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Explanatory Notes

1. The scope of this year's report includes notif
related infectious diseases. The data source
wh o report directly t hr orueggphort he g i 3fy & ¢ teimo uosr
@Communicable and Emerging | nfbeembai buUsakRi seaskeF
health authorities, who then complete the onli

2. Defi so0feilvat ed ms
(1) Notifiable disabbes:di €emmani disted in Arti

di sease Control Act.

(2) ReportedWheamses:physician diagnoses a patien:
or suspects an infectious disease during tr
6Communi cablei mohdl rEfreeat i ous DasdasdeRaspant s
are recorded

(3 Confir medFooasmast notifiable infectious di
considered confirmed when diagnosed or tes
| aboratory or neer Hoiwed er nstf orutsioaome di seases

on clinical and epidemiological criteria, at
review for determinati on. Det ailed definitd.i
be found in theroGagse fdafbil ei tCioommmufni cabl e Di

3. Analysis standards:

1 By | odalri tdeit ermining the residence of confi
di stance analysis are categorized based on
regionalr eafnear ¢ 15d es.

(2) By age Tgor oduept:er mi ne the actual age of confir
for syphili s, gonorrhea, HI'V, Al DSogb Hainseas
it is based on the diagnosst ar dianeg23f,f oim 2iGsn
based on tethdeatceo;nffiorm t ubercul osi s, it is bas
for -MBR it is based on the agé on the CDC's

(3 By mohd hdetermine the actual mont h of onset
gonorrhea, HI V, Al DS, Ha n sleak b dd isseemassee , aintd
on the diagnosis montgést;arftdrngc dmgeami2t0a213 ,sypghi
conf i mommetdh ; for tubercul osi s, it i s based on

for MBR it is based on th'd CDCO0s registrati

Appenldi xCommuni cabl el mfnedc tEibewsgihigsease Report For m.
**CDC' s regi sits attheond adtag ewhen a confirmed report is re
completed in the ATuberculosis TrackiTBg Management



4 By ydardetermine the actual year of onset
gonorrhea, HlI V, AleDS,a nHa nCstleenk tosd f del li sdeteaass e | it
on the diagnosis yearstarftoirng ofngemms2 A3 sgpbn

conf iyaeameerd,; for tubercul osi s, it is based on
MDRTB, it is basedgisnhrwafieo@D@é&srr

(5) By welTenke: epi demi c weeX as in Appendi X

@ In the 1999 surveillance annual report, pul

either simple open pul momeanm ypulurhbemraruy osuber
excluding casest wkher pul menar ycombined wi t h

tubercul osi s. I n order to comply with amert
Prevention and Control Act in 1999 and to
pul monary tubercul osi s, the chabgedulf o oims 29Dt

onwards to be based on open pul monary tub
pul monary tubercul osi s and cases of pul mor
extrapul monary tubercul osi s) and other forn
exclgadime aforementioned open pul monary tut
i nternational i ndicator s, startineoisn t2 k6,
tubercul osis and other tuberculosis cases.

WHO and taimacaonsistency in baseline compar
in 2014, the tuberculosis statistics in thi-c
were instead reported as total number s

(MStarting from 2002, the analdestia forfonmlcv/a saensd
| ocal nationality. Before 2002, the anal ysi
national.ity cases

B8 From 2000 to 2086 cwmluep 3§ egprod tved using si mpl
dat a. Starting from Janongryslyre006eddéoai In
varicell a.

(9 Mi-Wear PopluHeatdiosnease incidence rates in thi
on thgemidpopml 202dnannounced by the Minist

(100starting from 2002, hi set ommoidciafli eddd)t ad mwnislal [ 2n0c

report i s based on data ehberadapysos.to Ma:
4. Symbdadiblsndi cnaot erseportdod caisenattesunder sMOveill a
Il ndi maottesav.ai |l abl e

5. Due to rounding ohtedgomieshmaguml oghtly differ
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Summary Tables and Graphs for
Confirmed Cases

J Abbreviations and Symbols Used in Table
L No reported cases

é Not under surveillan




Table 1 Number of confirmed cases of notifiable diseases by region, 2024

Unit: Person

Region / City & County

Category |
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Table 1 Number of confirmed cases of notifiable diseases by region, 2024 (Continued)

Unit: Person
Category Il
Region / City & Count : Ac u*t
gon/ iy / DFeeanleMi/lg'n?%ZPaFreavtewrPoliorr El aclShigellAmoebi
Par al
Tot al 521 7 4 - 50 92 340
Tai pei Regi on
Tai pei City 54 1 - - 1 19 4 3
New Taipei 113 2 - - 7 20 60
Keelung Ci't 4 - - - - 3 8
Yil an Count 2 - - - 1 - 7
Ki nmen Coun 1 - - - - - -
Lienchiang - - - - - - -
Northern Regio
Taoyuan Cit 25 1 2 - 10 7 16
Hsinchu Cit 8 - - - - 3 4
Hsinchu Cou 10 - 1 - 1 2 7
Mi aol i Coun 6 - - - - 3 5
Central Region
Tai chung Ci 38 - 1 - 12 12 52
Changhua Co 6 1 - - - 1 11
Nantou Coun 3 - - - - - 10
Sout hern Regi o
Yunlin Coun 3 - - - 1 1 10
Chiayi City 2 - - - - - 6
Chiayi Coun 2 - - - - 2 16
Tainan City 45 1 - - 3 6 22
KaohsiPuinnggt ung
Kaohsiung Q 175 - - - 7 3 48
Pingtung Co 13 - - - 3 3 8
Penghu Coun 1 - - - - 1 -
Eastern Region
Hualien Cou 7 - - - 2 6 6
Taitung Cou 3 1 - - 2 - 1
Notlthe t ot al carsuersb eorf o fh e snec | duidseedasiemsport ed cases26as) ,f cPlalr
Fevel), ShigeahldodimeetyMdydrij s (
2No wild poliovirus has been detected since 1984. N a
f odbet ecting cases of poliomyelitis after i mplement.i
Syndr ome, Poliomyelitis and Neonatal Tetanuso since



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

Unit: Person

Category Il

Mal d&r i a Enterohae
A c ult Hant a
Me a s E. col Cholera
Indi gdl mpo Hepat Syndr
I nfect

Region / City & County

Tot al - 9 32 111 - 3 -
Taipei Regi on

ol

21 - - -
30 - - -

Tai pei City - 2

~

New Tai pei - 2
Keelung Ci't - - -
Yilan Count - - -
Ki nmen Coun - - -

= N O
1
1
'

Lienchiang - - - - - - -

Northern Regio
Taoyuan Cit\y - - 1
Hsinchu Cit - - -
Hsinchu Cou - - 2
Mi aol i Coun - - -

P NN
1
1
'

Central Region
Taichung Ci f - 1 1 12 - 1 -
Changhua Co - 1 13 1 - 1 -
Nant ou Coun - - - 2 - - -

Sout hern Regi o
Yunlin Coun - - 1
Chiayi City - - -
Chiayi Coun - - -
Tainan City - 1 -

a rr N -
1
1
'

KaohsiPuinnggt ung
Kaohsiung C - 2 1 11 - 1 -
Pingtung Co - - - 3 - - -
Penghu Coun - - - - - - -

Eastern Region
Hual i en Cou - - 1 1 - - -

Taitung Cou - - - - - - -

NotlT:he t ot al cansuensb eorf otfhese di seases included) | mpedkedschses
anfcute Hepdtitis A (



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

Unit: Person

Region / City & County

Category 11
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Table 1 Number of confirmed cases of notifiable diseases by region, 2024 (Continued)

Unit: Person
Category lll
Reglon [ City & County Pertdd Tet a’n gxl%z%Tuberc3C£$£:IHézgﬁf
Syndr
Tot al 33 8 25 6, 41 - 117
Tai pei Regi on
Tai pei City 9 1 - 43 8 - 14
New Taipei ( 2 - - 1, 05¢ - 28
Keelung Ci t) - - - 126 - 1
Yilan Count ) 1 1 1 127 -
Kinmen Counif{ - - - 18 - -
Lienchiang | 3 - - - - -
Northern Regi ol
Taoyuan Cit) 4 1 2 450 - 16
Hsi nchu Cit) - - - 66 - 1
Hsi nchu Coul 1 - - 108 - 1
Mi aol i Countf - - - 86 -
Central Region
Tai chung Cit 2 1 1 639 - 18
Changhua Col - 1 3 39 7 - 5
Nantou Couni - - 1 152 - 4
Southern Regi ol
Yunlin Count - - 1 24 5 - 1
Chiayi City - - - 71 -
Chi ayi Countf 1 - 1 115 - 1
Tainan City 6 1 4 50 4 - 10
KaohsiPunnggt ung
Kaohsiung Cij 3 1 4 969 - 7
Pingtung Col - - 4 371 - 2
Penghu Counf{ - - - 15 - -
Eastern Region
Hualien Coul - 1 2 109 - -
Taitung Coul 1 - 1 80 - 1
Not@he tot al cansuensb eorf otfhese di seases included 1) mpand

Hepatid.is B (
SThe caseload calculation of tuberculosis was ba
“Calcul ation for tetanus was based on reported c



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

Unit: Person
Category lll
Acute Hepati Il nvasi
Region / City & County Un MU mp‘SLEQI onhl Haemoph
ct D E? Diseag I nflue
spec
Type b |
Tot al 435 - 11 13 407 1,119 2
Tai pei Regi on
Tai pei Ci 46 - 4 6 60 75 -
New Taipei 96 - 2 5 74 216 -
Keelung Ci 24 - - - 14 15 -
Yilan Coun|l 14 - - - 6 31 1
Ki nmen Cou - - - - - - -
Lienchiang - - - - 1 - -
Northern Regi
Taoyuan Ci 45 - - 1 34 130 -
Hsinchu Ci 3 - - - 2 5 -
Hsinchu Co 3 - 1 - 9 12 -
Mi aoli Cou 7 - - 1 20 11 -
Centr al Regi o
Taichung C 78 - - - 58 75 -
Changhua d 13 - 1 - 10 33 -
Nantou Cou 13 - 1 - 4 12 -
Southern Regi
Yunlin Cou 1 - - - 3 30 -
Chiayi Cit - - - - 2 22 -
Chiayi Cou 7 - - - 4 36 -
Tainan Ci't 34 - 1 - 28 83 1
Kaohsi-Puinnggt un g
Kaohsiung 29 - 1 - 48 150 -
Pingtung g 14 - - - 13 97 -
Penghu Cou 2 - - - 4 1 -
Eastern Regio
Hualien Co 4 - - - 7 78 -
Taitung Co 2 - - - 6 7 -
Notdhe total cnuuembeaf of hese di seases includelde amp th)
Acueati B8i,s &nd Legi onmB&di.res’ Di sease (
“Calcul ation for mumps was based on reported casce



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

Unit: Person
Category Il
Entero
Region / City & County Syph5icongeﬁrGonor5rNeonc I nfecl HIV AleHanséf’l
syphi Tetalwith S|l nfe Di sea
Compl i ¢
Tot al 9, 73 5 7,60 - 12 1,00 590 9
Tai pei Regi on
Tai pei City 1,14 - 1,00 - 1 110 61 -
New Taipei Citl2,12 2 1,53 - 5 221 139 2
Keelung City 148 - 213 - - 14 8 1
Yilan County 231 - 118 - - 15 7 2
Ki nmen County 7 - 18 - - 1 - -
Lienchiang Col 1 - 1 - - - - -
Northern Regi orf
Taoyuan City 1,27 1 751 - 2 119 67 -
Hsinchu City 139 - 154 - - 12 6 -
Hsi nchu County 166 - 228 - - 22 14 -
Mi aoli County 138 1 165 - - 23 16 -
Centr al Regi on
Taichung City |1, 25 1 881 - - 132 71 1
Changhua Count] 334 - 202 - - 31 17 -
Nantou County 138 - 168 - - 7 7 -
Sout hern Regi off
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
KaohsiRuinnggt ung
Kaohsiung City1l, 04 - 933 - 1 116 76 2
Pingtung Count 308 - 213 - 1 33 16 -
Penghu County 9 - 14 - - - - -
Eastern Region
Hualien County 142 - 144 - - 11 4 -
Taitung County 134 - 104 - - 13 8 -
Not'Ehe tot al numitbe rs eafs eHa s &isng onrctl eud ecda s e s
The caseload calculation of syphilis, gonorrhea, and
The caseload calculation of congenital syphil 2828as
The caseload calculation of HIV infection and Al DS w
were excluded.



