出國報告（出國類別：研究）
H1N1新流感國際專題研習
National After Action Workshop on a Federal Public Health Emergency：

The Novel Influenza A H1N1 Epidemic of Spring 2009.
服務機關：疾病管制局
姓名職稱：趙偉翔科員
派赴國家：美國(洛杉磯)
出國期間：2009/09/19-24
報告日期：2009/12/22
出國提要表：
摘要：
    本專題研習(National After Action Workshop on a Federal Public Health Emergency:The Novel Influenza A H1N1 Epidemic of Spring 2009)由UCLA於2009年9月21日至22日在美國加州洛杉磯舉行，近百位各國防疫人員報名參加，探討H1N1大流行必須採取的主要行動、有效的防疫戰略、國際經驗交流、準備未來可能的流行暴發，並藉由工作小組討論，製訂決策與行動要項。
    本次專題研習包含專題演講與分組討論，專題演講整理為：(一)美國CDC之H1N1防疫因應作為、(二)H1N1防疫因應計畫步驟、(三)H1N1宣導策略、(四)H1N1監測策略、(五)H1N1防疫挑戰；Public Health Risk Communication分組討論結論整理為：(一)什麼是正確的溝通、(二)什麼是錯誤的溝通、(三)H1N1溝通的難題、(四)H1N1溝通重點、(五)H1N1溝通建議，與(六)危機處理原則。
    本專題研習除了介紹目前全球傳染病防治最新發展、國際衛生組織工作計畫與國際重要公共衛生政策方向，可供我國未來傳染病防治工作參考，建議未來應持續參加相關國際專題研習與國際交流，以強化台灣防疫能量、促進國際防疫衛生合作，並於國際間展現台灣防疫及公共衛生防治成果。
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壹、目的：
參加本次專題研習之目的：
    2009年4月26日，美國衛生部宣佈發生H1N1新型流感緊急公共衛生事件。為預防H1N1新流疫情擴大，公佈緊急公共衛生事件後，衛生部獲得授權進行全國性疫情監測、校園通報、實驗室診斷、戰備儲備藥物的調度，亦可採取藥品緊急授權、徵用實驗室與其他防疫設施的權力，甚至可以限制群眾集會或大型活動，以應付瞬息萬變的疫情變化。
    有鑑於此，UCLA招開本次研討會，透過CDC與各地衛生部門的對話，與各界領袖的對談，尋求共識與有效的解決方案，並提供公共衛生從業人員處理與風險溝通的原理原則，除了因應即將來臨的2009-2010年流感流行季，未來亦可計劃和應對未來類似的公共衛生突發事件，本次專題研習目的包括：
1.探討H1N1大流行必須採取的主要行動。
2.探討有效的防疫戰略。
3.國際經驗交流。
4.準備未來可能的流行暴發。
5.藉由工作小組討論，製訂決策與行動要項。
貳、過程
一、專題研習參與人員：
    本次研討會報名參加人員近百位(名冊詳如附件)，成員包括state and local health departments、emergency management、hospitals、EMS agencies、universities、fire and EEMS services、pharmaceutical industry、health consulting agencies、large corporations、CDC、association of school of public health、centers for public health preparedness，主要成員均來自CA洛杉磯或聖地牙哥，來自亞洲的成員只有Taiwan CDC，因此在專題研習中還特別與華盛頓特區的衛生部長官並列介紹與歡迎，看到本局的logo在大螢幕秀了20分鐘，也算是衛生外交的意外收穫。
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二、與會行程：
	日期
	9/19(週六)
	9/20(週五)
	9/21(週六)
	9/22(週日)
	9/23(週一)
	9/24(週二)

	地點
	台北→

洛杉磯
	洛杉磯
	洛杉磯
	洛杉磯
	洛杉磯→

台北
	洛杉磯→

台北

	工作記要
	啟程及抵達
	準備專題研習
	參加專題研習
	參加專題研習
	返程
	返程及抵達


三、專題研習期程：

Day 1: Monday, September 21, 2009
8:30 - 9:00am: Introduction to the Workshop After Action Process: H1N1 Timeline

