出國類別：(其他：演講)
應新加坡僑社邀請參加學術演講
（Emerging Infectious Disease Control: Cross-strait Exchange, Asia-Pacific Cooperation and WHO Strategy）

報     告

出國人：行政院國家科學委員會主任委員  陳建仁

出國地區：新加坡
出國期間：民國95年9月1日至2日
報告日期：民國95年12月1日

國科會陳主任委員建仁應新加坡全僑民主和平聯盟新加坡支盟鍾仕達會長邀請，在「名人專題演講」發表專題演講，在新加坡期間為95年9月1至2日，行程內容如后。
1. 95年9月1日上午7:20搭乘長榮航空BR225赴新加坡，接機者為新加坡侯副代表、教育組李組長及長榮林總經理。鍾會長在文華大酒店等候。

2.當日14:00在文華大酒店向僑界演講，演講題目為“Emerging Infectious Disease Control: Cross-strait Exchange, Asia-Pacific Cooperation and WHO Strategy”。
3.晚間於文華大酒店由新加坡胡代表為真晚宴。

4.第二天返回台北。

(附註：陳主委建仁演講內容因檔案過大，無法上傳，僅以大綱內容顯示，若有需要請洽國科會)

Emerging Infectious Disease Control: Cross-strait Exchange, Asia-Pacific Cooperation and WHO Strategy

Control of Infectious Diseases

· Infectious diseases threaten public health. 

· Infectious diseases respect no border.

· Control of infectious diseases needs international collaboration.

· Global eradication of smallpox is a successful story of World Health Organization (WHO).

Smallpox: Disease and Vaccine  

· An acute contagious disease caused by variola virus, which kills 30% of those infected.

· It is believed to have originated over 3,000 years ago in India or Egypt.

· Edward Jenner demonstrated inoculation of cowpox could protect against smallpox in 1798.

Global Eradication of Smallpox

· World Health Organization launched an intensified plan to eradicate smallpox through vaccination in 1967.

· Global eradication of smallpox was certified by a commission of eminent scientists in December 1979, and endorsed by the World Health Organization in 1980.
· Globalization 全球化

· Population growth 人口爆炸

· Over-development 過度開墾 

· Environmental pollution 環境污染

· Open sexual behavior 性開放

· Evolution of infectious agents 病原演化
· Drug abuse 濫用藥物

Mosquito Aedes aegypti: Vector of Dengue Fever

World Distribution of Dengue, 1999

Control of Dengue Fever

· Mosquito vector control

· Border(airport/seaport) quarantine of exogenous cases

· Reporting of fever travelers from endemic areas

· Reporting of endogenous cases

· Isolation and treatment of patients

· Follow-up of close contacts of reported cases

· International collaboration 

Regional AIDS Statistics (I):People living with HIV and Adult Prevalence, 2005

Regional AIDS Statistics (II):New HIV Infection and AIDS Deaths, 2005

Regional Number of People Needing ARV Therapy with its Coverage, December 2005

AIDS Resource Needed (US$ billion), 2006-2008

Prevention                                                    

Control of AIDS/HIV

· Health education and safe sex

· Screening of pregnant women

· Screening of blood donors

· Screening of high-risk groups: drug abusers, sex workers, homosexuals, contacts of patients

· Patient treatment

· Vaccine development

Severe Acute Respiratory Syndrome (SARS)

· Atypical pneumonia spread in 

   Guangdong in winter, 2002.
· SARS spread from Hong Kong to Viet Nam, Singapore, Toronto, Taiwan and other areas in the world in February, 2003. 

· SARS was named by WHO in March 12, 2003. 

· SARS coronavirus was announced as the agent in April 16, 2003. 

SARS: An Emerging Unknown Disease 

· A new emerging virus with general susceptibility and high fatality rate. 

· The disease leads to lung fibrosis, respiratory failure and death.

· Natural history, transmission mode, diagnosis and treatment are totally unknown at the beginning of the outbreak.