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

Unit: Person
Category IV
I nvasi Endeh
Region / City & County Her pes ) Ly meg
LeptosigMel i otfBotulPneumoclQ Fel Typh Tul ar
B I nf¢ ) Di se
Di seaf Feve
Tot al - 90 123 2 315 1 15 1 -
Taipei Regi on
Tai pei City - 6 2 - 29 - - - -
New Taipei Ci - 14 - - 49 - - 1 -
Keelung City - 1 1 - 6 - - - -
Yilan County - 1 1 - 6 - - - -
Kinmen County - - - - 2 - - - -
Lienchiang Co - - - - - - - - -
Northern Regio
Taoyuan City - 8 1 1 34 - 1 - -
Hsinchu City - 1 - - 6 - 1 - -
Hsinchu Count - 5 - - 7 - - - -
Mi aoli County - 2 - - 4 - - - -
Central Region
Taichung City - 8 5 - 4 2 - 1 - -
Changhua Coun - 3 1 - 21 1 2 - -
Nantou County - 2 2 - 5 - - - -
Sout hern Regi o
Yunlin County - - - - 6 - - - -
Chiayi City - 1 - - - - - - -
Chiayi County - - 2 - 6 - - - -
Tainan City - 2 14 1 27 - 3 - -
KaohsiPuinnggt ung
Kaohsiung Cit - 11 89 - 45 - 3 - -
Pingtung Coun - 17 4 - 10 - 3 - -
Penghu County - - - - - - - - -
Eastern Region
Hual i en Count - 7 1 - 5 - - - -
Taitung Count - 1 - - 5 - 1 - -
Not@he t ot al cansuensh eorf otfhese di seases included i mpMerltieodi( dedassieSn dhesr

Fevel) ,Lyama Di sease (1).



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

10

Unit: Person
Category IV
Inflde
Creut? Severe Fd
Region / City & County ScriyfCompl it Case W
Toxopl a JakolBrucelLi stelfThrombocy
Typh Varic Sever
Di sea Syndr onf
Complic
Tot al 257 37 13 1, 90¢ - - 142 -
Taipei Regi on
Taipei City 7 2 2 184 - - 10 -
New Taipei Ci 10 5 2 264 - - 26 -
Keelung City 2 1 - 22 - - 2 -
Yilan County 5 1 1 6 3 - - 2 -
Ki nmen County| 39 - 1 10 - - - -
Lienchiang Co 4 - - 1 - - - -
Northern Regio
Taoyuan City 8 4 1 190 - - 12 -
Hsinchu City 1 2 - 27 - - 3 -
Hsinchu Count 5 - 1 45 - - 12 -
Mi aoli County 5 2 - 51 - - 1 -
Central Regi on
Taichung City 7 4 1 199 - - 20 -
Changhua Coun 3 1 1 89 - - 7 -
Nant ou County 5 - - 54 - - 3 -
Southern Regio
Yunlin County 3 1 - 79 - - 3 -
Chiayi City - - - 16 - - 2 -
Chiayi County - - - 52 - - 4 -
Tainan City 3 5 2 174 - - 10 -
KaohsiPunnggt ung
Kaohsiung Ci't 19 8 - 188 - - 16 -
Pingtung Coun 8 1 - 84 - - 4 -
Penghu County| 24 - - 5 - - - -
Eastern Region
Hualien Count 28 - 1 6 4 - - 3 -
Taitung Count 71 - - 47 - - 2 -
Not@he t ot al cansuensb eorf otfhese di seases included i mported cases as
Influenza Case with Severe Complications (33), and Listerio:
5The casel oad cal culaakadhbo ndiosfe aCsreetultdrisfaeh mdsteids odcat e .



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

Unit: Person
Category IV Category V
Mi ddl e
Sevék Nove
Sevé¥ | Rif| Marbu Ebol Respir
Region / City & County Pneumgd ] Yel | ] Lass I nfl u
Compli|ValllHaemorr Vir ( Syndr o
wi t h Feve Fevq A Vi
COVII®|Fev Fever Di se Corona
Patho Infec
I nfect
Tot al 15,7 434 - - - - - - -
Taipei Regi on
Tai pei City 1, 6¢2 26 - - - - - - -
New Taipei Cil 2,6¢C 50 - - - - - - -
Keelung City 228 5 - - - - - - -
Yilan County 337 6 - - - - - - -
Kinmen County 48 2 - - - - - - -
Lienchiang Co 2 - - - - - - - -
Northern Regio
Taoyuan City 1, 2¢ 36 - - - - - - -
Hsinchu City 252 11 - - - - - - -
Hsi nchu Count 328 7 - - - - - - -
Mi aoli County 281 12 - - - - - - -
CentReaedi on
Taichung City 2,11 70 - - - - - - -
Changhua Coun 642 30 - - - - - - -
Nantou County 623 14 - - - - - - -
Southern Regio
Yunlin County 510 25 - - - - - - -
Chiayi City 175 13 - - - - - - -
Chiayi County 404 19 - - - - - - -
Tainan City 1, 4¢ 38 - - - - - - -
KaohsiPuinnggt ung
Kaohsiung Cit 1, 81 30 - - - - - - -
Pingtung Coun 561 22 - - - - - - -
Penghu County 69 1 - - - - - - -
Eastern Region
Hualien Count 201 7 - - - - - - -
Taitung Count ) 141 10 - - - - - - -
Nothe totalcarswersberf dfhese diseases included i mported case
(61), an@omBelvieaat eed qCAVI.D
80n September 1, 2024, "Severe Pneumonia with Novell%"at
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

Category |

Category Il

Smal |

Pl agu

SARS

Rabi e| Di pht h

Ty p hlo
Fever

5-9
10-14
15-19
20-24
25-29
30-34
35-39
40-44
45-49
50-54
55-59
60-64
65-69

70+

Note: 1T h e

t ot al Typhoithfeeer c aosfe s

12
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Table 2 Number of confirmed cases of notifiable diseases by age group, 2024 (Continued)

Unit: Person
Category Il
Age r 1 : AcC Ut ¢
’ ’ DFeenvgeUMi/l?eln?grllgpaFreavte}ﬁrPOI ion FlacdShigel|Amoebi
Par al
Tot al 521 7 4 - 50 92 340
0 - 1 - - 4 - -
1 - - - - 4 - -
2 - - - - 1 - -
3 1 - - - 4 1 -
4 - 1 - - 3 - -
5-9 3 - - - 13 - -
1014 12 - - - 15 1 -
159 30 - - - 6 - 1
2024 35 1 - - - 11 41
2589 45 - 1 - - 14 54
3834 60 - 2 - - 31 6 3
389 51 - - - - 15 6 2
4044 41 - 1 - - 8 36
4549 37 - - - - 3 21
5654 27 - - - - 3 25
589 4 3 1 - - - 2 18
6 66 4 28 1 - - - - 5
6 5 9 39 - - - - - 4
70+ 69 2 - - - 3 10
Notll'rhe total cmsuembeof ofhese di seases included i mpo6
Parat ypho(ild ,FeSvheérg@ainldo Aime el@MUIxrj s (
2No wild poliovirus has been sdertwecitlelda nscien coef 129c84
been used for detecting cases of poliomyelitis
Congenit al Rubell a Syndr ome, Poliomyelitis and

13



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

Unit: Person
Category Il
Age gr Mal dri a o Enterohae Hanta
Me a sl E. col Cholera
I ndi gql mpor Hepat Syndr
I nfecti
Tot al - 9 32 111 - 3 -
0 - - - - - - -
1 - - - - - - -
3 - - - - - - -
4 - - - ; ] ] ]
5-9 - - - - - - -
104 - - - - - - -
1519 - - - 3 . - -
2024 - 1 2 12 - - -
2529 - 3 8 5 - - -
334 - - 8 11 - - -
3539 - - 6 5 - - -
444 - 2 3 15 - 1 -
4549 - 1 2 16 - - -
5654 - - 2 10 - 1 -
559 - 1 1 6 - - -
6 66 4 - 1 - 6 - 1 -
65 9 - - - 6 - - .
70+ - - - 16 . . _

NotleT:he t ot al carsiersbeorf afhese di seases fiaolcl awe:®) ManMeodlkat c@s es
and Acute Hdpatitis A (

14



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

Unit: Person

Category

Age gr

Rubel

MDRT B

Chi kung
Fever

We s t
Feve

Epi de
Typh
Feve

Ant hi

Zi War
I nfec

Mp ox

4
5-9
1014
1519
2024
259
3634
389
444
4549
5664
58 9
6 66 4
6 56 9

70+

66

w
oCDCD-bCOCDI—‘I\)I—‘I—‘I—‘.

N AN FE ODNPFP

1

Notl@he

SThe

t ot al cansuensb eorf otfhes
Zi Warlunsf e €1} | oand9).Mp o x

e

(

di seases

included

i mpo20Q

casel o0-aB whs MDRI| cul tah@DdC 'bsa sreedgiosnt r ati on dat e
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Table 2 Number of confirmed cases of notifiable diseases by age group, 2024 (Continued)

Unit: Person
Category lll
Aoe groy Pertds| Tet a*n E‘]nacpeapnheTuber ciu (;F;)unbgeeln Hé;gltt?
yndr d

Tot al 33 8 25 6, 141 - 117
0 8 - 1 - - -
1 - - - - - -
2 - - - - - -
3 1 - - - - -
4 - - - - - -
5-9 3 - - 1 - -
1014 3 1 - 5 -

1519 8 - - 37 - -
2024 1 1 1 66 - 8
289 - 1 - 88 - 4
3634 1 - - 99 - 8
3839 2 - - 121 - 10
44 4 1 1 2 162 - 14
4349 1 1 - 26 8 - 16
565 4 1 1 4 30 7 - 7
589 1 - 1 42 3 - 16
6 66 4 - - 8 611 - 11
6 5 9 1 1 3 76 4 - 9
70+ 1 1 5 3, 189 - 14

Nothe tot al cansuensb eorf otfhese di seases i nclRedretduX smipsan(d

Hepatid.is B (
SThe caseload calculation of tuberculosis was ba:
“Cal culfatri amtanus was based on reported cases on

16



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

Unit: Person
Category lll

Acute Hepatiti Il nvasi

Age gr Un Mumd s Legi onh| Haemoph

ct D E! ) Diseas Influe

speci
Type b

Tot al 435 - 11 13 407 1,119 2
0 - - - - 7 1 -
1 - - - - 10 - -
2 - - - - 11 - -
3 1 - - - 14 - -
4 - - - - 28 - -
5-9 - - - - 89 -
1014 - - - - 37 - -
1519 4 - - - 13 1 -
2@ 4 7 - - 1 21 2 -
25209 26 - - 1 17 2 -
3034 50 - - - 17 1 -
3539 56 - - 1 11 12 -
44 4 46 - 1 - 20 17 -
4549 39 - - 2 25 38 -
50 4 36 - 2 2 17 54 -
5559 37 - 1 - 20 88 -
6 66 4 40 - 1 2 13 125 -
65 9 31 - 3 2 11 153 1
70+ 6 2 - 3 2 26 625 1

Notdhe total cnsuerebeaf otfhese diseases incl udehle a mp by

Acuteat i B)i,s &nd
“Cal cul ation for

Legi on

mumps was

17
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Table 2 Number of confirmed cases of notifiable diseases by age group, 2024 (Continued)

Unit: Person
Category lll
Enterov
Age g SyphsiCongeenGonorS(Neonc Infectf HIV AlBEHansé%
syphi Tetag with Sqlnfe Di sea
Complic
Total 9,73 5 7,60 - 12 1,00 590 9
0 - 3 1 - 8 - - -
1 - 2 2 - - - - -
2 - - - - 1 - - -
3 1 - - - - - - -
5-9 - - 1 - 2 - - ;
104 21 - 40 - 1 - - -
159 528 - 869 - - 33 4 -
2024 1,22 - 1,62 - - 155 45 -
259 1,31 - 1,47 - - 211 80 4
36314 1,58 - 1,25 - - 228 109 4
3539 1,28 - 915 - - 137 99 -
444 849 - 656 - - 84 80 -
4549 530 - 361 - - 50 60 -
565 4 390 - 177 - - 33 40 1
5589 279 - 96 - - 35 34 -
6 66 4 224 - 56 - - 13 16 -
6 56 9 139 - 42 - - 12 9 -
70+ 1,36 - 32 - - 10 14 -
Not!Bhe tot al numitbDe rs emfs eHaras &ising onrctl eudd ecda s e s
SThe caseload calculation of syphilis, gonorrhea,
The caseload calculation of cotnhgee ndatad osfy pchdn fiisr i
The caseload calculation of HIV infection and Al

