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Objectives

　This study analyzes the Taiwanese government’s response to the COVID-19 pandemic and assesses its 
performance across health, economic, and social metrics. 

Methods

　This normative research gathered information through a review of media articles, institutional reports, and 
academic papers. Quantitative data were obtained from publicly accessible domestic and international sources.

Results

　In the pandemic’s early stages, the Taiwan government made significant efforts to address the crisis, aiming to 
balance saving lives with protecting livelihoods. By the end of 2020, Taiwan had achieved the lowest cumulative 
number of cases and deaths globally. However, the adoption of a “living with COVID” strategy in 2022 led to a 
sharp decline in these health metrics. Economically, Taiwan displayed remarkable resilience, maintaining robust 
growth throughout the pandemic. Nonetheless, the rise in income inequality highlights the disproportionate 
impact on economically disadvantaged groups, warranting further investigation. Socially, two critical issues 
emerged: an increase in domestic violence and a decline in birth rates. While birth rates had already been declining 
before the pandemic, the accelerated drop during this period is particularly concerning. Additionally, the surge in 
tertiary education enrollment suggests a delayed entry into the labor market for younger generations, with long-
term implications for labor market outcomes yet to be fully understood. 

Conclusion

　Taiwan’s experience highlights the successes and challenges of balancing public health with economic stability 
during the pandemic. The findings from this analysis provide valuable insights for both short-term and long-term 
strategies in managing future pandemics.
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1. Introduction

Taiwan took proactive measures and gained recognition as one of the first to manage the coronavirus disease
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(COVID-19) pandemic successfully. By July 2020, Taiwan had reported only 449 COVID-19 cases and 7 deaths 
among its 23.5 million population [1]. Taiwan’s success in containing COVID-19 during 2020 was attributable to 
its speed, solidarity, technological innovation, and public trust. Swift actions included passenger screening from 
Wuhan, activating the Central Epidemic Command Center (CECC) in January 2020, and implementing a complete 
border closure by March 2020 [2]. Public information campaigns and a strong sense of civic responsibility fostered 
widespread compliance with containment measures among Taiwanese citizens. Digital technology played a crucial 
role in efficient contact tracing and enforcing mass quarantines. Additionally, a high level of public trust in the 
government facilitated the use of personal data and the implementation of restrictions on civil liberties for non-
pharmaceutical interventions [3, 4]. Remarkably, Taiwan set a world record by achieving 253 consecutive days 
without a local infection in 2020, all without resorting to lockdowns [5]. 
　Taiwan's pandemic response model faced challenges during the 2021 outbreak, which led to a three-month 
lockdown and a noticeable increase in the case fatality rate. Contributing factors to the severity of the 2021 
outbreak included limited rapid testing capabilities, vaccine shortages, and a false sense of security. Despite these 
challenges, the lockdown measures effectively reduced case numbers, largely due to the strong adherence of the 
population to mitigation policies. The lockdown in Taiwan was relatively short compared to those in other regions, 
allowing economic activities to rebound quickly. Taiwan’s economic growth remained strong in 2020 and 2021, 
outperforming many developed economies during that period.
　Taiwan offers a unique lesson to the world, having successfully controlled the pandemic in 2020 while maintaining 
economic growth through the first two years. However, the Omicron outbreak in early 2022 revealed gaps in its 
preparedness. After the government adopted a “live with COVID” strategy without implementing any lockdowns, 
daily new cases surged to over 90,000 in May 2022, placing immense strain on Taiwan’s already stretched 
healthcare system. Consequently, Taiwan’s cumulative COVID-19 deaths per million surpassed those of 
neighboring countries such as Japan, Singapore, and South Korea.
　Before the pandemic, Taiwan's healthcare system faced workforce shortages and insufficient public investment, 
limiting its ability to manage urgent public health crises, such as a surge in COVID-19 infections in 2022. In 2019, 
Taiwan had only 2.1 practicing doctors per 1,000 people, compared to 2.4 in South Korea, 2.5 in Japan, 2.6 in the 
U.S., and the OECD average of 3.6. The shortage of nurses was similarly concerning, with Taiwan having just 7.3 
nurses per 1,000 people, below the OECD average of 8.8 and lower than South Korea (7.9), Japan (11.8), and the 
U.S. (12.0) [6, 7]. These staffing deficiencies meant that Taiwan's healthcare professionals carried a 
disproportionately heavier workload compared to their counterparts in OECD countries, which likely contributed 
to increased clinician burnout and may have heightened mortality risks among COVID-19 patients. 
　In terms of infrastructure, Taiwan had 5.7 hospital beds per 1,000 people in 2019, higher than the OECD 
average of 4.4, but well below South Korea’s 12.4 and Japan’s 12.8 [6, 7]. Additionally, key health indicators before 
the pandemic showed Taiwan lagging behind its neighbors. In 2019, life expectancy at birth in Taiwan was only 
80.9 years, compared to 83.3 in South Korea, 83.9 in Singapore, and 84.4 in Japan. Taiwan’s infant mortality rate 
was 3.7 deaths per 1,000 live births, higher than South Korea (2.7), Japan (1.9), and Singapore (1.7) [6, 7]. These 
pre-existing challenges in Taiwan's healthcare system made it particularly vulnerable during the 2022 Omicron 
outbreak.
　The goal of this study is to review the government's response to the COVID-19 pandemic and assess its 
performance across a comprehensive range of health, economic, and social metrics. For health metrics, we focus 
on the COVID-19 infection rate, mortality rate, and case fatality rate, comparing Taiwan’s outcomes with five 
other countries featured in this special issue. Additionally, we address the mental health problems observed 
during the pandemic in Taiwan. On the economic front, we analyze trends in per capita GDP, GDP growth, monthly 
earnings, income disparity, and unemployment rates throughout the pandemic. For social metrics, we examine 
shifts in suicide rates, domestic violence, marriage and divorce rates, birth rates, and education enrollment during 
the pandemic. Furthermore, we explore how public trust in the government played a critical role in promoting 
collective safety, which contributed to high compliance with public health measures.
　In summary, Taiwan presents a unique case study in balancing public health and economic stability during the 
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COVID-19 pandemic. In 2020, Taiwan successfully curbed the spread of the virus while maintaining economic 
growth over the first two years. However, the Omicron outbreak in 2022 revealed gaps in preparedness and 
underscored pre-existing weaknesses in Taiwan’s healthcare system. In this context, it is essential to evaluate 
how Taiwan navigated the challenge of protecting lives while sustaining the economy throughout the entire three-
year span (2020-2022) of the pandemic. The findings from this analysis will provide valuable insights for developing 
both short-term and long-term strategies to manage prolonged pandemics in the future.

