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Abstract: The impact of vaccinating the older population against vaccine-preventable diseases in terms of health, social and 
economic benefits has been increasingly recognised. However, there is a gap in the utilisation of vaccines worldwide. The population 
is ageing at an unprecedented pace in the Asia-Pacific (APAC) region, with the number of persons older than 65 years set to double by 
2050 to around 1.3 billion. More than 18% of the population in Japan, Hong Kong, and China is over the age of 65 years. This 
highlights the importance of prioritising resources to address societal obligations toward the needs of the ageing generation. This 
review provides an overview of the challenges to adult vaccination in APAC, drivers to increase vaccination coverage, vaccination 
insights gained through the COVID-19 pandemic, and potential measures to increase the uptake of adult vaccines in the region. 
Keywords: adult vaccination, vaccine-preventable diseases, VPD, adult vaccines, COVID-19 vaccination

Introduction
COVID-19, influenza, pneumococcal disease, and varicella zoster are the vaccine-preventable diseases (VPDs) that 
account for the most significant morbidity and mortality among the older adult population who often suffer from several 
comorbidities and are at a higher risk of complications and death. These VPDs also contribute to decreased functional 
ability and frailty, potentially pushing older persons towards dependency for their care.1 Vaccines can effectively reduce 
the impact of disease in the elderly and reduce the socioeconomic burden for societies.2

Immunising older adults promotes positive ageing, prevents suffering, and improves the quality of life, which is 
possibly more valuable to the older generation than gaining years of life. In addition, healthy older adults often provide 
support systems for their families, contributing towards childcare and providing financial and emotional support.1 They 
are increasingly likely to themselves be in the workforce.
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Adult vaccines can also help in the global fight against antimicrobial resistance, one of the top ten global health 
threats. Influenza immunisation is associated with a decrease in antibiotic use, and pneumococcal vaccines reduce the 
carriage and transmission of antimicrobial-resistant strains of pneumococcus.1 Vaccinations also reduce disease-related 
hospitalisations reducing healthcare expenditure substantially.3 Australia saw a decrease in antiviral prescriptions 
following an anti-zoster vaccination drive, implying a reduced financial burden associated with this disease.4

Current Vaccination Practices and Policy Preparedness
Vaccination of older adults has, in general, remained low in APAC, although there is considerable variation in the uptake 
in different nations. For example, the influenza vaccine has an uptake of only 14.9% among the Asian general population 
and 37.3% among high-risk groups, much less than the WHO target rate of 75%.5 Given the socioeconomic and political 
diversity of the region, the levels of funding and campaign efforts around life-course immunisation differ across Asian 
region (Table 1). Other reasons, including differences in public education, misinformation and misconceptions, and lack 
of vaccine confidence, also contribute to low uptake rates.3 Many nations lack data, policies, political will and resources.1

Australia
The proportion of Australian adults above 60 is expected to rise exponentially to 25% in 2056, with more people in aged 
care facilities. Australia has a National Immunisation Program (NIP) and a National Immunisation Register, which 
records and tracks the immunisation status of individuals. The government fully reimburses the annual influenza vaccine, 
which has a high uptake.3 Other vaccines on the NIP include pneumococcal and Zoster vaccines for specified groups/ 
ages. Coverage is suboptimal for pneumococcal vaccination, and there is only recently a consolidated national database 
for adult pneumococcal immunisation. Further, multiple changes and the complexity of the national recommended 
protocol are likely to dissuade pneumococcal vaccination.12 Zoster vaccination rates are also suboptimal, but the addition 
of the adjuvanted antigen vaccine would likely improve this.

