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Director-General
Taiwan Centers for Disease Control

Disease prevention requires 24/7 effort!

Taiwan CDC strives to be a professional, cooperative
and communicative team.

he Taiwan Centers for Disease Control (Taiwan CDC) works 24/7

to protect Taiwan from the threat of infectious diseases. To tackle
challenges posed by emerging infectious diseases, we must continue
to upgrade our professional skills and meticulously complete our every
task in order to combat the diseases that lurk around us.

As the environment changes, disease prevention has become not just
analogous to war; rather, we are constantly at war. Influenza occurs in
the winter, enterovirus in the spring, dengue fever in the summer and
fall, while tuberculosis and AIDS quietly gnaw away at people's health
year-round. All these are some of the diseases we strive to prevent
and control. Simultaneously, imported infectious diseases such as the
Zika virus infection and Middle East respiratory syndrome (MERS)
coronavirus infection have also become enemies that we must vigilantly
guard ourselves against.

In this battle of humans against bacteria and viruses, Taiwan CDC
alone is not enough to overcome the challenges posed by diseases;
the task reguires collaborative efforts with disease prevention partners
at the central and local levels. In the long run, we do not only anticipate
improvement in our own professional capabilities, but also look forward
to assisting local colleagues in achieving mutual growth, so that
together we may gain the upper hand in this battle.

In addition, disease prevention is a global effort. Taiwan has always been
committed to playing its part in the global disease prevention system
by participating in international conferences and providing international
aids. In the future, we will remain in close contact with foreign disease
prevention institutes, foster partnerships with our global colleagues, and
remain up to date on the latest information, knowledge, and technologies
as we work with other countries in strengthening the global capacity to
prevent, detect and respond to infectious diseases.

The implementation of any disease prevention policy requires support
from the public for the policy to become feasible and succeed.
Therefore, Taiwan CDC will adhere to the principles of timeliness,
transparency, and openness in releasing outbreak information as we
strike a balance between due warning and causing panic in order to
ensure public trust and support.

Humans are under constant threat from bacteria and viruses. As "disease
requires 24/7 efforts”, all colleagues at Taiwan CDC will remain proactive
and diligent while we work with our partners in disease prevention to
establish a healthy environment without fear and worry for our people.
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Central Epidemic Command Center

he Centers for Disease Control (CDC), Ministry of Health and

Welfare (MOHW) is the highest infectious disease control
unit in Taiwan. It is primarily responsible for the formulation of
infectious disease prevention and control policies, outbreak control,
talent development, and international cooperation. In response to
any occurrence of emerging infectious diseases in Taiwan, CDC
provides real-time information such as disease surveillance data
and infectious disease notifications to relevant units. In addition,
CDC implements rapid response efforts and port quarantine to
investigate and control outbreaks. Six regional centers have been
established throughout the nation. In addition, to identify pathogens
and conducted related research, thereby preventing the threats
posed by emerging infectious diseases or bioterrorism attacks,
CDC has established national-level research centers such as the
Center for Diagnostics and Vaccine Development, the Mational
Influenza Center, the Research Center for Tuberculosis Control,
and the Research Center for Food-borne Diseases, which employ
professional and advanced technologies to safeguard the health of
the public around the clock.

Furthermore, to enhance the abilities of infectious disease
prevention and control personnel, CDC has established the Center
for Infection Control, and conducts practical drills and educational
training in collaboration with other countries from time to time.
The National Health Command Center has been established to
coordinate and integrate infection control resources from various
sectors during the occurrence of a major outbreak, based on the
instructions from the Commander in order to effectively eliminate
the threat of the disease.

