BB S (HERER : #5E)

SN

LY

L

ks

= (ECDC) AR

EPIET stEHE#H =

AP TRE - T ERR RS R E S

e Zi

L MREKE BT

KRB SR ¢ BT

BRI - 102429 H 5 H % 104 4£ 11 5 30 H

e H] 104512 A 31 H

Lh




HE

BNBES7E 1 /5 (European Centre for Disease Prevention and Control » DL FE§fEECDC) £
W WIS R TR EESEETE  (European Programme for Intervention Epidemiology
Training » DU RSFEEPIET) » B F % HAEN PR HEEN R R A e AR AHRH I BT
TREEAFIRE SR - LU SRER G 25 B E A e AR ~ a2 s FE T FErRYAE
ARSI o AR NI w2 g B (R B 22 222 (Austrian Agency for Health
and Food Safety - DL NETHAGES) #EMNEESIEH TR > 2120134E £ 201541
EPIETHISRETES - ML 4t 4RHY AGE SRS HET TRUm b 72 R B 53l 4K -
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= HHYY

KetE 2 HHVERE

1.1 ECDC 53 2 55+ 1LH(cohort 19 » 2011 - 2013) Ry SR - 2 EPIET Fi[$katE - il
Hifg45alIEE & -

275 EPIET ZFISR » M5, TSR AR S e 5 s A o frae 00 ~ S N LA mtoese
17> WEERHT RS -
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EPIET module

p #

b 2

¥

P\

102/9/30~102/10/18

102/12/9~102/12/13

103/3/10~103/3/14

103/8/25~103/8/29

103/11/24~103/11/28

104/4/20~103/4/24

104/6/15~104/6/20

104/8/24~104/8/28

104/11/11~104/11/13

Spetses, Greece
Berlin, Germany
Vienna, Austria
Stockholm, Sweden
Madrid, Spain
Krakow, Poland
Athens, Greece
Lisbon, Portugal

Stockholm, Sweden

Introductory course

Outbreak

Multivariable analysis

Project review

Time series analysis

Vaccinology

Rapid assessment and survey methods
Project review

EPIET graduation ceremony
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— ~ EPIET iRf&8

1. EBERATRERE

H5Y EPIET 2 B HYR H 552 - WIS B &2 AR TR IR - ASRIEN AR
Spetses &23(7 > B =1 - SRAEN A LBy B(Ehm > & (1) SR EAEREYE -
(2) EEMZ&R - 3) IEEHE - (4) EVsrat - (5) ItrmiTieE: » (6) A FtErEbTFEak
st (7) g - _EAFSRR T T U R E R IR AETS > N R T s aH ZE B o -

sl am A Ry EFRRMEN BV E PSR - BrIEZSL > SRR BIE BT B ER
SISk - eI AR A S A RR B E R - B BTt E B ey
AHLREATRR AN - BB e BAVMISTETE » /N - SERR ST Z IRV R
o PR AR > SEREARIVITIEETE - R AR TP RHYUHE -

2. EiFHE

ARERERTEEIEAAAETT - B H - SEERE DRI RESE R TR S TP i 2 e iR
A R AR B —PIR AR E IR I A A & (EE B T 7 B AT R Y
[FIF RS B PR iR 2R > SEPRZA0{AI (58 ] MS-Excel ~ EpiData £ Stata ZE4ieat 0 Ariikss -
TR ERRET B EME AR - DU B I MR TR 5 A Z e -
PRz iR R & T (o8 Z T TR ERI e 57851 > AR MAIE oy T B2 B IR &
ZWERH > LURe a5 a8 i o g [ e St B 'y o g e e B o 85

3. ZBIFNMT

RERIEF AT > B - BRIEN S Rl A0 {5E ] Stata Geat ki ErT
ERELEIEST > BIEYE T (stratified analysis) ~ &xHET (linear regression) ~ Z&
g (logistic regression) ~ fffrFA%EER (Poisson regression) LUK {7 E 74T (survival
analysis) 5 o ASRAZ EBRLE (5057 B R 251 2% S i 2 SR BB B 4]
BRI O 2 o5 o [FERF R E A B R G A 2 I A - MGARE AT



