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In recent years, various vaccines have played a crucial role in public health in the face of multiple preventable
diseases. The Mpox vaccine focuses on precise prevention and control, mainly targeting high-risk groups such
as sex workers, individuals with multiple sexual partners, and healthcare personnel. Through pre-exposure and
post-exposure prevention strategies, it can achieve around 90% protection. Regarding the herpes zoster (Varicella
zoster) vaccine, there are currently live attenuated vaccines and inactivated recombinant vaccines. Studies have
shown that the inactivated recombinant zoster adjuvant vaccine can maintain 70% to 80% protection for up to
11 years in people aged 50 and above and effectively reduce the risk of complications such as post-herpetic
neuralgia. The human papillomavirus (HPV) vaccine is one of the most important tools for preventing cervical
cancer. It offers over 90% protection against cervical precancerous lesions caused by HPV types covered by the
vaccine. In Taiwan, the vaccination rate among junior high school girls has reached 91.9%, and beginning in 2025,
the program will be expanded to include boys, further enhancing community protection. The widespread use of
these vaccines not only provides important individual health protection and reduces the burden of disease but also
serves as a key strategy in controlling infectious diseases from a public health perspective.



