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Explanatory Notes 

1. The scope of this year's report includes notifiable statutory infectious diseases and other 

related infectious diseases. The data source is from medical institutions and physicians 

who report directly through the infectious disease reporting system or send the 

óCommunicable and Emerging Infectious Disease Report Formô * by email/fax to their local 

health authorities, who then complete the online reporting on their behalf. 

2. Definitions of related terms : 

(1)  Notifiable diseases: Communicable diseases listed in Article 3, Communicable 

disease Control Act.  

(2)  Reported cases: When a physician diagnoses a patient with an infectious disease 

or suspects an infectious disease during treatment, the case is reported using the 

óCommunicable and Emerging Infectious Disease Report Formô and the statistics 

are recorded. 

(3)  Confirmed cases: For most notifiable infectious diseases, reported cases are 

considered confirmed when diagnosed or tested positive by the Taiwan CDCôs 

laboratory or verified institutions. However, for some diseases, diagnosis is based 

on clinical and epidemiological criteria, and a few diseases require expert committee 

review for determination. Detailed definitions for the diagnosis of each disease can 

be found in the óCase definition for Notifiable Communicable Diseasesô. 

3. Analysis standards: 

(1)  By locality: For determining the residence of confirmed cases; all tables for daily 

distance analysis are categorized based on the reporting city or county as the 

regional analysis reference.  

(2)  By age group: To determine the actual age of confirmed cases on the day of onset; 

for syphilis, gonorrhea, HIV, AIDS, Hansen's disease, and Creutzfeldt-Jakob disease, 

it is based on the diagnosis date; for congenital syphilis, starting from 2023, it is 

based on the confirmed date; for tuberculosis, it is based on the notification creatdate; 

for MDR-TB, it is based on the age on the CDC's registration date **. 

(3)  By month: To determine the actual month of onset for confirmed cases; for syphilis, 

gonorrhea, HIV, AIDS, Hansen's disease, and Creutzfeldt-Jakob disease, it is based 

on the diagnosis month; for congenital syphilis, starting from 2023, it is based on the 

confirmed month; for tuberculosis, it is based on the month of notification creatdate; 

for MDR-TB, it is based on the CDCôs registration month**. 

 
* Appendix 1: Communicable and Emerging Infectious Disease Report Form. 
** CDC's registration date is the date when a confirmed report is received, and the annotation is 
completed in the ñTuberculosis Tracking Management Systemò for cases of MDR-TB. 
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(4)  By year: To determine the actual year of onset for confirmed cases; for syphilis, 

gonorrhea, HIV, AIDS, Hansen's disease, and Creutzfeldt-Jakob disease, it is based 

on the diagnosis year; for congenital syphilis, starting from 2023, it is based on the 

confirmed year; for tuberculosis, it is based on the year of notification creatdate; for 

MDR-TB, it is based on the CDCôs registration year**. 

(5)  By week: The epidemic week as in Appendix 2. 

(6)  In the 1999 surveillance annual report, pulmonary tuberculosis was categorized as 

either simple open pulmonary tuberculosis or non-open pulmonary tuberculosis, 

excluding cases of pulmonary tuberculosis combined with extrapulmonary 

tuberculosis. In order to comply with amendments to the Infectious Diseases 

Prevention and Control Act in 1999 and to strengthen the management of open 

pulmonary tuberculosis, the tuberculosis surveillance report changed from 2000 

onwards to be based on open pulmonary tuberculosis (including simple open 

pulmonary tuberculosis and cases of pulmonary tuberculosis with concurrent 

extrapulmonary tuberculosis) and other forms of tuberculosis (tuberculosis cases 

excluding the aforementioned open pulmonary tuberculosis cases). In line with 

international indicators, starting in 2006, classification was based on smear-positive 

tuberculosis and other tuberculosis cases. To align with updated definitions by the 

WHO and to maintain consistency in baseline comparisons over the years, starting 

in 2014, the tuberculosis statistics in this annual report were no longer classified and 

were instead reported as total numbers. 

(7) Starting from 2002, the analysis of HIV and AIDS is based on data from cases with 

local nationality. Before 2002, the analysis data included both local and foreign 

nationality cases. 

(8)  From 2000 to 2005, mumps and varicella were reported using simple and secondary 

data. Starting from January 1, 2006, detailed reporting is required for mumps and 

varicella. 

(9)  Mid-Year Population: The disease incidence rates in this report are calculated based 

on the mid-year population in 2024 announced by the Ministry of the Interior. 

(10) Starting from 2002, historical data will no longer be modified. This (2024) annual 

report is based on data entered prior to May 1, 2025, for analysis. 

4. Symbols: ñ-ò Indicates no reported cases; ñéò Indicates not under surveillance; ñNAò 

Indicates not available. 

5. Due to rounding of data, the sum of categories may slightly differ from the total count. 
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ʆ Abbreviations and Symbols Used in Table 

ʟ No reported cases 

é Not under surveillance 
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Table 1  Number of confirmed cases of notifiable diseases by region, 2024 

Unit: Person 

Region / City & County 

Category I Category II 

Smallpox Plague SARS Rabies Diphtheria 
Typhoid1 
Fever 

Total - - - - - 7 

Taipei Region       

  Taipei City - - - - - 1 

  New Taipei City - - - - - 1 

  Keelung City - - - - - - 

  Yilan County - - - - - - 

  Kinmen County - - - - - - 

  Lienchiang County - - - - - - 

        

Northern Region       

  Taoyuan City - - - - - 1 

  Hsinchu City - - - - - - 

  Hsinchu County - - - - - - 

  Miaoli County - - - - - - 

        

Central Region       

  Taichung City - - - - - - 

  Changhua County - - - - - 1 

  Nantou County - - - - - - 

        

Southern Region       

  Yunlin County - - - - - - 

  Chiayi City - - - - - - 

  Chiayi County - - - - - 1 

  Tainan City - - - - - - 

        

Kaohsiung-Pingtung 

Region 
      

  Kaohsiung City - - - - - 1 

  Pingtung County - - - - - 1 

  Penghu County - - - - - - 

        

Eastern Region       

  Hualien County - - - - - - 

  Taitung County - - - - - - 

Note: 1The total number of Typhoid Fever cases included 4 imported cases. 
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Table 1  Number of confirmed cases of notifiable diseases by region, 2024 (Continued) 

Unit: Person 

Region / City & County 

Category II 

Dengue1 
Fever  

Meningococcal 
Meningitis 

Paratyphoid1 
Fever 

Poliomyelitis 
Acute2  

Flaccid  
Paralysis 

Shigellosis1 Amoebiasis1 

Total 521 7 4 - 50 92 340 

Taipei Region        

  Taipei City 54 1 - - 1 19 43 

  New Taipei City 113 2 - - 7 20 60 

  Keelung City 4 - - - - 3 8 

  Yilan County 2 - - - 1 - 7 

  Kinmen County 1 - - - - - - 

  Lienchiang County - - - - - - - 

         
Northern Region        

  Taoyuan City 25 1 2 - 10 7 16 

  Hsinchu City 8 - - - - 3 4 

  Hsinchu County 10 - 1 - 1 2 7 

  Miaoli County 6 - - - - 3 5 

         
Central Region        

  Taichung City 38 - 1 - 12 12 52 

  Changhua County 6 1 - - - 1 11 

  Nantou County 3 - - - - - 10 

         
Southern Region        

  Yunlin County 3 - - - 1 1 10 

  Chiayi City 2 - - - - - 6 

  Chiayi County 2 - - - - 2 16 

  Tainan City 45 1 - - 3 6 22 

         
Kaohsiung-Pingtung Region        

  Kaohsiung City 175 - - - 7 3 48 

  Pingtung County 13 - - - 3 3 8 

  Penghu County 1 - - - - 1 - 

         
Eastern Region        

  Hualien County 7 - - - 2 6 6 

  Taitung County 3 1 - - 2 - 1 

Note: 1 The total number of cases of these diseases included imported cases as follows: Dengue Fever (266), Paratyphoid 

Fever (1), Shigellosis (25), and Amoebiasis (174). 
2 No wild poliovirus has been detected since 1984. Nationwide surveillance of acute flaccid paralysis has been used 

for detecting cases of poliomyelitis after implementing the ñEradication Program for Measles, Congenital Rubella 

Syndrome, Poliomyelitis and Neonatal Tetanusò since 1992. 
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Table 1  Number of confirmed cases of notifiable diseases by region, 2024 (Continued) 

Unit: Person 

Region / City & County 

Category II 

Malaria1 

Measles1 
Acute1  

Hepatitis A 

Enterohaemorrhagic  

E. coli  

Infection 

Hantavirus 

Syndrome 
Cholera 

Indigenous Imported 

Total - 9 32 111 - 3 - 

Taipei Region        

  Taipei City - 2 5 21 - - - 

  New Taipei City - 2 7 30 - - - 

  Keelung City - - - 5 - - - 

  Yilan County - - - 2 - - - 

  Kinmen County - - - 1 - - - 

  Lienchiang County - - - - - - - 

         
Northern Region        

  Taoyuan City - - 1 8 - - - 

  Hsinchu City - - - 2 - - - 

  Hsinchu County - - 2 2 - - - 

  Miaoli County - - - 1 - - - 

         
Central Region        

  Taichung City - 1 1 12 - 1 - 

  Changhua County - 1 13 1 - 1 - 

  Nantou County - - - 2 - - - 

         
Southern Region        

  Yunlin County - - 1 1 - - - 

  Chiayi City - - - 2 - - - 

  Chiayi County - - - 1 - - - 

  Tainan City - 1 - 5 - - - 

         
Kaohsiung-Pingtung Region        

  Kaohsiung City - 2 1 11 - 1 - 

  Pingtung County - - - 3 - - - 

  Penghu County - - - - - - - 

         
Eastern Region        

  Hualien County - - 1 1 - - - 

  Taitung County - - - - - - - 

Note: 1 The total number of cases of these diseases included imported cases as follows: Malaria (9), Measles (12), 

and Acute Hepatitis A (24). 
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Table 1  Number of confirmed cases of notifiable diseases by region, 2024 (Continued) 

Unit: Person 

Region / City & County 

Category II 

Rubella MDR-TB3 
Chikungunya1 
Fever 

West Nile 
Fever 

Epidemic 
Typhus 
Fever 

Anthrax 
Zika Virus1 
Infection 

Mpox1 

Total - 66 20 - - - 1 93 

Taipei Region         

  Taipei City - 3 3 - - - - 24 

  New Taipei City - 8 4 - - - - 21 

  Keelung City - 2 - - - - - - 

  Yilan County - 1 1 - - - - - 

  Kinmen County - 1 - - - - - - 

  Lienchiang County - - - - - - - - 

          
Northern Region         

  Taoyuan City - 6 1 - - - 1 10 

  Hsinchu City - - - - - - - 3 

  Hsinchu County - - - - - - - 3 

  Miaoli County - - - - - - - - 

          
Central Region         

  Taichung City - 6 3 - - - - 9 

  Changhua County - 5 - - - - - 2 

  Nantou County - 6 - - - - - 1 

          
Southern Region         

  Yunlin County - 3 - - - - - 1 

  Chiayi City - - 1 - - - - - 

  Chiayi County - - - - - - - - 

  Tainan City - 9 2 - - - - 6 

          
Kaohsiung-Pingtung Region         

  Kaohsiung City - 9 4 - - - - 11 

  Pingtung County - 2 1 - - - - 1 

  Penghu County - - - - - - - - 

          
Eastern Region         

  Hualien County - 5 - - - - - - 

  Taitung County - - - - - - - 1 

Note: 1The total number of cases of these diseases included imported cases as follows: Chikungunya Fever (20), 

Zika Virus Infection (1), and Mpox (9). 
  3The caseload of MDR-TB was calculated based on the CDC's registration date.   
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Table 1  Number of confirmed cases of notifiable diseases by region, 2024 (Continued) 

Unit: Person 

Region / City & County 

Category III 

Pertussis1 Tetanus4 
Japanese 
Encephalitis 

Tuberculosis3 
Congenital 
Rubella 
Syndrome 

Acute1 
Hepatitis B 

Total 33 8 25 6,141 - 117 

Taipei Region       

  Taipei City 9 1 - 438 - 14 

  New Taipei City 2 - - 1,055 - 28 

  Keelung City - - - 126 - 1 

  Yilan County 1 1 1 127 - 3 

  Kinmen County - - - 18 - - 

  Lienchiang County 3 - - - - - 

        
Northern Region       

  Taoyuan City 4 1 2 450 - 16 

  Hsinchu City - - - 66 - 1 

  Hsinchu County 1 - - 108 - 1 

  Miaoli County - - - 86 - 2 

        
Central Region       

  Taichung City 2 1 1 639 - 18 

  Changhua County - 1 3 397 - 5 

  Nantou County - - 1 152 - 4 

        
Southern Region       

  Yunlin County - - 1 245 - 1 

  Chiayi City - - - 71 - 2 

  Chiayi County 1 - 1 115 - 1 

  Tainan City 6 1 4 504 - 10 

        
Kaohsiung-Pingtung Region       

  Kaohsiung City 3 1 4 969 - 7 

  Pingtung County - - 4 371 - 2 

  Penghu County - - - 15 - - 

        
Eastern Region       

  Hualien County - 1 2 109 - - 

  Taitung County 1 - 1 80 - 1 

Note: 1The total number of cases of these diseases included imported cases as follows: Pertussis (1), and Acute 

Hepatitis B (4). 
         3The caseload calculation of tuberculosis was based on notification creatdate. 

 4Calculation for tetanus was based on reported cases only.  
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Table 1  Number of confirmed cases of notifiable diseases by region, 2024 (Continued)  

Unit: Person        

Region / City & County 

Category III 

Acute Hepatitis 

Mumps4 
Legionnaires'1 

Disease 

Invasive 

Haemophilus 

Influenzae  

Type b Infection 

C1 D E1 
Un- 

specified 

Total 435 - 11 13 407 1,119 2 

Taipei Region 
       

  Taipei City 46 - 4 6 60 75 - 

  New Taipei City 96 - 2 5 74 216 - 

  Keelung City 24 - - - 14 15 - 

  Yilan County 14 - - - 6 31 1 

  Kinmen County - - - - - - - 

  Lienchiang County - - - - 1 - - 

  
       

Northern Region 
       

  Taoyuan City 45 - - 1 34 130 - 

  Hsinchu City 3 - - - 2 5 - 

  Hsinchu County 3 - 1 - 9 12 - 

  Miaoli County 7 - - 1 20 11 - 

  
       

Central Region 
       

  Taichung City 78 - - - 58 75 - 

  Changhua County 13 - 1 - 10 33 - 

  Nantou County 13 - 1 - 4 12 - 

  
       

Southern Region 
       

  Yunlin County 1 - - - 3 30 - 

  Chiayi City - - - - 2 22 - 

  Chiayi County 7 - - - 4 36 - 

  Tainan City 34 - 1 - 28 83 1 

  
       

Kaohsiung-Pingtung 

Region 

       

  Kaohsiung City 29 - 1 - 48 150 - 

  Pingtung County 14 - - - 13 97 - 

  Penghu County 2 - - - 4 1 - 

  
       

Eastern Region 
       

  Hualien County 4 - - - 7 78 - 

  Taitung County 2 - - - 6 7 - 

Note: 1The total number of cases of these diseases included imported cases as follows: Acute Hepatitis C (5), 

Acute Hepatitis E (3), and Legionnaires' Disease (35). 
4Calculation for mumps was based on reported cases only.  
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Table 1  Number of confirmed cases of notifiable diseases by region, 2024 (Continued) 

Unit: Person 

Region / City & County 

Category III 

Syphilis5 
Congenital6 

syphilis 
Gonorrhea5 

Neonatal 

Tetanus 

Enteroviruses 

Infection 

with Severe 

Complications 

HIV7 

Infection 
AIDS7 

Hansen's1,5 

Disease 

Total 9,738 5 7,607 - 12 1,001 590 9 

Taipei Region         

  Taipei City 1,140 - 1,007 - 1 110 61 - 

  New Taipei City 2,124 2 1,536 - 5 221 139 2 

  Keelung City 148 - 213 - - 14 8 1 

  Yilan County 231 - 118 - - 15 7 2 

  Kinmen County 7 - 18 - - 1 - - 

  Lienchiang County 1 - 1 - - - - - 

          

Northern Region         

  Taoyuan City 1,278 1 751 - 2 119 67 - 

  Hsinchu City 139 - 154 - - 12 6 - 

  Hsinchu County 166 - 228 - - 22 14 - 

  Miaoli County 138 1 165 - - 23 16 - 

          

Central Region         

  Taichung City 1,255 1 881 - - 132 71 1 

  Changhua County 334 - 202 - - 31 17 - 

  Nantou County 138 - 168 - - 7 7 - 

          

Southern Region         

  Yunlin County 213 - 165 - - 23 11 - 

  Chiayi City 94 - 82 - - 9 7 - 

  Chiayi County 111 - 108 - - 12 8 - 

  Tainan City 584 - 402 - 2 77 47 1 

          

Kaohsiung-Pingtung Region         

  Kaohsiung City 1,044 - 933 - 1 116 76 2 

  Pingtung County 308 - 213 - 1 33 16 - 

  Penghu County 9 - 14 - - - - - 

          

Eastern Region         

  Hualien County 142 - 144 - - 11 4 - 

  Taitung County 134 - 104 - - 13 8 - 

Note:1The total number of Hansen's Disease cases included 8 imported cases. 

 5The caseload calculation of syphilis, gonorrhea, and Hansen's disease was based on the diagnosis date. 
6The caseload calculation of congenital syphilis has been based on the date of confirmation starting in 2023. 

     7The caseload calculation of HIV infection and AIDS was based on the diagnosis date, and foreign nationality cases 

were excluded. 
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Table 1  Number of confirmed cases of notifiable diseases by region, 2024 (Continued)  

Unit: Person 

Region / City & County 

Category IV 

Herpesvirus 

B Infection 
Leptospirosis1 Melioidosis1 Botulism 

Invasive 

Pneumococcal 

Disease 

Q Fever 

Endemic1 

Typhus 

Fever 

Lyme1 

Disease 
Tularemia 

Total - 90 123 2 315 1 15 1 - 

Taipei Region          

  Taipei City - 6 2 - 29 - - - - 

  New Taipei City - 14 - - 49 - - 1 - 

  Keelung City - 1 1 - 6 - - - - 

  Yilan County - 1 1 - 6 - - - - 

  Kinmen County - - - - 2 - - - - 

  Lienchiang County - - - - - - - - - 

           

Northern Region          

  Taoyuan City - 8 1 1 34 - 1 - - 

  Hsinchu City - 1 - - 6 - 1 - - 

  Hsinchu County - 5 - - 7 - - - - 

  Miaoli County - 2 - - 4 - - - - 

           

Central Region          

  Taichung City - 8 5 - 42 - 1 - - 

  Changhua County - 3 1 - 21 1 2 - - 

  Nantou County - 2 2 - 5 - - - - 

           

Southern Region          

  Yunlin County - - - - 6 - - - - 

  Chiayi City - 1 - - - - - - - 

  Chiayi County - - 2 - 6 - - - - 

  Tainan City - 2 14 1 27 - 3 - - 

           

Kaohsiung-Pingtung Region          

  Kaohsiung City - 11 89 - 45 - 3 - - 

  Pingtung County - 17 4 - 10 - 3 - - 

  Penghu County - - - - - - - - - 

           

Eastern Region          

  Hualien County - 7 1 - 5 - - - - 

  Taitung County - 1 - - 5 - 1 - - 

Note: 1The total number of cases of these diseases included imported cases as follows: Leptospirosis (2), Melioidosis (4), Endemic Typhus 

Fever (1), and Lyme Disease (1). 
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Table 1  Number of confirmed cases of notifiable diseases by region, 2024 (Continued) 

Unit: Person 

Region / City & County 

Category IV 

Scrub1 

Typhus 

Complicated1 

Varicella 
Toxoplasmosis 

Influenza1 

Case with 

Severe 

Complications  

Creutzfeldt-5 

Jakob 

Disease 

Brucellosis Listeriosis1 

Severe Fever with 

Thrombocytopenia  

Syndrome 

Total 257 37 13 1,908 - - 142 - 

Taipei Region         

  Taipei City 7 2 2 184 - - 10 - 

  New Taipei City 10 5 2 264 - - 26 - 

  Keelung City 2 1 - 22 - - 2 - 

  Yilan County 5 1 1 63 - - 2 - 

  Kinmen County 39 - 1 10 - - - - 

  Lienchiang County 4 - - 1 - - - - 

          

Northern Region         

  Taoyuan City 8 4 1 190 - - 12 - 

  Hsinchu City 1 2 - 27 - - 3 - 

  Hsinchu County 5 - 1 45 - - 12 - 

  Miaoli County 5 2 - 51 - - 1 - 

          

Central Region         

  Taichung City 7 4 1 199 - - 20 - 

  Changhua County 3 1 1 89 - - 7 - 

  Nantou County 5 - - 54 - - 3 - 

          

Southern Region         

  Yunlin County 3 1 - 79 - - 3 - 

  Chiayi City - - - 16 - - 2 - 

  Chiayi County - - - 52 - - 4 - 

  Tainan City 3 5 2 174 - - 10 - 

          

Kaohsiung-Pingtung Region         

  Kaohsiung City 19 8 - 188 - - 16 - 

  Pingtung County 8 1 - 84 - - 4 - 

  Penghu County 24 - - 5 - - - - 

          

Eastern Region         

  Hualien County 28 - 1 64 - - 3 - 

  Taitung County 71 - - 47 - - 2 - 

Note: 1The total number of cases of these diseases included imported cases as follows: Scrub Typhus (3), Complicated Varicella (2), 

Influenza Case with Severe Complications (33), and Listeriosis (3).  
5 The caseload calculation of Creutzfeldt-Jakob disease was based on the diagnosis date. 
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Table 1  Number of confirmed cases of notifiable diseases by region, 2024 (Continued) 

Unit: Person 

Region / City & County 

Category IV Category V 

Severe1,8 

Pneumonia 

with Novel 

Pathogens 

Severe1,8 

Complicated 

COVID-19 

Rift 

Valley 

Fever 

Marburg 

Haemorrhagic 

Fever 

Yellow 

Fever 

Ebola 

Virus 

Disease 

Lassa 

Fever 

Middle East 

Respiratory 

Syndrome 

Coronavirus 

Infections 

Novel 

Influenza  

A Virus 

Infections 

Total 15,771 434 - - - - - - - 

Taipei Region          

  Taipei City 1,621 26 - - - - - - - 

  New Taipei City 2,607 50 - - - - - - - 

  Keelung City 228 5 - - - - - - - 

  Yilan County 337 6 - - - - - - - 

  Kinmen County 48 2 - - - - - - - 

  Lienchiang County 2 - - - - - - - - 

           

Northern Region          

  Taoyuan City 1,293 36 - - - - - - - 

  Hsinchu City 252 11 - - - - - - - 

  Hsinchu County 328 7 - - - - - - - 

  Miaoli County 281 12 - - - - - - - 

           

Central Region          

  Taichung City 2,115 70 - - - - - - - 

  Changhua County 642 30 - - - - - - - 

  Nantou County 623 14 - - - - - - - 

           

Southern Region          

  Yunlin County 510 25 - - - - - - - 

  Chiayi City 175 13 - - - - - - - 

  Chiayi County 404 19 - - - - - - - 

  Tainan City 1,460 38 - - - - - - - 

           

Kaohsiung-Pingtung Region          

  Kaohsiung City 1,873 30 - - - - - - - 

  Pingtung County 561 22 - - - - - - - 

  Penghu County 69 1 - - - - - - - 

           

Eastern Region          

  Hualien County 201 7 - - - - - - - 

  Taitung County 141 10 - - - - - - - 

Note: 1The total number of cases of these diseases included imported cases as follows: Severe Pneumonia with Novel Pathogens 

(61), and Severe Complicated COVID-19 (4). 
8On September 1, 2024, "Severe Pneumonia with Novel Pathogens" was renamed "Severe Complicated COVID-19", and 

the case definition was updated accordingly. 
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Table 2  Number of confirmed cases of notifiable diseases by age group, 2024  

Unit: Person 

Age group 

Category I Category II 

Smallpox Plague SARS Rabies Diphtheria 
Typhoid1 
Fever 

Total - - - - - 7 

0 - - - - - - 

1 - - - - - - 

2 - - - - - - 

3 - - - - - - 

4 - - - - - - 

5-9 - - - - - - 

10-14 - - - - - - 

15-19 - - - - - 1 

20-24 - - - - - 2 

25-29 - - - - - 2 

30-34 - - - - - 1 

35-39 - - - - - - 

40-44 - - - - - - 

45-49 - - - - - - 

50-54 - - - - - - 

55-59 - - - - - - 

60-64 - - - - - - 

65-69 - - - - - - 

70+ - - - - - 1 

Note: 1The total number of Typhoid Fever cases included 4 imported cases. 
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Table 2  Number of confirmed cases of notifiable diseases by age group, 2024 (Continued)  

Unit: Person 

Age group 

Category II 

Dengue1 
Fever  

Meningococcal 
Meningitis 

Paratyphoid1 
Fever 

Poliomyelitis 
Acute2  

Flaccid  
Paralysis 

Shigellosis1 Amoebiasis1 

Total 521 7 4 - 50 92 340 

0 - 1 - - 4 - - 

1 - - - - 4 - - 

2 - - - - 1 - - 

3 1 - - - 4 1 - 

4 - 1 - - 3 - - 

5-9 3 - - - 13 - - 

10-14 12 - - - 15 1 - 

15-19 30 - - - 6 - 1 

20-24 35 1 - - - 11 41 

25-29 45 - 1 - - 14 54 

30-34 60 - 2 - - 31 63 

35-39 51 - - - - 15 62 

40-44 41 - 1 - - 8 36 

45-49 37 - - - - 3 21 

50-54 27 - - - - 3 25 

55-59 43 1 - - - 2 18 

60-64 28 1 - - - - 5 

65-69 39 - - - - - 4 

70+ 69 2 - - - 3 10 

Note: 1 The total number of cases of these diseases included imported cases as follows: Dengue Fever (266), 

Paratyphoid Fever (1), Shigellosis (25), and Amoebiasis (174). 
2 No wild poliovirus has been detected since 1984. Nationwide surveillance of acute flaccid paralysis has 

been used for detecting cases of poliomyelitis after implementing the ñEradication Program for Measles, 

Congenital Rubella Syndrome, Poliomyelitis and Neonatal Tetanusò since 1992. 
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Table 2  Number of confirmed cases of notifiable diseases by age group, 2024 (Continued) 

Unit: Person 

Age group 

Category II 

Malaria1 

Measles1 
Acute1  

Hepatitis A 

Enterohaemorrhagic  

E. coli  

Infection 

Hantavirus 

Syndrome 
Cholera 

Indigenous Imported 

Total - 9 32 111 - 3 - 

0 - - - - - - - 

1 - - - - - - - 

2 - - - - - - - 

3 - - - - - - - 

4 - - - - - - - 

5-9 - - - - - - - 

10-14 - - - - - - - 

15-19 - - - 3 - - - 

20-24 - 1 2 12 - - - 

25-29 - 3 8 5 - - - 

30-34 - - 8 11 - - - 

35-39 - - 6 5 - - - 

40-44 - 2 3 15 - 1 - 

45-49 - 1 2 16 - - - 

50-54 - - 2 10 - 1 - 

55-59 - 1 1 6 - - - 

60-64 - 1 - 6 - 1 - 

65-69 - - - 6 - - - 

70+ - - - 16 - - - 

Note: 1 The total number of cases of these diseases included imported cases as follows: Malaria (9), Measles (12), 

and Acute Hepatitis A (24). 
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Table 2  Number of confirmed cases of notifiable diseases by age group, 2024 (Continued) 

Unit: Person 

Age group 

Category II 

Rubella MDR-TB3 
Chikungunya1 
Fever 

West Nile 
Fever 

Epidemic 
Typhus 
Fever 

Anthrax 
Zika Virus1 
Infection 

Mpox1 

Total - 66 20 - - - 1 93 

0 - - - - - - - - 

1 - - - - - - - - 

2 - - - - - - - - 

3 - - - - - - - - 

4 - - - - - - - - 

5-9 - - - - - - - - 

10-14 - - - - - - - - 

15-19 - - 1 - - - - 1 

20-24 - 1 2 - - - - 7 

25-29 - 1 6 - - - 1 19 

30-34 - 1 1 - - - - 31 

35-39 - 2 2 - - - - 20 

40-44 - 1 4 - - - - 11 

45-49 - 6 2 - - - - 2 

50-54 - 8 - - - - - 1 

55-59 - 4 1 - - - - - 

60-64 - 6 - - - - - 1 

65-69 - 6 1 - - - - - 

70+ - 30 - - - - - - 

Note: 1The total number of cases of these diseases included imported cases as follows: Chikungunya Fever (20), 

Zika Virus Infection (1), and Mpox (9). 