ZEER o

AR REFZ T

ARERER TIPS EETT > BAH - BREANE Rl o sk - WE
GRS DU PPt e 2 S ~ EEPEEARENM: - WP R R
EAEREAEE - PLRAEHRE EAHRA 6% (autocorrelation) EESEEE 4T (spectral
analysis) - #RF2 PR ER B DL E CIEAE#EI THY A LR DT TR AT AV B R R
{THRFE 5150 - 8 ECDC B SEETEm et R - WA A, -

b

SRETEL

AERIEROR eI R (Krakow) HETT » BT H o SRR A PR MEETE R SR Bl
v PR~ P PR A e R e F] TR AR DAL > E AR e PR BT FERET
e Al THP E ARSI ~ TP 2 B A R AJEEN ~ MUFRITRE: ~ s imat
i M PR RS o [EIRHt DU B mT TR R R E O - ST ami ihae B
Jiik e AT HERE T o AL 2 R S SR S8 2 2/ N S B 1R R ] > HETT 2RSS

2A
o ©

6. ERETAL SRR A

RN IR T - RBASH o SRIZRTEE > WA Ry 4 sl A 2 1 E Bl
1855 AMREERFG Z el - B SRR A § DB TR © aoffhEt ARt
RE s DS ES EREITAZ T - oriigeds iR - slem Z 7 A B S
f¥qhik (simple random sampling) ~ 73 @Bt (stratified random sampling) ~ Z &t
fi (systematic sampling) ~ £28GHHEE (cluster sampling) ~ P& ELHEAE (multi-stage
sampling) ~ {EFfiif% (convenient sampling) BLE=HfiEE (snowball sampling) %5 - FRAZ
o DA L2 B TR R R B ST 2 B R8T - BT RS

e (& E T NS B 48 A AR B R T BTl - SR MR A R
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A TR (R R b Pl B R T E MBS G TS - SO MR E N I RS 4
& - WAl A GPS fEes Rt W ThbiR st - SRR G RIS IE 3% Ebola
TEIFRERERE B S RNEILLE -

KEREHA — H BRTERREAAETEE Y - WA RRIHITR - H GPS e
BN [ERAG > DARERE B Z b iliat U7k o AT — B PHMA AN AR B &
B EERESIRI T - (H R PAIS A Y 5 PR -

— « AGES ¥

ISR e e =g S gy

a. 2009 - 2014 -5 B2 B 280 2 FEL

WHO KB B2 JHFRAY H RS T4E 2015 5 - PEACFEME &y 2016 48 > AEHTEIRE H
PrI{ESRES - AHT7e HAVRIFES T & BRI EL 2 Wiz Be I Z41 - i WHO K35 CDC
Z iR PR BUROE B o 240 2 M AR HE TE IR » Rt A F S S8 2 (B
SR DURGRFA B 7[R - BFFE g 2009 - 2014 =i - BLHA] 580 S K 57E 969
Fip B ERER > WEATETEHRER Z S8BT -~ mlkestt - a2l -
FEHRR REFRE AN RIEER

bgessiR - W EIHIIR SR R EE R SNy R LR B E 2 5 WHO s0E HAR -
S AR B 2 e B BUB BRI A M RS - (HARZTIHE B8RV
Bkt PSRV E A S00E 2 o WRIAY(EZEPRER R EE WHO s HIRE & A E
RHVBUEZER] ©

BFEsERET > MEIERMB Bl =28 i > SET] WHO $HYETN ZERHVEDR - E
RTINS E T - 9ATUEZER] » Rl EZEPRRRAE > BURMEIERS ([H2%
¥y ErJREA & (under-reporting) HYIET @ IERKECH AR BURE A JE > FEREITIR
BIHPRAY IR L RIS RRa 2 - NI > DA IS EHRAY RN > 2R
RAEBI TS HERA T [H] L > A e[ A ETERI RS -
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AWTFEZ TR ERT 2014 £y ESCAIDE &3k - TH B E [1] > WESERGER L
PIRE > PHEH R -

= — -
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= — Austria =——=Taiwan

g 17%

O 0% T T T T T 1
2009 2010 2011 2012 2013 2014

B 71 ~ 2009 - 2014 = 5 B B B M 280 2 BRI SRR AR N O BUEEREERE

b. 2013 S B AR BEME R = B St T S B M -

ANFY 2014 3B 7 2013 SEBRMA (R ESMERS A B S it TR EREITER) - o3 Hrés
SREEIR > 2013 SEERMIAILA 55 MITEEMERG A BEIA R (M2 > #AER B +E AL 0.71
Bl > SRR R B8 AL 0.08 ] > 2L Ky 11% - 55 {2 ZFEARAEIR - 35% FyfiifR
3% 0 29% R RLIIAE > 9% Ky BRAEHA SR BIRUIE M AR Am Al R B 14 60% - C &Y
29.1% > Y U 7.3% » W 2 3.6% - JQ SR BRI R TSR ERER -

