m

Check for
updates

L]
elSSN 2586-0860
https://doi.org/10.56786/PHWR.2024.17.26.3 Public Health Weekly Report

T/HHAESAIE =S ot Wl T SU=3 ot Zit

APEEL GO 2R wd 350-500% B AL g sk AA ALY oY S0 Selutet 195495 Fobe]
PAEAYS AN AL A4H BHES 53 T AFS RI5T Y. TAPFIFALL Feht 39 A7 vH L 5t

that 27} ofatol E?JHEEHH oI 48] AE v 2 ol ao@u}, ol2 g5 AEBYHL 5o 04
] _

i)

e 65*11 o1 g rsw, 349 A}%%%%H}olaw WA G, 449 704 o4
$4491E 24T AR HL ol A7 A3

H
A 5o A4 52 FWAOE esto]l FANIREAAY WAl £

fot
)
s
)
D
alid
™
sk
)
oX,
o
T

=7
=

2 ZMof: S WA £Y; S 429

M = Hep7|go] Wl w71 wiAlo] AAHAY Al
Al R <18 oSt Aarge] Hole 'l
AFHSS dzE oL, E2le, W], ASFAA, F  Urk EF AR I Fol et A 5 HE &40
9 59 Aoz RE Wd 350-5009F B AFGE AR WSSt S7RAESAY ol di 8= AlS 2AS
She AdAQ 49 oY ot fevzhke =7l 2 ot ot 7S =9 A7 viAE o
Z HoE Aol AAIRE 19549 770 AEel g A71e ol Aa gt 57t ojite]l BiEE whE, Aol 3
s

HFL ARoR, PEFY A Y L WS ASHO S TAS /MO A9 Szt ool Aok Gk,
2 grfste] 20244 B4 197] Aol Tt NS AARAZIFE 27 S 220 5o Az o
A4 AAh glet. Ag SUSTA T o WY B, WA B, oS X

Received April 24, 2024 Revised May 16, 2024 Accepted May 21, 2024
*Corresponding author: 0|&%, Tel: +82-43-719-8360, E-mail: williamdongwoolee@korea.kr

Copyright © Korea Disease Control and Prevention Agency

This is an open-access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http:// KDCA
BY NC

creativecommons.org/licenses/by-nc/4.0/), which permits unrestricted non-commercial use, distribution, and reproduction in any Korea Disease Control and
medium, provided the original work is properly cited. Prevention Agency

1158 www.phwr.org Vol 17, No 26, 2024


http://www.phwr.org
http://crossmark.crossref.org/dialog/?doi=10.56786/PHWR.2024.17.26.3&domain=pdf&date_stamp=2024-7-4
http://creativecommons.org/licenses/by-nc/4.0/
http://creativecommons.org/licenses/by-nc/4.0/
mailto:williamdongwoolee@korea.kr

I Public Health Weekly Re.:uu’\

JIAEe AT ey o setor, SPjehe 2
AEEEAY] AAgk A&HQ S Bo) 20 A%

< Bk Sl

@ M=Z0| €A & HE=2?

20234 F7AEE WA £ S4E9) WA B, 149)
SRR Y ABSAR WA BE, 269 654 o4 o
B WA S, 39 AR SetelgA 07 WAl g
59 29 949 2Rt

® AAER?

293 B A G2 o) Al 7R YHS 13 AL P
SHaL ItH2]. AT AE2 o1& =l ARl A g5t

‘3__,1‘:39,] (36‘_}-14 ExN ol X]tg _1?'_1‘:11-’

45444 e
AL AR dEd ' 2E ARl 3E 84
o) vl 7hA] A& AASHAT3]. o] dol whek 7 A
F = TR A AR 9 =) 2ARERS 6L 2%
4 FA=E B H ARl BH 23 THsdE 1
stof HFH o2 STt FAG S S E Akl Ak

oo meh 20219 Ao 87§ F=(E 1)ofl i WA
=Y FAEAE B, =Y 1R AdE 2E
oA M 2023 =7tTHFAGl EEEof
frotollA Fag FF= L ek

A 7]eet wtet o] 7] wiAle) i B Algt WAl
A, = A Ey e Ws AlGEE e, =7t
S =Y A F1HoR 371 8ol gt of
of met AAATFEHE B 20239 MEZL = FHE 94l
= ASHL )] SA=E BUIRE BHAL B7hgat At

& 271524 g

WA Qb

)

0

[¢]

