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The COVID-19 epidemic is still at a low level, with an average of 116 new local
cases of COVID-19 (complications) per day last week; another 121 new cases of
Omicron subtype mutations were detected
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The Central Epidemic Command Center announced today (May. 09) that since the implementation of the new system
on Mar. 20 in Taiwan, an average of 116 local confirmed cases (complications) of COVID-19 were added every day
last week (May 03- May 09). This was a slight increase compared with the daily average of 114 cases in the previous
week (Apr. 26- May 02). Last week (April 30 — May 06), there were an average of 15 new deaths per day, a slight
increase of the average daily death of 12 cases in the previous week (Apr. 23 - Apr. 29); Among the death cases, 95%
had a history of chronic diseases, 68% had not received three doses of vaccines, and 93% were over 60 years old. Based
on comprehensive reporting trends, medical resource utilization, the number of oral antiviral drugs prescribed, and the
positive rate of residential institutions, the epidemic continues to show a downward trend.

The command center pointed out that 121 confirmed cases of Omicron subtype variant strains were newly detected
last week. Among them, 70 local cases were; 35 cases of BA.2.75, 29 cases XBB (including 8 cases of XBB.1.5, 8
cases of XBB.1.16), 3 cases of BA.5, 2 cases of BQ.1, 1 case of BA.2; The other 51 imported cases were; 43 cases of
XBB (including 17 cases of XBB.1.5, 13 cases of XBB.1.16), 7 cases of BA.2.75, and 1 case of BA.2. According to
the total monitoring in the past four weeks, the local mainstream virus strain is still BA.2.75 (61%), followed by XBB
(28%) and BQ.1 (7%), and the proportion of XBB has been steadily increasing, so we must continue to observe closely.
The WHO stated that Mutant strains such as XBB, BQ.1, and BA.2.75 have better transmission and adaptability, the
BA.S next-generation vaccine is still protective against mutant strains, and the global XBB and its derivative mutant
strains account for about 82.3%, of which XBB.1.5 is the most (46.7%), In addition, the proportion of XBB.1.9.1
(10.7%), and XBB.1.16 (5.7%) has increased. existing evidence, however, shows that the severity of the disease has
not increased significantly, and we will continue to closely monitor the evolution and prevalence of international virus
strains.

According to the command center, Since the national COVID-19 epidemic has recently shown a slow-rising trend.
Most of the complications and deaths have a history of chronic diseases and have not received 3 doses of vaccines, we
call on the elderly and other groups at high risk of complications to get vaccinated and take medication early, and
continue to monitor the impact on the epidemic and changes in mutant strains after the loosening of epidemic prevention
measures.

CECC explained that WHO announced the conclusion of the 15th IHR emergency meeting on May 5, 2023, stating
that, COVID-19 is an established and ongoing health problem, but its epidemic no longer constitutes a Public Health
Emergency of International Concern (PHEIC). At present, the number of hospitalizations and deaths of COVID-19
cases in the world has decreased, and most people have immunity. However, SARS-CoV-2 continues to mutate and has
a high degree of uncertainty. It is recommended that countries should switch to long-term control, integrate the new
coronavirus and other respiratory virus surveillance networks, and incorporate the COVID-19 vaccine into the national
routine vaccination plan.

The CECC calls on those who are eligible and have not yet been vaccinated to get vaccinated as soon as possible. In
addition to the COVID-19 vaccine, the public is also requested to continue to cooperate with other infectious disease
vaccinations to obtain immunity, and should continue to implement good hygiene habits such as hand hygiene and
cough etiquette. It is also recommended that people with fever or respiratory symptoms, elderly or
immunocompromised persons go out, gather in crowded places where proper distance cannot be maintained or poorly
ventilated, and when in close contact with elderly or immunocompromised persons, wear a mask to protect the health
of yourself and others.
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