Yestsriics RS AGES BITHEN [2] -

C. 2013 AR BRI A= BEME i S8 S BK R RAA T 2 B M i

AN 2014 F i o3 2013 A BUME RS M A SR SEK B R AR TR SR B MR - 7

Mrét SR > 2013 FEBRMAILAT 315 LIREEVERS BRI R (8% - SR REF B AL
3.7 B » BILEFy 3.2% o MFRIRI AT %8 Fyeh 3 B 22% » Ry TF Je 14 Y > &

Fy 7.5%> DLz 19A B 6.9% - g ¥4 Z 51841 5 > erythromycin 75 21.4%: clindamycin
5 6.9% - tetracycline £ 7.5% > chloramphenicol HIj & 1.3% -

Hrat o e AT B AR AR B E 74k 3] -

11



d. B A R R BN A

BT FET EEAEES 39 - 40 HE[FHFEE 14 - 15 HEREE - & A AGES 3 #4537
eI B8 BB A R R BRI S - PR AT AGES B 5481k - 1 F{# % ECDC #Yy
BIOMESHI 245 & 504 (The European Surveillance System » %% TESSY) - BRI A
T e R e i e el < AT RN (1] ~ i PRGBS [ L = IR G A A 0 AR R
DUk BB F B rb A =] 2 B R R im i 5

2. HIuRREIERE

a. 2014 F R H N AR nP R A A

2014 7 1 AR - BEMAIIEAT S ERR S EEB Y ERNG  WEEERE - 208
BESURAT REIE I (kebab) BHE  BRESIGAS & Syl SRR 3 - DB TS
AE I 2 iR B TRt B F GRS IR B R A 3 - R A A 2 R E
R Boin o E R F BRI Z  AGES TR A ZEEHE -

REIERE 2 ROIER LT R BAETET A1 7 HE 13 H IR
Mg R - S A T 2R R G > ShIREIA 3 A e P B PR N 75 B R - i
S > RGBS AR EE B T3 ARG AT HER s 5 B T AR Sy AL -

SR AER AT - 144 £ ETHE 28 \FFERBIESS » RE8ET 19% - EIHEHE 1 H
9 H  ZHINHFIAB Sk &R 1H12H-F£1H7H -8 H -9 H=EXKH¥
BRREEHBENE  aR&RNHNEHEITEES R R e RS 115 (95%(EH
&R 4.2 - 28 £2) ~ 6.7 {2 (95%(SHEEERT 3.4 - 13 f%) ~ 9.3 fi2 (95%(ZHEEMT 4.0 - 22
f%) © FEBIBLEE B EE B T IR T Bt s a2 AR ALE 7y GINL P21 -

A ERE SRR - ERAREL T T A& LE RSN ERER A S
(BRI T RE R AR B BE B TR ST & AR AT - TR IS DB AR s ik
BT FEERE LR B K HE I TRE AR, - Rl Rk
JEL T > AR ENSREE R T B AR E I - SR EEEEL R
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B IFEEZ R

A E A Z CREFRFEEEAT] International Journal of Infectious Diseases H15%7%
[4]- 3077 2014 FFAYER 34 JE BRI # 4 YR V)2 B TE B 22 A e T LI5S (5]
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3. NIHEFEIF

a. 2005 - 2014 = BRI 10 (BT 3k SEBK R 1 B SO RS TS

Hifi S SEEEK R RS T AE 5 [ (R EEME Al SR $EK </ (invasive pneumococcal diseases > LI
it 1PD) - ELREARHE 3% ~ FCIILE » PARAT 3R & BFERIME S « SR/ NP 5 BRElR R 65 5%
FrpliEAte s - Rz in Z S faheht - 2012 42 1 H BHARE 10 (S5 S8 SHEK R 2
i (PCV10) &A=l H ARTANREMEETE - B SN 5 BRAY )BT 2+1 Bk
i o AT HE RaF il E i PCV10 #ATENT REEE T AR » IPD S84 RAVEAL -
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AFERELEy 2005 - 2014 FEfE ELF] IPD i@ DAL - $t¥ATA Sl B E S H
{7 97 (51 B AL IR iy SR SEBR B 2 MUBRY - WFZEER R 5204 » RFHSE AR 70 St
ENETTATH (2005 - 2011) ~ #47E (2012) BLETEEETTH (2013 - 2014) - A {#H]
negative binomial regression FYZEIER /3T > S34r4: IPD ~ [IF 732 IPD Ed PCV10 ik
E 2 MUEEL IPD Y581 -

