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Background

Since the emergence of H5N1 avian influenza at the end of 2003, Taiwan approved  a pandemic preparedness plan 
guiding  preparatory and response activities to influenza pandemics. These activities include monthly cross-
ministerial meetings, harmonisation of outbreak management, and budget allocation to the different authorities 
and institutions involved in pandemic control. In order to identify capacity strengths, gaps, and constraints within 
the system, a stakeholders analysis was conducted to evaluate response to the 2009 H1N1 pandemic in Taiwan.

Methods

•In-depth interviews were conducted to collect stakeholders’ 
viewpoints and opinions on response to  the 2009 H1N1 
influenza pandemic in Taiwan.

•Stakeholders interviewed were key policymakers, experts from 
international and national health organisations, health system 
experts from the private and public sector, etc. 

•14 interview questions were developed, categorised into 
organisation and governance, health service resources and 
resource mobilization, risk communication, outbreak response 
and assessment of the H1N1 response. 

Findings: 
16 interviews were conducted with key policymakers (7), public health 
authorities (3), opinion leaders (2), and stakeholders from the private 
sector (4).

Capacity Strengths
• Taiwan has a well-established public health infrastructure, 

including the national health insurance scheme  that covers 
the majority of the population, and an accessible health care 
system.

• Rapid pandemic response is facilitated via: designated referral 
hospitals throughout the county; negative-pressure wards and 
well-equipped isolation rooms; standard operating 
procedures for different pandemic responses measures; 
relatively sufficient financial, human, and technical resources; 
and fever screening stations at airports and ports.

• Taiwan has a sufficient stockpile of surgical masks, antivirals, 
and personal protective equipment, as well as easily 
accessible clinics and hospitals offering rapid tests and 
antiviral treatment.

• Taiwan has improved its international information-sharing 
system with implementation of the International Health 
Regulations (2005).

Capacity Weakness
• During the H1N1 pandemic period, the Taiwanese government 

experienced problems in public risk communication regarding the 
H1N1 vaccination, expected adverse events and vaccine safety.

Conclusion:
1. The 2009 H1N1 influenza pandemic was properly controlled. H1N1 mortality in Taiwan was relatively low, with 

a rate of 1.8 deaths per million.
2. Since the SARS outbreak in 2003, the capacity for pandemic prevention and control has remarkably improved .
3. During the H1N1 influenza pandemic, daily  life  as well as national economic preferences were not seriously 

affected.

Figure 1. Formation of the Pandemic Strategic Plan

NSC chaired by the President

Central Epidemic Command Center

• at Executive Yuan level

• Health Minister as the Commander-in-Chief

• 27 Ministries involved

25 Local Epidemic Command Centers

Figure 2. Taiwan’s governance architecture

Figure 4. Taiwan compared to OECD countries in pandemic mortality
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Figure 3. Taiwan’s H1N1 Vaccination program
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National Influenza 
Pandemic Preparedness 

Plan
(Preparedness Plan)

• Highest guiding principles
• Guidance for budget allocation

Strategy Plan for 
Execution of Influenza 
Pandemic Response

(Strategy Plan)

Influenza Pandemic 
Response Plan

(Response Plan)

• Guidelines for control measures
• Basis of every organisation applying 

control measures

• Details about application of control 
measures

• Including 10 work plans, two  
guidelines and one checklist
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