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Abstract 

In response to the outcome in which a child received oral poliovirus vaccine and 

subsequently developed polio in 1986 in Taoyuan area, the Department of Health 

implemented the Vaccine Injury Compensation Program (VICP) and established a 

Compensation Relief Funds that pays for vaccine-injured individuals in June, 1988 and 

held its first committee meeting in 1988. Later in 1992, Vaccine Injury Compensation 

Working Group was set up to conduct independent review of vaccine-related injury 

cases. The legislative objectives of the policy are to compensate vaccine-injured 

children and their family in a timely fashion, address public concern over vaccine safety, 

and simultaneously encourage parents to continue to have their children vaccinated, thus 

to maintain high vaccination coverage for certain vaccine-preventable diseases. This 

paper aims to give updates on VICP in Taiwan and further evaluates the Regulations 

Governing Collection and Review of Relief Fund for Victims of Immunization and 

proposes recommendations regarding future work. 
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Introduction 

Immunization is considered to be one of the greatest successes in public health 

intervention in Taiwan. Through several immunization programs, Taiwan government 

had significantly reduced the HBV infection and carrier rate, achieved poliomyelitis 

eradication and lowered the incidence rate of vaccine-preventable diseases[1–2]. 
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However, while contributing to the protection of society from the threat of 

certain communicable diseases, few individuals will sustain rare and sometimes 

serious injuries as a consequence after vaccination. In response to the case in 1986, 

where a child received oral poliovirus vaccine and subsequently contracted polio, the 

former Department of Health, Executive Yuan, started the Vaccine Injury 

Compensation Program (VICP) by establishing Compensation Relief Funds and 

regulations in June of that year. A review group was also set up accordingly to 

adjudicate claims to address the public controversy over vaccine-related injuries that 

could possibly be attributed to the polio vaccine. The program’s goals are to 

efficiently and effectively compensate vaccine-injured children and their family, and 

simultaneously encourage parents to continue to have their children vaccinated, thus 

maintaining overall vaccination coverage. 

 

Materials and Methods 

The statistics that are related to VICP are updated periodically by Taiwan 

Centers for Disease Control (CDC). These data can be directly accessed at the VICP 

section of Taiwan CDC website [3]. The statistics report detail the number of claims 

filed, number of claims reviewed and the number of claims compensated/dismissed 

and the amount of compensation awards by year. Moreover, the reports also detail 

the number of cases compensated by types of compensation and the number of 

settlement for claims compensated or dismissed by vaccine type. The statistics 

discussed in this paper include the number of claims filed and reviewed since 

program inception in 1986 until August 2014.  

 

Legal Framework of Taiwan Vaccine Injury Compensation 

The current legal framework for Taiwan Vaccine Injury Compensation Program is 

the “Disease Control Act” (Article 30) as well as the “Regulations Governing Collection 

and Review of Relief Fund for Victims of Immunization”. These laws regulate 

administration, funding, eligibility, filing requirement, review committee, and types of 

compensation for the program. Moreover, these elements are similar to the ones 

identified by Clare Looker and Heath Kelly [4] and were used to introduce the vaccine 

injury compensation program in Taiwan. 

• Administration: The VICP falls under the administration of Ministry of Health and 

Welfare, and the administrative affairs and preparatory work have been delegated to 

the Taiwan CDC [5]. 

• Funding: The Compensation Relief Fund provides funding for program to 

compensate vaccine-related injury. It is funded from the premium of NT1.5 dollars 
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imposed on each vaccine purchased by the government. The premium is paid by 

vaccine manufacturers or importers after purchased vaccines are approved and 

certified by Taiwan Food and Drug Administration (TFDA). However, the premium 

rate can be adjusted when the amount of the Fund either exceeds 2 hundred million or 

is less than 1.5 hundred million NT dollars [6] so that the Compensation Relief Fund 

is not over- or underfunded. Moreover, the Compensation Relief Fund is not restricted 

to compensation payouts only, it also provides funding for operating expenses and 

researches on adverse events following vaccination. 