  3The caseload of MDR-TB was calculated based on the CDC's registration date.   
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Table 2  Number of confirmed cases of notifiable diseases by age group, 2024 (Continued) 

Unit: Person 

Age group 

Category III 

Pertussis1 Tetanus4 
Japanese 
Encephalitis 

Tuberculosis3 
Congenital 
Rubella 
Syndrome 

Acute1 
Hepatitis B 

Total 33 

 

8 25 6,141 - 117 

0 8 - 1 - - - 

1 - - - - - - 

2 - - - - - - 

3 1 - - - - - 

4 - - - - - - 

5-9 3 - - 1 - - 

10-14 3 1 - 5 - - 

15-19 8 - - 37 - - 

20-24 1 1 1 66 - 8 

25-29 - 1 - 88 - 4 

30-34 1 - - 99 - 8 

35-39 2 - - 121 - 10 

40-44 1 1 2 162 - 14 

45-49 1 1 - 268 - 16 

50-54 1 1 4 307 - 7 

55-59 1 - 1 423 - 16 

60-64 - - 8 611 - 11 

65-69 1 1 3 764 - 9 

70+ 1 1 5 3,189 - 14 

Note: 1The total number of cases of these diseases included imported cases as follows: Pertussis (1), and Acute 

Hepatitis B (4). 
3The caseload calculation of tuberculosis was based on notification creatdate. 
4Calculation for tetanus was based on reported cases only.  
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Table 2  Number of confirmed cases of notifiable diseases by age group, 2024 (Continued)  

Unit: Person        

Age group 

Category III 

Acute Hepatitis 

Mumps4 
Legionnaires'1 

Disease 

Invasive 

Haemophilus 

Influenzae  

Type b Infection 

C1 D E1 
Un- 

specified 

Total 435 - 11 13 407 1,119 2 

0 - - - - 7 1 - 

1 - - - - 10 - - 

2 - - - - 11 - - 

3 1 - - - 14 - - 

4 - - - - 28 - - 

5-9 - - - - 89 - - 

10-14 - - - - 37 - - 

15-19 4 - - - 13 1 - 

20-24 7 - - 1 21 2 - 

25-29 26 - - 1 17 2 - 

30-34 50 - - - 17 1 - 

35-39 56 - - 1 11 12 - 

40-44 46 - 1 - 20 17 - 

45-49 39 - - 2 25 38 - 

50-54 36 - 2 2 17 54 - 

55-59 37 - 1 - 20 88 - 

60-64 40 - 1 2 13 125 - 

65-69 31 - 3 2 11 153 1 

70+ 62 - 3 2 26 625 1 

Note: 1The total number of cases of these diseases included imported cases as follows: Acute Hepatitis C (5), 

Acute Hepatitis E (3), and Legionnaires' Disease (35). 
4Calculation for mumps was based on reported cases only.  
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Table 2  Number of confirmed cases of notifiable diseases by age group, 2024 (Continued) 

Unit: Person  

Age group 

Category III 

Syphilis5 
Congenital6 

syphilis 
Gonorrhea5 

Neonatal 

Tetanus 

Enteroviruses 

Infection 

with Severe 

Complications 

HIV7 

Infection 
AIDS7 

Hansen's1,5 

Disease 

Total 9,738 5 7,607 - 12 1,001 590 9 

0 - 3 1 - 8 - - - 

1 - 2 2 - - - - - 

2 - - - - 1 - - - 

3 1 - - - - - - - 

4 - - - - - - - - 

5-9 - - 1 - 2 - - - 

10-14 21 - 40 - 1 - - - 

15-19 528 - 869 - - 33 4 - 

20-24 1,227 - 1,629 - - 155 45 - 

25-29 1,315 - 1,479 - - 211 80 4 

30-34 1,582 - 1,251 - - 228 109 4 

35-39 1,285 - 915 - - 137 99 - 

40-44 849 - 656 - - 84 80 - 

45-49 530 - 361 - - 50 60 - 

50-54 390 - 177 - - 33 40 1 

55-59 279 - 96 - - 35 34 - 

60-64 224 - 56 - - 13 16 - 

65-69 139 - 42 - - 12 9 - 

70+ 1,368 - 32 - - 10 14 - 

Note:1The total number of Hansen's Disease cases included 8 imported cases. 

 5The caseload calculation of syphilis, gonorrhea, and Hansen's disease was based on the diagnosis date. 
6The caseload calculation of congenital syphilis has been based on the date of confirmation starting in 2023. 

     7The caseload calculation of HIV infection and AIDS was based on the diagnosis date, and foreign nationality 

cases were excluded. 
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Table 2  Number of confirmed cases of notifiable diseases by age group, 2024 (Continued)  

Unit: Person 

Age group 

Category IV 

Herpesvirus 

B Infection 
Leptospirosis1 Melioidosis1 Botulism 

Invasive 

Pneumococcal 

Disease 

Q Fever 

Endemic1 

Typhus 

Fever 

Lyme1 

Disease 
Tularemia 

Total - 90 123 2 315 1 15 1 - 

0 - - - 1 5 - - - - 

1 - - - - 5 - - - - 

2 - - - - 9 - - - - 

3 - - - - 7 - - - - 

4 - - - - 1 - - - - 

5-9 - - - - 15 - - - - 

10-14 - - - - 6 - - - - 

15-19 - 3 1 - 3 - - - - 

20-24 - 2 1 - 2 - - - - 

25-29 - 2 - - 6 - 1 - - 

30-34 - - 1 - 10 - - - - 

35-39 - 2 2 - 15 - - - - 

40-44 - 3 2 - 22 - 1 - - 

45-49 - 9 8 - 18 - 4 - - 

50-54 - 11 11 1 20 1 1 - - 

55-59 - 21 12 - 17 - 4 - - 

60-64 - 16 12 - 29 - 2 1 - 

65-69 - 8 26 - 30 - - - - 

70+ - 13 47 - 95 - 2 - - 

Note: 1The total number of cases of these diseases included imported cases as follows: Leptospirosis (2), Melioidosis (4), 

Endemic Typhus Fever (1), and Lyme Disease (1). 
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Table 2  Number of confirmed cases of notifiable diseases by age group, 2024 (Continued) 

Unit: Person 

Age group 

Category IV 

Scrub1 

Typhus 

Complicated1 

Varicella 
Toxoplasmosis 

Influenza Case1 

with Severe 

Complications  

Creutzfeldt-5 

Jakob 

Disease 

Brucellosis Listeriosis1 

Severe Fever with 

Thrombocytopenia  

Syndrome 

Total 257 37 13 1,908 - - 142 - 

0 - 2 - 3 - - 3 - 

1 - 1 - 1 - - - - 

2 2 - - 1 - - - - 

3 1 - - 4 - - - - 

4 - - - 7 - - - - 

5-9 3 1 - 58 - - - - 

10-14 3 1 1 25 - - - - 

15-19 6 2 - 18 - - - - 

20-24 10 1 - 8 - - 1 - 

25-29 25 6 2 12 - - - - 

30-34 9 3 2 24 - - 2 - 

35-39 6 4 2 40 - - 2 - 

40-44 16 2 - 68 - - 5 - 

45-49 24 3 1 92 - - 5 - 

50-54 28 2 - 115 - - 6 - 

55-59 23 2 1 136 - - 7 - 

60-64 35 - - 203 - - 16 - 

65-69 33 1 3 230 - - 24 - 

70+ 33 6 1 863 - - 71 - 

Note: 1 The total number of cases of these diseases included imported cases as follows: Scrub Typhus (3), Complicated 

Varicella (2), Influenza Case with Severe Complications (33), and Listeriosis (3). 
5The caseload calculation of Creutzfeldt-Jakob disease was based on the diagnosis date. 
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Table 2  Number of confirmed cases of notifiable diseases by age group, 2024 (Continued) 

Unit: Person 

Age group 

Category IV Category V 

Severe1,8 

Pneumonia 

with Novel 

Pathogens 

Severe1,8 

Complicated 

COVID-19 

Rift Valley 

Fever 

Marburg 

Haemorrhagic 

Fever 

Yellow 

Fever 

Ebola 

Virus 

Disease 

Lassa 

Fever 

Middle East 

Respiratory 

Syndrome 

Coronavirus 

Infections 

Novel 

Influenza  

A Virus 

Infections 

Total 15,771 434 - - - - - - - 

0 49 2 - - - - - - - 

1 31 1 - - - - - - - 

2 5 - - - - - - - - 

3 4 - - - - - - - - 

4 8 - - - - - - - - 

5-9 26 - - - - - - - - 

10-14 18 1 - - - - - - - 

15-19 25 2 - - - - - - - 

20-24 36 1 - - - - - - - 

25-29 50 2 - - - - - - - 

30-34 78 1 - - - - - - - 

35-39 119 3 - - - - - - - 

40-44 162 7 - - - - - - - 

45-49 261 7 - - - - - - - 

50-54 373 12 - - - - - - - 

55-59 693 20 - - - - - - - 

60-64 1,104 31 - - - - - - - 

65-69 1,505 41 - - - - - - - 

70+ 11,224 303 - - - - - - - 

Note: 1The total number of cases of these diseases included imported cases as follows: Severe Pneumonia with 

Novel Pathogens (61), and Severe Complicated COVID-19 (4). 
8On September 1, 2024, "Severe Pneumonia with Novel Pathogens" was renamed "Severe Complicated 

COVID-19", and the case definition was updated accordingly. 
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Table 3  Number of confirmed cases of notifiable diseases by month, 2024 

Unit: Person 

Month 

Category I Category II 

Smallpox Plague SARS Rabies Diphtheria 
Typhoid1 
Fever 

Total - - - - - 7 

Jan. - - - - - - 

Feb. - - - - - 1 

Mar. - - - - - - 

Apr. - - - - - 2 

May - - - - - 1 

Jun. - - - - - - 

Jul. - - - - - - 

Aug. - - - - - 2 

Sep. - - - - - 1 

Oct. - - - - - - 

Nov. - - - - - - 

Dec. - - - - - - 

Note: 1The total number of Typhoid Fever cases included 4 imported cases. 
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Table 3  Number of confirmed cases of notifiable diseases by month, 2024 (Continued) 

Unit: Person 

Month 

Category II 

Dengue1 
Fever  

Meningococcal 
Meningitis 

Paratyphoid1 
Fever 

Poliomyelitis 
Acute2  

Flaccid  
Paralysis 

Shigellosis1 Amoebiasis1 

Total 521 7 4 - 50 92 340 

Jan. 120 - 1 - 5 2 23 

Feb. 55 - - - 6 7 25 

Mar. 22 1 - - 1 11 18 

Apr. 40 - - - 2 7 28 

May 26 1 - - 6 5 38 

Jun. 21 - 2 - 6 7 28 

Jul. 43 - - - 4 13 30 

Aug. 32 - - - 3 5 27 

Sep. 90 1 - - 5 6 31 

Oct. 32 3 - - 4 7 34 

Nov. 19 - 1 - 3 4 32 

Dec. 21 1 - - 5 18 26 

Note: 1 The total number of cases of these diseases included imported cases as follows: Dengue Fever (266), 

Paratyphoid Fever (1), Shigellosis (25), and Amoebiasis (174). 
2 No wild poliovirus has been detected since 1984. Nationwide surveillance of acute flaccid paralysis has 

been used for detecting cases of poliomyelitis after implementing the ñEradication Program for Measles, 

Congenital Rubella Syndrome, Poliomyelitis and Neonatal Tetanusò since 1992. 
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Table 3  Number of confirmed cases of notifiable diseases by month, 2024 (Continued) 

Unit: Person 

Month 

Category II 

Malaria1 

Measles1 
Acute1  

Hepatitis A 

Enterohaemorrhagic  

E. coli  

Infection 

Hantavirus 

Syndrome 
Cholera 

Indigenous Imported 

Total - 9 32 111 - 3 - 

Jan. - 1 - 9 - 1 - 

Feb. - 1 7 4 - - - 

Mar. - 1 3 20 - 1 - 

Apr. - - 1 9 - - - 

May - 1 - 8 - 1 - 

Jun. - 1 - 15 - - - 

Jul. - - - 10 - - - 

Aug. - 1 - 10 - - - 

Sep. - 2 1 8 - - - 

Oct. - - - 6 - - - 

Nov. - - 2 5 - - - 

Dec. - 1 18 7 - - - 

Note: 1 The total number of cases of these diseases included imported cases as follows: Malaria (9), Measles (12), 

and Acute Hepatitis A (24).  
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Table 3  Number of confirmed cases of notifiable diseases by month, 2024 (Continued) 

Unit: Person 

Month 

Category II 

Rubella MDR-TB3 
Chikungunya1 
Fever 

West Nile 
Fever 

Epidemic 
Typhus 
Fever 

Anthrax 
Zika Virus1 
Infection 

Mpox1 

Total - 66 20 - - - 1 93 

Jan. - 5 - - - - - 1 

Feb. - 5 - - - - - 3 

Mar. - 4 1 - - - - - 

Apr. - 4 1 - - - - 3 

May - 6 - - - - - 3 

Jun. - 6 1 - - - 1 12 

Jul. - 9 3 - - - - 15 

Aug. - 4 4 - - - - 19 

Sep. - 6 1 - - - - 16 

Oct. - 5 6 - - - - 13 

Nov. - 4 3 - - - - 4 

Dec. - 8 - - - - - 4 

Note: 1The total number of cases of these diseases included imported cases as follows: Chikungunya Fever (20), 

Zika Virus Infection (1), and Mpox (9). 

3The caseload of MDR-TB was calculated based on the CDC's registration date.   
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Table 3  Number of confirmed cases of notifiable diseases by month, 2024 (Continued) 

Unit: Person 

Month 

Category III 

Pertussis1 Tetanus4 
Japanese 
Encephalitis 

Tuberculosis3 
Congenital 
Rubella 
Syndrome 

Acute1 
Hepatitis B 

Total 33 8 25 6,141 - 117 

Jan. - 1 - 502 - 8 

Feb. - 1 - 421 - 6 

Mar. 2 1 - 513 - 15 

Apr. 2 1 - 553 - 12 

May 3 1 7 548 - 8 

Jun. 9 - 8 522 - 10 

Jul. 8 1 6 498 - 11 

Aug. 2 1 - 554 - 7 

Sep. 1 - 3 504 - 10 

Oct. 1 1 1 548 - 10 

Nov. 1 - - 506 - 9 

Dec. 4 - - 472 - 11 

Note: 1The total number of cases of these diseases included imported cases as follows: Pertussis (1), and Acute 

Hepatitis B (4). 
3The caseload calculation of tuberculosis was based on notification creatdate. 
4Calculation for tetanus was based on reported cases only.  
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Table 3  Number of confirmed cases of notifiable diseases by month, 2024 (Continued) 

Unit: Person        

Month 

Category III 

Acute Hepatitis 

Mumps4 
Legionnaires'1 

Disease 

Invasive 

Haemophilus 

Influenzae  

Type b Infection 

C1 D E1 
Un- 

specified 

Total 435 - 11 13 407 1,119 2 

Jan. 46 - 1 2 40 85 - 

Feb. 33 - 1 3 36 154 - 

Mar. 47 - 1 1 34 159 1 

Apr. 41 - - 1 30 79 - 

May 35 - 1 1 35 57 1 

Jun. 26 - - - 23 68 - 

Jul. 35 - 1 - 36 77 - 

Aug. 33 - - - 36 100 - 

Sep. 29 - 2 - 36 68 - 

Oct. 36 - - 1 32 117 - 

Nov. 29 - 2 3 35 82 - 

Dec. 45 - 2 1 34 73 - 

Note: 1The total number of cases of these diseases included imported cases as follows: Acute Hepatitis C (5), Acute 

Hepatitis E (3), and Legionnaires' Disease (35). 
4Calculation for mumps was based on reported cases only.  
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Table 3  Number of confirmed cases of notifiable diseases by month, 2024 (Continued) 

Unit: Person  

Month 

Category III 

Syphilis5 
Congenital6 

syphilis 
Gonorrhea5 

Neonatal 

Tetanus 

Enteroviruses 

Infection 

with Severe 

Complications 

HIV7 

Infection 
AIDS7 

Hansen's1,5 

Disease 

Total 9,738 5 7,607 - 12 1,001 590 9 

Jan. 844 - 647 - - 96 52 2 

Feb. 579 - 583 - - 63 49 - 

Mar. 808 1 626 - 1 94 49 2 

Apr. 768 - 646 - 1 73 58 2 

May 877 - 663 - 1 97 62 - 

Jun. 759 1 589 - 1 85 52 - 

Jul. 821 1 684 - 1 73 49 - 

Aug. 954 - 734 - - 81 40 1 

Sep. 824 - 650 - - 83 48 1 

Oct. 798 1 649 - 1 88 49 1 

Nov. 863 - 606 - 2 85 41 - 

Dec. 843 1 530 - 4 83 41 - 

Note:1 The total number of Hansen's Disease cases included 8 imported cases. 
5 The caseload calculation of syphilis, gonorrhea, and Hansen's disease was based on the diagnosis date. 
6 The caseload calculation of congenital syphilis has been based on the date of confirmation starting in 2023. 
7 The caseload calculation of HIV infection and AIDS was based on the diagnosis date, and foreign nationality 

cases were excluded. 
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Table 3  Number of confirmed cases of notifiable diseases by month, 2024 (Continued) 

Unit: Person 

Month 

Category IV 

Herpesvirus 

B Infection 
Leptospirosis1 Melioidosis1 Botulism 

Invasive 

Pneumococcal 

Disease 

Q Fever 

Endemic1 

Typhus 

Fever 

Lyme1 

Disease 
Tularemia 

Total - 90 123 2 315 1 15 1 - 

Jan. - 2 2 - 36 - 2 - - 

Feb. - 1 2 - 41 - 1 - - 

Mar. - 2 - - 30 - 2 - - 

Apr. - 4 1 - 17 - 1 - - 

May - 4 1 - 21 - 3 - - 

Jun. - 3 1 - 29 1 1 - - 

Jul. - 6 26 1 25 - 1 - - 

Aug. - 19 51 - 12 - 1 - - 

Sep. - 19 11 - 16 - - 1 - 

Oct. - 13 14 - 24 - 1 - - 

Nov. - 14 9 - 30 - 2 - - 

Dec. - 3 5 1 34 - - - - 

Note: 1The total number of cases of these diseases included imported cases as follows: Leptospirosis (2), 

Melioidosis (4), Endemic Typhus Fever (1), and Lyme Disease (1). 
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Table 3  Number of confirmed cases of notifiable diseases by month, 2024 (Continued) 

Unit: Person 

Month 

Category IV 

Scrub1 

Typhus 

Complicated1 

Varicella 
Toxoplasmosis 

Influenza1 

Case with 

Severe 

Complications  

Creutzfeldt-5 

Jakob 

Disease 

Brucellosis Listeriosis1 

Severe Fever with 

Thrombocytopenia  

Syndrome 

Total 257 37 13 1,908 - - 142 - 

Jan. 21 3 1 163 - - 10 - 

Feb. 5 1 2 152 - - 11 - 

Mar. 2 1 1 106 - - 16 - 

Apr. 10 4 - 121 - - 17 - 

May 27 5 4 171 - - 19 - 

Jun. 24 3 - 259 - - 12 - 

Jul. 35 - 1 226 - - 12 - 

Aug. 20 3 2 167 - - 12 - 

Sep. 34 5 - 135 - - 8 - 

Oct. 35 3 - 180 - - 7 - 

Nov. 26 3 1 115 - - 12 - 

Dec. 18 6 1 113 - - 6 - 

Note: 1 The total number of cases of these diseases included imported cases as follows: Scrub Typhus (3), 

Complicated Varicella (2), Influenza Case with Severe Complications (33), and Listeriosis (3).  
5 The caseload calculation of Creutzfeldt-Jakob disease was based on the diagnosis date. 
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Table 3  Number of confirmed cases of notifiable diseases by month, 2024 (Continued) 

Unit: Person 

Month 

Category IV Category V 

Severe1,8 

Pneumonia 

with Novel 

Pathogens 

Severe1,8 

Complicated 

COVID-19 

Rift Valley 

Fever 

Marburg 

Haemorrhagic 

Fever 

Yellow 

Fever 

Ebola 

Virus 

Disease 

Lassa 

Fever 

Middle East 

Respiratory 

Syndrome 

Coronavirus 

Infections 

Novel 

Influenza  

A Virus 

Infections 

Total 15,771 434 - - - - - - - 

Jan. 2,458 - - - - - - - - 

Feb. 2,384 - - - - - - - - 

Mar. 1,560 - - - - - - - - 

Apr. 836 - - - - - - - - 

May 1,086 - - - - - - - - 

Jun. 2,860 - - - - - - - - 

Jul. 3,415 - - - - - - - - 

Aug. 1,172 22 - - - - - - - 

Sep. - 176 - - - - - - - 

Oct. - 115 - - - - - - - 

Nov. - 69 - - - - - - - 

Dec. - 52 - - - - - - - 

Note: 1The total number of cases of these diseases included imported cases as follows: Severe Pneumonia with 

Novel Pathogens (61), and Severe Complicated COVID-19 (4). 
8On September 1, 2024, "Severe Pneumonia with Novel Pathogens" was renamed "Severe Complicated 

COVID-19", and the case definition was updated accordingly. 
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Table 4  Number of confirmed cases and incidence rate of notifiable diseases by sex, 2024 

Unit: Person 

Sex 

Category I Category II 

Smallpox Plague SARS Rabies Diphtheria 
Typhoid1 
Fever 

Case number       

Total - - - - - 7 

Female - - - - - 5 

Male - - - - - 2 

Sex not stated - - - - - - 

       

Incidence rate  

(per 100,000 population) 

 

Total - - - - - 0.03 

Female - - - - - 0.04 

Male - - - - - 0.02 

Sex not stated - - - - -    - 

Note: 1The total number of Typhoid Fever cases included 4 imported cases. 
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Table 4  Number of confirmed cases and incidence rate of notifiable diseases by sex, 2024 

(Continued) 

Unit: Person 

Sex 

Category II 

Dengue1 
Fever  

Meningococcal 
Meningitis 

Paratyphoid1 
Fever 

Poliomyelitis 
Acute2  

Flaccid  
Paralysis 

Shigellosis1 Amoebiasis1 

Case number  

Total 521 7 4 - 50 92 340 

Female 231 5 - - 22 28 115 

Male 290 2 4 - 28 64 225 

Sex not stated   - - - -  -  -   - 

        

Incidence rate  

(per 100,000 population) 

 

Total 2.23 0.03 0.02 - 0.21 0.39 1.45 

Female 1.95 0.04    - - 0.19 0.24 0.97 

Male 2.51 0.02 0.03 - 0.24 0.55 1.95 

Sex not stated    -    -    - -    -    -    - 

Note: 1 The total number of cases of these diseases included imported cases as follows: Dengue Fever (266), 

Paratyphoid Fever (1), Shigellosis (25), and Amoebiasis (174). 
2 No wild poliovirus has been detected since 1984. Nationwide surveillance of acute flaccid paralysis has 

been used for detecting cases of poliomyelitis after implementing the ñEradication Program for Measles, 

Congenital Rubella Syndrome, Poliomyelitis and Neonatal Tetanusò since 1992.  
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Table 4  Number of confirmed cases and incidence rate of notifiable diseases by sex, 2024 

(Continued) 

Unit: Person 

Sex 

Category II 

Malaria1 

Measles1 
Acute1  

Hepatitis A 

Enterohaemorrhagic  

E. coli  

Infection 

Hantavirus 

Syndrome 
Cholera 

Indigenous Imported 

Case number  

Total - 9 32 111 - 3 - 

Female - 3 12 42 - 1 - 

Male - 6 20 69 - 2 - 

Sex not stated - -  - - - - - 

        

Incidence rate  

(per 100,000 population) 

 

Total - 0.04 0.14 0.47 - 0.01 - 

Female - 0.03 0.10 0.35 - 0.01 - 

Male - 0.05 0.17 0.60 - 0.02 - 

Sex not stated -    -    - - -    - - 

Note: 1 The total number of cases of these diseases included imported cases as follows: Malaria (9), Measles (12), 

and Acute Hepatitis A (24). 
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Table 4  Number of confirmed cases and incidence rate of notifiable diseases by sex, 2024 

(Continued) 

Unit: Person 

Sex 

Category II 

Rubella MDR-TB3 
Chikungunya1 
Fever 

West Nile 
Fever 

Epidemic 
Typhus 
Fever 

Anthrax 
Zika Virus1 
Infection 

Mpox1 

Case number         

Total - 66 20 - - - 1 93 

Female - 15 8 - - - -  - 

Male - 51 12 - - - 1 93 

Sex not stated -  -  - - - - -  - 

         

Incidence rate  

(per 100,000 population) 

 

Total - 0.28 0.09 - - - <0.01 0.40 

Female - 0.13 0.07 - - -     -    - 

Male - 0.44 0.10 - - - 0.01 0.81 

Sex not stated -    -    - - - -     -    - 

Note: 1 The total number of cases of these diseases included imported cases as follows: Chikungunya Fever (20), 

Zika Virus Infection (1), and Mpox (9). 

