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I Goals of NIP

◆  Infection prevention and severity reduction

◆  Herd immunity: indirect benefits in a community

◆ Improving immunization rate by enhancing access
to vaccines

◆  Securing public trust through vaccine safety
management

The most effective measure of
For the prevention of 
infectious diseases

Pregnant Women

National Immunization Program

Children

National Immunization Program

Adults Aged 65 and Older

National Immunization Program



II Overview of NIP

“Government-funded vaccinations under the National Immunization Program” 
Total 21 infectious diseases (19 in the NIP, 2 as a temporary immunization) 

at no cost, accessible anywhere in Korea

National Immunization Program Temporary 
immunization 

programChildren 65+ years
Pregnant 
women

Those at high 
risk

① Diphtheria ② Tetanus ③ Pertussis 

④ Poliomyelitis ⑤ Hepatitis B

⑥ Tuberculosis ⑦ Varicella ⑧ Japanese 

encephalitis ⑨ Mumps ⑩ Measles

⑪ Rubella ⑫ Haemophilus influenzae 

type b ⑬ Hepatitis A ⑭ Rotavirus ⑮ 

Human papillomavirus ⑯ Streptococcus 

pneumoniae ⑰ Influenza 

⑯ Streptococcus 

pneumoniae  

⑰ Influenza 

⑰ Influenza 

⑱ Typhoid fever

⑲ Hemorrhagic 

fever with renal 

syndrome

⑳ COVID-19

㉑ MPOX



KDCA

Entrusted medical 

institutions

Local government/

District health center

· Planning and management
· Building infrastructure
· Public awareness campaign
· Procurement contract
· Monitoring and evaluation

NIP implementation systemIII

<Seoul Metropolitan Government>
· Implementation planning
· Progress monitoring and intervention
· Vaccine supply monitoring and management
· Promoting vaccine uptake
· Investigation on vaccine-related injuries
<District Health Centers>
· Management of entrusted medical 

institutions (education, inspection)
· Reimbursement claim review, managing payment 
· Vaccine demand forecasting

· Completion of immunization training
· Vaccine administration 
· Administration record management
· Raising reimbursement claims
· Participating in vaccine redistribution

Contracted procurement 

companies

· Supply of vaccines
· Optimizing supply-chain control



1. Integrated Vaccination Management System (access to real-time data)

1 Access to real-time vaccination record

 – supporting the reimbursement claim process

2 Convenient issuance of vaccination certificates

3 Management of unvaccinated people (e.g., text messages)

Key components in the programIV

4 Supply-chain monitoring and supply requests

Evidence-based implementation!!

Evidence-based implementation



2. Immunization Quality Control

1 Mandated training for staffs in the medical institutions

2 Continuing education through the KDCA’s LMS*

3 Audit (twice a year) and on-site inspection (once every 

two years) programs

4 Enabling district offices to urge corrective actions from 

medical institutions when incorrect registrations or 

vaccine administration errors occur

*LMS: Learning Management System



3. Customized promotion and collaboration by SMG*

1 Improved access to information via diverse channels

Through diverse media and online business platforms 

of the SMG*, allowing easy access to vaccination 

information such as schedules and eligibility!

인플루엔자 홍보 포스터(손목닥터 9988, 서울시 누리집)

*SMG: Seoul Metropolitan Government



2 Inclusive policies: information provision to foreigners and multicultural families for ensuring equity 

3 Promotion in collaboration with other departments and district offices

National Tax Service, Seongdong office District Health Center, Seongbuk



4. Post-vaccination adverse event management system

1 Vaccination safety management system in place at national level

Safety management system is a pre-requisite

for achieving 95% vaccination rate

Operating the Integrated Disease & Health Management System for safety management2



Vaccine-related injury compensation system3

A societal protection system under which the government compensates for

adverse events that may occur despite compliance with vaccination standards

Legal basis Article 71 of the Infectious Disease Prevention and Control Act

Applicants Persons who have been vaccinated in accordance with the 
Vaccination Implementation Standards and Methods (Korea 
Disease Control and Prevention Agency Notice No. 2026-1)

Review
process

Individual(application) → District Health Center → City/Province 
(basic damage investigation) → Korea Disease Control and 
Prevention Agency

