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10 H 28 HEskAl LIFYi4E Rz - B2 AR G HRAUB =S » TEPHINET
Director Carl Reddy /484820 & 5% 7+ 6 /5" The Global FETP Enterprise: Applied
Epidemiology in the 21th Century” » fEELIEEEL 2B FETP 4H4% - DA BAELMT /Y
i A 4HES > Wt F A 404% (World Health Organization, WHO) -~ Global
Outbreak Alert and Response Network (GOARN) ZEHJE{ERE4 » (£ i
FEERNET R - IR RN — RV E - et B B SRR S

{E » ANEHRIBHEEFEEATRAVEG » bR TEBLTZ FETP YRR - HHR &5
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S H B4 EEEE By Dr. Rebecca Martin (Director, Center for Global Health, Centers
for Disease Control and Prevention), Dr. Mike Ryan (Executive Director, World Health
Organization [WHO] Health Emergencies Program), Dr. Oliver Morgan (Director,
Health Emergency Information and Risk Assessment, World Health Organization

[WHO] Emergencies Program)
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FTEFARATIR SR AA )| SR B8 i T B Gt s SR L 1951 A RINTHY R TR
LS - DLE RIS T I A AR A B - DURTTIRE )7 ARSI
BN AR GRE o A SR - B 1980 X > fEILSEDSN - BT
B EEARI TR AL ISR NETEIRL - 25T ABE 70 {HEZ EEEM
AT AT I SREIERGTS - BERIRER R SRgssiyEir - fae
SR @) E A" The Global FETP Enterprise: Applied Epidemiology in the 21th
Century”fHIFIE « Fy T HRHEEIRA EEAVECR BT EAE - HE T & BEZ
BRI RHEICE E R A TR A B SR pa T DA R A (R A A i A
B{EFEFRSH] - MRS RERA L SR HEAPEE S - BB LR
N E) - ol rE—(E AN ZA REA IR BRI - FFal 2Rt 5eR
TEENSH SIS > 72030 4 > 2Bk 46%1FRIGER AL » B EFENETSHE -
#1225 1] (Fragility, conflict, and violence , FCV)fY[EZZ : £ ERIBEIE B R IR K
FIEME AR ERE - A S R RENE R DU AR
HYF EE S BIR S ERY AL A58 - (R - s se Pk - S EL 2 TR
TRERYEE ~ BEERTE - BRTTE > WHEIRFFE R EETERRITREAA
SRR R - EEOT FETP BSEABCER AR » (RO PR SIHA LR
A DRI E RS > A E 2 REFFE & (Universal Health Coverage) ©

< H N4 F R B Global Field Epidemiology Roadmap: Guiding the FETP Enterprise
in the 21st Century » ZFEF1EA 83 £ Dr. Kip Baggett (US CDC), Dr. Patrick O'Carroll
(The Task Force for Global Health), Dr. Carl Reddy (TEPHINET), Dr. Babatunde
Olowokure (World Health Organization, WHO), Dr. Natalie Mayet (International
Association of National Public Health Institutes) -

