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Executive Summary
The changing demographic structure and rapid aging of Chinese society pose a
significant challenge to the country’s economic and social development. The
Opinions of the State Council on the Implementation of the Healthy China
Initiative clearly stated that the health and happiness of the elderly are important
symbols of a civilization’s progress.1 China has the world’s largest elderly
population2 and one of the fastest rates of population aging.3 Actively addressing
population aging has a significant impact on Chinese society and people’s well-
being. It is also a crucial step towards achieving high-quality economic
development and safeguarding national security and social stability.
Since the 18th CPC National Congress, China has set “actively addressing
population aging” as a national strategy. China has since introduced and
implemented medium- and long-term plans to address population aging, resulting
in the establishment of a comprehensive top-level design and the implementation
of major reforms and measures, which have laid a solid foundation for China’s
ability to cope with its aging population. In 2016, China issued the Outline of the
Healthy China 2030 Plan,4 which emphasized that protecting the health of the
entire population is the fundamental goal of building a healthy China. The Plan is
based on two focal points – the whole population and the entire life cycle – while
emphasizing the provision of health services that are equitably accessible and
systematically continuous. Addressing the health problems of the elderly, as one
of the key population groups, is of great significance to realizing the goal of a
higher level of health for all. The Plan puts forward the key task of promoting
healthy aging, emphasizing “advancing the construction of a medical and health
service system for the elderly, and promoting the extension of medical and health
services to communities and families” and “strengthening health guidance and
comprehensive interventions for common and chronic diseases in the elderly, and
reinforcing health management for the elderly.”5



The 14th Five-Year Plan period presents an important window of opportunity for
addressing population aging. It is expected that China will become a moderately
aging society during this period, and become a significantly aging society by
around 2035.6 During this critical period, China has taken the initiative to more
proactively implement national strategy on population aging by issuing the
Opinions of the State Council on the Implementation of the Healthy China
Initiative. This document proposes the implementation of an “Elderly Health
Promotion Action” to help improve the health of the elderly, enhance their quality
of life, and achieve healthy aging. 7 Since the launch of the “Elderly Health
Promotion Action” under the Healthy China initiative in 2019, the health literacy
level among the elderly has continued to improve, with life expectancy rising
from 77.3 years in 20198 to 78.6 years in 2023.9 In the concluding year of the 14th
Five-Year Plan period, the 2025 government work report proposes to “strengthen
the construction of professional teams in nursing, pediatrics, pathology, general
medicine and geriatrics.”10 This initiative fully reflects China’s long-term
planning in healthcare policy, protecting the health of the elderly through high-
quality medical care.
Disease prevention, as a vital component of healthy aging, plays a positive and
effective role in addressing the prominent health issues of the elderly population.
The Healthy China initiative emphasizes prevention as its primary focus by
prioritizing it prominent in the overall planning. The Healthy China initiative
promotes advancing the line of defense for disease prevention and treatment and
adopting effective intervention measures.11The National Medium- and Long-Term
Plan for Responding Proactively to the Aging Population calls for the
establishment and improvement of an integrated and continuous health service
system for the elderly that includes health education and preventive health
measures.12

Vaccination is an important preventive tool for controlling respiratory infectious
diseases and improving health of the elderly. Preventive vaccination can protect
the whole population throughout a patient’s life cycle. For the elderly, especially
those with underlying diseases, vaccination is not only essential but its safety and
effectiveness for elderly patients have been validated.13 Several guidelines on
chronic disease prevention and treatment have identified the elderly as a key
target group and recommend the elderly population to be vaccinated against
common infectious diseases.14 15 16 As a population group that is highly
susceptible to respiratory infectious diseases, elderly individuals urgently need
preventive measures to safeguard their health. 17 The Healthy China Initiative
(2019–2030)18, issued by the Healthy China Action Promotion Committee in July
2019, recommends that high-risk populations such as the elderly and patients with
chronic respiratory diseases proactively receive influenza and pneumococcal



vaccines. The General Office of the National Health Commission has issued the
Key information for the Prevention of Incapacity in Older Adults, which
recommends that the elderly receive pneumococcal and shingles vaccines
regularly, and that they receive influenza vaccines under a physician’s guidance
before the influenza epidemic season.19 Taking pneumococcal disease as an
example, in China, pneumococcal disease is a common respiratory infection that
poses a serious threat to the health of the elderly population. Studies show that
Streptococcus pneumoniae bacteria is one of the main pathogens responsible for
community-acquired pneumonia (CAP),20 with the hospital mortality rate for
elderly CAP patients reaching 5.7%.21 China has designated promoting
pneumococcal vaccination as a key task in the Healthy China Initiative (2019-
2030).22However, for the time being, the vaccination rate for the elderly in China
is generally low. Vaccination efforts for the elderly face certain “bottlenecks” and
constraints.23

Accelerating vaccine innovation is not only of significant importance in building a
respiratory infectious disease prevention and control system for the elderly, but
also meets the people’s demand for high-quality pharmaceutical products, thereby
realizing the goal of healthy aging. The accelerated launch of the COVID-19
vaccine provides an important example for the prevention and control of
respiratory infectious diseases among the elderly in China. By February 2023,
there were 241,688,000 people over the age of 60 who had received the COVID-
19 vaccine in China.24 The National Medical Products Administration (NMPA)
and other departments accelerated the vaccine approval process of the COVID-19
vaccine through conditional approval, enabling the COVID-19 vaccine to benefit
the general population as quickly as possible and providing a strong guarantee for
epidemic prevention and control. The Opinions on Comprehensively Deepening
the Regulatory Reform of Drugs and Medical Devices to Promote the High-
Quality Development of the Pharmaceutical Industry, issued by the General
Office of the State Council, set the goal of building a globally competitive
innovation ecosystem to transition China from a big pharmaceutical country to a
pharmaceutical powerhouse, better meeting the people’s demand for high-quality
drugs and medical devices.25 With the advancement of Healthy China and the
high-quality development of the pharmaceutical industry, China needs to improve
the review and approval mechanisms for innovative vaccine products to address
the unmet needs of patients regarding respiratory infectious diseases in a timely
manner and to control the growth of medical expenses and socio-economic costs.
As a leading global biopharmaceutical company, Pfizer is committed to
supporting China in strengthening capacity-building for the prevention and
control of respiratory infectious disease and safeguarding the health of the elderly.
We are committed to contributing to these efforts and propose the following



recommendations for reference in the formulation of future policy actions:

 Actively promote conditional approval to facilitate the introduction
of innovative vaccines: Utilize the experience gained from the
conditional approval of COVID-19 vaccines to expedite the approval of
innovative vaccines for respiratory infectious disease. The introduction
of mature and innovative vaccines already approved in other markets
can reduce the incidence of respiratory infectious disease among the
elderly, reduce the length and frequency of hospitalization for the elderly,
and alleviate the socioeconomic burden.

