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With the increasing life expectancy of Taiwanese, Taiwan will enter a super-aged society by 2025 (with the
elderly population aged 65 and over accounting for more than 20% of the total population). Facing the decline of
innate immunity due to aging, lack of specific vaccinations, the risk of specific infectious diseases due to chronic
diseases, and travel demands, adult vaccination to enhance protection is an important issue in healthcare in
Taiwan. Therefore, the World Health Organization (WHO) is promoting an all-age immunization program in its
Immunization Agenda 2030 (IA2030), hoping to achieve global life-course immunization by 2030, covering all age
groups to address the disease burden challenges brought about by population aging. This strategy emphasizes
“lifelong” immunization, meaning providing appropriate vaccines based on an individual’s life stage, lifestyle, and
infection risk. Therefore, vaccines not only as a tool against specific diseases but also as having long-term health
promotion and economic benefits. This review will discuss the vaccine policy and situation in Taiwan.



