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infection)
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Figure. Percentage of Visits for Antibiotic-Inappropriate Respiratory
Diagnoses Leading to Antibiotic Prescriptions
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Analysis of AMR data today - overview INSTIT.

* Data format submitted by DCMs identical to 2007 - analyses made in WHONET

* Pros:
* DCMs get a better understanding of what they submit when they do it manually
* DCMs feel more like a part of the national surveillance
* Discussing data submissions, data, susceptibility testing and finding errors improves the collaboration
with the DCMs
* Cons:
* Human error very likely in data export at DCM
* Difficult for us to identify errors In data
* Submission of data from DCMs takes weeks or manths

* Re-submissions of data required if first submission was not correct AMR data from
4mmimi—] [ Reporting DCM " Introduction of '| MiBa
established | data to LARS-Net | WHONET
1
] Paper / PDF reports | Oata files on isolste level | Data files on solate level |
1995 hand held analysis 2007 Analysis in Excel 2010 Analyss in WHONET 2019
Private

Hospital sector

Primary sector

-

1
Prascription sales from :
private pharmacies Sales from Hospital
Pharmacies to departments
erinary
Sales of antimicrobials
The Register of Medicinal ~——____ for veterinary use from
Sales of veterinary Product Statistics manufacturers no.l
medicines to Vetstat at The ~ through pharmacies
Danish Veterinary and Food Data are reported every
Administration month by the 10th the

following month
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T~ TR BLECERER PR & - (R A SR B AR A
1k -
(4).Threats
o~ BE GRS - RCE B R E 2 HE S -
2~ REHEHTAEREEREENERIERE -
A~ BIPEERRECR P 2R Z TR B R
T~ GBS IO R R R g &R -
4.5 5
(1)-&F BRI - TEDARE = (& [RIRY 5 e B A A RAIEH
H o BRIV RIVAE R - ZRMEEE -
2~ WEPRPUERATE B L -
A~ RN RS = RIS
(2). TFDAE e B LA R R IR EAREH R TP IER -
N HET T e HH AP A Fh A B
(3)- EHBAMRHISWOT 34T - I B EEFEHY A T S/ EAMRTE L -
() ~ AR (BIE R/ BEENE R E )
f&j%#f : Current Policies and Strategies for AMR at Taiwan
CDC
1. EERARANRE G < BB © (R —THSEBIIE 7GR &
EAREHE MR - F2050F 28 FF B AMRIHEIA
BikrE=E =T A - BAMRHBIHEEETRAZE 100 3ETT -
2. 5B A B RV ELANR 7 BRI B S - S B S A Y
Q). & &N EEED N 248 (Taiwan Nosocomial Infection
Surveillance, TNIS) @ ZIIFA20074F - AEFAME ~ FHUYL
EIERIREEAHR R B E R B ER ER » AT&E A T A
BREAHERS R L BBl - A MEARBEER -
— R Rt T FIE B R e &R (20094EF M)~ $HEf8

AT - HRTA4T0R b Tl o ST R
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https://www.cdc.gov.tw/

R A R R A (A20174RBRAG S ) - #1
FF23TEANE TSR » &Y130X BRI A S » SNBSS
FEATEN R -

(2).fH7wp i 24t (National Notifiable Disease
Surveillance System, NNDSS) : ZFA20014F - [R5 B4dE
HAVEHR ARG » AN A4S BB R AT B Bm -
VA TE YR A SRR E AR RR & E BT 4T - AR
HEVERT SR SHEREY - ARE VIR - FIRE ~ EIZREE - Ik
Gh > BEIRIERTIR A 25 A E EAYHEAYCRE (carbapenem-
resistant Enterobacteriae) ~ VISA (vancomycin-
intermediate Staphylococcus aureus) ~ VRSA
(vancomycin-resistant Staphylococcus aureus) ZJH/R
S 22 TCDCHURE & DU MEATAR AGOH] -

(3)-FrEMFEETE © HFE A HBAE 201 THEA AT 2 S (B
FPrY 2 DTSR YR R S T LA R - REE NG
FHINZ AT ZEETE - ST SR DA ARG

TTHUEEME AT « 201 TR 2B 16k B he (iG] 1B

O~ SEEIEERE) » HUGEEL2, SO0E MM E RS -

(4).PulseNet TaiwanZiHes © PulseNet Taiwanfy B RMERE
HZEE > feEPulseNet International AYFEAE(LELRI 5351
TEHEFT > 2006525 17Pul seNet Taiwan > FEHELYS05 B

