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Abstract: Objective To analyze the strengths, weaknesses, opportunities and threats of the construction on intelligent
vaccination clinics in Zhejiang Province, so as to provide countermeasures for promoting the construction of intelligent
vaccination clinics in Zhejiang Province. Methods By reviewing the annual reports of Zhejiang immunization planning,
survey data from Zhejiang Centers for Disease Control and Prevention and Immunization Intelligent Service System, data
of human resources of immunization planning, vaccine procurement, construction progress of intelligent vaccination clin-
ics and vaccination were collected. The relevant literature was searched to gather information on the construction stan-
dards and norms of intelligent vaccination clinics. The analysis of the strengths, weaknesses, opportunities and threats
(SWOT) of the construction of intelligent vaccination clinics was conducted, and corresponding countermeasures and sug-
gestions were proposed. Results The National Immunization Program reported vaccine rate in Zhejiang Province is more
than 99%, and standardized vaccination clinics have been popularized throughout the province. The vaccination staff are
professional, and a province—wide intelligent immunization service information system has been established, providing the

resources and conditions for the construction of intelligent vaccination clinics. However, there are problems such as low
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data quality and matching efficiency in vaccination, insufficient data interoperability and sharing, unbalanced regional ca-

pabilities in intelligent transformation, and uneven distribution of talent and resources. It is crucial to seize the opportu-

nities presented by the development of big data and artificial intelligence, rely on the regional development of the Inter-

net and health industry, seize the opportunity of rapid growth in demand for intelligent vaccination services and high

public acceptance, accelerate the construction of intelligent vaccination clinics, and establish intelligent vaccination ser-

vice standards as soon as possible. Conclusion We should seize the opportunities presented by the digital reform and

development, fully utilize the existing vaccination resources and strengths, address the shortcomings, and accelerate the

construction of intelligent vaccination clinics in Zhejiang Province.
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