IIMTAE SRR - S&OAMCIE 2005 - 2011 4F IPD 2 4E ZR U BABIZREMETR - 2013 - 2014
Y2 IPD 4 RE(E H N 2.2% (95%(EHEER] 0.5% - 3.9%) ~ MIF /74! IPD 24
FEFHE H T 3.0% (95%(SHREER 1.3% - 4.7%) ~ PCVI10 ji& Z gAY IPD #4:4

{IE A T 3.1% (95% (S HEIE ] 0.2% - 5.8%) -
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~ & 3] & 3] & & ~ & I3 & 3] & 3] & 134 3 &
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B

fiE] F1. ~ 2005 - 2011 4FELF] PCVI0 jizs 2 VA IPD #8485

FRZeaE S HEam o TE0F 10 (EHT R SHERE R E (PCV10) 4y A 2B E R TE #fEs =%
IPD %% 4= 2A BHERAY T 3s - 2R HEAY RIS » e — DAY ITREL -
AWIFEZ BERERY 2015 2y ESCAIDE grag i g i [6] -

b. 2014 FFATERAH AR B BT 3& FHB HERE S T AL b E
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ANy 2014 43538 ECDC i) WHO H P FLAEESERES - WA FEIAE 11 H 6L WHO
M55 EE A4 4408 (Papua New Guinea » DL N RHFEEL4R) B WHO P
NEREMEEEEE  BEETEA B BIRT R FER BAER T2 S 2 R T -
4TS 2005 4FF B AURT SR 55— (HHAET% 24 /NI PYHERE) 4 AR T HE R
& M PR - e B B R T RINAES A T - AT ENVIER
TR 2 B RIRF REH S — TR 2 N Z » DUAHIE PR BOR DU S e -
FAZEAEAR 22 (E& (7 - BEEL 5 (8 B BUFF SRS (T3 B e e 5 (ERRA & - Wit fE
HEIE G PEtE A AT FIA G EANR - B AR - HEAHEL - Hrd 5l
SEEETII G - WEERAS B AUFF K THI HERE 2 55 S - RS B T R A
[FIIS IR A% A (0 PN < BRI IT B B S TR F A 25 A LI

TIEEEER - CAEEREHT B BIRF R B S — B4 Ay 31% - 2B IR - 81%
AR B BRI S e 55— AR © AR BT A % R T AR PR R R 4 4
FAEE - SN NRENEE  EEE - SRR PR RS B Ry iR
TERREZRZE o 3 B AU R RIS TS SRR « EERTEHHRE R B BRI 3%
THFLBEEEEN  SROLBE TSNS E - IR ER SR A B S B
(AR -

ABRFTZ G Ry DUSRRRA TER AR B B3 > DUR Rl 4 G eGE S fe7d B 7Y
BER e S — BV B - DU BT E B » B e AR ey
FRETEE -

A5G Z R EFRIERHAT] Vaccine fr#¢3k [8] -

C. 2014 FF B F i A0 s B U RS BRI

2014 4 8 Ffd » fr A Bt Al Graz FEEEER 3 REZ 4 3 2 4 H IR s R K2
A B NSRS M A E 0 - (RIEZRE AGES #EAT3RE » DUES =R &AMk
BT RIS - AT TEETERH household contact study kz screening method » DLEF
ik~ effectiveness -
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ReHbEbge i otat EEEER T - AMAATIFERT AR Z M A& A &l Z 2

ZEERE 0 4 Graz B2 rfuLatHh > REE AN ETEEZIIFEE -

4. NIHEHR

a. BB IEECE R R A

RABAE Ry Z TR EER B ZIR 2 3 1 2014 F3h @l an T e iF AL
RS Ry R PIETEm L EE - it Institute of Environmental Hygiene SREZ(HE M - FERBISREE
REAEERTTRE HEVISGETEE RS REERAE > B REFHEE - AR

VO/INE

5. BRI Er R S TER SR
a. FHOUEA S
SRR PR G A —F & S 0 TR R OB S [1, 5] DIHFEIFES 2

EA— 5 [7] -

b. G

ol | RIS B R G R — Ea B e T — T [6] -

C. HHIEm S fHR
S SRR A — (B B o e H S Sw SR [4]

6. BB S EER R

a. 2009 A HINL Jfi Bz 1B 76 T E 2 55

A NFRFISRIAR] > HHERTAE) ECDC 2 2009 4 HINL it BB C{E ZEWT5E - 21w 5
BT AT NIVEL RSB T T EL R A WSa T BT R AR

2009 £ HINL i B (B - SECEZEBS DIERERZE T - EREtEamE s
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B > RIS 2R T L B IR BT 15— -
AHSE BAITEHES BN E BB = e 2 B U (A S o DASE T (i
e FE1 S5 -