281 - PulseNet TaiwantlEAERTEEAL &1F - HEITEIYIIRAG

R -

DA FER e ey 288 P BRI P A R T 7 AFE T <
FIFATNISHYERHE R » 7£2008- 20104 [ B A TIEE7 B Y R
OEE MR ERS: (Central Line Associated Blood
Stream Infections, CLABSI) #4:3% (G TEEEHEMH
54 3{ECLABST ) e (FTEEEHERHAL. 3(E

56

WO



o~

CLABSI) ~ = (G THEEFEHHA]L. TECLABSI) -~ &
WA ZR (BTEEEMEHHA3. SECLABST) Fvis - HIL
PREEE2013- 20 1 44F T L B S SRR T E - |

B10R BB ALLETE - FUTR L2008 - 20165 FHIHYINISE

RG> BT o0 B A A R T A R B oL
1 R B e A7 55 HLCLABS 188 £E LB (H 43 71 £50. 85 (95%
{SHEER0.81-0.88) ~ 0.88 (95%(Z4EER0.83-0.92) >
RO O EEH G BT E B R -
3.GBEH MG FITIAEREMEE - IREFE2013-20154F
FSTOEREHEE - eSS A =FRE I —stEEE L
BT E A UL > FE2014 52201 S4FERD 43 BIHELS 5 K 73R Bz
A DA A B e Bt o B AP o i A 2R 0 FH e R4l
HEMERD TR - BT RD SN - B (R
RS FHRH N, - ERIT=F AR EHER IR RV DL
SZEFHEL BT AHRBEISWMIERSHME (Defined
Daily Dose, DDD) & AHIK/DO. 47 (R IE-EAH R RN ;
VBT ZEDTEEM: o MRSAEECRABS HIRFAES% 52 10% -

FE BT A R E T B EN AR RBUR
IRIES ~ PITEPRIGE - 5% REBM T #ERE
TR E st i A Je e TR R T DU AR R E BT A
% > TR T A BREE ISR © s R TS E
IREL T AR S E PR B B R T IEE R P A RV =R -

UGS DUERDIEEME HAl G B R E B A A i

Z— > BRAEZEROSHITGFE T AFERE LA
CHESERANGSES/IE SRA[ER)
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(—) ~ Strengths {E&%

1.Collegiality/openness &1E/BAI

2.Shared commitment FE[E&K:E

3.Good data on human AMR and AMU
N AMRFIAMUHAHE B i 57 82

4 Single payer system with good data and ability for
intervention
Rl AR R IRE R ™ AFEHiAE T

5MediCloud fE{RERENGERHE

6.Educated population that can understand complex issues
U YN EEEN

7.Culture of innovation: embrace new ideas and move in
new directions quickly
BIRSAL + s SRR AR 3 7 )2 fee

8.Competitive (internal and external): opportunity for
healthy competitioni@i® (NEIFISMEL) : (REES RIS

9.Clear and strong structure of governance
ST JIHBUR ERF 45

10.Strong governmental and academic institutions
SRR HBUR AIEX AT

11.Clear AMR threat
JHPRAMRIE

(=) ~ Weakness5&%

1.Budgetary limitations: Reliance on projects and few
programs. No sustainable funding KBRS - Ehtis
BEILEBHR

2. No regular cross-sector meetings

A ESI S P &R
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3.

9.

10

11

12.

No cross-sector body exist to address AMR
SRR L AMRAY S E0 e

Limited clinicians awareness of AMR and antibiotic
stewardship¥f 7 EAVRE LA 2B HAVEE PR EETATR

Limited voice from outside of agencies and
established institutions?E#&RIIMNBAVE S HIR

Limited public understanding of the AMR issue
ERGEAMRDUAE R = T i

Reservations by Council of Agriculture on

antibiotic use and 1ts impact on human health

RZ G PR S R B (R

.Lack of understanding by clinicians re: threat of

food-associated AMR ERRESANEE = & VIERIAMREZHY
T

Lack of national action plan that 1s truly One
Health (separate human and animal plans)
= —IJHEIENY “One Health” MIEIZR{TEIETE] ( AEBLEHY)
AMRE &1 H HIZ 77 BERY )