3 The caseload of MDR-TB was calculated based on the CDC's registration date.   
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Table 4  Number of confirmed cases and incidence rate of notifiable diseases by sex, 2024 

(Continued) 

Unit: Person 

Sex 

Category III 

Pertussis1 Tetanus4 
Japanese 
Encephalitis 

Tuberculosis3 
Congenital 
Rubella 
Syndrome 

Acute1 
Hepatitis B 

Case number  

Total 33 8 25 6,141 - 117 

Female 11 4 8 1,842 - 58 

Male 22 4 17 4,299 - 59 

Sex not stated  - -  -     - -   - 

       

Incidence rate  

(per 100,000 population) 

 

Total 0.14 0.03 0.11 26.23 - 0.50 

Female 0.09 0.03 0.07 15.52 - 0.49 

Male 0.19 0.03 0.15 37.25 - 0.51 

Sex not stated    -    -    -     - -    - 

Note: 1 The total number of cases of these diseases included imported cases as follows: Pertussis (1), and Acute 

Hepatitis B (4). 
3 The caseload calculation of tuberculosis was based on notification creatdate. 
4 Calculation for tetanus was based on reported cases only. 
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Table 4  Number of confirmed cases and incidence rate of notifiable diseases by sex, 2024 

(Continued) 

Unit: Person        

Sex 

Category III 

Acute Hepatitis 

Mumps4 
Legionnaires'1 

Disease 

Invasive 

Haemophilus 

Influenzae  

Type b Infection 

C1 D E1 
Un- 

specified 

Case number 
 

Total 435 - 11 13 407 1,119 2 

Female 82 -  - 8 171 326 1 

Male 353 - 11 5 236 793 1 

Sex not stated   - -  -  -   -     - - 

        

Incidence rate  

(per 100,000 population) 

 

Total 1.86 - 0.05 0.06 1.74 4.78 0.01 

Female 0.69 -    - 0.07 1.44 2.75 0.01 

Male 3.06 - 0.10 0.04 2.05 6.87 0.01 

Sex not stated - -    -    -    -    -    - 

Note: 1The total number of cases of these diseases included imported cases as follows: Acute Hepatitis C (5), Acute 

Hepatitis E (3), and Legionnaires' Disease (35). 
4Calculation for mumps was based on reported cases only.   
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Table 4  Number of confirmed cases and incidence rate of notifiable diseases by sex, 2024 

(Continued) 

Unit: Person  

Sex 

Category III 

Syphilis5 
Congenital6 

syphilis 
Gonorrhea5 

Neonatal 

Tetanus 

Enteroviruses 

Infection 

with Severe 

Complications 

HIV7 

Infection 
AIDS7 

Hansen's1,5 

Disease 

Case number  

Total 9,738 5 7,607 - 12 1,001 590 9 

Female 2,069 1 795 - 3 48 40 2 

Male 7,669 4 6,812 - 9 953 550 7 

Sex not stated - -     - -  -     -   - - 

         

Incidence rate  

(per 100,000 population) 
 

Total 41.60 0.02 32.49 - 0.05 4.28 2.52 0.04 

Female 17.43 0.01 6.70 - 0.03 0.40 0.34 0.02 

Male 66.46 0.03 59.03 - 0.08 8.26 4.77 0.06 

Sex not stated     -    -    - -    -    -    -    - 

Note:1 The total number of Hansen's Disease cases included 8 imported cases. 
5 The caseload calculation of syphilis, gonorrhea, and Hansen's disease was based on the diagnosis date. 
6 The caseload calculation of congenital syphilis has been based on the date of confirmation starting in 2023. 
7 The caseload calculation of HIV infection and AIDS was based on the diagnosis date, and foreign nationality 

cases were excluded.  
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Table 4  Number of confirmed cases and incidence rate of notifiable diseases by sex, 2024 

(Continued) 

Unit: Person 

Sex 

Category IV 

Herpesvirus 

B Infection 
Leptospirosis1 Melioidosis1 Botulism 

Invasive 

Pneumococcal 

Disease 

Q Fever 

Endemic1 

Typhus 

Fever 

Lyme1 

Disease 
Tularemia 

Case number  

Total - 90 123 2 315 1 15 1 - 

Female - 12 24 2 126 - 1 - - 

Male - 78 99 - 189 1 14 1 - 

Sex not stated -  - - -   - -  - - - 

          

Incidence rate  

(per 100,000 population) 

 

Total - 0.38 0.53 0.01 1.35 <0.01 0.06 <0.01 - 

Female - 0.10 0.20 0.02 1.06   - 0.01    - - 

Male - 0.68 0.86    - 1.64 0.01 0.12 0.01 - 

Sex not stated -    -    -    -    -    -    -    - - 

Note: 1The total number of cases of these diseases included imported cases as follows: Leptospirosis (2), Melioidosis (4), 

Endemic Typhus Fever (1), and Lyme Disease (1).  
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Table 4  Number of confirmed cases and incidence rate of notifiable diseases by sex, 2024 

(Continued) 

Unit: Person 

Sex 

Category IV 

Scrub1 

Typhus 

Complicated1 

Varicella 
Toxoplasmosis 

Influenza1 

Case with 

Severe 

Complications  

Creutzfeldt-5 

Jakob 

Disease 

Brucellosis Listeriosis1 

Severe Fever with 

Thrombocytopenia  

Syndrome 

Case number  

Total 257 37 13 1,908 - - 142 - 

Female 95 15 9 770 - - 64 - 

Male 162 22 4 1,138 - - 78 - 

Sex not stated   - -  -     - - -   - - 

         

Incidence rate  

(per 100,000 population) 

 

Total 1.10 0.16 0.06 8.15 - - 0.61 - 

Female 0.80 0.13 0.08 6.49 - - 0.54 - 

Male 1.40 0.19 0.03 9.86 - - 0.68 - 

Sex not stated -    -    -    - - -    - - 

Note: 1 The total number of cases of these diseases included imported cases as follows: Scrub Typhus (3), Complicated 

Varicella (2), Influenza Case with Severe Complications (33), and Listeriosis (3).  

5 The caseload calculation of Creutzfeldt-Jakob disease was based on the diagnosis date. 
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Table 4  Number of confirmed cases and incidence rate of notifiable diseases by sex, 2024 

(Continued) 

Unit: Person 

Sex 

Category IV Category V 

Severe1,8 

Pneumonia 

with Novel 

Pathogens 

Severe1,8 

Complicated 

COVID-19 

Rift Valley 

Fever 

Marburg 

Haemorrhagic 

Fever 

Yellow 

Fever 

Ebola 

Virus 

Disease 

Lassa 

Fever 

Middle East 

Respiratory 

Syndrome 

Coronavirus 

Infections 

Novel 

Influenza  

A Virus 

Infections 

Case number  

Total 15,771 434 - - - - - - - 

Female 6,202 153 - - - - - - - 

Male 9,568 281 - - - - - - - 

Sex not stated 1 

 

  - - - - - - - - 

          

Incidence rate  

(per 100,000 population) 

 

Total 67.37 1.85 - - - - - - - 

Female 52.25 1.29 - - - - - - - 

Male 82.91 2.44 - - - - - - - 

Sex not stated   NA    - - - - - - - - 

Note: 1 The total number of cases of these diseases included imported cases as follows: Severe Pneumonia with Novel 

Pathogens (61), and Severe Complicated COVID-19 (4). 
8 On September 1, 2024, "Severe Pneumonia with Novel Pathogens" was renamed "Severe Complicated COVID-

19", and the case definition was updated accordingly. 
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Table 5  Number of confirmed cases and incidence rate of notifiable diseases by year,  

2015-2024 

Unit: Person 

Year 

Category I Category II 

Smallpox Plague SARS Rabies Diphtheria 
Typhoid1 
Fever 

Case number  

2015 - - - - - 29 

2016 - - - - - 14 

2017 - - - - - 16 

2018 - - - - - 17 

2019 - - - - - 21 

2020 - - - - - 10 

2021 - - - - - 3 

2022 - - - - - 5 

2023 - - - - - 9 

2024 - - - - - 7 

       

Incidence rate  

(per 100,000 population) 

 

2015 - - - - - 0.12 

2016 - - - - - 0.06 

2017 - - - - - 0.07 

2018 - - - - - 0.07 

2019 - - - - - 0.09 

2020 - - - - - 0.04 

2021 - - - - - 0.01 

2022 - - - - - 0.02 

2023 - - - - - 0.04 

2024 - - - - - 0.03 

Note: 1The total number of Typhoid Fever cases in 2024 included 4 imported cases.                       
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Table 5  Number of confirmed cases and incidence rate of notifiable diseases by year,  

2015-2024 (Continued) 

Unit: Person 

Year 

Category II 

Dengue1 
Fever  

Meningococcal 
Meningitis 

Paratyphoid1 
Fever 

Poliomyelitis 
Acute2  

Flaccid  
Paralysis 

Shigellosis1 Amoebiasis1 

Case number  

2015 43,784 3 3 - 19 186 350 

2016 744 8 6 - 41 225 314 

2017 343 12 4 - 61 162 378 

2018 533 6 8 - 66 172 334 

2019 640 8 8 - 64 147 352 

2020 137 6 - - 33 151 250 

2021 12 3 1 - 28 121 188 

2022 88 1 6 - 38 92 216 

2023 26,706 5 28 - 61 70 281 

2024 521 7 4 - 50 92 340 

        

Incidence rate  

(per 100,000 population) 

 

2015 186.61 0.01 0.01 - 0.08 0.79 1.49 

2016 3.16 0.03 0.03 - 0.17 0.96 1.34 

2017 1.46 0.05 0.02 - 0.26 0.69 1.60 

2018 2.26 0.03 0.03 - 0.28 0.73 1.42 

2019 2.71 0.03 0.03 - 0.27 0.62 1.49 

2020 0.58 0.03    - - 0.14 0.64 1.06 

2021 0.05 0.01 <0.01 - 0.12 0.52 0.80 

2022 0.38 <0.01 0.03 - 0.16 0.39 0.93 

2023 114.41 0.02 0.12 - 0.26 0.30 1.20 

2024 2.23 0.03 0.02 - 0.21 0.39 1.45 

Note: 1 The total number of cases of these diseases in 2024 included imported cases as follows: Dengue Fever (266), 

Paratyphoid Fever (1), Shigellosis (25), and Amoebiasis (174). 
2 No wild poliovirus has been detected since 1984. Nationwide surveillance of acute flaccid paralysis has been 

used for detecting cases of poliomyelitis after implementing the ñEradication Program for Measles, Congenital 

Rubella Syndrome, Poliomyelitis and Neonatal Tetanusò since 1992.  
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Table 5  Number of confirmed cases and incidence rate of notifiable diseases by year,  

2015-2024 (Continued)      

Unit: Person 

Year 

Category II 

Malaria1 

Measles1 
Acute1  

Hepatitis A 

Enterohaemorrhagic  

E. coli  

Infection 

Hantavirus 

Syndrome 
Cholera 

Indigenous Imported 

Case number  

2015 - 8 29 171 - 2 10 

2016 - 13 14 1,133 - 4 9 

2017 - 7 6 369 - - 2 

2018 - 7 40 88 - 1 7 

2019 - 7 141 107 1 3 - 

2020 - 2   - 74 - 11 1 

2021 - 2   - 74 - 10 - 

2022 - 2 1 122 2 5 2 

2023 - 5 2 85 - 6 1 

2024 - 9 32 111 - 3 - 

        

Incidence rate  

(per 100,000 population) 

 

2015 - 0.03 0.12 0.73 - 0.01 0.04 

2016 - 0.06 0.06 4.82 - 0.02 0.04 

2017 - 0.03 0.03 1.57 - - 0.01 

2018 - 0.03 0.17 0.37 - <0.01 0.03 

2019 - 0.03 0.60 0.45 <0.01 0.01 - 

2020 - 0.01 - 0.31 - 0.05 <0.01 

2021 - 0.01 - 0.32 - 0.04 - 

2022 - 0.01 <0.01 0.52 0.01 0.02 0.01 

2023 - 0.02 0.01 0.36 - 0.03 <0.01 

2024 - 0.04 0.14 0.47 - 0.01 - 

Note: 1 The total number of cases of these diseases in 2024 included imported cases as follows: Malaria (9), 

Measles (12), and Acute Hepatitis A (24). 
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Table 5  Number of confirmed cases and incidence rate of notifiable diseases by year,  

2015-2024 (Continued) 

Unit: Person 

Year 

Category II 

Rubella MDR-TB3 
Chikungunya1 
Fever 

West Nile 
Fever 

Epidemic 
Typhus 
Fever 

Anthrax 
Zika Virus1,8 
Infection 

Mpox1,8 

Case number         

2015 7 117 4 - - - é é 

2016 4 112 14 - - - 13 é 

2017 3 103 11 - - - 4 é 

2018 10 120 7 - - - 3 é 

2019 25 79 116 - - - 4 é 

2020 - 74 3 - - - 2 é 

2021 - 82 1 - - - - é 

2022 - 64 1 - - - - 4 

2023 - 66 10 - - - 3 355 

2024 - 66 20 - - - 1 93 

         

Incidence rate  

(per 100,000 population) 

 

2015 0.03 0.50 0.02 - - -   é é 

2016 0.02 0.48 0.06 - - - 0.06 é 

2017 0.01 0.44 0.05 - - - 0.02 é 

2018 0.04 0.51 0.03 - - - 0.01 é 

2019 0.11 0.33 0.49 - - - 0.02 é 

2020 - 0.31 0.01 - - - 0.01 é 

2021 - 0.35 <0.01 - - -    - é 

2022 - 0.27 <0.01 - - -    - 0.02 

2023 - 0.28 0.04 - - - 0.01 1.52 

2024 - 0.28 0.09 - - - <0.01 0.40 

Note: 1 The total number of cases of these diseases in 2024 included imported cases as follows: Chikungunya 

Fever (20), Zika Virus Infection (1), and Mpox (9). 
3 The caseload of MDR-TB was calculated based on the CDC's registration date.   
8 Zika virus infection has been included in the list of notifiable diseases since January 22, 2016. Mpox has 

been included in the list of notifiable diseases since June 23, 2022. 
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Table 5  Number of confirmed cases and incidence rate of notifiable diseases by year,  

2015-2024 (Continued) 

Unit: Person 

Year 

Category III 

Pertussis1 Tetanus4 
Japanese 
Encephalitis 

Tuberculosis3 
Congenital 
Rubella 
Syndrome 

Acute1 
Hepatitis B 

Case number  

2015 70 12 30 10,711 - 125 

2016 17 14 23 10,328 - 118 

2017 34 11 25 9,759 1 151 

2018 30 4 37 9,179 - 143 

2019 32 6 21 8,732 - 111 

2020 5 8 21 7,823 - 108 

2021  - 5 28 7,062 - 144 

2022 2 9 19 6,576 - 104 

2023  - 5 26 6,584 - 132 

2024 33 8 25 6,141 - 117 

       

Incidence rate  

(per 100,000 population) 

 

2015 0.30 0.05 0.13 45.65 - 0.53 

2016 0.07 0.06 0.10 43.92 - 0.50 

2017 0.14 0.05 0.11 41.43 <0.01 0.64 

2018 0.13 0.02 0.16 38.93 - 0.61 

2019 0.14 0.03 0.09 37.01 - 0.47 

2020 0.02 0.03 0.09 33.17 - 0.46 

2021    - 0.02 0.12 30.09 - 0.61 

2022 0.01 0.04 0.08 28.20 - 0.45 

2023    - 0.02 0.11 28.21 - 0.57 

2024 0.14 0.03 0.11 26.23 - 0.50 

Note: 1 The total number of cases of these diseases in 2024 included imported cases as follows: Pertussis (1), 

and Acute Hepatitis B (4). 
3 The caseload calculation of tuberculosis was based on notification creatdate. 
4 Calculation for tetanus was based on reported cases only.                                
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Table 5  Number of confirmed cases and incidence rate of notifiable diseases by year,  

2015-2024 (Continued) 

Unit: Person        

Year 

Category III 

Acute Hepatitis 

Mumps4 
Legionnaires'1 

Disease 

Invasive 

Haemophilus 

Influenzae  

Type b Infection 

C1 D E1 
Un- 

specified 

Case number 
 

2015 217 2 8 2 773 153 3 

2016 207 2 16 - 616 114 14 

2017 325 - 13 - 636 188 6 

2018 510 - 10 - 600 211 5 

2019 626 - 7 - 594 281 3 

2020 602 - 7 - 498 326 3 

2021 561 1 5 - 404 351 1 

2022 506 - 11 - 306 383 2 

2023 501 - 13 10 299 424 1 

2024 435 - 11 13 407 1,119 2 

        

Incidence rate 

(per 100,000 population) 

 

2015 0.92 0.01 0.03 0.01 3.29 0.65 0.01 

2016 0.88 0.01 0.07 - 2.62 0.48 0.06 

2017 1.38 - 0.06 - 2.70 0.80 0.03 

2018 2.16 - 0.04 - 2.54 0.89 0.02 

2019 2.65 - 0.03 - 2.52 1.19 0.01 

2020 2.55 - 0.03 - 2.11 1.38 0.01 

2021 2.39 <0.01 0.02 - 1.72 1.50 <0.01 

2022 2.17 - 0.05 - 1.31 1.64 0.01 

2023 2.15 - 0.06 0.04 1.28 1.82 <0.01 

2024 1.86 - 0.05 0.06 1.74 4.78 0.01 

Note: 1The total number of cases of these diseases in 2024 included imported cases as follows: Acute Hepatitis C 

(5), Acute Hepatitis E (3), and Legionnaires' Disease (35). 
4Calculation for mumps was based on reported cases only.   
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Table 5  Number of confirmed cases and incidence rate of notifiable diseases by year,  

2015-2024 (Continued) 

Unit: Person  

Year 

Category III 

Syphilis5 
Congenital6 

syphilis 
Gonorrhea5 

Neonatal 

Tetanus 

Enteroviruses 

Infection 

with Severe 

Complications 

HIV7 

Infection 
AIDS7 

Hansen's1,5 

Disease 

Case number  

2015 7,471 é 3,587 - 6 2,327 1,440 16 

2016 8,725 1 4,469 - 33 2,396 1,412 10 

2017 9,835 - 4,601 - 24 2,514 1,390 10 

2018 9,808 - 4,209 - 36 1,992 1,091 7 

2019 9,397 - 4,523 - 69 1,755 1,005 10 

2020 8,799 - 7,082 - 6 1,390 800 7 

2021 9,412 - 7,381 - - 1,246 689 3 

2022 9,707 - 8,015 - 3 1,069 657 8 

2023 9,941 4 8,257 - 11 940 585 9 

2024 9,738 5 7,607 - 12 1,001 590 9 

         

Incidence rate  

(per 100,000 population) 

 

2015 31.84 é 15.29 - 0.03 9.92 6.14 0.07 

2016 37.10 <0.01 19.00 - 0.14 10.19 6.00 0.04 

2017 41.75 - 19.53 - 0.10 10.67 5.90 0.04 

2018 41.59 - 17.85 - 0.15 8.45 4.63 0.03 

2019 39.82 - 19.17 - 0.29 7.44 4.26 0.04 

2020 37.31 - 30.03 - 0.03 5.89 3.39 0.03 

2021 40.11 - 31.45 - - 5.31 2.94 0.01 

2022 41.63 - 34.37 - 0.01 4.58 2.82 0.03 

2023 42.59 0.02 35.37 - 0.05 4.03 2.51 0.04 

2024 41.60 0.02 32.49 - 0.05 4.28 2.52 0.04 

Note:1 The total number of Hansen's Disease cases in 2024 included 8 imported cases. 
5 The caseload calculation of syphilis, gonorrhea, and Hansen's disease was based on the diagnosis date. 
6 Data on congenital syphilis have been included in the statistics starting April 1, 2016, when the reporting requirement 

came into effect. The caseload calculation of congenital syphilis has been based on the date of confirmation starting 

in 2023. 
7 The caseload calculation of HIV infection and AIDS was based on the diagnosis date, and foreign nationality cases 

were excluded. 
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Table 5  Number of confirmed cases and incidence rate of notifiable diseases by year,  

2015-2024 (Continued) 

Unit: Person 

Year 

Category IV 

Herpesvirus 

B Infection 
Leptospirosis1 Melioidosis1 Botulism 

Invasive 

Pneumococcal 

Disease 

Q Fever 

Endemic1 

Typhus 

Fever 

Lyme1 

Disease 
Tularemia 

Case number  

2015 - 81 32 2 524 43 35 2 - 

2016 - 130 55 6 592 45 13 2 - 

2017 - 101 26 - 454 18 38 1 - 

2018 - 96 23 - 459 20 22 3 - 

2019  111 46 - 447 23 30 - - 

2020 - 86 20 1 228 14 25 1 - 

2021 - 80 21 - 194 9 30 2 1 

2022 - 71 25 - 200 3 17 - - 

2023 - 80 25 - 287 4 25 - - 

2024 - 90 123 2 315 1 15 1 - 

          

Incidence rate  

(per 100,000 population) 

 

2015 - 0.35 0.14 0.01 2.23 0.18 0.15 0.01 - 

2016 - 0.55 0.23 0.03 2.52 0.19 0.06 0.01 - 

2017 - 0.43 0.11 - 1.93 0.08 0.16 <0.01 - 

2018 - 0.41 0.10 - 1.95 0.08 0.09 0.01 - 

2019 - 0.47 0.19 - 1.89 0.10 0.13 - - 

2020 - 0.36 0.08 <0.01 0.97 0.06 0.11 <0.01 - 

2021 - 0.34 0.09 - 0.83 0.04 0.13 0.01 <0.01 

2022 - 0.30 0.11 - 0.86 0.01 0.07 - - 

2023 - 0.34 0.11 - 1.23 0.02 0.11 - - 

2024 - 0.38 0.53 0.01 1.35 <0.01 0.06 <0.01 - 

Note: 1The total number of cases of these diseases in 2024 included imported cases as follows: Leptospirosis (2), Melioidosis (4), 

Endemic Typhus Fever (1), and Lyme Disease (1).  
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Table 5  Number of confirmed cases and incidence rate of notifiable diseases by year,  

2015-2024 (Continued) 

Unit: Person 

Year 

Category IV 

Scrub1 

Typhus 

Complicated1 

Varicella 
Toxoplasmosis 

Influenza1 

Case with 

Severe 

Complications  

Creutzfeldt-5 

Jakob 

Disease 

Brucellosis Listeriosis1,9 

Severe Fever with8 

Thrombocytopenia  

Syndrome 

Case number  

2015 494 54 13 857 - 1  é é 

2016 488 40 10 2,084 - -  é é 

2017 422 32 21 1,359 - -  é é 

2018 386 54 17 1,196 - - 168 é 

2019 449 57 16 2,325 - - 164 é 

2020 422 54 17 444 - - 142 - 

2021 292 44 17 1 - - 157 - 

2022 276 35 27 22 - - 149 1 

2023 204 47 25 1,058 - - 191 - 

2024 257 37 13 1,908 - - 142 - 

         

Incidence rate 

(per 100,000 population) 

 

2015 2.11 0.23 0.06 3.65 - <0.01 é é 

2016 2.08 0.17 0.04 8.86 - - é é 

2017 1.79 0.14 0.09 5.77 - - é é 

2018 1.64 0.23 0.07 5.07 - - 0.71 é 

2019 1.90 0.24 0.07 9.85 - - 0.70 é 

2020 1.79 0.23 0.07 1.88 - - 0.60 - 

2021 1.24 0.19 0.07 <0.01 - - 0.67 - 

2022 1.18 0.15 0.12 0.09 - - 0.64 <0.01 

2023 0.87 0.20 0.11 4.53 - - 0.82 - 

2024 1.10 0.16 0.06 8.15 - - 0.61 - 

Note: 1 The total number of cases of these diseases in 2024 included imported cases as follows: Scrub Typhus (3), Complicated 

Varicella (2), Influenza Case with Severe Complications (33), and Listeriosis (3).  
5 The caseload calculation of Creutzfeldt-Jakob disease was based on the diagnosis date. 
8 Severe fever with thrombocytopenia syndrome has been included in Category IV notifiable disease since April 15, 2020. 
9 Listeriosis has been included in Category IV notifiable disease since January 1, 2018. 
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Table 5  Number of confirmed cases and incidence rate of notifiable diseases by year,  

2015-2024 (Continued) 

Unit: Person 

Year 

Category IV Category V 

Severe1,10 

Pneumonia 

with Novel 

Pathogens 

Severe1,10 

Complicated 

COVID-19 

Rift 

Valley 

Fever 

Marburg 

Haemorrhagic 

Fever 

Yellow 

Fever 

Ebola 

Virus 

Disease 

Lassa 

Fever 

Middle East 

Respiratory 

Syndrome 

Coronavirus 

Infections 

Novel 

Influenza 

A Virus 

Infections 

Case number  

2015 é é - - - - - - - 

2016 é é - - - - - - - 

2017 é é - - - - - - 1 

2018 é é - - - - - - - 

2019 é é - - - - - - - 

2020 823 é - - - - - - - 

2021 16,302 é - - - - - - 1 

2022 8,856,169  

8,856,169 

é - - - - - - 1 

2023 1,394,232  

1,394,232 

é - - - - - - 1 

2024 15,771 434 - - - - - - - 

          

Incidence rate  

(per 100,000 population) 

 

2015 é é - - - - - -     - 

2016 é é - - - - - -     - 

2017 é é - - - - - - <0.01 

2018 é é - - - - - -     - 

2019 é é - - - - - -     - 

2020 3.49 é - - - - - -     - 

2021 69.46 é - - - - - - <0.01 

2022 37,976.75 é - - - - - - <0.01 

2023 5,972.92 é - - - - - - <0.01 

2024 67.37 1.85 - - - - - -     - 

Note: 1 The total number of cases of these diseases in 2024 included imported cases as follows: Severe Pneumonia with Novel 

Pathogens (61), and Severe Complicated COVID-19 (4). 
10 Severe Pneumonia with Novel Pathogens was classified as a Category V notifiable disease on January 15, 2020. On 

March 20, 2023, the case definition was revised to require both a positive test result and the presence of complications. 

On May 1, 2023, the disease was reclassified from Category V to Category IV. On September 1, 2024, "Severe 

Pneumonia with Novel Pathogens" was renamed "Severe Complicated COVID-19", and the case definition was updated 

accordingly. 
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2023 
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1st 2nd 

  

Unit: % 

Figure 1  National immunization coverage 
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Vaccine Year Dose 

Japanese encephalitis 

vaccine, live chimeric 
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BCG vaccine 
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Single-dose 
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Figure 1  National immunization coverage (continued) 
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PART  II 
 

Specific Surveillance Systems 

ʆ Abbreviations and Symbols Used in Table 

ʟ No reported cases 

é Not under surveillance 
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Notifiable Infectious Disease Reporting System 

Introduction 

Infectious diseases are highly transmissible and pose significant public health risks. 

When they spread within communities or specific settings, they can rapidly trigger 

outbreaks and strain on healthcare systems. Therefore, health authorities at all levels 

must promptly obtain case information to initiate timely investigations and control 

measures. To strengthen real-time reporting and surveillance capacity, the Taiwan 

CDC established the Notifiable Infectious Disease Reporting System (NIDRS) in 

accordance with Article 26 of the Communicable Disease Control Act and related 

regulations. As the core system for nationwide infectious disease reporting and 

assessment, NIDRS has been continuously upgraded to meet evolving policy and 

epidemic control needs. The system integrates data from healthcare facilities and 

laboratories through standardized, automated processes that enhance both reporting 

efficiency and data quality. With advancing digitalization, NIDRS not only supports 

routine reporting and analysis but also enables rapid case management and decision 

support during major outbreaks, serving as a cornerstone of Taiwanôs infectious 

disease surveillance infrastructure.  

Objectives  

1. Collect case reporting data for nationally notifiable and priority surveillance 

diseases to enable timely epidemic monitoring and response by health 

authorities and disease control personnel.  

2. Strengthen the integration, application, and traceability of infectious disease 

control information to provide a timely reference for epidemic response 

activities. 

3. Enhance the timeliness, completeness, and usability of data reporting to 

support risk assessment and response decisions. 

4. Serve as a foundational information source for policy planning, resource 

allocation, and public health decision-making. 

Diseases/Items under surveillance  

1. Notifiable diseases: Categories IïV notifiable diseases, reported within 

disease-specific timelines (73 diseases total). 

2. Priority surveillance items: Zika virus screening, rabies virus testing, 

Streptococcus suis type II infection, and Nipah virus infection (4 items total). 
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3. Cluster event surveillance items: Clusters of fever of unknown origin, diarrhea, 

enterovirus, varicella, and upper respiratory tract infections (5 items total).      

Reporting or Surveillance Mechanisms  

The system primarily supports online reporting through multiple channels: the web 

portal, the National Health Insurance (NHI) VPN channel (no account required), 

automated electronic medical record reporting, or direct integration with clinic 

information systems. The system also interfaces with laboratory and quarantine 

systems to facilitate case and cluster reporting. During system outages, reporting can 

be conducted via fax, email, or telephone using paper forms, with local health 

departments responsible for subsequent data entry to ensure data completeness. 

The system incorporates data standards and automated preliminary case 

classification to improve data consistency and management efficiency. Automated 

notifications provide real-time updates on reporting, laboratory testing, and 

classification progress, enabling health authorities to maintain continuous oversight 

and support timely decision-making. All reporting data are synchronized with the CDC 

Data Warehouse, where authorized users can retrieve and download information, 

enhancing data utilization and epidemic response capacity. 
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Laboratory Information Management System 

Introduction 

Laboratory Information Management System (LIMS) is a national platform that 

collects and manages specimen submission and testing data of infectious diseases 

across the country. Its users include CDC-approved infectious disease testing 

institutions (including CDC laboratories), viral infection contract laboratories, various 

levels of domestic medical institutions, local health authorities, and other public health 

agencies. In recent years, it has served an average of approximately 680 units and 

2,800 users annually, managing data for around 2 million specimens each year.  

Objectives  

LIMS provides services such as specimen submission and test result 

dissemination for nationwide infectious diseases (including suspected cases), 

community prevalent viruses, and local vector surveillance. It also provides test results 

for related systems such as the Notifiable Infectious Disease Reporting System, 

Tuberculosis Tracking and Management System, Smart Quarantine Management 

System, Infectious Disease Questionnaire Management System, AIDS Tracking and 

Management System, and Data Warehousing System. LIMS facilitates infectious 

disease case analysis, treatment tracking, and surveillance of diseases, community-

circulating viruses and endemic vector mosquitoes. It serves as the core system 

supporting domestic infectious disease prevention efforts. 

Items for Specimen Submission and Testing 

1. Notifiable diseases: A total of 73 diseases in Categories I-V. 

2. Priority surveillance items: Zika virus screening, rabies virus testing, 

Streptococcus suis type II infection, and Nipah virus infection, totaling 4 items. 