In facing the potential threats posed by endemic infectious diseases
and future emerging infectious diseases, CDC has adopted the
motto "View infectious disease prevention and control as a battle;
Be united, specialized and pragmatic”, and based operational
strategies on mobility, informatization, professionalism, citizen
participation and internationalization to prevent infectious
diseases from entering the country, prevent infectious
diseases from spreading within the country, eliminate
the threats posed by infectious diseases, and to
safeguard the health of our citizens.
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CDC has combined multiple databases such as NHI

data and stockpile systems for real-time surveillance of
epidemic situations.
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PREVENTION AND CONTROL OF
ACUTE INFECTIOUS DISEASES
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The promotion of the use of rapid diagnostic tests for dengue
fever (NS1) allows for early control al locations where epidemics
break out.
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Enterovirus awareness campaign on campus in 2007:

he scope for the prevention and control of acute infectious

diseases includes the following: planning and implementation
of prevention and control policies of gastrointestinal infectious
diseases, vector-borne infectious diseases and acute respiratory
infectious diseases. As Taiwan is located in the tropical and
subtropical regions, enterovirus infection with severe complications
and vector-borne dengue fever are the two most common infectious
diseases. They are briefly described as follows:

Enterovirus infection with severe
complications

The climate in Taiwan promotes the survival of enteroviruses, hence
cases of enterovirus infection occur all year round. CDC has already
implemented a number of measures, including the establishment of
diverse surveillance systems, handling of cluster events, and review
of severe cases, in order to monitor enterovirus activity in Taiwan.

In addition, to improve the quality of healthcare for patients with
severe enterovirus infections, CDC has designated responsible
hospitals for treating severe enterovirus infections in all counties and
cities in the nation. Through lateral communication among hospitals,
patient referral and hospital bed arrangements can be expedited.

The most important aspect in the prevention and control of
enterovirus infection is early detection. Through targeted individual
awareness campaigns for caregivers of young children and
educational/childcare organizations, collaboration with local
governments to train local health education personnel, as well as
enhanced hygiene inspections at places often visited by children,
CDC aims to achieve early prevention through all-rounded
protection.

Dengue fever and other vector-borne
infectious diseases

Global warming has promoted the rapid growth of mosquitoes.
To eliminate the threat of vector-borne infectious diseases,
CDC has already established the National Research Center for
Vector-Borne Diseases in Tainan City and Kachsiung City where
specialists from CDC, various academic research organizations
and tertiary institutions collaborate to actively conduct research on
mosquito control and the prevention and control of vector-borne
infectious diseases, with the aim of becoming a major research and
development facility in the Asia-Pacific and Southeast Asia regions.

In order to reduce the incidence and fatality rate of dengue fever,
apart from disease surveillance, enhanced notification and
encouragement of community mobilization, active promotion of
rapid diagnostic tests for dengue fever is also conducted for real-
time monitoring of patients and to prevent outbreaks of vector-borne
diseases.
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To prevent the continued escalation of the dengue fever
epidemic and to provide early diagnosis and treatment, CDC
established the "Dengue Fever Medical Support Team”, which
comprises T medical officers.
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Risk management is an important concept in the prevention

and control of acute infectious diseases. In other words,

with regard to high risk infectious diseases that can threaten
the health of our citizens, surveillance and forecast must
be strengthened, and central and local infectious disease
prevention and control resources must be integrated to
reduce the risk of acute infectious disease outbreaks.

To eradicate poliomyelitis, measles and congenital
rubella syndrome and to eliminate neonatal tetanus,
beginning 1991, CDC launched the Eradication Program for
Poliomyelitis, Congenital Rubella Syndrome, Neonatal Tetanus
and Measles, in which an immunization system was established
progressively, and integrated and implemented into the national
health care system. Currently, poliomyelitis has been eradicated in
Taiwan since 2000. For congenital rubella syndrome, only imported
cases have been reported. For neonatal tetanus, no cases have
been reported. For measles, the international elimination standard
has already been achieved. Further, most acute infectious diseases
have already been brought under control in Taiwan.

However, as long as diseases are being spread internationally,
the possibility that they may be imported into Taiwan will always
remain. Therefore, they should never be treated lightly. In response
to the risk of occurrence of acute infectious diseases, from 2011,
CDC proposed the Acute Infectious Disease Outbreak Risk
Monitoring and Management Plan, in which control strategies have
been formulated for vector-borne infectious diseases. enterovirus
infection, poliomyelitis, congenital rubella syndrome, neonatal
tetanus and measles, and viral hepatitis.

In addition, the occurrence of emerging and re-emerging infectious
diseases must also be continuously monitored. For example, after
Taiwan has been free of rabies for over 50 years, animal cases
have re-occurred in 2013. This has posed a huge challenge to
the health and agricultural disease control units that had not had
relevant experience for a long period of time.

