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Reviewing the Prospect of COVID-19
Vaccines

Nan-Chang Chiu

Department of Pediatrics, Mackay Children’s Hospital, Taipei, Taiwan

During the COVID-19 pandemic, to shorten the development time of new
vaccines, the emergency authorization method was used. This facilitated immediate
availability of new vaccines that met safety requirements with sufficient efficacy
to be available for the public. When the supply of vaccines in the initial stage of
vaccination were insufficient, the order of people to receive the vaccine had to be
strategically arranged. New technologies were applied for COVID-19 vaccines,
and as monitoring safety became more important the active monitoring software,
Taiwan V —Watch, was created. Due to the continuous mutation of the SARS-CoV-2
virus, the vaccination method, vaccine content and efficacy are constantly reviewed
and adjusted. The COVID-19 vaccination recommendations will be adjusted
according to the new epidemic data.

Key words: COVID-19 pandemic, vaccines, monitoring
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