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

Unit: Person
Category IV
I nvasi Endeh
Age grnHerpes _ Ly me
LeptoshMel i otjBotu|Pneumoc|Q Fe|l Typht Tul ar
B | nf ¢ ) Di se
Di seayg Feve

Tot al - 90 123 2 315 1 15 1 -
0 - - - 1 5 - - - -
1 - - - - 5 - - - -
2 - - - - 9 - - - -
3 - - - - 7 - - - -
4 - - - - 1 - - - -
5-9 - - - - 15 - - - -
1014 - - - - 6 - - - -
1519 - 3 1 - 3 - - - -
20214 - 2 1 - 2 - - - -
28529 - 2 - - 6 - 1 - -
3634 - - 1 - 10 - - - -
389 - 2 2 - 15 - - - -
4044 - 3 2 - 22 - 1 - -
4549 - 9 8 - 18 - 4 - -
56 4 - 11 11 1 20 1 1 - -
589 - 21 12 - 17 - 4 - -
6 66 4 - 16 12 - 29 - 2 1 -
6 56 9 - 8 26 - 30 - - - -
70+ - 13 47 - 95 - 2 - -

Notdhe total cnsuemsbeaf otfhese diseases included i mpHetltiedi(d

Endemi c Ty p(hlu)s, Lheemvae Di sease (1) .
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Table 2 Number of confirmed cases of notifiable diseases by age group, 2024 (Continued)

Unit: Person
Category IV
I nfl wWCears'aCr eut 2 Severe Fd
Age g|ScriyCompl il
Toxopla|l| with Se JakolBrucelLi stellThrombocy
Typhl Vari c¢
Complic| Disea Syndr on
Tot al 25° 37 13 1,90¢ - - 142 -
0 - 2 - 3 - - 3 -
1 - 1 - 1 - - - -
2 2 - - 1 - - - -
3 1 - - 4 - - - -
4 - - - 7 - - - -
5-9 3 1 - 58 - - - -
1014 3 1 1 25 - - - -
1519 6 2 18 - - - -
2@ 4 10 1 - 8 - - 1 -
25209 25 6 2 12 - - - -
3634 9 3 2 24 - - 2 -
3539 6 4 2 40 - - 2 -
44 16 2 - 68 - - 5 -
4549 24 3 1 92 - - 5 -
50 4 28 2 - 115 - - 6 -
5559 23 2 1 136 - - 7 -
6 06 4 35 - - 203 - - 16 -
6 5 9 33 1 3 230 - - 24 -
70+ 33 6 1 863 - - 71 -
Not'€8he totalcasembe®f d¢these di seases included i mported cases
Varicella (2), Influenza Case with Severe Complications
The casel oad Coreaeluct dlfaadtioidondiosfease was based on the diagnos

20
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Table 2 Number of confirmed cases of notifiable diseases by age group, 2024 (Continued)

Unit: Person
Category IV Category V
Mi ddlI e
Sev éf Nove
Sev éf Mar bui Ebol Respir
Age g[Pneumd SR Yel | _ Las I nfl u
Compl i Haemorr Vir Syndr
wi t h Feve Fev ev A Vi
COV 1> Fever Di se Cor ona
Pat ho|{ I nfec
I nfec
Total 15, 71 434 - - - - - - -
0 49 2 - - - - - - -
1 31 1 - - - - - - -
2 5 - - - - - - - -
3 4 - - - - - - - -
4 8 - - - - - - -
5-9 26 - - - - - - - -
1014 18 1 - - - - - - -
1519 25 2 - - - - - - -
264 36 1 - - - - - - -
289 50 2 - - - - - - -
30314 78 1 - - - - - - -
3839 119 3 - - - - - - -
4044 162 7 - - - - - - -
4349 261 7 - - - - - - -
56514 373 12 - - - - - - -
58 9 693 20 - - - - - - -
6 66 4 1,10 31 - - - - - - -

6 5 9 1,50 41 - - - - - - -
70+ 11, 2:¢ 303 - - - - - - -
Notdhe total casuensbeaf otfhese diseases included import
Novel Pat hogens (61), and-1%e¢yéye Complicated COV
80n September 1, 2024, "Severe Pneumoni"Sewietrtle Ko
COVIID»®", and the case definition was updated acc

21



Table 3 Number of confirmed cases of notifiable diseases by month, 2024

Unit: Person

Mont h

Category |

Category Il

Smal

H

Pl agu

SARS

Rabi e| Di pht h

Ty p hlo
Fever

Tot al -

Jan.
Feb.
Mar.
Apr.
May
Jun.
Jul.
Aug.
Sep.
Oct.
Nov.
Dec.

1
[y

1
N

1
=N

Note: 1T h e

t ot al Typhoithfeeer c aosfe s

included

22
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Table 3 Number of confirmed cases of notifiable diseases by month, 2024 (Continued)

Unit: Person
Category Il
Mont h 1 . Ac u%t ¢
DFeenvgeUMi/l?eln?%ZPaFreavte}ﬂrPOI iomM ElacclShigellAmoebi
Par al

Tot al 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

Not¥lthe total cmuenbeof ofhese diseases included i mpe®6
Paratypholil$ hkFawéd casnids A(mbEyidgsi s (
2No wild poliovirus has been detected since 19814
been used for detecting cases of poliomyel iMeiass |
Congeni tal Rubell a Syndr ome, Poliomyelitis and |
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Table 3 Number of confirmed cases of notifiable diseases by month, 2024 (Continued)

Unit: Person
Category Il
Mont h Mal dri a Ao it Enteroh.31en|_|anta
Me a s E. col Cholera
I ndi g{!l mpor Hepat Syndr
I nfect
Tot al - 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 - - -
NotlT:he tot al cassiensbeorf afhese di seases included) j mdedfleels c@ses

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

Unit: Person
Category |1
Month RubeIMDRTBChikunjgweSt Eprlpdhe Ant h Zi War Mp ox
Fever| Feve Feve I nfec
Tot al - 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
Not@ he tot al cansuensb eorf otfhese di seases included i mpo2Q e

Zi Warus |(b)f,ecatnid®pMp o x (
SThe casel o-aB whs MPRI cul tath@DdC'bsa sreedgiosnt r ati on dat e.
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Table 3 Number of confirmed cases of notifiable diseases by month, 2024 (Continued)

Unit: Person
Category lll
Month Pertéds Tet#nLé%i%%%eTuberﬁLCgﬁgsm Hﬁ;g;?
Syndr o

Tot al 33 8 25 6141 - 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 - 5514 - 7
Sep. 1 - 3 504 - 10
Oct. 1 1 1 548 - 10
Nov. 1 - - 506 - 9
Dec. 4 - - 4772 - 11

Not@he tot al cansuensb eorf otfhese di seases included 1) mpand
Hepati4.is B (
SThe caseload calculation of tuberculosis was ba:

‘Calculfaotri ¢t anus was

based

26
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Table 3 Number of confirmed cases of notifiable diseases by month, 2024 (Continued)

Unit: Person
Category lll

Acute Hepatiti Il nvasi

Mont h Un Mu mg s Legi onhl|Haemoph

ct D E? ) Diseas Influe

speci

Type b |
Tot al 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 6 8 -
Oct. 36 - - 1 32 117 -
Nov. 29 - 2 3 35 82 -
Dec. 45 - 2 1 34 73 -

Not@he total carsiersberf dfhese di seases incl udéeé aitmpbist &

Hepati )i, s &nd Legi onmBdHi.res' Di sease (
“Calculation for mumps was based on reported case
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Table 3 Number of confirmed cases of notifiable diseases by month, 2024 (Continued)

Unit: Person
Category Il
Ent er oV

Mo nt SyphsiCongeﬁrG()norErNeona I nfect HIV AIIjSHanséf’t

syphi Tetanf with S|l nf ecd Di s ea

Compl i c
Tot a 9, 73 5 7,60 - 12 1,00 590 9
Jan. 844 - 647 - - 96 52 2
Feb. 579 - 583 - - 6 3 49 -
Mar. 808 1 626 - 1 914 49 2
Apr. 768 - 646 - 1 73 58 2
May 877 - 663 - 1 97 6 2 -
Jun. 759 1 589 - 1 85 52 -
Jul. 821 1 684 - 1 73 49 -
Aug. 9514 - 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 -
Not'dghe total numitbe rs emfs eHaxras &ising onrctl eud ecda s e s
5The caseload calculation of syphilis, ¢dioa g nhoesai
The caseload calculation of congenital syphilis
“"The caseload cal cuwl atnido Al DOfS ktakkeiitrefseast iicsm dat e, a
cases were excluded.
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Table 3 Number of confirmed cases of notifiable diseases by month, 2024 (Continued)

Unit: Person
Category IV

Invasi Endein

Mo n tfHer pes Ly me
LeptoshMel i offBotullPneumoc|Q Fe] Typhu Tul ar
B Infe ) Di sed

Di seas Feve
Tot g - 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 - - - -
Not €fthe total casembewmfoffhese diseases included i mpo

Mel i oi(adlgsi €Endemic (LyYyphwmalF®verase (1).
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Table 3 Number of confirmed cases of notifiable diseases by month, 2024 (Continued)

Unit: Person
Category IV
Inflde
Creut? Severe Fg
Mont|ScriuCompl ilc Case W
Toxopl a JakolBrucel|Li stelfThrombocy
Typh| Varice Sever
Di sea Syndr om
Complic
Total 257 37 13 1908 - - 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 -
Not!dhe total casembewnf ot hese diseases included i mported
Complicated Varicella (2), Influenza Case with Severe
5The caseload cal cullakobondiosfe aCsree utazsf ed allshe e .on t he
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Table 3 Number of confirmed cases of notifiable diseases by month, 2024 (Continued)

Unit: Person
Category IV Category V
Mi ddlI e
Sevéf Nove
Sev é¥ Mar bui Ebol Respir
Mo n t{Pne umg Ri ft Yel | Las I nf |l u
Compl i Haemorr Vi r Syndr
wi t h eve Fev Fev A Vi
COV IDM® Fever Di se Corona
Pat ho I nfec
I nfec
Tota 1571 4 34 - - - - - - -
Jan. 2,45 - - - - - - - -
Feb. 2, 38 - - - - - - - -
Mar. , 56 - - - - - - - -
Apr. 836 - - - - - - - -
May 1,08 - - - - - - - -
Jun. 2,86 - - - - - - - -
Jul. 3,41 - - - - - - - -
Aug. 1,17 22 - - - - - - -
Sep. - 176 - - - - - - -
Oct. - 115 - - - - - - -
Nov. - 69 - - - - - - -
Dec. - 52 - - - - - - -
Notdhe total cansuersbeaf otfhese di seases included i mport
Novel Pat hogens (61), and18%eyé4fye Complicated CO\
80n September 1, 2024, "Severe Pneuwmenmaimad wl $déav eNro
COVID " , and the case definition was updated acc
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Table 4 Number of confirmed cases and incidence rate of notifiable diseases by sex, 2024

Unit: Person

Category |

Category Il

Small

Pl agu

SARS

Rabi e

Di phth

Ty p hlo
Fever

Case number
Tot al
Female

Male

Sex not stated

Incidence rate
(per 10
Tot al
Female

Male

Sex not stated

0,000

1
N O N

. 03
.04
.02

Note: 1T h e

t ot al Typhoicheeer c aosf e s

included

32

.4

i mpor

ted cases




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

(Continued)

Unit: Person
Category Il
Sex 1 - Ac U’ g
Dengl{Meni ngo(Parat y . . 4
Feve Mening FeverlPoliom pEjacg/ShigellAmoebi
Par al

Case number
Tot al 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
Tot al 2.2 0.03 0.02 - 0.21 0.39 1. 45
Female 1.9 0.014 - - 0.19 0.24 0.97
Male 2.5 0.02 0.083 - 0.24 0.55 1.95
Sex not stated - - - - - - -
Notdhe total camuenbeof ofhese diseases included i mR®6

Paratypho(ild ,FeSvhergalnldo dAime etyM43 x| s (

2No wild poliovirus has been detected dilmcei 9 4

been used for detecting cases of poliomyelitis

Congeni t al Rubell a Syndr ome, Poliomyelitis and
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Table 4 Number of confirmed cases and incidence rate of notifiable diseases by sex, 2024