 Optimize infectious disease monitoring system to provide high-
quality evidence for vaccine introduction decision-making: National
health authorities can leverage existing data monitoring networks to
build a nationwide surveillance system for respiratory infectious
diseases, particularly for pneumococcal disease. This system should
assess vaccination coverage, the disease burden and economic burden of
vaccine-preventable diseases. The system should also measure the
preventive effect of individual vaccines and their impact on disease
incidence, providing solid evidence for the selection and application of
effective vaccines.

 Establish diversified payment channels for vaccines covered by
immunization programs to improve the affordability of vaccines for
respiratory infectious diseases: Introduce multi-payer mechanisms,
including commercial health insurance and city-customized affordable
medical insurance (e.g., huiminbao), and encourage pilot programs in
eligible regions to leverage multi-payer mechanisms to incorporate
urgently needed and innovative vaccines into elderly immunization
programs.

 Increase the number of vaccination sites for respiratory infectious
diseases for key population groups including the elderly to improve
the coverage and convenience of vaccination services: Scientifically
plan and establish vaccination sites to provide convenient vaccination
services for the elderly and high-risk groups.

 Strengthen health education for the public by raising awareness of
respiratory infectious disease and vaccination and encourage
vaccination: Strengthen public education on respiratory infectious
diseases and vaccines, particularly among the elderly and other high-risk
groups, to boost vaccine confidence and encourage vaccination.

 Strengthen grass-roots health capacity-building, improve the



awareness of primary-level healthcare practitioners regarding the
prevention and treatment of respiratory infectious diseases:
Comprehensively enhance the capacity of primary-level medical
institutions to prevent and control respiratory infectious diseases by
increasing financial investment, improving infrastructure, and
strengthening personnel training. Establish primary-level training
mechanisms, provide regular training to primary-level medical staff on
the diagnosis and treatment of respiratory infectious disease and
vaccination.



1. Introduction
Pneumococcal disease is a major global public health challenge and a leading
cause of morbidity and mortality among the elderly in China. Streptococcus
pneumoniae bacteria are primary pathogens causing severe diseases such as
pneumonia, meningitis, and bacteremia, as well as common conditions like acute
middle ear infection (otitis media) and sinusitis. Pneumococcal disease is
prevalent among infants, the elderly, and individuals with underlying health
conditions.26 In 2021, the Institute for Health Metrics and Evaluation (IHME) at
the University of Washington conducted a study of 18 common pathogen
categories. The study found that lower respiratory infections induced by
Streptococcus pneumoniae bacteria have the highest rates of morbidity and
mortality, contributing to an estimated 97.9 million cases and 505,000 deaths
worldwide in 2021.27 Data from the Chinese Center for Disease Control and
Prevention (CDC) show that Streptococcus pneumoniae bacteria are the most
frequently detected bacterial pathogen in acute respiratory infections in China,
present in 29.9% of acute respiratory cases.28 Nationwide surveillance shows that
for patients over 60 years of age, 25.4% of pneumonia patients and 26.4% of
patients with non-pneumonic respiratory infections test positive for Streptococcus
pneumoniae bacteria.29 The public health challenges posed by pneumococcal
disease cannot be overlooked.
Under the Healthy China strategy, China has made significant strides in the prevention
and control of respiratory infectious disease, as well as in improving the health of the
elderly population. The “Healthy China 2030” strategy emphasizes “strengthening the
prevention and control of major infectious diseases, improving surveillance and early
warning mechanisms for infectious diseases”, and “strengthening health guidance and
integrated interventions for common and chronic diseases of the elderly, as well as
enhancing health management for the elderly”.30 China has currently established acute
respiratory infectious diseases, including COVID-19 and influenza, surveillance
capabilities in 1,041 sentinel hospitals, covering all prefecture-level cities and
representative counties.31 China’s CDC releases weekly, multi-pathogen surveillance
results and regular health advisories to reduce the risk of respiratory infections.32 Since
the launch of the “Healthy China Initiative – Elderly Health Promotion Action” in 2019,
the health literacy level among the elderly has continued to improve, with life
expectancy rising from 77.3 years in 201933 to 78.6 years in 2023.34 In recent years,
China has attached great importance to the development of disease control, vigorously
promoting the prevention and control of respiratory infectious diseases among the
elderly. The National Disease Prevention and Control Action Plan (2024-2025)
identified the elderly and children as key population groups for acute respiratory
infection prevention and control.35 China CDC’s vaccination guidelines identify the
elderly as a key population and actively advocate for timely vaccination among the



elderly.36 37

The development of innovative vaccines, as a hallmark of new quality productive
forces, reflects a nation’s scientific and technological capabilities. The 14th Five-
Year Plan for Pharmaceutical Industry Development emphasizes attracting global
pharmaceutical innovation resources to China and encouraging multinational
companies to register innovative drugs and medical devices in China first.38 The
enactment and implementation of the Drug Administration Law and the Vaccine
Administration Law, along with drug review and approval reform, have provided
solid legislative and policy support for accelerating the research and development
of vaccines in China and for enhancing the production capacity of vaccines in
China. The accelerated development and rapid market launch of COVID-19
vaccine products was made possible due to existing laws and regulations. The
registration of the COVID-19 vaccine took only 11 months from the completion
of initial overseas Phase III clinical trials to obtaining conditional approval for
market launch.39 The accelerated approval of COVID-19 vaccines not only
contributed significantly to disease prevention and control but also helped the
vaccine industry to accumulate valuable experience in innovation.
In the new era of rapid development of the global biomedical industry, accelerating the
approval of innovative vaccines is key to enhancing China’s innovative vaccine R&D
capability, which will also accelerate the process of building a globally competitive
pharmaceutical innovation ecosystem. As a global leader in vaccines, Pfizer is
committed to becoming an integral part of China’s healthcare system. We aim to
leverage our research and development experience and resources, continue
collaborating with government agencies and Chinese society, accelerate the
introduction of innovative breakthrough vaccines to benefit Chinese patients and the
general population, and ultimately contribute to the realization of the “Healthy China”
vision.