FETP &L (institutionalization)AYfE=: » &% F-F Dr. Stanley |. Music $gH} ° Dr.
Music 7F 1990 2§10 & (JAMA. 1990 Jun 27; 263[24]:3309-11) Hif5H! - fEE
1980 X FETP RS EA e - RANHIREERE LRI A Y] - BRrER %
EAVESEAABEIETE - (EMIN5REI R TES S RRATAE T © B AlFEH
FETP filfEfL » 2% Fal H A - FETP HIE(L > B1& 9 %23 © (1) leadership by a
national director, (2) organizational identity within the Ministries of Health, (3)
operational budget and authority, (4) self-sustaining cycles of recruiting, training, and
graduation, (5) certification or credentialing of graduates, (6)career paths for
graduates, (7) publication of an epidemiology bulletin, (8) annual epidemiology
conferences, and (9) periodic external evaluations - 4% 38 4 » {F 3 BBk 4]
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PRI - BE FETP SE MIREIERYIE D - A EIHHRE e 4R - f & © FETP
FEALAY 4k 1E ~ JIISETEm B IReS ~ TR FIFFEMERVASE S ~ FETP S
A AR S R AR AR ~ DR E RS 70T FETP SEAE SR FRoK ~ BB
T oE e FETP HIISRERIE ~ BRSNS 8 & FETP 22 E50H]
HEANIEFESE - [FIE TEPHINET, The Task Force for Global Health FIELAtr H:[E]5%
> 40 FETP @IRaas Uk - BRI L - BREARZETL - SRR RESE
A4 - ChR Bl S 2a Ak g Hdt 19 MEZAT 2018 4 6 HF AR Bellagio
A & e A I E 55 R BRE R TR EE R RENVELE - WL FETP /23 (FETP
Enterprise)fy 48 =S HEH, 7 TEEES © (1) A broadly representative group of key
partners and stakeholders should be explicitly tasked with the strategic management
function of the FETP enterprise, (2) Identify needed changes in all aspects of the
FETP enterprise, and adapt the system incrementally while preserving core
principles, (3) Develop country-specific epi workforce targets, for each program level,
(4) Accelerate institutionalization to the full integrate FETPs into country public
health systems, (5) Develop the framework for cross-border mobilization of FETP
fellows and alumni, (6) Improve program quality, (7) Assure sustainable funding - [
AL FETP ARZEAVERE] - R 2018 4 7 HURT TR SR B AL L BT 3l 4 dd £+
afe PR o PN EAAHRE G PR & 5 S SRR EL 1990 X Dr. Music 1Y
HEAHEMmE -

By T R E SR TENE et o R4 4H4E  TEPHINET, The Task Force for Global
Health - FETP E&IEE4& K » HEIEZET L - BRI OFY 2019 /2 H 13
H % 15 JE 54 A a0 H A FLSRERER T T BRI TR E2AE 1) 2y 390 E
AR ERGE S - DEUE 2R TR EE TS - g
Jii 1. Strategic Leadership Group (SLG)ZR774H FETP 1h3ERYREE » I FHIEEPEEH
LML Dr. Rebecca Martin (Director, Center for Global Health, Centers for Disease
Control and Prevention)F1tH FL i 4E 2H 4% (.75 Dr Michael Ryan(Executive Director,
WHO Health Emergencies Program)3L[E1E(F £ o SLG (E5E § B8 FETP 1
Ry ERIERRITIRERE N R AL = g 5RE) /] © SLG e Ry FETP 3R (L
DIATE REYETE - 1583 - FriliE FETP 4950V 11 BLT8E - 1ES1 - 1
¥} 2018 £ 6 HHYERASmIG IS 8 BhEER » SLG RHNIs&EI B & 2Bk £ 2 A b4
A BB RSN B/ S TH B FETP (R2RAVRARR I - 1 » 2REFRES - 2kE4E
244 H (Global Health Security Agenda) ~ [P # 4= R &4 MTE% (Joint
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(Global Strategy on Human Resources for Health)Z5 -
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AN H AL TR V& —RE BN /R TIWEE - Keynote speaker Dr. David
Castellan /& Texas A&M University FVELE I TREESR - RN B G EfE B B2
S04 - 7548 In-Service Applied Veterinary Epidemiology (ISAVET) Programme > i}
o i By e R 22 B 2 v LER B R T E2ae ) - &3 ENEE FETP (FETP for
Veterinarian ) {lI&fE1E - BISHF L EEN A AHRERZROEE - BIHESE
ZLECEIHVEIR » (E AR A - 2RSS E S EE S HE R A S
5y TREAETEEE M o Dr. Castellan $2HY S AIA /0 ARV TG 8T H—THE
strategic planning and emergency preparedness, {FZ5{F&%4: Fij{H = BT LEH -
B E SR B3R A\ BB YR 2 RIERIRELTE T8 0 5 IHE
surveillance for zoonotic disease and information sharing, #3217 A\JE — &) — RS
HIBE I 2% » 0 B B I FH 22 2 SRy E A > WX A — ) — 3R
15 =AY 5 Joint risk assessment for zoonotic disease threats » A &L {EHI
e BB EEAl - (€ AJH — 8 — IR =7 A T — T B TR AR
32 ; Risk reduction, risk communication and community engagement » ¥ A &1t
AEFRTR R E AR S N — 8 — R = TR SR A —2HY
Hill o AT ST E R E bR B S TSRS - Dr. Castellan SRS H
IR ESH 248 VU5 BR » STEP 1: Clarify roles and responsibilities of relevant