(Continued)

Unit: Person
Category Il
S Mal &r i Enterohaen
e x A c ult Hant ay
Me a s E. col Cholera
I ndi g{l mpo.l Hepat Syndr g
I nfecti
Case number
Tot al - 9 32 111 3 -
Female - 3 12 42 1 -
Male - 6 20 69 2 -
Sex not stated - - - - - -
Incidence rate
(per 100,000
Tot al - 0. 0.1« 0. 47 0.01 -
Female - 0. 0.1C 0. 3¢ 0.01 -
Male - 0. 0.1°7 0.6C 0.02 -
Sex not stated - - - - - -
NotlT:he tot al cassiensbeorf afhese di seases included) i mdedfleels c@ses
and Acute Hdpatitis A (

34



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

(Continued)

Unit: Person
Category |1
Sex Rube MDRT B Chli::yg;gwgs\tleEprlpdh(Ant hzlinkﬁaerlc Mp ox
Feve

Case number
Tot al - 6 6 20 - - - 1 93
Female - 15 8 - - - - -
Male - 51 12 - - - 1 93
Sex not stated - - - - - - - -
Incidence rate
(per 100,000
Tot al - 0.28 0.09 - - - <0.0 0.4
Female - 0.13 0.07 - . } ) )
Male - 0. 414 0.10 - - - 0.01 0.8
Sex not stated - - - - - - - -
Notlffthe t ot al cansuensb eorf oifhese diseases included i mpo2Q

Zi Warlunsf e €1} i oand9Mpox (

3The casel 0-aB8 whs MPRI cul theCeDdC'bsasreedgiosnt rati on date
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Table 4 Number of confirmed cases and incidencerate of notifiable diseases by sex, 2024

(Continued)

Unit: Person
Category lll
Sex Conge h
Pertdgd Tet a*n E‘]apaneTuberc3 Rubel Acut e
nceph Hepat.
Syndr
Case number
Tot al 33 8 25 6141 - 117
Female 11 4 8 1, 842 - 58
Male 22 4 17 4, 299 - 59
Sex not stated - - - - - -
Incidence rate
(per 1p0p0o0EéE
Tot al 0.14 0.03 0.11 26 .32 - 0.50
Female 0.009 0.03 0.07 15 .25 - 0. 49
Male 0.19 0.03 0.15 3725 - 0.51
Sex not stated - - - - - -
Notll:he t ot al cansuensb eorf otfhese di seases fiokloaded IPempowd
Hepatid.is B (
SThe caseload calculation of tuberculosis was ba
“Calculation for tetanus was based on reported c
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Table 4 Number of confirmed cases and incidence rate of notifiable diseases by sex, 2024

(Continued)

Unit: Person
Category lll
Acute Hepatit Il nvasi
Se X Un Mump‘sLeglonh Hae mo ph
ct D E! | Disead Influe
speci
Type b |
Case number
Tot al 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
Tot al 1. 8t - 0.0!' 0.0t 1.74 4. 78 0.01
Female 0. 6! - - 0.0 1.44 2.75 0.01
Male 3.0t - 0.12¢ 0.0« 2.05 6. 87 0.01
Sex not stated - - - - - - -
Not'@he total calsiersberf dfhese di seases incl udéeé aitmpiist &
Hepati Bi,s &nd Legi onmBHi.r es' Di sease (
“Calculation for mumps was based on reported case
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Table 4 Number of confirmed cases and incidence rate of notifiable diseases by sex, 2024

(Continued)

Unit: Person
Category Il
Enter o
Se x Congef Neond I nfect HIV Hans é9
Syph g GonorH Al D
syphi Tetafwith SfIlnfe Di sead
Compl i g
Case number
Tot al 9, 7. 5 7,60 - 12 1, 01509« 9
Female 206 9 1 795 - 3 48 40 2
Male 7, 61 4 6, 81 - 9 95:55( 7
Sex not stated - - - - - - - -
Incidence rate
(per 100,000
Tot al 41.1 0.02 32. 14 - 0.05 4.22.%5 0.0/
Female 17.. 0.01 6.7 - 0.03 0.40.% 0.017
Male 66.. 0.03 59.0 - 0.08 8.24.7%7 0.0H4
Sex not stated - - - - - - - -
Not'dhe total numitbe rs emfs eHaxras &ising onrctl eud ecda s e s
The caseload calculation of syphilis, gldaioa gnhoesai,
6The caseload calculation of condeanietaf sypyphilimat
"The caseload calculation of HIV infection and Al

caswsr e

e

xcluded.
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Table 4 Number of confirmed cases and incidence rate of notifiable diseases by sex, 2024
(Continued)

Unit: Person
Category IV
I nvasi Endeh
Sex Herpes Ly mg
LeptoshMeliotf/BotullPneumoc|Q Fe|Typh Tul ar
B I nfe Di se
Di seas Feve
Case number
Tot al - 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
Tot al - 0. 38 0.52 0.0 1.35<0.00.0<0.( -
Female - 0.10 0.2C 0.0 1.06 - 0.0 - -
Male - 0. 68 0. 8¢ - 1.64 0.0 0.1 0.0 -
Sex not stated - - - - - - - - -
Notdhe total cansuensb eaf otfhese diseases included i mpMelicdi(d

Endemi c Typ(hlu)s, Lheenie s ease (1) .
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Table 4 Number of confirmed cases and incidence rate of notifiable diseases by sex, 2024
(Continued)

Unit: Person
Category IV
I nfl be
Creut? Severe Fg
Sex ScridCompl it Case
Toxopl a JakollBruce|Li stelThr omboc
TypHhH Varic Sever
Di sea Syndr on
Compl i g
Case number
Tot al 257 37 13 1,90 - - 142 -
Female 95 15 9 770 - - 6 4 -
Male 16: 22 4 1, 13 - - 78 -
Sex not stated - - - - - - -
Incidence rate
(per 100,000
Tot al 1.1 0.16 0.06 8.15 - - 0. 6: -
Female 0.8 0.13 0.08 6. 49 - - 0. 5. -
Male 1.4 0.19 0.083 9. 86 - - 0. 6 -
Sex not stated - - - - - - - -
Notlélthe total camuenbeof ofhese diseases included i mported
Varicella (2), Influenza Case with Severe Complications
5The caseload cal cullaktadhbo ndiosfe a@rae wirzsfteaed tdi agnosi s date.
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Table 4 Number of confirmed cases and incidencerate of notifiable diseases by sex, 2024
(Continued)

Unit: Person
Category IV Category V
Mi ddI ¢
Sevé¥ _ Nove
Sev é¥ | Mar bu Ebol Respir
Sex Pneum Ri ft Yel | Las I nfl u
Compl i Haemorr Vir Syndr
with Feve Fev Fev A Vi
COVI1Dx Fever Di se Corona
Pat ho Infec
I nfec
Case number
Tot al 15, 7 434 - - - - - - -
Female 6,2C 153 - - - - - - -
Male 9,5¢ 281 - - - - - - -
Sex not stated 1 - - - - - - - -
Incidence rate
(per 100,000
Tot al 67. 3 1.85 - - - - - - -
Female 52. 2 1.29 - - - - - - -
Male 82.9 2. 44 - - - - - - -
Sex not stated N A - - - - - - - -

Notl@ he

80n
19"

)

t ot al carsuiersb eorf
Pat hogens
September 1, 2

and

(61), a

the case

dfhese di seases

included

nd Seid®r é4Complicated
024, N&BwelerkatPmegera'i awavs trhenamed
tion was

defini
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Table 5 Number of confirmed cases and incidence rate of notifiable diseases by year,

2015-2024
Unit: Person
Category | Category Il
Year Smal | Pl agu SARS Rabi e Di pht h Ty p hio
Fever
Case number
2015 - - - - - 29
2016 - - - - - 14
2017 - - - - - 16
2018 - - - - - 17
2019 - - - - - 21
2020 - - - - - 10
2021 - - - - - 3
202 2 - - - - - 5
2023 - - - - - 9
202 4 - - - - - 7
Incidence rate

(per 100,000
2015 - - - - - 0.12
2016 - - - - - 0.06
2017 - - - - - 0.07
2018 - - - - - 0.07
2019 - - - - - 0.009
2020 - - - - - 0.04
2021 - - - - - 0.01
202 2 - - - - - 0.02
2023 - - - - - 0.04
202 4 - - - - - 0.03

Note:'The t ot al Typhoidhkeeerc sosfes 4dinnc20u2ded 4 i.mported cases
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Table 5 Number of confirmed cases and incidence rate of notifiable diseases by year,
2015-2024 (Continued)

Unit: Person
Category Il
Year - Ac u’t
DFeeanl(;MiAr;'n?%ZPaFreavtewrPol i oM E| ac/Shi gelfAmoeb it
Par al
Case number
2015 43,7 3 3 - 19 186 350
2016 74 ¢ 8 6 - 41 225 314
2017 34: 12 4 - 61 162 378
2018 53: 6 8 - 66 172 334
2019 64 ( 8 8 - 6 4 147 352
2020 137 6 - - 33 151 250
2021 12 3 1 - 28 121 188
202 2 88 1 6 - 38 92 216
2023 26, 7 5 28 - 61 70 281
202 4 521 7 4 - 50 92 340
Incidence rate
(per 100,000
2015 186. 0.01 0.01 - 0.0 0.79 1.49
2016 3.1 0.03 0.03 - 0.1 0.96 1.34
2017 1.4 0.05 0.02 - 0.2 0.69 1.60
2018 2.2 0.083 0.03 - 0.2 0.73 1.42
2019 2.7 0.03 0.03 - 0. 2 0.62 1.49
2020 0.5 0.03 - - 0.1 0.64 1.06
2021 0.0 0.01 <0.01 - 0.1 0.52 0.80
202 2 0.3 <0.01 0.03 - 0.1 0.39 0.93
2023 114 0.02 0.12 - 0. 2 0.30 1.20
202 4 2.2 0.03 0.02 - 0. 2 0.39 1.45
Not@he tot al cansuensb eorf aofhese ddhsbkaded i mpabOfed cases 26a6s
Parat ypho(ild ,FeSvheérg@ainldo Aime el@MUIxj s (
°No wild poliovirus hasNheeéonwetdecsedvei htant®84f
used for detecting cases of poliomyelitis after i
Rubella Syndrome, Poliomyelitis and Neonatal Teta
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Table 5 Number of confirmed cases and incidence rate of notifiable diseases by year,
2015-2024 (Continued)

Unit: Person

Year

Categ

ory Il

Mal dr i &

I nd

i gl mpoi

Me a s

Ac ult
Hepat

Enterohacel
E. col

I nfect

Hant av
Syndr d

Cholera

(per

Case number
2015
2016
2017
2018
2019
2020
2021
2022
2023
202 4

Incidence rate
100,

2015
2016
2017
2018
2019
2020
2021
202 2
2023
202 4

000

'_\OO
w

© O N NN N NN

O O O O O o o oo

o
O O OO O o o ooo

29
14

40
141

32

O O O O o
» B O O -

171
1,183
369
88
107
74
74
122
85
111

O O OO0 oo r MO
W U W w s w o o
A NN = NN N W

o
N
~l

.01

0.01

0.02
<0.01
.01
.05
.04
.02
.03
.01

O O O O o o

10

NN ©

T

=N

o O O o
o O O o

<0.0

0.0
<0.0

Notlel:he

tot al
Me as I12sa n(d

cnsuenbeof of hes e A4dinscel ausdeesd
Bdpatitis A

Ac

ut e
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Table 5 Number of confirmed cases and incidence rate of notifiable diseases by year,
2015-2024 (Continued)

Unit: Person
Category 11
vear RubeMDRTBChli:é(:g;gwgs\tleEprlpdh(Anthzli nwfaerl’chpolx
Feve
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
202 2 - 6 4 1 - - - - 4
2023 - 6 6 10 - - - 3 355
202 4 - 66 20 - - - 1 93
Incidence rate

(per 100,000
2015 0.0 0.05 0.02 - - - é é
2016 0.0 048 0.06 - - - 0.06 é
2017 0.0 0.44 0.05 - - - 0.02 é
2018 0.0 0.15 0.03 - - - 0.01 é
2019 0.1 0.33 0.49 - - - 0.02 é
2020 - 0.13 0.01 - - - 0.01 é
2021 - 0 .53 <0.01 - - - - é
202 2 - 027 <0.01 - - - - 0.0
2023 - 028 0.04 - - - 0.01 1.5
202 4 - 0. 2¢ 0.09 - - - <0.01 0. 4