3. Cluster event surveillance items: Clusters of fever of unknown origin, diarrhea 

clusters, enterovirus clusters, varicella clusters, and upper respiratory tract 

infection clusters, totaling 5 items.  

4. Other non-notifiable diseases: In accordance with the Taiwan CDCôs disease 

prevention and control policies, other non-notifiable diseases may be 

submitted for testing and laboratory analysis as needed, such as 

Coccidioidomycosis and CRE resistance testing. 
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Laboratory Automated Reporting System 

Introduction 

To enable early detection of community-level circulation trends of major infectious 

disease pathogens, the Laboratory Automated Reporting System (LARS) was 

launched in collaboration with hospitals in 2014. By 2024, a total of 70 hospitals had 

joined the system, including 27 medical centers (including childrenôs hospitals), 35 

regional hospitals, and 8 district hospitals. Participating hospitals upload laboratory 

testing data in standardized Logical Observation Identifiers Names and Codes (LOINC) 

format, which allows effective monitoring of pathogen circulation trends. 

Objectives  

1. Monitor community-level pathogen circulation in real time and issue alerts.  

2. Enable early detection of potential community outbreaks.  

3. Complement existing surveillance systems in monitoring epidemic trends. 

Diseases/Items under surveillance 

In 2024, positive test results for the 21 designated pathogens were automatically 

uploaded to the system: Listeria monocytogenes, Salmonella spp., Streptococcus 

agalactiae (Group B Streptococcus), Streptococcus pneumoniae, Streptococcus 

pyogenes (Group A Streptococcus), Yersinia enterocolitica, Campylobacter spp., 

Mycobacterium tuberculosis complex, influenza viruses, parainfluenza viruses, 

respiratory syncytial virus, rotavirus, enteroviruses, hepatitis A virus, hepatitis B virus, 

hepatitis C virus, norovirus, adenovirus, herpes simplex virus, Vibrio parahaemolyticus, 

and coronaviruses. 

Positive laboratory results for influenza virus and coronavirus warrant special 

attention, as these data are routinely analyzed in the system to support the disease-

specific chapters on "Influenza" and " COVID-19". Laboratory testing methods for these 

two pathogens include viral isolation, molecular biological assays, and antigen 

detection. Additionally, for coronavirus, serological test data (antibody-positive results) 

are also specifically collected. 

Reporting or Surveillance Mechanisms 

Hospitals transmit laboratory data in LOINC format to the CDC system through the 

Infectious Disease Information Exchange Center (Gateway or WebAPI). To help 

hospitals monitor their reporting quality and performance, an automated feedback 

mechanism delivers 30 data quality indicators. These indicators encompass 
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transmission status, abnormal record counts, incentive-based evaluation metrics, 

transmission trends, pathogen-specific reporting patterns, and statistical control charts 

that identify anomalous data. 

The LARS monitoring dashboard continuously tracks seven key indicators: system 

stability, pathogen reporting consistency, specimen count validity, reporting timeliness, 

coronavirus reporting status, abnormal data detection and correction, and LOINC 

mapping accuracy. Additionally, a contracted IT vendor developed an automated email 

notification system that alerts hospitals when required data submissions are missing, 

strengthening reporting continuity for human coronaviruses and other pathogens of 

public health importance. 
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Viral Infection Contract Laboratory Surveillance 

System 

Introduction 

The nationwide outbreak of the enterovirus epidemic in Taiwan in 1998 exposed 

deficiencies in both the quality and quantity of the countryôs viral infection laboratories. 

In response, the Department of Health (now the Ministry of Health and Welfare) began 

establishing viral infection contract laboratories throughout Taiwan starting in March 

1999, with the aims of strengthening virology testing capacity and quality as well as 

developing skilled professionals in the field. 

Currently, the main responsibilities of these contract laboratories involve 

community surveillance of enteroviruses and respiratory viruses. The laboratories 

provide information on the primary circulating types and subtypes of these viruses, 

making it possible to understand the activity of key viral strains during different seasons. 

This information serves as a valuable reference for formulating epidemic prevention 

strategies and public health policies. 

To preserve valuable local pathogens and genetic information, the Taiwan CDC 

has established a system for the regular collection of community surveillance data and 

viral strains, thereby creating comprehensive biological material and genetic 

databases, along with appropriate preservation mechanisms. 

Objectives  

1. Obtain early insights on the circulation of enteroviruses and respiratory viruses 

in Taiwanôs communities and provide timely epidemic information. 

2. Analyze the predominant types and seasonal patterns of major pathogens and 

monitor their evolutionary trends. 

3. Preserve local pathogens and genetic information, establish a biorepository 

and gene database, and promote further research and vaccine development. 

4. Evaluate the effectiveness of epidemic prevention and control measures, 

providing scientific evidence for policymaking. 

5. Support clinical diagnosis and disease control, improving the accuracy and 

efficiency of virology testing. 
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6. Develop skilled professionals and strengthen national capacity in virology 

testing and surveillance.  

Diseases/Items under surveillance 

This surveillance system covers suspected cases of influenza and enterovirus-

related diseases: 

1. Influenza-like illnesses: Defined as cases with a fever above 38°C, 

respiratory symptoms, and at least one characteristic symptom such as 

myalgia, headache, or profound fatigue, while excluding cases with mild rhinitis, 

tonsillitis, or bronchitis. 

2. Enterovirus-related diseases: Includes hand, foot, and mouth disease 

(HFMD), herpangina, aseptic meningitis, and conjunctivitis, with specimen 

required to be collected within 3 days of symptom onset. 

Reporting or Surveillance Mechanisms 

1. Specimens are collected from suspected cases at outpatient clinics, 

emergency departments, and inpatient wards in medical centers to which the 

contract laboratories are affiliated, as well as from approximately 175 

designated specimen collection sites nationwide. 

2. In principle, each collection site submits two specimens per week to the 

responsible contract laboratory for testing. 

3. Since 2024, molecular testing has been incorporated to reduce the risk of false 

negatives in pathogen isolation and identification. 

4. Since 2024, a total of 10,718 pathogen isolation and identification tests and 

8,955 molecular tests have been performed. 

5. Since 2024, enterovirus-positive specimens have undergone further 

CODEHOP genotyping, with a total of 4,489 specimens analyzed. 
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Symptom Surveillance and Early Warning System 

Introduction 

In March 2003, Severe Acute Respiratory Syndrome (SARS) swept across the 

globe and severely impacted Taiwan, causing widespread panic, social disruption, and 

economic losses. Later that year, avian influenza outbreaks emerged in Korea, Japan, 

Vietnam, and other countries. To enable early detection of abnormal infectious disease 

activity and rapid epidemic response, the Taiwan CDC established the Symptom 

Surveillance System in 2003, based on cluster reporting of cases with similar 

symptoms. Following the 2009 H1N1 influenza pandemic and subsequent outbreaks 

of novel influenza A viruses (H5N1, H7N9) and Middle East Respiratory Syndrome 

(MERS-CoV), the system continuously evolved. On September 6, 2021, the system 

was fully integrated into NIDRS as the ñCluster Events Module.ò  

Objectives  

Enable rapid identification of suspected community-based infectious disease 

clusters and facilitate immediate control measures. 

Diseases/Items under surveillance  

Diseases or items under surveillance included clusters of upper respiratory tract 

infections (including ILI), fever of unknown origin, diarrhea, enterovirus infections, and 

varicella. The reporting definitions are summarized as follows: 

1. Reporting Definition for upper respiratory tract infection (URTI) clusters:  

From January to November 2024, the reporting definition for upper 

respiratory tract infection (URTI) clusters was cases presenting with upper 

respiratory or influenza-like illness (ILI) symptoms, with a personïtimeïplace 

association, and determined to be suspected cluster infections with potential 

for further spread. 

Definition for ILI symptoms: All three of the following conditions must be 

met: 

(1) Sudden onset of fever (tympanic temperature Ó38°C) and respiratory 

symptoms. 

(2) Presence of muscle aches, headache, or severe fatigue. 

(3) Exclusion of simple runny nose, tonsillitis, and bronchitis. 

Starting in December 2024, the reporting definition for URTI clusters was 

adjusted to include COVID-19 symptoms: cases presenting with upper 
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respiratory or influenza-like illness (ILI)/ COVID-19 symptoms, with a personï

timeïplace association, and determined to be suspected cluster infections with 

potential for further spread. The ILI symptom definition remained unchanged. 

2. Reporting Definition for Enterovirus (EV) Cluster Infections:  

Reporting is required for suspected cluster events in hospital nurseries, 

neonatal wards, infant care centers, and postpartum care facilities, when cases 

involve individuals from high-risk groups for severe enterovirus complications. 

Reporting and specimen collection are not required for suspected cluster 

events occurring in schools. 

3. Reporting Definition for Diarrhea Cluster Infections:  

Cases presenting with intestinal symptoms and a personïtimeïplace 

association are determined to be suspected cluster infections. 

Definition for intestinal symptoms: Three or more episodes of diarrhea 

withinone day, accompanied by at least one of the following: vomiting, fever, 

mucus-like stool, bloody stool, or watery diarrhea. 

Additionally, foodborne outbreaks reported to the Taiwan Food and Drug 

Administrationôs Product Management Database System (PMDS) that have 

received a preliminary notification number but still require human specimen 

testing may also be reported as diarrhea cluster events. 

Reporting or Surveillance Mechanisms 

Online reporting is the primary method. When local health departments receive 

notifications of suspected infectious disease clusters from healthcare facilities, 

institutions, schools, or communities, they must conduct preliminary investigations 

promptly. If the events meet the definition of a reportable cluster, the information must 

be entered into the ñCluster Eventsò module of NIDRS. Local and central CDC staff 

can access case and cluster reports, laboratory submissions, and test results through 

the system for epidemic analysis. 
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Real-time Outbreak and Disease Surveillance 

System 

Introduction 

The Taiwan CDC has developed the "Real-time Outbreak and Disease 

Surveillance (RODS)" system, which integrates 180 responsible hospitals nationwide. 

The RODS system automatically transfers ICD-10-CM (International Classification of 

Diseases, Tenth Revision, Clinical Modification) coded diagnostic information from the 

emergency departments of these hospitals to the Taiwan CDC to facilitate early and 

rapid analysis of abnormal disease or syndrome trends. 

Objectives 

The RODS system aims to detect potential infectious disease outbreaks in 

communities at an early stage, track the trends, and predict disease prevalence. The 

reportable diseases under RODS include influenza-like illness, enterovirus infection, 

and diarrhea, all of which have been monitored by the system since 2007. In addition, 

acute hemorrhagic conjunctivitis from 2008 to 2024 and COVID-19 from 2020 to 2024 

were included among the reportable diseases under routine surveillance. 

Reporting or Surveillance Mechanisms 

The 180 responsible hospitals nationwide provide real-time information on 

emergency patients daily via the Internet. The report includes fields such as basic 

information of the patient, the reporting hospital ID, time of admission, chief complaint, 

and ICD-9-CM and ICD-10-CM codes. The Taiwan CDC compiles and analyzes the 

RODS data weekly, assesses epidemic trends, generates statistical charts, and 

publishes them on its website. 
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Disease Surveillance using National Health 

Insurance Data   

Introduction 

The Taiwan CDC collaborates with the National Health Insurance Administration 

(NHIA) to enhance Taiwan's surveillance capacity for specific diseases. The NHIA 

compiles data from outpatient, inpatient, and emergency department visits uploaded 

by hospitals and clinics through National Health Insurance (NHI) IC cards. Leveraging 

the comprehensive and highly representative secondary statistical data compiled by 

NHIA, Taiwan CDC conducts daily routine surveillance of specific diseases to assess 

the magnitude and scale of epidemics.  

Objectives 

Disease surveillance using NHI data focuses on monitoring and analyzing 

diseases in Taiwan, including influenza-like illness, enterovirus infection, diarrhea, and 

COVID-19. It leverages outpatient, inpatient, and emergency visit data from the NHI 

system to provide a real-time overview of epidemic situations. This routine surveillance, 

together with the "Real-time Outbreak and Disease Surveillance (RODS)" system, 

serves as a ñmild case surveillanceò mechanism for influenza-like illness, enterovirus 

infection, COVID-19, and diarrhea, enabling comprehensive assessment and understanding 

of epidemic trends. 

Reporting or Surveillance Mechanisms 

The Taiwan CDC receives surveillance data on a daily basis and extracts ICD-10-

CM (International Classification of Diseases, Tenth Revision, Clinical Modification) 

coded diagnostic data to monitor certain diseases. The dataset includes secondary 

information such as date of visit, location (city/county) of the hospital/clinic, patient age 

group, and code of visit type (outpatient, inpatient, or emergency department). Since 

the post-analysis data on the daily number of medical visits tend to fluctuate 

considerably, a 7-day moving average is calculated to smooth short-term variations 

and obtain a more stable epidemic curve for routine disease surveillance. 
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School-based Surveillance System 

Introduction 

Schools are densely populated settings where infectious diseases can spread 

rapidly once students are infected. To diversify epidemic surveillance and strengthen 

monitoring systems, the School Infectious Disease Surveillance and Reporting System 

was launched as a pilot program in February 2001, targeting public elementary schools 

and their affiliated kindergartens. The system systematically collects studentsô 

infectious disease data for epidemic analysis, providing early-warning intelligence for 

community outbreaks and supporting the evaluation and implementation of control 

measures. Participation has grown from 20 schools in the initial pilot to approximately 

773 schools as of 2024.  

Objectives 

1. Establish long-term trends of school-based infectious diseases and detect 

abnormal fluctuations. 

2. Provide early warning indicators for community epidemic trends. 

3. Provide baseline data for assessing disease burden. 

Diseases/Items under surveillance 

Diseases under surveillance included Influenza-like illness (ILI), hand-foot-and-

mouth disease or herpangina, diarrhea, fever, conjunctivitis, varicella, and other 

internal medicine conditions. The reporting definitions are summarized as follows: 

1. Reporting definition for influenza-like illness (ILI):  

Acute respiratory infection with sudden onset and all three of the following 

conditions:  

(1) Fever (tympanic temperature Ó38˘). 

(2) Respiratory tract infection. 

(3) At least one systemic symptom: muscle aches, headache, or severe fatigue. 

2. Reporting Definition for Enterovirus (Hand, Foot and Mouth Disease or 

Herpangina): 

(1) Hand, Foot, and Mouth Disease (HFMD): Small vesicles or rash on the 

mouth, palms, soles, and/or knees and buttocks. 

(2) Herpangina: Fever with small vesicles or ulcers in the pharyngeal region. 
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3. Reporting Definition for Diarrhea:  

Three or more episodes of diarrhea within one day, accompanied by at 

least one of the following symptoms: vomiting, fever, mucus-like or bloody stool, 

or watery diarrhea. 

Reporting or Surveillance Mechanisms  

Participation is voluntary for public elementary schools. School nurses report 

weekly case data through the system every Monday. The Taiwan CDCôs regional 

centers oversee participating schools to ensure compliance and identify any epidemics 

arising from non-notifiable infectious diseases. Weekly data are aggregated and 

analyzed to generate statistical charts, which are published on the Taiwan CDCôs 

website and in the School Infectious Disease Surveillance Weekly Report. These 

reports provide feedback to participating schools and inform health and education 

authorities. 
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Surveillance System for Densely Populated 

Institutions 

Introduction 

In accordance with Article 26 of the Communicable Disease Control Act and Article 

12 of the Regulations Governing the Implementation of the Epidemiological 

Surveillance and Advance-Alert System for Communicable Diseases, the central 

competent authority may, as needed, require long-term care facilities, nursing homes, 

residential care institutions, correctional facilities, and similar settings to report 

specified infectious diseases or syndromic surveillance data. Local health authorities 

are then responsible for epidemic monitoring based on the reported data. 

Objectives  

Enable early detection of infectious disease clusters within institutions to support 

timely response measures by epidemic control personnel. 

Diseases/Items under surveillance  

In accordance with the Surveillance Guidelines for Infectious Diseases in Densely 

Populated Institutions, reportable conditions include upper respiratory tract 

infection(URTI), cough lasting three weeks or longer, diarrhea (three or more episodes 

per day), unexplained fever, scabies, and other specified conditions. Among these, 

URTI accounted for the majority of reported cases: 

1. Reporting Definition for Upper Respiratory Tract Infection (URTI): 

A case presenting with at least two of the following symptoms: fever, 

cough, sore throat, shortness of breath, runny nose, or influenza-like illness 

(ILI). 

Reporting is not required if the illness has been diagnosed by a physician 

as non-infectious in origin. 

Definition for ILI symptoms (must meet all three conditions):  

(1) Sudden onset of fever (tympanic temperature Ó38ïC) and respiratory 

symptoms. 

(2) Presence of muscle aches, headache, or severe fatigue. 

(3) Exclusion of simple runny nose, tonsillitis, and bronchitis. 
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Reporting or Surveillance Mechanisms  

Institutions must assign designated staff to monitor daily health conditions. When 

reportable conditions are observed among residents, staff, or contract workers, reports 

must be submitted within 24 hours. Online reporting is the primary method. If online 

reporting is unavailable, written reports may be submitted using forms specified by the 

local health department and with the local health authorityôs approval. Initial 

notifications by telephone or electronic communication are accepted, but must be 

followed by written or online reporting. 

When local health departments receive consecutive reports from institutions, they 

must immediately investigate the cases and implement control measures as necessary. 

If the number of reported cases meets the systemôs alert criteria, local health 

authorities may use the ñAlert Event Managementò function to evaluate the situation. If 

the event is deemed a notifiable disease case or suspected cluster, it must be reported 

through NIDRS, and outbreak control measures should be initiated. 
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Pneumonia and Influenza Mortality Surveillance 

Introduction 

Many parts of the world reported outbreaks of pandemic influenza A (H1N1)  

starting from April 2009. Based on the purpose of real-time surveillance and early 

warning for communicable diseases, the Taiwan CDC embarks on inter-agency 

collaboration with the Department of Statistics, Ministry of Health and Welfare (MOHW). 

The Taiwan CDC receives daily mortality data electronically from the Department of 

Statistics to analyze the number of deaths with underlying causes listed as pneumonia 

or influenza (P&I). 

Objectives 

Pneumonia is a common complication of influenza infection. The great majority of 

influenza mortality is caused by secondary bacterial pneumonia or viral pneumonia. 

Thus, pneumonia should be included in influenza-related mortality surveillance for 

analysis. The P&I mortality surveillance system was established in response to the 

H1N1 epidemic in 2009. In addition to the P&I mortality surveillance system, there are 

other systems, including "Real-Time Outbreak and Disease Surveillance System 

(RODS)", "Disease surveillance using National Health Insurance data", "Contracted 

Laboratory Surveillance System", and "National Infectious Disease Reporting System 

(NIDRS)" in the Taiwan CDC. These surveillance data all together provide information 

on influenza surveillance. It is expected that with routine operations, the Taiwan CDC 

collects, compiles, and analyzes information on the influenza epidemic to achieve the 

objectives and effects of real-time control and early warning. 

Reporting or Surveillance Mechanisms 

The Taiwan CDC conducts weekly surveillance of the trends in P&I mortality by 

searching the cause of death with keywords "pneumonia, common cold or flu" in 

combination with the cause of death determination rules. Due to the bigger fluctuation 

seen in weekly P&I mortality data, routine surveillance is carried out by using 4-week 

moving average values that include the current week and the preceding three weeks 

to obtain better data stability and remove wide fluctuation. 
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Taiwan Healthcare-Associated Infection and 

Antimicrobial Resistance Surveillance System 

Introduction  

The surveillance objectives are to monitor the occurrence of healthcare-

associated infections (HAIs) and antimicrobial resistance (AMR) effectively, evaluate 

the epidemiological trends of HAIs and AMR in Taiwan, and establish international 

surveillance indicators as a key reference for policy making. To achieve these goals, 

the Taiwan CDC launched the Taiwan Nosocomial Infections Surveillance System 

(TNIS System) in 2007 to collect data on patients with HAIs and the antimicrobial 

susceptibility test results of their causative pathogens. Subsequently, a laboratory-

based reporting system was established in 2009 to assess the occurrence of resistant 

microorganisms, enabling hospitals to report aggregated susceptibility data for key 

bacterial species. Furthermore, to understand the current situation of antimicrobial 

resistance in hospitals and assess the occurrence of resistant microorganisms in the 

country, the Antimicrobial Resistance Module (AR Module) was established in 2017 for 

hospitals to transmit data on clinical isolates with antimicrobial susceptibility test results. 

To enhance surveillance effectiveness and data utilization, the TNIS system was 

upgraded and renamed the "Taiwan Healthcare-associated infection and Antimicrobial 

resistance Surveillance System (THAS System)" in 2020, with modules for HAIs and 

AMR surveillance optimized. The system continuously strengthens its HAI and 

antimicrobial resistance surveillance functions and utility, providing standardized 

reports and feedback mechanisms. This allows hospitals to analyze their own HAI 

occurrences, pathogen test results, and AMR patterns, which can serve as a reference 

for internal review and quality improvement. It also provides a foundation for health 

authorities and medical institutions to develop infection control and AMR prevention 

policies. 

Objectives 

1. Healthcare-Associated Infection Module (HAI Module) 

(1) Establish epidemiological databases of HAI in Taiwan. 

(2) Monitor HAI trends in Taiwan. 

(3) Facilitate inter- and intra-hospital comparisons for implementation of quality 

improvement initiatives. 

(4) Assist hospitals in developing appropriate surveillance mechanisms for 
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early identification of infection control lapses. 

2. Antimicrobial Resistance Module (AR Module)  

(1) Establish AMR surveillance databases. 

(2) Analyze and evaluate trends in AMR occurrence. 

(3) Provide data feedback to competent authorities and hospitals to formulate 

AMR management and prevention strategies. 

(4) Provide surveillance statistics and periodic surveillance reports to support 

hospital self-monitoring and peer comparisons, thereby enhancing the 

quality of antimicrobial stewardship. 

Reporting or Surveillance Mechanisms 

The THAS is a voluntary reporting system offering two reporting options: manual 

reporting and automated data transfer. Manual reporting is mainly for hospitals without 

internal information systems. Hospital staff can enter relevant data directly into the 

THAS system online or use batch uploads. Automated data transfer is for hospitals 

with established internal systems and databases. Hospitals can upload data via 

system-to-system information exchange using an interface program developed 

according to the Web API working instructions issued by the Taiwan CDC. This method 

avoids repetitive data entry, reduces manual workload, and improves efficiency and 

data accuracy. The THAS system enables hospitals to generate analyses of HAI and 

AMR surveillance data. The Taiwan CDC periodically produces and publishes data 

analysis reports for different hospital levels to assist hospitals in conducting internal 

self-monitoring and inter-hospital peer comparisons, aiming to improve the quality of 

infection control and AMR management and to safeguard the health of patients and 

healthcare workers. 
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Surveillance of Vector Mosquitoes 

Introduction 

Under the influence of globalization and climate change, vector-borne diseases 

have become a formidable public health challenge. Located in a subtropical zone 

characterized by warmth and high humidity, Taiwan offers an environment highly 

conducive to the proliferation of vector mosquitoes. Among the vector-borne diseases, 

dengue fever, transmitted by yellow fever mosquitoes (Aedes aegypti) and Asian tiger 

mosquitoes (Aedes albopictus), remains the most significant mosquito-borne disease 

in Taiwan. Furthermore, imported cases of chikungunya and Zika virus infections, both 

transmitted by Aedes mosquitoes, continue to pose a risk of triggering local outbreaks. 

Despite receiving WHO certification for malaria eradication in 1965, Taiwan remains at 

a non-negligible risk of imported malaria cases and local transmission due to frequent 

international travel. Therefore, long-term surveillance of these key vector mosquitoes 

serves an indispensable reference for assessing epidemic risks, planning control 

measures, and evaluating their effectiveness. 

Objectives 

1. Dengue Vector Surveillance 

To effectively prevent and control dengue fever, the vector mosquito 

surveillance network aims to systematically investigate the distribution, density, 

and breeding sites of Aedes aegypti and Aedes albopictus. The data are used 

to create high-resolution risk maps that serve as the foundation for epidemic 

early warning and control measures. Moreover, long-term tracking of the 

seasonal changes in vector mosquito populations provides essential data 

support for our early warning models. Additionally, we quantify the 

effectiveness of the control interventions by assessing changes in mosquito 

density before and after these measures are implemented. 

2. Malaria Vector Surveillance 

To secure the hard-won malaria-free status in Taiwan, the core objective 

of this surveillance is to continuously monitor the population dynamics of the 

key local anopheline mosquitoes (i.e., Anopheles minimus), especially in 

historical endemic areas and potential risk environments. Our goal is to ensure 

that the mosquito density remains low enough to prevent local transmission 

and to promptly detect any risk factors that can facilitate its population 

resurgence. This allows for the implementation of preventative response 
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measures. Through this routine surveillance, we provide relevant information 

to residents or travelers arriving from high-risk malaria countries, advising them 

to avoid areas with active Anopheles minimus populations during their stay in 

Taiwan. This approach effectively reduces the risk of imported malaria 

parasites (Plasmodium) being transmitted by local vector mosquitoes, thereby 

preventing the introduction of a new transmission chain. 

This continuous effort also enables us to refine and maintain our 

professional expertise in species identification and ecological analysis. It 

ensures the timely activation of response mechanisms to address imported 

threats, thereby protecting public health. 
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Quarantine Surveillance 

International Port and Airport Quarantine 

To prevent the importation of infectious diseases through aircrafts and ships, 

which could undermine domestic epidemic prevention efforts, the Taiwan CDC has 

been implementing the necessary quarantine measures for inbound passengers and 

transportation vehicles in accordance with the Communicable Diseases Control Act 

and Regulations Governing Quarantine at Ports. These measures include follow-up 

monitoring of symptomatic passengers to protect public health. Additionally, starting 

from December 1, 2004, inbound passengers with suspected symptoms of infectious 

diseases (hereinafter referred to as the ñinbound symptomatic passengersò) are 

required to complete the ñCommunicable Disease Survey Form.ò 

Taiwan has established quarantine stations at international airports and seaports 

to perform necessary quarantine measures, such as body temperature screening, for 

all inbound passengers. For inbound symptomatic passengers (e.g., those with a fever), 

the Taiwan CDC quarantine officers conduct a thorough TOCC (travel history, 

occupation, contact history, and cluster) health assessment and provide health 

education. When necessary, quarantine officers may collect specimens such as blood 

samples, and may even refer the symptomatic passengers to medical facilities for 

treatment. Travelers are also reminded to practice self-health management and health 

reporting after entry. The health data of these inbound symptomatic passengers are 

transferred in a timely manner to community epidemic prevention units via the 

quarantine system, namely the "Smart Quarantine Multifunctional System (SQMS)," to 

initiate case tracking, epidemiological investigations, and other relevant prevention 

measures and care. 

From January to December of 2024, a total of 24,674,013 inbound passenger 

entries were recorded, of which 23,988 exhibited symptoms and were subsequently 

tracked and monitored for their health status by local health authorities. A total of 7,203 

blood samples were collected, and 6,178 deep throat saliva/nasopharyngeal swab 

samples were collected. The quarantine measures implemented in 2024, including 

completion of ñCommunicable Disease Survey Formò by inbound symptomatic 

passengers, body temperature screening, and the issuance of ñNotification of 

Compulsory Quarantine for Arriving Passengers with Suspicious Symptomsò, helped 

identify 119 cases of dengue fever, 12 cases of Chikungunya, 1 case of Zika virus 

infection and 6 cases of COVID-19. 

Regarding the surveillance of transportation vehicles, pursuant to the Regulations 

Governing Quarantine at Ports, Taiwan requires the person in charge of any aircraft 
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entering international airports from foreign countries (boundaries) to immediately notify 

quarantine authorities if there is a death of a person or an animal from an unknown 

cause, or if there is an infectious disease patient on board. For ships entering 

international seaports from foreign countries (boundaries), the captain must notify 

quarantine authorities between 72 and 4 hours prior to arrival about any deaths or 

infectious disease patients on board, along with the relevant information. Upon arrival 

at the port, the ship must submit a Maritime Declaration of Health (MDH) to complete 

the entry quarantine procedures with the quarantine authorities. For ships with 

suspected infectious disease cases, confirmed infectious disease patients, or deaths 

on board, or those that failed the quarantine inspection, the Taiwan CDC will dispatch 

personnel to conduct on-board quarantine. 