China
China lacks guidelines on adult vaccines. In most areas, influenza and pneumococcal vaccination rates are relatively low, 
and public awareness of vaccination is insufficient.13 Influenza vaccine is optional and not funded by the government, 
except in certain cities with higher development.6 A study found a high prevalence of hesitancy towards influenza 
vaccination among the Chinese elderly, especially well-educated and urban-dwelling respondents.14

Hong Kong
The NIP provides guidance and funds for adult influenza and pneumococcal vaccines for older adults; however, there are 
no data for adult vaccinations. Free influenza vaccination is provided to the underprivileged elderly through the “care for 
the Elderly Programme”.3

India
There is no national immunisation schedule for the elderly population in India,8 even though the population over 50 years 
has quadrupled over the last 50 years and is expected to represent 27% of the projected population in 2036.9

Very little data are available for older adult immunisations and vaccine uptake.15 India accounts for a significant 
portion of the global VPD burden being the second most populous nation with a prevalence of VPDs that is 2.2–3.4 times 
higher than the global prevalence. Due to the absence of real-time infectious disease reporting, there is not enough data 
on the actual burden. The true VPD disease burden is expected to be higher than reported because of poor surveillance 
networks, under-diagnosis, and under-reporting.9

Adult vaccination guidelines favouring pneumococcal and influenza vaccination have been issued by the Geriatric 
Society of India, the Association of Physicians of India, the Research Society for Study of Diabetes in India, the Indian 
Society of Nephrology, and the Indian Medical Association.9 However, these vary, leading to confusion among 
physicians. Other barriers to adult immunisation include vaccine hesitancy, missed opportunities, cost,16 lack of disease 
surveillance systems, lower vaccine confidence, and limited access to vaccines.9
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A recent study conducted in India estimated that the uptake of influenza, pneumococcal, typhoid and hepatitis 
B vaccination was less than 2% among adults. Vaccine uptake was higher among males, urban residents, wealthier 
households, educated, and persons with existing medical conditions.9

Indonesia
Indonesia does not have any national adult immunisation policy. Influenza vaccine is recommended to older adults, adults 
with underlying chronic diseases, Hajj pilgrims, and healthcare workers but has to be financed out of pocket. The 

Table 1 Summary of Adult Vaccination Policies, Data Surveillance and Vaccine Subsidies in Asia-Pacific

National Guidelines for Adult Vaccination Data Collection Subsidised Adult Vaccines

Australia5 Yes, covers influenza, pneumococcal and shingles 
vaccinations.

Yes, immunisation register 
records vaccination data.

Yes, for seasonal flu.

China6,7 Lacks guidelines on adult vaccinations. Lacks data on adult 
vaccination uptake.

No funding for adult vaccines.

Hong Kong5 Yes, covers influenza and pneumococcal 
vaccines.

No Yes, multiple vaccines subsidised by 
government.

India8,9 No national immunisation schedule for adults. Very little data available on 

adult vaccination uptake.

No vaccine subsidies.

Indonesia3 No adult immunisation policy; influenza vaccine 

is recommended.

No Vaccines funded entirely out-of-pocket.

Japan5 National immunisation policy provides guidance 

on influenza and pneumococcal vaccines.

No Covers 30% of the cost of routine influenza 

and pneumococcal vaccines.

Malaysia3 No adult immunisation programme. Records stored in individual 

vaccination books. No 

centralized, computerised 
system.

Immunisation expenses funded out-of-pocket.

Philippines3 Immunisation programme for pneumococcal 
disease.

Immunisation records 
stored locally in paper- 

based registries. No 

centralized system

Vaccine subsidies available for influenza and 
pneumococcal vaccines.

Singapore5 Guidance on 11 important vaccinations in adults. Active surveillance of 

adverse events following 
immunisation.

Subsidised vaccines through national medical 

savings scheme.

South Korea5 National immunisation policy covers influenza 
and pneumococcal vaccines.

Yes, computerised 
vaccination and registration 

system.

Yes, funded by the government.

Taiwan5 Seasonal influenza vaccination is recommended. Influenza vaccination can be 

tracked through health 

insurance claims records.

Immunisation programs are financed through 

the National Vaccination Fund.

Thailand3,10,11 Adult immunisation schedule (without 

reimbursement) established by a medical 
professional society. Adult vaccines such as 

tetanus-diphtheria and influenza are 

recommended by the government.

No centralized system for 

keeping vaccination 
records.

Adult influenza vaccine subsidies are available 

for high risk groups such as elderly, 
immunocompromised hosts and those with 

comorbidities.

Vietnam3 No adult immunisation policy. Immunisation registry in 

place but does not cover 
entire population yet.