• Eligibility: The program covers all routine and compulsory vaccines that are 

approved and certified by the TFDA. It also covers emergency imported vaccines 

which will be used to halt outbreaks before they are permitted to be used [6]. 

• Filing Requirement: In order to qualify for compensation, the claimant must file the 

claim within 5 years after the onset of the adverse event or within 2 years of 

knowledge of the facts that the onset of the adverse event is thought to arise from 

vaccination [5]. 

• Review Committee: VICP Working Group (VICPWG) is set up by the former 

Department of Health (now known as Ministry of Health and Welfare) and authorized 

for reviewing vaccine-injury cases. The VICPWG consists of 19 to 25 members 

including experts in medicine and pharmacy, health, anatomy and pathology, law, and 

impartial members of the community, etc. However, legal experts or impartial 

members of the community (non-medical experts) must take up more than 1/3 of total 

members to oversee the functioning of VICPWG and medical review of each case [6]. 

• Process: The filing process is quite simple and straightforward. Any injured adult 

who has reached the age of 20 years old, or a legal guardian of injured child, or an 

heir at law of a deceased can file a claim. The claimant is required to fill out a claim 

form and describe adverse events following vaccination, and file the claim at local 

health bureau. After receiving a claim, the local health bureau will collect a set of 

medical records dated at least 1 year before and after the injury, and fill out an injury 

investigation form then send them to Institute for Biotechnology and Medicine 

Industry, which is entrusted with the management of preparatory work for claims 

review meeting, for further processing. Claims are first reviewed by two members 

carefully chosen from VICPWG based on their expertise and types of adverse events. 

The experts are responsible for reviewing medical records and determining whether 

the vaccine caused the injury using following criteria: (1) Is there any scientific 

evidence or medical research indicating that there is a relationship between the 

claimed adverse event and the particular vaccine; (2) Is there a logical chronological 
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order showing that the particular vaccine caused the adverse event; (3) Does the 

injured person have any health problem that could have been a cause for the injury. 

After reviewing the case thoroughly, the experts produce a review report and 

decided amount of compensation awards if applicable. Once the experts have 

finished reviewing the documents, the cases are brought to the VICPWG review 

meeting regularly arranged by Taiwan CDC. The meeting is held every other 

month, with a maximum interval of sixty days between two meetings, so as to 

ensure that the injury cases are solved in a timely fashion. A copy of summaries of 

medical records of the injured individuals are delivered to every VICPWG 

members 7 days prior to the review meeting, allowing them to thoroughly study 

the document. During the meeting, the chairperson moderates discussions and 

determines if there is a relationship between the adverse event and the particular 

vaccine and amount of compensation award. After a decision is made, the claimant 

is informed of whether or not the case is compensable. 

• Types of Compensation: If a claim is decided as compensable, the amount of 

compensation award is determined by the level of casual relationship between 

adverse events and the vaccine as well as the severity of the injuries. The level of 

casual relationship is categorized into 3 types: related, possibly related, and 

unrelated. This allows the program to offer a more relaxed standard of proof and 

the benefit of doubt is resolved in the claimants’ favor. On the other hand, the 

types of compensation are categorized as follows: compensation for death, 

compensation for impairments, compensation for severe illness, and compensation 

for other adverse events. If a claimant wishes to acquire compensation for 

impairments, the claimant must first obtain a disability identification card stating 

the type of disability that could have been caused by vaccination before filing a 

claim. Once causation is determined, the compensation can be granted for such 

disability. If the injury claimed meets the definition of severe illness regulated by 

the National Health Insurance Administration, the claimant can be entitled to 

compensation for severe illness once there is a casual relationship between the 

injury and the vaccine. In addition, a funeral subsidy can be given if an autopsy is 

performed to determine that the death is indeed caused by a particular vaccine. 