2. Overview of Taiwan’s Pandemic Policy 

2.1. The Declaration of the State of Emergency 

　On December 31, 2019, Taiwan was known to be the first to alert the World Health Organization (WHO) about 
the potential for human-to-human transmission of the novel coronavirus in Wuhan, China, having identified at 
least 7 cases of atypical pneumonia [8]. Following this event, the Taiwan Center for Disease Control and Prevention 
(CDC) activated a task force unit, the CECC for Severe Special Infectious Pneumonia, on January 20, 2020. The 
CECC was established to coordinate resources, formulate effective policies, and implement strict interventions. 
It promptly adopted a phased approach to border control, initially targeting major cities and provinces in China [8]. 
As the COVID-19 situation in Wuhan escalated, and following the WHO's declaration of the pandemic on March 
11, 2020, Taiwan implemented total border closure for foreign nationals [8]. Taiwan's swift government actions 
were informed by its experience with the severe acute respiratory syndrome (SARS) outbreak in 2003, after 
which it has maintained a heightened vigilance against epidemics.

2.2. The Authority that Makes Pandemic Policies

　The primary authority responsible for pandemic policy-making in Taiwan is the CECC, a central task force 
operating under the National Health Command Center (NHCC). The NHCC also oversees other key task forces, 
including the Central Disaster Response Center for Biological Pathogens, the Anti-Bioterrorism Command 
Center, and the Central Emergency Medical Disaster Response Center. Established after the 2003 SARS outbreak, 
the NHCC was designed to manage large-scale health crises and ensure effective communication between 
authorities.
　The previous 2003 SARS outbreak prompted Taiwan to significantly improve its public health infrastructure, 
particularly in disease surveillance and emergency response. Systems like the Taiwan National Infectious Disease 
Statistics System (TNIDSS) and the Electronic Quarantine System for Entry (EQSE) were strengthened, enabling 
early detection of emerging diseases and the efficient screening of travelers. The CECC, created as part of these 
improvements, was rapidly activated during COVID-19 to coordinate national efforts. This allowed for swift 
decision-making on public health measures such as mask mandates, travel restrictions, and quarantine protocols 
[9].
　The CECC structure for COVID-19 response includes a Commander̶the Minister of Health and Welfare̶
and a Deputy Commander̶the Deputy Minister of the Interior. After expert consultations, the CECC established 
three key sections: Intelligence for surveillance, Operations for border control, community transmission, and 
emergency response, and Logistics for resource coordination, R&D, information management, and more. The 
CECC's daily press briefings have fostered transparency and maintained public trust [2].

2.3. Taiwan’s Response to the COVID-19 Pandemic

　Since the onset of the COVID-19 pandemic in 2020, the Taiwanese population cooperatively adhered to social 
distancing measures and mask-wearing, while the government focused on border control and contact tracing [10]. 
Taiwan implemented stringent border quarantine measures, including enhanced fever screening, detailed inquiries 
with suspected cases, and onboard quarantine for flights arriving from Wuhan to prevent imported cases [8].  
Foreign nationals were subject to a total border closure from March 19, 2020. Passengers arriving from high-risk 
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countries were required to quarantine at home for 14 days, with options for subsidized taxis and designated hotels. 
Local civil office staff set up GPS tracking on phones to ensure compliance through geofencing and daily check-ins 
[2]. CDC epidemiologists, local health teams, and law enforcement collaborated on contact tracing, utilizing NHI 
MediCloud records, immigration data, and, with consent, security footage or social media [11, 12]. Due to Taiwan's 
low COVID-19 infection rate, the CECC did not prioritize mass testing. Free polymerase chain reaction (PCR) 
tests were primarily limited to healthcare workers and individuals exhibiting symptoms [2]. 
　To meet the high demand for masks, Taiwan became the world's second-largest producer, establishing 92 new 
production lines. Citizens could buy masks using their NHI card at any contracted pharmacy, supported by an 
online platform that provides real-time availability and store locations [8]. Furthermore, the government utilized 
three main categories of therapeutic agents: antiviral drugs, immune-based therapies, and adjunctive treatments 
[13]. Early research on COVID-19 treatments was largely informed by existing knowledge from previous 
coronavirus outbreaks, such as SARS and MERS. Drugs like remdesivir, hydroxychloroquine/chloroquine, 
lopinavir/ritonavir, and interferon were explored for their potential effectiveness. A large randomized clinical trial 
provided key data that led to the Taiwan Food and Drug Administration's conditional approval of remdesivir in 
