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Interpretation and Thinking about Global Vaccine Safety Blueprint
WANG Ya-li, WANG Dan, FENG Hong-yun, DONG Duo (National Center for ADR Monitoring, Beijing
100045, China)

ABSTRACT OBJECTIVE: To improve the ability of vaccine post-marketing surveillance, and clearly define the development di-
rection of it in China. METHODS: Though introducing the background, strategic objective and operation objective of Global Vac-
cine Safety Blueprint, the situation of vaccine post-marketing surveillance in China was analyzed. RESULTS&CONCLUSIONS:
Vaccine post-marketing surveillance have developed fast in China recent years and get generally confirmation. However, compared
with the goals in the blueprint, there are some activities should be strengthened, such as active surveillance, signal analysis and da-
ta standardization, etc. We should take use of the opportunity offered by WHO and other international organizations to shrink the
gap between our country and the advanced countries. Drawing support from WHO and other international institutions, vaccine
post-marketing surveillance can step on the new level in China.
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