2. Accelerating Approval of Innovative Vaccines will Help to
Optimize the Prevention and Control of Respiratory Infectious
Disease among the Elderly

2.1 Taking pneumococcal disease as an example, vaccination is a
key measure for preventing respiratory infectious disease

In China, elderly people face a high disease burden due to pneumococcal disease,
in particular as a result of community-acquired pneumonia (CAP) and meningitis.
The 2010 Global Burden of Disease (GBD) study found that among the three
major bacterial meningitides in China, pneumococcal meningitis created the
highest disease burden. The mortality rate of pneumococcal meningitis increases
significantly with age, reaching 14.1% in the 50-69 age group and 29.0% in



patients aged 70 and above.40 Studies show that the Streptococcus pneumoniae
bacteria is one of the main pathogens causing CAP in the elderly in China.41
Elderly CAP patients’ overall in-hospital mortality rate were 5.7%.42 Pneumonia-
related hospitalization also increases the short- and long-term risks of
cardiovascular disease, further increasing the disease burden associated with
pneumococcal disease.43 Given the lack of active surveillance for pneumococcal
disease in China, the burden may be significantly underestimated.
Meanwhile, studies have found that Streptococcus pneumoniae bacteria have
developed a high resistance to antimicrobial drugs, which further complicates
treatment and increases pressure on the healthcare system. A systematic review
found that 43.3% of pneumococcal isolates from adult pneumonia patients in
China were intermediately or fully resistant to penicillin.44 A 2018-2020 study on
drug sensitivity of hospitalized patients with pneumococcal disease found that
91.8% of pneumococcal strains in patients aged 65 and above were multidrug-
resistant.45 Antimicrobial resistance can lead to prolonged hospitalization, higher
treatment costs, and greater difficulty in treatment. This will increase cost of
patient care, take up more healthcare resources, and place a heavy burden on the
healthcare system.46

Given the severe challenges posed by pneumococcal disease, vaccination is the
best option for preventing illness and reducing the disease burden. Since 2003, the
World Health Organization (WHO) has recommended vaccination to mitigate the
global public health impact of pneumococcal disease.47 In China, the Healthy
China Initiative (2019-2030) designated pneumococcal vaccination as a key
task.48 China also issued several national vaccination guidelines related to
pneumococcal disease, such as the Technical Guidelines for the Application of
Pneumococcal Disease-Related Vaccines (2012 Edition)49 and the Technical
Guidelines for Influenza Vaccination in China (2023-2024).50 Additionally, the
Expert Consensus on Vaccination Against Common Infectious Diseases in the
Community-Dwelling Elderly51 and the Expert Consensus on Immunoprophylaxis
of Pneumococcal Disease (2020 Edition),52 as well as guidelines for major
chronic diseases like chronic obstructive pulmonary disease, community-acquired
pneumonia, and diabetes, recommend regular pneumococcal vaccination for the
elderly to reduce the risk of infection. These policy and technical consensus
documents provide a scientific foundation and practical guidance for
pneumococcal vaccination, and may contribute to improving vaccination rates,
protecting elderly health, and realizing the strategic goals of Healthy China.

2.2 Enhancing respiratory infectious disease prevention and
control requires accelerating the approval of innovative
vaccines



While vaccines for the prevention of pneumococcal infection are available in
China, there are still unmet medical needs in disease prevention and control.
Currently, vaccines targeting pneumococcal disease available in China have no or
limited effectiveness against community acquired pneumonia,53 54 which is the
most common presentation of pneumococcal disease in the elderly. Innovative
vaccines with better protective effects are urgently needed for the prevention of
respiratory infectious diseases in the elderly.
The 20-valent pneumococcal conjugate vaccine (PCV20) has significant
immunological advantages and is widely used in 63 countries and regions. Compared
with regular polysaccharide vaccines, pneumococcal conjugate vaccines (PCVs) offer
better protection against pneumococcal infections. An observational study comparing
regular polysaccharide vaccines and pneumococcal conjugate vaccines in the same
adult population found that pneumococcal conjugate vaccines are more effective than
regular polysaccharide vaccines in preventing pneumococcal pneumonia and all-
cause pneumonia.55 PCV induces the production of serotype-specific immune
responses associated with functional activity and establishes immune memory.56 PCV
also prevents mucosal diseases such as nasopharyngeal carriage and non-bacteremic
pneumonia. PCV provides long-term protection and is effective in strengthening the
immune responses upon subsequent vaccinations. In conclusion, PCV20 can
effectively reduce incidence of related diseases.
Notably, PCV20 has been approved for clinical trials in China and Phase I clinical
trials are expected to begin in May 2025. Under the standard approval pathway,
PCV20 is anticipated to be approved for market in 2030, resulting in an eight-year
gap between its first approval in the United States in 2021 and eventual approval in
China.

2.3 China’s regulatory reform provides strong policy support and
institutional safeguards for the development of the vaccine
industry

To encourage pharmaceutical innovation, accelerate the market entry of
innovative drugs, and reduce the disease burden on patients, China’s drug review
and approval reforms have yielded fruitful outcomes. In 2015, the Chinese
government-initiated reforms in the drug review and approval systems to enhance
regulatory efficiency, expedite new drug approvals, encourage new drug
development, and transition China from a “big pharmaceutical country” to a
“pharmaceutical powerhouse.” In 2020, the National Medical Products
Administration (NMPA) issued the revised Measures for the Administration of
Drug Registration, emphasizing clinical value-oriented innovation and
establishing a series of mechanisms for accelerating approval, including priority



review and conditional approval, to encourage and expedite the approval of
urgently needed innovative drugs and vaccines.57

As the most effective and economical means of preventing and controlling
infectious diseases, vaccines receive significant attention in research, development,
and approval. China’s Vaccine Administration Law, enacted on December 1, 2019,
is the world’s first comprehensive law on vaccine management. The law
specifically introduced priority review and approval for innovative vaccines that
are urgently needed for disease prevention and control.58 During the COVID-19
pandemic, the NMPA and other departments expedited the approval process for
COVID-19 vaccines through conditional approval, enabling accelerated vaccine
access for the population and providing strong support for epidemic control. Since
the COVID-19 outbreak, five companies’ COVID-19 vaccines have received
conditional approval or emergency use authorization in China.59 From 2017 to
2021, the vaccine industry in China developed rapidly, nearly doubling in scale
and achieving a compound annual growth rate (CAGR) of 24.3%,60 significantly
higher than the global vaccine market growth rate of 13.5%.61

Despite significant progress, China’s vaccine industry still faces challenges such as
long R&D cycles, high investment costs, and high risks, which hinder its high-
quality development. Accelerating the approval of innovative vaccines that are
already approved and clinically validated abroad can significantly reduce the
resources and time required for research and development by domestic enterprises,
which will stimulate local vaccine innovation and contribute to the high-quality
development of the biopharmaceutical industry. For instance, once PCV20 receives
approval in China, local vaccines can be exempt from Phase I-III clinical trials and
could advance their launch timelines by 12-36 months through comparability
studies. Additionally, local vaccines can expand the indicated population groups for
the vaccine through bridging studies, enabling more people to benefit from
vaccination and alleviating pressure on the public health system. Furthermore, post-
approval commitments (PAC) will further promote the integration of medical and
preventive care, enhance domestic respiratory infectious disease prevention and
control capabilities, and enable the coordinated development of the entire vaccine
supply chain.