2020 for the treatment of COVID-19 [14]. COVID-19 treatment also incorporated telemedicine, including AI-
based platforms for interpreting chest X-rays, which helped reduce exposure risks for medical workers. 
Additionally, the Traditional Chinese Medicine Clinical (TMC) Guideline recommended integrated treatments 
with specific TCM formulae tailored to various COVID-19 cases [13]. A research study indicated that the successful 
control of COVID-19 in Taiwan in 2020 may be attributed to the combination of case-based interventions, such as 
contact tracing and quarantine, and population-based interventions, such as social distancing and mask-wearing, 
particularly when there was wide adherence to these measures [15].
　On March 22, 2021, Taiwan began its mass vaccination following the first shipment of the Oxford-AstraZeneca 
and Moderna vaccines, with priority given to healthcare workers, frontline workers, and seniors. However, the 
initial vaccine supply was insufficient to meet the high demand, prompting the Taiwanese government to pre-
order 10 million doses of domestically produced vaccines from Medigen (MVC-COV1901) and United Biomedical 
(UB-612) [16, 17]. At that time, the vaccine coverage was extremely low, reaching only 3.1% by June 9, 2021, 
compared to the world average of 27.6% [18]. 
　Taiwan implemented a lockdown, known as the Level-3 Alert, after entering the community transmission stage 
of COVID-19, referred to as the 2021 outbreak, for the first time. The lockdown lasted ten weeks, from 19 May to 
26 July, 2021. Between May 11 and June 11, 2021, cumulative local COVID-19 cases surged dramatically, rising 
from 106 to 11,294. During the same period, COVID-19-related deaths increased significantly, from 12 to 361. 
Within just one month, the case fatality ratio surged from 0.1% to 3.5%, surpassing the global average of 2.1% 
[19]. 
　During the lockdown period, Taiwan experienced a significant increase in the average policy stringency index 
(ranging from 0 to 100), which rose from 24.04 to 70.29. However, this index remained low compared to 27 other 
countries with indices surpassing 70, including Germany, Canada, Vietnam, Argentina, and India [20]. During this 
time, schools were closed, indoor gatherings were limited to five people, and outdoor gatherings were restricted 
to 10 people. Certain businesses and public places were temporarily or partially closed, with the exception of 
essential services such as police stations, hospitals, and government offices. Employers adhered to epidemic 
prevention regulations, ensured proper hygiene, and implemented remote work and flexible hours. Restaurants 
and cafes were restricted to providing takeout services only [21, 22]. Fortunately, the Level 3 alert lasted just 69 
days and was downgraded to Level 2 on July 27, 2021.
　In February 2022, the CECC eliminated the epidemic alert levels and began announcing measures on a rolling 
monthly basis, marking a significant shift from a "zero-Covid" strategy to a "living with Covid" approach. This 
resulted in the lifting of most public health restrictions [23] (see Figure 1).  The policy shift was driven partly by 
the global trend toward coexisting with the virus and partly due to the challenges posed by the highly transmissible 
Omicron variant, which made a zero-COVID approach increasingly difficult to sustain. Given that most Omicron 
cases were mild or asymptomatic, completely eliminating the virus was considered impractical and unnecessary. 
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Additionally, strict border controls and quarantine measures were placing significant strain on the economy. As a 
result, the CECC adopted a harm-mitigation strategy, aiming to minimize severe cases while allowing greater 
freedom of movement and economic activity [24]. 
　However, this transition led to frequent policy changes, which created confusion and frustration among the 
public due to the lack of a clear long-term plan [25]. Furthermore, debates arose about the timing of abandoning 
the zero-COVID strategy. As of February 2022, approximately 0.1% of Taiwan's population had contracted the 
virus, whereas experiences in Europe and the U.S. showed that outbreaks tend to stabilize only after 40% to 50% 
of the population had been infected [25]. Concerned about prolonging the outbreak, the CECC ultimately chose to 
adopt the "living with COVID" approach. This was viewed as more sustainable, balancing virus control with 
minimizing social and economic disruptions in the face of Omicron's rapid spread [25].
　On October 13, 2022, the mandatory quarantine for inbound migrant workers was lifted [2]. In December 2022, 
the CECC relaxed the mask mandate for all outdoor and selected indoor activities. By February 2023, the 
requirement for indoor mask-wearing was removed, except in specific settings such as public transport, healthcare 
facilities, and long-term care institutions. In April 2023, the mask mandate on public transport was also lifted, 
allowing for flexibility while still emphasizing the importance of mask use in high-risk environments [23].

