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VAERS, Vaccine Adverse Event Reporting
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il % 5 FDA, Food and Drug Administration 3&
BmEEYE MR ; TFDA, Taiwan Food and Drug

Administration 75 # £ il £ ) & B & ; RIV4,
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Current Status of Taiwan's Vaccine Adverse
Event Reporting System (VAERS)

Chien-Hsien Huang, Tsrang-Neng Jang

Division of Infectious Disease, Department of Internal Medicine,
Shin Kong Wu Ho Su Memorial Hospital, Taipei, Taiwan
College of Medicine, Fu Jen Catholic University

The Vaccine Adverse Event Reporting System (VAERS) is a passive surveillance program jointly managed by
the U.S. CDC and FDA to detect, analyze, and evaluate potential adverse events following immunization. Taiwan
has developed a similar reporting and review mechanism coordinated by the Ministry of Health, CDC, and TFDA
to ensure vaccine safety and data transparency. Monitoring data for both the recombinant quadrivalent influenza
vaccine (RIV4) and COVID-19 vaccines have demonstrated strong safety profiles with no vaccine-related deaths
reported. While VAERS provides a nationwide coverage advantage, reporting bias may occur due to media or
social influences; hence, active surveillance systems are needed to complement passive monitoring. Taiwan’s
experience highlights that integrating multi-level expert review, timely reporting, and open data sharing can
enhance public trust and reduce vaccine hesitancy.