1o

pan

www.phwr.org Vol 17, No 26, 2024

=13 I:él'l
4 HE % FI R AR - $YAE YO F7h
EFARLS] 37149 o] Bastehn AEE WA=

=

Q) T2 BA)e] g oA £FS LAt Fhe A7t
olSetelst FEWE AIYRE FIARE AN SO,

i ers] 5 67 o995 Al - FAAIA A&

m

849 v 7H Aaxe

£9) T3 WA 2A%RE QB AR AR oy
B712 Bo) 27 420 Wt A (27 45 3B), B ()4
27 8 7Ks), C GR714 24 B 8e)el A 1w
2E|9ith A% B2 B5E £ F2 WAL 2Rz

B7he Agslgon cx Bt gEe 3714 2

E1.20219 WAl £Q) 9429 7} A3}
22| H Al CHA}

1 Zehjojga wial g

2 IERARPEA 19-644 WIERR

3 UERAR4FEA 50-64A]

4 ARG HA 13-184]

5 H T A 6541 oA}

6 A7 wlA] 19-394|

7 AZZAR 47F w4l 13-184]

8 T AL 2] HlA 654 o)At

1159


http://www.phwr.org

I Public Health Weekly Repo: ’\

B2, IR EAY WA £92 913 ) 7H) 98 @ A% 24 g

243 R

IEEITE

wjA1e] okl B G54 gL mte] 7]
AL} QP 9 £ oA=L 2289 7]
Ao ok I 884 F7he}

Aol wely 9 a8
A 45 584

D YE, APAE7IHEEE)

2) ST E AEE FHEEE)

1) A s

2) it fa7bs 4

3) AT Suto Aol MAle ZR T

1) 7H9l 2 M4 mak Al w5 9K 712
2) A% S w4l Bk Puwe 5

1) 70 43 W4 2281 5E 5 o)yl
2) A 52 WAl Bag: A9y
3) Post marketing surveillance

4) 5171 A A Al HHA AR
S WAIS] WO} o] e = 5] Abele] +E #4]
1) WA 74 243

2) JAE 3

3) FEEA] o5

4H AP, TAYH 5

5) A& S5

A5 H-&-a |

D) F71HE = AeEolAe HEE
2) 79 =S 2 HESE

3) AHHEE = W8 87 A= 5

Hogom, e PHOR the £98 EESHT W3
9] 2 o|4Jo] FAT W4
o] AEE 27b4 WAl] thstel AEES WAL, Tk 5

Y WA NG S92 2FHAT,

670 3+ B3] B S Az FYANA ABT A AL vt
oz A8 aTEe AT 7% 52 2, 74 24 197
HYFS B AT FE PYOE A (& 3) 7|2ARE
AFE AA3Hse.

248 712422 oz dugste AAY 23,
wrel Slelo] WPTF 157F WAl WP 207 WAl
o 347 24 st Bastn Soste] FARER

5 2Rl A st A, AFR-FSHtel 22 (human

i)

>
hu

1160

papillomavirus, HPV) - A2 wAlo] vl az} 24 A3}
=3 HPVO| 4 99E B9 50-644] THIUTR v g
AA L WA £ A AFEE AT o] 27

=
Ao olF EHE =Y ZoF A&7 A dde] £371E
S

0

£ A¥ZHG WAL, 124:9] TR - olxeelol - wYs)/3}
A - tmeeloh WA, 139 AR Al - A2
AL, 14429) HPV 47} ¥4, 159:9] cJAHER] A2 WAl

4) ot

www.phwr.org Vol 17, No 26, 2024


http://www.phwr.org

I Public Health Weekly Re.:uu’\

3. 7 gASA WAl = A B7HE A HE d
ot 1y A1 B Ci4
1 o= Ay A= 704 o]4(1%])
2 OEd Azxgud A=Y 704 °]¢(23))
3 A=A AR A A=Y 70A] o3 (Al FFoll whet 2+ 1-23))
4  HPV 47t AL g 12A4] oH23])
5 HPV 97} W57t 124 ofoH23])
6  HPV 97t A S @ HAE7E 124 Fot E ofor(23])
7 IEFAA AHAAY 47 A7} 65A] °]4(13], wid)
8  AEFRAR 47 g2 g 50-64A1(13], Hid)
9  o=Z=dx 47} e PR 19-64A RH3EgAH(13], Hid)
10 RIEFAA 47t A Z 13-1841(13], wid)
11 #A¥+E pCvis? #4137} 654 o4 (13] % ¥ PPSV23 18] ¢31H%)
T
12 #HYE3d PCvis? A= 19-64A41 71AESAH(13] HF & PPSV23 13] &A4H4F)
#Es
13 "t PCV20? A7} 654 o]/(12])
TS
14 HIFLFE  PCV20? A= 19-61A 7144 8A}H(13])
#4495
15 HEs  PCVI3 94537t 654 o]4(13] 4F F PPSV23 13] A5 F)
TS
16 Tdap/Td  Tdap/Td /gt S 204 413, wi104)
17 % VAR HEs371 4-6A|(15])
18 A7 HepA e 19-4941(23])
19 A3 HepA w7 13-18A1(23])
HPV=human papillomavirus; PPSV23=23 serotypes of pneumococcal polysaccharide vaccine; PCV=pneumococcal conjugate vaccine; Tdap/
Td=Tetanus-diphtheria-pertussis/ Tetanus-diphtheria; HepA=Hepatitis A vaccine. “ol|8| 587} A3} 74714 27 17} 1 gsiriy wetksio] 2
B7F A Q.