.Lack of integrated database: NHI, CDC (AMR in human

and PulseNet), FDA (community-based antibiotic use),
agricultural database (AMU in animals, AMR in animals,
AMR 1n food)
= FEEHVERHEE © NHI > CDC (AJEAYAMR) » FDA (HEIEATHT
ARMER) > BEEERNE (B AIAMU ~ Bi77HEVAMR ~ febh
THIAMR) BRI H b - A= R

.Surveillance data does not lead to action

B IR A TR TE

Lack of public and cross-sector transparency of health
59



and agricultural data (e.g., what general public can
find re: contamination rate, infection control, nurse
staffing, etc.)
AR RS EP M - S A RN SRR R A BHELUEIE ({1
41 REAIDLEERNNE | 752R By > AR
%)
13.0utpatient prescribingfIz2E
(1).Lack of useful reference for outpatient antibiotic
prescribingfht= FI2HIARR THVA &R
(2).Gray market outpatient antibiotic prescribing (cheap
antibiotics)FIe2la TEUEE DA RN A HHH (A FEE
FHERE ~ A HHREER) - RO
14.Lack of understanding re: AMR gut and nasal
colonization
ik = LM RS A R S RS A AR A B R
(=) ~ Opportunitiester
1.Public/NGOs: Housewife and consumer associations
education and advocacy
AR IEBURFAHAR © 5 EImAUHE A A EE
2.Participate 1n world-wide antibiotic awareness
day/week: resources
FR/IFEgR MR ANEEE
3.Linking MediCloud with AMR data for studies: e.g.,
effect of antibiotic use on health and understand
variability 1n prescribing
H] DA OrEE i B HER BAMRESHR BRIl AR TR ST © il - Bk
EXCREEN SN -7 SR A7 WGV N i

4.EBarlier and more training: nurses, physicians,
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pharmacists.
AN 2 HysE - st BEEN 0 SERD
5.Adding education on hygiene and pathogen transmission
in high school and college
e TP SR B 10 Rl A 205 A R A (SRR Y RIS
6.Health systems improvement re: infection control
UL B 2 A IR A2
7.Position Taiwan to be the regional leader in AMR and
infection control (science, policy/practice,
technology).
I EVETE L R AMRATRIG AR (B8 - BOR/E S > £iflr) AVl
SR
8.Regional collaboration through APEC
7 EAPECHY I & F
9.Direct international collaborations with EU and US
B BRI B E R A 1
10.Leverage Taiwan technological industry for diagnostic
developmen t Fl|FH S /ERH A SE T T2 B KB 5%
11.Intervention and implementation research to i1dentify
effective intervention and establish economic value of
AMR intervention (side benefit is epidemiological data)
IO TSR TIRSE » AR/ ARt > JEHEEAMRS T
NSO EE (AR T mE s )
12.Development of Taiwan AMR threat report: National AMR
disease burden data (HAI/non-HAI, mortality data)
HEEEAR threat ¥ @ BIRAREFEIELIE (HAT /
non-HAT » JETZREHE )

13.Pay for performance for good stewardship & prescribing
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NP EREEERT KR T 1LA BAFHY A HiIE
14 Media/Social media to raise public awareness
RG2S - DR E A R
(PU) ~ ThreatsEZ
1. Extensively resistant bacteria in foodborne
infections and food (pork/poultry), jeopardizing
human (e.g., healthy aging, childbirth, cancer pt)
and veterinary medicine and may also limit
effectiveness of intervention
BRI EY) (BRI %) TEZAEDEEN: - gEA
(B0 (AR > 0 0 FEE) TERREREEE > dLH dA]
RERR T AFE YA 2
2. Potential under-reporting of antibiotic use in
outpatient settingfTZ2EEMEHAERNVERAE
3. Tension between human and animal sectors, leading
to inaction on both sides
NEEYIEFT 2 R - BRI A A SRR
4. International travelers carrying AMR into Taiwan
EPE R AMRAEE A 578
5. Private industries opposed to AMR/AMU data
collection and interventionfA ABFEREAMR / AMUER
I E Y FIWN)iii
6. International pharmaceutical companies withdrawing
from abx development[EFREEIEEN TR HTA: 208 SERVRH
7. Infection contral Rz
(1).Lack of professional nursing care and limited

