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The coronavirus disease 2019 (COVID-19) vaccine
effectively reduces the possibility of severe illness and
mortality in older adults and is essential for controlling
the epidemic. Compared with developed countries, the
coverage of full vaccination and booster vaccination for
older adults aged 60 or above in China is poor, making
it urgent to accelerate their vaccination in China. We
discussed potential reasons for low vaccination
coverage for older adults aged 60 or above and
presented strategies to promote their COVID-19
vaccination in China.
As of July 2022, COVID-19 has caused more than
560 million cases and 6 million deaths worldwide (1).
Compared with other age groups, older adults aged 60
or above are at a higher risk of severe illness and death
after COVID-19 infection due to weak immune
function and comorbidities (2). China began opening
COVID-19 vaccination for older adults in April 2021,
following the first phase of emergency vaccination for
people in high-risk and critical positions and the
second phase of mass vaccination for adults aged
18–59. The COVID-19 vaccine is available for free
regardless of residency. Although the government
emphasized promoting vaccination for older adults at
the end of 2021, COVID-19 vaccination coverage
continued inching upward but at a slowing rate from
January to June 2022, especially for a booster
vaccination (Figure 1). As of August 10, 2022, the full
vaccination rate was 85.6% and the booster
vaccination coverage was only 67.8% for older adults
in China, that were lower than those in countries like
the United States (92.1%, 70.7%), Germany (91.2%,
85.9%), and Japan (92.4%, 90.3%). The Omicron
wave in Shanghai and nationwide further highlights
the urgency of vaccination for older adults.
In China, the poor vaccination coverage among
older adults is found for COVID-19 vaccine as well as
general routine vaccines. There is usually insufficient
awareness of general vaccines among older adults. Prior
to the COVID-19 pandemic, there was a lack of
publicity about vaccination and vaccines were generally
self-paid for older adults, leading to low awareness and
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coverage of general vaccines. The coverage of influenza
and pneumonia vaccines is only 6.6% and 1.2%
among older adults, respectively (3–4). Additionally,
institution-based nursing care would improve the
efficiency of vaccination services; while in China, most
older adults live at home and only about 3% live in
nursing homes (5). The relatively scattered homedwelling elderly present inconveniences and barriers to
vaccination services. More importantly, there is a
separation of clinical services and preventive services
such as vaccination, and general practitioners (GPs) are
not involved in vaccination services in China.
Although GPs provide vaccination services in most
countries, it is only delivered by dedicated vaccinators
at community vaccination clinics in China (6). The
GPs have close contact with older adults and are
familiar with their health status, but in China they
have no responsibility for vaccination advocacy and
services including COVID-19 vaccination. Ambiguous
statements in guidelines regarding COVID-19
vaccination contraindications for older adults further
make it difficult for vaccinators to assess the
vaccination eligibility of the older adults with
underlying diseases (7). Many vaccinators are even
reluctant to recommend or provide vaccination services
for older adults due to insufficient disclosure of adverse
events following immunization (AEFI) and a lack of
effective protection for themselves.
COVID-19 vaccine hesitancy has spread worldwide
including in China (8–9). Chinese older adults have
more concerns on the effectiveness and safety of
COVID-19 vaccines than other age groups. Due to
under-enrollment of Chinese older adults in clinical
trials of inactivated COVID-19 vaccines, there is
insufficient evidence of its efficacy and safety for
Chinese older adults at the early stage of COVID-19
vaccine campaign. However, real-world data from the
Omicron wave in Hong Kong Special Administrative
Region (SAR) in early 2022 show that both the
BNT162b2 mRNA and CoronaVac vaccines are over
95% effective against the most severe/lethal COVID19 in all older age groups when used as recommended
in three doses and are not distinguishable from each
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FIGURE 1. Percentages
of
Chinese
older
adults
completing COVID-19 vaccination from January to August
2022.
Note: Data were extracted from the State Council
Information Office of the People’s Republic of China.
Abbreviation: COVID-19=coronavirus disease 2019.