Moreover, a medical treatment subsidy can be provided to the injured person if the 

person has undergone necessary medical procedures to help clarify the causal 

relationship between the adverse event and a particular vaccine [6]. In summary, 

types of compensation awards and maximum amount payable are shown in the 

following table: 
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• Litigation rights: If the claimant does not accept the decision, or is not satisfied with 

the amount of the award compensated, the claimant has the right to file an appeal 

within 30 days after receiving decision with the Petitions and Appeals Committee, 

which is an agency responsible for adjudicating appeals of decisions made by the 

government. If the claimant still does not accept the decision rendered by the 

Petitions and Appeals Committee, the claimant can file a lawsuit against the Ministry 

of Health and Welfare. 

The Petitions and Appeals Committee so far has not overthrown a decision regarding 

the causation of injury made by VICPWG; however, there was a successful appeal 

against the decision in which the injured person was not compensated despite the fact 

that the injury was caused by immunization. Although the injury was relatively mild, 

the Petitions and Appeals Committee overruled this decision because the regulation 

did not specify under what circumstances the claimant is not entitled  

 

Table 1. Types of Compensation and Maximum Amount Payable 

Types of 

Compensation 

Definition / Level of Severity Level of Casual 

Relationship 

Max Payment 

(NTD10,000x) 

Deaths  Related 50–600  

Possibly Related 30–350  

Impairments The injury falls 

within the scope 

of conditions 

covered by Laws 

for the Protection 

of the Rights of 

the Mentally and 

Physically 

Impaired 

4-extremely 

severe 

Related 50–600  

Possibly Related 30–350  

3-severe 
Related 30–500  

Possibly Related 20–300  

2-moderate 
Related 20–400  

Possibly Related 10–250  

1-mild 
Related 10–250  

Possibly Related 5–200  

Severe Illness The sustained injury is listed in the 

list of severe illness maintained by 

National Health Insurance 

Administration. 

Related 
2–300  

Possibly Related 
2–120  

Other adverse 

reactions 

Other adverse reactions that are 

covered by any specific policy 

Related 
0–20 

Possibly Related 

Funeral Subsidy  Autopsy  

30 

Medical Subsidy Imposed to determine the link 

between the case and the vaccine 20 

Fetal/Embryo 

Examination 

Subsidy 
5–10 
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with compensation when there is a casual relationship between an injury and 

immunization. Finally, this case was brought back to review meeting again and was 

granted reimbursement for medical costs. It also prompted the Taiwan CDC to 

propose further amendments to the Regulations Governing Collection and Review of 

Relief Fund for Victims of Immunization in 2013. 

 

Results 

• Until August 2014, a total of 1,399 claims were reviewed and 560 claims had been 

determined as compensable. The number of settlement for each year is shown in 

Figure 1. Moreover, 223 out of 839 dismissed claims, though not compensable, 

were given subsidies to cover funeral costs, medical expenses and fetal/embryo 

examination fee. The compensation awards and subsidies for claimants were paid 

from the Compensation Relief Funds and the amount had reached 95,599,487 NT 

dollars [3] .  The payout for each year is shown in Figure 2. Moreover, the program 

is able to resolve injury claims in a timely fashion. In the year 2013, 98 injuries 

cases were resolved with an average processing time of 155 days from the date of 

acceptance. 
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Figure 1. Number of claims compensated/dismissed for each year since program 

inception 

 

Figure 2. Program payouts for each year since program inception 

 

 

Unit: Million 
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• The most compensated vaccine-related claim is the BCG vaccine (156 out of 167 

were compensated) because of the advent of techniques of BCG strain differential 

diagnosis and the implementation of active surveillance by Taiwan CDC on BCG 

related adverse events [7]. 

• The most recent controversy in VICP involves the large number of claimants who 

assert that there is a casual relationship between the influenza A(H1N1) vaccine and 

bell’s palsy and the event concerning the death of a doctor’s son after receiving 

A(H1N1) flu vaccination. The public concern over vaccine safety was all over the 

mass media, creating considerable anxiety in Taiwan and had led approximately 600 

injury claims filed in VICP. After the year of 2010, VICP had approximately 50% of 

increase in the number of claims filed, compared to the number of claims in the year 

of 2008, as shown in Figure 3. The public awareness over the issue of vaccine safety 

and the existence of the vaccine injury compensation program was gained largely 

through the influence of mass media. 