3 =2 A4, PAANEA LS 5 BHABA} ASRAL 7

ol =Y SAEH B7h= 202149 87 F=(FRot i AAEAO] Higt AEFAAF HFS AL Ut 19-644
ZEHHFolH A WAl HE, WA} - 50-644 - 131841 TS AR} ti AEFAA; 47F W42 20219 B7HOA 2
e AEFAAF WA HE, 13-184] - 19-39A41 tid ABE &8 AASHHLL, olfl BrM: 7HE &2 &8 AA
A A A, ol2Al g HEF - AR WA FF) SF.
ik S 24 olF 7 HiAR AU, 654 o] o2AlolA HH e R Q% 4 13
20239 B7He] A4 20219 B7HEAE w4lo] HPV 2 60%, THHS AFTES 80%° ol T IS4 H
Al, Tdap/Td W41, =FuiAlo] F71E o] & 770 A4™ 1570 e A4S AgAolt. A F7HHIAY S 65
Ao digt A9 R, H§a 52 BUlste] &8 2 Al oldg Hde = et 237F thd #A(23 serotypes

A5t et of pneumococcal polysaccharide vaccine) 13 H§&-& A st

[¢)

S~
1=

olN

www.phwr.org Vol 17, No 26, 2024 1161


http://www.phwr.org

I Public Health Weekly Repo: ’\

E4.20234 B4 = LA+ 57+ A3
M2 Al A e
1 AEFAA 471 WAl 19-64A4| RH3EgA} 13], wid
2 w71t HA(PCV13) 65A4] o1 13] A% % PPSV23 13] &A1 %
3 HPV 97} W4l 124 oo} 23]
4 g2 Al 704 o1 13]
5 AEFAA LAy 47F Al 054 o)/ 13], wid
6 HPV 97} ¥4l 124 got & oo} 23]
7 AEFAA 471 WAl 50-64A] 13], wd
8 AR WAl 19-49A] 23] m27] HE
9 AEFAA 471 WAl 13-18A 13], vid
10 S A 4-641(22H 13]
11 AR Al 13-18A] 23] w2H7] HE
12 Tdap/Td 4] 204 ol 13], o 10
13 g A AL A 29t A 70A o) WAL Sl whet 2 1-23]
14 HPV 47} #4] 124 ot 23]
15 g2 Azt Al 704 ol 23]
HPV=human papillomavirus.

I Qlek. gt H @<t 137} #4113 -varient pneumococcal
conjugate vaccine)Zt PPSV23& T HE Al ©EF 50 |
off A EIT} FoA = AR BuE gt ofof whet of
A= 654 o4 QlFtollA WA SATF gl BE
PPSV23& 13] F&5AU, PCV133} PPSV23S <A¥ o0&
1314 FFolws Aarstal Qlek. ol2iet Zikso] FFAHC
2 nEEo] 20214 LA BrlolA 58912 B7HE A
65A1 ool tigt PCV13 F7HE-2 2912 B7H= QU
HFEZ A AA A7t FAIG N 2= o] A
A ROk, gqidERl W Al 49 Ao AstE 1 mid dH
Heo] Z7Fstal Qo] A7t =Rloll et A d e
7b F7Fotal Stk thAZ A WAL 20219 A9 B7t
A 871 WAl F 8 91E B7HE Lo o]H 7oA 704 o]
Aol tiet SR Al mQlo] 4912 BHIhE Ak E3E
20219 =4 3748 - A2t Bl fisiAE ks A
gotgon, F7ta S AG ol A A
A 4ot B9 1309, AP ot F9=

154912 B} gl

Azeuils o

1162

HPV =7t4E Al o 12-174] o4 H4d
9 TF 18264 A4S oS R HPV 27t - 471 ¥
< Agsta ek 971 WAl =¢) A] HPV <% 7+ H 9l
£ 28 ol 7kt H Al HE Al FERL, A7) ARt
A 59 AW AFant Eoke Aog dEAqle] 971 ¥
Al =43} ol % S 1T "Wa o] ohs]. 2021
H 49 Brtol A FAE EA o digt F7Hts grot
gttty wokE o] 2F &9 AA oA A=A, ol
HrtolAE 27k AP 2W AAH B4 ARE vgoR
H7Hs Fgstgiet. 1 A3} 124 ook HPV 97} 4l A gto]
391, 124 ojot HPV 97} ¥4l gk |l 124] dof Zef7t
69, 1241 'doF HPV 471 941 gheff mejo] 1492 B7}
P

o

www.phwr.org Vol 17, No 26, 2024


http://www.phwr.org

I Public Health Weekly Re.:uu’\

Declarations

Ethics Statement: Not applicable.