staffing
= HEEE A B K ATTAIR
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(2).Family providing care
e 1ged TSN
(3).Not enough single rooms for isolation protocol
VA e S B\ P A TR e
(4).0Overcrowding ED, outpatient clinics and waiting
rooms
gt o P Mfee = i
8. Losing momentum after in-person meeting
BER S e R 0 [EETUR - B A HEBIAMREYE) )
N~ HIECEBARTEEE
(—) ~ Immediate: 17B]
1. Informing Ministry re: conclusion from the GWU AMR
meeting
FHEAESS © OWU AMREr 36 AR R
2.Press release: Taiwan NHI, NHRI (TSAR report), and US
(GW) on this AMR meeting. Consider prioritizing human
health goals
AR ¢ BUENHT ~ NHRT (TSAR#ERE: ) FISEE (GWU) A
RAMRE 3 LRI - (8505 i A S AR
3.GWU to set up a call within 2-4 weeks post-GW meeting
involving all participants to discuss action
GWUErski&2 - 4N AR 3 - frE 2 s — el im R E T
BEtE
() ~Setting human health goals for AMR efforts
HEDTAE R DTSR B AR A\ SRR H AR
(=) ~Two parallel paths RA{EZR{E
1.Policy (Taiwan governmental only) B ({EFREEEUN)

(1). Option %g Cross-sector body on AMR



JIFE 1T AMR HYBS B I
B ~ Governmental Task force (working group?) on
Taiwan AMR: Led by TCDC Director-General (or Dr.
Lee from NHI) = Council of Agriculture, TFDA,
TEPA
BB AMRHIBURFH R TIEERR (TIE/NE? ) HHTCDC
FRE (MNHIZEZEE) T8 BZEG » TFDA » TEPAH#
Z ~Participation in cross-sector body requiring
data sharing and transparency.
P IERER 28 - FEENLENERL
A ~ Short-term deliverable :AMR threat report: led
by TCDC or NHI, with others as
consultant/experts (in collaboration with NTU
SOM/SPH)
FIFASSAT AR+ AMREZ #iees + EHTCDCERNHI B > HoAtl
NTE R/ R (BNTU SOM / SPH&ETE)
(2). Option 2: A human health track PLUS
agricultural/environmental track
HEE 2 BB AL - BREEERIRENL - SRR
HHESS -
2.Research (International governmental and academic)
W7e (EIPRBURGFIETSE ) * péirInternational
collaboration group on research EIFEIAZESTEEXR
FH ~ Taiwan: Governmental and NTU
58 | BUNEEE AR
Z. ~ US/Denmark/Iceland: Governmental and GW
FEH/FIEE N UKEs - BURRIGN

(P9) ~ Annual international collaboration group meeting
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AR AEAHER (WHO) ERFAMRAE & Rt 5 B KRR B 2 — - AMREY
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AV AR AN B E =8 = A > EAMRAH BRAYEORRL 22 100855
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AR AEZBCindy LinBIR RS i & — F 1R 2R -
Cindy LivZ2&E A - /N REHER - EIEREHEE - HEEIEHE
O FOFEIRCEEEENAFEREEAZTEIHE - Ag#h#HEK
HEBHER S EEE -~ P15 KERIIA T DT EE M RS A T8t
= WHKEEERE - #rF - REE - /REEE - BZ2glies - B
e 58 H AT DA RPUEEMAAHBERAE - BB P B « mAET
FEREAIECR ~ TR B BOR - e ieildg A B HER e By
SEVE SRS Z SWOT AT ERBEE T8I &5 - I TS E TUEY) DTEE I sl
REFEGFZBEAR  BERENHEHEEESETHETERTSE > ELUE
BEIFR G ENEE > e R HEET -

C BYCEHDUAEZRMEEA > 55 211w 2EREENTIERA —

FHERESYS £ - ETRCEERE - IAERESVNHEEESN
NI - BREEAE20064E IS - AL IAEERNE ORI E R F A Rk
i o SREINE AR GE - FRENAIRESEMIR T FHIEE - TEASHENPIER