9:00 – 9:20am: First Case Description – Southern California
Wilma Wooten, MD, MPH, Health Officer, San Diego County Public Health Department 

9:20 – 9:45am: Keynote Presentation 1
Novel H1N1 Influenza: Unraveling the Outbreak
Captain Stephanie Zaza, MD, MPH, Coordinating Office for Terrorism Preparedness and Emergency Response, Centers for Disease Control and Prevention 

9:45 – 10:15am: Keynote Presentation 2
Federal Public Health Decision Making
William Craig Vanderwagen, MD, Rear Admiral, US Public Health Service; Assistant Surgeon General, US Department of Health and Human Services

10:45 – 11:30am: After Action Panel: Epidemiology
Howard Backer, MD, MPH, Associate Secretary, Emergency Preparedness, California Health and Human Services Agency; Kathryn C. Boylan, RN, MEd, CNAA, Health Commissioner, Elyria Ohio, City Health District; Captain Daniel M. Sosin, MD, MPH, FACP, Acting Director, Coordinating Office for Terrorism Preparedness and Emergency Response, Centers for Disease Control and Prevention

11:30am – 12:15pm: After Action Panel: Public Health Communication
Fidel J. Calvillo, LVN, Director of Public Health Response Program, Cameron County, Texas Department of Health and Human Services; Joanne Cox, MC, Deputy Chief, Emergency Risk Communication Branch, National Center for Health Marketing, Centers for Disease Control and Prevention; Al Lundeen, JD, MA, Deputy Director, Office of Public Affairs, California Department of Public Health

12:15 – 1:00pm: After Action Panel: Health Care Coordination
Captain Dahna Batts, MD, FACEP, US Public Health Service; Team Lead, Clinician Communication Team, National Center for Health Marketing/Emergency Communication System, Centers for Disease Control and Prevention; Kurt C. Kainsinger, MPH, EMT, Disaster Resource Center Manager, UCLA Health System, Office of Emergency Preparedness; David E. Persse, MD, Physician Director, City of Houston Emergency Medical Services


2:30 - 5:00pm: Targeted Working Group Sessions

Working Group I: Epidemiology
Issues of case tracking, laboratory identification/surge, information technology

Working Group II: Public Health Risk Communication
Preparing public messages; standardizing information and timely updates; working with the media; informing the public

Working Group III: Local Public Health Actions
Non-pharmaceutical interventions; public gatherings; school closures

Working Group IV: Providing Health Care
Hospital surge capacity; use of Personal Protective Equipment; Strategic National Stockpile; implications for primary health care providers and EMS personnel 


Day 2: Tuesday, September 22, 2009 

9:00 – 11:00am: Working Group Reports
Each group will report findings and recommendations for improvement planning, with time included for audience discussion. 

11:30am – 12:00pm: Disease-causing Capability of Novel H1N1 A Virus: Current State of this Virus
Shira Shafir, PhD, MPH, Assistant Adjunct Professor, Department of Epidemiology and Center for Global and Immigrant Health, UCLA School of Public Health

12:00 – 12:30pm: Global Situation: Current and Projected Status
Martin Cetron, MD, (invited), Director, Division of Global Migration and Quarantine, National Center for Preparedness, Detection, and Control of Infectious Diseases, Centers for Disease Control and Prevention


2:00 – 2:30pm: Status of Novel H1N1 Disease and Planning for the 2009-2010 Influenza Season
Captain Daniel M. Sosin, MD, MPH, FACP, Acting Director, Coordinating Office for Terrorism Preparedness and Emergency Response, 
Centers for Disease Control and Prevention
2:30 – 3:00pm: Target Action Steps
Presented by: UCLA Center for Public Health and Disasters Staff

3:00 – 3:15pm: Closing Remarks
Steven J. Rottman, MD, FACEP
Director, UCLA Center for Public Health and Disasters; Adjunct Professor, UCLA School of Public Health and David Geffen School of Medicine and UCLA