SARS Statistics by July 31, 2003
(WHO, 2003/12/31)

First case:  November 16, 2002 

Last case:  July 13, 2003

Total Probable cases:  8096   

Health care workers:  1706 (21%) 

Total deaths: 774 

Case fatality rate: 9.6% 

Reported SARS Probable Cases  (WHO, 2003/12/31)

Areas               Female      Male       Total 

Canada               151          100          251 

China                2674         2607        5327* 

Hong Kong            977           778        1755 

Taiwan               218           128         346 

Singapore             161            77         238 

Viet Nam               39            24          63 

*Sex was unknown for 46 cases

Duration Staying in WHO’s List of Traveling Alert

Duration Staying in WHO’s List of Local Transmission Area 

Incidence Rate of SARS (per 100,000)

Brief History of SARS Outbreak in Taiwan

· The first SARS case was transmitted to Taiwan from Guangdong, China on February 21, 2003. 

· The first outbreak of hospital-acquired SARS occurred in Taipei Municipal Hoping Hospital in mid-April.

· The last SARS patient had an onset date on June 15.

· There were 664 confirmed and probable cases occurred in the 2003 outbreak. 

Change of People during SARS Outbreak in Taiwan

Suspicion         (    Sympathy

Alienation        (    Appreciation

Resentment     (    Reflection

Stigmatization (    Self-devotion

SARS Control Program in 2003 Outbreak in Taiwan

National SARS Control and Mitigation Committee

Organization of a SARS advisory committee

Isolation treatment of reported cases 

Infection control training

Contact tracing and quarantine

Hospital infection surveillance 

Laboratory diagnosis and pathogenic assessment

Border (airport and seaport) quarantine

International collaboration

Fever Patients Surveillance

· Goal

· To identify etiological agents of fever patients 

· Patients monitored

· Fever patients at emergency rooms and fever screening centers in hospitals

· Laboratory examinations

· SARS, Dengue fever, Japanese encephalitis, and influenza, etc.

Protective Efficiency against SARS

Collecting International Disease Outbreak Information

· Honesty and Transparency are Best Policies

· The outbreaks in China, Hong Kong, Macau, and other areas with local transmission in last epidemic

· To exchange outbreak information through international collaboration and WHO network

· To collect outbreak information from Taiwanese working in China

· To analyze  airport surveillance questionnaires to identify possible infection sources of imported cases

Border and Home Quarantine

· Program

· SARS Survey Form

· Temperature Check

· Home Quarantine (> 38oC but not a confirmed SARS case)

· Self Health Management (passengers from SARS-affected areas)

· Target Population

· Arriving and departing passengers

· International aircraft crew

· International and “Small-Three-Link” vessel crew

Hospital Infection Control 

· Strategies

· Standard operation procedure for implementing hospital infection control

· Recruitment of qualified epidemiologists for inter-hospital transmission control

· Execution of fever surveillance and alert programs 

· Efficacy and efficiency assessment and reimbursement of hospital infection control

· Comprehensive and intensive training for hospital infection control 

National Medical Care System for Communicable Diseases

· Strategies

·  Advisory Committees in northern, central, southern and eastern Taiwan

·  Centers for Patients Referral and Wards Arrangement 

·  Communicable Disease Hospital Information  System

·  22 Communicable Disease Hospitals  

Arising Challenges for SARS Control in Winter, 2003

· Influenza and SARS might simultaneously occur in the coming winter.

· It is difficult to differentiate initial clinical symptoms and signs between influenza and SARS.

· Highly infectious influenza will occupy medical resources for SARS treatment. 