Notlefthe t ot al cansuensb eorf otfhese 4dnsbaded i mpaORed cases

FevemMzZ{ Warus | (h)f,ecatnid®OpMp o x (

SThe casel 0-a8 whs MPRI| cul tah@DdC'bsa sreedgiosnt rati on date
8Zika virus infection has been included in.Mphex Ih
been included in the |ist of notifiable diseases
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Table 5 Number of confirmed cases and incidence rate of notifiable diseases by year,
2015-2024 (Continued)

Unit: Person
Category lll
vear Pertd| Tet a*n EJnaneapnhf Tuber ci CF(e)unbgeeln Hég :1; ie
Syndr ¢
Case number
2015 70 12 30 10, 71 - 125
2016 17 14 23 10, 32 - 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
202 2 2 9 19 6,576 - 104
2023 - 5 26 6, 5814 - 132
202 4 33 8 25 6,141 - 117
Incidence rate
(per 100,000
2015 0.30 0.05 0.13 45%.5 - 0.53
2016 0.07 0.06 0.10 4329 - 0.50
2017 0.14 0.05 0.11 4134 <0.01 0.614
2018 0.13 0.02 0.16 3839 - 0.61
2019 0.14 0.03 0.09 3701 - 0.47
2020 0.02 0.03 0.09 33.7 - 0. 46
2021 - 0.02 0.12 3 00.9 - 0.61
202 2 0.01 0.014 0.08 2.0 - 0.45
2023 - 0.02 0.11 2812 - 0.57
202 4 0.14 0.03 0.11 2632 - 0.50
Notll:the total cnsuensbeaf otfhese 4dinced aisiesd iimp»02ed cas é)s
and Acute Hepatitis B (
SThe caseload calculation of tuberculosis was ba
4Cal cul ation for tetanus was based on reported c
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Table 5 Number of confirmed cases and incidence rate of notifiable diseases by year,
2015-2024 (Continued)

Unit: Person
Category lll
Acute Hepatit Il nvasi
Year Un Mump‘sLeglon}" Haemoph
ct D E! _ Di sea Influe
speci
Type b |
Case number
2015 217 2 8 2 773 153 3
2016 207 2 16 - 616 1114 14
2017 325 - 13 - 636 188 6
2018 510 - 10 - 600 211 5
201 9 626 - 7 - 5914 281 3
2020 602 - 7 - 498 326 3
202 1 561 1 5 - 404 351 1
202 2 506 - 11 - 306 383 2
2023 501 - 13 10 299 424 1
202 4 435 - 11 13 407 1,119 2
Incidence rate
(per 100,000
2015 0.9. 0.0 0.0 0.0 3.29 0. 65 0.01
2016 0.8t 0.0 0.0 - 2.62 0. 48 0.06
2017 1. 3¢ - 0. 01 - 2.70 0.80 0.083
2018 2. 11 - 0. 0: - 2.54 0. 89 0.02
2019 2.6! - 0.0 - 2.52 1.19 0.01
202 0 2. 5! - 0.0 - 2.11 1. 38 0.01
2021 2.3!<0.0 0.0 - 1.72 1.50 <0.01
202 2 2.1 - 0. 0! - 1.31 1.64 0.01
2023 2. 1! - 0.0t 0.0. 1.28 1.82 <0.01
202 4 1. 81 - 0.0! 0.0¢ 1. 74 4 .78 0.01

Not@he total cansuensb eorf otfhese 4ddnséaded i mpa0O2ed cHeoasi
B), Ade@aei B3)i,s &nd Legi onmBHi.res' Di sease (
“Calcul ation for mumps was based on reported case
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Table 5 Number of confirmed cases and incidence rate of notifiable diseases by year,

2015-2024 (Continued)

Unit: Person
Category lll
Ent er oy
Year SyphsCongefer()norereonc I nfectf] HIV Allj\Hanséf’r
syphi Tetal with S{lnfe Di s e 4
Complic
Case number
2015 7, 4" é 3,58 - 6 2,321, 4 16
2016 8, 7: 1 4, 46 - 33 2,3¢1,4 10
2017 9, 8¢ - 4,60 - 24 2,511, 3 10
2018 9, 8( - 4,20 - 36 1,9¢1,0 7
2019 9, 3¢ - 4,52 - 69 1,781,0 10
2020 8, 7¢ - 7,08 - 6 1,3¢ 80 7
2021 9, 4: - 7,38 - - 1,2<¢ 68¢ 3
202 2 9, 7( - 8,01 - 3 1,0€ 657 8
2023 9, 9« 4 8,25 - 11 940 58! 9
202 4 9, 7:¢ 5 7,60 - 12 1, 00 590 9
Incidence rate
(per 100,000
2015 31. ¢ é 15. 2¢ - 0.083 9.9 6.1 0. 07
2016 37.. <0.0: 19. 01 - 0.14 10.16.0C 0.04
2017 41. 7 19. 5 - 0.10 10.6 5.09 0. 04
2018 41 . ¢ 17. 8! - 0.15 8.4 4.6 0.03
2019 39. ¢ 19. 1° - 0.29 7.4 4.2 0.04
2020 37.°%: 30. 0. - 0.03 5.8 3.3 0. 03
2021 40. ! 31. 4! - - 5.3 2.9 0.01
202 2 41 . ¢ 34. 3° - 0.01 4.5 2.8 0.03
2023 42 . ¢ 0.02 35. 3° - 0.05 4. 0 2.5 0.04
202 4 41 . ¢ 0.02 32. 4! - 0.05 4.2 2.5 0.04
Not'#he matmdler of DHaesase' saddeax | i@d@p®2t ed cases
5The caseload calculation of syphilis, ¢ldioagnhoesai,s adnu
Data on congenital syphilis havédpbéénlin@2ODdéedwhent!
came into effect. The caseload calculation of conge
in 2023.
"The caseload calculation of HIit\hki agrosej saddanfdoAé DGn
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
Category IV
I nvasi Endeh

Year Her pes Ly m€

LeptosifMel i ot|jBotu|Pneumoc|Q Fe|Typh Tul ar

B I nf ¢ ) Di se
Di seasg Feve
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 -
202 1 - 80 21 - 194 9 30 2 1
202 2 - 71 25 - 200 3 17 - -
2023 - 80 25 - 287 4 25 - -
202 4 - 90 123 2 315 1 15 1 -
Incidence rate
(per 100,000

2015 - 0. 35 0.14 0. 0 2.23 0.1 0.1!'0.0 -
2016 - 0.55 0.23 0. 0: 2.52 0.1 0.0¢t 0.0 -
2017 - 0. 43 0.11 - 1.93 0.0 O0.1¢t<0.( -
2018 - 0.41 0.10 - 1.95 0.0 O0.0¢0.0 -
2019 - 0. 47 0.19 - 1.89 0.1 0. 1: - -
2020 - 0. 36 0.08<0.0 0.97 0.0 0.1:<0.( -
202 1 - 0. 34 0.09 - 0. 83 0.0 0.1: 0.0 <0.0
202 2 - 0.30 0.11 - 0. 86 0.0 0.0 - -
2023 - 0. 34 0.11 - 1.23 0.0 O0.1: - -
202 4 - 0. 38 0.53 0.0 1.35 <0.C 0.0¢t<0.( -

Notdhe total cnuenbeof of hese 4dinsce ausdeesd iinmpad02 ed cases aMelfioli(d&k
Endemi c Ty p(hlu)s, Lheemvae Di sease (1) .
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Table 5 Number of confirmed cases and incidence rate of notifiable diseases by year,

2015-2024 (Continued)

Unit: Person
Category IV
I nfl b¢g
Creut 2 Severe F&
Year ScriyCompl it Case
Toxopl a JakolBruce|Li st e?Thrombocy
Typhl Varic Sever
Di sea Syndrom
Compl i d
Case number
2015 494 54 13 857 - 1 é é
2016 488 40 10 2, 08: - - é é
2017 422 32 21 1, 35! - - é é
2018 386 54 17 1, 19¢ - - 168 é
2019 449 57 16 2,32! - - 164 é
2020 422 54 17 444 - - 142 -
202 1 292 44 17 1 - - 157 -
202 2 276 35 27 22 - - 149 1
2023 204 47 25 1, 05 - - 191 -
202 4 257 37 13 1,90 - - 142 -
Incidence rate
(per 1p0opao0a
2015 2.1 0.23 0.06 3.65 - <0.0 é é
2016 2.0 0.17 0.014 8. 86 - - é é
2017 1.7 0.114 0.09 5. 77 - - é é
2018 1.6 0.23 0.07 5.07 - - 0. 71 é
2019 1.9 0.24 0.07 9.85 - - 0. 7¢C é
2020 1.7 0.23 0. 07 1.88 - - 0 .06 -
202 1 1.2 0.19 0.07 <0. 01 - - 0. 67 -
202 2 1.1 0.15 0.12 0.09 - - 0.6<42 <0.01
2023 0.8 0.20 0.11 4. 53 - - 0. 8¢ -
202 4 1.1 0.16 0.06 8.15 - - 0. 61 -
NotleTthe t ot al cansuensb eorf otfhese 4ddhsbaded i mpabfed cases as foll ows:
Varicella (2), I nfluenza Case with Severe Complications (3
SThe casel oad cal cullakto bo nd iosfe aCsreetultdrisfaed mdsteids ocdhat e .

8Sevefreever

wi t h

Li stehaspsheasen

thrombocytopeni a

included

in
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Table 5 Number of confirmed cases and incidence rate of notifiable diseases by year,
2015-2024 (Continued)

Unit: Person
Category IV Category V
Mi ddI e
Sev éto Nove
Seveéld{ Ri f| Mar bu Ebol Respir
Year Pneum Yel Las I nf I u
Compli|Val [Haemorr Vi r Syndr ¢
wi t h Fev Fev A Vi
COVIDX®|Fev Fever Di s e Cor ona
Pat ho/{ I nfec
I nf ec|
Case number
2015 é é - - - - - - -
2016 é é - - - - - - -
2017 é é - - - - - - 1
2018 é é - - - - - - -
2019 é é - - - - - - -
2020 82 é - - - - - - -
2021 16, ! é - - - - - - 1
202 2 8,856 é - - - - - - 1
2023 1,394 é - - - - - - 1
202 4 15, ° 434 - - - - - - -
Incidence rate
(per 100,000
2015 é é - - - - - - -
2016 é é - - - - - - -
2017 é é - - - - - - <0.0
2018 é é - - - - - - -
2019 é é - - - - - - -
2020 3.4 é - - - - - - -
202 1 69. é - - - - - - <0.0
202 2 37,97 é - - - - - - <0.0
2023 5,97: é - - - - - - <0.0
202 4 6 7. 1.85 - - - - - - -
NotleThe tot al cansuiensb eorf adfhese ddhskaded i mpabfed cases as fol
Pat hogens (61), and Sesd®r ¢4Complicated COVID
Severe Pneumonia with Novel Pat hogenhsfivabl el dsEsebfbsedn
March 20, 2023, the case definition was revised to re
On May 3, th®E2 di sease fwadat egbtacgatVvégedy IS€pt emb202 41,
Pneumonia with Novel Pat hogens" was-18énamed t BeveasgeC

accordingly.
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PART I

Specific Surveillance Systems

J Abbreviations and Symbols Used in Table
L No reported cases

é Not under surveillan
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Noti fiable I nfectious Di seasce

Introduction

|l nfectious di seases are hi ghlpywbtlriacn shmiad sihb |
When they spread within communities or spec
out breaks and strain on healthcare systems.

mu s t promptly obtain case iIinfpatmansomntdocor
measur es. To sttirmeengrtdgar triemmg and tshuBav evialnl a n «
CDCestabltilseheNoti fiable I nfectious Diserase F
accordance with Cormmucnliec a8 eo fDi & leansde rCeolnattreod
regul at+tcnes.coAse system for nationwide infe
assessMéeDRSas been continuously wupgraded to
epidemic control needs. The system integrat

| abat ori es through standar dieznehda n caeu tboontaht erde pp
efficiency and data qualitMIDRS thotadoahygi sg
routine reporting and analysis but also enab

supportnglumaj or out breaks, serving as a <c¢co
di sease 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/ltems under surveillance

1. Notifiable diseases: Categories IiV notifiable diseases, reported within
disease-specific timelines (73 diseases total).