Vaccines funded entirely out-of-pocket.
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geographically diverse population and fragmented healthcare system make it difficult for older adults to access healthcare 
and vaccinations. Furthermore, there is a lack of awareness and understanding of vaccines and vaccine-preventable 
diseases in adults.3 The availability of refrigerators and temperature monitoring equipment to maintain the vaccines was 
a challenge during the pandemic.17 Cultural and social biases also hamper the COVID-19 vaccination drive. Factors 
associated with COVID-19 vaccine hesitancy included the old age, having comorbidity, religious prohibitions, not being 
exposed to information about COVID-19, not trusting that vaccines could prevent COVID-19 infection, and mild- 
moderate anxiety levels.18

Japan
The NIP guides influenza and pneumococcal vaccines for older adults in Japan, but no vaccination data are collected.3 

Vaccination of older adults is plagued by vaccine hesitancy and inefficient public awareness campaigns, especially for 
influenza and pneumococcal vaccines.19 Despite free vaccines and reduced copayment support, the vaccine coverage for 
influenza was 50.2%, and the pneumococcal vaccine coverage was 37.8% in 2021.19

Lack of effective communication and dialogue with the target population has contributed to distrust towards 
vaccination.19 Japanese society is highly apprehensive of vaccination-related health hazards, and immunisation policies 
have had to be reconsidered due to media reports and lawsuits. There is significant vaccine hesitancy, where people 
hesitate or refuse to vaccinate themselves or their children. As a result, routine immunisations have suffered, leading to 
reported VPDs.19

Malaysia
With no adult immunisation programme, the vaccination rates in adults remain low in Malaysia, with less than 2% of the 
population vaccinated for influenza. The Ministry of Health recommends adult vaccines, but immunisation expenses are 
financed entirely out-of-pocket. Influenza vaccines are primarily accessed through private healthcare facilities, with only 
10% of adult vaccinations administered through public healthcare facilities. The uptake of vaccines is further hampered 
by vaccine hesitancy and anti-vaccine sentiments fostered by misinformation spread through social media. Perceived 
harmful effects of vaccines, religious prohibitions and beliefs in the adequacy of traditional complementary and 
alternative medicines in tackling infectious diseases among the population and even healthcare workers have discouraged 
vaccination uptake. These perceptions also extend to childhood vaccinations, with a 12.5% prevalence of vaccine 
hesitancy among urban parents.3 A study attributed vaccine refusal in Malaysia to an interplay of social, cultural and 
religious perspectives influencing perceived religious prohibition, pseudoscience beliefs, and the usage of Traditional, 
Complementary and Alternative Medicine.20

Philippines
The Filipino population is relatively young, but the proportion of the elderly is expected to increase significantly in the 
coming decades. Immunisation rates among older adults depend on the extent of financial coverage. The Expanded 
Pneumococcal Immunisation Programme was launched in 2016, which provides free pneumococcal vaccines for the 
elderly. While this has facilitated an adult pneumococcal vaccine coverage rate of 52.9%, the vaccine coverage rate for 
influenza remains low at 36.3% due to the lack of a comprehensive immunisation policy. Influenza vaccines procured are 
inadequate to cover the entire older adult population and are provided free only to the indigent older population.3

A study reported low awareness of pneumococcal and influenza vaccines in the Philippines, with better awareness 
among females, educated urban residents and higher socioeconomic groups.21 Spread of misinformation, vaccine brand 
hesitancy through social media, and sensationalism in traditional media are also prevalent in the Philippines.22

Singapore
Life expectancy has increased with healthcare infrastructure improvements, and almost 20% of Singaporeans are 
projected to be 65 years, and above by 2030.23 The National Adult Immunisation Schedule (NAIS) recommends 11 
essential vaccinations for adults covered under the medical savings scheme Medisave. There is a push from the 
government and targeted communications to the public and physicians through awareness campaigns to increase 

https://doi.org/10.2147/CIA.S406601                                                                                                                                                                                                                                   

DovePress                                                                                                                                                      

Clinical Interventions in Aging 2023:18 872

Woodward et al                                                                                                                                                     Dovepress

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)

https://www.dovepress.com
https://www.dovepress.com


vaccination uptake. Singapore has a good health infrastructure, and mobile vaccination teams were deployed to create 
easy COVID-19 vaccination access for adults over 60 years.3 Immunisation data are stored centrally and easily accessible 
for providers and patients through the National Immunisation Register.