Influenza Immunization

· Immunization Coverage Rate 

· 1.6 million vaccines for the elderly

· To increase the immunization  coverage rate from 60% to 80%

· 300,000 vaccines for health care workers

· To protect all health care and disease control workers

Phases of SARS Preparedness Framework (WHO, October 2004)

Phase 0 – Inter-epidemic period: No evidence of SARS-CoV transmission to humans worldwide

Phase 1 – Inter-epidemic period: Sporadic case(s) of SARS

Phase 2 – Confirmed human-to-human transmission

Phase 3 – International spread of SARS

Phase 4 – Slowing down of the outbreak

Phase 5 – Global interruption of SARS-CoV transmission (epidemic halted) 

APEC Health Task Force

· First APEC Health Minister Meeting, Bangkok, August 2003

· APEC Health Task Force proposed by Chinese Taipei, Thailand and the USA

· First APEC Health Task Force Meeting,  Taipei, March 2004

Laboratory-acquired SARS Case
· An army investigator got infection in December 2003

· Honesty is the best policy

· E-mailing case report to all APEC member economies before domestic press conference

· Contact tracing in Singapore

· Contact tracing in the USA

· Laboratory SOP sent by WHO to China in May 2004 to prevent laboratory-acquired SARS

Prevention Avian Influenza & Pandemic Influenza

Evolution of New Flu Virus

Cumulative Number of Confirmed Human Cases of Avian Influenza A/(H5N1) by August 14, 2006 

· Total cases/deaths: 241/141

· Viet Nam: 93/42

· Indonesia: 60/46

· Thailand: 24/16

· China: 21/14

· Egypt: 14/6

· Turkey: 12/4

· Azerbaijian: 8/5

· Cambodia: 6/6

· Iraq: 2/2

· Djibouti: 1/0
Risk Assessment on Avian Flu in 20 Asia-Pacific Countries
· Assessed by Credit Lyons Securities Asia in April, 2005年 

· Based on the number of H5N1-infected persons, the number of H5N1 AI outbreak in animals, the number of poultry per capita, health care expenditure per capita, etc. 

· Most risky: Viet Nam, Thailand, China

· Least risky: Japan, Auatralia, Taiwan
Preparedness for Pandemic Influenza and Avian Influenza

· Diagnosis: rapid and accurate

· Food safety: poultry industry 

· Infection control: birds and humans

· Surveillance: complete and immediate report

· Information networking: transparency

· Vaccines: scale-up when pandemic strain identified 

· Antivirals: Tamiflu and drug discovery  

Cross-Strait Exchanges in Infectious Disease Control (I)

· Cross-strait Conference on Emerging and Re-emerging Infectious Diseases Control, Taipei, July 2004

· Cross-strait Coference on Infectious Disease Control, Xiamen, October 2005

· Conference on Tuberculosis Control in Taiwan, Hong Kong, Shanghai, Macao, and Guangdong; Macao, March 2006
Cross-Strait Exchanges in Infectious Disease Control (II)

· Conference on Public Health of Transportation between Xiamen and Kimmen, Xiamen, July 2006

· Site-visit of bird and poultry surveillance in Fujian, March 2006

· Site-visit of airport and seaport quarantine in Fujian and Guangdong, June 2006

· APEC Health Task Force (HTF) Activities

· APEC-HTF Preparatory Meeting for International Conference on Influenza Pandemic Preparedness, Singapore, January 2005

· Second APEC-HTF Meeting, Korea, February 2005

· Third APEC-HTF Meeting, Viet Nam, February 2006 

· APEC-HTF Seminar on Assessing Pandemic Plans, Singapore, August 2006

APEC Collaboration Activities

· APEC International Conference on Avian Influenza Control, USA, July 2005

· APEC Conference on Emerging Infectious Diseases, China, April 2006

· APEC Workshop on Pandemic Preparedness Communications, Viet Nam, May 2006 

· APEC Ministerial Meeting on Avian Influenza Pandemics, Viet Nam, May 2006

· APEC Workshop on International Pandemic Preparedness Exercise, Singapore, August 2006 

World Health Organization Strategy

· Global Outbreak and Alert and Response Network (GOARN): No loophole!

· Universal application of International Health Regulation (IHR): No orphan in global health

· Transparency of outbreak information: Honesty is best policy.

· Sharing of viruses isolated from patients

· International R&D collaboration on vaccine and antivirals

· Financial support to less developed countries

· Emerging infectious disease control needs professionalism and humanity rather than politics.
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