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e Pérez-Velasco, R., et al. (2023). Strengthening National Immunization Technical Advisory Groups: Twelve years of progress 2012-2023. Vaccines, 13(1), 80. https://doi.org/10.3390/vaccines13010080

6 Advisory Committee on Immunization Practices. (2025, March 15). ACIP recommendations. Centers for Disease Control and Prevention. https://www.cdc.gov/acip/vaccine-recommendations/index.html

ﬂ NITAG Resource Center. (n.d.). French Technical Vaccination Committee (CTV). World Health Organization. https://www.nitag-resource.org/resources/french-technical-vaccination-committee-ctv

o Robert Koch Institute. (n.d.). STIKO recommendations: Recommendations content. Federal Ministry of Health. https://www.rki.de/EN/Topics/Infectious-diseases/Immunisa-

tion/STIKO/STIKO-recommendations/recommendations_content.html

0 Floret, D., & Deutsch, P. (2010). The French Technical Vaccination Committee (CTV). Vaccine, 28 Suppl 1, A42-A47. https://doi.org/10.1016/j.vaccine.2010.02.032

@ World Health Organization. (2022). COVID-19 vaccine policy development in a sample of 44 countries - Key findings from a December 2021 survey of National Immunization Technical Advisory Groups (NITAGs). Vaccine, 40(52),

7461-7468. https://doi.org/10.1016/j.vaccine.2022.10.001

@ Global NITAG Network. (2024). Map of NITAGs around the world [Interactive map]. Retrieved June 14, 2025, from https://www.nitag-resource.org/network/map
@ Guyatt GH, Oxman AD, Vist GE, et al. GRADE: an emerging consensus on rating quality of evidence and strength of recommendations. BMJ. 2008;336(7650):924-926. doi:10.1136/bm].39489.470347.AD

@ World Health Organization. (2023). Strategic Advisory Group of Experts on Immunization: Terms of Reference. Geneva: https://www.who.int/publications/m/item/sage-terms-of-reference

@ SAGE workplan. (n.d.). https://www.who.int/groups/strategic-advisory-group-of-experts-on-immunization/sage-workplan

@ World Health Organization (WHO). (2024). Development of WHO immunization policy and strategic guidance: methods and processes applied by SAGE.https://www.who.int/publications/i/item/9789240090729

Strategic Advisory Group of Experts on Immunization (SAGE). (2025, March 10). https://www.who.int/news-room/events/detail/2025/03/10/default-calendar/strategic-advisory-group-of-experts-on-immunization-march-2025

Pan American Health Organization. (2024, December 18). Note on the third Regional National Immunization Technical Advisory Group (NITAG) Network meeting of the Americas. https://www.pa-

ho.org/en/news/18-12-2024-note-third-regional-national-immunization-technical-advisory-group-nitag-network

evidence-based vaccine recommendations and NITAG assessments - New tools and approaches. Vaccine, 42(Suppl. 4), 125610. https://doi.org/10.1016/j.vaccine.2024.01.035

Centers for Disease Control and Prevention. (2023). Advisory Committee on Immunization Practices (ACIP) charter. U.S. Department of Health and Human Services. https://www.cdc.gov/acip/about/acip-charter.html

@ Hadler, S. C., Shefer, A. M., Cavallaro, K. F.,, Ebama, M., Tencza, C., Kennedy, E. D., Ndiaye, S., Shah, A,, Torre, L., & Bresee, J. S. (2024). Supporting National Immunization Technical Advisory Groups (NITAGs) in development of

Centers for Disease Control and Prevention. (2025, June 18). ACIP meeting information. U.S. Department of Health and Human Services. https://www.cdc.gov/acip/meetings/index.html
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0 Australian Technical Advisory Group on Immunisation (ATAGI). (2021). ATAGI decision-making process for developing clinical recommendations in the Australian Immunisation Handbook. Australian Government
Department of Health. https://immunisationhandbook.health.gov.au/resources/publications/atagi-decision-making-process-for-developing-clinical-recommendations-in-the-australian-immunisation-handbook

@ Australian Government Department of Health, Disability and Ageing. (2022, November 15). ATAGI statement on AstraZeneca vaccine in response to new vaccine safety concerns. https://www.health.gov.au/news/ata-
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ATAGI. (2021).Statement on revised recommendations on the use of COVID-19 Vaccine AstraZeneca.Canberra: Australian Technical Advisory Group on Immunisation.https://www.health.gov.au/news/atagi-state-

ment-on-revised-recommendations-on-the-use-of-covid-19-vaccine-astrazeneca-17-june-2021

@ Australian Technical Advisory Group on Immunisation (ATAGI). (2021, December). ATAGI statement on the Omicron variant and the timing of COVID-19 booster vaccination. Australian Government Department of
Health. Retrieved from https://www.health.gov.au/news/atagi-statement-on-the-omicron-variant-and-the-timing-of-covid-19-booster-vaccination