3. Multi-dimensional Performance during the COVID-19 Pandemic

　This section provides an overview of Taiwan’s multi-dimensional performance across health, economic, and 
social metrics. For health metrics, we compare Taiwan’s outcomes with those of five other countries̶Chile, 
Japan, Singapore, South Korea, and the United States̶featured in this special issue.

3.1 Health Metrics Performance

　At the end of 2020, less than 0.01% of the population was infected by COVID-19, which increased to less than 
0.1% in Taiwan by the end of 2021. South Korea had the second lowest infection rate in both 2020 and 2021, at 
approximately 0.1% and 1.2%, respectively (Figure 2). However, the situation changed significantly by the end of 
2022, when the Omicron outbreak caused a dramatic surge in the infection rate to 37%. This shift pushed Taiwan 
down to the fourth position among the six nations, reflecting the impact of the Omicron variant on the overall 
infection rate.

Figure 1. Evolution of Pandemic Policies in Taiwan from 2020 to 2022

Source: Authors
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　Figure 3 illustrates the COVID-19 mortality rate, defined as the cumulative number of COVID-19 deaths per 
million population. By the end of 2020 and 2021, Taiwan recorded the lowest rates, with 0.3 and 35.6 deaths per 
million population, respectively, highlighting effective control during the 2021 Outbreak. However, as of February 
23, 2023, Taiwan's mortality rate had risen to 739.6 deaths per million, surpassing the rates of neighboring 
countries such as Singapore, Japan, and South Korea.