South Korea
The NIP covers influenza and pneumococcal vaccination for older adults, and the government provides free vaccines to 
private and public health clinics. Immunisation is tracked through an automated and standardised vaccination registration 
and management system.3 The addition of elderly pneumococcal vaccination to the national immunisation program in 
2013 increased vaccination from 5% to 57.9% in 20 months without shortage or safety issues.24 There is also a dedicated 
hotline to answer queries related to vaccination free of charge at any time. South Korea is the only nation from APAC 
that attained the 75% target of WHO for influenza vaccination in 2019 (at 86%).5

Taiwan
The government funds the seasonal flu vaccines for all adults over 50 years and vulnerable groups under the NIP. The 
influenza vaccination can be tracked using Taiwan’s National Health insurance claims records. The overall pneumococcal 
vaccination rate in the elderly increased from <1% in 2007 to almost 30% in 2015 since the pneumococcal vaccine was 
provided free of cost.25 According to a recent study, older adults who were women, current smokers, or those with low 
peak expiratory flow are less likely to receive the pneumococcal vaccine.25

Thailand
Thailand’s Immunisation rates remain low, although the Advisory Committee on Immunisation Practice of Thailand has 
prioritized the seasonal influenza vaccinations for older adults. Though there is no formal adult immunisation schedule, 
adult influenza vaccines are subsidised through the Expanded Programme on Immunisation (EPI). Influenza vaccination 
rate in the healthy older adults was around 20% in 2012 but has increased steadily to nearly 30%, with much higher rates 
in persons with comorbidities.10,11 Pneumococcal vaccines are not included in the NIP and have a coverage of only 
around 5% in the elderly. However, a limited supply of reimbursed influenza vaccines is available only for a few months, 
though influenza occurs throughout the year in Thailand.3

Vietnam
Vietnam is one of the fastest ageing populations in Asia. There is a lack of ongoing research into VPD in older adults and 
information on VPD burden. Since 2019, vaccines have been locally produced in collaboration with the WHO. However, 
access to vaccines is limited by the low physician-to-population ratio of 0.8 per 1000 persons and low awareness and 
acceptance of vaccines in the population. With the help of WHO and the Program for Appropriate Technology in Health 
(PATH), a National Immunisation Information System (NIIS) has been developed to digitise the immunisation database 
and track immunisation records, vaccine stocks and distribution. However, the NIIS covered less than 25% of the 
population in 2020, and older adults were yet to be included onto the database. Moreover, the EPI does not cover adult 
immunisations; hence, these must be financed entirely out-of-pocket.

Challenges for the Utilisation of Vaccines in Older Adults
The reasons and challenges for low vaccination coverage of older adults are many and involve all stakeholders, including 
the government, research and development, public policy, health infrastructure, physicians in the public and private 
sectors and individuals.

Governmental Issues
Governments from low- and middle-income nations in the Asia Pacific face challenges in financing sustainable 
immunisation with domestic resources. Childhood immunisation is given priority and fully subsidised in most Asian 
Pacific nations. However, adult vaccinations are either partially subsidised or not covered at all.3
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Vaccination uptake is hindered by complicated funding and reimbursement policies. For instance, the reimbursement 
policy for influenza vaccines varies between regions in China, leading to low uptake. The governmental investments 
towards routine immunisation are low for most governments in APAC and vary across nations, regions and population 
sizes.3

Many nations lack surveillance systems and data for adult vaccination or disease burden, hampering efforts to collect 
and interpret information required to develop coherent and meaningful adult immunisation policies.3 Uniform regional 
guidelines that are updated in a timely manner are also lacking. Nations such as Indonesia and the Philippines are 
challenged by the transport and delivery of vaccines and healthcare issues due to the geographical variations in healthcare 
and population distribution.3