2. Priority surveillance items: Zika virus screening, rabies virus testing,
Streptococcus suis type Il 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 pri marrielpyo rstuipnpgo rtthsr counghi nneul t i pl e

portal, t he National Heal th I nsurance (NHI)
aut omat ed el ectronic medi cal record report
i nformation systems. Thehsyabematadrsy amdenqit
systems to facilitate case and cluster repor
be conducted via fax, emai | , or tel ephone

departments responsi bl e f or stuab sceognpd rett edneetsas .

The system incorporates data standards a
classification to i mprove data consistency
notificationdg i me owipdeat easalon reporting, | a
cl as diofni cpaaitogr es s, enabling health authoriti
and support tmankelnyg.deAdilsircemporting data are ¢
Data Warehouse, where authorized users <can

enhancingiadadataowmtiand epidemic response capac
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Laboratory I nformation Manage

| ntroducti on

Laboratory I nformation Management System (
coll ects and manages spestmagi sfadai DU ® nd ia$ e
across t h.el t 6 0o uwnsterrys tarpeplrwodvee d CDGYf ect i ous di
i nstitutingns<DCi Nnalbwdiat ori es) , viral infecti
|l evel s of domestic medical institutions, | oc
agenci es. I n recent year s, It has useatnsdke d an
2, 809emxnnual managing data for asreawrmd yZ2ami.l |l i o

Objectives

LI MS provi des services such as Sspeci men
di sseminati on for nati onwi de I nfectious di
community prevalecotlvivecses, sandgeill ance. 11t
for related systems such as the Notifiable
Tubercul osis Tracking and Management System
System, | nfectious Disemeat QSgst emnndil D& WMace
Management System, and Data Warehousing Sys
di sease case analysi s, treatment tracking, é
circulating viruses and endemilkbe vecter syete
supporting domestic infectious disease preve

| tems for Speci menfeSubmgssion and

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 Il 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 withthe Tai wan CDCO6s di s
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 Reportir

Introduction

To enable early deltexcel onni ndulcatmmamitiyends
di sease p at hLoagbeonrsa,t ot e Aut omat ed Reporting

| aunched in coll aboration with hospitals in
joined the system, including 27 medical cen
regional hospi tldspi taanlds .8 Rlarsttirciicpat i ng hosfg
testing data in standardized Logical Observa
format, which all ows effective monitoring of
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/Iltems 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 | nfection Contract

System

Introduction

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

deficiencies in both the qualtyandquant ity of the countryos

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 Taiwandés communities and provide

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/ltems 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.

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.

In principle, each collection site submits two specimens per week to the
responsible contract laboratory for testing.

Since 2024, molecular testing has been incorporated to reduce the risk of false
negatives in pathogen isolation and identification.

Since 2024, a total of 10,718 pathogen isolation and identification tests and
8,955 molecular tests have been performed.

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

I n MarOc3hh 2S0evere Acute Respiratory Syndrom
gl obe and severely impacted Taiwan, causing

economic | osses. Later that year, avian

nfl

Vietnam, andieshe@dfocenable early detection o
activity and rapid h@&pi dami €DCe £ eSyddpitsonnme d t

Surveillance 23968embased on <cluster report
sympt oms. Foll owingenkea pa0Odehlblandf bubseqt
of novel influenza A viruses (H5N1, H7 N9) a

( MERG0 V) , the system con$e mtuemlsdry G,vo2&2d, (G

wa s

fully integrtahtee di Glnutsot eNll €EREe natss Mo d u

Objectives

Enable rapid identification of suspected community-based infectious disease
clusters and facilitate immediate control measures.

Diseases/ltems under surveillance

Diseases or items under surveillance includedc | ust er s of upper res
infections (including I LI), fever of wunknown
varicella. The reporting definitions are sum

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 personi timei place
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 (°Clyang espiraory t e mp e |

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 iliness (ILI)/ COVID-19 symptoms, with a personi
timei place 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 personi timei place
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
Admini strationds Product Management Dat a
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. Wi
notifications of suspected infectaoubki tdiiese,
institutions, school s, or communities, t hey
promptl y. I f the events meet the definition
be entered into the ACluster Even€CBG6 mbdiuf e
can access case and cluster reports, | aborat

the system for epidemic anal ysi s.
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Real-time Outbreak and Disease Surveillance
System

|l ntroducti on

The Tai wan CcCDC has devenoplkede atkhean'dReBi s
Surveillance (RODS)" system, which integrate
The RODS system automaddM a(lllnyt etrrnaantsifoenrasl 10dDa
Di seasdent h, R&€Vii qii cma | Modi f i c aftoironma)t icoond efdr odm
emergency department st hoelai whes &€DICos pi tfalcs |t o :
rapandal ysis of abnormal disease or syndr ome f

Objectives

The RODS system aims t o ddeitseecas ep od uetnhtri ead k

communi anegaaty stage, track the trends, and
reportable diseases under k0ODBEI nesbpydent af b
and diarrhea, all of which have bkEenaddniiton
acute hgmorcbajunctivitis frdmm Z0®8&n 20 200 2 b
were included among the reportable diseases
Reporting or Surveillance Mechani

The 180 responsi bl e hospi ttalme natfiood Mmaitd e
emergency patients daily via the I nternet.
i nformation of the patient, the reporting ho
and -B-CM and-16CGD codeadai wan CDC cammpillygesarnde
RODS data weekly, assesses epidemic trends,
publishes them on its website.
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Disease Surveillance using National Health
Insurance Data

|l ntroducti on

Thdai wan CDC coll aborates wahbetA@miN@ait s toma
( NHI A) to enhance Taiwan's surveillance <cap
compiles data from outpatient, inpatient, ar
by hospitals and clinics throughs NatewvweamadgiHe
the comprehensive and highly representative
NHI A, Tai wan CDC conducts daily routine surv

the magnitude and scale of epidemics.

Objectives

Di seasieveill ance usi ng NHI data focuses
di seases in Tai wanl,i kengilleldnteesgsovmf usennéecti o
COVHIID® 1t | ever ageisnpoauttipeantti,evnatrisd t e dearn ggqe f yo m

system ta ptiamnme deverview of epidemic situati:
together wi-ttihme h@ut'tlRreemdk and Disease Survei
serves as a fAmild case sur védiilklea nieclreltor engescihrawnsi
infecCOYH®Pand diaenabkiang comprehensive assessm
of epidemic trends.

Reporting or Surveillance Mechani

Th&ai wan CDC receives surveillance -ldéata on
CM (I nternationaDbDi Cdasdgs it It g Reda n snio dm | Modi f
coded diagnostic data toedahaset cercltadas ds
nf ormation such as date of wvisit, | ocation
roup, and codatepfatviesitt, tywpatient, or emer
he -poaltysis data on the daily number of
onsider-dblyy moai mg average i s ctadrcrml wadreida ttioc
nd obtain a more dtoablreoudpincke Miic eawsreves ur vei

v O — Q
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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 t heir affiliated ki ndergartens. The

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/ltems under surveillance

Diseases under surveillance included Influenza-like iliness (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:

()Fever (tympanic” )temperature 038
(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 Tai wan CDCG6s r eg]
centers oversee patrticipating 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 Tai wan CDCO®s
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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Surveill ance System for Dense
|l nstituti ons

Introduction

I n accordance wiGohmmuniiccdhel € 6DiodFea@dieACtoind Ir

12 of Radwel ati ons Governing t he | mpl ement at
Surveillance-Adhrdt AGyaneen f or Commuhecalelng r |
competent authority maywgrars cmaeddd,cirldduierse
residenti al car e institutions, correctional
specified infectious diseases or syndromic s

are then responsi bk e bahsoerd eogn dtehrei cr enpoonritteod d a
Objectives

Enable early detection of infectious disea
timely response measures by epidemic control

Diseases/ltems under surveillance

I n accordarbue vwiitl h atnltee Gui del i nes for Infe
Popul ated ,I ngteiptouttiadn = conditions I nclude
i nf eCcWRPINFough | asting three weeks or | onger,
per day)x,pl ained fever, scabies,.Amnmdg ott theege,s
URTI accounted for the majority of reported

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
(IL1).

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 (TtCy amp eespiratory t e mp e r
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

I nstitutions must assign designated staff
reportable conditions are observed among res
must be submitted withtiinng24i shotuhres.prQnnhairnye me

reporting is wunavailable, written reports ma
| ocal heal t h depahtoemt dreal twh t mut horityos
notifications by telephbhenoarel actephed, cb
foll owed by writt.en or online reporting
When | ocal health departments receive cons
must i mmediately investigate the cases and i

| f the nwemmernt edf cases meets the systembs a
aut horities may use the AAlert Event Managem
the event is deemed a notifiable disease cas
through NIoODR®,r eaarkd contr ol measures shoul d be
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Pneumonia and I nfluenza Mort ¢

Introduction

Many parts of the world reported outbreaks of pandemic influenza A (H1IN1)
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&lI).

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&l mortality surveillance system was established in response to the
H1N1 epidemic in 2009. In addition to the P&l 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&l 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&l 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.

71



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

72



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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Surveill ance of Vector Mosqui

|l ntroducti on

Under the influencel oimagkol &lbnograte wde csaeoalds e

have become a formidable public health chal
characterized by warmth and high humidity,
conducive to the proliferatihenwvecntnwecdiose mdas
dengue fever, transmitted by yell ow fever mo
mosquitoes (Aedes al bopictus), Fbeomanien sd i tsheea sn
i n Taiwan. Furthermore, Iimportedroaasenfertctcilo
transmitted by Aedes mosquitoes, continue to
Despite receiving WHO certification for mal

a noegligible risk of i mplrtieansailea#ioanf ¢ &gase
i nternational tr-feem. sTheeefbaecel ohgt hese

serves an indispensable reference for asses
measures, and evalwuating their effectiveness

Obj ectives

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

|l nt ernati onAilr pPoorrtt Quiadr ant i ne

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
di seases (hereinafter referred to as the i
required to complete the ACommunicabl e Disea

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
guarantine 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 ofi n2b0o2udn,d ap atscstealc
entries were reB@8oppf8dexbfbwhedhsymptoms and
tracked and monitored for their health statu
bl ood samples were collected, aanrdy n€y,ela7q1 8 sdvead
samples were collected. The quarantine meas
compl etion of ACommuni cabl e Di sease Survey
passenger s, body temperatur e stNdadnicmmg,i oan
Compul sorrayntQunae f or Arriving Passengers with
identify 119 cases of dengue fever, 12 case
i nfection and @d49cases of COVI D

Regarding the surveillance of tRe@ukabroasi
Governing Quar,anTainwamtr ePpopuitrses t he person i
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entering international airports from foreign
guarantine authorities if there BBe a@ankeawh
cause, or i f there is an infectious diseas
i nternational seaports from foreign countr.i
guarantine authorities between 72 andr4 hou
infectious disease patients on board, along
at the port, t heMasrhiitpe eneéuasrta tsiucbhbild) aHe adc¢ o mmp I( e 1
the entry quarantine procedures with the ¢
suspected infectious disease cases, confir me
on board, or those that ftahleaddvatnh e DCuawidnt idn
personnel t-boaoddgaoaranti ne.

Health examination of migrant workers

Accor di nRe gwl athieons Governing Management o
of Empl oyedhiAded@nsoreigners (migrant wor ker
heal th examination at a designated hospital
periodically every 12 months starting from
designated i tlemexd&dmwmirnahtehadh e s-mayYyueda&ami nati on
tuber cahxsaima,nati on f or abaenrsoel nodgsi cdails etaesset, f or
astool examination for intestinal parasites.
certificatend orrubreelalsa ensusat al so be submitted.