3:15pm: Conference Adjourns
四、專題研習心得：
    本次專題研習包含專題演講與分組討論，專題演講整理為：(一)美國CDC之H1N1防疫因應作為、(二)H1N1防疫因應計畫步驟、(三)H1N1宣導策略、(四)H1N1監測策略、(五)H1N1防疫挑戰；Public Health Risk Communication分組討論結論整理為：(一)什麼是正確的溝通、(二)什麼是錯誤的溝通、(三)H1N1溝通的難題、(四)H1N1溝通重點、(五)H1N1溝通建議與(六)危機處理原則
一、專題演講
(一)美國CDC之H1N1防疫因應作為：
美國CDC在整場專題研習中扮演重要的H1N1背景資料的提供，整理出首先美國CDC對H1N1病病進行背景介紹，美國當時70%的流感病患為H1N1新流感病患，好發於25歲以下年輕人，但CDC已注意到肥胖者、哮喘病人、糖尿病病患、心臟病病患及孕婦為高危險族群。H1N1流感與季節流感一樣，藉由飛沫傳染與親密接觸方式、傳染力從發病前一天到第 7天，但兒童，可能具傳染力達10天，二次傳染力約20%，95%病患出現上呼吸道症狀（咳嗽、喉嚨痛、呼吸急促）與發燒、發冷、頭痛、肌肉痠痛、關節痛、疲勞、嘔吐，或腹瀉的症狀。
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H1N1流感與季節流感比較表
加州當地衛生部門在專題研習中亦報告2009年4月21日首2例H1N1確定病例後，地方衛生部門依據「3p原則」(plan, prepare,  protect)，立即草擬15天緊急應變計畫(4/24-5/8)，病患年齡分部從4個月到89歲(平均25.1歲)、住院年齡平均33.4歲、死亡年齡平均47.1歲、住院天數平均13.3天，社會醫療成本分析約770,903美元(個人成本577903元、手術成本193000元)。
(二)H1N1防疫因應計畫步驟：
	
	因應策略
	內容

	第一步驟
	分析病毒與疾病特性
	1. 分析與識別病毒種類
2. 分析臨床病徵
3. 分析疾病的年齡分佈
4. 分析家戶傳播率
5. 分析死亡與併發症高風險族群特性
6. 評估疾病嚴重性

	第二步驟
	公布臨床治療和感染控制指引
	1. 抗病毒藥物治療時機 

2. 採用抗病毒藥物預防之評估 
3. 環境衛生與感染控制指引
4. 特殊保護(防疫人員保護)

	第三步驟
	釋出醫療防疫物資
	1. 抗病毒藥物
2. 防護衣
3. 口罩

	第四步驟
	提供實驗室診斷與分析
	1. 實驗室確診服務 

2. 診斷試劑開發

	第五步驟
	建構溝通與聯繫網絡
	1. 疫情資訊公布
2. 疫情通報

	第六步驟
	促進健康、特殊保護、與限制殘障並降低死亡
	1. 認識H1N1危險因子 

2. 降低接觸病毒可能性
3. 早期治療指引
4. 高風險族群管理
5. 感染控制措施 
6. H1N1疫苗開發

	
	因應新挑戰
	病毒突變不確定性
邊境檢之挑戰

	