　The COVID-19 case fatality rate (CFR), calculated as the cumulative number of deaths divided by the cumulative 
number of cases, is presented in Figure 4. Throughout the pandemic, Singapore consistently maintained the 
lowest CFR. In contrast, Taiwan's CFR rose from 0.88% in 2020 to 4.99% in 2021, causing Taiwan's ranking to 
drop from second to last. These figures suggest that Taiwan encountered significant challenges in saving lives 

Figure 2. Cumulative COVID-19 cases (as % of total population), Dec. 2020 – Feb. 2023

Source: Our World in Data. https://ourworldindata.org/covid-cases. Accessed 25 February, 2023.

Figure 3. Cumulative COVID-19 deaths per million population, Dec. 2020 – Feb. 2023

Source: Our World in Data. https://ourworldindata.org/covid-deaths. Accessed 25 February, 2023.
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during the 2021 Outbreak, leading to a higher likelihood of fatalities among infected individuals compared to other 
nations.

　During the COVID-19 pandemic, psychological distress among the Taiwan population was observed. 
Approximately 12% of the population experienced psychiatric distress, and 10% expressed concerns about their 
mental health [26]. Healthcare workers were particularly vulnerable, facing higher rates of anxiety, depression, 
posttraumatic stress disorder (PTSD), and sleep disruption, with significant PTSD symptoms reported, especially 
among those working in ICUs [27]. The elderly, particularly those aged 65 and above, experienced a decline in 
physical activity due to the pandemic, although overall psychological distress gradually improved over time, 
possibly due to Taiwan's successful control of the pandemic [28].

3.2 Economic Metrics Performance

　Taiwan's economy expanded by 3.39% in 2020, driven by robust demand for 5G applications, the stay-at-home 
economy, and advanced semiconductor chips. The per capita GDP increased from USD 28,549 in 2020 to USD 
33,059 in 2021, and remained high at USD 32,756 in 2022 (Figure 5). Year-over-year economic growth peaked at 
6.53% in 2021, a significant rise compared to the usual average of around 3.00% in previous years (Figure 6). Net 
exports played a key role, contributing 2.73 percentage points to real GDP growth in 2020. Domestic growth was 
primarily driven by fixed capital formation, including investments in public infrastructure and advanced 
semiconductor technologies, while private consumption remained subdued due to the pandemic's impact [29]. 
The pandemic incurred total economic costs of 233 billion NTD (0.9% of GDP). Productivity losses accounted for 
86% (200 billion NTD) of this amount, largely due to missed work by adults and elderly caregivers for dependents 
affected by COVID-19. Health system costs comprised the remaining 14% (33 billion NTD), covering expenses in 
inpatient and outpatient settings [30].

Figure 4. Cumulative COVID-19 case fatality rate, Dec. 2020 – Feb. 2023

Source: Our World in Data. https://ourworldindata.org/covid-deaths. Accessed 25 February, 2023.
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　The pandemic caused significant income hardship for many individuals and families in Taiwan. In May 2020, 
average monthly earnings declined by 1.4% to approximately 49,000 NTD; one-fifth of the employed population 
earned 49,000 NTD or less [31]. Additionally, the income disparity between the top and bottom 20 percent of 
households reached its highest level in eight years. In 2020, the average disposable income of the top quintile 
increased by 1.8% from 2019, reaching 2.18 million NTD, while the bottom quintile's income rose only by 1.4% to 
355,000 NTD. The pandemic disproportionately impacted disadvantaged groups, exacerbating household income 
inequality [32].
　Comparing pre- and post-pandemic periods, the wage gap between the service and industry sectors reversed. 
From 2017 to early 2020, the service sector had higher monthly earnings. However, in 2021, the industry sector 
surpassed the service sector, reaching 56,298 NTD. This gap continued to widen, reaching 58,972 NTD by the end 
of 2022 (Figure 7). In 2022,  competition among companies for top talent intensified. In sectors such as technology, 
e-commerce, healthcare, and logistics, companies offered substantial salary increments of up to 20-25% to attract 
skilled workers [33]. 

