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Taiwan’s response to the COVID-19 epidemic has successfully controlled the outbreak by tightly controlling its
borders, wearing masks, and maintain physical distancing. Given the high pathogenicity and mortality of COVID-19
and the absence of an effective drug, an effective vaccine should be an important strategy to achieve herd immunity.
Phase Il clinical trials have been published in peer-reviewed journals for Oxford/AstraZeneca’s ChAdOx1 nCoV-19,
Pfizer/BioNTech’s BNT162b2, Moderna’s mRNA-1273, and Gamaleya’s Sputnik V. All of these vaccines have an
efficacy of 70%-95% and have been licensed for emergency use in at least one country. However, these vaccines
have more side effects than the seasonal influenza vaccine, e.g., subjects who received Moderna mRNA-1273
had a 59% chance of developing any of the Grade Il or Il side effects. Moreover, these vaccines use new vaccine
technologies (adenoviral vector vaccine and messenger RNA vaccine) that have not been clinically tested on a large
scale before the current outbreak. Therefore, the long-term safety profile and rare but severe side effects are not
fully understood. However, given the likelihood of local transmission and community spread after the opening of the
border. We should consider whether health care workers, residents of long-term care facilities and their caregivers,
and high-risk groups with severe COVID-19 disease should receive vaccinations this year. In addition to introducing
the effects and side effects of these approved vaccines, this article will also briefly mention the progress of Taiwan’s
independent research and development of the COVID-19 vaccine. (J Intern Med Taiwan 2021; 32: 440-447)
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