other (10). In addition, the AEFI surveillance system
from China CDC shows that there are even fewer
adverse effects following CoronaVac vaccination in
older adults than in other age groups (11). Therefore,
older adults in China should get fully vaccinated and
boosted as soon as possible, with no reason to wait for
a different vaccine.
Omicron waves in Shanghai, Hong Kong SAR, and
other regions have largely increased the perceived risk
of COVID-19 infection and the public awareness of
COVID-19 vaccination. To promote the COVID-19
vaccination among older adults, it is critical to shift the
vaccination sequence to prioritize older adults as the
vaccination population. Since the presence of chronic
conditions does not lead to additional side effects of
COVID-19 vaccination and no evidence shows that
COVID-19 vaccination would affect chronic disease
control, older adults with chronic conditions should be
given the priority of vaccination (12). As for other
specific vaccine contraindications, timely clarification
in the guidelines is essential for assessing vaccination
eligibility. Additionally, allowing the GPs to engage in
vaccination campaigns for older adults might be
another helpful strategy. GPs should be allowed the
responsibility for and participation in COVID-19
vaccination
eligibility
assessment,
vaccine
recommendation and appointments. Targeted health
education and door-to-door vaccination services should
also be promoted for the home-dwelling elderly.
The AEFI surveillance system should also be
improved to timely inform older adults. In China, the
AEFI surveillance system is limited to reports from
Chinese Center for Disease Control and Prevention

vaccination clinics, healthcare facilities, CDCs, and
vaccine manufacturers, but is not accessible to the
public (13). In contrast, the Vaccine Adverse Event
Reporting System (VAERS) in the US accepts the
AEFI reports from healthcare professionals, vaccine
manufacturers, as well as the public (14). The
additional layer of safety monitoring, V-safe, captures
registrants’ feelings after COVID-19 vaccination
through text messages and web-based surveys (15).
China should receive reports from the public on AEFIs
and release AEFIs data regularly to effectively reduce
public concerns.
Finally, an additional vaccination accident insurance
besides basic insurance for AEFIs may be a policy
option for addressing older adults’ concerns on the
safety of COVID-19 vaccines. There are two forms of
compensation for serious adverse events associated with
COVID-19 vaccine internationally: one is for
commercial insurance companies to act as insurers,
such as the no-fault compensation program for
COVID-19 vaccines in 92 low and middle-income
countries, and the other is for the government to pay
compensation as insurers, like severe side effect
insurance of COVID-19 vaccine in Thailand (16–17).
In China, commercial insurance companies have
designed additional insurance for AEFIs, but the public
needs to pay premiums themselves, and some of them
exclude older adults. Our survey from older adults and
their family members found that among the vaccinehesitant groups, 51% would increase the willingness of
COVID-19 vaccination following the provision of
additional insurance with government subsidies, with
43% no changes and 6% reductions in vaccination
willingness. This result suggests that the government’s
assistance in paying premiums for older adults could
help remove barriers to insurance and reduce vaccine
hesitancy.

CONCLUSION
In the context of the global Omicron pandemic and
the low coverage of full and booster vaccination of
older adults in China, there is an urgent need to
accelerate the process of COVID-19 vaccination of
older adults. Strategies such as making older adults a
priority vaccination population, paying attention to
home-dwelling older adults, allowing GPs to
participate in vaccination campaigns, developing
domestic mRNA vaccines, improving the AEFI
surveillance system in China, and providing additional
COVID-19 vaccination accident insurance could serve
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as effective measures to promote COVID-19
vaccination for older adults in China.
Conflicts of interest: No conflicts of interest.
Funding: Soft Science Research Project of Shanghai
“Science and Technology Innovation Action Plan”
(22692107600).
doi: 10.46234/ccdcw2022.173
#

Corresponding author: Zhiyuan Hou, zyhou@fudan.edu.cn.

1

School of Public Health, NHC Key Laboratory of Health Technology
Assessment, Fudan University, Shanghai Municipality, China;
2
Department of Health Policy and Management, School of Public
Health, Yale University, New Haven, CT, USA; 3 Department of
Economics, Yale University, New Haven, CT, USA.
Submitted: August 09, 2022; Accepted: September 05, 2022