Thus, besides continuously strengthening capacity to detect
and respond to infectious diseases, including infectious disease
prevention and control personnel and resources, the more pressing
needs for effective control of infectious diseases require the
integration of vaccine development, new diagnostic technologies
and diagnosis methods, and the integration of relevant infectious
disease prevention and control systems, so as to be prepared for
various diseases at any time and to safeguard the health of our
citizens.
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At the press conference for World Tuberculosis Day 2018, we

announce Taiwan's participation in the WHO End TB Strategy 2035.

he major chronic infectious diseases in Taiwan include:

tuberculosis (TB), HIV/AIDS, leprosy and other sexually
transmitted diseases. Due to the population aging in Taiwan, as
well as the convenience of global interaction and the prevalence of
online dating, the challenges posed by chronic infectious diseases
are becoming more and more complicated. Among them, TB and
HIV/AIDS are the two focuses of Taiwan's and global prevention
and control efforts. They are briefly described as follows:

Tuberculosis

By 2005, the national income in Taiwan had reached the standards
of a developed country. However, Taiwan was still a medium-
high burden country for tuberculosis, as the incidence rate of
tuberculosis in Taiwan was still as high as 72.5 per 100,000
persons. To strengthen the control of the TB epidemic, CDC took
action in response to the calls from the World Health Organization
(WHQ) and launched the National Mobilization Plan to Halve TB
in 10 Years in 2006, which includes: Directly Observed Treatment
Short-Course (DOTS), Public Aircraft Travel Restriction Policy,
and the establishment of the Taiwan MDR-TB Consortium (TMTC)
Medical Care System.

By 2015, the TB incidence rate in Taiwan had reduced from 72.5 per
100,000 persons in 2005 to 45.6 per 100,000 persons in 2015; the
TB mortality rate had also reduced from 4.3 per 100,000 persons in
2005 to 2.5 per 100,000 persons in 2014, which indicate success of
our TB prevention and control efforts.

Although results have been achieved through TB prevention
and control efforts, challenges posed by population aging and
drug-resistant TB must still be addressed. Therefore, based
on the WHO's control strategies, CDC proposed the Plan for
Taiwan's Participation in the WHO's End TB Strategy 2035.
Beginning 2016, with the adoption of four major strategies,
including "Strengthening infectious disease prevention and control
infrastructure and strategies", "Patient-oriented integrated care
strategies ", "Strengthening research and development of new
technologies"”, and "Expanding international cooperation and
foreign aid", new drugs and new diagnostic technologies will be
progressively introduced, and the breadth and depth of health care
will be increased in the pursuit of the global elimination of TB (10
cases/100,000 people) by 2035.
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AIDS

Since the first case of HIV infection in Taiwan was reported in 1984,
as of the end of 2015, a cumulative total of 31,036 Taiwanese HIV-
infected patients had been reported. Risk factors of the infection
cases over the years indicate that from 2004 to 2005, due fo the
sharing of needles, syringes and diluents among injection drug
users, the number of HIV-infected patients increased rapidly. With
the launch of the Harm Reduction Program for Injection Drug Users,
the AIDS epidemic among injection drug users was quickly brought
under control.

However, with the increasing prevalence of online dating, the
abuse of recreational drugs and the increasing proportion of men
who have sex with men (MSM), the risk of unprotected sex within
susceptible populations is thus elevated, posing a serious challenge
to our HIVIAIDS prevention and control efforts.

Therefore, CDC has continuously launched various prevention and
control strategies targeting different high-risk populations. Through
diverse networks and domains, CDC hopes to educate young
people with the correct HIVIAIDS-related knowledge as well as the
concepts of refusing drug use and avoiding unprotected sex.

In addition, to promote equality rights for people with HIV/AIDS, in
2015, amendments to selected articles of the HIV Infection Control
and Patient Rights Protection Act were completed. As a result,
restrictions on the stay or residence for foreign HiV-infected patients
have been canceled, and the payment scheme for AlIDS-related
medical expenses has been amended, which signify important
milestones in Taiwan's H\V/AIDS prevention and control efforts.