@ Australian Government Department of Health, Disability and Ageing. (2022b, November 15). ATAGI statement on recommendations on a winter booster dose of COVID-19 vaccine. https://www.health.gov.au/news/ata-

gi-statement-on-recommendations-on-a-winter-booster-dose-of-covid-19-vaccine
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diseases intelligence (2018), 48, 10.33321/cdi.2024.48.1. https://doi.org/10.33321/cdi.2024.48.1

@ Australian Government Department of Health, Disability and Ageing. (2025, June 18). National Immunisation Strategy for Australia 2025-2030. https://www.health.gov.au/resources/publications/national-im-

munisation-strategy-for-australia-2025-2030?language=en

@ Desai, S., Lsmail, S. J., Lerch, R., Warshawsky, B. F., & Gemmill, I. (2015). Canada's National Advisory Committee on Immunization: Celebrating 50 years. The Canadian journal of infectious diseases & medical
microbiology = Journal canadien des maladies infectieuses et de la microbiologie medicale, 26(3), 126-128. https://doi.org/10.1155/2015/431428

@ Public Health Agency of Canada. (2024, May 27). National Advisory Committee on Immunization (NACI): Membership and representation. Government of Canada. Retrieved from https://www.canada.ca/en/pub-
lic-health/services/immunization/national-advisory-committee-on-immunization-naci/naci-membership-representation.html

@ Public Health Agency of Canada. National Advisory Committee on Immunization (NACI): Terms of reference [Internet]. Ottawa: Government of Canada; 2024 [cited 2025 Jun 17]. Available from: https://www.canada.-
ca/en/public-health/services/immunization/national-advisory-committee-on-immunization-naci/terms-references.html#a6.0

@ S.R Hadinegoro, Julitasari, & TotoWisnu. (n.d.). Indonesian TAGI Activities. Retrieved July 9, 2025, from https://www.nitag-resource.org/sites/default/files/bed0e80e51e4f60f66a0e2bea384fdddc13c0das_1.pdf

@ World Health Organization. Regional Office for the Western Pacific & Asia Pacific Observatory on Health Systems and Policies. ([]2025)[X. Comparative analysis of the national immunization programmes in select
ASEAN and SAARC countries: progress and challenges. 8 (]1)[X], WHO Regional Office for the Western Pacific. https://iris.who.int/handle/10665/380387. License: CC BY-NC-SA 3.0 IGO

@ Sartori, A. M. C., De Soarez, P. C., Novaes, H. M. D., Da Fonseca Victer, T. V., De Melo Araujo, A. C., Carmo, G. M. I. D., Wada, M. Y., & Fernandes, E. G. (2025). Multidimensional challenges in Brazil’ s decision-making process
of vaccines adoption: the case of childhood pneumococcal conjugate vaccines. Journal of Infection and Public Health, 18(8), 102812. https://doi.org/10.1016/].jiph.2025.102812

@ Betancourt-Cravioto, M., Trejo Vardn, R., Becerra-Posada, F., & Espinal, C. (2024). Status of the national immunization technical advisory groups in the Americas: recommendations for improvement. Revista
panamericana de salud publica = Pan American journal of public health, 48, e63. https://doi.org/10.26633/RPSP.2024.63

@ The INCLEN Trust International. (n.d.). Evaluation of National Immunization Technical Advisory Groups (NITAG) in South East Asia region. Retrieved July 9, 2025, from https://cdn.who.int/media/docs/default-source/-
searo/evaluation-reports/evaluation-of-national-immunization-technical-advisory-groups-(nitag)-in-south-east-asia-region.pdf?sfvrsn=4bd8990e_5

@ World Health Organization. (2024, June). Capacity-building workshop for new NITAG members and their secretariats-WHO SEAR Retrieved from: https://www.who.int/southeastasia/news/events/de-
tail/2024/06/24/south-east-asia-events/capacity-building-workshop-for-new-national-immunization-technical-advisory-groups-(nitag)-members-and-their-secretariate
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Abstract

‘ ‘ The National Immunization Technical Advisory Committee (NITAG) serves as an essential mechanism
for countries to facilitate the inclusion of new vaccines in national immunization programs and to strength-
en scientific rigor and public trust in immunization policies. In 2017, China established its National Immuni-
zation Advisory Committee (NIAC), signaling a shift toward evidence-based immunization policymaking.
This paper evaluates the institutional design and operational performance of China’s NIAC based on the
six core standards recommended by the World Health Organization (WHO). Key challenges identified
include inadequate strategic planning, constrained resource allocation, limited capacity for evidence
synthesis and analysis, and insufficient transparency and independence. Drawing on best practices from
high-income countries-such as the United States, Canada, and Australia - as well as innovative approach-
es in middle-income countries like Indonesia and Brazil, the paper proposes five policy recommendations:
enhancing top-level design with robust mid- and long-term planning, establishing a dedicated and well-re-
sourced secretariat, strengthening the evaluation procedures and data systems, improving NIAC’s compe-
tence and governance transparency, and fostering public engagement and communication. The study
concludes that, given its existing institutional foundation and potential, China's NIAC is well-positioned to
further optimize its institutional system. By doing so, it can progressively develop a timely, transparent, and
evidence-based decision-making mechanism for immunization policy, ultimately supporting China’s
long-term development goals in public health.
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