BF9E 773552 A WHO ZEi1#9 GIaMOR BF5 ob B o FR Y AT E 152780 » 88 20 (EBER
HE(T 2 SR IR ST > G525 2005 — 2000 4R MR B 5 BT PR AE T
RIS » HEREBION & BIATER B e b -

W9 /383 > 2009 45 ECDC SEEHEIN 2,269 SRS  FRIAE L (B T
i GIAMOR &3 HE s (S BOMERL R BOE LR By 3,369 A - i > BN Rt
= R U (28 B B B A 7 S C BT 67% » e BRHE R P (5L Bl
5y —HBIES - BT BN SR TS 2 BT U 2E I A R A 53 B A
TR -

AREIGEZ B BTN, 2015 4R ESCAIDE @73 it (FOITH [7] -

= - EFEETE
1. 2014 FEBUMNE £5E (European Health Forum Gastein)
a. HIY

IO SE IO A= S e R BIOM 25 B 2 RIS B B2 ORIV S & - sl E R
N2 B H E R A BLEA 2 B RIS TR oRakat » HAR HEBUNEBURIP i Ba 4t am il

2 REFE FEERENAEECRE - 28 H 2002 FHIFAIR EBE - #EHIE G
[ERIP B SR AR SISO A B R R -

2014 FEANHETHEHEON #T A SRy 3 88 B T Electing Health — The Europe We Want! | » 55
REEFE AR AR BB A R BOR - e A\ IRGEE 2 i B - (A (BEE
e {LIERR ~ WM RSN - [T EFHEEEE 2015 FmEEE - BURREIAEE
BB R LTS ¢ (1) A3k AE9HE (Public health leadership) - (2) BELHIFI
HHEER AT (Healthcare partnerships in Austria) » (3) Ebola & f5ER 51 -
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b. iEfE

REREAQT) T BN & 2E Sm TR BB & A\ B B 55w E 2 s B Al ARk
B UREIREFEZECEAMEFER - (HHEERAMERRHE - 125wl a5H2E
mERHR - (AR E R OEN LB REI AR & - AR a2 A E®
AP [ Eaz Bk T & - ARHIRT RUFE e P iEERENEE R & ~ 4
SENEE BRI (AR £ EME ~ A EAEEE AN AR S/ KEE & - SHMtE
TANOIHERE R « o KBt FRENENEEME - llBEREREEN
WFERrEl T ERIZEY ~ BIHRE A E AT AR I Y - SRR A
AR LRH SR EIY - TR E S S R BB

P HH O £ 58 (European Health Forum Gastein) Ry FaFl. 2 8HAS, » F BLAAFif k&
i B Gunther Leiner B [& ik #F € 3 f§ Franz Weichenberger j» 1998 8177 » FFIEE
BRI Bad Hofgastein 5277 - Gt + F BRI L E S0 - (BT E A B K E
#% International Forum Gastein ¥ - 2014 @18 375 5 " Electing Health — The Europe
We Want! > 055 [BR BRf# A HFTE & ~ WHO B B ~ REEUFER ~ FRBUMHSE L
BHIBG UF R B SR SE EE Y 53 |l > 576 AP ENERE N FABUR « s K MRk
B o SR A BORAHTE4E - TS B A MR ECRE R E AR » IR - 1F
RECEBUNHIER AR 2% -

(1)@ 482 (Public health leadership)
KEmET - R RERZ 555 - 4/ | public health leadership | - &
PrOAFREN th o (B A2 ) ~ #h05(5 i) Ed R (R Pria ke &) Rl > 7réd public
health leadership » tHREFERE ~ SLET - I E RV EREEH —FBLIEE - FNEEEZ
AN EEEREIH - AiEEHEE A - EEBERTTE [P - EHFEEHE
ERGIR P FE A L HERE ST - NMEHE RIS N E AR LR E
W N B o LR — (A H B A ETEEE A o IR E RS R P
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DIEEEE - JOfERY il RE DA HE (R 278 - WA P - ARSI R B -
ST S AMEEEANE - DR IS SIS e T EERE T - WHSEAERE
BRI B AR » e A EAEEERENHE - EHKEBREHEET -
R o R T SRR —EsEER A M EEE R AR E A A A
BUREARRAY - ffh e RIEFE ORI HIE - BB ERREEeE - Y REEFER
AR - BEEHEIMBUGE BsEREEFLR > UJAMEE  public health leadership ; 1Y
TR o EEREEROL S Rl RS S R - AEHEAFERRES > |
FERIATE) © BIREEZEINREE- RN - NS UG RS R TR R e
BRI N TEIER RS RS B2BIF et g R ET e RIEF Y
MEAE - HAMRVEREET Ry - A FHE \ERE AR EE A g e R I
M8 Ry PR A A TR B AR S Tl > AR S R N R NS SRk - 38 HioH
Y7 - AR R HEEITHEER AR > STHSIREI AT - WS - HES
el U R HAR A LG - AliE— V)l RE R B A E & 1F - WfefEH a3
BT IR ESE -