65



T - HAriRE ey " 2 EEYERARINY) ) BRI ORI - §1Y)
FEELE(E FHRVERE T - A EEY S ABREUEE - G RN REY)
B > BIYIDTAE RS & (Ol B E A DU EE R I e T 2SR EEE -
BEENVIE FHEE VAR S FEE B o BEREREE RAES TR 5 /EAMR SWOT 34T
KeAllEAction planff - BEERZ M ARZERIRARSEE 5 - AR
BRI e SR OGRS N IR AV DL EE: - AR A AR e R AT E AV R
FiTiEE AR HE ORIV BTEE R - PRS2 R AMRER 75 22 — (B AR - BhPfere
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Developing an Antimicrobial Resistance Strategy for Taiwan:

Milken Institute School | ANTIBIOTIC ﬂ Py
of Public Health RESISTANCE Ay g

THE GEORGE WASHINGTON UNIVEISITY ACTION CENTER THARIS BR N AN

An B iviaen Barireeiion

Developing an Antimicrobial Resistance Strategy for Taiwan: Research/Surveillance, Practice,
and Policy
October 9™-117, 2019
Science and Engineering Hall
George Washington University
800 22™ St. NW
Washington DC, USA

Proposed Meeting Objective:
Develop a comprehensive antimicrobial resistance strategy from a One Health perspective for Taiwan

Proposed Meeting Deliverables:

O Strengths, weaknesses, opportunities, and threats (SWOT) analysis for an
antimicrobial resistance strategy in Taiwan
An antimicrobial resistance action plan for Taiwan (What and How)
o Potential strategies include:
= Setting inappropriate antibiotic use reduction targets
Strengthening AMR surveillance
Strengthening antibiotic use regulations
Improving provider prescribing in human and veterinary medicine
Promoting public health education/social marketing targeting patients and
consumers
= Market-based solutions to influence companies (food and healthcare), providers,
patients, and consumers.

1

AGENDA
OCTOBER 9™, 2019 Closed to Public
5:00PM- PRE-MEETING RECEPTION, 7th Floor of 800 22nd St. NW
i For issues or directions, please call 302-465-6331 or email meaghen@gwu.edu
OCTOBER 10", 2019 Closed to Public
8:30AM - BACKGROUND PRESENTATIONS
10:30AM

WELCOME by Dean Lynn Goldman, Milken
Institute School of Public Health, the George
Washington University



Research/Surveillance, Practice, and Policy
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Milken Institute School | ANTIBIOTIC ,/] P
of Public Health RESISTANCE ANy g
THE GEORGE WASHINGTON UNIvERsITY | ACTION CENTER |

THARIO BR RAES
A0 e e

THE US EXPERIENCE - Facilitated by Cindy M. Liu
0 Antibiotic use regulation: success and challenges (45 min) -~ Peggy Hamburg

O Antimicrobial resistance surveillance in humans and animals: success and
challenges (45min) - Michael Bell

O Market-based solutions for antibictic use in food production (70min) -
Laura Rogers

O Solutiens for improving antibiotic use in consumer-driven healthcare
sectors (10min) - Cindy M. Liu

w*¥**+45 minute break™***

10:45AM - EDUCATION AND RESEARCH ON ANTIMICROBIAL RESISTANCE-Facilitated by
2:15PM Cindy M. Liu
121 O US research programs and investments to combat antimicrobial
resistance (30min) - Dennis Dixon

O Taiwanese AMR research, education, and regulatory framework
(overview) (15 min presentation each, 30 min discussion with SWOT) -
Shan-Chwen Chang & Chang-Chuan Chan

=  AMR research
a) What are the current foci and priorities in public heaith

and clinical research on AMR in Taiwan?
b) Highlights of Taiwan AMR research
¢) How is academic research supported in Taiwan?
= Workforce education
a) Education and placement of public health
practitioners, clinicians, and researchers
= An academic view of the Taiwanese regulatory framework
with respect to AMR

++*+*15 minute break™**

12:30PM - EUROPEAN EXPERIENCE AND ECOLOGY OF ANTIMICROBIAL RESISTANCE
1:30PM -Working Lunch, Facilitated by Cindy M. Liu

O One-health program on antimicrobial resistance in Iceland (40min) - Karl
Kristinsson