Figure 5. Per capita GDP (US Dollars), 2017-2022

Source: National Statistics, Republic of China (Taiwan). 
https://eng.stat.gov.tw/Point.aspx?sid=t.1&n=4200&sms=11713. Accessed 25 February, 2023.

Figure 6. Taiwan’s economic growth rate (yoy %), 2017-2022

Source: National Statistics, Republic of China (Taiwan). 
https://eng.stat.gov.tw/Point.aspx?sid=t.1&n=4200&sms=11713. Accessed 25 February, 2023.
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　In 2020, Taiwan’s seasonally adjusted unemployment rate increased from 3.77% in March to 4.14% in May. A 
further rise occurred during the Level-3 lockdown in 2021, peaking at 4.76% in June (Figure 8). By 2022, the 
average local unemployment rate had decreased to 3.67%, down from 3.71% in 2021, marking the lowest rate 
since 2000, when the national unemployment rate stood at 2.99%. Chen Hui-hsin, Deputy Director of the DGBAS 
Census Department, attributed the decrease in the 2022 unemployment rate to the easing of control measures 
and the subsequent increase in business activities. An alternative explanation for the low unemployment rate is 
the reduced size of the labor force, which also lowered the number of unemployed individuals. Compared to 2021, 
the working population decreased by 29,000 (0.26%) in 2022, totaling 11.42 million individuals [28, 29].

　In 2021, the Level 3 lockdown had a significant impact on businesses and industries, leading to a decline in 
activities and labor force participation. Companies adopted work-from-home arrangements and implemented 

Figure 7. Monthly regular earnings of all employees in industry and services, 2017-2022

Source: https://eng.stat.gov.tw/Point.aspx?sid=t.4&n=4203&sms=11713. Accessed 25 February, 2023.

Figure 8. Seasonality adjusted unemployment rate in Taiwan, Jan. 2019 – Jul. 2023.

Source: Directorate-General of Budget, A.a.S., Executive Yuan, ROC (Taiwan).
https://eng.stat.gov.tw/Point.aspx?sid=t.3&n=4202&sms=11713. Accessed 25 February, 2023.
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safety measures, while local businesses faced restrictions such as limited dining options and night market closures. 
The government enforced additional measures, including the shutdown of entertainment venues and sports 
centers [34]. To address these challenges, the government initiated relief programs initially budgeted at 60 billion 
NTD, which was later increased to 210 billion NTD. These relief efforts included financial aid, employment 
assistance, and tax breaks, offering small and medium-sized enterprises interest subsidies, salary and rent 
coverage, and loans for capital expenditures and cash-flow needs  [31].

3.3 Social Metrics Performance

　A study analyzing suicide rates during the onset of the COVID-19 pandemic in Taiwan found a marginal decline 
in the overall suicide rate compared to pre-pandemic years. The decline was particularly evident among individuals 
aged 25–64 years, although there was a slight increase in suicide rates among those aged 65 and older [35]. 
Surprisingly, during the Level-3 lockdown period (May to July 2021), the annual suicide rate decreased significantly 
by 7.3% compared to pre-pandemic years. This decrease was primarily driven by the 25–64 age group, while 
suicides among those under 25 increased both before and during the mid-pandemic period. Among older adults, 
the suicide rate, which had been declining before the pandemic, showed a slight increase following the pandemic's 
declaration[36]. A global analysis of 33 countries, including Taiwan, also revealed lower-than-expected suicide 
rates during the early stages of the COVID-19 pandemic, contradicting the expectation of higher rates due to 
social disturbances and crises. Such social catastrophes can sometimes strengthen social integration, fostering a 
sense of belonging and cohesion, which may have contributed to the observed decline in suicide rates [37].
　In 2019, Taiwan reported 128,198 domestic violence cases, which increased to 156,864 in 2022. Among the 
relationship categories of marital, divorced, and cohabiting couples, reported cases of domestic violence rose from 
63,902 in 2019 to 75,052 in 2022. The Taiwanese government strengthened child and youth protection efforts in 
2019, resulting in over 20,000 reported cases annually, with an increasing trend observed during the pandemic 
period (Figure 9).

