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[Abstract] Adult immunization is a key component of life-course immunization, effectively reducing the burden of vaccine-preventable
diseases and promoting public health and socioeconomic development. Focusing on the differences in adult immunization practices among
different countries, this article conducts a literature review and policy analysis to systematically examine the immunization systems and adult
vaccination strategies of representative countries or regions such as the United States, the United Kingdom, and Germany, comparing their
approaches in terms of vaccination policies, service delivery mechanisms, and implementation pathways. The findings show that the public
health value of adult vaccines has been widely recognized in many countries, with diverse practices and measures in place. In contrast,
China still faces multiple challenges in advancing adult immunization programs, including low vaccination coverage, underdeveloped
service systems, high out-of-pocket costs, and limited public awareness. Drawing on international experience, China can strengthen policy
support and public education to increase adult vaccination rates, promote the integration of adult vaccines into the national immunization
program, and strengthen the construction of the adult vaccination service system in China.
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Table 1 Recommended immunization schedule for general adults
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LR, WEEEE, WATVENRNR R BE R, MR ERGAREm, WMREr, RSB, S BURT Apev

% TREE (IR BRI, A3 BT, AR RPN, WRBHETT, KOS BET, AT PERE IR AR, C RRAURTBE 1, (5]
UL, 7R, LT 2R
TeG e RIE AR . A BREEE T, UKL, HPV BEHT, WIBVEM, BliRUEn, | BN, A

e DRPURBER, EIMREEED, AKITRCET, HPRIEBE AR (6]
o) LB A e A G S I BN s IMRBE, T RGBT, T R, AR ER R, SRR AN
AR R B

i R ERBERE T, WUIKEERS, HPV R, FUREEH, WREBmesfen, AL [7

HPV: AFLLIR

1.1 BRAREMAEDEMESHENE

SEMAE NP RO TR, AT
M EC T 2 4E R RN SE, 2RI AR s
JE 1 AT ATk 0 2 600 JT BISETS, W/ 3.86 12 FF
i A1 2k F 9 600 7 497 4% i #E AE A AR (disability-
adjusted life year, DALY ) 14 0 2019 4, 48k
A 465 740 {15 1 0T B Y FERESE TR, AT
Vesemah 1063 10370, ANAEIEE, S ] B 2
R AFAE 04T 800 J7 & 1 000 J7 1900, BE G ik h
ik 349 A TTHIAEFERT S AR P

PEE VI DR AP 800 T DA A I AR J2 1 25 5 0F
filic TEIASAET, Sk B O B AR A%
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e, TR LS S, A T A A S
[ DR AP R R AR . — AT X 65 4 DL A2 1%
BE W REPLS R B, BRA A a5 i 58 SR R
B A EAE WP T R R 41% . 0 LA g R AT
55%. AFBET-HM > 35%", B IESL T
BRI SR b () 2GRN 25

[y s Sk — 2L IR TR AR . DG
B o, 20 T 28 ) 4% G B o E AL, k&
FIME 405 XU AN TS 40 it H % 1 ( diphtheria,
tetanus, and acellular pertussis vaccine, DTaP ) , R .
IR R A1 X2 P2 T (measles, mumps, and rubella
vaccine, MMR ) K ¥ il JK T 4 2 1 1938 S, 2017
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SO FERNAS | AR K AR AR S A S TR AR X
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YA TN — Y55 BT 45 PR A 2 ) 24 25 50T
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HT, o g A PPl R 2 308 58 H 4y
fiE o EZRGRERLRNF AR TAELL (National Immunization
Technical Advisory Group, NITAG ) HH#fZR, PR
2 TPIRIATIN S . PR TR SERTE AR
ZETF VAN PULEAG IR o 3 B0 [mT JBS P A 5 %)
925 VT 2NN TR R G S R O % 1 TR B 2R A DG 114 SR
AT T RGN, BRI PR -RE N -BE T -RKRR
WNMAR, MGG AL Bml 34N T A: 240500
REJIVPANAERE, WAEPRT T OSRE I SRtk 7E
PEHNA PRI — s ferh, FRE5E kR, B
PRIPREEAA ST, 38 i 2l A e B A HE AL S R 27 e
5 [ RS P P
1.4 B AR B BK B VRS

A ARPEAL (Health Technology Assessment,
HTA) B—MZ%RHNRGE R, BTEE TARA
LB FI A LG IR . 20 Mt S E, PAISZ
FeRlr & B BRI E . BN HIVE R TARBORIY
BB S>, HAEPEAL IE H 5 BR S % BUR
HERTE R LA Y EE AR

TEGUFHEPHN 5T, I8R5 1 B AR 2L
1t (incremental cost-effectiveness ratio, ICER ) .
i H A a4 (quality-adjusted life year, QALY )
50 DALY, PARHUREm M4, Hrt, ICER 5 A
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Je B PR E R R R I, 45 A
HTA 5 VBHC #&, WERb . nTAE e i i
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33%. CBURFRPE WY AT RAGE NI PR
TE DR GK 79%, ARV X AN T 17% 1.
TR 31 T B R e % b X R B T A= i i) ¢
AL | PRI e SR A Y 25 5
5 [ M D RS 1 — 2D F 7 P R R 2 4 2
SR — TR AR B AR M R P, 50 2 K
PA_E AT IR 2 P W HE R R 24.1%, 60 %/ LA L
FERTE 2 34.5%; AN A3 IKUIRE B 7 AR AR Fh B 7
FRAH 62.9%. [, 54 BT O ES 1Y UAE A LE
TC 57 AR B ) AR A TE LA T 1 3 7 35 % 1
BT B R AT 28 I A B TR s e 92
YRR G B, WO R SR s AL T
Jile) .
2.2 RFRME R KX SRR S RBRIFIE
221 M. HEIKSIRFME SRR REBA
B R A 2 1 A 18 LA B B S R R SR A b I
HRHIE. 1964 47, SEIEBAL T U LR 2 5
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B AL B P S BOR ST o X — UL HE
BEHES e LRI N 6 AL ZE R PR 2 5 10 Fh
JUEEREHIFN 15 SN FE T e R Z o AL 2025
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Control and Prevention, CDC ) 5 ACIP &7 i HcHT
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FHUAFAE YRR, DLEA L b 54t X bRl
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3 HERAREEFIRR
3.1 REEXRSEAERRSE SR

F 1978 4R, FREmIN WHO XE T4 KA il
%1l( Expanded Program on Immunization, EPI )5,
T E E K 9% B (National Immunization
Program, NIP) , FE e TAEHESER] 111K 0
PEM B Y,

Har, CEZR MR L e ey ik
A (2021 4FME) ) Whiss 713 FOLERER, HFH
Bif 12 Fes o X Sefe il G R A 1 . B RE IR T AR
Wi BRIZREN . CIPETS . DTP SR . %5
PEWT I FEFR T 95%, X EME K284 )LTE
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WK, HRPRGIHT AR TR, WA fEhED
RPN K, R ILEREAN T 2BE TE R
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T ] B T )7 B2 R 45 1 T BT s, mIAT
PERMEREME M TR L. RN, JCHREZFEAN
L RV B E R, iR, By
I AR, R, LR R i R TR, AR
B, BeAh, B RS A, SRR
DA G A LR S, HAR
RER T s Bl A B TR) A AR I 05, O] o 4D
I st SRR A AT M T e
RIRE B e R IR 5 R 3R, LT By e Pk A7 4
i EERA R WA, T2 E R A
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