REFERENCES
1. COVID-19 Dashboard. Center for systems science and engineering at
Johns Hopkins University. 2022. https://coronavirus.jhu.edu/map.
html. [2022-6-5].
2. Covino M, Russo A, Salini S, De Matteis G, Simeoni B, Della Polla D,
et al. Frailty assessment in the emergency department for risk
stratification of COVID-19 patients aged ≥80 years. J Am Med Dir
Assoc 2021;22(9):1845 − 52.e1. http://dx.doi.org/10.1016/j.jamda.
2021.07.005.
3. Liu SJ, Xu EP, Liu Y, Xu YY, Wang J, Du J, et al. Factors associated
with pneumococcal vaccination among an urban elderly population in
China. Hum Vacc Immunother 2014;10(10):2994 − 9. http://dx.doi.
org/10.4161/21645515.2014.972155.
4. Wagner AL, Montgomery JP, Xu WT, Boulton ML. Influenza
vaccination of adults with and without high-risk health conditions in
China. J Public Health 2017;39(2):358 − 65. http://dx.doi.org/10.
1093/pubmed/fdw041.
5. National Health Commission. Transcript of regular press conference on
Apr 8, 2021. 2021. http://www.nhc.gov.cn/xcs/s3574/202104/0c1c
f92f2b7b4cfe890234a1c3d5593f.shtml. [2022-6-26]. (In Chinese).
6. Kidd M, De Toca L. Editorial: the contribution of Australia’s general
practitioners to the COVID-19 vaccine rollout. Aust J Gen Pract

834

CCDC Weekly / Vol. 4 / No. 37

2021;50(12):871 − 2. http://dx.doi.org/10.31128/AJGP-11-21-6235.
7. Meng ZG, Shan SJ, Zhang RL. China's COVID-19 vaccination
strategy and its impact on the global pandemic. Risk Manag Healthc
Policy 2021;14:4649 − 55. http://dx.doi.org/10.2147/RMHP.S338701.
8. Wagner AL, Porth JM, Wu ZK, Boulton ML, Finlay JM, Kobayashi
LC. Vaccine hesitancy during the COVID-19 pandemic: a latent class
analysis of middle-aged and older US adults. J Community Health
2022;47(3):408 − 15. http://dx.doi.org/10.1007/s10900-022-01064-w.
9. Gatwood J, McKnight M, Fiscus M, Hohmeier KC, Chisholm-Burns
M. Factors influencing likelihood of COVID-19 vaccination: a survey
of Tennessee adults. Am J Health Syst Pharm 2021;78:879 − 89. http://
dx.doi.org/10.1093/ajhp/zxab099.
10. McMenamin ME, Nealon J, Lin Y, Wong JY, Cheung JK, Lau EHY, et
al. Vaccine effectiveness of one, two, and three doses of BNT162b2 and
CoronaVac against COVID-19 in Hong Kong: a population-based
observational study. Lancet Infect Dis 2022. http://dx.doi.org/10.1016/
S1473-3099(22)00345-0.
11. China Government Website. Transcript of press conference of the joint
prevention and control mechanism of the state council on Mar 25,
2022.
2022.
http://www.gov.cn/xinwen/gwylflkjz189/index.htm.
[2022-9-1]. (In Chinese).
12. Wang ZX, Fang Y, Yu FY, Chan PSF, Chen SY, Sun FH. Facilitators
and barriers to take up a COVID-19 vaccine booster dose among
community-dwelling older adults in Hong Kong: a population-based
random telephone survey. Vaccines 2022;10(6):966. http://dx.doi.org/
10.3390/VACCINES10060966.
13. National Health Commission. Knowledge about monitoring suspected
adverse reactions following vaccination. 2016. http://www.nhc.gov.cn/
xcs/s3574/201604/9ee6152c8e6e45a38737f1bf4120e504.shtml. [20227-19]. (In Chinese).
14. Centers for Disease Control and Prevention. Vaccine adverse event
reporting system (VAERS). 2021. https://www.cdc.gov/coronavirus/
2019-ncov/vaccines/safety/vaers.html. [2022-7-16].
15. Centers for Disease Control and Prevention. V-safe after vaccination
health checker. 2022. https://www.cdc.gov/coronavirus/2019-ncov/
vaccines/safety/vsafe.html. [2022-7-19].
16. Mazur A, Benitez S, Chuffart-Finsterwald S, La Rotta R, Hampton
LM. COVAX no fault compensation program for COVID-19 vaccine
injuries in 92 low and middle income countries. Vaccine
2021;39(49):7128 − 30. http://dx.doi.org/10.1016/j.vaccine.2021.10.
047.
17. Tangcharoensathien V, Sachdev S, Viriyathorn S, Sriprasert K,
Kongkam L, Srichomphu K, et al. Universal access to comprehensive
COVID-19 services for everyone in Thailand. BMJ Glob Health
2022;7:e009281. http://dx.doi.org/10.1136/bmjgh-2022-009281.

Chinese Center for Disease Control and Prevention