　According to recent data from the Taiwan government, there was a slight decrease in the crude marriage rate 
at the beginning of the pandemic, dropping from 5.70 per 1,000 people in 2019 to 4.88 per 1,000 in 2021. The rate 
increased to 5.36 in 2022 but has not yet returned to pre-pandemic levels. In contrast, the crude divorce rate 
remained stable and did not change significantly during the COVID-19 pandemic period (Figure 10).

Figure 9. Surge in domestic violence in Taiwan, 2017-2022

Sources: Department of Protective Services, Ministry of Health and Welfare. https://dep.mohw.gov.tw/DOPS/lp-1303-105-xCat-cat01.html; https://www.
gender.ey.gov.tw/gecdb/Stat_Statistics_Query.aspx?sn=c84tGv37pSjQOSDBoB%24UfA%40%40&statsn=cTThlBNp7GY6HOPQ69lylA%40%40&d=&
n=305434&Create=1. Accessed 25 February, 2023.
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　In 2020, a historic low of 165,249 births resulted in a population decrease of 41,885 compared to the previous 
year, marking Taiwan's first-ever population decline. This trend continued into the first quarter of 2021, with 
births dropping to an all-time low of 34,917̶a 13.6% decrease from the same period in 2020. Recent data from 
2022 indicates a further decline to 138,986 births, with a crude birth rate of 5.96 per 1,000 people, marking the 
lowest rate recorded prior to the pandemic (Figure 11). In 2022, Taiwan had the lowest fertility rate of 1.08 among 
227 countries, followed by South Korea (1.10) and Singapore (1.16) [38].

　During the pre-pandemic era, the gross enrollment rate for individuals aged 6 to 22 remained stable at 94% for 
females and 91% for males. However, during the pandemic, Taiwan saw a consistent rise in these rates, peaking 
at 97.5% for females and 94.3% for males in 2022 (Figure 12). This increase in enrollment was primarily driven by 

Figure 10. Crude marriage and divorce rates in Taiwan, 2017- 2022.

Note: Crude marriage rate was defined as the number of couples married during a given year per 100 people. 
Crude divorce rate was defined as the number of couples getting divorced during a given year per 100 people.
Source: Department of Household Registration Affairs, Ministry of Interior. 
https://www.moi.gov.tw/cl.aspx?n=17437; https://www.ris.gov.tw/app/en/3910. . Accessed 25 February, 2023.

Figure 11. Number and rates of birth in Taiwan, 2017-2022.

Source: Department of Household Registration Affairs, Ministry of Interior. 
https://www.moi.gov.tw/cl.aspx?n=17437; https://www.ris.gov.tw/app/en/3910. Accessed 25 February, 2023.
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tertiary education, where enrollment rates significantly rose from 82.7% in 2019 to 88.9% in 2022. In contrast, 
enrollment rates for primary, lower secondary, and upper secondary schools remained stable from 2017 to 2022, 
fluctuating between 98% and 99% (Figure 13).

Figure 12. Gross enrollment ratio in Taiwan (Age 6-22 years). 2017-2022

Note: Gross enrollment ratio is defined in accordance with UNESCO's definition, which is expressed as a percentage of the 
eligible official school-age population corresponding to the same level of education in a given school year.
Source: Department of Statistics, Ministry of Education. 
https://stats.moe.gov.tw/files/time/enrolment_rate.htm; https://www.stat.gov.tw/Statistics.aspx?n=2975&CaN=291. Accessed 
25 February, 2023.

Figure 13. Gross enrollment ratio by education level, 2017-2022

Note: Gross enrollment ratio is defined in accordance with UNESCO's definition, which is expressed as a percentage of the 
eligible official school-age population corresponding to the same level of education in a given school year.
Source: Department of Statistics, Ministry of Education. 
https://stats.moe.gov.tw/files/time/enrolment_rate.htm; https://www.stat.gov.tw/Statistics.aspx?n=2975&CaN=291. Accessed 25 
February, 2023.



107Asian Pacific Journal of Health Economics and Policy, Volume7, No1.

