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Regarding the U.S. Advisory Committee on Immunization (ACIP)'s 8-3 vote
yesterday to no longer recommend universal hepatitis B vaccination for newborns
and instead adopt a more individualized approach, the Taiwan Centers for Disease
Control (CDC) has consulted with ACIP experts in Taiwan and decided not to follow
suit, maintaining Taiwan's current policy of universal hepatitis B vaccination for

newborns.
Ministry of Health and Welfare wWww.mohw.gov.tw 2025-12-06 Source:  Department of
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CDC stated that, regarding the CDC's Advisory Committee on Immunization (ACIP) meeting on December 5, 2025,
the CDC passed an 8-3 vote to amend the original recommendation that "newborns should receive the hepatitis B
vaccine within 24 hours of birth." For newborns born to mothers who are hepatitis B surface antigen (HBsAg) negative,
the revised recommendation is "personalized decision-making, with parents and healthcare professionals discussing
and deciding on the need for hepatitis B vaccination based on risk assessment," and it is recommended that "if not
vaccinated at birth, the first dose should be postponed until two months after birth." Regarding these revisions, the
Taiwan Centers for Disease Control (CDC) has consulted with ACIP experts and decided not to follow suit, maintaining
the current policy of universal hepatitis B vaccination for newborns at birth.

The Advisory Committee on Immunization Practices (ACIP) discussed this issue for two consecutive days,
December 4th and Sth. Opinions remained deadlocked both inside and outside the meeting room. The main reason for
supporting the amendment was that most countries with low prevalence rates no longer adopt universal birth
vaccination but instead adopt a segmented approach. The reasons for opposing the amendment were represented by the
Infectious Diseases Society of America and the American Academy of Pediatrics. Before the vote, both of them clearly
stated their opposition to the amendment, believing that the original recommendation for universal birth vaccination
should be maintained. They believed that the amendment would create difficulties in vaccination under the current
heavy screening and medical barriers in the United States, and would also increase the risk of hepatitis B infection and
transmission in unvaccinated children, as well as the subsequent risk of cirrhosis and liver cancer.

The Taiwan Centers for Disease Control (CDC) explained that Taiwan's previously high prevalence of hepatitis B
was primarily due to mother-to-child transmission. Therefore, the government implemented a nationwide free hepatitis
B vaccination program for all newborns starting in July 1986. From November 1992, the program provided three doses
of hepatitis B vaccine to infants at 0, 1, and 6 months of age. Since May 2011, the first dose (birth dose) of the hepatitis
B vaccine has been administered within 24 hours of birth. Currently, the vaccination rates for the first dose of hepatitis
B vaccine (for those born in 2024) are 93.1% in 2025, 98.9% for the second dose, and 97.7% for the third dose. This
consistently high coverage rate, exceeding international standards, has reduced the hepatitis B carrier rate among
children under 6 years old in Taiwan from 10.5% before the policy implementation to below 0.8% - a hard-won
achievement. Because the prevalence of hepatitis B among non-vaccinated generations in Taiwan remains high, and
the overall disease burden caused by hepatitis B (including cirrhosis and liver cancer) remains heavy, which is
completely different from that in the United States, in order to continue to reduce the prevalence of hepatitis B and
maintain the important achievements of hepatitis B prevention and control and public health in Taiwan, the Centers for
Disease Control and Prevention (CDC), after consulting with ACIP experts, has decided to maintain the current policy
of universal hepatitis B vaccination at birth for newborns. Taiwan will not follow the US ACIP's recommendations to
amend the policy.
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