 

 

 

 

 

 

 

 

 

 

 

Recent Improvements on The Regulations Governing Collection and Review of 

Relief Fund for Victims of Immunization 

 In 2013, Taiwan CDC proposed a few changes to The Regulations Governing 

Collection and Review of Relief Fund for Victims of Immunization in order to improve 

some aspects of the program. Firstly, the program now covers emergency imported 

vaccines which will be used for vaccination to halt outbreaks before the vaccine are 

approved and certified by TFDA. Secondly, caps on some type of compensations are 

drastically raised in order to better reflect the impacts from vaccine-related injury on the 

family and the life of the injured person. Finally, the regulation was amended to state 

conditions for not providing compensation where ineligible claims are rejected before 

being forwarded to VICPWG for further review to help ensure effective use of 

compensation resources [6]. 

  

Figure 3. Number of claims received for each year since program inception 
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Evaluation of Vaccine Injury Compensation Program in Taiwan and 

Recommendations 

 VICP in Taiwan is generally successful. It is designed to provide compensation for 

people who may have been injured by immunization and settle injury claims in a timely 

fashion. It also helps maintain public confidence in the national immunization program. 

VICP puts no burden of proof on the claimant. All medical records are collected by 

local health bureau and sent to the VICPWG, which is responsible for adjudicating 

claims, has developed an internal consensus when reviewing injury claims. Decisions 

made among members are consistent both in types and amount of compensation awards. 

The committee membership also includes legal experts or impartial members of the 

community (non-medical experts) to oversee the functioning of the committee.  

After reviewing the current scheme for vaccine compensation program in Taiwan, 

recommendations are proposed for future work regarding definitive restrictions on the 

filing requirement, and continuous attentions for the establishment of compensation 

principles and standards assessment. 

 Firstly, the filing requirement is too generous. The program only places restrictions 

on statute of limitations but not types or severity of injury that is eligible for claim. 

Therefore, the program allows claims for any outcomes following immunization. This 

has led some irrational individuals to file cases that obviously are ineligible for 

compensation. For example, a citizen filed a claim because he still contracted tetanus 

after receiving tetanus immunization. Such case can cause extra administrative overhead 

in the program. In 2013, Taiwan CDC amended the regulation to include conditions 

under which the claimant is not eligible to receive compensation awards; however, some 

of the terms used to describe the conditions, for example, “Commonly seen, mild, or 

expectable adverse reactions”, are still vague in definition. The ideal filing requirement 

would be to place restrictions on severity of injury for compensation by stating that the 

immunization must have caused bodily injury and the injury must exceed minor 

inconvenience of common adverse event, such as rash, swelling and redness around 

injection site, sore arm, fatigue, etc. As such, the injury cases that are ineligible for 

compensation are barred at the stage of application. 

 Finally, continuous attention for the establishment of compensation principles and 

standard assessment is required. Current determination for the amount of compensation 

awards uses the criteria specified in the Regulations Governing Collection and Review 

of Relief Fund for Victims of Immunization. However, the regulation only specifies 

types of compensation and maximum amount payable for injury claim with different 

level of severity and casual association between the injury and a particular vaccine. 

Moreover, the caps on some types of compensation are so high that it sometimes creates 

a false expectation and it usually turns out to be an unsatisfied result for the claimants.  
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Some claimants with serious injuries often argued the awards are too low to fully 

compensate for the losses sustained by the victim and the families. Therefore, a 

recommendation would be to include a protocol (perhaps something similar to standard 

assessment utilized by insurance company but a more liberal one) that calculates the 

monetary supports needed for severely vaccine-injured individuals. This would allow 

the VICPWG to take into full consideration the impact brought by vaccine-related 

injury and how it influences a person’s life and his family, making the program more 

convincing in fulfilling its original legislative objective to provide just compensation for 

vaccine-injured individuals. 

