
and pilot implementation tailored to China’s actual conditions, with scientific
evaluation to develop replicable Chinese experience [37]. Establish high-quality
data to track immunization progress, advance immunization planning informati-
zation to support scientific decision-making. Conduct international cooperation
and exchange in immunization planning, develop research talent and training
programs to ensure research and innovation capacity. Further strengthen devel-
opment and innovation of new vaccines including nucleic acid vaccines, combina-
tion vaccines, multivalent vaccines, and therapeutic vaccines to provide technical
support for expanding the national immunization program and reducing disease
burden from vaccine-preventable diseases [38].

Recommendation 17: Health departments and disease control institutions
should lead multi-sectoral collaboration to jointly develop adult immunization
strategic planning. (Consensus level: 87.2%)

Interpretation and Evidence: Establish cross-sectoral coordination mecha-
nisms to integrate adult immunization into strategic planning for healthy ag-
ing, chronic disease prevention and control, and healthy cities. Scientifically
delineate work scopes for health commissions and disease control and preven-
tion administrations while strengthening coordination. The health department
should lead coordination with industry and information technology, civil affairs,
medical insurance, human resources and social security, finance, education, and
private enterprise sectors to determine vaccine immunization planning prior-
ities, coordinate existing and incremental resources, promote inclusion of new
vaccines in the national immunization program [38], scientifically plan adult vac-
cination networks, form policy synergy for adult vaccination, and ensure supply
and sustainability. Strengthen monitoring and response to vaccine rumors and
misinformation, promptly release authoritative information, improve public vac-
cine literacy, and ensure vaccine production capacity, transportation capacity,
and primary vaccination service capacity.

Recommendation 18: Incorporate adult immunization strategic planning con-
tent into the 15th Five-Year Plan and strengthen continuous policy monitoring
and evaluation. (Consensus level: 89.4%)

Interpretation and Evidence: As population aging accelerates and chronic
disease burden increases, the current child-focused prevention and control sys-
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tem can no longer meet the needs of the entire population. Integrating adult
immunization strategic planning into the 15th Five-Year Plan represents not
only deep implementation of the Healthy China 2030 Strategy but also a neces-
sary response to demographic changes and disease burden reduction. This will
ensure policy continuity and address life-cycle health needs.

Expert Panel for the Development of the Expert Consensus
on Health Promotion Strategies for Adult Vaccination in
China
Consensus Expert Group Chair: LIANG Wannian (Institute for Healthy
China, Tsinghua University / School of General Practice, Southern University
of Science and Technology / Public Health Security and Health Professional
Committee, Public Safety Science and Technology Society)

Consensus Writing Lead: LIU Jue (School of Public Health, Peking Univer-
sity)

Consensus Expert Group Members (alphabetically by surname):
CHEN Tao (Institute of Public Safety Research, Tsinghua University), CHEN
Zhiping (Zhejiang Provincial Center for Disease Control and Prevention),
CHENG Feng (Vanke School of Public Health, Tsinghua University), CHI
Chunhua (Peking University First Hospital), DENG Yunfeng (Emergency
Management Training Center, Party School of the Central Committee of
CPC), FENG Zhanchun (School of Medicine and Health Management, Tongji
Medical College, Huazhong University of Science and Technology), GUANG
Ming (Shanxi Provincial Center for Disease Control and Prevention), HUANG
Cunrui (Vanke School of Public Health, Tsinghua University), HUANG Yixiang
(School of Public Health, Sun Yat-sen University), JIN Ronghua (Beijing Ditan
Hospital, Capital Medical University), LEI Jie (Shandong Provincial Center
for Disease Control and Prevention), LI Chang (Midwest Regional Business
Cluster Building Research Center), LI Qun (Chinese Center for Disease Control
and Prevention), LIANG Wannian (Institute for Healthy China, Tsinghua
University; School of General Practice, Southern University of Science and Tech-
nology), LIANG Xian (Chengdu Center for Disease Control and Prevention),
LIU Jihong (Tongji Hospital, Tongji Medical College, Huazhong University of
Science and Technology), LIU Min (School of Public Health, Peking University),
LIU Jue (School of Public Health, Peking University), LIU Yanjun (School
of Chemical and Environmental Engineering, China University of Mining
and Technology), LÜ Zhiyue (Zhongshan School of Medicine, Sun Yat-sen
University), MAO Ying (School of Public Policy and Administration, Xi’an
Jiaotong University), NIU Yan (Health Emergency Center, Chinese Center
for Disease Control and Prevention), OU Jianming (Emergency Response and
Epidemic Management Institute, Fujian Provincial Center for Disease Control
and Prevention), PAN Peng (Research Department, Second Affiliated Hospital
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Third People’s Hospital), SHI Jian (Emergency Office, Hebei Provincial Center
for Disease Control and Prevention), TU Wenxiao (Health Emergency Center,
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and Technology), WANG Chenguang (School of Law, Tsinghua University),
WANG Yadong (School of Public Health, Capital Medical University), WU
Huanyu (Shanghai Municipal Center for Disease Control and Prevention), WU
Jiabing (Anhui Provincial Center for Disease Control and Prevention), WU
Yonghao (Beijing Community Health Promotion Association), XU Youchun
(School of Biomedical Engineering, Tsinghua University), YAN Hui (Emergency
Office, West China Hospital, Sichuan University), YANG Ting (China-Japan
Friendship Hospital), YAO Jianyi (Health Communication Center, Chinese
Center for Disease Control and Prevention), YAO Laishun (Jilin Provincial
Center for Disease Control and Prevention), YIN Zundong (Immunization
Planning Center, Chinese Center for Disease Control and Prevention), YU
Wenzhou (Immunization Planning Center, Chinese Center for Disease Control
and Prevention), ZENG Huatang (Shenzhen Health Development Research
and Data Management Center), ZHANG Lulu (Department of Health Service,
Naval Medical University), ZHANG Weiyan (Immunization Prevention Insti-
tute, Shandong Provincial Center for Disease Control and Prevention), ZHAO
Kun (National Center for Drug and Health Technology Assessment), ZHOU
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(Institute of Basic Medical Sciences, Chinese Academy of Medical Sciences)
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