Funding Source: None.

Acknowledgments: None.

Conflict of Interest: The authors have no conflicts of inter-
est to declare.

Author Contributions: Conceptualization: IYS, JYS, DWL.
Data curation: IYS. Formal analysis: IYS, JYS, DWL.
Investigation: IYS. Methodology: IYS, JYS, DWL. Project
administration: JYS, DWL. Resources: IYS. Software:
IYS. Supervision: JYS, DWL. Validation: IYS, JYS, DWL.
Visualization: IYS, JYS, DWL. Writing — original draft: IYS,

JYS, DWL. Writing — review & editing: JYS, DWL.

www.phwr.org Vol 17, No 26, 2024

References

1. World Health Organization. Vaccines and Immuniza-
tion [Internet]. WHO. [cited 2024 Mar 22]. Available
from: https://www.who.int/health-topics/vaccines-and-
immunization#tab=tab 1

2. World Health Organization. Principles and considerations
for adding a vaccine to a national immunization program:
from decision to implementation and monitoring. WHO;
2014.

3. Kim HS. Establishment of evaluation system and priority
setting of new vaccine introduction into national immu-
nization program. Korea Disease Control and Prevention
Agency; 2020.

4. Choi WS. Prioritization of the introduction of new vac-
cines to the national immunization program. Korea Dis-
ease Control and Prevention Agency; 2023.

5. Yoo SY, Ki MR, Choi WS, et al. Prioritization and long-
term planning for introducing new vaccines to the national
immunization program in Korea. Korea Disease Control

and Prevention Agency; 2021.

1163


http://www.phwr.org
https://www.who.int/health-topics/vaccines-and-immunization#tab=tab_1
https://www.who.int/health-topics/vaccines-and-immunization#tab=tab_1
https://www.who.int/publications/i/item/9789241506892
https://www.who.int/publications/i/item/9789241506892
https://www.who.int/publications/i/item/9789241506892
https://www.who.int/publications/i/item/9789241506892
https://vitalkorea.kr/kr/reference/globalTrendsView?no=280
https://vitalkorea.kr/kr/reference/globalTrendsView?no=280
https://vitalkorea.kr/kr/reference/globalTrendsView?no=280
https://www.nl.go.kr/NL/contents/search.do?pageNum=1&pageSize=30&srchTarget=total&kwd=%EA%B5%AD%EA%B0%80%EC%98%88%EB%B0%A9%EC%A0%91%EC%A2%85+%EB%8F%84%EC%9E%85+%EC%9A%B0%EC%84%A0%EC%88%9C%EC%9C%84+%EC%84%A4%EC%A0%95+%EB%B0%8F+%EC%A4%91%EC%9E%A5%EA%B8%B0+%EA%B3%84%ED%9A%8D+%EC%88%98%EB%A6%BD#viewKey=CNTS-00129672835&viewType=C&category=%EB%8F%84%EC%84%9C&pageIdx=1&jourId
https://www.nl.go.kr/NL/contents/search.do?pageNum=1&pageSize=30&srchTarget=total&kwd=%EA%B5%AD%EA%B0%80%EC%98%88%EB%B0%A9%EC%A0%91%EC%A2%85+%EB%8F%84%EC%9E%85+%EC%9A%B0%EC%84%A0%EC%88%9C%EC%9C%84+%EC%84%A4%EC%A0%95+%EB%B0%8F+%EC%A4%91%EC%9E%A5%EA%B8%B0+%EA%B3%84%ED%9A%8D+%EC%88%98%EB%A6%BD#viewKey=CNTS-00129672835&viewType=C&category=%EB%8F%84%EC%84%9C&pageIdx=1&jourId
https://www.nl.go.kr/NL/contents/search.do?pageNum=1&pageSize=30&srchTarget=total&kwd=%EA%B5%AD%EA%B0%80%EC%98%88%EB%B0%A9%EC%A0%91%EC%A2%85+%EB%8F%84%EC%9E%85+%EC%9A%B0%EC%84%A0%EC%88%9C%EC%9C%84+%EC%84%A4%EC%A0%95+%EB%B0%8F+%EC%A4%91%EC%9E%A5%EA%B8%B0+%EA%B3%84%ED%9A%8D+%EC%88%98%EB%A6%BD#viewKey=CNTS-00129672835&viewType=C&category=%EB%8F%84%EC%84%9C&pageIdx=1&jourId
https://www.nl.go.kr/NL/contents/search.do?pageNum=1&pageSize=30&srchTarget=total&kwd=%EA%B5%AD%EA%B0%80%EC%98%88%EB%B0%A9%EC%A0%91%EC%A2%85+%EB%8F%84%EC%9E%85+%EC%9A%B0%EC%84%A0%EC%88%9C%EC%9C%84+%EC%84%A4%EC%A0%95+%EB%B0%8F+%EC%A4%91%EC%9E%A5%EA%B8%B0+%EA%B3%84%ED%9A%8D+%EC%88%98%EB%A6%BD#viewKey=CNTS-00129672835&viewType=C&category=%EB%8F%84%EC%84%9C&pageIdx=1&jourId

