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Interpretation of Adjustments to the Vaccination Schedule for DTaP Vaccine: Earlier
Administration, Later Administration, Longer Interval and More Doses.

ZHANG Chunhuan, WANG Ming
(Guangzhou Center for Disease Control and Prevention(Guangzhou Health Supervision

Institute), Guangdong Guangzhou 510440, China)
Corresponding author: WANG Ming, E-mail:gzcdc_wangm@gz.gov.cn
Abstract: At the end of 2024, the Chinese National Disease Control and Prevention

Administration and other five departments jointly issued the "Notice on the Adjustment of
vaccination schedule for DTaP vaccine and DT vaccine in the National Immunization Program",
which adjusted the vaccination schedules of DTaP vaccine in China by advancing the initial
immunization age, delaying the immunization age of the final dose, and increasing the number of
doses. It will effectively deal with the recurrence of pertussis in China.
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