3. Policy Recommendations
Under the guidance of the Healthy China strategy, China has made remarkable
achievements in the prevention and control of respiratory infectious diseases and
the improvement of the health of the elderly population. With the advancement of
Healthy China and the high-quality development of the biopharmaceutical
industry, China needs to fully utilize the existing fast-track approval mechanism
for innovative vaccine products to accelerate their market access. This will



enhance the capacity for preventing and controlling respiratory infectious diseases
and support the growth of the domestic vaccine industry. As a globally leading
innovative vaccine company, Pfizer fully supports China’s efforts to strengthen
the construction of its respiratory infectious disease prevention and control system,
encouraging the development of the local vaccine industry and contributing to
safeguarding the health of the people.

3.1 Actively promote conditional approval to facilitate the
introduction of innovative vaccines and support the
prevention and control of respiratory infectious diseases

The rapid approval and launch of COVID-19 vaccines played a crucial role in the
prevention and control of the COVID-19 pandemic. The strong collaboration
between pharmaceutical regulators, disease prevention and control departments,
and other relevant bureaus ensured the efficient implementation of existing
innovative measures such as optimized review processes and conditional
approvals. Conditional approvals significantly shortened vaccine approval times
while ensuring the safety and effectiveness of vaccines, which not only effectively
alleviated pressure on medical resources during the pandemic, but also
significantly reduced the disease’s severity and mortality rate, laying a solid
foundation for achieving herd immunity.
At present, China still faces serious challenges in dealing with respiratory
infectious diseases. Therefore, we recommend actions to leverage the experience
accumulated from the conditional approval of domestic COVID-19 vaccines to
accelerate the approval efficiency of innovative vaccine products for respiratory
infectious diseases. By accelerating the introduction of innovative vaccine
products that have been approved overseas and proven clinically effective, the
incidence of respiratory infectious diseases among the elderly population can be
reduced, while the number and duration of hospitalizations caused by these
diseases can be significantly lowered. This will effectively control rising medical
costs, reduce the socio-economic burden, and provide strong support for the
prevention and control of respiratory infectious diseases in China.

3.2 Establish a comprehensive infectious disease monitoring
system to provide high-quality evidence for vaccine
introduction decision-making

Pneumococcal infection has not yet been included in China’s established infectious
disease reporting system, resulting in a long-term lack of comprehensive and
systematic disease monitoring data. Existing disease burden and epidemiological data
rely mainly on local studies conducted by medical institutions, lacking a systematic
national overview. It is worth noting that although clinical observations show that the



burden of pneumococcal infection among the elderly population is relatively heavy,
specific disease burden remains unclear. Key indicators on a national scale such as
the incidence rate, mortality rate, and distribution of Streptococcus pneumoniae
bacteria strains remain absent. In recent years, several more developed regions in
China (such as Beijing, Shanghai, Guangzhou, etc.) have taken the lead in including
polysaccharide vaccines for pneumococcal disease in the immunization program for
the elderly. However, there is still a lack of timely and systematic tracking and
evaluation of epidemiological changes after vaccination.
The lack of key evidence-based practices mentioned above not only affects the
assessment of the disease burden of pneumococcal disease but also poses
challenges to the formation of vaccine policy and optimization of immunization
strategies. To address these challenges, we recommend that China improve its
infectious disease health monitoring system and conduct relevant research to fill
the evidence gap, providing a scientific basis for the introduction of new vaccines.
Specifically, we recommend that China build a national pneumococcal disease
monitoring system within the public health monitoring data network. Under the
leadership of relevant government departments, China can organize disease
prevention and control centers at all levels and medical and health institutions to
systematically collect data on various innovative vaccines, especially vaccines
such as PCV, as well as information on preventable diseases and the economic
burden of diseases.62 After vaccines are introduced, evaluations of their disease
prevention effects and overall impact could be conducted. These evaluations are
especially important when multiple types of vaccines are available, as they
provide scientific evidence for the selection of the most effective vaccines.

3.3 Establish diversified payment channels for vaccines not
covered by immunization program to improve the
affordability of vaccines for respiratory infectious diseases

Some cities and regions in China currently designate regular polysaccharide
vaccines as free vaccines for the elderly. However, in other regions, the elderly
population has a low willingness to be vaccinated due to the high cost of vaccines,
making it difficult to establish an effective immune barrier. We recommend
improving the payment system for innovative vaccines, exploring the
establishment of a multi-level medical security mechanism to complement basic
medical insurance. This could involve actively introducing multi-party co-
payment channels such as commercial medical insurance and city-customized
affordable medical insurance (also known as huiminbao) and encouraging
insurance institutions to expand the supply of insurance products, thus effectively
improving patients’ ability to pay for innovative vaccines. We also recommend
rolling out pilot program for multi-party payment mechanisms in qualified regions,
which could include urgently needed and innovative vaccines in immunization



programs for the elderly. These pilot programs could conduct systematic
evaluations of the disease prevention impact, vaccine safety, and health economic
benefits of each vaccine, providing experience and evidence for promoting
vaccine products in other regions of China and even nationwide.

3.4 Increase the number of vaccination sites for respiratory
infectious diseases for key population groups such as the
elderly, and improve the coverage and convenience of
vaccination services

The scientific planning and installation of vaccination sites is one crucial measure
to improve the vaccination rate. We recommend setting up vaccination sites near
key areas and places such as residential communities and elderly care institutions
and providing targeted vaccination services for respiratory infectious diseases to
key and high-risk populations such as the elderly, improving the vaccination rate
for these key population groups. Individuals who have difficulty receiving
vaccination can be provided with mobile vaccination service sites, in-home
vaccination services, and other measures to facilitate vaccination.

3.5 Strengthen health education for the public, raise awareness of
respiratory infectious disease and vaccination, and encourage
vaccination

Data shows that in regions where the pneumococcal vaccine immunization
program has been implemented in China, the vaccination rate among the elderly
population is still at a relatively low level. For example, the vaccination rate in
Shanghai is only 30%, and the vaccination rate in Chengdu is 45%.63 Neither city
has reached their expected immunization program targets. In regions not included
in the immunization program, vaccination rates are even lower. This suggests that
there remains significant room for improvement in vaccine awareness among the
elderly population in China. Therefore, we recommend leveraging new media
platforms to conduct campaigns on respiratory infectious diseases and vaccines
for the elderly and high-risk populations, aiming to enhance public confidence in
vaccination and, consequently, increase vaccination rates. Community-level
hospitals, in collaboration with urban and rural community organizations, village
(residential) committees on public health, etc., can proactively communicate with
key populations such as the elderly. During the peak period for influenza and
pneumonia and other key respiratory infectious diseases, such as in autumn and
winter, community-level institutions can provide guidance to the elderly on
receiving vaccination. In addition, we also recommend regular updates to the
expert consensus on immunoprophylaxis for pneumococcal disease and relevant
technical guidelines for vaccination. This will ensure that the public can has



timely access to the latest and most optimal prevention and treatment methods.
The current Expert Consensus on Immunoprophylaxis of Pneumococcal Disease
(2020 Edition) and Technical Guidelines for the Application of Pneumococcal
Disease-Related Vaccines (2012 Edition) do not yet include recommendations for
innovative vaccines (such as PCV20) against pneumococcal disease.