 

Conclusion 

Vaccine-related injuries are unpredictable and unavoidable. In order to fully 

recognize the fact that people suffer from vaccine-related injuries because of their 

compliance to national immunization program, the government established the VICP. 

The program meets the original legislative objectives by providing compensation for 

individuals who may have been injured by immunization. The compensation includes 

different subsidies, and focuses on providing monetary for the injuries and their families. 

Individuals with vaccine-related injury who are entitled to compensation for Severe 

Illness or Impairments are furthered referred to social welfare agencies for follow-up 

assistance. However, the program should place definitive restrictions on the filing 

requirement to reduce administrative overheads and require continuous attentions for 

the establishment of compensation principles and standards assessment to make the 

program decisions more convincing in fulfilling its original legislative objective. 
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A Comparison of Vaccine Injury Compensation Scheme in 

Germany, Finland and Taiwan 

 

Yu-Ling Chen1＊, Angela Song-En Huang2, An-Hua Cheng1, Ta-Jen Chien1 

 

Abstract 

Because of herd immunity effect, the benefits of mass immunization for public 

health are clear. For the public interest, many countries have developed vaccine injury 

compensation schemes under the social welfare system when facing with the 

unavoidable cost of mass inoculation. Germany is a welfare state that established the 

first national program for vaccination injury compensation that based on a theory of 

“the special sacrifice damage compensation”. Finland, as also a welfare state, however 

implemented its vaccine injury compensation program under the pharmaceutical injury 

insurance for the purpose of sharing risk in compensating the severe injured consuming 

pharmaceuticals. In Taiwan, the compensation scheme is enacted and run by the 

Ministry of Health and Welfare, in which taxes are paid by the vaccine supplier for the 

compensation funding, claims are reviewed by a committee with professional and fair, 

and administrative resource of public health are put into helping the injured for 

causation investigation. This article made a comparison of vaccine injury compensation 

schemes of the above countries, and focused the discussion on the current status in 

Taiwan of following issues, including of the eligibility of claims, the standard of proof 

for causal relationship, the targets and items of the compensation payments. Finally, the 

suggestions are made that the resources of social welfare system should be involved, 

and the consensus on issues mentioned above should be strived. In prospect, the design 

of compensation scheme, as a policy of welfare, should be a matter of value orientation 

that could respond effectively to social conditions and public sentiments. 

 

Keywords：Immunization；Vaccine；Vaccine injury compensation scheme；Adverse 

events following immunization；Pharmaceutical injury compensation 

insurance 
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Disease Surveillance Express 