1:30PM - EUROPEAN EXPERIENCE PART Il- Facilitated by Cindy M. Liu

2:45PM O One-health program on antimicrobial resistance in Denmark (35-40min) -
Robert Skov
O The ecology of antimicrobial resistance and the relative contributions
of livestock and human medicine (35-40min) - Lance Price
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Milken Institute School | ANTIBIOTIC /‘ P
of Public Health RESISTANCE b=y
THE GEORGE WaSHINGTON UnvessTy | ACTION CENTER

+4***15 minute break™***
3:00PM - IN-DEPTH UNDERSTANDING OF TAIWAN AGENCIES AND PROGRAMS -
5:00PM Facilitated by Shan-Chwen Chang, Chang-Chuan Chan, and Cindy M. Liu
(For each topic: 10-15 min talk and 40-45 min discussion, including SWOT

analysis)
O Taiwan National Health Insurance (Taiwan NHI) - Po Chang-Lee
= NHI Infrastructure, coverage, and reimbursement
= Role of NHI in:
a) AMR surveillance
b) Antibiotic usage tracking
¢) Human antibiotic stewardship support and promotion
= Example(s) of NHI intervention to improve antibiotic use, if
applicable: What was the intervention and was it effective?
O Taiwan Food and Drug Administration (TFDA) - Ming-Mei Wu
= TFDA jurisdiction over antibiotic use in humans and animals
a) How does TFDA work with Bureau of Animal
and Plant Health Inspection and Quarantine?
*  Process of antibiotic approval in Taiwan for human and for
animal use
J Veterinary Drug Control Act- TBD
= Scope, implementation, and effectiveness

w++*ADJOURN FOR EVENING EVENT HOSTED BY TECRO™***
5:30 p.m. to 8:00 p.m
Twin Oaks Estate, 3225 Woodley Road, N.W.,
Washington, D.C. 20008
Transfer will be provided from GWU

OCTOBER 11", 2019 Closed to Public
8:00AM - IN-DEPTH UNDERSTANDING OF TAIWAN AGENCIES AND PROGRAMS,
11:00AM CONTINUED - Facilitated by Shan-Chwen Chang, Chang-Chuan Chan, and

Lance Price
(For each topic: 10-15 min talk and 40-45 min discussion, including SWOT
analysis)

O Taiwan Center for Disease Control (TCDC) - Jen-Hsiang Chuang
= TCDC programs on surveillance, response, and
preparedness to combat antibiotic-resistant infections
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= How does TCDC work with other agencies and stakeholders

to develop a response based on surveillance data? (e.g.,
contaminated food or medical product, etc.)

= Role of TCDC in human and animal antibiotic stewardship

C Talwan National Health Research Institutes -Tsai- Ling Lauderdale and

Shu-Chen Kuo
= Status of the Taiwan Surveillance of Antimicrobial
Resistance (TSAR) project
= Study on AMR bacteria in retail meat
= Study on the impact of Talwan's antibiotic restriction

policy

GROUP DISCUSSION (60 min) - ALL Participants

OJ Antibiotic regulatory landscape in Taiwan for human and animal use
=  What are current policies?
= What is the landscape of political decision-making in
Taiwan? (a view from the inside)
O Levers for improving antibiotic use in Taiwan
= What are levers for the following stakeholders:
a) Providers
b) Clinics and hospitals
¢) Food animal producers (farmers)
d) Food companies
e) Patients
f) Consumers (food)

“***15 minute break*****
11:15AM - GROUP DISCUSSION - ALL Participants (includes working lunch) -
1:00PM Facilitated by Shan-Chwen Chang, Chang-Chuan Chan, and Lance Price

O Role of international collaboration in Taiwan AMR strategy
* How can intemational collaboration be helpful to Taiwan
AMR strategy
O Taiwan AMR strategy from One-Health perspective:
= |dentify which can be effective in Taiwan:
a) Antibiotic use goals
b) Human and agricultural antibiotic use tracking
c) AMR surveillance
d) Antibiotic stewardship in human and agriculture
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e) Food importation policy
f) Solutions
o Market-based solutions
o Levers for each stakeholder
1:00PM ~ TAIWAN AMR STRATEGY DISCUSSION WRAP-UP - ALL Participants -
2:00PM Facilitated by Shan-Chwen Chang, Chang-Chuan Chan, and Lance Price
O Summarizing:
= Barriers and opportunities
= Resources needed
= Key milestones for Taiwan AMR strategy
OCTOBER 11'", 2019 PANEL DISCUSSIONS Open to Public
Milken Institute School of Public Health
George Washington University
950 New Hampshire Ave. NW
2:30 PM - HOW DO WE BUILD THE PUBLIC HEALTH AND RESEARCH WORKFORCE
3:15PM TO COMBAT ANTIMICROBIAL RESISTANCE? - Facilitated by Cindy M. Liu