3.6 Strengthen grass-roots health capacity-building, improve the
awareness of primary-level healthcare practitioners regarding
the prevention and treatment of respiratory infectious diseases,
and promote the use of vaccines as an effective preventive
measure

“Moving forward the line of defense” for respiratory infectious diseases requires
implementing the principle of “using prevention as the main tool.” 64 To fully
enhance primary-level medical institutions’ capacity to prevent and control
respiratory infectious diseases, we suggest focusing on bolstering the capacity of
the primary-level medical and health service system through efforts such as
increasing financial investment, improving infrastructure, and supporting talent
cultivation. It is also important to establish and improve the training mechanism
for primary-level healthcare practitioners and to regularly carry out targeted
training programs for primary-level medical staff on respiratory infectious disease
treatment and vaccination. Promoting the use of vaccination as an effective
preventive measure is a critical step towards accelerating the construction of a
strong defense for the health of key populations.

4. Conclusion
In the face of the severe challenges posed by respiratory infectious diseases,
vaccination serves as an important measure to prevent related diseases and reduce
the disease burden. Under the guidance of the Healthy China Strategy, China has
already achieved remarkable progress in the prevention and control of respiratory
infectious diseases and improving the health of the elderly population. We
recommend that China accelerate the approval of innovative vaccines, improve
the infectious disease monitoring system, promote diversified reimbursement
methods for vaccines not covered by immunization programs, provide more
convenient and accessible vaccination services, strengthen public health education,
and enhance primary-level healthcare institutions’ capacity in preventing and
controlling respiratory infectious diseases. We believe that these measures will
help China further consolidate its capacity for combating respiratory infectious
diseases, effectively safeguard the health of the elderly population, and promote
the innovative development of the domestic vaccine industry.
Pfizer is always committed to collaborating with the Chinese government and all



sectors of Chinese society to accelerate R&D and innovation and to enhance
Chinese patients’ access to innovative vaccines. We will firmly support the
“Healthy China 2030” strategy and the high-quality development of China’s
biopharmaceutical industry. We look forward to further discussions and
exchanges with relevant government agencies, experts, and partners.



Reference:

1 State Council of the PRC. Opinions of the State Council on the Implementation of the Healthy China
Initiative [EB/OL]. (2019-07-15)[2025-03-17].https://www.gov.cn/zhengce/content/2019-
07/15/content_5409492.htm
2 National Bureau of Statistics. Aging Population and Its Evaluation Standard [EB/OL]. (2023-01-01)[2025-
03-17].https://www.stats.gov.cn/zs/tjws/tjbz/202301/t20230101_1903949.html
3 World Health Organization. Ageing and Health[EB/OL]. (no date)[2025-03-17].
https://www.who.int/china/zh/health-topics/health-financing/ageing
4 State Council of the PRC. CPC Central Committee and State Council issue the "Healthy China 2030" plan
outline [EB/OL]. (2016-10-23)[2025-03-17].
https://www.gov.cn/gongbao/content/2016/content_5133024.htm
5 ibid.
6 Qstheory.cn. Implementation of the National Strategy for Actively Addressing Population Ageing [EB/OL].
(2023-04-27)[2025-03-17]. http://www.qstheory.cn/qshyjx/2023-04/27/c_1129569692.htm
7 State Council of the PRC. Opinions of the State Council on the Implementation of the Healthy China
Initiative [EB/OL]. (2019-07-15)[2025-03-17]. https://www.gov.cn/zhengce/content/2019-
07/15/content_5409492.htm
8 State Council of the PRC. Average Life Expectancy of 77.3 Years: China's Major Health Indicators Rank
Among the Top in Upper-Middle-Income Countries [EB/OL]. (2020-10-14)[2025-03-17].
https://www.gov.cn/xinwen/2020-10/14/content_5551288.htm
9 State Council of the PRC. Statistical Communiqué on the Development of Health Care in China in 2023.
[EB/OL]. (2024-08-29)[2025-02-17]. https://www.gov.cn/lianbo/bumen/202408/content_6971241.htm
10 State Council of the PRC. Government Work Report 2025 [EB/OL]. (2025-03-12)[2025-03-17].
https://www.gov.cn/yaowen/liebiao/202503/content_7013163.htm
11 State Council of the PRC. Opinions of the State Council on the Implementation of the Healthy China
Initiative [EB/OL]. (2019-07-15)[2025-03-17].https://www.gov.cn/zhengce/content/2019-
07/15/content_5409492.htm
12 State Council of the PRC. CPC Central Committee and State Council Issue National Medium- and Long-
Term Plan for Responding Proactively to the Aging Population [EB/OL]. (2019-11-21)[2025-03-17].
https://www.gov.cn/zhengce/2019-11/21/content_5454347.htm
13 Vaccine and Immunization Branch, Chinese Preventive Medicine Association. Expert consensus on
influenza vaccination and pneumococcal vaccination for patients with certain chronic diseases [J]. China
Journal of Vaccines and Immunization, 2021,27(6):711-742. DOI: 10.19914/j.CJVI.2021130 .
14 Chinese Thoracic Society of Chinese Medical Association. Chinese guideline for diagnosis and treatment
of community-acquired pneumonia in adults (2016 Edition)[J]. Chinese Journal of Tuberculosis and
Respiratory Diseases, 2016,39(4):253-279. doi: 10.3760/cma.j.issn.1001-0939.2016.04.005 .
15 Chinese Medical Association, Chinese Medical Journals Publishing House, Chinese Medical Association
General Practice Branch, et al. Guidelines for primary care of chronic heart failure (Practice Edition-2019)[J].
Chinese Journal of Family Medicine, 2019,18(10):948-956. DOI: 10.3760/cma.j.issn.1671-7368.2019.10.009 .
16 National Immunization Planning Technical Working Group on Influenza Vaccine. Chinese Influenza
Vaccine Prevention and Vaccination Technical Guidelines (2021-2022)[J]. Chinese Medical Journal,
2021,101(40):3287-3312. DOI: 10.3760/cma.j.cn112137-20210913-02084 .
17 Chinese Society of General Practice, Chinese Medical Journals Publishing House, Editorial Board of
Chinese Journal of General Practitioners of Chinese Medical Association, et al. Expert consensus on
vaccination against common infectious diseases in the community-dwelling elderly [J].  Chinese Journal of
General Practitioners,2022,21(01): 6-23. DOI:10.3760/cma.j.cn114798-20211123-00870
18 National Health Commission. Healthy China Initiative (2019–2030) [EB/OL]. (2019-07-15)[2025-03-17].
http://www.nhc.gov.cn/cms-search/xxgk/getManuscriptXxgk.htm?id=e9275fb95d5b4295be8308415d4cd1b2