Weekly Data of Notifiable Infectious Diseases（by week of diagnosis） 
 

Case diagnosis week Week 35 Week 1－35 
Classification Disease Diagnosed1 2015 2014 2015 2014 
Category I Plague 0 0 0 0 
 Rabies 0 0 0 0 
 SARS 0 0 0 0 
 Smallpox 0 0 0 0 
Category II Acute Flaccid Paralysis 0 1 10 28 
 Acute Viral Hepatitis type A 5 4 72 78 
 Amoebiasis 6 9 238 178 
 Anthrax 0 0 0 0 
 Chikungunya Fever 0 0 4 7 
 Cholera 0 1 6 4 
 Dengue Fever 2255 229 5828 1359 
 Diphtheria 0 0 0 0 
 Enterohemorrhagic E. coli Infection 0 0 0 0 
 Epidemic Typhus Fever 0 0 0 0 
 Hantavirus Pulmonary Syndrome 0 0 0 0 
 Hemorrhagic Fever with Renal Syndrome 0 0 1 1 
 Malaria 0 0 7 11 
 Measles 0 0 27 18 
 Meningococcal Meningitis 0 0 2 3 
 Paratyphoid Fever 0 0 2 6 
 Poliomyelitis 0 0 0 0 
 Rubella 0 0 6 5 
 Shigellosis 3 2 122 97 
 Typhoid fever 0 0 21 16 
 West Nile Fever 0 0 0 0 
Category III Acute Viral Hepatitis type B 3 5 84 78 
 Acute Viral Hepatitis type C4 3 5 138 117 
 Acute Viral Hepatitis type D 0 0 1 1 
 Acute Viral Hepatitis type E 0 0 2 8 
 Acute Viral Hepatitis untype 0 0 2 3 
 Congential Rubella Syndrome 0 0 0 0 
 Enteroviruses Infection with Severe Complications 0 0 4 6 
 Haemophilus Influenza type b Infection 0 0 1 2 
 Japanese Encephalitis 0 1 27 15 
 Legionellosis 3 5 113 88 
 Mumps2 14 9 548 585 
 Neonatal Tetanus 0 0 0 0 
 Pertussis 4 2 61 39 
 Tetanus2 0 0 7 3 
Category IV Botulism 0 0 2 0 
 Brucellosis 0 0 2 0 
 Complicated Influenza 5 3 777 1724 
 Complicated Varicella3 0 0 38 37 
 Endemic Typhus Fever 1 1 23 17 
 Herpesvirus B Infection 0 0 0 0 
 Invasive Pneumococcal Disease 6 9 365 426 
 Leptospirosis 5 8 46 49 
 Lyme Disease 0 0 2 1 
 Melioidosis 1 3 22 20 
 Q Fever 0 1 27 41 
 Scrub Typhus 13 9 249 302 
 Toxoplasmosis 0 0 8 8 
 Tularremia 0 0 0 0 
Category V Ebola Virus Disease 0 0 0 0 
 Ebola-Marburg Hemorrhagic Fever 0 0 0 0 
 Novel Influenza A Virus Infections5 0 0 0 0 
 Lassa Fever 0 0 0 0 

 Rift Valley Fever 0 0 0 0 
 Middle East Respiratory Syndrome Coronavirus  0 0 0 0 
 Yellow Fever 0 0 0 0 

1. The following 8 chronic diseases are excluded from the table: MDR-TB, Tuberculosis, Syphilis, Gonorrhea, HIV Infection, 
AIDS, Hansen Disease and Creutzfeldt-Jakob Disease. 

2. Reported cases. 
3. Since 2014/1/1, "Varicella" was modified to "Complicated Varicella". 
4. Since 2014/3/6, the case definition for confirmed Acute hepatitis C was changed from "meet the clinical and laboratory 

conditions" to "meet the clinical or laboratory conditions". 
1. Since 2014/7/1, various subtypes of human cases of avian influenza are reported as "novel influenza A virus infections", a 

Category V Notifiable Infectious Disease. The original "H5N1 flu" and "H7N9 flu", which were respectively listed as a 
Category I Notifiable Infectious Disease and a Category V Notifiable Infectious Disease were removed from the list on the 
same day. 
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Suspected Clusters 

●Ten clusters were reported, including 4 tuberculosis clusters, 4 diarrhea clusters, 1 

upper respiratory tract infection cluster, and 1 influenza-like illness cluster. 

Imported Infectious Diseases  

●12 confirmed cases were imported from 7 countries during Week 35 of 2015.  

 

 

 

 

 

 

 

 

●A total of 467 confirmed cases were imported from 29 countries in 2015. 

●Top 3 imported diseases：Dengue fever (185), Amoebiasis (140), Shigellosis (61). 

●Top 3 countries responsible for most imported cases：Indonesia (255), Philippines 

(36), Vietnam (32). 

 

Summary of Epidemic 

●Dengue Fever：Dengue activity has continued to increase, and the peak of the 

epidemic season is fast approaching. The number of new indigenous cases confirmed 

during Week 35 is 1.8 times higher than that reported during Week 34. 

Approximately 350 new cases are confirmed every day. In Tainan City, the number 

of new cases reported during Week 35 is 1.9 times higher than that reported during 

Week 34. Over 90% of the districts in Tainan City have reported dengue cases. 