Furthermore, in response to UNAIDS' plan to achieve the "90-90-
90" target by 2020 (i.e. 90% of all people living with HIV will know
their HIV status, 90% of all people with diagnosed HIV infection will
receive sustained antiretroviral therapy, 90% of all people receiving
antiretroviral therapy will have viral suppression), as well as to
achieve the goal of ending AIDS by 2030, future HIV/AIDS control
efforts will adopt strategies such as destigmatization, development
of diverse screening programs, and promotion of Treatment as
Prevention and pre-exposure prophylaxis (PrEP) with the hope of
achieving AIDS elimination at the earliest possible time.

EETE
Well-known radio host Rainbow Queen offers support for AIDS
prevention and control efforts and emphasizes the importance of
early screening.
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mmunization is one of the most effective ways to prevent

infectious diseases as it can prevent infections and reduce the
severity of diseases. Currently, through immunization programs,
many infectious diseases in Taiwan have been effectively brought
under control and even eradicated. For instance, since 1955,
no cases of smallpox have occurred; since 1981, diphtheria has
vanished; since 1991, no cases of poliomyelitis have occurred; and
in October 2000, poliomyelitis was declared eradicated.

Taiwan established the Smallpox Immunization Act in 1944,
which marks the beginning of our immunization efforts. As of
2016, the routine vaccines recommended for young children
include 8 vaccines: hepatitis B vaccine, BCG vaccine, DTaP-
Hib-IPV vaccine, pneumococcal conjugate vaccine, varicella
vaccine, measles, mumps, and rubella (MMR) vaccine, Japanese
encephalitis vaccine, and influenza vaccine, which can prevent
13 types of infectious diseases. Currently, the basic routine
immunization coverage rate for young children in Taiwan has been
maintained at above 95%.

In addition, to protect the public from the threats posed by influenza,
CDC launched the Influenza Immunization Program in 1998,
listing populations with high risk of contracting and transmitting
influenza as targets for immunization, and has expanded the scope
of implementation over the years. From 2001 onwards, all senior
citizens aged 65 and above are eligible for government-funded
vaccines; from 2004 to 2012, pre-school and elementary school
children were progressively included for immunization; in 2016, in
response to the rising influenza epidemic, healthy adults aged 50 to
64 as well as middle and high school students have been included
as targets for government-funded immunization. The quantity
of vaccines administered has also progressively
increased from 1 million vaccines to 3 million
vaceines in 2011; and in 2016, in response to the
influenza epidemic, funding has been secured to
double the order quantity to 6 million vaccines,
and it is estimated that the coverage rate for the
total population will increase to 25%.
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Taiwan is facing the threat of a low birth rate and an aging
society at the same time. Besides ensuring all children are
immunized with high quality vaccines so that they can grow up safe
and healthy, the Government also provides immunization for the
elderly, which protects them from being inflicted by certain diseases
and reduces the overall burden of health care costs.

In addition, CDC has also been paying close attention to
international trends and progressively introduced new vaccine
policies, including the replacement of mouse brain-derived
Japanese encephalitis vaccines with cell culture-derived Japanese
encephalitis vaccines, and providing senior citizens aged 65 and
above with immunizations of pneumococeal vaccines. Furthermore,
since rotavirus is a common cause of diarrhea in young children
and the majority of the young people in Taiwan do not have hepatitis
A antibodies, which poses the risk of a potential outbreak, CDC
will be including rotavirus vaccines and hepatitis A vaccines in the
routine immunization program in the future. This is also a policy that
requires urgent implermnentation.

In response to the continuous introduction of new vaccines into
the market, CDC set up a vaccine fund in 2010 in accordance
with Article 27 of the Communicable Disease Control Act to avoid
supplanting of the vaccine budget and handle the purchase of
vaccines and immunization efforts within the frameworks of multiple
income sources, independent planning and earmarking of funds.
However, the vaccine fund is still insufficient to launch all new
planned policies and perform comprehensive upgrades of the
existing service systems. Besides continued efforts in seeking funds
from viable channels, CDC has also attempted other methods to
pay for the vaccines and immunization services.