Research Issues
Effectively vaccinating older adults has inherent difficulties associated with the physiological changes associated with 
ageing. These include decreased immunity (immunosenescence), higher prevalence of comorbidities, and 
a predisposition to developing severe disease. The likelihood of experiencing potentially life-threatening complications 
of both the vaccine-preventable disease and from the vaccine itself adds some complexities with respect to decisions to 
vaccinate and overall support of vaccination programs.26 Ageing also reduces the clinical efficacy of vaccines, for 
example, the effectiveness of standard influenza vaccines was estimated to be only 50% in population, aged 60 years or 
older.27 Many candidate vaccines have shown immunogenicity and safety but failed to protect older adults in clinical 
trials.2

As older adults do not form a large proportion of clinical trial subjects, data on vaccine efficacy in older adults and in 
the presence of chronic diseases are lacking.2 As a result, many healthcare providers hesitate to vaccinate older adults due 
to a lack of data on the effectiveness of the vaccines.28

There is a need for vaccines with improved efficacy and suitability for older adults, achievable by processes including 
the use of adjuvants, new vaccines against additional pathogens, universal vaccines targeting variable pathogens, 
induction of cellular immune responses, mucosal delivery, and the prevention of immunosenescence.2,29

Individual Issues
Older adults and their caretakers are also responsible for accessing the healthcare provided. The cost of vaccines and 
accessibility are critical issues in many developing nations. Even in places with suitable provisions (including funding) 
for adult vaccinations, uptake can be poor. This low uptake is attributed to individual biases, lack of information and 
awareness and misconceptions. The COVID-19 pandemic highlighted the existence of vaccine hesitancy and vaccine 
apathy in many locations in the APAC region, despite the provision of vaccines free of charge and at the doorstep for 
older adults in most of the region.

The high costs of vaccines, lack of health insurance coverage and patient unwillingness to pay out-of-pocket for 
vaccines are significant deterrents to the uptake of vaccines.3 The pay-it-forward intervention effectively increased 
influenza vaccine uptake and improved community engagement in China.

A lack of awareness of the benefits of adult immunisation, in both patients and healthcare providers is a crucial barrier 
to the uptake of vaccines, even in regions where the vaccines are free and easily accessible. In Australia, low vaccination 
rates are attributed to the perceptions in the local population that vaccines are not needed for adults, are not effective and 
have side effects. Among older adults in Singapore, a perceived lack of vulnerability, trivialisation of influenza and fear 
of side effects were commonly cited reasons for not taking the vaccines.3

Vaccine Hesitancy and Apathy
“Vaccine hesitancy” refers to delayed acceptance or refusal of vaccines despite their availability. Vaccine hesitancy 
results from a complex interplay of psychosocial, socio-demographic, contextual, and physical factors. The phenomenon 
has been seen globally and is not restricted to any specific country, community or religion.30 The reasons for vaccine 
hesitancy vary across countries based on society’s attitudes, confidence in government and healthcare professionals, the 
inclusion of ethnic minorities and many other societal issues. A study in Japan attributed vaccine hesitancy to rumours 

https://doi.org/10.2147/CIA.S406601                                                                                                                                                                                                                                   

DovePress                                                                                                                                                      

Clinical Interventions in Aging 2023:18 874

Woodward et al                                                                                                                                                     Dovepress

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)

https://www.dovepress.com
https://www.dovepress.com


about the vaccine, side effects and risk profile, and the time and cost involved in getting vaccinated.31 Vaccine hesitancy 
is not a problem that can be solved by vaccine education and awareness alone. Social issues, including distrust in the 
medical, social and political entities that are promoting the vaccines, also need to be addressed.31 A study evaluating 
vaccine hesitancy in communities from Asia, Africa and South America during the COVID-19 pandemic identified being 
Muslim and female as associated with a high risk of vaccine hesitancy.32 A UK survey found that COVID-19 vaccine 
hesitancy was highest among black, Bangladeshi and Pakistani ethnic populations compared to those with white 
ethnicity.33 The trust among minority populations is eroded by systemic racism and discrimination, under- 
representation of minorities in research and clinical trials, and poor experiences in culturally-insensitive systems.33