Among them, increased dengue activity has been noted in North District, West 

Central District, South District and Yongkang District. On the other hand, in 

Kaohsiung City, the number of new cases reported during Week 35 is 1.9 times 

higher than that reported during Week 34. Increased dengue activity has been noted 

in Sanmin District, Zuoying District and Lingya District, Kaohsiung City. Sporadic 

indigenous cases have continued to be reported in Pingtung County. Furthermore, 

sporadic cases have been imported to the other 17 cities and counties in the nation.  

●Enterovirus：Enterovirus activity has peaked. During Week 35, the numbers of visits 

to outpatient services and ER for enterovirus infection have not fluctuated. The ER 

consultation rate for enterovirus infection during Week 35 was 10% higher than that 

during Week 34, and is above the epidemic threshold. Coxsackie A16 virus is 

currently the dominant strain circulating in the community. Taiwan CDC will 

continue to closely monitor the outbreak. 

 
Country 

Disease 
Vietnam Malaysia Thailand Myanmar Maldives India Cambodia Total 

Dengue Fever 4 3 1 1 1   10 

Amoebiasis      1  1 

Hepatitis A       1 1 

Total 4 3 1 1 1 1 1 12 

Note:
 
The statistics listed in this table include imported cases that were either confirmed or updated

★
 

in the previous week. 
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Weekly Data of Notifiable Infectious Diseases（by week of diagnosis） 

Case diagnosis week Week 36 Week 1－36 

Classification Disease Diagnosed1 2015 2014 2015 2014 
Category I Plague 0 0 0 0 
 Rabies 0 0 0 0 
 SARS 0 0 0 0 
 Smallpox 0 0 0 0 
Category II Acute Flaccid Paralysis 1 0 11 28 
 Acute Viral Hepatitis type A 8 2 80 80 
 Amoebiasis 9 6 247 184 
 Anthrax 0 0 0 0 
 Chikungunya Fever 0 0 4 7 
 Cholera 0 0 6 4 
 Dengue Fever 3575 295 9398 1654 
 Diphtheria 0 0 0 0 
 Enterohemorrhagic E. coli Infection 0 0 0 0 
 Epidemic Typhus Fever 0 0 0 0 
 Hantavirus Pulmonary Syndrome 0 0 0 0 
 Hemorrhagic Fever with Renal Syndrome 0 0 1 1 
 Malaria 0 0 7 11 
 Measles 0 1 27 19 
 Meningococcal Meningitis 0 0 2 3 
 Paratyphoid Fever 0 0 2 6 
 Poliomyelitis 0 0 0 0 
 Rubella 0 0 6 5 
 Shigellosis 2 4 124 101 
 Typhoid fever 1 0 22 16 
 West Nile Fever 0 0 0 0 
Category III Acute Viral Hepatitis type B 2 2 86 80 
 Acute Viral Hepatitis type C4 6 2 144 119 
 Acute Viral Hepatitis type D 0 0 1 1 
 Acute Viral Hepatitis type E 0 0 2 8 
 Acute Viral Hepatitis untype 0 0 2 3 
 Congential Rubella Syndrome 0 0 0 0 
 Enteroviruses Infection with Severe Complications 0 0 4 6 
 Haemophilus Influenza type b Infection 0 0 1 2 
 Japanese Encephalitis 1 0 28 15 
 Legionellosis 5 4 118 92 
 Mumps2 21 9 569 594 
 Neonatal Tetanus 0 0 0 0 
 Pertussis 1 1 62 40 
 Tetanus2 0 0 7 3 
Category IV Botulism 0 0 2 0 
 Brucellosis 0 0 2 0 
 Complicated Influenza 9 4 786 1728 
 Complicated Varicella3 0 2 38 39 
 Endemic Typhus Fever 1 1 24 18 
 Herpesvirus B Infection 0 0 0 0 
 Invasive Pneumococcal Disease 9 4 374 430 
 Leptospirosis 3 0 49 49 
 Lyme Disease 0 0 2 1 
 Melioidosis 0 0 22 20 
 Q Fever 2 0 29 41 
 Scrub Typhus 6 1 255 303 
 Toxoplasmosis 0 0 8 8 
 Tularremia 0 0 0 0 
Category V Ebola Virus Disease 0 0 0 0 
 Ebola-Marburg Hemorrhagic Fever 0 0 0 0 
 Novel Influenza A Virus Infections5 0 0 0 0 
 Lassa Fever 0 0 0 0 
 Rift Valley Fever 0 0 0 0 
 Middle East Respiratory Syndrome Coronavirus  0 0 0 0 