As the health care environment and medical behavior of the public
have changed over time, immunization services have gradually
shifted from public health centers to medical institutions. Therefore,
in the future, CDC needs to work closely together with various
medical institutions, actively plan diverse immunization polices
and promote the concept that getting immunized is a lifelong
responsibility in order to improve the service quality in all aspects.
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With diverse reserve stockpiles and proper management of influenza

antivirals, the expansion of farget populations for government-funded
antivirals can be done during peak periods of influenza epidemics.

ue to global climate changes and international interactions,

the threat of emerging infectious diseases has increased
over the years. Therefore, CDC has established the Emerging
Infectious Diseases Risk Surveillance and Preparedness and
Response Plan, which includes maintaining of the International
Health Regulations (IHR) core capacities of at designated points
of entry, expanding laboratory diagnostic capacity, and improving
the overall preparedness and response capacity. Key items include
influenza pandemic preparedness planning, establishment of the
Communicable Disease Control Medical Network, and bioterrorism
preparedness and response planning, which are briefly described
as follows:

Influenza Pandemic Preparedness Planning

As influenza is the disease that has the greatest pandemic
potential, to echo the strategies announced by WHO, CDC
has formulated the National Influenza Pandemic Preparedness
Plan, which includes the establishment of response systems
and strategy frameworks, diverse stockpile and management
of antivirals, maintenance of reserve stockpile in appropriate
proportion to the total population, vaccine stockpile, and the
organization of voluntary immunization programs.

In addition, in order to meet the needs during the peak of an
influenza epidemic, the Influenza Epidemic Peak Contingency
Plan has been formulated, which includes increasing surveillance,
expanding target populations for government-funded antivirals and
increasing antiviral distribution locations. as well as requesting
hospitals to operate special outpatient clinic for influenza-like
ilinesses on holidays during the epidemic period that will help
relieve emergency department congestion and improve the quality
of health care.

Establishment of the Communicable Disease
Control Medical Network

To ensure the operation of the health care system and patients
receive appropriate treatment when emerging infectious diseases
occur, CDC established the Infection Control Medical Network
in 2003, which designates responsible hospitals to receive and
treat patients with Category | and Category ¥V Communicable
Diseases or severe emerging infectious diseases of unknown
causes. In 2007, the Communicable Disease Control Act was
amended to rename the Infection Control Medical Network to the
Communicable Disease Control Medical Network, as well as to
legalize the framework of the Communicable Disease Control
Medical Network and to realize the concept of zone defense.
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Specimen collection personnel from the Bioterrorism Response
Team collecting environmental specimens.
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he Communicable Disease Control Medical Network divides

the country into 6 medical network zones, and adopls

zone defense as the operating strategy. Within-each network

zone, a Commander and a Vice Commander are designated

as representatives to liaise with public health and medical

personnel, and to assist in the handling of matters related to

the prevention and control of infectious diseases in the zone;

during the establishment of the Central Epidemic Command

Center, instructions from the Center Command will be followed

to coordinate the arrangement of medical resources, epidemic

control and isolation and treatment of patients fin the zone,

and to ensure close cooperation between the public health and

medical sectors, so that the threat of the epidemic can be effectively
eliminated.

Bioterrorism Preparedness and Response
Planning

Bioterrorism attacks refer to the intentional use of biologic agents as
weapons of attack. Biologic agents include germs, viruses or toxins
which are harmful to humans, animals and plants, e.qg., bacteria
(bacillus anthracis, yersinia pestis etc.), viruses (variola virus, Ebola
virus etc.), toxins (botulinum toxin, clostridium perfringens toxins
etc.) or Rickettsiae, genetically modified microorganisms, etc.