I Public Health Weekly Repo: ’\

Results of the Evaluation of the Priority of Vaccine Introduction for
the Expansion of the National Immunization Program

In-Yeong Seo, Jee—Yeon Shin, Dong-Woo Lee*

Division of Immunization Services, Department of Healthcare Safety and Immunization, Korea Disease Control and Prevention Agency,
Cheongiju, Korea

ABSTRACT

Immunization is effective in preventing infectious diseases. Yearly, it prevents 3.5-5 million infectious-disease-related deaths.
The Republic of Korea has implemented the national immunization program since 1954, continuously expanding the program
to protect people’s health. Given its significant impact on public health and substantial financial cost, the expansion of the
national immunization program should be based on objective and scientific evidence. Therefore, the Korea Disease Control
and Prevention Agency (KDCA) conducts prioritization assessments and promotes the expansion of the national immunization
program based on these assessments. The rotavirus vaccine, evaluated as the first priority for introduction through the 2021
prioritization assessment, was introduced into the national immunization program in 2023. However, owing to changes in the
situation, such as the development of new vaccines, it is necessary to set new priorities for introduction periodically. Therefore,
the priorities for introduction in 2023 were reset. The KDCA prioritized the introduction of 15 detailed plans for seven
infectious diseases, including influenza vaccine for people with chronic diseases, pneumococcal vaccine for people aged 65
years and older, human papillomavirus 9-valent vaccine switch, and live-shingles vaccine for people aged 70 years and older.
Based on the results of this study, the KDCA will continue to expand the introduction of the national immunization program

by comprehensively considering administrative feasibility, such as vaccine supply and budget availability.

Key words: National immunization program; Vaccine introduction; Prioritization
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Introduction

Immunization is an effective means of preventing infec-
tious diseases, and immunization helps prevent 3.5-5 mil-
lion deaths annually from infectious diseases such as diphthe-
ria, polio, pertussis, influenza, and measles [1]. The Republic

of Korea (ROK) began routine immunizations for seven

1164

infectious diseases starting in 1954 to protect public health,
and since then, the eligibility and scope of immunization sub-
sidies have expanded. As of 2024, the National Immunization
Program covers 19 infectious diseases.

With advances in science and technology, the range of in-
fectious diseases targeted for immunization is expanding with

improvements to existing vaccines or developments of new

www.phwr.org Vol 17, No 26, 2024
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Key messages
(D What is known previously?

Immunization effectively prevents infectious diseas-
es, and the Republic of Korea is protecting its citizens’
health by implementing and expanding the national im-

munization program.

@ What new information is presented?

The 2023 National Immunization Prioritization
Assessment identified the following priorities for im-
plementation: 1) influenza vaccination for people with
chronic diseases, 2) pneumococcal vaccination for people
65 years and older, and 3) transition to the human pap-
illomavirus 9-valent vaccine.

(® What are implications?

Through this prioritization, vaccines evaluated for dis-
ease burden and cost-effectiveness will be considered for
administrative feasibility, and the expansion of the na-
tional immunization program will continue.

vaccines. In addition, with the changing immunization en-
vironment, including patterns of disease outbreaks that dif-
fer from the past, demand is ongoing to expand the National
Immunization Program. However, because the program sig-
nificantly impacts public health and requires a substantial na-
tional budget, any expansion must be based on objective and
scientific evidence.

The World Health Organization recommends considering

»

three principles—“disease characteristics,” “vaccine character-
istics,” and “competency of the immunization program and
health system”—when introducing new vaccines to a national
immunization program [2]. The Korea Disease Control and
Prevention Agency (KDCA) adapted these principles to fit the

circumstances in the ROK and established four principles: “ep-

idemiological characteristics of diseases and disease burden,”

www.phwr.org Vol 17, No 26, 2024

“safety and efficacy of vaccines,” “rationality and efficiency of
resource allocation,” and “acceptability by those being immu-
nized” [3]. In accordance with these principles, the final de-
cision on expanding the National Immunization Program is
made by considering administrative feasibility after selecting
candidate vaccines for introduction, collecting evidence for in-
troduction, and assessing the introduction priorities.