 Yellow Fever 0 0 0 0 

1. The following 8 chronic diseases are excluded from the table: MDR-TB, Tuberculosis, Syphilis, Gonorrhea, HIV Infection, 
AIDS, Hansen Disease and Creutzfeldt-Jakob Disease. 

2. Reported cases. 
3. Since 2014/1/1, "Varicella" was modified to "Complicated Varicella". 
4. Since 2014/3/6, the case definition for confirmed Acute hepatitis C was changed from "meet the clinical and laboratory 

conditions" to "meet the clinical or laboratory conditions". 
5. Since 2014/7/1, various subtypes of human cases of avian influenza are reported as "novel influenza A virus infections", a 

Category V Notifiable Infectious Disease. The original "H5N1 flu" and "H7N9 flu", which were respectively listed as a 
Category I Notifiable Infectious Disease and a Category V Notifiable Infectious Disease were removed from the list on the 
same day. 
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Suspected Clusters 

●Seventeen clusters were reported, including 7 diarrhea clusters, 4 tuberculosis clusters, 

4 upper respiratory tract infection clusters, 1 influenza-like illness cluster, and 1 

pertussis cluster. 

Imported Infectious Diseases  

●27 confirmed cases were imported from 10 countries during Week 36 of 2015.  

 

 

 

 

 

 

 

 

 

 

●A total of 495 confirmed cases were imported from 30 countries in 2015. 

●Top 3 imported diseases：Dengue fever (198), Amoebiasis (145), Shigellosis (63). 

●Top 3 countries responsible for most imported cases：Indonesia (259), Philippines 

(41), Vietnam (36). 

 

Summary of Epidemic 

●Dengue Fever：Dengue activity has continued to increase, and has entered the peak 

of the epidemic season. The number of new indigenous cases confirmed in the nation 

during Week 36 is 1.4 times higher than that reported during Week 35. On average, 

approximately 510 new cases are confirmed every day. 88% of the indigenous 

dengue cases reported thus far this summer were confirmed in Tainan City. The 

number of new cases reported in Tainan City during Week 36 is 1.3 times higher than 

that reported during Week 35. 95% of the districts in Tainan City have reported 

dengue cases. On the other hand, in Kaohsiung City, the number of new cases 

reported during Week 36 is 1.3 times higher than that reported during Week 35. 

Although the number of cases reported this year is lower than that during the same 

period last year, it is the second highest since 2003. Sporadic indigenous cases and 

 
Country 

Disease 
Philippines Vietnam Thailand Indonesia Malaysia Japan China Cambodia Myanmar Kiribati Total 

Dengue Fever 3 2 4  3      12 

Hepatitis A      2 1 2 1  6 

Amoebiasis 1   3      1 5 

Shigellosis    1   1    2 

Endemic 

Typhus Fever 
 1         1 

Hepatitis B  1         1 

Total 4 4 4 4 3 2 2 2 1 1 27 

Note: The statistics listed in this table include imported cases that were either confirmed or updated
★

 

in the previous week. 
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clusters have continued to be reported in Pingtung County. Since May 1, 2015, a total 

number of 9,862 cases of indigenous dengue cases have been confirmed in 21 cities 

and counties in the nation. 98.7% of the cases were reported in southern Taiwan. 

●Enterovirus：Enterovirus activity has peaked. During Week 36, the numbers of visits 

to outpatient services and ER for enterovirus infection are higher than that during 

Week 35. Coxsackie A16 virus is currently the dominant strain circulating in the 

community. Taiwan CDC will continue to closely monitor the outbreak. 
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