When a bioterrorism attack occurs in the country, if the evaluation
conducted by the competent authority or the local government at
the location of the attack determines that the specimen collection
capacity at the site is inadequate, and requests support from
CDC, CDC must be able to quickly deploy resources to meet
the needs of specimen collection and initial identification of the
pathogen. Therefore, in 2009, the Bioterrorism Response Team was
established. The Response Team routinely conducts independent
training to maintain its proficiency in response techniques. In
addition, it also conducts workshops on biological defense response
from time to time, and organizes cross-ministry tabletop exercises for
international airports or ports to strengthen the overall preparedness
and response capacity for biological defense in the country.
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In 2015, through a joint U.S.-Taiwan project, the Asia-Pacific Ebola Prevention

Training Center was established in Taiwan.
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In response to the WHO Hand Hygiene campaign for health care workers

on May 5, superintendents of various hospitals call for the creation of
healthy medical environments.

fter the SARS epidemic, to improve infection control in

hospitals, beginning 2005, CDC has conducted inspections of
infection control in hospitals in accordance with the Communicable
Disease Control Act. The inspection criteria are announced
annually, and the on-site inspections are jointly conducted
by the Department of Health of the local governments and
relevant experts. The supervision of hospitals' implementation of
organizational infection control and management through external
inspections enables the construction of an appropriate health care
environment. At the same time, with relevant planning provided by
experts, counseling and exchange of experience can be promoted
for the continuous improvement of the quality of infection control
quality in hospitals of all levels.

In addition, from 2009 to 2017, several national action plans for
infection control in hospitals have been progressively carried out,
including the implementation of Five Moments for Hand Hygiene
for health care workers and improvement in access to medical
equipments, as well as the implementation of care bundles for the
insertion of central catheters, ventilators and bladder catheters.
The results of implementing these plans indicate that the
understanding and implementation levels of measures by health
care workers can be effectively enhanced, and the infections
associated with health care can be effectively reduced. In the
future, other measures such as care bundles for the prevention
of surgical site infections will be introduced with the hope that a
patient safety culture can be established and medical care quality
can be improved upon the foundation of infection control.

In addition, antibiotic resistance has become one of the major
global public health crises. Taiwan has taken reference from
international antibiotic management policies and will continuously
launch national programs relevant to antibiotic management,
in which the reasonable use of antibiotics and infection control
are adopted as focus points for countermeasures. Furthermore,
CDC plans to set up a cross-ministry cooperation platform with
relevant government agencies such as the Council of Agriculture
under the Executive Yuan, the Food and Drug Administration
under the Ministry of Health and Welfare and the National Health
Research Institutes as well as academic units, so as to integrate
and strengthen the policies and aspects of Taiwan's antibiotic
management for the safe and reasonable use of antibiotics in
agriculture, food and humans.
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promotional facilities for fever screening stations at the.
international airport.
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CDC conducts mandatory quarantine measures on arriving passengers at airports.

AZ Taiwan is a transport hub, to prevent infectious diseases from
ntering the country via travelers or means of transport such
as ships and aircraft, CDC has established offices at the various
international airports and seaports, and implements relevant border
quarantine measures during normal times such as fever screening
of inbound passengers, and reporting of travelers and means of
ransport.

CDC implements necessary quarantine measures on inbound
passengers, including evaluation, education, follow-up and care
of passengers with symptoms, so as to protect the health of
our citizens. Currently, the number of visitor arrivals per year
is approximately 20 million, including 17,000 passengers with
symptoms who are subsequently tracked and monitored by local
health units. Through measures such as the Communicable
Disease Survey Form filled by inbound passengers, body
ternperature screening and necessary blood sampling, associated
infectious diseases such as dengue fever, Chikungunya fever and
Zika virus infection have been detected.

CDC undertakes great responsibility in preventing the spread
of emergency public health events via means of transportl. In
accordance with the International Health Regulations (IHR
2005), the Executive Yuan has respectively approved the First
and Second Phases of the Plan for Building Core Capacities at
Designated Foints of Entry, and has selected Taoyuan International
Airport and Port of Kaohsiung as the first fwo designated points
of entry; and Taipei Songshan Airport, Kaohsiung International
Airport, Taichung International Airport, Port of Keelung and Port of
Taichung as the second phase designated points of entry.

Currently, the designated points of entry cover more than 85% of
all inbound and outbound passengers and cargo throughput. Key
points of assessment include the control of emerging infectious
diseases and zoonoses. Although Taiwan is not a WHO member
state, to reduce threats to public safety, continuous efforts have
been made to strengthen the response capacity at points of
entry. The outcomes of these efforts have been highly affirmed by
international experts, and have also helped safequard the lives and
property of our citizens.
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th the development of the times and advancements in

various means of transport, domestic and overseas travels
have become increasingly popular among our citizens. As a result,
greater emphasis has also been placed on the consequent health
care needs.