Therefore, the introduction priorities of eight items (Table
1) were assessed for the first time in 2021, and the rotavirus
vaccine, which was selected as the top priority for introduction,
was included in the National Immunization Program starting
from 2023 and is now administered to infants and young chil-
dren free of charge.

With the ongoing improvements in existing vaccines, de-
velopment of new vaccines, and changes in disease outbreaks
in the ROK, as described above, the priorities for introduction
into the National Immunization Program require regular as-

sessment. Accordingly, candidate vaccines were selected and

Table 1. Prioritization assessment results for vaccine
introduction, 2021

Prioritization Vaccine Target
1 Rotavirus vaccine Infants and toddlers
2 Influenza quadrivalent People with chronic
vaccine diseases (adults
aged 19-64 years)
3 Influenza quadrivalent People 50-64 years
vaccine

Hepatitis A vaccine People 13-64 years

5 Pneumococcal vaccine People aged 65 years
and older
6 Hepatitis A vaccine People 19-39 years
7 Influenza quadrivalent People 13-18 years
vaccine
8 Shingles vaccine People aged 65 years
and older
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the priorities were assessed in 2023 through a policy research
service [4]. The assessment methods and results are described

as follows.

Methods

First, the opinions of professional societies/associations,
manufacturers, and importers were gathered on vaccines that
they considered should be additionally introduced into the
National Immunization Program (hereinafter “candidate vac-
cines for introduction”). Domestic and international clini-
cal guidelines and epidemiological information for each in-

fectious disease were presented as references. Subsequently,

candidate vaccines for introduction were selected based on the
opinions submitted by six academic societies/associations, in-
cluding the Korean Association of Internal Medicine, and five
manufacturers/importers.

Evidence for assessing the priorities of the selected candi-
date vaccines for introduction was collected through reviewing
domestic and international literature, data analysis such as dis-
ease prevalence, and basic data surveys such as web searches.
The evidence data were examined for specific items (Table 2)
to determine the four principles: “epidemiological characteris-
tics of diseases and disease burden,” “safety and efficacy of the
vaccine,” “rationality and efficiency of resource allocation,” and

“acceptability by those being immunized.”

Table 2. Four principles for vaccine introduction of a national immunization program and detailed findings

Principle Evaluation criteria

Details of the investigation

Epidemiology and

burden of disease
Epidemiology and Disease managements
burden of disease aspects
Vaccine safety and Expected effect size

effectiveness

Vaccine safety and Magnitude of expected

effectiveness side effects

Effectiveness vs. side
effects

Vaccine safety and
effectiveness

Vaccine safety and
effectiveness

Resource allocation rationality and efficiency

Recipient’s receptivity to vaccination

in question

Occurrence and severity 1) Incidence, disease duration (prevalence)

2) Severity (mortality, fatality, morbidity)

1) Propagation velocity

2) Potential for mass epidemics

3) The importance of vaccines as a disease control tool

1) Individual-level vaccine effectiveness: vaccine effectiveness, how long it
remains effective

2) Population-level vaccine effects: herd immunity, etc.

1) Individual-level vaccine side effects: adverse events after vaccination, etc.

2) Population-level vaccine adverse events: changes in disease incidence
patterns by age, etc.

3) Post marketing surveillance

4) Safety data in pre-licensure clinical trials

Analyze the balance between the benefits and expected harms of the vaccine

Product-related features 1) Vaccine components

2) Number of doses

3) Combo vaccine or not

4) Formulation, packaging, etc.

5) Product types

Incremental cost-benefit ratio

1) Vaccination rates in non-adoption states

2) International adoption and vaccination rates
3) Level of need for immunization adoption, etc.

1166
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The evidence data for each candidate vaccine for introduc-
tion were classified into three groups by the level of evidence (A:
sufficient level of evidence, B: short-term evidence available,
and C: mid-to-long-term evidence needed) through a prelimi-
nary assessment by an expert advisory board. Additional data
surveys and main assessments were performed on candidate
vaccines for introduction that were classified as Category A or

B. However, items classified as Category C were excluded from

the main assessment because of the need to obtain mid-to-
long-term evidence.