sectors ; STEP 2: Determine if a coordinated investigation is requires, STEP 3: use a
decision tool to determine initiation and scale of response ; STEP 4:
Communication: development and coordinated investigated investigation and
response protocols.

S HOBEEREN T REZ N\ S HmEAYR - PiE—iSBRm AR - 28efax
{ Dr. Nejib Charaa #zt5 NEAT AR R AFR ZEHR GRS > DL 2018 4 1-3
Douz & A7 AR B E YRS 8 28 Ryls (4 - DAMERZ (B 2 RYAD B SRR H Aukaiz
M Ry Iaal - o 25 ApfoiEd 52 i EH% > 92% 1 B v & FH [E]—fiz LU=
FAEEANFY) » eXHZE EAEENLIFY - BIERH AR » R
ARREAVENL G T - 360 E 5 FEAEMLR - H 18 & 3 EfREafhlk
S [5 1 0 Dr. Charaa B IIGR T Tt BUEERAVETE - TR EY)
HITA AR SN - B RTEIH BN A& R 5w - HAREBERLRME » 11
AR AV ES A DA A BB ZE B T - $2 K2 1Y Dr. Hala Saad #457F Behira Governorate
il = (EEE T P HY I E R EE R R AV A - A T B 233 - 2t e
EFI—FERA 18 AMEHMER - [EEMERE Q 2 - mAR - JIGaEES
T MEBVEIR © ShE R 3 i s to(E 2 B it e » I tnbess R e Riatt: - =
T Ay i 3 (5E FH 8 el &% bromadiiolone » 75 EE I ZE Y HY T iR HE BALAS & {5
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tHIERZE o BHINAY Ms. Dharshi Thangarajah DUAEREEFEAY = » 4747 cocooning
I SR AL 2Pt A H R E B 0 AR S HIZ B R PR Y5248 > 2000 2
2017 FFHVERHEUR » 4w E HIZE PR E iR » A 5l i B (E R
HE N ETETT SRR EILECR -