https://www.gov.cn/zhengce/content/2019-07/15/content_5409492.htm
https://www.gov.cn/zhengce/content/2019-07/15/content_5409492.htm
https://www.stats.gov.cn/zs/tjws/tjbz/202301/t20230101_1903949.html
https://www.who.int/china/zh/health-topics/health-financing/ageing
https://www.gov.cn/gongbao/content/2016/content_5133024.htm
http://www.qstheory.cn/qshyjx/2023-04/27/c_1129569692.htm
https://www.gov.cn/zhengce/content/2019-07/15/content_5409492.htm
https://www.gov.cn/zhengce/content/2019-07/15/content_5409492.htm
https://www.gov.cn/xinwen/2020-10/14/content_5551288.htm
https://www.gov.cn/lianbo/bumen/202408/content_6971241.htm
https://www.gov.cn/yaowen/liebiao/202503/content_7013163.htm
https://www.gov.cn/zhengce/content/2019-07/15/content_5409492.htm
https://www.gov.cn/zhengce/content/2019-07/15/content_5409492.htm
https://www.gov.cn/zhengce/2019-11/21/content_5454347.htm
http://dx.doi.org/10.19914/j.CJVI.2021130
http://dx.doi.org/10.3760/cma.j.issn.1001-0939.2016.04.005
http://dx.doi.org/10.3760/cma.j.issn.1671-7368.2019.10.009
http://www.nhc.gov.cn/cms-search/xxgk/getManuscriptXxgk.htm?id=e9275fb95d5b4295be8308415d4cd1b2
http://www.nhc.gov.cn/cms-search/xxgk/getManuscriptXxgk.htm?id=e9275fb95d5b4295be8308415d4cd1b2


19 General Office of the National Health Commission. Circular of the General Office of the National Health
Commission on the issuance of core information on age-related disability prevention [EB/OL]. (2019-08-
23)[2021-11-10]. http://www.gov.cn/zhengce/zhengceku/2019-11/18/content_5453051.htm.
20 Yang Y, Zhang T, Xie SY, et al. Current status and strategies for the prevention and treatment of
pneumococcal diseases in China: a cluster medicine practice for infectious disease prevention and treatment
[J] . National Medical Journal of China, 2022, 102(8): 605-610. DOI: 10.3760/cma.j.cn112137-20211104-
02434.
21 Han, X., Zhou, F., Li, H., Xing, X., Chen, L., Wang, Y., Zhang, C., Liu, X., Suo, L., Wang, J., Yu, G.,
Wang, G., Yao, X., Yu, H., Wang, L., Liu, M., Xue, C., Liu, B., Zhu, X., Li, Y., … CAP-China network (2018).
Effects of age, comorbidity and adherence to current antimicrobial guidelines on mortality in hospitalized
elderly patients with community-acquired pneumonia. BMC infectious diseases, 18(1), 192.
https://doi.org/10.1186/s12879-018-3098-5
22 National Health Commission. Healthy China Initiative (2019-2030). [EB/OL]. (2019-07-15)[2025-02-17].
http://www.nhc.gov.cn/cms-search/xxgk/getManuscriptXxgk.htm?id=e9275fb95d5b4295be8308415d4cd1b2
23 LIU N, WANG L, et al. Emphasis on preventive vaccination to protect the health of the elderly[J]. Chinese
Medical Journal,2024,104(38):3549-3554. DOI:10.3760/cma.j.cn112137-20240218-00326
24 State Council of the PRC. National Disease Control and Prevention Administration: Vaccination coverage
rate of COVID-19 vaccine for China's elderly reaches 96.1% [EB/OL]. (2023-02-23)[2025-03-17].
https://www.gov.cn/xinwen/2023-02/23/content_5742998.htm
25 State Council of the PRC. Opinions of the General Office of the State Council on Comprehensively
Deepening the Reform of Drugs and Medical Devices Supervision and Promoting the High-Quality
Development of the Pharmaceutical Industry [EB/OL]. (2025-01-03)[2025-03-17].
https://www.gov.cn/zhengce/content/202501/content_6996115.htm
26 Chinese Preventive Medicine Association Vaccine and Immunization Branch. Expert Consensus on
Immunoprophylaxis of Pneumococcal Diseases (2020 Edition)[J]. Chinese Journal of Epidemiology, 2020,
41(12): 1945-1979 
27 GBD 2021 Lower Respiratory Infections andAntimicrobial Resistance Collaborators. Global, regional,
and national incidence and mortality burden of non-COVID lower respiratory infections and aetiologies,
1990–2021: a systematic analysis from the Global Burden of Disease Study 2021. The Lancet Infectious
Diseases. 15 April 2024. DOI: 10.1016/S1473-3099(24)00176-2.
28 Li ZJ, Zhang HY, Ren LL, et al. Etiology of Respiratory Infection Surveillance Study Team. Etiological
and epidemiological features of acute respiratory infections in China. Nat Commun. 2021 Aug
18;12(1):5026.
29 Ibid.
30 State Council of the PRC. Outline of the Healthy China 2030 Plan[EB/OL]. (2016-10-23)[2025-02-17].
https://www.gov.cn/gongbao/content/2016/content_5133024.htm
31 National Disease Control and Prevention Administration. National Disease Control and Prevention
Administration holds a special press release on Promoting the High-Quality Development of the Disease
Control and Prevention Work [EB/OL]. (2024-12-27)[2025-02-
17]. https://www.ndcpa.gov.cn/jbkzzx/c100047/second/list.html?id=8d9efb9271a644118107ca3adc9f7ebd
32 Chinese Center for Disease Control and Prevention. National Sentinel Surveillance of Acute Respiratory
Infectious Diseases [EB/OL]. (2025-02-06)[2025-02-17]. https://www.chinacdc.cn/jksj/jksj04_14275/
33 State Council of the PRC. Average Life Expectancy of 77.3 Years: China's Major Health Indicators Rank
Among the Top in Upper-Middle-Income Countries [EB/OL]. (2020-10-14)[2025-02-17].
https://www.gov.cn/xinwen/2020-10/14/content_5551288.htm
34 State Council of the PRC. Statistical Communiqué on the Development of Health Care in China in 2023.
[EB/OL]. (2024-08-29)[2025-02-17]. https://www.gov.cn/lianbo/bumen/202408/content_6971241.htm
35 National Disease Control and Prevention Administration. Notice on the Issuance of the Action Plan on
National Disease Prevention and Control (2024-2025). [EB/OL]. (2024-05-29)[2025-02-
17]. https://www.ndcpa.gov.cn/jbkzzx/c100030/common/content/content_1867010951007031296.html