Subsequently, the expert advisory board determined the
introduction priorities of candidate vaccines through the main
assessment. If at least two-thirds of the attending board mem-
bers gave the same vaccine as their response for a particular
priority, that vaccine was assigned the corresponding prior-

ity. The same method was repeated to rank the subsequent

Table 3. Considerations for priority assessment of vaccine introduction in national immunization program
No. Disease Vaccine Purpose Target
1 Shingles Live vaccines New People aged 70 years and older (one time)
2 Shingles Recombinant vaccines New People aged 70 years and older (two times)
3 Shingles Live and Recombinant New People aged 70 years and older (one or two times,
vaccines depending on vaccine type)
4  HPV 4 Expand Boy aged 12 years (two times)
5 HPV 9 Add Girl aged 12 years (two times)
6 HPV 9 Expand and add Boys and girls aged 12 years (two times)
7 Influenza Highly immunogenic ~ Add People aged 65 years and older
tetravalent
Influenza 4 Expand People aged 50—64 years
9  Influenza 4 Expand People aged 19-64 years with chronic diseases (once,
annually)
10 Influenza 4 Expand People aged 13-18 years (once, annually)
11 Staphylococcal ~ PCV15? Add People aged 65 years and older (one vaccination of PCV15
infections and then one sequential vaccination of PPSV23)
12 Staphylococcal ~PCV15” New People aged 19-64 years with underlying medical
infections conditions (one vaccination of PCV15 and then one
sequential vaccination of PPSV23)
13 Staphylococcal ~ PCV20” Add People aged 65 years and older (one time)
infections
14 Staphylococcal ~PCV20? New People aged 19-61 years with underlying medical
infections conditions (one time)
15  Staphylococcal ~ PCV13 Add People aged 65 years and older (one vaccination of PCV13
infections and then one sequential vaccination of PPSV23)
16 Tdap/Td Tdap/Td Expand People aged 20 years and older (once, every 10 years)
17 Chickenpox VAR Add Children aged 4-6 years (one time)
18  Hepatitis A HepA Catch up People aged 19-49 years (two times)
19  Hepatitis A HepA Catch up People aged 13-18 years (two times)
HPV=human papillomavirus; PPSV23=23 serotypes of pneumococcal polysaccharide vaccine; PCV=pneumococcal conjugate vaccine; Tdap/
Td=Tetanus-diphtheria-pertussis/ Tetanus-diphtheria; HepA=Hepatitis A vaccine. “Excluded from the main evaluation due to the need to
secure mid- to long-term evidence based on the preliminary evaluation.
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priorities. If at least two-thirds of the board members did not
give the same vaccine as their response, then a revote was tak-
en on the two vaccines that received the most votes in the first
round. The vaccine that received the most votes in the revote

was assigned to that priority.

Results

Based on the opinions submitted by six academic societies/
associations and five manufacturers/importers and considering
the social needs and research period, a basic data survey was
conducted after selecting seven diseases and 19 populations for
review (Table 3).

A preliminary assessment based on the surveyed ba-

sic data showed that most of the board members agreed that

mid-to-long-term evidence is needed on pneumococcal the
15-valent and 20-valent conjugate vaccines. Accordingly, these
vaccines were excluded from the additional data survey and
main assessment. Inclusion of results from cost-effectiveness
analysis of human papillomavirus (HPV) and shingles vac-
cines, update of prevalence of HPV by gender, presentation of
percentage of people with chronic disease aged 50-64 years,
and expected fiscal impact of vaccine introduction were addi-
tionally investigated, based on which, the expert advisory board
performed the main assessment.

The introduction priorities were ultimately determined
as follows: 1) quadrivalent influenza vaccine, 2) pneumococ-
cal vaccine, 3) 9-valent HPV vaccine, 4) zoster vaccine live
(ZVL), 5) enhanced quadrivalent influenza vaccine, 6) 9-valent

HPV vaccine, 7) quadrivalent influenza vaccine, 8) hepatitis A

Target

Number of doses

People aged 19-64 years with
chronic diseases

People aged 65 years and older

Girl aged 12 years
People aged 70 years and older
People aged 65 years and older

Boys and girls aged 12 years
People aged 50—64 years
People aged 19-49 years
People aged 13-18 years
Children aged 4-6 years (2nd)
People aged 13-18 years
People aged 20 years and older
People aged 70 years or older

Boy aged 12 years
People aged 70 years or older

Once, annually

One vaccination of PCV13 and then
one sequential vaccination of PPSV23

Two times

One time

Once, annually

Two times

Once, annually

Two catch-up vaccinations

Once, annually

One time

Two catch-up vaccinations

Once, every 10 years

One—two times each, depending on
the vaccine type

Two times

Two times

Table 4. Introduction prioritization assessment results, 2023
Prioritization Vaccine
1 Influenza quadrivalent vaccine
2 Pneumococcal vaccine (PCV13)
3 HPV 9-valent vaccine
4 Live shingles vaccine
5 Influenza highly immunogenic
quadrivalent vaccine
6 HPV 9-valent vaccine
7 Influenza quadrivalent vaccine
8 Hepatitis A vaccine
9 Influenza quadrivalent vaccine
10 Varicella vaccine
11 Hepatitis A vaccine
12 Tdap/Td vaccine
13 Shingles live and recombinant
vaccines
14 HPV 4-valent vaccine
15 Shingles recombinant vaccine
Td=Tetanus-diphtheria-pertussis/ Tetanus-diphtheria.