Understanding the reasons for vaccine hesitancy in the general population can help improve vaccine acceptance.30 

Psychosocial interventions are the most effective method to address this issue.26 Psychosocial factors include a lower 
sense of community responsibility to address disease, higher vaccine risk perceptions, a preference for natural immunity, 
and concerns about commercial profiteering.26 Religiosity and community beliefs also play an important role in vaccine 
hesitancy, as was seen with the COVID-19 vaccination programme. Community and religious leaders can help advocate 
vaccination, particularly among the older population segment.34 It is seen that a significant proportion of individual 
perceptions are shaped by exposure to misinformation spread through media, the community, and the health system. 
Social networks also play an increasing role in influencing people in the digital era, including older adults. Political 
biases, inefficiency and inflexibility of systems also play a role in vaccine brand hesitancy, delays and refusals. 
Unfortunately, this affects the most vulnerable and marginalised groups.22 Collaborative efforts of governments, health 
policymakers, social media and communications companies are needed to build trust regarding vaccinations among the 
general public.35 Vaccine manufacturers and government and health institutions at national and international levels need 
to propagate and promote beliefs and trust regarding vaccination in the general population.33 Figure 1 outlines 
a multisectoral approach for building trust to overcome vaccine hesitancy.

Vaccine apathy describes disinterest or slightly negative attitudes towards vaccines or vaccination. A vaccine 
apathetic population lacks the motivation to receive the vaccine and does not care whether or not they are vaccinated. 
This differs from vaccine hesitancy, in which people are more reluctant to receive safe and recommended vaccines than 
apathetic individuals. Recognising these two populations’ differences is essential while developing effective vaccination 
promotion campaigns.36

To address vaccine hesitancy and apathy, tailored and targeted communications are needed. However, population- 
wide communication campaigns do not always resonate with older adults. This is particularly true of mass information 

Addressing 
vaccine 

hesitancy

Religious groups

Governments

Policy makers

Healthcare professionals

Media and social media

Vaccine manufacturers

Discuss and educate

Eliminate 
fake news

Create public trust

Offer 
benefits to 
vaccinees

Figure 1 Multisectoral approach for building trust to overcome vaccine hesitancy. 
Notes: Addressing vaccine hesitancy involves building trust between the population, government, and health associations. To overcome distrust and marginalisation, 
particularly among minorities, a multisectoral approach must be adopted to address vaccine hesitancy.
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campaigns that use social media and frequently fail to fully reach the older generation, despite their increasing familiarity 
with such media. Traditional interventions such as home-based vaccinations, reminder calls and community outreach 
programmes may be more successful in targeting older adults.3

Drivers for Increasing Vaccination Rates
Vaccination rates in older adults can be improved with targeted interventions by the government, payers, healthcare 
providers and other stakeholders. While the older generation typically requires more healthcare assistance, they often 
receive minor health insurance coverage and lack the income to cover healthcare expenses in this region. Consequently, 
the responsibility for meeting their healthcare needs falls onto individuals, families, and the public health system.3

Government Policies
The highest vaccination rates are seen in regions with a government-driven public health policy directed at older adults. 
Governments can be convinced to invest in adult vaccination by emphasising the social and economic benefits of 
a healthy ageing population and reduced disease burden on healthcare and social infrastructures. Government policies 
such as mandatory vaccination and eligibility for schemes can increase adult vaccination coverage.37

Governments can improve access to vaccination services for adults by making systems less complicated, improving 
convenience and expanding immunisation services. Leveraging the existing primary healthcare infrastructure and 
programmes can improve access to adult vaccinations and healthcare.1 Access to vaccination services at community 
health centres, after-hour clinics or pharmacies and simplifying immunisation schedules and reminder systems can also 
improve vaccination rates and compliance.3

Improved Awareness in Patient and Healthcare Provider Groups
Improving patient awareness and acceptance can go a long way in increasing adult vaccination rates. In addition, 
vaccination-related advice or recommendations from national agencies or physician associations are deemed important 
by the general population.26