N By FETP Frontline [CIUH#E &558 12 » 04N 2018 fFEMmIE T FEG T H G EE
52319 A » HY Ms. Elsie Kissi-Appiah &5 —{FEHm LT IVEPINVRE - A=
A YR 38 £ T BN Mt T » B RE A E =k > BEEFEA
BARRE ~ EEREAGMERZESE TR - ERiss N EFESE - WAL
HEZ B UEEEREUHMGEE - JPNE—F L EAVEE A B Y &2 F 1§
FLEGRETY) (5 SRR T MAS R E M A e - B LU3EAIEHY Mr. Abu
Gbondo #EEE A E5tFLERATFIVHRE - 383 104 HERANE T > 66%E 7
FIFTFL > (EE 45% B - 2 LaVEERER S » SR ERTE EFL
5% WAENEEER > 40 - ERESEEE TR AERET - 2R
BEIekE Rl - RitERICE B R R e A S s - o 22
{E&EIZIR = BIER R 2 — » &8EBZFAYES IR 5] 90% treatment success rate
Bl 85% cure rate Y H & » Mr. Nalikwa Bonaya 7711 2014 %I| 2017 FE2 8 fi45%
RREAERRR - JELTER 4.9% > HIV FiZLE 94%[E 7 sk s 6% - H
SJET A 19% » SET(EREN - — 2 2w GE - RItERE I iZIn
JEPREL HIV BRI B e a ITGE -
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AR R R RN N PR R A H R SIS B R 5K > 1
BONTE R e s e o £ ERULARIZ > FFEHZLMEE (Noncommunicable
disease, NCD ) Xk Fy B B2 /sl - 2016 SEFEEIU 5T 2 =1 NCD MHEHSE
T-Ei 85% 70 5% LA T NCD AHBESE - 21238 A F FR U AR 22 » IRIE FETP BEVEAY
SHIRJN T AE (R 2 NCD > fE H{ERU A 2219 FETP ISR i A NCD J& R T
B e aE AR B RIENE FETP 43 SZ4%05G » fEsaT NCD S| SRETEH - %
BEFEEE AT ENME - BT ASIEEEE 250 > TIREFRE SN =
3K NCD SHIIVEZ A FFANERZ BAE 2 1% o B A IR o] [ iiE (e E
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MR > PERSE TN EE 2 K B R EIBIR I FETP {5 B BRI A FE ALK
By ARSI FETP V3| SR M B H R TR 2T ERE ST AR RIE » (bEH S
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AHOUEHRESRE - SulOEEEBEC R e+ AL 27.8 A > B2IKIET
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Valerian Mwenda {{ctth 57 AR 4HAC A EE R A5 5 | » 7E Nairobi County fZ2 /A 1T
IME B B TAC I S B M R SRV ATIE MR 5T » SR AR N A
B BAEBRESER > CRBENEEUFSHEEE RS Eh—FR{TA  F
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IR OB E 7 - BaE R BB HE TAELFEEARE » AR HE
ERUE BT EN R EEE > W EEERAEENEE » DIREEERA
g g o RRELT B2 EHEEM:454% ( Multi-drug resistant tuberculosis,
MDR-TB) S &IEEZ 2 — - Tigray #il& MDR-TB B¥{T% /5 > {2 MDR-TB JET_#
EfE @ R TR 54 > Mr. Getahun Kebede DI {45 H% 75 G 1L F T ME T
5T > NGBS BB - KETEREHE - (5% 5 86.2% » & f HIV Bl
FeBl A g > HIREEYN B ME BR B R feid R SE TS fm A+ » BRI
2] > BEEE TP ORIIEIRE RS — » FHARE—TINEAAST - HAR
2018 £{£ Mie Prefecture —SREEIRGEF MBS EEREE - FH e BIRG I B
FIPEes - R EZE PR - tEAA VUG E > BET 49 I EZE - 78 1k
2K G BAERZEE  Mie Prefecture RIS m T =R &1 95% - Bk
PRSI - IR EEBIRN S T ERS R RhE - B B R I o il
F o PR s IR E RS R - NS R SR EERS 0 A
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AN HE55 By Dr. Babatunde Olowokure (Chief, World Health Organization
Emergencies Programme, Health Emergency Information & Risk Assessment
Department) » 378 5" Health, Borders, and Population Movement: Geospatial

Analysis for Public Health Emergency Preparedness and Response”

IS ROV EEENDREIE > WA - BYYINERIEA AR A A
IRSE IR S P (R b » (e 2K BRI S AE - ST AEBION S AT IR
SR AT R BIOMEL SN EY B 2 S S IR ] o T3R5 B3 e 5 Ry %