有哪些挑戰？ 

- 豬，而不是禽
(三)H1N1宣導策略：
5. 定義宣導目標族群：宣導目標族群：旅客、企業、學校、社區、社團組織、地方政府、醫事人員、警消單位、民意代表、軍隊、大眾運輸業等重要單位或高傳播族群
6. 宣導重點：
(1)勤洗手，正確洗手
(2)無水時可用乾洗手
(3)生病請在家休息，不上班、不上課
(4)張貼呼吸道衛生與咳嗽禮節
(5)請勿觸摸眼、口、鼻
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7. 宣導網絡：
(1)新聞稿
(2)記者會 
(3)通訊文件(信函、通訊、Daily updates或e-mail) 
(4)防疫種子培訓 
(5)媒體網絡(電子媒體、平面媒體、廣播) 
(6)地方網絡
(7)網路(Website)等新興媒體(facebook、Twitter)
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(四)H1N1監測策略：
1.保持常規流感監測 
(1)病毒監測 
(2)門診人數監測 
(3)住院人數監測 
(4)死亡人數監測 
(5)地理分佈
2.描述不尋常的臨床症狀和病理特點 
3.疫苗接種監控 
(1)疫苗接種的目標人群 
(2)劑量評估
(2)疫苗安全性 
(3)疫苗效力 
(4)疫苗不良事件報告系統（VAERS）
8. 南半球疫情監測 
(五)H1N1防疫挑戰：
1. 指引更新頻繁
(1)44％(18/41)第一週即公布 
I.17％（3 / 18）第一週即更新 
(2)73％(30/41)指引在兩周內公布
I.10%(4/41)當日即更新
II.37％(11/30)2週內更新
III.10％(3 / 30)2週內更新2次 
(3)4指引公布當天修訂 
2.加強夥伴關係重要但困難。
二、Public Health Risk Communication分組討論結論：
(一)什麼是正確的溝通？(What went right?)

1. 全面而完整的溝通(Overall outstanding communication work within the parameters)

2. 反覆溝通，永不嫌多(Public Health did a LOT of communicating)
3. 訊息內容精確且積極正面表述(Public Health representatives spoke reassuringly, accurately
4. 訊息高度一致性(Messages were fairly consistent)
5. 善用新聞稿標體等重點提示，並提供資料查證管道(Delivered headlines in press conferences and details in guidelines and website resources)
(二)什麼是錯誤的溝通？(What went right?)
1. 政策溝通內容與實際需求衝突(Conflict between political needs and public health needs)
2. 僵化，不知變通(Didn’t know at first to communicate the flexible nature of the emergency)
3. 過度複雜的訊息(Simple messages work, but complex messages seem to lead to confusion)
4. 斷章取義(Key stats misused or taken out of context: 30,000 yearly deaths from flu is being used without accurate context regarding “flu related” – making it vulnerable to attack by comparison - in other words, a land mine for the next part of the discussion)
(三)H1N1溝通的難題？(What’s different about H1N1?)
1. 時間長Duration

2. 訊息持續變化(Ebb & flow)
3. 專業艱澀(Unkown knowns – flu means what?)
4. 輿論反覆無常Volatile Public Opinion

5. 複雜訊息導致民眾混淆Confusing Complex Ambiguous
(四)H1N1溝通重點(What was observed?)
1. 運用客觀數據導引感性訴求(At first, questions were about “how many” then into searching for story – numbers didn’t add up and media wanted answers)
2. 適度運用數據作為長期觀測指標(Numbers were never our friend.  Numbers evolved into a barometer of severity)
3. 媒體對於”大流行”等字眼更感興趣(Media is more investigative in pandemics than in other types of emergencies (like fires))
4. 新聞不只是新聞，具娛樂性的新聞更討喜(News is no longer about getting a story first, its about getting the most provocative or entertaining story)
5. 媒體會故意創造衝突性(Media formula creates point-counter-point dialogue – even if between 99% to 1% - media legitimizes dissent in the name of “news balance”)
6. 彈性配合目標族群需求慎選溝通工具(Communities have different ways that they want to receive info)
7. 不同年齡層應使用不同溝通管道(News media outlets are effective to age stratified groups (nightly talking heads vs twitter))
8. 媒體對於數據或故事背後的意義更感興趣(Media is more interested in the sound byte, not the details)
(五)H1N1溝通建議(Recommendations)
(1)基礎八步驟(BASICS)
1. 訊息應該簡單明瞭(Its gotta be simple)
2. 傳遞單一最重要的訊息(Lead with your most important message)
3. 確定目標受眾(Identify Target Audience)
4. 選擇溝通工具(Identify tools)
5. 選擇符合特性之媒體通路(Choose Channels)
6. 口語化消息(Define Message) 

7. 發揮預算最大效益(Budget)
8. 成效評估Evaluate


(2)進階建議(BEYOND BASICS)
1. 運用口語化訊息傳遞溝痛內容(Use simple messages to lead to more complex explanations)
2. 提供24小時溝通聯繫管道(Being available was more important than the message)