FERS B R B BON A I AR I PREOTTE - ARIRVERE TR AL e R APk
—HAARE > S HHEHEE AR RABRY) - HBEREER DRI EERE
[EEIARELER - TIFR 22— RIS (adaptive leadership) » {£15— (/& A & HEAE
77 SESSARTHYEEE o AIMEAESENERERARONH © (1) M8 sEE R
[EIHIRE R 2 —(E e R PHE] © (2) dmaREAPRY] - IRV E R BB E 5 (3) BAL »
EfERIIRTS - BRIZEARVFLEER > 2GRNSR T % AR SFEER
(4) SeE S TR RE I EAEEE MR UAY Az Edan gl o (5) AefAfiadme S A ERE

(6) il SR A E R R - A AT E OMEEE At e R (benefit
society, improving wellbeing) » Rz il HAE - wivamal BGEEY SFEIEA « RAHE
FMEHIRE ST R E T A AT -

FESE B YR IR R - SRRV E RN S A - R HIFT R R A
R8> IR EEAY - HATTREAYHE T A AR R R - SR
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(adaptive leadership)-JCHAE ST th e MR R AR I A > R RERF M R i T Ay B S
A HEhZ L3 - AEETEmEbEcA R G BUERE REHE Z 5 - IR B
BEERHUE AR - BRSTEIAEIMCHVEIS - Mt Bl AL SRS -

FEROTBIFEY AT - syl E S hEAEsR T R ER A RENEEE R =
EHE S ZI T RNAC S - Kosovo Ay 5 & &5y S A0farfig e i BB A (i B Al
LEHER R - T RERESBNHLEF - SSIMLR A G Sm S5 A R BUF
NEEBCREFNESN: - BB EEONE SR B AIREIEREHE @ 7 80N
AR EEONSEEIR - GBI EEN S ER - B P EEER AN S
HEREITREERIPGH] - I H AR IS PR SR

o

(2) Bt M (R IR PR AV T (Healthcare partnerships in Austria)
k55 workshop Hy R & BT A A ERFIERRABIF T 2 ] BRI & TRRA (R - DA HESRE IR
AN RN = - BIAIA TR ETURRY SR SR E EORAE
R T E RIS © 18 SL SRR Bl e M R 2 BRI S B DAES
B At - A AE P TR PRI R L SRRV - DUECR SR By 7 2
{SEFH ~ Tk D AR FES Mo I 2 m (off-label use) AT TE - DL MG HERG PREABR AR LS
R - BRI TR ~ B~ B =Y S (R 4848 ——Austrian Network of
Paediatric Research (OKIDS) - H BIA{# A BR(E ) ~ BB b (SR i F) BBl EE T 2% (7
I =7 %5 S FELVEHIE S {FTtaTE - HEEERETT R Sy et
o HlETRANaRHES | DIEdE g A UA g KR EE IR 45 N - DLUR (e (s OKIDS
fEft 2B RV E R - OKIDS HYGERH (% - A B AR R\ BRiVELE -~ mE B
& G EE LR PUES ERAYER TR - =07 ZHIINETEOM - WS ITH &R
RS LA RSO RRARINT S - SR Ees ~ SRR i B R e Rl 20 BR 2 T
A A ERHENGE S
ONERFIEARAERPT Z AR EERE R - [EZART LA AR LA A 2 - (HEd g AN B tRhH T
e NIEERVRTE > RIRTEF T2 MAYA 2 @28 - FHI0E OKIDS §y B —&HilET 5kt
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aErEs | AR R E et - IREEA AT NHZ THVEERE - B s
OKIDS WY[E|fEE - FrAMyafRat &AL - HTAR - EfEERE SR ET
ELBRHES [RURIETEEEVUE ~ ABMERY - 55 AVHET LR Z MR AR B8l £ E