HPV=human papillomavirus; PCV=pneumococcal conjugate vaccine; PPSV23=23 serotypes of pneumococcal polysaccharide vaccine; Tdap/
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vaccine, 9) quadrivalent influenza vaccine, 10) varicella vac-
cine, 11) hepatitis A vaccine, 12) Tdap/Td vaccine, 13) ZVL/
recombinant zoster vaccine, 14) quadrivalent HPV vaccine,

and 15) recombinant zoster vaccine (Table 4).

Conclusions

This was the second introduction priority assessment, fol-
lowing the priorities being set for eight items in 2021 (rotavirus
vaccination for infants and children; influenza vaccination for
people with chronic disease, individuals aged 50-64 years, and
individuals aged 13-18 years; hepatitis A vaccination for indi-
viduals aged 13-18 and 19-39 years; and pneumococcal/zos-
ter vaccination for older adults).

For the assessment in 2023, HPV, Tdap/Td, and vari-
cella vaccines were added to the vaccines assessed in 2021.
Accordingly, the priorities were determined by assessing the
disease burden and cost-effectiveness of a total of seven infec-
tious diseases and 15 vaccines.

The KDCA and Korean Society of Infectious Diseases
(KSID) recommend influenza vaccination for people with
chronic disease, such as asthma and chronic obstructive pul-
monary disease, because of the increased disease burden in the
event of influenza infection in such patients. The quadrivalent
influenza vaccine for people with chronic disease aged 19-64
years ranked second in priority in the 2021 assessment and
first in priority in the current assessment.

For older adults aged 65 years or older, invasive pneumo-
coccal infection can be fatal with a mortality rate of 60% for
bacteremia and 80% for meningitis caused by pneumococcal
infection. Currently, the National Immunization Program sup-

ports a single dose of 23-valent pneumococcal polysaccharide

www.phwr.org Vol 17, No 26, 2024

vaccine (PPSV23) for older adults aged 65 years or older.
However, a combined vaccination with 13-valent pneumococ-
cal conjugate vaccine (PCV13) and PPSV23 reportedly offers
greater preventive effect than either vaccine alone. Accordingly,
KSID recommends a single dose of PPSV23 or sequential vac-
cination with PCV13 followed by PPSV23 for older adults
aged 65 years or older with no evidence of immunity. By com-
prehensively considering these findings, additional PCV13
vaccination, which was ranked fifth in priority in the 2021 as-
sessment, was ranked second in the current assessment.

Although herpes zoster is not included in the National
Immunization Program at the present time, the social need
for introduction into the National Immunization Program is
increasing as a herpes zoster outbreak can cause a decline in
quality life and its disease burden is increasing each year. The
zoster vaccine ranked eighth out of eight vaccines in the 2021
priority assessment, but in the current assessment, the intro-
duction of ZVL for older adults aged 70 years or older ranked
fourth in priority. Moreover, recombinant vaccines that have
been approved for use in the ROK in 2021 were also assessed,
with live and recombinant vaccines being introduced together
into the National Immunization Program ranked 13th while
recombinant vaccine being introduced alone ranked 15th.

For HPV, the National Immunization Subsidy Program
provides subsidies for the bivalent and quadrivalent HPV
vaccines for girls aged 12-17 years and women aged 18-26
years on a low income. By introducing the 9-valent vaccine,
HPV prevention can be increased by more than two-fold, and
when both male and female are vaccinated, the prevention ef-
fect for diseases such as anal cancer and genital warts is known
to increase even further. Therefore, it is necessary to consid-

er the introduction of the 9-valent vaccine and expansion to
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vaccination to include boys [5]. In the 2021 priority assess-
ment, this was excluded from the final prioritization based on
the determination that additional economic feasibility analysis
data need to be obtained. However, this was included in the
current assessment based on the economic feasibility analysis
data accumulated in the ROK since then. Consequently, the as-
sessment ranked the transition to the 9-valent HPV vaccine for
12-year-old girls as third, transition to the 9-valent HPV vac-
cine for 12-year-old girls and expansion to include 12-year-old
boys as sixth, and expanded introduction of the quadrivalent
HPV vaccine for 12-year-old boys as 14th.

In addition, a total of 15 rankings for induction priorities
were selected, including hepatitis A and varicella, based on the
current priority assessment. Accordingly, KDCA is planning to
pursue the expansion of the National Immunization Program
by comprehensively considering the administrative feasibility
of the program, including securement of vaccine supply and

budget.
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