Addi t itoheali wa,n CDC has established the "For

Management I nformation System" for centr al

aut horities t-awgemacnydultdaalitmt eegxeammemtati on maga
wor ker s, t hereby enhancing surveillance eff
heal th exaweirneatd omfdourct midgr ant wor ker s, of w

representing @.% aillnurestrn antad @farasi failteaste ha;
atd .8 (2,930 cases), -faVl eweaeti bgtichesd@.édX tube
(543 cases) .
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National Immunization Information System

Introduction

| n 2@®0e4 , Tai wan CDC established t he Nat i

Systemlml | S) to consolidate i mmunization

on

dat a

stations into one database. NI'l S, together
mana
efficiemdywgofansgtaetrieving immunization inf
obtained from the Department of Household Re
t o NI

medi cal Il nstitutions, has i mproved the

data are updated daily and transmitted

parents vemaitlexdf atnldei r chil drends i mmuni

i mmuni zation 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. Assi st publ i c health and <clinical
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,
childrends entry aiskandsunerable chiédeeo listd, 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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Surveillance Reports of Selected Diseases

J Abbreviations and Symbols Used in Table
L No reported cases

é Not under surveillan
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Meas | es
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 20207 2023. The majority
of cases occurred among individuals aged 251 39 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 2571 35 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 Vietham, 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
i nquire about patientsd travel hi story, occu
(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.
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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 O confirmed case in 2023. The number of confirmed cases
exceeded those reported between 2020 and 2023, but was comparable to levels
observed during 20171 2019. By age group, the highest number of cases occurred
among individuals aged 157 24 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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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 year s, the number o f Legionna
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

Legionnaireso6 di s e a aleritenon ef pneumergat a positive result i

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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| nfl uenza
Epidemiological situation

In 2024, two waves of influenza activity were observed in outpatient and
emergency department visits for influenza-like illnessd one during January to February
and another in June to Julyd followed 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)pdmO09-like viruses
were used for HIN1. 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,

94



60

50

40

3

o

2

o

1

o

o

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.
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Apart from influenza viruses,
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isolates,

11.7%),
cytomegalovirus (CMV) (15 isolates, 1.1%), as illustrated in Figure 12.

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,

herpes simplex virus (HSV) (147 and
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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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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.

& Note: percentage of influenza-like illness = (influenza-like illness visits in
emergency departments / total visits in emergency departments) *100%¢
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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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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.

100



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.
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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
(HIN1) 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).

TabVelTest results for upper respiratory trac

Test results
Influenza
I nfly )
A (H]Influenza Influenza quluenza viruses Other
No.of (I nfl (I nfl { Vi ruA(HlNl)A(H3N2) Influenza VIruses + (RIDTS) + |Influenza respirator No
Clusters|A ( HJA ( H3 virus + | virus + . Other Other | viruses |'oop yNegative specimen
: . I nfly B virus . . . | pathogens
virg virg, (H,_Influenza Influenza respiratory|respiratory| (RIDTS) " collected
vi r[ Bvirus | Bvirus pathogens |pathogens
(RIDTs)
12521 109 19€¢ 4 2 1 50 9 22 1406 243 93| 117
Not*etnclude 343 events of influenza A virus (RIDTs) infection,
(RI DiTkflecti on, 37 events of influenza B (RIDTs) infection.
*Pnclude 170 e€Ce¥®tsnbbcBEARS, 21 events of RSV infection, 20
of rhinovirus infection, 5 events of nhyucroapnl ansentaa pinnefuentotvii ornu,s
adenovirus and RSV infection, 3 events of PARAINF infectior
and RSV infection, 1 event of human met apneumovnidr ursh iannodv irrhui
infection, and 1 event of mycoplasma and rhinovirus infecti
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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.
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Note : 1.Morbidity (%) = no. of sick students / no. of total students * 100% Week
2.Since November 2024, the surveillance category ILI has been renamed and redefined as URTI.
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Pneumonia and influenza mortality surveillance

Based on the P&l mortality surveillance data of the Taiwan CDC, the weekly
deaths in 2024 and 2023 attributed to P&l ranged from 428 to 688 and from 442 to 820,
respectively. The majority of P&l 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&l 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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Public health response

1.

Influenza Peak Season Response Plan:

To address the prevention and control needs during the 2023712024
influenza peak season, the Tai wan CDC formul at ed
Respirator y I nfectious Disease Prepared
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.

Incentive Program for Special Outpatient Clinics for Respiratory Infectious
Diseases During the Lunar New Year:

In response to the 20231 2024 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 101 12, 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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Tab9eGover nifhamtded influenza vaccination covV
hi gh sk target3Q0&onpsés ued2@2a season

No. of r Cover

High-risk target groups vaccina rate

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 v a ¢ ¢ i with tatdegst 598,730 64.5%

one dose

Individuals with rare diseases/catastrophic illnesses 74,539 -

Poultry or livestock farmers and animal health inspectors 127,79 -

Individuals aged 19 to 49 years with high-risk chronic diseases 255,302 -

Pregnantwomen and parents of infai 98,307 -

Kindergarten caretakers and child-care professionals 37,685 -

Statistical period: October 2, 2023 to September 30, 20214

1 Starting from March 5, 2024, in additildmiwaslti¢ep @amdegdntad | )
include all|l individuals nationwide who were at | east 6 mol
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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 -199 and becager e Con
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 20240 bot h fiSevere Pneumo
Novel Pat hogemMaud u s(td)a rsersaned yConiplicated COVID-190
(September-December)d showed 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
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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.

8 91011121314151617181920212223242526272829303 383940414243444546474849505152
2024
mmmm SARS-CoV-2  seeeee SARS-CoV-2%

I nf ectGoont r act Laboratories,

. 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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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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& Note: percentage of COVID-19 = (COVID-19 visits in emergency departments
/ total visits in emergency departments) * 100%¢
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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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Outpatient visits
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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.

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.

. By month
Of the 61 i mpfeeverepheurnamia with novel pathogens,
January had the highest number reported
in Jul vy, 8 cases in February, 7 cases ea
i n August, and 5 cases i n May.

Of fL1Be710 do meokskviere pneumsna with novel pathogens,
July had the highest number reported wi't
cases in June, 2,446 cases in January, 2
i n March, 1,166 cases Iin Magusandlg@891lca:c
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.

. 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.
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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, Taipeli
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.

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 Vietham and Japan.

. 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
ASevere Complil®ateacn CSOYEERBMber, an addit.i
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.

4000

3600

3200

2800

24001

20007

No. of cases

1600

1200

800

400+

6 7 8 9 10 11 12
Month of onset

Fi ge6 Numbersewépneeumoni anow@éthhogeanrsf i r med
cases by mbnth, 202

NotCn: September 1, 2024, "Severe Pneumonia with Nov
Complicate®d"COMWIn t he case deaefciomidtiingn ywas updated

116



250

200

150

No. of cases

100

Month of onset

Fi guT eNu2nb e rse v d coemp | at el 9 COVh friarsneesd by mont h

i C
20 2
Not@n September 1, 2024, "Severe Pneumonia with Nov

Complicated®d"GCOWwIn t he case defciomidtiingn ywas updated

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.
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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 O 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 effortsd such as case management, contact
tracing/screening, and follow-up checksd through 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.

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.

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.

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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=== Death Number -O-Mortality Rate(per 100,000 population)

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 8 by geographical distribution, 2024

Total Male Female

oY rweoss AR TSN Tweowss MORR CTARRY  wewoss MOSE Soer
Taiwan 6,141 23,410, 2632 4,299 11,539, 37.25 1,842 11,870, 15. 5%
Tai pei Cit 438 2,501, 1715 274 1,180, 23.20 164 1,320, 12. 4:
Newai pei ( 1,055 4,044, 2 6.9 711 1,965, . 36.17 3414 2,078, 16. 5¢
Keelung Ci 126 361, 8 3428 8 6 179, 7: 47 .85 40 182, 1 21. 9¢
Yil an Cour 127 449,65 2.5 80 225, 5( 35. 48 47 224, 0 20. 9¢
Ki nmen Col 18 143, 8 1215 17 71, 39 23.81 1 72,47 1.38
Lienchianc 0 13, 9¢ 0.0 0 8, 06" 0.0 0 5,92 0.
Taoyuan Ci 450 2,328, 1933 317 1,147, . 27.63 133 1,180, 11. 2¢
Hsinchu Ci 6 6 456, 8 1454 43 225, 4: 19. 07 23 231, 4 9.914
Hsi nchu Cc 108 591, 9 1842 74 301, 2¢ 24.56 34 290, 6 11. 7¢C
Mi aol i Col 8 6 533, 7 1611 6 5 274, 3% 23.69 21 259, 3 8.10
Tai chung C 639 2,853, 2204 4 33 1,394, 31.06 206 1,459, 14.1:
Changhua ( 397 1,232, 3212 275 624, 6¢ 44,02 122 607, 6 20. 0¢
Nantou Col 152 474, 6 3220 111 241, 6( 45. 94 41 233,0 17.5¢
Yunlin Cotl 245 658, 9 3 7.8 187 339, 3:¢ 55.11 58 319, 6 18. 1¢
Chi ayi Cit 71 262, 8 2710 53 126, 1: 42.02 18 136, 7 13.1¢
Chi ayi Colt 115 481, 6 2 38.8 87 249, 2¢ 34.90 28 232, 3 12.0¢
Tainan Ci't 504 1,859, 2711 374 922, 3¢ 40.55 130 936, 9 13. 8¢
Kaohsiung 969 2,734, 35314 704 1,340, . 52.53 265 1,394, 19. 0¢C
Pingtung ( 371 792,1 4648 256 401, 07 63.83 115 391, 0 29. 41
Penghu Cou 15 107, 8 1319 12 55,18 21. 74 3 52, 6:¢ 5.70
Hual i en Cc 1009 316, 4 34514 84 158, 9:¢ 52.86 25 157, 5 15. 81
Taitung Coc 80 210, 8 3749 56 107, 5:¢ 52.08 24 103, 3 23.2:
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Table 11 Confirmed tuberculosis cases & by age & sex, 2024

Total Male Female
M Tuberc Moy Perionond gy, My  PeriOO0 g Meyear  Perigo00
Total 6,141 23, 410, 26. 2. 4,299 11,539, 37. 2! 1,84: 11, 870, 15. 5:
0-4 0 755, 7 0.00 0 391, 1 0.00 0 364, 69 0.00
5-9 1 1, 003, 0.10 1 519, 8 0.19 0 484, 18 0.00
10-14 5 1,008, 0.50 4 522, 6 0. 77 1 485, 47 0. 21
15-19 37 1,025, 3.61 18 535, 0 3. 36 19 490, 54 3.87
20-24 66 1,281, 5. 15 33 667, 9 4 . 94 33 613, 60 5. 38
25-29 88 1,528, 5. 76 52 791, 2 6. 57 36 737, 009 4. 88
30-34 99 1,599, 6. 19 59 827, 1 7. 13 40 772, 25 5.18
35-39 121 1,621, 7. 46 67 819, 5 8. 18 54 801, 45 6. 74
40-44 162 1, 979, 8. 18 102 975, 9 10. 4! 60 1,003, € 5.98
45-49 268 1,923, 13. 9. 184 940, 6 19. 51 84 983, 05 8. 54
50-54 307 1, 755, 17 . 4! 226 854, 1 26. 41¢ 81 901, 27 8. 99
55-59 423 1, 774, 23. 8. 308 863, 9 35. 6! 115 910, 65 12. 6:¢
60-64 611 1, 760, 34. 7. 459 847, 3 54 ., 1° 152 912, 71 16. 6¢F
65+ 3, 95:¢ 4,392, 89. 9! 2,786 1, 983, 140. 4 1, 16° 2,409, 7 48. 4°:
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Table 12 Confirmed tuberculosis cases 8 by aboriginal locality / township, 2024

Locality Township Tuberculosis Midyear population Per 100,000 population
Tot al 133 201, 463 66. 02
New Taipei Wul ai Di str 1 6, 335 15. 79
Yil an Count Nandownshinp 9 6, 102 147. 49
Yilan Count Datong Town 7 6, 008 116. 51
Taoyuan Cit Fusing Dist 5 13,236 37. 78
Hsinchu Cou Jianshih To 5 9,538 52. 42
Hsi nchu Cou Wufong Town 4 4. 441 90. 08
Mi aol i Coun Tai an Towns| 3 5,577 53. 79
Taichung Ci Heping Dist 4 10, 725 37.30
Nant ou Coun Renai Towns 17 15, 474 109. 86
Nant ou Coun Sinyi Towns 11 15,290 71. 94
Chiayi Coun Al i shan Tow 1 5,270 18. 98
Kaohsiung C Maol i n Dist 2 1,887 105. 99
Kaohsiung C Taoyuan Dis 0 4,210 0.00
Kaohsiung C Namasi a Dis 1 3,149 31. 76
Pingtung Co Sandi men To 4 7, 713 51. 86
Pingtung Co Shihzih Tow 3 4,841 61. 97
Pingtung Co Majia Towns 4 6, 723 59.50
Pi ngtComuagqty Laiyi Towns 2 7, 373 27.13
Pingtung Co Chunrih Tow 3 4,867 61. 64
Pingtung Co Tai wu Towns| 2 5,275 37.91
Pingtung Co Mudan Towns 1 4,732 21. 13
Pingtung Co Wut ai Towns 3 3,250 92. 31
Hual i en Cou Si owloiwms hip 18 17, 148 104. 97
Hualien Cou Wanrong Tow 8 6, 078 131. 63
Hualien Cou Jhuosi Town 6 5,946 100. 91
Taitung Cou Yanping Towl 1 3,562 28. 07
Taitung Cou Hai duan Tow 2 4,288 46. 65
Taitung Cou JinfTonwnshi p 0 3,710 0.00
Taitung Cou Daren Towns 6 3,424 175. 23
Taitung Cou Lanyu Towns 0 5,298 0.00
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Table 13 Mortality of Tuberculosis 8 by geographical distribution, 2024

