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[ Abstract )

adverse events following immunization and therefore reduce the harms to public health. The conventional

Post-marketing surveillance of vaccine safety is an important measure to detect

method for safety surveillance is a passive way through spontaneous reporting, which suffer from
under-reporting and incomplete. While active surveillance, a newly proposed surveillance method in
developed countries, is capable to make up the deficiencies of passive surveillance. The surveillance system
of vaccine safety in China is currently using passive surveillance, and facing many problems and challenges.
This arouses a need to promote development of an active surveillance system for vaccine safety in China,
learning from the experience world-wide. This commentary aims to throw out suggestions for establishing the
active surveillance system, according to the specific situation in China and based on a scoping review of
literature.
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