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Abstract

“ In November 2025, China formally incorporated the human papillomavirus (HPV) vaccine into the
National Immunization Program, providing free bivalent HPV vaccination to girls aged 13 years. As nation-
wide implementation gets underway, effectively reaching the target population, improving access to vacci-
nation services, and making progress toward the World Health Organization (WHO) target of fully vaccinat-
ing 90% of girls against HPV by age 15 by 2030 have become important implementation priorities.

Although HPV vaccination coverage among adolescent girls in China has increased in recent years, a
substantial gap remains between current coverage and the 2030 target. In most areas, students are still
required to visit routine vaccination clinics to receive the vaccine, while school-based vaccination has yet
to be widely implemented. International experience suggests that delivering HPV vaccination through
schools can be an effective strategy for achieving high coverage and promoting equitable access.

Some localities in China have piloted temporary vaccination sites in schools on a limited scale. However,
routine school-based vaccination continues to face multiple challenges, including insufficient coordination
between the health and education sectors, limited acceptance among parents and students, preferences
for different HPV vaccine types that may affect uptake, stringent requirements for managing risks associat-
ed with mass vaccination, and inadequate staffing and financial resources at the primary-care level.

Drawing on international experience and insights from local Centers for Disease Control and Prevention
(CDCs), this policy brief recommends clarifying the role of school-based vaccination within the national
HPV vaccination strategy and establishing clear requirements for delivering vaccination on school premis-
es; strengthening routine coordination between the health and education sectors; adopting flexible delivery
models —including on-site school vaccination, dedicated vaccination sessions for schools, and routine
clinic-based services—according to local conditions; improving informed-consent procedures, risk man-
agement, and resource allocation tailored to adolescents; and using pilot programs and implementation
evaluation to progressively develop school-based vaccination models suited to the Chinese context.
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