Ham b G2 R ERE A E

(3)Ebola fZ {FHHL T
AfE g > A2 AR S A E AR BRI A S - 2RI FR R PEFE (Guinea~ Liberia »
Sierra Leone 5z Nigeria) fJ Ebola e fEAYMIB(REEfEHRTA T » PRI &k E e R Bl
Ii—{E PR R E am e > BEEEONERE RIS (European Centre for Disease
Prevention and Control » ECDC) ~ WHO Regional Office for Europe(WHO-EU) -~ # [ L&
Fli(MSF) ~ tHE55R77(World Bank) U EL & 515 -
o & — BRMERIE T AR BRI PG IR Ebola 15 » FTIEERAVEERL - VA2
EAYEBER (infrastructure) B #2475 (logistics) 5 $2{E 1%  ENFERERFA
AVBEIRE 24 MHBARVRIEENTIE - AR RE Ry & HUT AR E B Y
WHO-EU H{{FEFoR » WHO EL&E#t #1452 Ebola = iF e (U@ aUnizs) - =AY
EEA R RS - BE ERBELR - BUaE NERHERNEH - HAlEZ
B L - BETFHE AT - EErIbTEE H AT {E Phase | HIERIRSURIEE: - RikiEEH
i % (fast track vs. vaccine safety and efficacy) Eidjiid T{ESCNE PPy finEH 6 R S5 B g
e
ECDC fyf&EFor » THIEEONEE rT R g IR E B (8% - Hpy ECDC #YTIFEES -
bR T IRER R A B AT SR SN - e R T E RS BE S AL - FR(4E
TR o PRI B EREZ AR N SRS B R A 295 -
MSF fyFRFR - H AR 7R LA 2 FRRE R DU 2 B 5 R esE A2 - HAER
EfY MSF AN E4J% 280 A » & A B4 3000 A - HEFEKEZESHFHLE5 -
World Bank {585 > DMEREAE Ebola iR E AL ERIHAY - M= R EE &Y
BFETTH - ERSERRVEIFACE - 11 LIS ¥ Ebola SEY s i ¢ fr & =

22



g o INAT 38 422K » Ebola AYBHZEEN A 2% RV - BEGERHYEE —4 A AUl
1 o BPR R BB LLBIEZ SR -

B o & 4845 » :E XA Ebola JEBEER I BRI R 400 TR iRa RS Ha
FENENESEAYIRE - AR ERATE B BRI A S P Ay 22K AE 48 International

Health Regulations (IHR) HY55%: « RAAKE 22852 dwsT IHR 2A8H -

c. e R
AIE SRR T - BB EBHBE N2 - EERREY R 78S Ebola ReBHIET 5 -
2P B L 2 R B B STamBSRAR S 7ars - NI e am Bl RS
e -
ONEIF ~ B2 B i B S R = A TR AR T o R R L R S A
TFE R B R BCR AR AR - R EN I E B L - B E S M
HLEIEEEE - RIgs(E R RIEE T BERARUER - SRR - e
AT E BEASFE IR R TSR R - M A
TR DU sl b & R IR S » P AR BRI EE o AR - AR IR
PRIEERIBIHIE T » BT BRI EE -
7E3EAY Ebloa Zr B AT g » N A EFEIEEEATHEA: - SOBBLEUE - $t 2Bk
AT EHRT > BHUEE RS BCRER S 1 A S 4 B2 B R e
T A RS ZER - SEEIZRAY IHR %0088 ) SR - 03 I Era Al -
DT AR AR BRE -

=
)

il
op

2. 2015 FEOMNEE A i#mIE (European Health Forum Gastein)

a. HEy

IO HBIOM 1 4= St Ry BIOM 25 2 A SHIEE BB SO EEE P & - SwiE e
WS I i e 2 B IR TR oKEeET - HAs HBONBERIP i B ia4Ssm Al

2 HEPE BRI A EBOGHE - 28H 2002 FRIFGIREEE - FEIG G
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[ERIPR_E E A AR RSO A B R

2015 FnErHECMNE AR smIERY F /E & T Securing health in Europe — balancing priorities,
sharing responsibilities | - ASJeE & 365 Tamaid o BUAE DT R BAERR 2 > n 0 B =
(5T (1) BOMEEERRERERE  (2) ABE(big data) s {F [ BE i 4 Sk IE S (3) &