Topics:
- What are skills and technologies that are most needed to tackle
the challenges of antimicrobial resistance?
- What are the practitioners and researchers needed to address these
needs?
Proposed Panelists:
O Prof Shan-Chwen Chang, Executive Vice President, National Taiwan
University
O Prof Chang-Chuan Chan, Dean, School of Public Health, National
Taiwan University
O Tsai-Ling Lauderdale, Investigator, National Institute of Infectious
Diseases and Vaccinology, National Health Research Institutes
O Dennis M. Dixon, Branch Chief, Bacteriology and Mycology, National
Institute of Allergic and Infectious Diseases, National Institutes of
Health
O Prof Lance Price, Director, Antibiotic Resistance Action Center, Dept of
Environmental and Occupational Health, Milken Institute School of
Public Health
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3:15PM - COMBATING ANTIMICROBIAL RESISTANCE THROUGH THE ONE HEALTH
4:00PM LENS: AN INTERNATIONAL PERSPECTIVE - Facilitated by Lance B. Price
Topics:

What are the biggest chalienges in combating AMR in a One Health
framework?
- Please share your previous interventions
o What were the outcomes?
o What were the lessons learned?
- Please discuss the stakeholders that you have worked with. What
were the examples of challenges and successes?
- What are the solutions that you are most excited and enthusiastic
about?
Proposed Panelists:

O Po Chang-Lee, Director General, National Health
Insurance Administration, Taiwan

O Jen-Hsiang Chuang, Deputy Director-General, Taiwan Centers for
Disease Control

O Ming-Mei Wu, Deputy Director, Division of Medicinal Products, Taiwan
Food and Drug Administration (TFDA)

O Robert Skov, Senior Consultant, National AMR Coordinator, Staten
Serum Institut, Denmark

O Karl Kristinsson, Professor, Landspitali - The National
University Hospital of Iceland, Iceland
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MEETING ATTENDEES (All confirmed, except where noted):

Taiwan governmental representatives

* Po Chang-Lee, Director General, National Health Insurance Administration, Talwan

» Jen-Hsiang Chuang, Deputy Director-General, Taiwan Centers for Disease Control

* Ming-Mei Wu, Deputy Director, Division of Medicinal Products, Taiwan Food and
Drug Administration (TFDA)

* Tsai-Ling Lauderdale, Investigator, National Institute of Infectious Diseases and
Vaccinology, National Health Research Institutes

* Shu-Chen Kuo, Assistant Investigator and Attending Physician, National Institute of
Infectious Diseases and Vaccinology, National Health Research Institutes

* Joyce Wang, Senior Advisor, Taipel Economic and Cultural Representative Office

Taiwan academic representatives
* Prof. Shan-Chwen Chang, Executive Vice President, National Taiwan University
* Prof. Chang-Chuan Chan, Dean, School of Public Health, National Taiwan University

International one-health attendees

* Robert Skov, Senior Consultant, National AMR Coordinator, Statens Serum Institut, Denmark
» Karl Kristinsson, Professor, Landspitali- The National University Hospital of lceland, Iceland

US attendees

e Margaret A. Hamburg, AAAS Chair of the Board and Former Commissioner of the Food Drug
Administration, USA

* Michael Bell, Deputy Director of Division of Healthcare Quality Promotion, Centers for Disease
Control and Prevention, USA

= Dennis M. Dixon, Branch Chief, Bacteriology and Mycology, National Institute of Allergic and
Infectious Diseases, National Institutes of Health, USA

* Michael Lu (invited), Dean, School of Public Health, University of California, Berkeley

GW attendees
» Lance B. Price, Professor and Director, Antibiotic Resistance Action Center, Milken
Institute School of Public Health, George Washington University
* Cindy M. Liu, Associate Professor, Milken Institute School of Public Health, George Washington
University
* Laura Rogers, Managing Director, Antibiotic Resistance Action Center, Milken Institute School
of Public Health, George Washington University
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