To provide more comprehensive recommendations regarding pre-
travel health consultation, health care services and prevention
measures, and to promote the research in and development of travel
medicine, CDC established the Training Center for Travel Medicine
with National Taiwan University in January 2008, and progressively
collaborated with many hospitals around the country to establish
outpatient services in travel medicine. For each county/city, there is
at least 1 contracted hospital that provides the public with the access
to travel medicine consultation services. Outpatient clinics in travel
medicine provide personalized pre-travel consultations, preventive
medication and immunizations. If members of the public feel unwell
after returning to Taiwan, they can also receive diagnosis and
treatment at these clinics.

In addition, to improve the quality of Taiwan's travel medicine
services, the Training Center for Travel Medicine routinely conducts
seminars and educational training to provide health care workers
around the country with relevant information for advanced studies.
Through collaborations with travel agencies, COC also organizes
educational training for travel industry personnel to safeguard the
health of people traveling abroad.

On the CDC's website, a special section entitled "International
Travel and Health" has also been set up, which provides travel alerts
regarding epidemics of infectious diseases, including "Information
regarding epidemics of international importance”, "Travel notice
levels for international travel", and "Prescriptions for international
travel”, as well as other useful information such as travel health,
outpatient services in travel medicine and immunization for
international travel. CDC shall continuously introduce
more educational and training courses relevant to
travel medicine in order to achieve high quality travel
medicine services and to provide comprehensive
protection of the health of our citizens.

safeguard the health of the public.

hEHNR IS ARRIGERRFIZ T REREFEIER -
A CDC medical officer concurrently serves as an outpatient physician
at the National Taiwan University Hospital Travel Medicine Clinic to
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DISEASE SURVEILLANCE AND NATIONAL Q2 NG RE GRS ]S

isease surveillance and warnings are key aspects in the
control of infectious diseases. CDC has taken reference from
epidemic surveillance frameworks of other countries, and actively
established pilot-based and event-based surveillance systems. It
has also established a National IHR Focal Peint in accordance
with the International Health Regulations (2005), which enables
the synchronized reception and timely exchange of epidemic
information with other countries, as well as clarification and
determination of infection events of international importance at
the earliest possible time.

MH In addition, CDC has also combined data from multiple

databases such as the MNational Health Insurance (NHI) data,

» ’. stockpile systems and real-time epidemic surveillance and

a" » warning systems to provide regular updates and routinely generate

[ . surveillance analysis charts. The information can be searched and
®

accessed at any time and location using mobile devices, and visual
representation methods provide real-time warnings of epidemics for
use in epidemic control decision-making processes.

In 2003, there was a worldwide outbreak of SARS, which posed
grave challenges to the crisis management abilities of the Taiwan's
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HESSHRSEEBEERZER - BEE government agencies in terms of resource mobilization for epidemic
EBiEENESHFINEIER « TRKEESEER control. As such, there is an urgent need for a disaster prevention

center that is focused on epidemic disasters to act as the operational
command point for direct communications among the central, regional
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EF A RERE LIRS ESH RS MR and local authorities. Also, a comprehensive information platform

eSS e should be constructed with the use of robust software and hardware
functions and free-flowing contact and communication systems, so as

tEH s HESREEE - EfRE - IFEEER to provide decision makers with comprehensive information regarding

RESAGESESHERT » SHEEEN T the disaster situation and the available resources.

BED 2SS - Tof BT =EEEREE Therefore, using CDC as the base, the Ministry of Health and

HEHEE  NESrEEES  EHDEEY Weifare (MOHW) established the National Health Command Center

(NHCC), which combines the functions of the Central Epidemic
Command Center, the Central Disaster Response Center for
Biological Disasters, the Anti-bioterrorism Command Center and the
Central Medical Emergency Operations Center to jointly construct
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EHMEREhEERNEEERET - Bt - a comprehensive activation mechanism for disaster prevention.
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4 . as disease outhreaks, biological disasters, bioterrorism attacks and
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medical emergencies can be eﬁectwely conducted to Safeguard the
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fter the SARS outbreak, the importance of risk communication

in epidemic control has become more pronounced. COC has
established a spokesperson system and holds routine weekly
press conferences to proactively communicate latest epidemic
information and announce major policies to the public. During the
occurrence of an epidemic emergency or a major epidemic, CDC
issues press releases at the earliest possible time and holds press
conferences to explain the situation when necessary. Therefore, the
long-standing good communication mechanisms established with
the press has helped CDC in creating a trustworthy, open and fair
professional image in epidemic control.