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 Ci 73 4, 044,061 1.81
Keelung City 6 361, 848 1.66
Yilan County 8 449,551 1.78
Ki nmen Count. 3 143,875 2.009
Lienchiang Cc 0 13,995 0.00
Taoyuan City 23 2,328,047 0.99
Hsinchu City 456, 859 1.583
Hsinchu Count 5 591, 965 0.84
Mi aol i Count) 7 533,715 1.31
Taichung City 37 2,853,255 1.30
Changhua Cour 39 1,232, 362 3.16
Nantou Count 8 474,697 1.69
Yunlin County 20 658, 948 3.04
Chiayi City 2 262,881 0. 76
Chiayi Count)y 8 481,673 1. 66
Tainan City 32 1,859, 299 1.72
Kaohsiung Cit 71 2,734,677 2.60
Pingtung Cour 29 792,118 3.66
Penghu Count 2 107,820 1.85
Hual ien Count 8 316, 432 2.53
Taitung Count 6 210, 882 2.85

Not e:MiTrhiestry of health and wel fare has adopted EU system (I RIS institute)
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Table 14  Mortality of Tuberculosis & by age & sex, 2024

Total Male Female

Age Death Midyear  Per 100,000 Death Midyear  Per 100,000 Death Midyear  Per 100,000

population population population population population population
Total 427 23,410, 1.82 325 11, 539, 2.82 102 11,870, 0. 86
0-4 0 755, 7¢ 0.00 0 391,10 0.00 0 364,69 0.00
5-9 0 1,003, ! 0.00 0 519, 80 0.00 0 484,18 0.00
10-14 0 1,008, . 0.00 0 522,64 0.00 0 485, 47 0.00
15-19 0 1,025, 1 0.00 0 535, 08 0.00 0 490, 54 0.00
20-24 0 1,281, ! 0.00 0 667, 97 0.00 0 613,60 0.00
25-29 0 1,528, . 0.00 0 791, 27 0.00 0 737,009 0.00
30-34 1 1,599, . 0.06 1 827,17 0.12 0 772,25 0.00
35-39 0 1,621, | 0.00 0 819, 54 0.00 0 801, 45 0.00
40-44 4 1,979, 0.20 2 975, 95 0.20 2 1,003, ¢ 0.20
45-49 4 1,923, 0. 21 3 940, 69 0. 32 1 983, 05 0.10
50-54 6 1,755, . 0.34 6 854,11 0.70 0 901, 27 0.00
55-59 15 1,774, 0.85 11 863, 90 1.27 4 910, 65 0. 44
60-64 28 1,760, . 1.59 19 847,39 2. 24 9 912,71 0.99
65+ 369 4,392, 8.40 283 1,983, 14. 27 86 2,409, 1 3.57

Note: The Ministry of health and welfare has adopted EU system (IRI'S institu
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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 2i 5 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 127 15 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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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 2571 39 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.

. 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.

. 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).

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.
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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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TablbeVLlrus type and infectiomueoudrewe,rofcacsaen

20214
) Virus type
Infection source - 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 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 (Bl) 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 Il, 10-19 to Level lll, 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 I, a major epidemic is
unlikely, although sporadic cases or local small-scale outbreaks may still occur. A level
of Level Ill 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 |, 1,537 were Level Il, 425 were Level lll, 118 were Level 1V, 16 were Level
V, 42 were Level VI, 6 were Level VI, and 186 were Level VIl (Table 16). The number
of villages/neighborhoods above Level Il peaked between June and September, with
their proportion ranging from 1.5% to 7.0% throughout the year (Figure 46).
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TabléeDLstribution of Breteau I ndex,
Villages Breteau Index

City/County  (No. of times

inspected) ! 2 3 4 5 6 ! 8
Taipei 2,467 1,908 433 27 18 6 5 43
New Tai g 2,479 2,427 38 6 2 3 3
Keel ung 428 361 63 3 1
Yilan Cc 1,176 1,034 142
Ki nmen ( 52 36 16
Taoyuan 1,235 584 500 60 15 15 1 9 3 29
Hsi nchu 177 88 68 13 2 2 1 3
Hsi nchu 891 849 26 5 2 1 4
Mi aol i ( 552 163 314 49 13 7 2 1 1
Tai chunc 1,453 526 758 112 29 4 1 1 12
Changhua 733 519 134 44 14 11 6 4
Nantou ( 976 573 281 95 7 3 16
Yunlin ( 928 690 171 34 14 7 2 4 1 4
Chiayi ( 1,732 367 911 218 70 8 1 10 50
Chiayi ( 2,432 1,958 397 42 21 7 1 2
Tai nan ( 15,410 12,182 2,890 280 53 4 1
Kaohsi ur 2,991 1,742 900 227 101 17 2 1
Pingtung 5,621 3,994 1,408 193 6 1 1 12
Peng®@aun 1,048 762 169 70 35 12
Hual i en 433 277 88 36 15 8 5 2
Tai tung 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 Tai wan CDC establ
Regi onal Dengue/ Chi kungunya Respo
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 i Deparsnent Joint Meeting on Prevention and Control of Major
Mosquito-Born e Di seaseso was convened regu
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 40i 64 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
I n 202t4al aoft 09 confirmed mal aria cases
casesaused®l bgmodi um ,f adacsiepased| bBgmodi um
vi vaxarmhsdeausedl dymomaluar i ae
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Figure 49 Geographical distribution of the incidence of confirmed imported

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-t r
species.

In 2024, mosquito light traps were hung for the collection of adult mosquitoes in 4
counties, 5 townships, and 8 villages, including Longgi 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

malaria cases, 2024

ansmitting mosquito, S
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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).

5\%}/
{ -

Legend
V777 Township surveyed
I Vilages with Anopheles minimus collected

0 25 50km
L ‘

Figure 50 Distribution of Anopheles minimus, 2024

Table 17 T h e nAunnobpehre | oefs a unlli tenaitse d ,

_ An. Mi Villa Villaggs. wMit
City/ County

(numbe (numbe coll ected
Tai nan Longq 26 2 Tugi, Shic
) Cheche 1 Wenquan
Pingtun 161 ;

J J Manzho 1 Lide
Hual i en Shoufe 124 2 Gonghe, Pin
Taitung Donghe 6 2 2 Doul an, Don

Tot al 5t ownsh 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 Al16 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.

40
mECHO33
35
mECHO30
mECHO21
30 mECHO18
ECHO11
B Enterovirus68
25 I )
Enterovirus71
u NPEV
20 CBS
mCB4
mCB2
15
B CA21
mCA16
10 mCA10
mCA9
m CAB
m CA5
I I m CA4
B CA2

3 5 7 9 111315171921 23 2527 29 31 33 35 37 39 41 43 45 47 49 51
2024

Figure 51 Weekly distribution of enterovirus isolates tested by viral infection
contract laboratories, 2024
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Tabl eDéBail ed serotypipnogl iroe seunlttesr oovfi rnuosn ( NP E’

viral infection contract | aborat ori
Gentic Type Sum T M Q ye€ DE
Human Coxsackievirus A16 48 0 26 20
Human Enterovirus D68 17 1
Human Echovirus 18 12 10
Human Rhinovirus A29 10

Human Coxsackievirus A4
Human Echovirus 3
Human Coxsackievirus A10
Human Coxsackievirus A5
Human Coxsackievirus A6
Human Coxsackievirus A2
Human Coxsackievirus A9
Human Coxsackievirus B3
Human Coxsackievirus B4
Human Rhinovirus Al
Human Rhinovirus A1B
Human Rhinovirus A45
Untyped
Human Coxsackievirus A21
Human Coxsackievirus B5
Human Echovirus 11
Human Echovirus 16
Human Echovirus 30
Human Rhinovirus A2
Human Rhinovirus A23
Human Rhinovirus A65
Human Rhinovirus A89
Human Rhinovirus B69
Human Rhinovirus C10
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Real-time outbreak and disease surveillance system
Based on the surveillance data of enterovirus cases in emergency departments in
2024, the annual visit per milleranged from 0. 4a to 9. 7a. This i:
the data reported in 2023 (0.0a to 6.2a), 1in

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.

& Note: Enterovirus visit per mille = (enterovirus visits in emergency departments
/ total visits in emergency departments) E 1000E &
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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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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.

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.

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.

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.

80

No. of cases

2015 2016 2017 2018 2019 2020 2021 2022 2023 2024
Year of onset

FigubeNusmber of confiren® ah femvtietroomvs e wesr e
compl i caetbsessds2dp

No. of cases

Month of onset

Fi g u® eNubber 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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Tabl@e@Number confirmed enterovirus infecti
complicationsl-2lD® age, 202

2021 2022 2023 2024

No. of cases ( % )No. of cases ( % )No. of cases ( % )No. of cases ( % )

>=0, <7m - -) 1( 333) 3 ( 273) 5 ( 417 )
>=7m, <1yr - ( - ) - ( - ) 1(  91) 3 ( 250)
>=1, <4 yrs - -) - -) 6 ( 545) 1( 83)
>=4, <7 yrs - -) - -) 1(  91) 1( 83)
>=7, <16 yrs - - ) 1 ( 33.3 ) - - ) 2 16.7 )
>=16 yrs - ( - ) 1 33.3 ) - - ) - | - )
Total - -) 3 ( 100.0 ) 11 (1000 ) 12 ( 1000 )

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.
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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 Al6
infection, 1 event of Coxsackie A10 and Coxsackie A4 infection, 1 event of Coxsackie
Al16 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.

Tab?2e@Test results for enterovirus <c¢l us
Testresul ts
No . CoxsaCoxsaCoxsaCOXSa No
cl CoxsalCoxsalCoxsaCoxsalCoxsa|Coxsa|Coxs a|Enteroviru| Al10+ AL0+ Al6+ .
UsI" a Ad A5 A6 AL0 Al6 B4 AlGtEc | Negatspeci
sD68 |[CoxsalCoxsalCoxsa 11 colld
Al6 Ad A5
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.
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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 07 9 years (18.0%) and adults
aged 30i 39 years (14.4%).
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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 Tai wan CDCO6s genotypi 4pasitive eases, the predanfinanh or o v i |
circulating strain has shifted from the previously common GIl.4 genotype to the
emergent GII.17 genotype. Notably, major nationwide diarrhea clusters in 20249
including those in Xishan Village (Shilin District, Taipei City), the Ximen Complex
(Wanhua District, Taipei City), and oyster grill restaurantsd were 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 Gl genogroup was detected at 6.4% and the GIl genogroup at
93.6%, making the GlI the predominant genogroup in Taiwan. Within the GII genogroup,
Gll.17 was the most predominant genotype, accounting for approximately 57.6%,
followed by GlI.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 Gl
genogroup was detected at 17.9% and the GIl genogroup at 82.1%, making the Gl
the predominant genogroup in Taiwan. Within the Gll genogroup, Gll.4 was the most
predominant genotype, accounting for approximately 47.8%, followed by GII.6, which
accounted for approximately 17.9%.
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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).

& Note: percentage of acute diarrhea visits = (acute diarrhea visits in emergency
departments/total visits in emergency departments) *100%¢
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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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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).

Tabl eT@24t results for diarrhea cl
Testr esul t s
No. Nor ov N o .
Clus|NorovfRot av and Othe*Negatspeci Specl
pat ho'g reten
Rot av col | ¢
1,438 808 31 4 130 402 12 51
Nothe I nclude 51 events of Vibrio parahaemolyticus
events of Salmonella infection, 8 events of Bat
and 1 event of Bongkrek acid infection.
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ot hpelraces 117
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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.
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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.

Basedonthe Tai wan CDCOGOs (¢ ksmofonbrgvpus-pogitiver casesy the
predominant circulating strain shifted from the previously most common GlI.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
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 GIl.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 " a -1922Ti W" and the Line@ account " N
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 Vietham, 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 publici private
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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