Health examination of migrant workers 

According to the Regulations Governing Management of the Health Examination 

of Employed Aliens, hired foreigners (migrant workers) are required to undergo a 

health examination at a designated hospital within 3 days of arrival in Taiwan, and 

periodically every 12 months starting from the sixth month of their employment. The 

designated items for health examination include a chest X-ray examination for 

tuberculosis, an examination for Hansenôs disease, a serological test for syphilis, and 

a stool examination for intestinal parasites. Proof of positive antibody or a vaccination 

certificate for measles and rubella must also be submitted. 

Additionally, the Taiwan CDC has established the "Foreigner Health Examination 

Management Information System" for central and local health authorities and labor 

authorities to conduct inter-agency health examination management for migrant 

workers, thereby enhancing surveillance effectiveness. In 2024, a total of 901,219 

health examinations were conducted for migrant workers, of which 3,637 failed, 

representing a failure rate of 0.4%. Intestinal parasite test had the highest failure rate 

at 0.3% (2,930 cases), followed by chest X-ray examination for tuberculosis at 0.1% 

(543 cases). 
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National Immunization Information System 

Introduction  

In 2004, the Taiwan CDC established the National Immunization Information 

System (NIIS) to consolidate immunization data scattered among various health 

stations into one database. NIIS, together with household registration authorities and 

medical institutions, has improved the management of immunization as well as the 

efficiency of storing and retrieving immunization information. Household data are 

obtained from the Department of Household Registration, Ministry of the Interior. The 

data are updated daily and transmitted to NIIS. Through NIIS, authorities can remind 

parents via text and e-mail of their childrenôs immunization schedule, thereby improving 

immunization coverage rates. 

Objectives 

1. Consolidate national immunization data into a single database. 

2. Provide health authorities with tools for vaccine usage management as well as 

data analysis and retrieval to facilitate the implementation of immunization 

policies. 

3. Assist public health and clinical medical staff in maintaining individualsô 

vaccination records so as to track and remind them to get vaccinated on time. 

4. Provide the public with convenient access to their personal vaccination records. 

Results 

1. Contract hospitals/clinics can upload and retrieve immunization information 

through an application programming interface (API), enhancing the accuracy, 

completeness, and timeliness of immunization data and improving the quality 

of vaccination services. 

2. Strengthen management of atypical cases, such as children of foreign spouses, 

children who follow their parents working abroad and children who fail to 

complete their immunizations due to family factors. 

3. Integrate household registration information, foreign population information, 

childrenôs entry and exit records, high-risk and vulnerable children lists, and 

low-income/low-to-middle-income household lists to support health stations in 

sending immunization reminders and improving the coverage rate. 
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Vaccination and Certificate System 

Introduction 

To promote public health and safety and protect the health of citizens traveling or 

studying abroad, the Taiwan CDC, in accordance with Article 20 of the Regulations 

Governing Quarantine at Ports, commissions medical institutions (Travel Medicine 

Contract Hospitals) to provide integrated and convenient preventive health care 

services. These services include travel health risk assessments, infectious disease 

health education consultations, international preventive vaccinations, issuance of 

International Certificates of Vaccination or Prophylaxis (ICVP), and evaluations for 

prophylactic medication. This initiative aims to establish an integrated and accessible 

system for preventive health care. 

Objectives 

The "Vaccination and Certificate System (VACC)" is a subsystem of the "National 

Immunization Information System (NIIS)." It maintains comprehensive digital records 

of individuals receiving self-paid vaccines for yellow fever, meningococcal disease, 

typhoid fever, polio, and Mpox. It ensures the integrity and traceability of vaccination 

records and supports the verification and issuance of the ICVP. 

Results 

Travel Medicine Contract Hospitals providing international vaccination services 

are required to register vaccination records into the VACC, including those for yellow 

fever, meningococcal disease, typhoid fever, polio, and Mpox. These records include 

the vaccination date, vaccine name, vaccine lot number, and the vaccination provider. 

This digital documentation enables the maintenance of complete vaccination histories, 

facilitates real-time monitoring of vaccination trends related to travel medicine, and 

provides essential data to support disease prevention and quarantine decision-making. 
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ʆ Abbreviations and Symbols Used in Table 

ʟ No reported cases 

é Not under surveillance 
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Measles 

Epidemiological situation 

In 2024, a total of 32 confirmed cases (incidence rate: 0.14 per 100,000 population) 

were reported, including 20 domestic cases and 12 imported cases, representing an 

increase compared with 2 confirmed cases (incidence rate: 0.01) in 2023. The number 

of confirmed cases also marks a notable rise compared with 2020ï2023. The majority 

of cases occurred among individuals aged 25ï39 years (68.8%) and males (62.5%). 

Geographically, cases were concentrated in Changhua County, New Taipei City, and 

Taipei City (collectively accounting for 78.1%), while the other counties reported 

between 0 and 2 cases each. Imported cases were primarily associated with Southeast 

Asian countries. 

In 2024, three measles clusters occurred domestically, with the number of cases 

(including index cases) being 5, 2, and 20 (including 1 aircraft contact), respectively. In 

total, the three clusters involved 27 cases, comprising 16 males (59.3%) and 11 

females (40.7%), with ages ranging from 25 to 68 years. The majority (51.9%) were 

young adults aged 25ï35 years. 

The data of confirmed cases in 2024 are analyzed as follows: 

1. By sex 

There were 20 male cases (62.5%) and 12 female cases (37.5%) with a 

male-to-female ratio of 1.7:1.0. 

2. By age group 

There were 22 cases in the 25-39 years age group, 8 cases in the 40-64 

years age group, and 2 cases in the 15-24 years age group. 

3. By month 

December had the highest number of incidents with 18 cases reported, 

followed by 7 cases in February, 3 cases in March, 2 cases in November, 1 

case each in April and September. 

4. By region 

Changhua County had the highest number reported with 13 cases, 

followed by New Taipei City with 7 cases, Taipei City with 5 cases, Hsinchu 

County with 2 cases, Taoyuan City, Taichung City, Yunlin County, Kaohsiung 

City, and Hualien County each with 1 case.  

The incidence rate of confirmed cases per 100,000 population was the 

highest in Changhua County (1.05), followed by Hsinchu County (0.34) and 
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Hualien County (0.32). 

5. Imported cases and countries of infection 

Of the 12 imported cases, 3 (25.0%) were from Vietnam, 3 (25.0%) from 

Other, 2 (16.7%) each from Malaysia and Cambodia, and 1 (8.3%) each from 

Thailand and India. 

Outbreaks 

In 2024, three domestic measles cluster events were reported: two in northern 

Taiwan and one in central Taiwan.  

For the two northern clusters, the index cases had no history of international travel. 

Genetic sequencing revealed that in the first cluster outbreak, the virus strain was 

identical to that found in imported cases from Cambodia and Thailand (genotype D8), 

while the strain in the second cluster was identical to that found in imported cases from 

Vietnam (genotype B3).  

In the central cluster, the index case traveled to Vietnam to visit relatives from 

November to early December and developed fever, rhinitis, and sore throat on the day 

of returning to Taiwan. The following day, the patient sought hospital care and was 

admitted. This index case resulted in the infection of one fellow airline passenger and 

subsequently 18 additional hospital-associated cases, including healthcare workers, 

hospital staff, patients, and caregivers. The cluster was determined to have been 

caused by an imported case from Vietnam, with the detected measles virus belonging 

to genotype B3. With coordinated efforts between local health authorities and the 

hospital, measures such as contact monitoring and enhanced infection control were 

implemented. The cluster was successfully contained within the hospital and did not 

spread to the community. 

The COVID-19 pandemic disrupted disease surveillance and routine 

immunization programs in some countries, increasing the global risk of measles 

transmission. According to WHO statistics, as COVID-19 control measures were 

relaxed, 36 countries worldwide experienced large-scale measles outbreaks in 2022, 

and 57 countries in 2023 (with an incidence rate exceeding 2 cases per 100,000 

population). In 2024, there was an increase in reported measles cases across Europe, 

the Americas, and in neighboring Southeast Asian countries, including Vietnam, 

Malaysia, and The Philippines. Consequently, the risk of imported cases triggering 

domestic measles clusters has increased, highlighting the need for continued 

surveillance and strengthened prevention measures. 
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Public health response 

To establish herd immunity, Taiwan continues to promote routine childhood 

vaccination, providing one dose of the MMR vaccine at 12 months of age and another 

between the ages of 5 years and school entry. Since 1998, the two-dose completion 

rate has consistently remained above 96%. In response to cluster outbreaks, in 

addition to holding epidemic response meetings with county and city health 

departments, expert consultation meetings were convened to revise relevant 

guidelines for use by healthcare and public health personnel, thereby improving the 

effectiveness and efficiency of prevention and control efforts. Press releases and 

circulars to the medical community were also issued, urging physicians to thoroughly 

inquire about patientsô travel history, occupation, contact history, and cluster exposure 

(TOCC), and to report suspected cases promptly. The public was reminded to practice 

proper respiratory hygiene, and individuals with suspected symptoms were advised to 

wear a mask when seeking medical care and to proactively inform physicians of their 

travel and contact history. 

 

 

Figure 2  Number of confirmed measles cases, 2015-2024 
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Figure 3  Number of confirmed measles cases, 2024 
 

 

Figure 4  Geographical distribution of the incidence of confirmed measles cases, 

2024 
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Pertussis 

Epidemiological situation 

In 2024, a total of 33 confirmed cases (incidence rate: 0.14 per 100,000 population)  

were reported, including 32 domestic cases and 1 imported case, representing an 

increase compared with 0 confirmed case in 2023. The number of confirmed cases 

exceeded those reported between 2020 and 2023, but was comparable to levels 

observed during 2017ï2019. By age group, the highest number of cases occurred 

among individuals aged 15ï24 years (9 cases, 27.3%), followed by infants aged under 

1 year (8 cases, 24.2%). Males represented 66.7% of all cases. Geographically, most 

cases occurred in Taipei City, Tainan City, and Taoyuan City (collectively accounting 

for 57.6%). While most cases were reported during June and July, sporadic cases were 

also reported in other months. In addition, a total of six clusters were identified and all 

occurred domestically. 

The data of confirmed cases in 2024 are analyzed as follows: 

1. By sex 

There were 22 male cases (66.7%) and 11 female cases (33.3%) with a 

male-to-female ratio of 2.0:1.0. 

2. By age group 

There were 9 cases in the 15-24 years age group, 8 cases in the 0-1 year 

age group, 6 cases in the 5-14 years age group, 4 cases in the 40-64 years 

age group, 3 cases in the 25-39 years age group, 2 cases in the 65 years and 

over age group, and 1 case in the 1-4 years age group. 

3. By month 

June had the highest number of incidents with 9 cases reported, followed 

by 8 cases in July, 4 cases in December, 3 cases in May, 2 cases each in April, 

March, and August, 1 case each in September, October, and November. 

4. By region 

Taipei City had the highest number reported with 9 cases, followed by 

Tainan City with 6 cases, Taoyuan City with 4 cases, Kaohsiung City and 

Lienchiang County each with 3 cases, New Taipei City and Taichung City each 

with 2 cases,  Hsinchu County, Chiayi County, Yilan County, and Taitung 

County each with 1 case. 

The incidence rate of confirmed cases per 100,000 population was the 

highest in Lienchiang County (21.44), followed by Taitung County (0.47) and 

Taipei City (0.36). 
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5. Imported cases and countries of infection 

There was 1 imported case of pertussis from China. 

Public health response 

In 2024, most confirmed pertussis cases occurred among infants aged 3 months 

or younger, followed by individuals aged 20 years and above. In addition to 

continuously promoting completion of the routine vaccination schedule for infants and 

young children (at 2, 4, 6, and 18 months of age, with a booster dose before school 

entry), it is recommended that pregnant women receive the pertussis vaccine (Tdap) 

between 28 and 36 weeks of gestation. Caregivers in the household and adolescents 

who are willing to pay out-of-pocket are also encouraged to be vaccinated to reduce 

the risk of infection in infants. Furthermore, upon identification of a confirmed case, 

outbreak investigation and control measures are initiated immediately. Local health 

authorities promptly identify and manage contacts, implement health monitoring, 

collect specimens, or provide prophylactic medication as appropriate to prevent further 

transmission. 
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Figure 5  Number of confirmed pertussis cases, 2015-2024 

 

 

Figure 6  Number of confirmed pertussis cases, 2024 
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Figure 7  Geographical distribution of the incidence of confirmed pertussis 

cases, 2024 
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Legionnaires' Disease 

Epidemiological situation 

In 2024, a total of 1,119 confirmed cases (incidence rate: 4.78 per 100,000 

population) were reported, representing a 2.6-fold increase compared with 424 

confirmed cases (incidence rate: 1.82) in 2023, and marking the highest number since 

2015. The number of confirmed cases rose sharply at the beginning of the year, 

peaking in February and March before declining and fluctuating in the following months. 

Most cases were concentrated in metropolitan areas such as New Taipei City, 

Kaohsiung City, and Taoyuan City. Adults aged 65 years and older accounted for about 

70% of all cases, and the number of male cases was more than double that of females. 

Over recent years, the number of Legionnairesô disease cases in Taiwan has 

shown an upward trend. Similar upward trends have also been observed internationally, 

although no definitive cause has been identified. Potential contributing factors include 

advancements and wider availability of diagnostic technologies, changes in testing and 

surveillance systems, an aging population leading to a larger susceptible group, 

inadequate maintenance of environmental and water supply systems, and the impacts 

of climate change. 

The data of confirmed cases in 2024 are analyzed as follows: 

1. By sex 

There were 793 male cases (70.9%) and 326 female cases (29.1%) with 

a male-to-female ratio of 2.4:1.0. 

2. By age group 

There were 778 cases in the 65 years and over age group, 322 cases in 

the 40-64 years age group, 15 cases in the 25-39 years age group, 3 cases in 

the 15-24 years age group, and 1 case in the 0-1 year age group. 

3. By month 

Legionnaires' disease cases were reported every month of the year. 

March had the highest number of incidents with 159 cases reported, followed 

by 154 cases in February, 117 cases in October, 100 cases in August, 85 cases 

in January, 82 cases in November, 79 cases in April, 77 cases in July, 73 cases 

in December, 68 cases each in June and September, and 57 cases in May.  

4. By region 

New Taipei City had the highest number reported with 216 cases, followed 

by Kaohsiung City with 150 cases, Taoyuan City with 130 cases, Pingtung 
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County with 97 cases, Tainan City with 83 cases, Hualien County with 78 cases, 

Taipei City and Taichung City each with 75 cases, Chiayi County with 36 cases, 

Changhua County with 33 cases, Yilan County with 31 cases, Yunlin County 

with 30 cases, Chiayi City with 22 cases, Keelung City with 15 cases, Hsinchu 

County and Nantou County each with 12 cases, Miaoli County with 11 cases, 

Taitung County with 7 cases, Hsinchu City with 5 cases, and Penghu County 

with 1 case. 

The incidence rate of confirmed cases per 100,000 population was the 

highest in Hualien County (24.65), followed by Pingtung County (12.25) and 

Chiayi City (8.37). 

5. Imported cases and countries of infection 

Of the 35 imported cases, 20 (57.1%) were from China, 5 (14.3%) from 

Vietnam, 4 (11.4%) from Thailand, and 1 (2.9%) each from Malaysia, the 

United Arab Emirates, Hong Kong, Turkey, France, and Japan.  

Public health response 

In recent years, the number of confirmed Legionnaires' disease cases in Taiwan 

has shown an upward trend similar to the global situation. In response to the sharp 

increase in cases in 2024, an expert consultation meeting concluded that the rise was 

attributable to false-positive results from rapid urinary antigen tests for Legionella spp. 

Relevant accredited laboratories were requested to adjust their diagnostic 

interpretation procedures accordingly, and clinicians were reminded that reporting of 

Legionnairesô disease must meet the clinical criterion of pneumonia; a positive result 

of the urine antigen rapid test alone does not meet the case definition. Efforts were 

also made to strengthen guidance to healthcare facilities within each jurisdiction on 

case reporting and testing practices. Following these measures, the number of 

reported cases declined. 
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Figure 8  Number of confirmed legionnaires' disease cases, 2015-2024 

 

Figure 9  Number of confirmed legionnaires' disease cases, 2024 
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Figure 10  Geographical distribution of the incidence of confirmed 

Lgionnaires' Disease cases, 2024 

  



94 

Influenza 

Epidemiological situation 

In 2024, two waves of influenza activity were observed in outpatient and 

emergency department visits for influenza-like illnessðone during January to February 

and another in June to Julyðfollowed by another increase in December, consistent 

with trends in previous years. The predominant influenza viruses circulating in the 

community were of type A, mainly A(H1N1), followed by A(H3N2) and type B viruses. 

In 2024, a total of 1,908 confirmed cases of influenza case with severe 

complications (incidence rate: 8.15 per 100,000 population) were reported, including 

1,875 domestic cases and 33 imported cases, representing an increase compared with 

1,058 confirmed cases (incidence rate: 4.53) in 2023. The number of confirmed cases 

marks the third highest in the past decade, following those in 2019 and 2016. Severe 

cases were primarily concentrated among adults aged 65 years and older (57.3%), 

and most were caused by influenza A viruses. 

Furthermore, surveillance data on pneumonia and influenza mortality showed a 

trend similar to that of influenza-like illness outpatient and emergency visits, with 

increases observed in January-February, June-July, and December. The majority of 

deaths occurred among adults aged 65 years and older, highlighting that influenza and 

pneumonia remain significant health threats to this age group. 

Laboratory surveillance 

1. Viral infection contract laboratory surveillance system 

In 2024, a total of 1,169 influenza virus isolates were identified. Among 

them, 321 isolates (approximately 27.4% of all influenza viruses detected) 

were influenza A (H3) subtype viruses, 253 isolates (approximately 21.6%) 

were influenza B viruses, and 595 isolates (approximately 50.8%) were novel 

influenza A (H1N1) viruses, as shown in Figure 11. 

In the influenza vaccine strain similarity analysis conducted in 2024, 

A/District of Columbia/27/2023 and A/Thailand/8/2022 were used for H3N2, 

while A/Sydney/5/2021 and A/Victoria/4897/2022 (H1N1)pdm09-like viruses 

were used for H1N1. For influenza B, B/Austria/1359417/2021 (B/Victoria 

lineage)-like viruses and B/Phuket/3073/2013 (B/Yamagata lineage)-like 

viruses were used, as shown in Table 6. 

With the lifting of the COVID-19 restrictions in Taiwan, the circulating 

pattern of influenza virus strains has gradually returned to pre-pandemic levels, 
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and the circulating virus strains are now consistent with those observed 

internationally. Ongoing surveillance of influenza virus activity in the 

community will continue to be conducted to maintain a comprehensive virus 

database and to establish models of influenza viral circulation and evolution in 

Taiwan. 

 

 

 

 
 

Figure 11  Weekly distribution of influenza virus isolates tested by viral 

infection contract laboratories, 2024 
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Table 6  Genetic sequencing results of influenza viruses monitored by the viral 

infection contract laboratories in 2024 

 
 
 

Apart from influenza viruses, the viral infection contracted laboratories 

conducting influenza-like illness surveillance identified a total of 1,256 other 

respiratory virus isolates. Adenoviruses (642 isolates) were the most frequently 

detected, accounting for 51.1% of these cases, followed by Parainfluenza 

viruses (222 isolates, 17.6%), respiratory syncytial virus (RSV) (189 isolates, 

15.0%), herpes simplex virus (HSV) (147 isolates, 11.7%), and 

cytomegalovirus (CMV) (15 isolates, 1.1%), as illustrated in Figure 12. 

 

Ԉ % Ϛ ϡ Ϯ ҳ Х г ϝ ϥ ϟ ϫ ϫϚ ϫϡ

N S

2025 A/Croatia/10136RV/2023 0 0.00 0 0 0 0 0 0 0 0 0 0 0 0

2025 A/District of Columbia/27/2023 (cell based) 16 1.77 0 0 0 0 2 3 0 0 0 4 5 2

2024-2025 2024 A/Thailand/8/2022 312 34.55 77 45 52 46 33 26 16 9 7 1 0 0

328 36.32 77 45 52 46 35 29 16 9 7 5 5 2

N S

2023-2024 2025 A/Victoria/4897/2022 47 5.20 9 2 1 13 10 4 4 1 1 0 2 0

2023-2024 2025 A/Wisconsin/67/2022 (cell based) 0 0.00 0 0 0 0 0 0 0 0 0 0 0 0

2023 A/Sydney/5/2021 528 58.47 1 4 20 20 51 48 68 72 57 75 62 50

575 63.68 10 6 21 33 61 52 72 73 58 75 64 50

0 0.00 0 0 0 0 0 0 0 0

903 100.00 87 51 73 79 96 81 88 82 65 80 69 52

N S

2023-2025 2023-2025 B/Austria/1359417/2021(B/Vic) 243 98.78 31 23 57 45 35 21 9 7 2 1 3 9

2021-2022 2021 B/Washington/02/2019(B/Vic) 3 1.22 0 0 0 0 1 0 1 0 1 0 0 0

2015~2025 2015~2025 B/Phuket/3073/2013(B/Yam) 0 0.00 0 0 0 0 0 0 0 0 0 0 0 0

246 100.00 31 23 57 45 36 21 10 7 3 1 3 9

1149 100.00 118 74 130 124 132 102 98 89 68 81 72 61

0 0.00 0 0 0 0 0 0 0 0 0 0 0 0

0 0.00 0 0 0 0 0 0 0 0 0 0 0 0

1149 118 74 130 124 132 102 98 89 68 81 72 61
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Figure 12  Weekly distribution of other respiratory virus isolates tested by 

viral infection contract laboratories, 2024 

 
 

2. Laboratory automated reporting system 

According to the Laboratory Automated Reporting System, the number of 

weekly positive influenza virus specimens in 2024 ranged from 475 to 2,257. 

Two epidemic waves were observed, one at the beginning of the year 

(January-February) and another in mid-year (June-July). Throughout the year, 

influenza A predominated (84.4%), followed by influenza B (15.4%) and 

untyped (0.2%).  
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Figure 13  The weekly trend of positive influenza virus specimens reported 

via Laboratory Automated Reporting System, 2024 

 

Real-time outbreak and disease surveillance system 

In the year 2024, the annual percentage of emergency department visits due to 

influenza-like illness ranged from approximately 8.3% to 21.2%. This represents a 

slight increase compared with the reporting percentage range of 2023 (7.7% to 16.1%), 

indicating that the overall spread of the influenza-like illness epidemic was more active 

than in the previous year. 

Based on the seven-day moving average trend, 2024 exhibited a fluctuating 

pattern, with a notable increase observed from January to February, May to June, and 

from December onward.  

ɚNote: percentage of influenza-like illness = (influenza-like illness visits in 

emergency departments / total visits in emergency departments) *100%ɛ 
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Figure 14  Daily percentage of emergency department visits for influenza-like 

illness & 7-day moving average, 2023-2024 

 

Disease surveillance using national health insurance data 

In 2024, the daily number of outpatient clinic visits for influenza-like illnesses 

ranged from approximately 988 to 27,072. Compared with the daily visits in 2023 

(ranging from 261 to 22,739), the overall epidemic level in 2024 was higher, with visit 

numbers remaining consistently elevated. The year saw three distinct peaks, occurring 

at the end of January, early July, and late December. 

Observing the 2024 influenza-like illness 7-day moving average, we noticed a 

significant increase in patient visits starting in January, significantly exceeding the 

previous year's figures. This was followed by a gradual decline, with another surge 

during early June. After a brief dip in August, visits rose continuously towards the end 

of the year.  
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Figure 15  Daily influenza-like illness outpatient visits and the 7-day moving 

average trend, 2023-2024 

 

The data of confirmed cases of influenza case with severe 
complications in 2024 are analyzed as follows: 

1. By sex 

There were 1,138 male cases (59.6%) and 770 female cases (40.4%) with 

a male-to-female ratio of 1.5:1.0. 

2. By age group 

There were 1,093 cases in the 65 years and over age group, 614 cases 

in the 40-64 years age group, 83 cases in the 5-14 years age group, 76 cases 

in the 25-39 years age group, 26 cases in the 15-24 years age group, 13 cases 

in the 1-4 years age group, and 3 cases in the 0-1 year age group. 

3. By month 

Influenza case with severe complications cases were reported every 

month of the year. June had the highest number of incidents with 259 cases 

reported, followed by 226 cases in July, 180 cases in October, 171 cases in 

May, 167 cases in August, 163 cases in January, 152 cases in February, 135 

cases in September, 121 cases in April, 115 cases in November, 113 cases in 

December, and 106 cases in March. 
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4. By region  

New Taipei City had the highest number reported with 264 cases, followed 

by Taichung City with 199 cases, Taoyuan City with 190 cases, Kaohsiung City 

with 188 cases, Taipei City with 184 cases, Tainan City with 174 cases, 

Changhua County with 89 cases, Pingtung County with 84 cases, Yunlin 

County with 79 cases, Hualien County with 64 cases, Yilan County with 63 

cases, Nantou County with 54 cases, Chiayi County with 52 cases, Miaoli 

County with 51 cases, Taitung County with 47 cases, Hsinchu County with 45 

cases, Hsinchu City with 27 cases, Keelung City with 22 cases, Chiayi City 

with 16 cases, Kinmen County with 10 cases, Penghu County with 5 cases, 

and Lienchiang County with 1 case. 

The incidence rate of confirmed cases per 100,000 population was the 

highest in Taitung County (22.29), followed by Hualien County (20.23) and 

Yilan County (14.01). 

5. Imported cases and countries of infection 

Of the 33 imported cases, 14 (42.4%) were from China, 11 (33.3%) from 

Japan, 4 (12.1%) from Vietnam, 2 (6.1%) from Thailand, and 1 (3.0%) each 

from Malaysia and Hong Kong. 

6. By virus type  

There were 1,810 cases caused by influenza A viruses (including 1,409 of 

H1, 380 of H3, and 21 of untyped cases) and 98 cases caused by influenza B 

viruses. 

Figure 16  Number of confirmed influenza case with severe complications 
cases, 2015-2024 
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Figure 17  Number of confirmed influenza case with severe complications 

cases, 2024 

 
Figure 18  Geographical distribution of the incidence of confirmed influenza 

case with severe complications cases, 2024



103 

Upper respiratory tract infection (URTI) cluster surveillance  

Based on the symptom surveillance and early warning system data of the Taiwan 

CDC, a total of 1,252 upper respiratory tract infection (URTI) cluster events were 

reported in 2024. Clusters that tested positive include 406 events of influenza viruses 

(RIDTs) infection, 243 events of other respiratory pathogens infection (primarily SARS-

CoV-2), 196 events of Influenza A (H3N2) virus infection, 109 events of Influenza A 

(H1N1) virus infection, 50 events of Influenza B virus infection, 22 events of influenza 

viruses (RIDTs) and other respiratory pathogens (RIDTs) infection, 9 events of 

influenza viruses and other respiratory pathogens infection, 4 events of Influenza A 

(H1N1) virus and Influenza A (H3N2) virus infection, 2 events of Influenza A (H1N1) 

virus and Influenza B virus infection, and 1 event of Influenza A (H3N2) virus and 

Influenza B virus infection. The other events either tested negative or had no 

specimens collected (Table 7 and Figure 19). Schools had the highest number of URTI 

clusters, followed by densely populated institutions, hospitals, other places (including 

cram schools and business places), and military camps (Table 8). 

 

Table 7  Test results for upper respiratory tract infection cluster events, 2024 

No. of 
Clusters 

Test results 

Influenza  
A (H1N1) 
virus 

Influenza  
A (H3N2)  
virus 

Influenza  
A (H1N1) 
virus + 
Influenza  
A (H3N2)  
virus 

Influenza  
A (H1N1) 

virus + 
Influenza 
B virus 

Influenza 
A (H3N2) 

virus + 
Influenza 
B virus 

Influenza 
B virus 

Influenza 
viruses + 

Other 
respiratory 
pathogens 

Influenza 
viruses 

(RIDTs) + 
Other 

respiratory 
pathogens 

(RIDTs) 

Influenza 
viruses 

(RIDTs)* 

Other 
respiratory 
pathogens

** 

Negative 
No 

specimen 
collected 

1,252 109 196 4 2 1 50 9 22 406 243 93 117 

Note: * Include 343 events of influenza A virus (RIDTs) infection, 26 events of influenza A virus (RIDTs) and influenza B virus 
(RIDTs) infection, 37 events of influenza B (RIDTs) infection. 