　Concerns about preserving individual liberties amidst stringent regulations have been raised in Taiwan. A 
survey conducted in May 2020 revealed that a significant majority, around 68.2%, showed a willingness to sacrifice 
civil liberties and privacy for public safety. This revealed the potential coexistence of protecting individual privacy 
and public health in Taiwan [39]. Moreover, citizens' trust in the government played a role in their willingness to 
trade civil liberties for security, particularly during threatening conditions.
　It is particularly intriguing that strong democratic values did not deter people from prioritizing collective safety 
over civil liberties. Individuals who uphold democratic values and prioritize collective security are more likely to 
resist privacy violations by opposing the release of personal information [39]. In sum, Taiwan greatly emphasizes 
the rule of law and social solidarity. Both the government and the general public actively seek collective safety 
while simultaneously safeguarding individual privacy.

4. Discussion

　This study assessed Taiwan's ability to balance saving lives with maintaining economic stability, employing a 
framework that incorporates health, economic, and social metrics. This multi-dimensional approach allowed for a 
comprehensive analysis of Taiwan's performance. Specifically, the research focused on Taiwan's strategies for 
managing the COVID-19 pandemic and how these strategies were associated with the observed population health 
outcomes. A synthesized overview of Taiwan's performance, based on critical metrics, is illustrated in Figure 14.

　At the onset of the pandemic, Taiwan swiftly implemented public health measures, achieving the lowest 
cumulative number of COVID-19 cases and deaths in 2020 among the countries featured in this special issue. In 
response to the 2021 outbreak, the government imposed a three-month lockdown, which, due to its brevity, did 
not significantly affect economic performance. However, a shift in 2022 to a "living with COVID" strategy exposed 
gaps in the health system's preparedness, leading to a decline in Taiwan's ranking for cumulative COVID-19 cases 
and deaths by the end of the pandemic. While Taiwan successfully protected livelihoods, its performance in saving 
lives during the Omicron outbreak in 2022 could have been stronger.
　Among economic metrics, one major challenge identified is the rising income inequality, which warrants further 

Figure 14. Taiwan’s performance across health, economic and social metrics

Note: For health metrics, Taiwan is compared with five other countries—Chile, Japan, 
Singapore, South Korea, and the United States. The numbers displayed in the health metrics 
refer to Taiwan’s rankings.  
Source: Authors.



108 Asian Pacific Journal of Health Economics and Policy, Volume7, No1.

investigation to determine whether this trend is temporary or likely to persist in the post-pandemic era. 
Additionally, Taiwan experienced a slight increase in the unemployment rate and a decrease in labor force 
participation, but these issues appear to be temporary. In terms of social metrics, increased domestic violence and 
declining birth rates have emerged as areas of concern. Taiwan also saw an increase in tertiary education 
enrollment, suggesting a delayed entry into the labor market for younger generations. Future research should 
explore how this trend will impact labor market outcomes for this generation.

5. Conclusion

　Taiwan's experience reveals a complex interplay of successes and challenges in balancing public health and 
economic stability. Taiwan's success in controlling the pandemic without resorting to an economic shutdown in 
2020 provides a valuable lesson to the world. This success depended on swift government responses, high 
compliance with public health measures, technological innovation, and public trust in the government. Critically, 
well-controlled COVID-19 cases allowed economic activities to continue and laid the foundation for economic 
growth in the subsequent years of the pandemic. Unfortunately, the initial success in health metrics did not extend 
into the third year of the pandemic in Taiwan, where different strategies were needed to address the increasingly 
rapid transmission of the virus in the context of "living with COVID".
　Taiwan's experience offers several key lessons. First, proactive public health measures are critical in the early 
stages of a pandemic. This approach helps preserve economic growth and buys time for the government to prepare 
for subsequent, and perhaps unavoidable, outbreaks. Second, anticipating the dynamic nature of the pandemic and 
preparing health systems to manage a surge in COVID-19 cases after easing control measures is essential. 
Taiwan’s health system faced a shortage of doctors and nurses, as well as insufficient public investment in 
healthcare, even before the pandemic. Moreover, Taiwan missed the opportunity to bolster its health system's 
preparedness, which could have reduced COVID-19 deaths and the burden of treating patients toward the end of 
the pandemic. These points suggest that short-term and long-term strategies for saving lives during a pandemic 
should differ; Taiwan excelled in the former but not the latter. Lastly, Taiwan's remarkable economic growth 
during 2020-2021 benefited many of its citizens. However, the exacerbation of income inequality and the 
deterioration of some social metrics warrant further attention and ongoing monitoring.
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