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The Step-by-step Approach
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*»» Complicated underpinnings

< Typical studies focus more on the individual-level determinants *» Discrepancy between central government intention and local implementations
< We want to examine how the macro-level factors (e.g. policy, politics, cultural » Central government: “informed, agreed, voluntary” while setting rigid goals
value, media) explain the poor elderly vaccination issue » Local authorities: simplistic and one-size-fits-all approaches to reach KPI
* Methods 3 Policy stream
Data collection < Variation of information and over-emphasis on the risk for people with comorbidities
¢ 95 transcripts of press conferences of the Joint Prevention and Control * Early emphasis on the insufficient clinical data left bad first impression
Mechanism (JPCM) of the State Council from Oct 20, 2020, to Feb 27, 2023 Clinical trials of vaccines did not obtain sufficient data on the safety and efficacy for the elderly
<« COVID-19 vaccination-related policy documents, media coverage, previous (deputy director of the NHC, Mar 2021)
research evidence R =  Broad and ambiguous statements of contraindications hampered the elderly
Data an a|y Sis Guideline 1-'&1“_51@11 Eligible conditions (n)  Conditions could defer (n)  Ineligible conditions (n)  Other cagditiﬂns (n)
1% Apr 2021 A e B & S _
* Thematic analysis of the qualitative data via NVivo 12 , 214 May 2021 31 6 6 15
: T ——— ' AT, O AN T e e Ay T s = - s -
o : - : : 3% Sep 2021 33 8 9 15
» Inductive and deductive coding were applied to generate themes e sE=====================================— ========================== -
Theoretical framework ** Inconsistence of vaccination policy content and not well-standardized vaccination practice
. _ , _ e COVID-19 booster vaccination was started in Oct 2021: = vl Bkt s = e ] T
% John Kingdon's Multiple Streams Framework y . N . BRE .,
Better use the vaccines produced by the initial vaccine manufacturers N
Themes Codes Descriptions i -, |
Vaccination strategy ~ Vaccination policy Policy interpretations and implementations of COVID- or at IeaSt ChOOSG the VacCcCIlnes Of the Same teChnOIOgleS
Window of 19 vaccination policies, such as booster vaccination, ] ] ] ] ] ]
CREoInIE scquenial vacciation » Sequential immunization was introduced in Feb 2022:
Vaccination promotion Discourse related to vaccination promotion o ] ]
Vaccination practice  Procedures and notes Procedtlolres z;nd ;np(ilc'ltarllt notes of .vaccinall;[ion, T;"Ch;f “EnCOI/[]/’age m|X|ng dlﬁ:e rent teCh nOIC)gleS Of vaccines to boost p€0ple )
];;‘S;E‘llu lzlgze:;‘a : ;‘,ne nf;yé (z:onvenlence cnannel 10r inc _ _ _ _ ) ) ”
s Local experiences Exper‘i[énce sharl;ng (:f cit,iest/r.ural areas/nursing homes iImmune SyStemS and re|nf0 rce herd Immunlty agaInSt the dlsease
ime with good performance . . - . = = =
- Problems Problims (i:curredthroughthe implementation process ’:’ ngh re|lanCe on dlgltal management SyStemS Jolicl
: : : . . : of vaccination program .. i Lopedl
Problem is recognlzed with sufficient attention Vaccine safety Clinical evidence Dataevide;[nce ;el?ﬁonedto support the general ¢ D|g|ta| teChnOIOg|eS Iargely OverIOOked the e|del’|y 5 _o_ 5
o vaccination strategy
Politics are amenable fo change e ons e e ARy coications  Swift messaging shift in vaccination promotion on social media since Mar 2022

v Policy window will open when the convergence of the three streams occur

¥ Findings

Policy solution is feasible

s Discussion

** The analysis implies that China has missed the best policy window to encourage the
vaccination of the elderly due to poor convergence of the problem, policy and
political streams.
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