3. 資訊更新時應立即更新訊息內容(To communicate that things are fluid and the situation is evolving – an emergency is a changing situation)

4. 資訊內容應有科學證據證實或背書(When representing cases, clearly state what you are counting and why (tracking, for instance, isn’t done to keep a body count, but to monitor the disease for changes so that you can respond)

5. 跟媒體當朋友，不要當敵人(Its important to remember that the media is dynamic and not all negative)
6. 不要企圖掌控媒體(You can’t expect the media to do anything other than their job and their nature.  They will look for the sound bytes.  They will provoke you.  They will search for a unique angle.  Conflict is catnip to the media.) 
7. 監測媒體報導內容可以掌握於輿情風向並適時調整(Mon itoring media coverage is an excellent way to follow and adjusting your message)
8. •互聯網合法化的意見微小的少數異議 
Internet legitimizes the opinions of tiny minorities of dissent

9. 訊息越透明，媒體負面報導殺傷力越小(Transparency may mitigate negative media coverage)
10. 衛生部門已越來越受到民眾重視(CDC and PH have improved how they adapt to today’s information culture)
11. 平時應建立與媒體良好互動管道(Build relationships with local press – create these relationships in advance)
12. 凝聚媒體共識(Synergize with the media)
13. 建構更全面的溝通通路(Expand to other communication channels)
14. 策略使用分眾媒體，以達到最大效果(•Use a strategy of tiered messages across different media)
15. 重複傳遞重要訊息(Use repetitive messages)
16. 使用最有效率的觸達通路(Find low cost creative ways to reach people)
17. 善用新興互動式宣導通路(Use new media to reach people directly)
(六)危機溝通重點(Crisis emergency risk communication)：
Be First. Be Right. Be Credible.
Build trust and credibility

Empathy and caring

Competence and expertise

Honesty and openness

Commitment and dedication

Top tips

Don’t over reassure.

Acknowledge uncertainty.

Express wishes (I wish I had answers.)

Explain the process in place to find answers

Acknowledge people’s fears

Give people things to do

Ask more of people (share risk)

As a spokesperson

Know your organization’s policies

Stay within the scope of responsibilities

Tell the truth, be transparent

Embody your agency’s identity

Prepare to answer these questions

Are my family and I safe?

What can I do to protect myself and my family?

Who can I do to protect myself and my family?

Who is in change?

What can we expect?

Why did this happen?

Where you forewarned?

Why wasn’t this prevented?

What else can go wrong?

When did you begin working on this?

What dose this information mean?

Stay on message

What’s important to remember is ….

I can’t answer that question, but I can tell you …

Before I forget, I want to tell your viewers …

Let me put this in perspective…
. 

叁、心得與建議
一、心得：
1.認識國際趨勢：
UCLA安排美國衛生部、CDC與加州地方衛生單位報告，討論H1N1防疫因應作為、H1N1防疫因應計畫步驟、H1N1宣導策略、H1N1監測策略、H1N1防疫挑戰等防疫新知與趨勢。
2.國際交流與經驗分享：
Public Health Risk Communication分組討論什麼是正確的溝通、什麼是錯誤的溝通、H1N1溝通的難題、H1N1溝通重點、H1N1溝通建議與危機處理原則，供各國傳染病防治人員在專題研習中進行政策討論與防疫經驗分享。
3.臺灣防疫成果發表與衛生外交：
本屆專題研習中特別介紹與歡迎TAIWAN CDC，本局的logo在大螢幕秀了20分鐘，除了進行全民外交、防疫外交，並於專題研習中呈現我國H1N1防疫與政策溝通內容與各國分享台灣H1N1防疫經驗。
二、建議：
本專題研習除了介紹目前全球傳染病防治最新發展、國際衛生組織工作計畫與國際重要公共衛生政策方向，可供我國未來傳染病防治工作參考，建議未來應持續參加相關國際專題研習與國際交流，以強化台灣防疫能量、促進國際防疫衛生合作，並於國際間展現台灣防疫及公共衛生防治成果。
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