2 0 FR¥E 2016 FFHVSTET - LA 7 JRRVIRITIRE - A DU R A A R
FERIEREIR TR ER ~ B0z - i B B PR E Y I e (=5 - FTDUE
2003 £F SARS Jg 1% > HEFUEEAHARY 2005 2 EEIE A (& Bl (International
Health Regulations, IHR [2005]), HHEVMIEEER “$tHAHELEENEE - [
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RO BRI EIE - PR E BN B B B S A S B T
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PR R RS LIRS - BRERESRS - ANFHILH 525 R
ke AGEHE R 104 12 VA &1 93 RUBHE R » OB EE » &7
(Bl 25T > R AR B A R 5 85% £y B0 FETP £2 5 Hendrik Camphor HY
%2 “A Novel, Evidence-based Methodology for Polio Risk Assessment—Australia,
2018-2019” - M {E /B E 1~ 35| EIS Officer, Chandresh Ladva HYIFZE “Lack
of Influence of Early Exposure to Influenza A(H3N2) Viruses on Vaccine Effectiveness
against A(H3N2)-associated lliness in U.S. Children <18 years, 2016-18" - gz{% *» A&
KA AHEE 2019 4F 3048 TEPHINET PERIEERVEISRETE - B aPE] ~ 0
4 EVSEPRICS AT -
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A H B FETP Tk » (R B FETP R0 FES60 - F5 5 BIH
TEPHINET #EfTE& T84 - FETP SEE(& U ¥ ~ TEPHIConnect B30 DLR,
TEPHINET R g i E PRI Sl o Hopr > Bl #if7Y TEPHINET Rk
TR AR S w0 TEERESFRGEEEASEBRARED R EL
ZENER BB T » IE—FAAECKIR A - BIARE&E FETP (V2 EHES
EFSfEREER FIR o MR S RSB RE s % - IES &
TRy RATYRS S AR R  CHERNEE - ItX
P E MY o E BB RS IREIERIHES 10 JiE TEPHINET & A &
ESHE o 58 > 2020 FEFHTY FETP SESEMRSC > BFASAEIR AR > MRS g4k
sT B ETRTIH B A ARSI - R St IS R TR E AL
AR BB ET B TEART o I G Rt /144 FETP Learning Advisory Council
(FLAC)HYZE(E » FLAC Rl 17 H Y EZE ST FETP (2EHIE 2 HINVER L 4R ARuE DL
YEHTHYET S  WHERELIISRA R HEENRIRBUG R TRERE » D
RIME 2 T A R AR 4 o FLAC TE 43 = TAF/INH > 3 B R CORE I RIERE
B2 ~ BISRET E T AR, FETP S EELASR » AR A &8 TAF/NH R B 2
TLAH R SRS B -

TAAYRRTZE Dr. Kip Baggett $H5f 2 EKIE AR TR ERENVEE RIS TR Z R
A EH S TR T A R 0 g E o EEH B 0VEER o W T RERY R
FHEE o LRI IRENN NEET it B T HECR A B % R E - DL
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FANfaTE FETP (RSN ER A I E A FEAS & - 8/ FETP NI E] FETPs FTAEHD
T AEE R IR VA ERE - I TR A Je 5 HL P MR B B 55 B FETPs
B R R I PREK » FEEETUNEEERIBIE T - Iy E 58 FETP AT 2 Bk
A e R B F E AN AR > FHUHRT R4 - DIE RER
TR AT FEHYEE A -

=- TG

KRIE R G ZHE S B R - G5B DIBOE )y TEMNEREE - Bl
HRE TR BBV ER L RS s A E SR B Bl T I B T
s o FRE A"Prognostic factors of short-term neurologic recovery among children
with acute flaccid myelitis—Taiwan, 2015-2018” - AKZEHYE 5 & » 2014 FfE 4
RIS M I RER (AFM) R HIR IRy - B w5 D68 ZA R T
TRELAERAME - (R ETHERIINER © 2017 FEEIREL AFM {EZELR5 7% 5 D68
IR B HOAYIET - SRS &7 AFM JE (Bl EVD68 AHEA 4 B AL S TH % - i
FElA 2015-2018 i S RAS B E R ] - e et 1B R R IR e
Rt g o bhl N OB - BRIRTRIR ~ IS E0K - B2 iainss
B o PP ATAS R 0 EVD68 Ji{THH . AFM (2 - tURERTHIREE © S MEHH
Ji AR R L B AR B 2SR AR 0 AT AR R AR RAR R 2 - R
FREs s b MR R RS B ELRE 5 55 D68 AUBEM » B HE AFM (E ZE AR E R IE
B - BlG I Bl g E i B A S BARTE ST - ARVEIZ M AR S BOR B
MEfE IR RE SR BOH LR A FUR B RN 7 = RS 5 E o B SAT FR
HIHHEPIERS - B G AR T T A SR -