http://www.gov.cn/zhengce/zhengceku/2019-11/18/content_5453051.htm
http://www.nhc.gov.cn/cms-search/xxgk/getManuscriptXxgk.htm?id=e9275fb95d5b4295be8308415d4cd1b2
https://www.gov.cn/xinwen/2023-02/23/content_5742998.htm
https://www.gov.cn/zhengce/content/202501/content_6996115.htm
https://www.gov.cn/gongbao/content/2016/content_5133024.htm
https://www.ndcpa.gov.cn/jbkzzx/c100047/second/list.html?id=8d9efb9271a644118107ca3adc9f7ebd
https://www.chinacdc.cn/jksj/jksj04_14275/
https://www.gov.cn/xinwen/2020-10/14/content_5551288.htm
https://www.gov.cn/lianbo/bumen/202408/content_6971241.htm
https://www.ndcpa.gov.cn/jbkzzx/c100030/common/content/content_1867010951007031296.html


36 National Disease Control and Prevention Administration. How to protect yourself from the high incidence
of respiratory diseases in winter. [EB/OL]. (2024-01-22)[2025-02-
17]. https://www.ndcpa.gov.cn/jbkzzx/c100047/second/list.html?id=3745892e5ce346c1bed669903af672ad
37 China National Influenza Center. Chinese Influenza Vaccine Prevention and Vaccination Technical
Guidelines (2023-2024). [EB/OL]. (2023-09-05)[2025-02-
17]. https://ivdc.chinacdc.cn/cnic/zyzx/jcfa/202405/t20240522_278672.htm
38 State Council of the PRC. 14th Five-Year Plan for the Development of the Pharmaceutical Industry.
[EB/OL]. (2021-12-22)[2025-02-17]. https://www.gov.cn/zhengce/zhengceku/2022-
01/31/content_5671480.htm
39 National Health Commission. Reply to Proposal No. 4640 (Medical and Sports Category No. 570) from
the Fourth Session of the 13th National Committee of the Chinese People's Political Consultative Conference
[EB/OL]. (2021-12-14)[2025-02-17].
http://www.nhc.gov.cn/wjw/tia/202112/908e7e7d722c416caac5f33f619d01c6.shtml
40 XuA. Importance and promotion of immunoprophylaxis for pneumococcal disease prevention among
elderly populations in China: a brief discussion [J]. China Journal of Public Health. 2021, 37(04): 577-579.
41 Yang Y, Zhang T, Xie SY, et al. Current status and strategies for the prevention and treatment of
pneumococcal diseases in China: a cluster medicine practice for infectious disease prevention and treatment
[J] . National Medical Journal of China, 2022, 102(8): 605-610. DOI: 10.3760/cma.j.cn112137-20211104-
02434.
42 Han, X., Zhou, F., Li, H., Xing, X., Chen, L., Wang, Y., Zhang, C., Liu, X., Suo, L., Wang, J., Yu, G.,
Wang, G., Yao, X., Yu, H., Wang, L., Liu, M., Xue, C., Liu, B., Zhu, X., Li, Y., … CAP-China network (2018).
Effects of age, comorbidity and adherence to current antimicrobial guidelines on mortality in hospitalized
elderly patients with community-acquired pneumonia. BMC infectious diseases, 18(1), 192.
https://doi.org/10.1186/s12879-018-3098-5
43 Hu Y, Sun Z, Yu C, et al; Association between pneumonia hospitalisation and long-term risk of
cardiovascular disease in Chinese adults: A prospective cohort study. EClinicalMedicine. 2022
Dec 2;55:101761
44 Zhu Y, Tang X, Lu Y, et al. Contemporary Situation of Community-acquired Pneumonia in China: A
Systematic Review. J Transl Int Med. 2018 Mar; 6(1): 26–31
45 Pfizer data on file. PAC study report.
46Tian T, Guan L, Deng X, Wang R, et al. Exploring Antibiotic Resistance: An Analysis from the Current
Situation to the Consequences [J]. Advances in Microbiology, 2024, 13(3): 166-
174.doi.org/10.12677/amb.2024.133018
47 World Health Organization. Pneumococcal Disease. [EB/OL]. (no date)[2025-02-
17].https://www.who.int/teams/health-product-policy-and-standards/standards-and-specifications/norms-and-
standards/vaccine-standardization/pneumococcal-disease
48 National Health Commission. Healthy China Initiative (2019—2030). [EB/OL]. (2019-07-15)[2025-02-
17]. http://www.nhc.gov.cn/cms-
search/xxgk/getManuscriptXxgk.htm?id=e9275fb95d5b4295be8308415d4cd1b2
49 China Preventive Medicine Association. Technical Guideline on Application of Pneumococcal Vaccine in
China (2012). [J]. (2019-07-15)[2025-02-17].
https://cdcp.gd.gov.cn/gcdcdfiles/lanm4/201404/ea6eb7405cbf4faca7837c8cdcfdfd28/files/33f24354857d4f6
18d595b327e492757.pdf
50 China National Influenza Center. Chinese Influenza Vaccine Prevention and Vaccination Technical
Guidelines (2023-2024). [EB/OL]. (2023-09-05)[2025-02-
17]. https://ivdc.chinacdc.cn/cnic/zyzx/jcfa/202405/t20240522_278672.htm
51 Chinese Society of General Practice, Chinese Medical Journals Publishing House, Editorial Board of
Chinese Journal of General Practitioners of Chinese Medical Association, et al. Expert consensus on
vaccination against common infectious diseases in the community-dwelling elderly [J].  Chinese Journal of
General Practitioners,2022,21(01): 6-23. DOI:10.3760/cma.j.cn114798-20211123-00870

https://www.ndcpa.gov.cn/jbkzzx/c100047/second/list.html?id=3745892e5ce346c1bed669903af672ad
https://ivdc.chinacdc.cn/cnic/zyzx/jcfa/202405/t20240522_278672.htm
https://www.gov.cn/zhengce/zhengceku/2022-01/31/content_5671480.htm
https://www.gov.cn/zhengce/zhengceku/2022-01/31/content_5671480.htm
https://www.who.int/teams/health-product-policy-and-standards/standards-and-specifications/norms-and-standards/vaccine-standardization/pneumococcal-disease
https://www.who.int/teams/health-product-policy-and-standards/standards-and-specifications/norms-and-standards/vaccine-standardization/pneumococcal-disease
http://www.nhc.gov.cn/cms-search/xxgk/getManuscriptXxgk.htm?id=e9275fb95d5b4295be8308415d4cd1b2
http://www.nhc.gov.cn/cms-search/xxgk/getManuscriptXxgk.htm?id=e9275fb95d5b4295be8308415d4cd1b2
https://ivdc.chinacdc.cn/cnic/zyzx/jcfa/202405/t20240522_278672.htm