Campaigns and awareness programs should focus on the knowledge, attitudes and behaviours of older adults and 
identify factors that are amenable to change.37 A study in Japan reported that vaccination coverage could be increased by 
educating the population on personal risk, the severity of influenza illness, and the efficacy of vaccination.38

Health care providers (HCPs), including doctors, nurses, community health workers and pharmacists, are effective 
sources of information for patients and can help address vaccine hesitancy. However, HCPs differ in their knowledge and 
attitudes toward adult vaccination, and not all may be motivated to push their patients towards immunisation. A recent 
study reported that some HCPs carried notions of vaccine-induced influenza, lack of disease risk and poor awareness of 
the preventative value of vaccination of themselves, as HCPs.3 Studies suggest that the failure of physicians to offer 
vaccination is a significant missed opportunity to increase adult vaccination.39,40

Improvements in Vaccine Quality
For the successful implementation of immunisation programs, adult vaccines must be both perceived as effective and 
indeed shown to be so for the public, payers, and health professionals. Improvements in vaccines are needed to address 
issues of immunosenescence. Strategies include high doses of the antigen and the use of adjuvants. Recombinant 
influenza, conjugated pneumococcal, and recombinant adjuvanted shingles vaccines have demonstrated improved 
efficacy and effectiveness in older adults.1 mRNA technology has also increased vaccine efficacy, as seen with some 
COVID-19 vaccines.41 The development of combination vaccines may also improve uptake.42

Identify and Address Gaps in Coverage
Identification and assessment of gaps in vaccine coverage are crucial to instituting policies and programs to address 
inequities. National immunisation registries monitor and can assist in managing the performance of immunisation 
programmes in adults.1 The computerisation of clinical and immunisation registers helps to provide easy access to 
vaccination data through the ages.28
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Life-course immunisation prevents diseases later in life and helps to build herd immunity, to reduce disease impact. 
Adult and child immunisation programs need to be perceived as essential to preventing infectious diseases in the 
community and promoting better health for adults.1

Effect of the Pandemic on Adult Vaccination and Lessons Learned
The COVID-19 pandemic reignited interest in vaccination, with many pharmaceutical companies in a race against time 
for developing vaccine(s) against the COVID-19 virus. Among the population, an increased interest in vaccination and 
health-seeking behaviour was also observed, especially regarding conditions whose symptoms mimicked COVID-19 
infection.43 During the pandemic, there was an increase in interest and demand for influenza and pneumococcal 
vaccines.43 A study in China observed that high susceptibility to COVID-19 increased the coverage of influenza and 
pneumonia vaccines.44 Also, the high efficacy of COVID vaccines, including in older adults, reduced concerns about 
immunosenescence being a phenomenon affecting all older adult vaccines.

A study evaluating the increased uptake of adult pneumococcal vaccine reported that knowledge, performance 
expectancy, effort expectancy, attitude, and trust were associated with the uptake of vaccines. To increase adult 
pneumococcal vaccination, experts must provide adequate health education, thus improving knowledge, positive attitude 
and trust.45

Interestingly, surveillance during the pandemic revealed selective hesitancy towards Chinese-manufactured vaccines 
in certain regions with public distrust of the national governments and/or of China.46 This sentiment brought forth the 
role of political factors in addition to efficacy and religious permissibility as drivers of vaccine hesitancy. Studies show 
that religious concerns motivated 20.8% and 8% of vaccine hesitancy in Malaysia and Indonesia, respectively. There 
were concerns and certain misgivings in Indonesia regarding the non-halal origins of the COVID-19 vaccine Sinovac 
developed by a Chinese company. In Thailand, drivers of vaccine hesitancy included low education, lack of confidence in 
the healthcare system’s ability to treat patients with COVID-19, perceived issues around vaccine manufacturers, being 
offered a vaccine from an unknown manufacturer, and the low number of daily COVID-19 cases reported.47