Besides constructing media communication mechanisms, CDC
also communicates with members of the public through targeted
and diverse channels. Education materials are developed based
on different target audience and made available for download and
use on the CDC’s website. In addition, to gain public attention on
international news topics, CDC has continuously planned issue-
based educational activities in conjunction with the international
days observed by WHO for infectious diseases, which have also
attracted attention from foreign media. With the rise of the Internet
and mobile media, CDC has rode on the trend and set up the "1922
Epidemic Prevention Experis" Facebook fan page and the "Taiwan
CDC" YouTube channel, as well as disseminates educational
information via new media channels such as Line, Instagram and
Tumblr, where information regarding epidemic prevention have
been translated into images that are easy to understand.

Additionally, to provide timely replies to queries from the public
regarding infectious diseases, CDC has established a 24-hour 1922
Hotline, which is available all year round. Mandarin, Taiwanese,
Hakka and English language services as well as services for
the hearing and speech-impaired are available to provide timely
solutions to queries from the public. Currently, the call completion

rate of the hotline has been maintained at over 97%, and a public

satisfaction level of up to 95% has been achieved.

With the emergence of new information technologies,
CDC shall adopt a multipronged approach to
proactively adjust the communication modes with
the media and the public. Based on the concept of
"Being present for the public wherever they are”, CDC
continuously innovates the modes and ideas of health
communication.

ZEWEEENTEEE  THHAEEREE -
CDC holds routine weekly press conferences to proactively
communicate latest epidemic information.
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Medical officer distributes disease control resources to
Taiwanese nationals residing in Nigeria,

5 Taiwan has frequent interactions with countries around the

world, CDC has been actively strengthening exchanges: and
cooperation with international health organizations. Agreements
on health cooperation have been signed with European countries,
the U.S. and Japan, and personnel are routinely sent overseas to
participate in training programs related to epidemiology, so as to
enhance their capabilities in conducting epidemiologic surveys and
public health surveillance. In addition, CDC has also collaborated
with Japan's MNational Institute of Infectious Diseases (NIID) to
take turns in organizing annual symposium for the mutual sharing
of infectious disease prevention and control policies and research
results.

When a large-scale epidemic occurs internationally or in
neighboring countries, CDC also dispatches infection control
experts to countries where the epidemic has occurred to study the
local epidemic situation and response measures and exchange
experiences in epidemic control with the local health and epidemic
control units. Subsequently, valuable epidemic control information
and experiences are brought back to Taiwan, which provide our
personnel with the latest information and strengthen the response
abilities of the epidemic confrol systems.

In recent years, besides repeatedly dispatching epidemic control
doctors abroad to participate in studies of large-scale epidemics,
including the Ebola virus infections in Nigeria, Africa; the Middle
East respiratory syndrome coronavirus (MERS-CoV) infections in
Korea, the cholera outbreaks in Malawi, Africa and the Zika virus
infections in Central and South America, CDC has also continuously
organized seminars on dengue fever and Zika virus, and invited
participation from medical and health professionals or officials for
the purpose of improving the regional capacity to prevent, detect
and respond to infectious diseases.

In the future, besides continuously participating in health
conferences and activities organized by international organizations
such as the World Health Organization (WHO) and the Asia-Pacific
Economic Cooperation (APEC), CDC will also actively engage in
bilateral or multilateral cooperation for the prevention and control of
infectious diseases, and under the Global Cooperation and Training
Framework (GCTF) jointly signed by the U.S. and Taiwan, CDC
shall continue to strengthen the regional capacity to address threats
posed by infectious diseases and jointly ensure global health
security.