52 Chinese Preventive Medicine Association Vaccine and Immunization Branch. Expert Consensus on
Immunoprophylaxis of Pneumococcal Diseases (2020 Edition)[J]. Chinese Journal of Epidemiology, 2020,
41(12): 1945-1979 
53 Moberley S, Holden J, Tatham DP, Andrews RM. Vaccines for preventing pneumococcal infection in
adults. Cochrane Database Syst Rev. 2013 Jan 31;2013(1):CD000422.
54 Farrar JL, Childs L, Ouattara M, Akhter F, Britton A, Pilishvili T, Kobayashi M. Systematic Review and
Meta-Analysis of the Efficacy and Effectiveness of Pneumococcal Vaccines in Adults. Pathogens. 2023 May
19;12(5):732
55 Dunn EM, Cilloniz C, von Mollendorf C et al. Pneumococcal Vaccination in Adults: What can we learn
from observational studies that evaluated PCV13 and PPSV23 effectiveness in the same population? Arch
Bronconeumol. 2023;59(3):157-164.
56 Kobayashi M, Pilishvili T, Farrar JL, et al. Pneumococcal Vaccine for Adults Aged ≥19 Years:
Recommendations of the Advisory Committee on Immunization Practices, United States, 2023. MMWR
Recomm Rep 2023;72(No. RR-3):1–39. DOI: http://dx.doi.org/10.15585/mmwr.rr7203a1.
57 State Administration of Market Regulation. Measures for the Administration of Drug
Registration.[EB/OL].(2021-02-07)[2025-02-17].
https://www.samr.gov.cn/zw/zfxxgk/fdzdgknr/fgs/art/2023/art_3275cb2a929d4c34ac8c0421b2a9c257.html
58 State Council of the PRC. Vaccine Administration Law of the People’s Republic of China .[EB/OL].(2019-
06-30)[2025-02-17].https://www.gov.cn/xinwen/2019-06/30/content_5404540.htm
59 Wuhan Municipal Government. “Wuhan-made” COVID-19 Inactivated Vaccine Approved for Market
Launch, Already in Large-Scale Production with an Annual Capacity of 100 Million Doses [EB/OL]. (2021-
02-27)[2025-02-17]. https://www.wuhan.gov.cn/sy/whyw/202102/t20210227_1640196.shtml
State Council of the PRC. Conditional Approval of CanSino Biologics’ Recombinant COVID-19 Vaccine
(Adenovirus Type 5 Vector) Registration Application by the National Medical Products Administration
[EB/OL]. (2022-03-04)[2025-02-17]. https://www.gov.cn/xinwen/2021-02/26/content_5588928.htm
China Science and Technology News. First Domestically Produced Recombinant COVID-19 Protein Vaccine
Officially Approved [EB/OL]. (2022-03-04)[2025-02-17].
https://www.stdaily.com/index/kejixinwen/202203/d98acdff31e648f5b718086041b8c6fc.shtml
State Council of the PRC. China’s First COVID-19 Vaccine Granted Conditional Market Approval, to Be
Provided Free to the Public in the Future [EB/OL]. (2021-01-01)[2025-02-17].
https://www.gov.cn/xinwen/2021-01/01/content_5575981.htm
State Council of the PRC. Another COVID-19 Vaccine Granted Conditional Market Approval in China
[EB/OL]. (2021-02-07)[2025-02-17]. https://www.gov.cn/xinwen/2021-02/07/content_5585509.htm
60 Askci Industrial Research Institute. 2024 China Vaccine Market Size and Investment Forecast Analysis
(Graph) [EB/OL]. (2023-11-30)[2025-02-18].
61 Frost & Sullivan. Current Perspective And Future Development on Human Vaccine Market Report [R].
(2023-02)[2025-02-18]. https://img.frostchina.com//attachment2023/03/01/tP17nygBKdiGBMJ5mJujQi.pdf
62 Chen Shu, Jiang Mingzhu, Tang Shenglan, Ying Xiaohua. Comprehensively Improving the Coverage of
Key Non-National Immunization Program Vaccines in China [J]. Health Policy Research Series Brief,
2022(3). https://vaxlab.dukekunshan.edu.cn/paper/brief3/
63 NetEase. Zhifei Biological’s 23-Valent Pneumococcal Vaccine Price Drops Nearly 30% One Year After
Market Approval [EB/OL]. (2024-09-06)[2025-02-17].
https://www.163.com/dy/article/JBDBJMS2052583KJ.html
64 qstheory.cn. Accelerating constructing a powerful public health system.[EB/OL]. (2020-09-15)[2025-03-
12]. http://www.qstheory.cn/dukan/qs/2020-09/15/c_1126493872.htm

http://dx.doi.org/10.15585/mmwr.rr7203a1
https://www.samr.gov.cn/zw/zfxxgk/fdzdgknr/fgs/art/2023/art_3275cb2a929d4c34ac8c0421b2a9c257.html
https://www.gov.cn/xinwen/2019-06/30/content_5404540.htm
https://www.wuhan.gov.cn/sy/whyw/202102/t20210227_1640196.shtml
https://www.gov.cn/xinwen/2021-02/26/content_5588928.htm
https://www.stdaily.com/index/kejixinwen/202203/d98acdff31e648f5b718086041b8c6fc.shtml
https://www.gov.cn/xinwen/2021-01/01/content_5575981.htm
https://www.gov.cn/xinwen/2021-02/07/content_5585509.htm
https://img.frostchina.com//attachment2023/03/01/tP17nygBKdiGBMJ5mJujQi.pdf
https://vaxlab.dukekunshan.edu.cn/paper/brief3/
https://www.163.com/dy/article/JBDBJMS2052583KJ.html
http://www.qstheory.cn/dukan/qs/2020-09/15/c_1126493872.htm

	1. Introduction
	2. Accelerating Approval of Innovative Vaccines wi
	2.1 Taking pneumococcal disease as an example, vac
	2.2 Enhancing respiratory infectious disease preve
	2.3 China’s regulatory reform provides strong poli

	3. Policy Recommendations
	3.1 Actively promote conditional approval to facil
	3.2 Establish a comprehensive infectious disease m
	3.3 Establish diversified payment channels for vac
	3.4 Increase the number of vaccination sites for r
	3.5 Strengthen health education for the public, ra
	3.6 Strengthen grass-roots health capacity-buildin

	4. Conclusion