** Include 170 events of SARS-CoV-2 infection, 21 events of RSV infection, 20 events of adenovirus infection, 11 events 
of rhinovirus infection, 5 events of human metapneumovirus infection, 4 events of mycoplasma infection, 3 events of 
adenovirus and RSV infection, 3 events of PARAINF infection, 2 events of coronavirus infection, 1 event of rhinovirus  
and RSV infection, 1 event of human metapneumovirus and rhinovirus infection, 1 event of coronavirus and rhinovirus 
infection, and 1 event of mycoplasma and rhinovirus infection. 
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Figure 19  Number of upper respiratory tract infection cluster events, 2024 

 

 

Table 8  Distribution of upper respiratory tract infection clusters by institution, 

2024 

 

 

 

 

 

Institution category No. of Clusters 

schools 791 

Densely populated institutions 341 

hospitals 100 

military camps 12 

other places 7 

tour groups 1 

Total 1,252 
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Influenza-like illness surveillance via school-based 
surveillance system 

According to the CDC school-based surveillance system, the weekly morbidity of 

ILI (Influenza-like illness) and URTI (upper respiratory tract infection) in 2024 ranged 

from 0.09% to 0.36%. Overall activity was higher than that observed in 2022, during 

the COVID-19 pandemic. Compared with 2023, ILI/URTI activity in January to June 

2024 was higher, whereas activity in September to December 2024 was lower. 

 

 
Figure 20  ILI and URTI morbidity reported by the School-based Surveillance 

System, 2022-2024 

 

Pneumonia and influenza mortality surveillance 

Based on the P&I mortality surveillance data of the Taiwan CDC, the weekly 

deaths in 2024 and 2023 attributed to P&I ranged from 428 to 688 and from 442 to 820, 

respectively. The majority of P&I deaths occurred among individuals aged 65 years 

and above, accounting for 89.2% and 89.4% in 2024 and 2023, respectively. According 

to the 4-week moving average curve of P&I deaths, peaks were observed in winter and 

summer during 2023 and 2024. Notably, the two peaks in 2024 were both lower than 

those in 2023 (Figure 21). 
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Figure 21  Pneumonia and influenza mortality surveillance, 2023-2024 

 

 

Public health response 

1. Influenza Peak Season Response Plan: 

To address the prevention and control needs during the 2023ï2024 

influenza peak season, the Taiwan CDC formulated the ñLunar New Year 

Respiratory Infectious Disease Preparedness and Response Planò. Based on 

various preparedness strategies, the Taiwan CDC implemented relevant 

prevention and control measures in collaboration with other agencies under 

MOHW, including the Department of Medical Affairs, the National Health 

Insurance Administration, and the Hospital and Social Welfare Organizations 

Administration Commission. In addition, during the Lunar New Year period, a 

dedicated LINE group was established with participation from all agencies. 

Each agency uploaded important information in a timely manner according to 

its assigned tasks, enabling immediate responses to urgent outbreaks during 

the holiday. 

2. Incentive Program for Special Outpatient Clinics for Respiratory Infectious  

Diseases During the Lunar New Year: 

In response to the 2023ï2024 influenza peak season and to address 

medical needs for infectious diseases during the Lunar New Year while 
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maintaining emergency and critical care capacity and quality, 155 designated 

emergency hospitals were incentivized to offer special outpatient clinics from 

the first to third days of the Lunar New Year (February 10ï12, 2024). During 

the Lunar New Year period, no media reports indicated public concerns about 

emergency department congestion caused by infectious disease patients, 

suggesting that the incentive program achieved its intended goals and 

effectively diverted patients from emergency departments. 

Number of government-funded influenza vaccinations 
administered 

In the government-funded influenza vaccination program for the 2023-2024 

influenza season, quadrivalent inactivated influenza vaccines (QIV) were administered 

to eleven high-risk target groups, as recommended by the Joint Meeting of theMinistry 

of Health and Welfare Infectious Disease Control and Prevention Advisory Committee 

on Immunization Practices and Influenza Prevention. The target groups included the 

elderly aged 65 years and older, adults aged 50 to 64 years, young children aged 6 

months to 6 years, students aged 7 years to 18 years, residents and staff in nursing 

homes and other long-term care facilities, healthcare and public health personnel, 

poultry or livestock farmers and animal health inspectors, individuals with rare diseases 

and catastrophic illnesses, individuals aged 19 to 49 years with high-risk chronic 

diseases, pregnant women and parents of infants less than 6 months of age, and 

kindergarten caretakers and child-care professionals. The 2023 government-funded 

influenza vaccination program purchased 6,580,230 doses and was rolled out in two 

phases. All high-risk target groups, especially the elderly aged 65 years and older as 

well as young children aged 6 months to 6 years, became eligible for the vaccination 

starting on October 2, 2023, except for adults aged 50 to 64 years without high-risk 

chronic diseases, who became eligible on November 1, 2023. A total of 6,566,054 

vaccine doses have been administered in this flu season. The vaccination status of 

various target groups is summarized based on the data from the National Immunization 

Information System (NIIS). For further details, please refer to Table 9. 
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Table 9  Government-funded influenza vaccination coverage rates among 

high-risk target groups, 2023-2024 influenza season 

High-risk target groups 
No. of recipients 
vaccinated 

Coverage 
rates 

The elderly aged 65 years and older 2,243,319 53.6% 

Staff in nursing homes and other long-term care facilities 190,222 85.2% 

Adults aged 50 to 64 years 996,773 18.8% 

Registered healthcare workers 254,318 71.0% 

Public health personnel and unregistered healthcare workers 149,170 78.8% 

Students aged 7 years to 18 years 1,751,694 74.7% 

Young children aged 6 months to 6 years vaccinated with at least 
one dose 

598,730 64.5% 

Individuals with rare diseases/catastrophic illnesses 74,539 - 

Poultry or livestock farmers and animal health inspectors 12,779 - 

Individuals aged 19 to 49 years with high-risk chronic diseases 255,302 - 

Pregnant women and parents of infants less than 6 months of age 98,307 - 

Kindergarten caretakers and child-care professionals 37,685 - 

Statistical period: October 2, 2023 to September 30, 2024 

ɿStarting from March 5, 2024, in addition to the originally planned target groups, the eligibility was expanded to 

include all individuals nationwide who were at least 6 months old and had not yet received a vaccination. 

  



109 

COVID-19 

Epidemiological situation 

In 2024, the number of COVID-19 (ICD-10 code: U07.1) outpatient and 

emergency department visits showed two waves of epidemic activity, one from January 

to March and another from June to July, with the latter being more pronounced. 

Laboratory surveillance data reflected a similar trend. 

From January to August 2024, a total of 15,771 confirmed cases of severe 

pneumonia with novel pathogens were reported. On September 1, 2024, the Taiwan 

CDC revised the disease name to ñSevere Complicated COVID-19ò, and the case 

definition was updated accordingly. By the end of December, 434 confirmed cases of 

severe complicated COVID-19 had been reported. 

At the beginning of 2024, case numbers continued to rise from the surge at the 

end of 2023, peaking in February before declining. However, another summer wave 

occurred in June-July, with a peak exceeding that of January-March but lower than the 

2023 summer peak. The 2024 epidemic trend resembled previous years, with distinct 

summer and winter waves. After the disease name and case definition were revised 

on September 1, requiring ICU admission for notification, case numbers continued their 

downward trend following the summer wave and remained at a low level through 

December. 

Overall, demographic analysis of cases in 2024ðboth ñSevere Pneumonia with 

Novel Pathogensò (January-August) and ñSevere Complicated COVID-19ò 

(September-December)ðshowed that over 80% were domestic cases, aged 65 years 

and older, had chronic underlying conditions, and were unvaccinated with the XBB or 

JN.1 COVID-19 vaccines. 
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Laboratory surveillance 

1. Viral infection contract laboratory surveillance system 

Figure 22 shows the 2024 surveillance results for SARS-CoV-2 using 

rapid test kits by national contract laboratories in Taiwan. The x-axis indicates 

the week number, while the left y-axis represents the number of detected 

SARS-CoV-2 specimens, and the right y-axis shows the positive detection rate 

(%). The red bars denote the number of SARS-CoV-2 cases detected each 

week, and the red dotted line indicates the weekly positivity rate. The figure 

reflects the epidemic trends and seasonal variations of SARS-CoV-2 

circulation within the community. These data are valuable for analyzing 

epidemic peaks and transmission dynamics, and for evaluating the 

effectiveness of surveillance strategies. 

 

 

Figure 22  Results of COVID-19 Rapid Screening (Antigen Tests) by Viral 

Infection Contract Laboratories, 2024 
 

2. SARS-CoV-2 surveillance via laboratory automated reporting system 

According to the laboratory automated reporting system, the number of 

weekly positive SARS-CoV-2 specimens in 2024 ranged from 89 to 2,872. Two 

epidemic waves were observed, one at the beginning of the year (January-

March) and another in mid-year (June-July), with the mid-year wave showing 

a higher number of detections.  
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Figure 23  The weekly trend of positive SARS-CoV-2 specimens reported via 

Laboratory Automated Reporting System, 2024 

 

Real-time outbreak and disease surveillance system 

In 2024, the percentage of emergency department visits for COVID-19 ranged 

from 0.0% to 6.9%. Compared with the surveillance data of the year 2023 

(approximately 0.9% to 13.4%), this range was significantly lower and much narrower, 

indicating that the overall transmission of the COVID-19 epidemic had markedly 

slowed down compared with the previous year. 

Based on the 7-day moving average trend, the epidemic patterns in 2024 and 

2023 differ significantly. In 2023, the epidemic presented a "dual-peak" pattern, with 

one peak in the early year (January-February) and the other in summer (June-July). 

The 7-day moving average of visit percentages reached nearly 12.3% at its highest 

point. 

Entering 2024, the epidemic pattern shifted. An extremely small peak 

(approximately 3.2%) occurred early in the year (February-March), after which the 

epidemic receded to a low point below 1%. The epidemic did not start to rise again 

until June, reaching the only peak of 2024 in mid-July, with the 7-day moving average 

at approximately 5.5%. The intensity of this summer wave was far lower than the two 

main waves in 2023. After entering August, the epidemic once again rapidly fell to 

extremely low levels below 1%. 

Compared with the large-scale, multi-wave epidemic in 2023, the COVID-19 

epidemic in 2024 exhibited a seasonal characteristic of a "single summer peak," and 

the overall epidemic has largely stabilized. 
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ɚNote: percentage of COVID-19 = (COVID-19 visits in emergency departments 

/ total visits in emergency departments) * 100%ɛ 

 

Figure 24  Daily percentage of COVID-19 visits in emergency departments 

& 7-day moving average, 2023-2024 

 

Disease surveillance using national health insurance data 

The COVID-19 epidemic exhibited a significantly different pattern in 2024 

compared with 2023. In 2023, the outbreak reached its annual peak early in the year, 

with the seven-day moving average of outpatient visits approaching 50,000. Following 

a second peak of approximately 25,000 visits in the summer (June-July), a sustained 

low level was observed after August. In contrast, 2024 began with only a small-scale 

epidemic wave, with the seven-day moving average peaking at around 7,000 visits. 

However, the epidemic saw a clear surge starting in June, reaching its annual peak of 

approximately 16,000 seven-day moving average visits in mid-July. Although this peak 

was not as intense as the peaks in 2023, it was the main epidemic wave of the year. 

In August, the outbreak rapidly receded again, and by the end of the year, the number 

of visits had dropped to an extremely low level.  
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Figure 25  Daily COVID-19 outpatient visits and the 7-day moving average 

trend, 2023-2024 

 

The data of confirmed cases in 2024 are analyzed as follows: 

1. By sex 

Of the 61 imported cases of severe pneumonia with novel pathogens, 

there were 39 male cases (63.9%) and 22 female cases (36.1%). The male-

to-female ratio was 1.8:1.0. 

Of the 15,710 domestic cases of severe pneumonia with novel pathogens, 

there were 9,529 male cases (60.7%), 6,180 female cases (39.3%), and 

unknown gender with 1 case (less than 0.1%). The male-to-female ratio was 

1.5:1.0. 

Of the 4 imported cases of severe complicated COVID-19, there were 3 

male cases (75.0%) and 1 female case (25.0%). The male-to-female ratio was 

3.0:1.0. 

Of the 430 domestic cases of severe complicated COVID-19, there were 

278 male cases (64.7%) and 152 female cases (35.3%). The male-to-female 

ratio was 1.8:1.0. 

2. By age group 

Of the 61 imported cases of severe pneumonia with novel pathogens, 30 

(49.2%) occurred in the 65 years and above age group, 24 (39.3%) in the 40-

64 years age group, 4 (6.6%) in the 25-39 years age group, 2 (3.3%) in the 5-
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14 years age group, and 1 (1.6%) in the 15-24 years age group.  

Of the 15,710 domestic cases of severe pneumonia with novel pathogens, 

12,699 (80.8%) occurred in the 65 years and above age group, 2,569 (16.4%) 

in the 40-64 years age group, 243 (1.5%) in the 25-39 years age group, 60 

(0.4%) in the 15-24 years age group, 49 (0.3%) in the 0-1 year age group, 48 

(0.3%) in the 1-4 years age group, and 42 (0.3%) in the 5-14 years age group. 

Of the 4 imported cases of severe complicated COVID-19, 3 (75.0%) 

occurred in the 65 years and above age group, and 1 (25.0%) in the 40-64 

years age group. 

Of the 430 domestic cases of severe complicated COVID-19, 341 (79.3%) 

occurred in the 65 years and above age group, 76 (17.7%) in the 40-64 years 

age group, 6 (1.4%) in the 25-39 years age group, 3 (0.7%) in the 15-24 years 

age group, 2 (0.5%) in the 0-1 year age group, and 1 (0.2%) each in the 1-4 

years and 5-14 years age groups. 

3. By month 

Of the 61 imported cases of severe pneumonia with novel pathogens, 

January had the highest number reported with 12 cases, followed by 9 cases 

in July, 8 cases in February, 7 cases each in March, April, and June, 6 cases 

in August, and 5 cases in May. 

Of the 15,710 domestic cases of severe pneumonia with novel pathogens, 

July had the highest number reported with 3,406 cases, followed by 2,853 

cases in June, 2,446 cases in January, 2,376 cases in February, 1,553 cases 

in March, 1,166 cases in August, 1,081 cases in May, and 829 cases in April. 

Of the 4 imported cases of severe complicated COVID-19, September had 

the highest number reported with 2 cases, followed by 1 case each in October 

and December. 

Of the 430 domestic cases of severe complicated COVID-19, September 

had the highest number reported with 174 cases, followed by 114 cases in 

October, 69 cases in November, 51 cases in December, and 22 cases in 

August. 

4. By region 

Of the 61 imported cases of severe pneumonia with novel pathogens, New 

Taipei City, Taoyuan City, and Taichung City each had the highest number 

reported with 9 cases, followed by Taipei City with 6 cases, Hsinchu City with 

5 cases, Tainan City with 4 cases, and Kaohsiung City and Pingtung County 

with 3 cases each. Hsinchu County, Miaoli County, and Nantou County each 

reported 2 cases, while Keelung City, Changhua County, Yunlin County, Chiayi 

City, Chiayi County, Yilan County, and Hualien County each reported 1 case. 



115 

Of the 15,710 domestic cases of severe pneumonia with novel pathogens, 

New Taipei City had the highest number reported with 2,598 cases, followed 

by Taichung City with 2,106 cases, Kaohsiung City with 1,870 cases, Taipei 

City with 1,615 cases, Tainan City with 1,456 cases, Taoyuan City with 1,284 

cases, Changhua County with 641 cases, Nantou County with 621 cases, 

Pingtung County with 558 cases, Yunlin County with 509 cases, Chiayi County 

with 403 cases, Yilan County with 336 cases, Hsinchu County with 326 cases, 

Miaoli County with 279 cases, Hsinchu City with 247 cases, Keelung City with 

227 cases, Hualien County with 200 cases, Chiayi City with 174 cases, Taitung 

County with 141 case, Penghu County with 69 cases, Kinmen County with 48 

cases, and Lienchiang County with 2 cases. 

Of the 4 imported cases of severe complicated COVID-19, Kaohsiung City 

had the highest number with 2 cases reported, followed by Taichung City and 

New Taipei City with 1 case each. 

Of the 430 domestic cases of severe complicated COVID-19, Taichung 

City had the highest number reported with 69 cases, followed by New Taipei 

City with 49 cases, Tainan City with 38, Taoyuan City with 36, and Changhua 

County with 30 cases, Kaohsiung City with 28 cases, Taipei City with 26 cases, 

Yunlin County with 25 cases, Pingtung County with 22 cases, Chiayi County 

with 19 cases, Nantou County with 14 cases, Chiayi City with 13 cases, Miaoli 

County with 12 cases, Hsinchu City with 11 case, Taitung County with 10 cases, 

Hualien County with 7 cases, Hsinchu County with 7 cases, Yilan County with 

6 cases, Keelung City with 5 cases, Kinmen County with 2 cases, and Penghu 

County with 1 case. 

5. Imported cases and countries of infection 

Of the 61 imported cases of severe pneumonia with novel pathogens, 17 

(27.9%) were from Japan, 14 (23.0%) from China, 9 (14.8%) from Vietnam, 5  

(8.2%) from the United States, 3 (4.9%) each from Turkey and Macau, 2 (3.3%) 

each from Korea and Unknown, and 1 (1.6%) each from New Zealand, 

Republic of Croatia, Brunei, Thailand, Indonesia, and Spain. 

Of the 4 imported cases of severe complicated COVID-19, 2 (50.0%) were 

from China, 1 (25.0%) each from Vietnam and Japan. 

6. Mortality 

From January to August 2024, a total of 1,817 deaths due to Severe 

Pneumonia with Novel Pathogens were reported, including 1,816 domestic 

cases and 1 imported case. Following the revision of the disease name to 

ñSevere Complicated COVID-19ò in September, an additional 96 deaths were 

reported through December 31, all of which were domestic cases. 
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Overall, deaths from Severe Pneumonia with Novel Pathogens or Severe 

Complicated COVID-19 in 2024 were predominantly among domestic cases, 

adults aged 65 years and older, and individuals with underlying chronic 

diseases. More than 80% of deaths occurred in those not vaccinated with the 

XBB or JN.1 COVID-19 vaccines. 

 

 

 

Figure 26  Number of severe pneumonia with novel pathogens confirmed 
cases by month, 2024 

Note: On September 1, 2024, "Severe Pneumonia with Novel Pathogens" was renamed "Severe 
Complicated COVID-19", and the case definition was updated accordingly. 
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Figure 27  Number of severe complicated COVID-19 confirmed cases by month, 
2024 

Note: On September 1, 2024, "Severe Pneumonia with Novel Pathogens" was renamed "Severe 
Complicated COVID-19", and the case definition was updated accordingly. 

 

COVID-19 surveillance via surveillance system for densely 
populated institutions 

According to the Surveillance System for Densely Populated Institutions, the 

weekly COVID-19 positivity rate among residents of densely populated institutions 

remained below 1% throughout 2024. A higher positivity rate was observed during the 

summer, corresponding to the concurrent summer COVID-19 epidemic. 

 

Figure 28  The weekly trend of COVID-19 positivity rate among residents of 

densely populated institutions, 2024 
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Public health response 

To enhance the immune protection of the public, Taiwan implemented publicly 

funded COVID-19 vaccination measures in 2024, offering a second dose to high-risk 

groups such as adults aged 65 years and older, as well as individuals with 

immunodeficiency or immunosuppression, to strengthen protection and reduce the risk 

of severe illness or death. Antiviral medications were also procured and stockpiled. At 

the same time, close attention was paid to global developments in antiviral drug 

research and development. Based on disease trend surveillance, the latest clinical 

evidence on antiviral drugs, public health and societal cost-effectiveness 

considerations, expert recommendations, and international practices, the treatment 

guidelines and recommendations for antiviral use were revised accordingly. 

In response to the surge in COVID-19 cases since May 2024, the Taiwan CDC 

convened coordination meetings with local health departments, the Taiwan Food and 

Drug Administration, and commanders of the Communicable Disease Control Medical 

Network to plan outbreak response measures. Public health messages were 

disseminated through multiple channels to urge the public to maintain good hygiene 

practices, such as frequent handwashing and wearing masks in crowded or poorly 

ventilated settings. Individuals experiencing suspected symptoms, such as fever, 

cough, runny nose, or sore throat, are also reminded to first use a COVID-19 at-home 

rapid test kit and inform their physician of the test result when seeking medical care, in 

order to facilitate timely diagnosis and assessment for appropriate treatment. 
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Tuberculosis 

Epidemiological situation 

In 2024, there were 6,141 domestic confirmed cases of tuberculosis (incidence 

rate: 26.23 per 100,000 population). Both the number of cases and the incidence rate 

were lower than those in 2023, with a decrease of 6.7% and 7.1%, respectively. In the 

same year, there were 804 confirmed TB cases among foreign nationals. The ratio of 

confirmed TB cases between local residents and foreign nationals was 8 to 1, with the 

proportion of foreigners increasing by 12.5% compared with 2023.  

The data of domestic confirmed TB cases in 2024 are analyzed as follows: 

1. By sex 

There were 4,299 male cases (70.0%) and 1,842 female cases (30.0%), 

with a male-to-female ratio of 2.3:1.0. The incidence rate of tuberculosis in 

males (37.25 per 100,000 population) was 2.4 times higher than that in females 

(15.52 per 100,000 population). 

2. By age group 

The number of tuberculosis cases and incidence rate per 100,000 

population increased significantly with age. Of the new TB cases in 2024, 6 

occurred in the 0-14 years age group, 103 in the 15-24 years age group, 187 

in the 25-34 years age group, 283 in the 35-44 years age group, 575 in the 45-

54 years age group, 1,034 in the 55-64 years age group, and 3,953 in the 65 

years and above age group. Cases in the 65 years and above age group 

accounted for 64.4% of the total cases. 

3. By month (based on notification date.  

There were no specific prevalent months or seasons for tuberculosis 

notification in 2024, and there were confirmed cases reported in each month 

of the year, with the highest number in August (554 reported) and the lowest in 

February (421 reported). 

4. By region 

The incidence rate of tuberculosis was higher in the eastern region than 

in the western region, and was higher in the southern region than in the 

northern region. With regard to incidence rate by city and county, Pingtung 

County had the highest incidence rate with 46.84 per 100,000 population, 

followed by Taitung County with 37.94 per 100,000 population. Kinmen County 

and Lienchiang County had the lowest incidence rate with 12.51 and 0 per 

100,000 population, respectively. 
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5. Mortality  

In 2024, there were 427 tuberculosis deaths with a mortality rate of 1.82 

per 100,000 population. Males accounted for 325 deaths (2.82 per 100,000 

population), and the remaining 102 were females (0.86 per 100,000 

population), representing a male-to-female death ratio of 3.2:1.0. 

The tuberculosis mortality rate in Taiwan increases with age. Of the 427 

tuberculosis deaths in 2024, 86.4% (369 cases) were the elderly aged 65 years 

and above. 

For the overall geographic distribution, tuberculosis deaths in 2024 

showed a pattern of higher rates in eastern and southern regions and lower 

rates in the northern region. Pingtung County had the highest TB mortality rate 

(3.66 per 100,000 population), followed by Changhua County (3.16 per 

100,000 population). 

Outbreaks 

In 2024, a total of 175 cluster events were reported, of which 152 were excluded, 

13 remained under consideration as possible cases, and 10 were confirmed. The 

overall number of cases has decreased compared to previous years, with no clear 

occurrence in specific counties or cities. The confirmed cases occurred in the following 

settings: 4 in workplaces, 1 in healthcare facilities, 2 in densely populated institutions, 

2 in a school, and 1 in a different type of setting. 

Public health response 

Taiwan is actively executing the Second Phase of the 2035 Tuberculosis (TB) 

Elimination Plan (running from 2021 to 2025). The overall TB epidemic continues to 

show a stable downward trend. Key prevention and control strategies include: 

1. Directly Observed Treatment (DOT) and Case Management: 

(1) Subsidizing local health bureaus to carry out TB prevention, with the 

Directly Observed Treatment (DOT) Program for TB patients achieving a 

99% implementation rate. 

(2) Enhancing core prevention effortsðsuch as case management, contact 

tracing/screening, and follow-up checksðthrough cohort review meetings 

and quality control audits. 

2. Drug-Resistant TB (DR-TB) Care: 

(1) Subsidizing the DR-TB medical care system to treat patients with MDR-TB, 

other drug-resistant cases, and those requiring injections or facing difficult 
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treatment. 

(2) Holding quarterly review meetings to monitor performance indicators, 

thereby improving the quality of medical services and the treatment 

success rate for difficult/drug-resistant cases. 

3. Latent TB Infection (LTBI) Treatment Program: 

Continuing the LTBI treatment program for high-risk groups, including TB 

contacts, residents of indigenous mountain townships, residents/staff of long-

term care facilities, HIV patients, drug users, dialysis patients, diabetics with 

poor blood sugar control, COPD patients, foreign spouses, and correctional 

facility inmates/staff. In 2024, a total of 118,399 people were provided with LTBI 

screening services. 

4. LTBI Treatment Quality Assurance: 

Launched the "Chronic Infectious Disease Care Quality Program - LTBI 

Treatment Quality Payment Service" on June 1, 2023, to cooperate with 

medical institutions in providing patient-centered management and care, 

ensuring high LTBI treatment quality. 

5. Eliminating Health Disparity in Indigenous Townships: 

(1) Promoting the "Plan to Eliminate Health Inequality in Indigenous 

Townships" by conducting X-ray screening patrols. 

(2) For areas inaccessible by mobile screening vehicles, TB risk and symptom 

assessment combined with rapid molecular detection of Mycobacterium 

tuberculosis is used as an alternative. 
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Figure 29  Trend of tuberculosis case number and incidence rate by year, 

2005-2024 

 

 

 

 

 

Figure 30  Tuberculosis case number by age group and sex, 2024 
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Figure 31  Incidence rate of tuberculosis by age group and sex, 2024 

 

 

 

Figure 32  Distribution of tuberculosis by age group, 2024 
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Figure 33  The median age of tuberculosis patients by city and county, 2024 

 

Figure 34  Geographical distribution of tuberculosis incidence rate, 2024 
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Figure 35  Death number of tuberculosis by age group and sex, 2024 

 

 

Figure 36  Mortality rate of tuberculosis by age group and sex, 2024 
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Figure 37  Distribution of tuberculosis mortality by age group, 2024 

 

Figure 38  Geographical distribution of tuberculosis mortality rate, 2024  
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Note: The Ministry of Health and Welfare has adopted EU system (IRIS institute) for statistics of cause 

of death since 2019. 