Application 
deadline

Within 5 years from the date of post-vaccination adverse event 
occurrence

Responsible
organization

Korea Disease Control and Prevention Agency

Range of
coverage

❶ Medical and nursing expenses 
(the remaining amount of medical expenses for the injury, 
excluding the insurer’s share according to the National Health 
Insurance Act, and a fixed nursing fee of 50,000 won per day, etc.)
❷ Disability lump sum compensation depending on severity
❸ Lump sum death compensation (lump sum death 
compensation, funeral expenses)

Payment

Preliminary 
injury 

investigation

Internal Review
for small-

Amount Claims

Expert Committee on
Vaccine Injury 
Compensation

KDCA

Metropolitan
Government

Si/Gun/Gu
(Public Health 

center)

Compensation 
Applicant

Application

Application

Application Notification
of Results

Notification
of Results

Notification
of Results

Vaccine 
Injury 

Investigation 
Team

Procedure for Small-Amount Claims



V Key achievements

Since the start of partial support for vaccination costs at medical institution
in 2009, the amount  of supported costs and the number of participating
medical institutions has continued to expand

Number of 19 pediatric NIP vaccine administrations in 2025
: 1,129,850 doses 

Recipients

No direct cost to
recipients

under the NIP

Number of entrusted
medical institutions

4,860

Gangseo

298

Yangcheon

212

Guro

200

Geumcheon

120

Gwanak

211

Seocho

231

Gangnam

326
Songpa

331

Gangdong

268

Mapo

189

Dongjak

176

Yongsan

89

Seongdong

151
Gwangjin

170

Jung

110

Seodaemun

129

Dongdaemun

187

Jungnang

192
Seongbuk

186

Yeongdeungpo

236

Jongno

95

Eunpyeong

222

Gangbuk

162

Nowon

238Dobong

131



1 High vaccination rates in pediatric population 

• Vaccination rates remain at approximately 95% for children ages 1~3,

• Complete adherence to NIP vaccination exceeding 90% for infants and 87% for those ages 3~6

• Vaccination rates in a decreasing trend in some vaccines with age’s increasing
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2 Higher vaccination rates in the pediatric population compared with those in other countries

USA

UK

Australia

DTaP MMR

IPV Hib

PCV VAR

<Vaccination Rates of Two-Year-old Children by Country>



3 Pneumococcal vaccination rates for adults aged 65 and older: 76.2%

Since the introduction of the 23-valent pneumococcal polysaccharide vaccine (PPSV23) for people aged 65 and older in 2012, 

the vaccination rate has been steadily increasing, with the cumulative vaccination rate reaching 76.2%. 

71.1

73.3

75.6

76.2

68

69

70

71

72

73

74

75

76

77

2021년 2022년 2023년 2024년

Pneumococcal vaccination rates in adults aged 65 and older



4 Influenza vaccination rates in target populations: maintaining 80% in 65+ population 

Stable vaccination rates in 65+ population, but efforts needed to increase overall vaccination rates

79.9%
81.2% 81.2%

77.8% 78.40%

76.3%

68.5%
67.2%

65.8%
65.60%

58.6%

50.3%

53.9%

63.4%

72.1%

30.0%

40.0%

50.0%

60.0%

70.0%

80.0%

90.0%

2021 2022 2023 204 2025

Trends in influenza vaccination rates by target population

Aged 65 and older Children (6 months–13 years) Pregnant women



VI District-level supplementary immunization programs

1 Shingles vaccination program for elderly and vulnerable populations

① Differences in eligibility

▪ Age criteria : 50+ (Eunpyeong), 60+ (Dongjak, Songpa, Gangdong), 65+ (most districts)

▪ Socioeconomic criteria : basic livelihood recipients, recipients of medical aid, low income class

▪ Residency requirement

② Differences in vaccine type

▪ Mostly live attenuated vaccine : low cost and widely selected

▪ Recombinant vaccine : partial support in 6 districts (Seongbuk, Nowon, Gangseo, Guro, Gangnam, Songpa)

③ Differences in operation model

▪ District health center-led, medical institution-led, hybrid type

Example of local government-led vaccination programs that reflect local situations



VII Conclusions and future work

1 Inclusion of more vaccines to adults and elderly, expansion of support for new vaccines

2 Managing the decrease in vaccination rates with age

3 Enhancing public trust by strengthening communication about adverse events

4 Advancement of digital-based management systems

NIP in Seoul achieves high vaccination rates and gains public trust through data-

driven management systems and networks with medical institutions. It is the model 

that combines policies of the central government and execution of local government.
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