In contrast, the Chinese-manufactured vaccines Sinovac and Sinopharm have more appeal than other vaccines among 
Singaporeans, particularly among older adults. This was due to apprehensions over the newer mRNA-based vaccines, 
whereas the Chinese-manufactured vaccines are based on established inactivated virus technology. Though Singapore 
was one of the fastest in the pace of vaccinations, the elder generation (aged 71–75) had poorer vaccination rates, driven 
partly by scepticism regarding the efficacy or safety of COVID-19 vaccines. A study revealed that respondents who did 
not intend to vaccinate were less socially integrated, were of lower socioeconomic status, and had one or more chronic 
conditions.48,49 The COVID-19 Vaccination for the Elderly (COVE) program, a person-centric proactive approach by 
healthcare workers, addressed vaccine hesitancy in Singapore and helped to increase the COVID-19 vaccination uptake 
from 84.6% to 96.3% in older adults.50

The pandemic also highlighted the importance of surveillance and emergency preparedness for infectious diseases. 
Unfortunately, significant gaps in influenza surveillance exist in many low income nations.1

An adequate supply of vaccines is essential for the effectiveness of immunisation programmes. Predictive analytics 
can help governments gain better clarity around expected vaccine demand. For example, vaccine management analytics 
have been boosted because of supply issues with COVID-19 vaccines. These models can help nations be more confident 
about making longer-term commitments and better contracting arrangements for vaccines.3

Building infrastructure and logistics for supply and distribution are also vital. The Asia Pacific includes China and 
Japan, the second and third largest national economies globally. However, it also includes nine Gavi (The Vaccine 
Alliance)–eligible nations and regions that meet Gavi low-income eligibility criteria. The region thus represents all stages 
of vaccine innovation, production, and consumption, along with paradoxical overlaps of reliance on aid for global 
vaccination programs by nations that also are vaccine exporters. China, India, Indonesia, Vietnam and Korea are home to 
manufacturers that produce 75% of United Nations (UN) agency-procured vaccine doses.51

In the post-pandemic era healthcare systems in many countries, especially in the developing world, will face 
continued stress due to limited and stretched resources, and competing priorities. In this regard, successful immunisation 
of older adults can play a vital role in reducing the burden of care in an already fragile healthcare delivery system.
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Recommendations and the Way Ahead
Various strategies, including the Global Strategy and Action Plan on Aging and Health, the Decade of Healthy Aging and 
the Immunisation Agenda 2030, have called for a life-course approach to immunisation policy. However, many nations still 
lack policies and funding for the existing vaccines.50 Political support for immunisation can be gathered by articulating an 
evidence-based narrative on the benefits of adult immunisation to the economy, the fight against non-communicable 
diseases and antimicrobial resistance, and addressing equity despite gender, medical, social or financial vulnerability.1,50

The International Council on Adult Immunisation (ICAI) has outlined a high-level roadmap to stimulate action, 
provide policy guidance, and envision a global adult immunisation platform that nations could adapt to fit their local 
contexts. This Council has highlighted the importance of programs to deliver existing influenza, pneumococcal, herpes 
zoster vaccines, and future COVID-19 vaccines to over a billion older adults at substantially higher risk of death and 
disability due to vaccine-preventable diseases.1

To drive the uptake of vaccines, it is crucial to identify and address the gaps in the following:
Monitoring systems to assess disease burden and vaccination uptake.
Uniform guidelines on adult vaccinations, preferably integrated with childhood immunisation to offer life-course 
immunisation.
Identification of population to target for vaccination and engagement with patient advocacy groups.

Additionally, each country needs to have a national adult immunisation policy complemented by a robust and sustainable 
implementation plan supported by sufficient resources. Where government subsidies are not possible, regional collabora-
tions could be explored to make vaccines more affordable. Figure 2 illustrates the suggested key steps to optimise adult 
vaccination in the Asia-Pacific region using an Integrated and multifaceted approach.

Conclusion
Some nations in the Asia Pacific region tend to lag behind Western nations in adult immunisation in the areas of the 
utilization of quality vaccines, financing and/or increasing national commitment to adult immunisation. The coverage of 
adult vaccination can be improved through strong political will and commitment, collaborative efforts from politicians, 
policymakers, HCPs and medical associations, non-government organisations, community organisations and academia 
towards supporting adult immunisations and improving systems, processes and collaboration within the regions and nations.
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