Figure 39  Tuberculosis death number and mortality rate by year, 2005-2024 
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Table 10  Confirmed tuberculosis cases ð by geographical distribution, 2024 

Locality 

Total   Male   Female 

Tuberculosis 
Midyear 

population 
Per 100,000 
population 

 Tuberculosis 
Midyear 

population 
Per 100,000 
population 

 Tuberculosis 
Midyear 

population 
Per 100,000 
population 

Taiwan 6,141 23,410,331 26.23  4,299 11,539,730 37.25  1,842 11,870,601 15.52 

Taipei City 438 2,501,378 17.51  274 1,180,801 23.20  164 1,320,577 12.42 

New Taipei City 1,055 4,044,061 26.09  711 1,965,467 36.17  344 2,078,594 16.55 

Keelung City 126 361,848 34.82  86 179,720 47.85  40 182,128 21.96 

Yilan County 127 449,551 28.25  80 225,502 35.48  47 224,049 20.98 

Kinmen County 18 143,875 12.51  17 71,398 23.81  1 72,477 1.38 

Lienchiang County 0 13,995 0.0  0 8,067 0.0  0 5,928 0.0 

Taoyuan City 450 2,328,047 19.33  317 1,147,241 27.63  133 1,180,806 11.26 

Hsinchu City  66 456,859 14.45  43 225,433 19.07  23 231,426 9.94 

Hsinchu County 108 591,965 18.24  74 301,289 24.56  34 290,677 11.70 

Miaoli County 86 533,715 16.11  65 274,372 23.69  21 259,343 8.10 

Taichung City 639 2,853,255 22.40  433 1,394,139 31.06  206 1,459,116 14.12 

Changhua County 397 1,232,362 32.21  275 624,696 44.02  122 607,666 20.08 

Nantou County 152 474,697 32.02  111 241,600 45.94  41 233,097 17.59 

Yunlin County 245 658,948 37.18  187 339,335 55.11  58 319,613 18.15 

Chiayi City 71 262,881 27.01  53 126,137 42.02  18 136,744 13.16 

Chiayi County 115 481,673 23.88  87 249,288 34.90  28 232,385 12.05 

Tainan City 504 1,859,299 27.11  374 922,383 40.55  130 936,916 13.88 

Kaohsiung City 969 2,734,677 35.43  704 1,340,165 52.53  265 1,394,512 19.00 

Pingtung County 371 792,118 46.84  256 401,072 63.83  115 391,046 29.41 

Penghu County 15 107,820 13.91  12 55,188 21.74  3 52,633 5.70 

Hualien County 109 316,432 34.45  84 158,921 52.86  25 157,511 15.87 

Taitung County 80 210,882 37.94  56 107,520 52.08  24 103,362 23.22 
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Table 11  Confirmed tuberculosis cases ð by age & sex, 2024 

Age 

Total   Male   Female 

Tuberculosis 
Midyear 

population 
Per 100,000 
population 

 Tuberculosis 
Midyear 

population 
Per 100,000 
population 

 Tuberculosis 
Midyear 

population 
Per 100,000 
population 

Total 6,141 23,410,331 26.23  4,299 11,539,730 37.25  1,842 11,870,601 15.52 

0-4 0 755,792 0.00  0 391,100 0.00  0 364,692 0.00 

5-9 1 1,003,988 0.10  1 519,800 0.19  0 484,188 0.00 

10-14 5 1,008,120 0.50  4 522,645 0.77  1 485,475 0.21 

15-19 37 1,025,627 3.61  18 535,083 3.36  19 490,545 3.87 

20-24 66 1,281,578 5.15  33 667,973 4.94  33 613,605 5.38 

25-29 88 1,528,375 5.76  52 791,277 6.57  36 737,099 4.88 

30-34 99 1,599,431 6.19  59 827,177 7.13  40 772,254 5.18 

35-39 121 1,621,002 7.46  67 819,547 8.18  54 801,455 6.74 

40-44 162 1,979,770 8.18  102 975,954 10.45  60 1,003,816 5.98 

45-49 268 1,923,744 13.93  184 940,692 19.56  84 983,052 8.54 

50-54 307 1,755,387 17.49  226 854,110 26.46  81 901,277 8.99 

55-59 423 1,774,565 23.84  308 863,908 35.65  115 910,657 12.63 

60-64 611 1,760,109 34.71  459 847,396 54.17  152 912,714 16.65 

65+ 3,953 4,392,846 89.99  2,786 1,983,071 140.49  1,167 2,409,775 48.43 



130 

Table 12  Confirmed tuberculosis cases ð by aboriginal locality / township, 2024 

Locality Township Tuberculosis Midyear population Per 100,000 population 

Total  133 201,463 66.02 

New Taipei City Wulai District 1 6,335 15.79 

Yilan County Nanao Township 9 6,102 147.49 

Yilan County Datong Township 7 6,008 116.51 

Taoyuan City Fusing District 5 13,236 37.78 

Hsinchu County Jianshih Township 5 9,538 52.42 

Hsinchu County Wufong Township 4 4,441 90.08 

Miaoli County Taian Township 3 5,577 53.79 

Taichung City Heping District 4 10,725 37.30 

Nantou County Renai Township 17 15,474 109.86 

Nantou County Sinyi Township 11 15,290 71.94 

Chiayi County Alishan Township 1 5,270 18.98 

Kaohsiung City Maolin District 2 1,887 105.99 

Kaohsiung City Taoyuan District 0 4,210 0.00 

Kaohsiung City Namasia District 1 3,149 31.76 

Pingtung County Sandimen Township 4 7,713 51.86 

Pingtung County Shihzih Township 3 4,841 61.97 

Pingtung County Majia Township 4 6,723 59.50 

Pingtung County Laiyi Township 2 7,373 27.13 

Pingtung County Chunrih Township 3 4,867 61.64 

Pingtung County Taiwu Township 2 5,275 37.91 

Pingtung County Mudan Township 1 4,732 21.13 

Pingtung County Wutai Township 3 3,250 92.31 

Hualien County Sioulin Township 18 17,148 104.97 

Hualien County Wanrong Township 8 6,078 131.63 

Hualien County Jhuosi Township 6 5,946 100.91 

Taitung County Yanping Township 1 3,562 28.07 

Taitung County Haiduan Township 2 4,288 46.65 

Taitung County Jinfong Township 0 3,710 0.00 

Taitung County Daren Township 6 3,424 175.23 

Taitung County Lanyu Township 0 5,298 0.00 
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Table 13  Mortality of Tuberculosis ð by geographical distribution, 2024 

Note: The Ministry of health and welfare has adopted EU system (IRIS institute) for statistics of cause of death since 2019. 

Locality Number of Death Midyear population Per 100,000 population 

Taiwan 427 23,410,331 1.82 

Taipei City 33 2,501,378 1.32 

New Taipei City 73 4,044,061 1.81 

Keelung City 6 361,848 1.66 

Yilan County 8 449,551 1.78 

Kinmen County 3 143,875 2.09 

Lienchiang County 0 13,995 0.00 

Taoyuan City 23 2,328,047 0.99 

Hsinchu City 7 456,859 1.53 

Hsinchu County 5 591,965 0.84 

Miaoli County 7 533,715 1.31 

Taichung City 37 2,853,255 1.30 

Changhua County 39 1,232,362 3.16 

Nantou County 8 474,697 1.69 

Yunlin County 20 658,948 3.04 

Chiayi City 2 262,881 0.76 

Chiayi County 8 481,673 1.66 

Tainan City 32 1,859,299 1.72 

Kaohsiung City 71 2,734,677 2.60 

Pingtung County 29 792,118 3.66 

Penghu County 2 107,820 1.85 

Hualien County 8 316,432 2.53 

Taitung County 6 210,882 2.85 
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Table 14   Mortality of Tuberculosis ð by age & sex, 2024 

Age 

Total   Male   Female 

Death 
Midyear 

population 
Per 100,000 
population 

 Death 
Midyear 

population 
Per 100,000 
population 

 Death 
Midyear 

population 
Per 100,000 
population 

Total 427 23,410,331 1.82  325 11,539,730 2.82  102 11,870,601  0.86 

0-4 0 755,792 0.00  0 391,100 0.00  0 364,692  0.00 

5-9 0 1,003,988 0.00  0 519,800 0.00  0 484,188  0.00 

10-14 0 1,008,120 0.00  0 522,645 0.00  0 485,475  0.00 

15-19 0 1,025,627 0.00  0 535,083 0.00  0 490,545  0.00 

20-24 0 1,281,578 0.00  0 667,973 0.00  0 613,605  0.00 

25-29 0 1,528,375 0.00  0 791,277 0.00  0 737,099  0.00 

30-34 1 1,599,431 0.06  1 827,177 0.12  0 772,254  0.00 

35-39 0 1,621,002 0.00  0 819,547 0.00  0 801,455  0.00 

40-44 4 1,979,770 0.20  2 975,954 0.20  2 1,003,816  0.20 

45-49 4 1,923,744 0.21  3 940,692 0.32  1 983,052  0.10 

50-54 6 1,755,387 0.34  6 854,110 0.70  0 901,277  0.00 

55-59 15 1,774,565 0.85  11 863,908 1.27  4 910,657  0.44 

60-64 28 1,760,109 1.59  19 847,396 2.24  9 912,714  0.99 

65+ 369 4,392,846 8.40  283 1,983,071 14.27  86 2,409,775  3.57 

Note: The Ministry of health and welfare has adopted EU system (IRIS institute) for statistics of cause of death since 2019. 
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Invasive Pneumococcal Disease 

Epidemiological situation 

In 2024, a total of 315 confirmed cases (incidence rate: 1.35 per 100,000 

population) were reported. This represented an increase compared with 287 confirmed 

cases (incidence rate: 1.23) in 2023 and is the highest number since 2020, indicating 

a continuing upward trend. Cases occurred most frequently among adults aged 65 

years and older (39.7%), and males (60.0%) accounted for the majority. Geographically, 

most cases were reported in New Taipei City, Kaohsiung City, and Taichung City. Cases 

were recorded throughout the year, with higher numbers observed during the autumn 

and winter seasons. 

The data of confirmed cases in 2024 are analyzed as follows: 

1. By sex 

There were 189 male cases (60.0%) and 126 female cases (40.0%) with 

a male-to-female ratio of 1.5:1.0. 

2. By age group 

There were 125 cases in the 65 years and over age group, 106 cases in 

the 40-64 years age group, 31 cases in the 25-39 years age group, 22 cases 

in the 1-4 years age group, 21 cases in the 5-14 years age group, 5 cases 

each in the 0-1 year age group and 15-24 years age group. 

3. By month 

Invasive pneumococcal disease cases were reported every month of the 

year. February had the highest number of incidents with 41 case reported, 

followed by 36 cases in January, 34 cases in December, 30 cases each in 

March and November, 29 cases in June, 25 cases in July, 24 cases in October, 

21 cases in May, 17 cases in April, 16 cases in September, and 12 cases in 

August. 

4. By region 

New Taipei City had the highest number reported with 49 cases, followed 

by Kaohsiung City with 45 cases, Taichung City with 42 cases, Taoyuan City 

with 34 cases, Taipei City with 29 cases, Tainan City with 27 cases, Changhua 

County with 21 case, Pingtung County with 10 cases, Hsinchu County with 7 

cases, Keelung City, Hsinchu City, Yunlin County, Chiayi County and Yilan 

County each with 6 cases, Nantou County, Hualien County and Taitung County 

each with 5 cases, Miaoli County with 4 cases, and Kinmen County with 2 

cases. 
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The incidence rate of confirmed cases per 100,000 population was the 

highest in Taitung County (2.37), followed by Changhua County (1.70) and 

Keelung City (1.66). 

Public health response 

In Taiwan, the incidence of invasive pneumococcal disease (IPD) is higher among 

children under 5 years of age and adults aged 65 years and older. Since 2008, the 

government has provided the pneumococcal polysaccharide vaccine (PPSV23) to 

adults aged 75 years and older, and has gradually expanded the eligible groups. 

Beginning in October 2023, adults aged 65 years and above are offered two doses of 

publicly funded pneumococcal vaccines, including one dose of the 13-valent 

pneumococcal conjugate vaccine (PCV13) and one dose of PPSV23. In addition, since 

2013, PCV13 vaccination has been prioritized for children aged 2ï5 years. In 2014, 

the eligibility was expanded to include all children aged 1 year and above. In 2015, 

PCV13 vaccination was incorporated into the routine childhood immunization program 

(with one dose administered at 2 months, 4 months, and 12ï15 months of age, 

respectively). These measures aim to enhance immunity among high-risk groups and 

reduce the risk of severe complications or death caused by pneumococcal infection. 

Compared with 2012, the incidence rate of IPD in 2024 had declined from 17.73 per 

100,000 population to 3.57 in children under 5 years of age, and from 10.10 to 2.85 in 

adults aged 65 years and older. 
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Figure 40  Number of confirmed invasive pneumococcal disease cases, 
2015-2024 

 

 

Figure 41  Number of confirmed invasive pneumococcal disease cases, 2024 
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Figure 42  Geographical distribution of the incidence of confirmed invasive 

pneumococcal disease cases, 2024 
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Dengue Fever 

Epidemiological situation 

In 2024, a total of 521 confirmed cases (incidence rate: 2.23 per 100,000 

population) were reported, including 255 domestic cases and 266 imported cases. This 

represents a decrease compared with 26,706 confirmed cases (incidence rate: 114.41) 

in 2023, and is the second-highest number of cases since 2020. The surge in domestic 

cases early in the year (January-April) was largely a continuation of the 2023 outbreak. 

However, between June and December, several unrelated domestic clusters or 

sporadic cases were identified in Kaohsiung City, Hualien County, New Taipei City, 

Taipei City, Changhua County, and Miaoli County. Geographically, most domestic 

cases resided in Kaohsiung City, New Taipei City, and Tainan City. By age, adults aged 

65 years and older (38.4%) accounted for the largest proportion, and males (53.3%) 

were slightly more affected than females. Genetic typing or sequencing revealed that 

dengue virus serotype 2 (DENV-2) predominated among domestic cases, followed by 

DENV-1. No cases of DENV-3 or DENV-4 were detected. 

Among imported cases, the majority of infections originated from Southeast Asian 

countries (87.2%), particularly Indonesia, the Philippines, and Thailand. Most imported 

cases were reported among adults aged 25ï39 years (45.5%), with males (57.9%) 

more commonly affected than females. Imported cases were reported throughout the 

year, with the highest number observed in July. Genetic typing or sequencing results 

indicated the presence of all four dengue virus serotypes among imported cases, with 

DENV-2 being the most common, followed by DENV-1. 

The data of confirmed cases in 2024 are analyzed as follows: 

1. By sex 

Of the 266 imported cases, 154 were male (57.9%), and 112 were female 

(42.1%), with a male-to-female ratio of 1.4:1.0. 

Of the 255 domestic cases, 136 were male (53.3%), and 119 were female 

(46.7%), with a male-to-female ratio of 1.1:1.0. 

2. By age group 

Of the 266 imported cases, 121 (45.5%) occurred in the 25-39 years age 

group, 82 (30.8%) in the 40-64 years age group, 45 (16.9%) in the 15-24 years 

age group, 10 (3.8%) in the 65 years and above age group, 7 (2.6%) in the 5-

14 years age group, and 1 (0.4%) in the 1-4 years age group. 

Of the 255 domestic cases, 98 (38.4%) occurred in the 65 years and 

above age group, 94 (36.9%) in the 40-64 years age group, 35 (13.7%) in the 
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25-39 years age group, 20 (7.8%) in the 15-24 years age group, and 8 (3.1%) 

in the 5-14 years age group. 

3. By month 

Of the 266 imported cases, cases were reported every month of the year. 

July had the highest number reported with 43 cases, followed by 32 cases in 

August, 29 cases in April, 26 cases in May, 26 cases in September, 21 cases 

in February, 19 cases in June, 17 cases in December, 16 cases in March, 15 

cases each in November and October, and 7 cases in January. 

Of the 255 domestic cases, January had the highest number reported with 

113 cases, followed by 64 cases in September, 34 cases in February, 17 cases 

in October, 11 cases in April, 6 cases in March, 4 cases each in November and 

December, and 2 cases in June. 

4. By region 

Of the 266 imported cases, Taipei City had the highest number reported 

with 49 cases, followed by Taichung City and New Taipei City each with 38 

cases, Kaohsiung City with 32 cases, Tainan City with 26 cases, Taoyuan City 

with 25 cases, Hsinchu County with 10 cases, Hsinchu City with 8 cases, 

Hualien County with 6 cases, Changhua County and Miaoli County each with 

5 cases, Keelung City and Pingtung County each with 4 cases, Nantou County, 

Yunlin County and Taitung County each with 3 cases, Chiayi City and Yilan 

County each with 2 cases, Chiayi County, Penghu County and Kinmen County 

each with 1 case. 

Of the 255 domestic cases, Kaohsiung City had the highest number 

reported with 143 cases, followed by New Taipei City with 75 cases, Tainan 

City with 19 cases, Pingtung County with 9 cases, Taipei City with 5 cases, 

Miaoli County, Changhua County, Chiayi County and Hualien County each with 

1 case. 

Overall, the incidence rate of confirmed cases per 100,000 population was 

the highest in Kaohsiung City (6.40), followed by New Taipei City (2.79) and 

Tainan City (2.42). 

5. Imported cases and countries of infection 

Of the 266 imported cases, 96 (36.1%) were from Indonesia, 40 (15.0%) 

from the Philippines, 34 (12.8%) from Thailand, 28 (10.5%) from Malaysia, 23 

(8.6%) from Vietnam, 15 (5.6%) from Maldives, 10 (3.8%) from Singapore, 6 

(2.3%) from India, 3 (1.1%) from the United Arab Emirates, 2 (0.8%) each from 

China and Nepal, and 1 (0.4%) each from Sri Lanka, Guatemala, Mexico, 

Brazil, Japan, Somalia, and Cambodia. 



139 

6. By virus type  

Of the 266 imported cases, 33 were caused by dengue virus type 1, 53 by 

type 2, 23 by type 3, and 6 by type 4. The other 151 cases were undetermined. 

Of the 255 domestic cases, 60 were caused by dengue virus type 1 and 

75 by type 2. The other 120 cases were undetermined. 
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Figure 43  Number of confirmed dengue fever cases, 2015-2024 

 

 

Figure 44  Number of confirmed dengue fever cases, 2024 
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Figure 45  Geographical distribution of the incidence of confirmed dengue 

fever cases, 2024 
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Table 15  Virus type and infection source of confirmed dengue fever cases, 

2024 

Infection source 
Virus type 

Total 
DEN-1 DEN-2 DEN-3 DEN-4 Undetermined 

Indonesia 13 13 12 1 57 96 

The Philippines 8 3 2 1 26 40 

Thailand 5 7 7 - 15 34 

Malaysia - 8 - 3 17 28 

Vietnam 1 11 - - 11 23 

The Maldives 3 4 - - 8 15 

Singapore - 2 - 1 7 10 

India - 2 - - 4 6 

United Arab Emirates - 2 - - 1 3 

China 2 - - - - 2 

Nepal - 1 - - 1 2 

Somalia - - 1 - - 1 

Brazil 1 - - - - 1 

Japan - - 1 - - 1 

Cambodia - - - - 1 1 

Sri Lanka - - - - 1 1 

Mexico - - - - 1 1 

Guatemala - - - - 1 1 

Taiwan 60 75 - - 120 255 

Total 93 128 23 6 271 521 

 
 

Mosquito surveillance 

The surveillance of dengue fever mosquito vectors is calculated into the Breteau 

Index (BI) Level based on the number of positive containers with dengue fever 

mosquito larvae found per 100 investigated households. The number of positive 

containers with dengue fever mosquito larvae found in every 100 investigated 

households is called the Breteau Index, and the resulting numerical value (index) is 

then converted into a Level (or Grade). A Breteau Index of 1-4 corresponds to Level I, 

5-9 to Level II, 10-19 to Level III, and sequentially to Level IV (20-34), Level V (35-49), 

Level VI (50-74), Level VII (75-99), Level VIII (100-199), and Level IX (² 199). A higher 

Level indicates a greater risk. When the level is less than Level II, a major epidemic is 

unlikely, although sporadic cases or local small-scale outbreaks may still occur. A level 

of Level III or higher requires vigilance to prevent the occurrence of a major epidemic.  

In 2024, local health departments of various counties and cities have conducted a 

total of 44,094 surveys at the village level. Among them, 31,902 were Level 0, 9,862 
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were Level I, 1,537 were Level II, 425 were Level III, 118 were Level IV, 16 were Level 

V, 42 were Level VI, 6 were Level VII, and 186 were Level VIII (Table 16). The number 

of villages/neighborhoods above Level II peaked between June and September, with 

their proportion ranging from 1.5% to 7.0% throughout the year (Figure 46).  

 

 

Figure 46  The percentage of villages/neighborhoods with Dengue fever vector 

by month, 2024 

 

0.0%

2.0%

4.0%

6.0%

8.0%

10.0%

12.0%

14.0%

1 2 3 4 5 6 7 8 9 10 11 12

L
e
v
e
lʨ
̦
F
C
G

Month



144 

Table 16  Distribution of Breteau Index, 2024 

City/County 
Villages 

(No. of times 
inspected) 

Breteau Index 

0 1 2 3 4 5 6 7 8 

Taipei City 2,467 1,908 433 27 18 6  5  43 

New Taipei City 2,479 2,427 38 6  2  3  3 

Keelung City 428 361 63 3 1      

Yilan County 1,176 1,034 142        

Kinmen County 52 36 16        

Taoyuan County 1,235 584 500 60 15 15 1 9 3 29  

Hsinchu City 177 88 68 13 2 2  1  3 

Hsinchu County 891 849 26  5 2  1  4 

Miaoli County 552 163 314 49 13 7 2 1  1 

Taichung City 1,453 526 758 112 29 4  1 1 12 

Changhua County 733 519 134 44 14 11  6  4 

Nantou County 976 573 281 95 7 3    16 

Yunlin County 928 690 171 34 14 7 2 4 1 4 

Chiayi City 1,732 367 911 218 70 8 1 10  50 

Chiayi County 2,432 1,958 397 42 21 7  1  2 

Tainan City 15,410 12,182 2,890 280 53 4 1    

Kaohsiung City 2,991 1,742 900 227 101 17 2   1 

Pingtung County 5,621 3,994 1,408 193 6 1 1   12 

Penghu County 1,048 762 169 70 35 12     

Hualien County 433 277 88 36 15 8 5   2 

Taitung County 1,055 862 155 28 6 2 1  1  

Total 45,917 9,862 1,537 425 118 16 42 6 186 175 
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Outbreaks 

On September 16, 2024, Shuang Ho Hospital, Ministry of Health and Welfare 

(constructed and operated by Taipei Medical University), reported a dengue NS1 

antigen rapid test positive case. The case, residing in Hualien County, was confirmed 

a locally acquired dengue case on September 19. The individual had visited Xingnan 

Night Market in Zhonghe District, New Taipei City, during the incubation and viremic 

periods, suggesting that the infection likely occurred in that area. In response, the 

Taipei Regional Center under the Taiwan CDC instructed the Department of Health, 

New Taipei City, to initiate epidemiological investigation and control measures 

accordingly. 

Between September 20 and 23, additional dengue NS1 antigen rapid test positive 

cases in New Taipei City were reported and subsequently confirmed as locally acquired 

dengue. Genome sequencing revealed identical viral sequences between these cases 

and that of the Hualien County index case, indicating they were part of the same cluster. 

A total of 82 locally acquired dengue cases were confirmed in this cluster: 75 in 

New Taipei City, 5 in Taipei City, 1 in Hualien County, and 1 in Changhua County with 

illness onset dates from September 13 to November 5. Cases comprised 47 females 

(57.3%) and 35 males (42.7%), ranging in age from 12 to 86 years. Most had exposure 

to high-risk areas during the incubation period, including Xingnan Night Market, Sanjie 

Temple, Tianshan Park in Xindian District, cemeteries in Xindian and Zhonghe, and the 

surrounding communities. A minority of cases without such exposure had viral strains 

identical to the cluster strain, suggesting a common source. Surveillance continued 

until December 6, with no further cases reported. 

Public health response 

1. Strengthening Outbreak Response Mechanisms 

(1) The Taipei Regional Center of the Taiwan CDC established the ñTaipei 

Regional Dengue/Chikungunya Response Task Forceò in response to the 

locally transmitted dengue outbreak in Taipei and New Taipei City. The Task 

Force was in operation from 23 September to 6 December 2024. It 

convened daily meetings to report on the latest epidemiological trends, 

assess high-risk areas, and review the progress of various control 

measures. A mobile squad was also formed, deploying staff daily to 

conduct community assessments and evaluate the effectiveness of control 

measures in affected areas. Findings and recommendations were promptly 

shared with local health departments for reference.  
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(2) The ñCross-Department Joint Meeting on Prevention and Control of Major   

Mosquito-Borne Diseasesò was convened regularly to strengthen 

communication and collaboration between central ministries and local 

governments, effectively controlling the outbreak. 

2. Enhancing Case Reporting Awareness in Healthcare Facilities 

During its operation, the response team conducted telephone outreach to 

202 primary healthcare facilities in high-risk areas to encourage the availability 

of NS1 antigen rapid diagnostic tests and to remind physicians and 

pharmacists to maintain vigilance, strengthen reporting, and refer suspected 

cases for further evaluation. 

3. Expanding Outbreak Investigations 

Community screening stations were set up at the Xingnan Night Market 

Community Center in Zhonghe District and at designated community gathering 

places in Xindian District to identify asymptomatic or mild cases and enable 

timely control measures. 

4. Strengthening Control Measures in High-Risk Areas 

Lockdown measures were implemented in high-risk areas, including 

placing cordons, installing control signage, and arranging police patrols at 

entrances to mountain trails such as those near Sanjie Temple and Tianshan 

Park, as well as at cemeteries in Zhonghe and Xindian Districts, to restrict 

public access. 

5. Vector Surveillance 

The National Mosquito-Borne Disease Control Research Center was 

requested to deploy ovitraps at the residences and activity locations of 

confirmed dengue cases, as well as at high-risk sites such as Sanjie Temple 

and Tianshan Park. The data collected on vector density and the effectiveness 

of chemical control measures were shared with local authorities to support 

timely adjustments to control strategies. 

6. Risk Communication 

Press releases were issued as needed to provide updates on the outbreak 

situation, raise public awareness, and promote correct mosquito prevention 

practices. Communications also outlined government control measures and 

called on communities and the public to actively participate in vector control 

efforts to reduce mosquito breeding and minimize dengue transmission risks. 

7. Cross-Sectoral Collaboration 

Dengue prevention and control require wide-ranging efforts. The outbreak 
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response in 2024 involved collaboration among multiple agencies, including 

the Northern Region Reserve Command, Forestry and Nature Conservation 

Agency of the Ministry of Agriculture, Coast Guard Administration of the Ocean 

Affairs Council, National Property Administration of the Ministry of Finance, 

and the Mortuary Services Office of the New Taipei City Government. From 

environmental sanitation and epidemiological surveillance to healthcare 

services and public education, no single entity can shoulder the responsibility 

alone. Effective elimination of mosquito breeding sources and interruption of 

transmission chains can only be achieved through coordinated efforts by 

central and local government agencies, the healthcare system, community 

organizations, and individual citizens. 
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Malaria 

Epidemiological situation 

In 2024, a total of 9 confirmed cases (incidence rate: 0.04 per 100,000 population) 

were reported, all of which were imported cases. This represents a slight increase from 

the 5 confirmed cases (incidence rate: 0.02) recorded in 2023, and marks the highest 

number of cases since 2017. Most infections were acquired in African countries 

(77.8%). By age, the majority of cases occurred among adults aged 40ï64 years 

(55.6%), and males (66.7%) accounted for most cases. In terms of parasite species, 

Plasmodium falciparum was predominant, followed by Plasmodium vivax and 

Plasmodium malariae. 

The data of confirmed cases in 2024 are analyzed as follows: 

1. By sex 

There were 6 male cases (66.7%) and 3 female cases (33.3%) with a 

male-to-female ratio of 2.0:1.0. 

2. By age group 

There were 5 cases in the 40-64 years age group, 3 cases in the 25-39 

years age group, and 1 case in the 15-24 years age group. 

3. By month 

September had the highest number of incidents with 2 cases reported, 

followed by 1 case each in January, February, March, May, June, August and 

December. 

4. By region 

New Taipei City, Taipei City and Kaohsiung City each had the highest 

number reported with 2 cases, followed by Taichung City, Changhua County 

and Tainan City each with 1 case. 

The incidence rate of confirmed cases per 100,000 population was the 

highest in Changhua County (0.08) and Taipei City (0.08), followed by 

Kaohsiung City (0.07). 

5. Imported cases and countries of infection 

There were 9 imported cases of malaria from Malawi, Rwanda, India, 

Zambia, Myanmar, Angola, Nigeria, Ethiopia, and Cameroon. 

6. Types of protozoan parasites  

In 2024, a total of 9 confirmed malaria cases were reported, including 5 

cases caused by Plasmodium falciparum, 3 cases caused by Plasmodium 

vivax, and 1 case caused by Plasmodium malariae. 
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Figure 47  Number of confirmed imported malaria cases, 2015-2024 

 

 

Figure 48  Number of confirmed imported malaria cases, 2024 
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Figure 49  Geographical distribution of the incidence of confirmed imported 

malaria cases, 2024 

 

Mosquito surveillance 

Taiwan is located in the tropical and subtropical zones, where the hot and humid 

climate provides excellent conditions for vector mosquitoes to breed. Anopheles 

minimus, the small malaria-transmitting mosquito, is one of Taiwanôs important vector 

species. 

