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Vaccination provides protection, allowing you to enjoy the Lunar New Year. Flu

cases are rising, and the risk of COVID-19 infection remains.
Ministry of Health and Welfare WWW.mohw.gov.tw 2026-01-20 Source:  Department  of
Disease Control

The Centers for Disease Control (CDC) announced today (January 20) that, as of January 19, 2026, approximately
6.676 million doses of publicly funded influenza vaccines have been administered, with about 152,000 doses remaining
nationwide. The cumulative number of COVID-19 vaccinations administered is approximately 1.616 million, including
about 43,000 doses of Novavax. Considering the upcoming Lunar New Year holiday, which may increase the risk of
disease transmission, and the fact that vaccination takes approximately two weeks to provide sufficient protection, the
public, especially the elderly, young children, and those with chronic illnesses—who are at high risk—are urged to get
vaccinated against influenza and COVID-19 as soon as possible to protect their own health and that of their families,
making gatherings safer. Furthermore, from January 20 to February 28 this year, the Centers for Disease Control (CDC)
expanded the eligibility criteria for publicly funded influenza antiviral drugs. Those deemed eligible by a physician can
be prescribed publicly funded medications without rapid testing, ensuring timely administration.

According to data from CDC, in the second week of this year (January 11-17), there were 104,348 outpatient and
emergency room visits for influenza-like illnesses, an increase of 11.9% compared to the previous week, showing a
recent upward trend; Last week (January 13-19), 17 new cases of severe influenza complications were reported,
including 1 case of HINI influenza A, 15 cases of H3N2 influenza A, and 1 case of influenza B, as well as 2 deaths
from severe influenza complications (both H3N2). Laboratory surveillance data shows that the predominant respiratory
pathogen circulating in the community is the influenza virus, with H3N2 influenza A being the most common, followed
by influenza B and unidentified influenza A. This 2025-2026 influenza season has seen a cumulative total of 458 severe
cases (119 HIN1, 332 H3N2, 1 unidentified influenza A, and 6 influenza B) and 88 deaths (24 HIN1, 62 H3N2, 1
unidentified influenza A, and 1 influenza B). The majority of severe cases are among those aged 65 and over (63%)
and those with a history of chronic illness (83%), and 87% of patients have not received the influenza vaccine this
season. Globally, influenza activity remains high. While neighboring countries/regions, including Japan, South Korea,
and Hong Kong, have recently shown a downward or fluctuating trend, they remain at relatively high levels;
Furthermore, influenza positivity rates remain high and influenza activity is increasing in the West/Southeast/Southeast
Asia, Europe, North Africa, Central/South America, and the Caribbean. The dominant circulating strain globally is
H3N2, with both H3N2 and HIN1 circulating in Central/South America, and HIN1 being the predominant strain in
Africa.

CDC explained that the domestic COVID-19 epidemic is currently fluctuating at a low point. In week 2, there were
1,072 outpatient and emergency visits related to COVID-19, which was the same as the previous week; Last week,
there have been 1 new locally transmitted case of severe COVID-19 complications and no (0) local death. Since October
2025, there have been a cumulative total of 54 locally transmitted cases of severe COVID-19 complications, including
6 deaths. Severe cases are mostly among those aged 65 and above (65%) and those with a history of chronic diseases
(83%), and 94% of these cases have not received the COVID-19 vaccine this season. The global COVID-19 positivity
rate has recently increased, with a significant increase in the Americas and Europe; The COVID-19 situation is rising
in neighboring countries/regions such as China, Hong Kong, Japan, and the Philippines, while it is declining in China
and South Korea. In addition, the United States is also experiencing a continued rise in cases. Currently, the most
prevalent variant globally is XFG, followed by NB.1.8.1, with neighboring countries/regions such as China, Hong
Kong, Japan and South Korea having a higher proportion of NB.1.8.1.

CDC reminds the public that recent large temperature fluctuations between day and night, coupled with the ongoing
respiratory infectious disease season, increased risk of disease transmission due to year-end parties, gatherings, and
frequent domestic and international travel during the upcoming Lunar New Year holiday, mean that those who have
previously been infected with or received a non-seasonal COVID-19 vaccine may not be able to protect against current
variants. It is recommended to get vaccinated as soon as possible to strengthen protection against the mainstream virus
strain. Furthermore, it is advised to maintain good hand hygiene, pay attention to food hygiene, wear masks in crowded
places, rest at home when sick, and observe cough etiquette. If symptoms such as difficulty breathing, chest pain, or
altered consciousness occur, seek medical attention immediately and follow the doctor's instructions for medication to
reduce the risk of developing severe complications.
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