Vg fEE

FHEEEIHE TR 3 TEPHINET 25 10 fi " SRES R0 P A i o
RIS S | R RS0 ek e - B an R R TR
FH% 4 (South Asia Field Epidemiology and Technology Network, SafetyNet) 3t [=] 1T
JEENE(H > [E0FEL TEPHINET ZEJ% Dr. Carl Reddy il SafetyNet ¥ {7 Dr. Maria
Consorcia Lim-Quizon #z#5 & /EFE 15T THRE] o S5 B RIE AR & 8 R i
TEPHINET 2% 10 B & ifa & » et & medE s -
BRI S i & A SR A R AR S E i 25 e FaRimAk
b - ZEFNEFFERMR - Rk DATRIEFE - 2 AT E AR APP fR L & i & R
FEBEE - HIRE e - W] [ER B S O Bl G E D HEE
SRELE 2R - M AT SRR R TR A AR -
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Taiwan, 2015-2018

Pei-Yuan Wu#, Lee Chin Wong®, Jyh-Yuan Yang®, Chia-ping Su®
ics and 3 nt, Taiwar r Disease Control, Taipei, Taiwan. » Dy

- Ghobal resmergence of acute flaccid myelitis (AFM) si
been epidemiologically associated with enterovinus Df

but the dexenminants of outcome remained unclear An increase of AFM patients was
v asuore: A LM colnckded i ring associated with EV-D68 outbreak

- Objactives: explore the association of AFM with EV-D68 and
idenlify prognostic factors of neurologic recovery

AFM patients occurred during EV-D68

outbreak had less favorable short-term

+ Dala source: National acuta flaccid paraiysis surveilance

+ AFM case dafiniion: liness in patients with acute flaccid limb ‘
\weskness, plus either image andiar CSF study oensistent with neurologic recovery % .
myelitis qnlvlng Jan 2015-Feb 2018 of lmbs sffecte: in range)

jc: recovery evaluation el irenath of most sietad o, wedian {nge]

+ Muscle strength change: difference between nadir and last foliow- Hadie

up (Modical Rescarch Counci Scale, MRCS) Higher nadir muscle strength and not Lt ol v

o e Psseieh Coll Be MRCST S0 ot : ; ot sl A e e T
Taonup (modfied Romkin Sese, mRE) using steroid for treatment were e
- Good sharenm recavery: ; .
improvement > 1 grade of MRCSIMRS, or associated with good recovery

+ Recovery  MRCS grade 4/mRS score 2
— Enhanced AFM and EV-D68

+ 138 AFP. of which 41 AFM cases were anrclled {Figura, Table 1) = = 2
" Median otow-up duration: 50 cays (5-07) surveillance is crucial to further
= Compared with patients with ansat prior to EV-DB8 cutbreak, AFM
patients occurred during EV-D68 autbreak were less ikely ta have understand AFM
good recovery (Table 2)
+ Higher nadir muscle strength and not using steroid for treatment
were associated with good recovery

Conclusions

« Anincrease of AFM patients was associated with EV-DES outbreak
and the shart-term neuroiogic. recovery was less favorable
+ Steroid for AFM during EV-D88 outoreak shoukl be used cautously
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+ Dr. Hsin-Yi Wo, Taipo: Rogional Contor
+ Dr. Hsin | Huang, Gentor for Diagnostis and Vacsine Deveiopment
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