In 2024, mosquito light traps were hung for the collection of adult mosquitoes in 4 

counties, 5 townships, and 8 villages, including Longqi District in Tainan City, 

Checheng Township and Manzhou Township in Pingtung County, Donghe Township in 

Taitung County, and Shoufeng Township in Hualien County. The survey result showed 
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that 4 counties, 5 townships, and 8 villages had collected a total of 373 adult Anopheles 

minimus (Table 17 and Figure 50).  

 

 
 

Figure 50  Distribution of Anopheles minimus, 2024 

 

 

Table 17  The number of adult Anopheles minimus collected, 2024 

 

City/County       Township 
An. Minimus 

(number) 

Villages 

(number) 

Villages with An. Minimus 

collected 

Tainan City Longqi 26 2 Tuqi, Shicao 

Pingtung County 
Checheng 

Manzhou 
161 

1 

1 

Wenquan 
Lide 

Hualien County Shoufeng 124 2 Gonghe, Pinghe 

Taitung County Donghe 62 2 Doulan, Donghe 

Total 5 townships 373 8  
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Public health response 

There were no locally acquired cases in 2024. Primary prevention and control 

measures were as follows: 

1. Conduct malaria microscopy education and training to improve the diagnosis 

efficiency of imported cases. 

2. Procurement and stockpiling of malaria treatment drugs for distribution to 

medical institutions to treat confirmed cases. 

3. Follow-up testing is conducted on confirmed cases after treatment to monitor 

the effectiveness of the medication. 

4. Subsidize local health departments for Anopheles minimus monitoring 

programs to identify and track the distribution of breeding sites. 
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Enterovirus Infection 

Epidemiological situation 

In 2024, the number of outpatient and emergency department visits due to 

enterovirus infection exceeded the epidemic threshold of 11,000 visits starting in April 

and remained above this level throughout the year. Unlike previous years, activity did 

not subside during the autumn and winter months; instead, a record high for the same 

period in the past decade was observed. The predominant circulating strain was 

Coxsackievirus A, although laboratory surveillance also indicated community 

circulation of other enterovirus types, including enterovirus D68, Coxsackievirus B, and 

echoviruses. 

A total of 12 confirmed cases of enteroviruses infection with severe complications 

were reported in 2024 (incidence rate: 0.05 per 100,000 population). This was higher 

than those observed between 2020 and 2023. Most severe cases occurred among 

infants under 1 year of age (66.7%), and males (75.0%) accounted for the majority. 

Geographically, the majority of cases resided in New Taipei City (41.7%). Detected 

virus types among severe cases included Coxsackievirus A, Coxsackievirus B, 

enterovirus D68, and echoviruses. 

Viral infection contract laboratory surveillance system 

In 2024, a total of 947 enterovirus isolates were obtained. After serotyping by 

immunofluorescence assay (IFA), Coxsackievirus A accounted for the majority, with 

723 isolates (approximately 76.3% of all enterovirus detections). The most common 

serotypes were Coxsackievirus A16 (236 isolates), Coxsackievirus A10 (146 isolates), 

Coxsackievirus A6 (128 isolates), and Coxsackievirus A2 (106 isolates). There were 

149 isolates (approximately 15.7% of all enterovirus detections) that could not be 

serotyped and were classified as non-polio enteroviruses (NPEV). Further genetic 

sequencing of these NPEV isolates revealed that Coxsackievirus A16 was the 

predominant type, followed by enterovirus D-68, echovirus 18, and rhinovirus A29. 

Distribution of enterovirus activity in 2024 is shown in Figure 51. Each color represents 

a different enterovirus serotype. The horizontal axis indicates the week number in 2024, 

and the vertical axis shows the number of isolates detected. 

Figure 52 illustrates the surveillance results of enterovirus testing conducted by 

the nationwide community contract laboratories in 2024. The x-axis indicates the week, 

and the y-axis represents the number of enterovirus isolates identified for the week. 

Different colors denote various enterovirus types: light blue for Coxsackievirus A (CA), 
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orange for Coxsackievirus B (CB), dark green for non-polio enteroviruses (NPEV), 

purple for Echovirus (ECHO), red for Enterovirus type 68, and light green for 

Enterovirus type 71. This figure depicts the dynamics and compositional variations of 

enterovirus circulation throughout the year, offering a comprehensive overview of the 

community-level epidemic patterns and predominant circulating serotypes of 

enteroviruses in Taiwan during 2024. 

In summary, the predominant enterovirus serotypes isolated in 2024 were 

Coxsackievirus A16, A10, A6, and A2 (collectively accounting for approximately 76.3% 

of all enterovirus detections), followed by NPEV (approximately 15.7%), as shown in 

Table 18. 

 

 

 

 
 

Figure 51  Weekly distribution of enterovirus isolates tested by viral infection 

contract laboratories, 2024 
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Table 18  Detailed serotyping results of non-polio enterovirus (NPEV) from the 

viral infection contract laboratories, 2024 

 

 

 

 

 

 

 

 

Gentic Type Sum Ϯ М Ὥ  үЄ Єכ

Human Coxsackievirus A16 48 0 0 1 26 20 1 0 0

Human Enterovirus D68 17 1 2 3 4 5 2 0 0

Human Echovirus 18 12 10 0 0 2 0 0 0 0

Human Rhinovirus A29 10 2 1 1 3 1 1 0 1

Human Coxsackievirus A4 7 0 0 0 6 1 0 0 0

Human Echovirus 3 7 3 0 1 1 1 0 0 1

Human Coxsackievirus A10 6 0 0 0 5 1 0 0 0

Human Coxsackievirus A5 6 3 0 0 1 1 0 0 1

Human Coxsackievirus A6 4 0 0 0 4 0 0 0 0

Human Coxsackievirus A2 4 0 1 0 1 1 0 0 1

Human Coxsackievirus A9 3 2 0 0 1 0 0 0 0

Human Coxsackievirus B3 3 0 0 1 2 0 0 0 0

Human Coxsackievirus B4 3 0 2 0 1 0 0 0 0

Human Rhinovirus A1 2 0 1 0 1 0 0 0 0

Human Rhinovirus A1B 2 0 0 1 0 1 0 0 0

Human Rhinovirus A45 2 0 0 2 0 0 0 0 0

Untyped 2 0 0 0 1 0 0 0 1

Human Coxsackievirus A21 1 1 0 0 0 0 0 0 0

Human Coxsackievirus B5 1 0 0 0 1 0 0 0 0

Human Echovirus 11 1 0 0 0 1 0 0 0 0

Human Echovirus 16 1 0 0 0 0 0 0 0 1

Human Echovirus 30 1 0 0 0 1 0 0 0 0

Human Rhinovirus A2 1 0 0 0 0 1 0 0 0

Human Rhinovirus A23 1 0 0 0 1 0 0 0 0

Human Rhinovirus A65 1 0 0 0 0 0 0 0 1

Human Rhinovirus A89 1 0 0 0 1 0 0 0 0

Human Rhinovirus B69 1 0 0 0 1 0 0 0 0

Human Rhinovirus C10 1 0 0 0 0 0 0 0 1

Total 149 22 7 10 65 33 4 0 8
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Figure 52  Results of enterovirus surveillance conducted by viral infection 
contract laboratories, 2024 

 

Real-time outbreak and disease surveillance system 

Based on the surveillance data of enterovirus cases in emergency departments in 

2024, the annual visit per mille ranged from 0.4ă to 9.7ă. This is overall higher than 

the data reported in 2023 (0.0ă to 6.2ă), indicating that the community transmission 

of enterovirus was more pronounced than in the previous year. 

According to the seven-day moving average data, the per mille of enterovirus visits 

showed a rapid increase starting in April, reaching a first peak in May. Although there 

was a slight decline afterward, the number rose again after August, peaking in 

November to reach the highest point of the year. This indicates a significant epidemic 

wave in the second half of the year, with a downward trend beginning in December. 

ɚNote: Enterovirus visit per mille = (enterovirus visits in emergency departments 

/ total visits in emergency departments) Ė 1000Èɛ 
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Figure 53  Daily permillage of emergency department visits for enterovirus 

& 7-day moving average, 2023-2024 

 

Disease surveillance using national health insurance data 

Compared with 2023, the 2024 epidemic exhibited a significantly intensified and 

more severe trend. The epidemic in 2023 was relatively stable, with the peak season 

occurring in June and September. In contrast, the epidemic in 2024 began to rise 

rapidly in March, with the first peak appearing early in May, when the seven-day moving 

average of visits reached approximately 2,600. Its intensity was significantly higher 

than the previous year. Notably, even during the August low point in 2024, the number 

of visits was still higher than the peak of 2023. The most critical trend occurred after 

the start of the school year in September, when the epidemic not only failed to subside 

but instead sharply intensified. It led to an unusually large-scale epidemic in late 

November, with the seven-day moving average of visits surpassing 3,700 to become 

the main peak of the entire year. The 2024 enterovirus epidemic not only exhibited a 

higher overall intensity than in previous years but also displayed an unusual pattern. 

This indicates an extremely high level of viral activity throughout the year, requiring 

close monitoring. 
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Figure 54  Daily enterovirus outpatient visits and the 7-day moving average trend, 

2023-2024 

The data of confirmed enteroviruses infection with severe 
complications cases in 2024 are analyzed as follows: 

1. By sex 

There were 9 male cases (75.0%) and 3 female cases (25.0%) with a 

male-to-female ratio of 3.0:1.0. 

2. By age group 

There were 8 cases in the 0-1 year age group, 3 cases in the 5-14 years 

age group, and 1 case in the 1-4 years age group. 

3. By month 

December had the highest number of incidents with 4 cases reported, 

followed by 2 cases in November, 1 case each in March, April, May, June, July, 

and October. 

4. By region 

New Taipei City had the highest number reported with 5 cases, followed 

by Taoyuan City and Tainan City each with 2 cases, Taipei City, Kaohsiung City 

and Pingtung County each with 1 case. 

The incidence rate of confirmed cases per 100,000 population was the 

highest in Pingtung County (0.13), followed by New Taipei City (0.12) and 

Tainan City (0.11). 
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5. By virus type 

Of the 12 cases of enterovirus infection with severe complications, 3  

were attributable to Coxsackievirus A2, 2 each to Coxsackievirus A6 and 

Enterovirus D68, and 1 each to Coxsackievirus A16, Coxsackievirus B3, 

Coxsackievirus B4, Echovirus 2, and Echovirus 11. 

 

 
Figure 55  Number of confirmed enteroviruses infection with severe 

complications cases, 2015-2024 

 
Figure 56  Number of confirmed enteroviruses infection with severe 

complications cases, 2024 
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Figure 57  Geographical distribution of the incidence of confirmed 

enteroviruses infection with severe complications cases, 2024 
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Table 19  Number of confirmed enterovirus infection cases with severe 

complications by age, 2021-2024 

 

Surveillance of enterovirus A71 and D68 

In 2024, a total of 12 cases of enterovirus A71 were reported, representing the 

third lowest number recorded since 2016. In contrast, 82 cases of enterovirus D68 

were reported, which is the highest since 2016, showing an increasing trend in recent 

years. 

 

 

 

Figure 58  Number of confirmed enterovirus A71 cases, 2016-2024 
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Figure 59  Number of confirmed enterovirus D68 cases, 2016-2024 

 

 

Enterovirus cluster surveillance 

According to the symptom surveillance and early warning system, a total of 151 

enterovirus cluster events were reported in 2024. The cluster testing positive included 

32 events of Coxsackie A6 infection, 32 events of Coxsackie A16 infection, 17 events 

of Coxsackie A10 infection, 16 events of Coxsackie A2 infection, 4 events of Coxsackie 

A5 infection, 4 events of Enterovirus D68 infection, 3 events of Coxsackie A4 infection, 

2 events of Coxsackie B4 infection, 1 event of Coxsackie A10 and Coxsackie A16 

infection, 1 event of Coxsackie A10 and Coxsackie A4 infection, 1 event of Coxsackie 

A16 and Coxsackie A5 infection, and 1 event of Coxsackie A16 and Echovirus 11 

infection. The other events were negative or had no specimens taken (Table 20). 

Densely populated institutions had the highest number of enterovirus clusters. 

 

 

Table 20  Test results for enterovirus cluster incidents, 2024 

 

No. of 
Clusters 

Test results 

Coxsackie 
A2 

Coxsackie 
A4 

Coxsackie 
A5 

Coxsackie 
A6 

Coxsackie 
A10 

Coxsackie 
A16 

Coxsackie 
B4 

Enteroviru
s D68 

Coxsackie 
A10+ 

Coxsackie 
A16 

Coxsackie 
A10+ 

Coxsackie 
A4 

Coxsackie 
A16+ 

Coxsackie 
A5 

Coxsackie 
A16+Echo 
11 

Negative 
No 

specimen 
collected 

151 16 3 4 32 17 32 2 4 1 1 1 1 31 6 
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Enterovirus surveillance via school-based surveillance 
system 

According to the CDC school-based surveillance system, the weekly morbidity of 

enterovirus (hand, foot, and mouth disease or herpangina) in 2024 ranged from 0.1% 

to 0.6%, higher than that in 2022 and 2023. 

 

 

Figure 60  Enterovirus (hand, foot, and mouth disease or herpangina) morbidity 

reported by the School-based Surveillance System, 2022-2024 

 

Public health response 

For most enterovirus serotypes, no vaccine is available, and prevention primarily 

relies on public health interventions. Taiwan maintains comprehensive surveillance of 

enterovirus activity through multiple channels to monitor epidemic trends and, when 

needed, issues public alerts and engages in risk communication with both the public 

and the medical community. Community-based health education was strengthened in 

collaboration with local governments, and inspections and guidance were enhanced 

for medical institutions, postpartum care centers, childcare facilities, and public venues 

frequently visited by young children. Public awareness campaigns were conducted 

through various channels to promote preventive practices such as frequent 

handwashing and staying home when sick, as well as to improve recognition of early 
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warning signs of severe enterovirus infection and appropriate healthcare-seeking 

behavior. 

In terms of severe case medical care, Taiwan has established a Severe 

Enterovirus Hospital Network and designated hospitals responsible for managing 

severe cases, thereby strengthening inter-hospital collaboration and improving the 

efficiency of patient transfers and bed allocation. In 2024, there were a total of 87 

designated severe enterovirus hospitals across 22 counties and cities in Taiwan. 

Efforts to enhance the quality of enterovirus care included engaging medical experts 

to visit and provide on-site guidance to designated hospitals prior to the epidemic 

season, and providing subsidies for these hospitals to conduct training for healthcare 

professionals both within and outside their institutions. In 2024, expert visits and 

guidance were completed at 60 designated hospitals, and 43 hospitals received 

subsidies to conduct training programs. 
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Diarrhea 

Epidemiological situation 

In 2024, the monthly number of visits in outpatient and emergency departments 

for diarrhea ranged from 422,000 to 623,000, with the highest number recorded in 

February, followed by October and August (Figure 61). The overall trend was similar to 

that observed in 2023. By age group, visits were most frequent among individuals aged 

60 years and older (21.4%), followed by children aged 0ï9 years (18.0%) and adults 

aged 30ï39 years (14.4%). 

 

 

Figure 61  Monthly number of visits in outpatient and emergency departments 

for diarrhea, 2024 

 

During the same year, a total of 1,438 diarrhea-associated cluster events were 

reported, more than double the 653 events recorded in 2023. Clusters occurred 

throughout the year, with the highest numbers observed in April, September, and 

December. Among laboratory-confirmed clusters, norovirus was the predominant 

pathogen, accounting for 83.5% of all positive clusters, while Vibrio parahaemolyticus 

was the leading bacterial pathogen (6.0%). The majority of clusters occurred in the 

food and accommodation industry (68.1%), followed by schools (17.2%). 
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In 2024, Taiwan experienced multiple significant foodborne outbreaks. Based on 

the Taiwan CDCôs genotyping results of norovirus-positive cases, the predominant 

circulating strain has shifted from the previously common GII.4 genotype to the 

emergent GII.17 genotype. Notably, major nationwide diarrhea clusters in 2024ð

including those in Xishan Village (Shilin District, Taipei City), the Ximen Complex 

(Wanhua District, Taipei City), and oyster grill restaurantsðwere all confirmed to 

involve human cases infected with the GII.17 norovirus strain. 

Norovirus genotype surveillance 

In 2024, 1,438 diarrheal clusters were reported, of which 808 (56.2%) tested 

positive for human noroviruses (Novs), making them the dominant pathogen detected 

in these clusters. Further genetic analysis of 1,338 Nov-positive cases using RT-PCR 

revealed that the Nov GI genogroup was detected at 6.4% and the GII genogroup at 

93.6%, making the GII the predominant genogroup in Taiwan. Within the GII genogroup, 

GII.17 was the most predominant genotype, accounting for approximately 57.6%, 

followed by GII.4, which accounted for approximately 14.8%. In 2023, 653 diarrheal 

clusters were reported, of which 413 (63.2%) tested positive for human noroviruses 

(Novs), making them the dominant pathogen detected in these clusters. Further 

genetic analysis of 899 Nov-positive cases using RT-PCR revealed that the Nov GI 

genogroup was detected at 17.9% and the GII genogroup at 82.1%, making the GII 

the predominant genogroup in Taiwan. Within the GII genogroup, GII.4 was the most 

predominant genotype, accounting for approximately 47.8%, followed by GII.6, which 

accounted for approximately 17.9%. 

 

 

Figure 62  Annual trend of Nov genogroups, 2023-2024 
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Figure 63  Monthly trend of Nov genotypes, 2023-2024 

 

Real-time outbreak and disease surveillance system 

In the year 2024, the annual percentage of emergency department visits for acute 

diarrhea ranged from 2.8% to 8.7%. The overall epidemic trend this year was similar 

to 2023 (2.9% to 9.0%). According to the seven-day moving average data for the 

percentage of visits due to acute diarrhea, the trend exhibited a multi-peak and trough 

pattern. Following a peak at the beginning of the year (January-February), the number 

gradually decreased. Mid-year (around June-August) maintained a relatively flat but 

fluctuating low point. In the latter half of the year, patient visits showed a significant 

increase again during the autumn and winter seasons (September and December). 

ɚNote: percentage of acute diarrhea visits = (acute diarrhea visits in emergency 

departments/total visits in emergency departments) *100%ɛ 
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Figure 64  Daily percentage of emergency department visits for acute diarrhea 

& 7-day moving average, 2023-2024 

 

Disease surveillance using national health insurance data 

In 2024, the daily number of outpatient visits for diarrhea ranged from 

approximately 802 to 31,089. This trend was on par with the daily visits in 2023 (which 

ranged from 622 to 34,950). Observing the diarrhea seven-day moving average, we 

noticed an increase in patient visits at the beginning of the year. However, after a brief 

decrease during the Lunar New Year period, the numbers remained relatively high from 

March to May before stabilizing slightly from June onward. Additionally, a gradual 

upward trend was observed after September. 
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Figure 65  Daily Diarrhea outpatient visits and the 7-day moving average trend, 

2023-2024 

Diarrhea cluster surveillance 

According to the symptom surveillance and early warning system, a total of 1,438 

diarrhea cluster events were reported in 2024. Clusters testing positive included 808 

events of Norovirus infection, 31 events of Rotavirus infection, 4 events of Norovirus 

and Rotavirus infection, and 130 events of other pathogens infection (the major causes 

were Vibrio parahaemolyticus, Staphylococcus aureus and Salmonella). The other 

events were either negative or had no specimens taken or retained (Table 21 and 

Figure 66). The hospitality industry had the highest number of diarrhea clusters 

reported, followed by schools, other places (including business places, family, camps, 

and cram schools), densely populated institutions, tour groups, hospitals, and military 

camps. (Table 22). 

 

 

Table 21  Test results for diarrhea cluster events, 2024 

No. of 
Clusters 

Test results 

Norovirus Rotavirus 
Norovirus 
and 

Rotavirus 

Other 
pathogens* 

Negative 
No 

specimen 
collected 

Specimen 
retention 

1,438 808 31 4 130 402 12 51 
Noteȸ* Include 51 events of Vibrio parahaemolyticus infection, 36 events of Staphylococcus aureus infection, 25 

events of Salmonella infection, 8 events of Bacillus cereus infection, 1 event of Vibrio cholerae infection, 

and 1 event of Bongkrek acid infection. 
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Figure 66  Monthly trend of diarrhea cluster events, 2024 
    

 
 

Table 22  Distribution of diarrhea clusters by institution, 2024 

Institution Category No. of Clusters 

hospitality industry 979 

schools 247 

densely populated institutions 48 

other places 117 

tour groups 26 

hospitals 12 

military camps 9 

Total 1,438 

 

  



171 

Diarrhea surveillance via school-based surveillance system 

According to the CDC school-based surveillance system, the weekly morbidity of 

diarrhea in 2024 ranged from 0.02% to 0.11%. Overall activity was comparable to that 

observed in 2022 and the first half of 2023, but lower than that recorded in the second 

half of 2023. 

 

 

Figure 67  Diarrhea morbidity reported by the School-based Surveillance 

System, 2022-2024 

 

Outbreaks 

In 2024, Taiwan experienced multiple significant foodborne outbreaks, leading to 

increased public vigilance and enhanced reporting by healthcare facilities. That year, 

the Taiwan CDC received a total of 1,438 reports of acute diarrhea clusters, markedly 

higher than the numbers reported from 2019 to 2023. The majority of these events 

occurred within the food service and hospitality sectors. Among the laboratory-

confirmed cases, norovirus was the predominant pathogen. 

Based on the Taiwan CDCôs genotyping results of norovirus-positive cases, the 

predominant circulating strain shifted from the previously most common GII.4 genotype 

to the emergent GII.17 genotype, which is the same genotype responsible for the major 
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domestic norovirus outbreaks in 2015-2016. Since this strain had not circulated 

domestically for eight years and exhibits genetic recombination, most of the population 

likely lacks immunity against this novel norovirus strain, increasing the risk of diarrhea 

clusters. Major diarrhea cluster events in 2024 related to this strain are summarized 

below: 

1. Diarrhea cluster in Xishan Village, Shilin District, Taipei City 

On April 11, 2024, the Department of Health, Taipei City Government was 

notified of a suspected diarrhea cluster in Xishan Village, Shilin District. 

Investigation revealed that this area is not supplied by the Taipei Water 

Department. A likely source of infection was a self-established water system 

that drew spring water through pipelines to residentsô homes. The Taipei Water 

Department collected water samples for quality monitoring in the village on 

April 8 and 10, 2024. Results showed elevated levels of fecal coliform bacteria. 

The Department of Health conducted a retrospective epidemiological 

investigation by visiting all 594 households in Xishan Village. A total of 177 

individuals reported gastrointestinal symptoms, including vomiting and 

diarrhea, beginning April 2, 2024. Norovirus GII.17 genotype was detected in 

stool specimens from three of five tested cases. 

2. Diarrhea cluster at Ximen Complex, Wanhua District, Taipei City 

On April 5, 6, and 10, 2024, the Department of Health of the Taipei City 

Government reported suspected diarrhea clusters involving True-wow, Xiang-

La, and an environmental services company at the Ximen Complex, Wanhua 

District. Investigation revealed that on April 2, 2024, the building experienced 

a sewage pipe blockage, which led to a water shutdown until the water supply 

was restored in the evening. However, environmental sample test results and 

on-site inspections did not provide sufficient evidence to conclude that the 

sewage incident was the cause of the diarrhea cluster. A total of 132 cases 

were reported, with 36 individuals tested. Norovirus GII.17 genotype was 

detected in stool specimens from nine of the tested cases. 

3. Diarrhea clusters associated with oyster grill restaurants 

In 2024, a total of 73 diarrhea cluster reports were linked to oyster grill 

restaurants. The majority of these reports occurred in Chiayi County (30 cases), 

followed by Tainan City (14 cases). Among the cases investigated, 58 were 

laboratory-confirmed, with norovirus detected in 51 cases, accounting for 

87.9% of confirmed cases. 
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Public health response 

The Taiwan CDC has been rigorously preventing diarrhea clusters through diligent 

investigations, case management, and contact tracing. In response to the 2024 

domestic gastroenteritis epidemic and the shift in circulating norovirus strains, the 

Taiwan CDC issued 10 press releases and posted 29 gastroenteritis-related messages 

on the Facebook page " ạ -1922Ṯꜟ Ϣ" and the Line@ account " ". 

The public was urged to remain vigilant by practicing good hand hygiene, food safety, 

and thorough environmental cleaning and disinfection. Additionally, ahead of the Mid-

Autumn Festival, a special reminder was issued advising the public to pay attention to 

the freshness of ingredients during barbecues and to ensure oysters are thoroughly 

cooked for an additional 3 to 5 minutes after the shells open, in order to reduce the risk 

of gastroenteritis infection. 
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Acute Hepatitis B 

Epidemiological situation 

In 2024, a total of 117 confirmed cases (incidence rate: 0.50 per 100,000 

population) were reported, including 113 domestic cases and 4 imported cases. The 

number of cases showed a slight decrease compared with 132 confirmed cases 

(incidence rate: 0.57) in 2023. By age group, most cases occurred among adults aged 

40-64 years (64 cases, 54.7%). The sex distribution was nearly equal between males 

and females. Geographically, most cases were reported in New Taipei City, Taichung 

City, and Taoyuan City. Cases occurred throughout the year, with no marked 

concentration in specific months, except for a slightly higher number in March. 

The data of confirmed cases in 2024 are analyzed as follows: 

1. By sex 

There were 59 male cases (50.4%) and 58 female cases (49.6%) with a 

male-to-female ratio of 1.0:1.0. 

2. By age group 

There were 64 cases in the 40-64 years age group, 23 cases in the 65 

years and over age group, 22 cases in the 25-39 years age group, and 8 cases 

in the 15-24 years age group. 

3. By month 

Acute hepatitis B cases were reported every month of the year. March had 

the highest number of incidents with 15 cases reported, followed by 12 cases 

in April, 11 cases each in July and December, 10 cases each in June, 

September and October, 9 cases in November, 8 cases each in January and 

May, 7 cases in August, and 6 cases in February. 

4. By region 

New Taipei City had the highest number reported with 28 cases, followed 

by Taichung City with 18 cases, Taoyuan City with 16 cases, Taipei City with 

14 cases, Tainan City with 10 cases, Kaohsiung City with 7 cases, Changhua 

County with 5 cases, Nantou County with 4 cases, Yilan County with 3 cases, 

Miaoli County, Chiayi City and Pingtung County each with 2 cases, Keelung 

City, Hsinchu City, Hsinchu County, Yunlin County, Chiayi County and Taitung 

County each with 1 case. 

The incidence rate of confirmed cases per 100,000 population was the 

highest in Nantou County (0.84), followed by Chiayi City (0.76) and New Taipei 

City (0.69). 
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5. Imported cases and countries of infection 

Of the 4 imported cases, 2 (50.0%) were from Vietnam, 1 (25.0%) each 

from Korea and Hong Kong. 

Public health response 

To reduce the risk of acute hepatitis B transmission, the Taiwan CDC continues to 

ensure high coverage of routine childhood immunization, with completion rates for the 

second and third doses of the hepatitis B vaccine reaching 99.1% and 98.4%, 

respectively. For children born to mothers who are carriers of hepatitis B, an additional 

dose of hepatitis B immunoglobulin is administered within 24 hours of birth. Follow-up 

testing is conducted after the child reaches one year of age, and booster vaccination 

is provided if necessary. The follow-up testing rate among these children is 89.6%, with 

1.7% testing positive for hepatitis B surface antigen. In addition, through publicïprivate 

collaboration, risk communication was strengthened for the general public, pregnant 

and postpartum women, men who have sex with men (MSM), and other at-risk 

populations. Education and training programs were conducted for healthcare and 

disease-prevention personnel to enhance their prevention and control knowledge, 

while infection control measures in healthcare facilities were strictly implemented.  

. 
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Figure 68  Number of confirmed acute hepatitis B cases, 2015-2024 

 

 

Figure 69  Number of confirmed acute hepatitis B cases, 2024 
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Figure 70  Geographical distribution of the incidence of confirmed acute 

hepatitis B cases, 2024 

  




























































