Kzess \Er k2 B 5 EEEE International Health Regulations(IHR) 2> 42 o

b. #fE

IR LA (I8 E NI EHBOMNE A sm BRI T B B & A B B pm B HIE I B aibiak
B UREREFREIEE R - EVNIFFE R R - BRI asEMF a0
R tEEFHAGERN R - Z2IESEREEHE G RBIRTZE T LS BE0%
BE B QR pE BB B R (E B T b - BEEEARr AR I B &S - S99 Mutk
PO H s E R EALEERE IR A B R LR SRR SR H BN
%~ BILREDRE A A SR EM R ST LRI R ~ BN REE AL
PSRRI R - BIREFREENVIFT RO LRI R - FETH
FERVM AL ¢ BILEE RS 2 BRI B TR IE P O DL TP B B 17 SRR
T Bt BRI EET SE ATRIn AE0% - NERER S BIILZ & > RAERT -
AEg s Tmmad - BEAREN RS R > m oy R =(E07H * (1) BUMNEERRE
e (2) REEE (big data) iR E AL SUREVIER] © (3) BERZEHNHEF 2%

JESEEH International Health Regulations(IHR) 7 Y% & -

=

(L) S B PR R e
AN s B A B S o o am E A BEAE AT H RS b ST o BN ae B R
FRIEBFGEIEERE (UNHCR) HY4RET > HATHIGEEERERVERRAUA YT 80 EA - 1M H AAY
WAE T HA - REHE B AR S RAEAEEU T E A - BERAVERm L E
£ 18 2 59 pR 2 [ - Hig AR > WIEZBOIFMAYEZELE - A1
FHRBEZ (mental illness) - SEEQSLESAT (MSF) GeatH i Rie iy B s sk -
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IR R MEZIME - HREIPSOE SR HR (OPHE) - HMLA B
W AR BB Y B ORISR BE T JE RS -

BRI AR B RAR Y > MR H AR HE T B BT 25 R AR e
AURCFIE SR A SR E B RS - 1 H AT RSNV R &0E T - 2
LI B O BB ATRE AN AR o BMFIBURER TR LB RV LB IR » h15E
B 3R] N B 2 T R\ a8 DAY - TR ER (R RR Bt A 7 ) > A VI RR e T (R
b {ti (rapid risk assessment)Ei i T (B B M 22478 (syndromic surveillance) -

(2) R E i (big data) 7 7 fH R (i A SRS FE A
REE (big data) HY I HTHTEE H AIAHE K AT FTE I - FEAS e St - PRI
FEEEA ] London School of Hygiene and Tropical Medicine &/E LA The power of data |
Foil > LT — 2R S5 ER - S2E—BA4all DL big data ££ ProMED-mail ~ Google
trends Ei1 pharmacovigilance H {4 FH B » I L — B 254" Impact of human mobility
on the emergence of dengue epidemics in Pakistan ; (Wesolowski et al. PNAS 2015) &3]
sitH big data FE(EHAYHIYMIZEELTE L - BESHR BE R Y A A e L Ly
5] o BEAMUEFEEH I 4ERs 11 8F - 40 Google ~ Twitter ~ Facebook 55 » Wg S RfsE 5 &K -
R A EBAARSHE AR - dRs 1 LR EAVERIRTRER 2 R £ H 312
it BRI &K - HrgeA RN e G R R — P igsg (validation) HYfH
#H © 5350 > big data b 7E AT REE Y (B R LS« S0 (RN FERY LREE R EURL ~ bt
Fea BT e Z [ERVIERE (R ZEUSHITEEE) ~ AHLZ=E B A ZE Y 0 ~ DURE
Ve - s B T 2%l big data bFZERYGT (4 R TH B (Sewo B (- B AR
OHLE YR B (BT =S BHERE 2T text mining LUK RFEIFP 51 534T) ~ S 2 St B
RV E BRI DL AE AR B PR AR B (economics of happiness) i/t 7€ (Kramer et al.
Experimental evidence of massive-scale emotional contagion through social networks.
PNAS 2014) - &EAIHEIREFFILEE KN 4EEE ICT (FEERHEN - fffe
b ~ BUFRAI &N (open data) ~ {535 (health clouds)Z - BUNERE RN & T/ EE

25



B2 R R ZEE R E  (National health insurance research database » NHIRD) K%
THEATSEIER - & BB S /= T » FEF Google street view = OpenStreetMap

TR B R E ARG - I HER R N T 2 I RE ARHIBITSE -

()ERZEFH N B 2 eSS IHR 28 'E
KNEEHT » HEUNERE 5 (European Centre for Disease Prevention and Control »
ECDC)&iE 7 E1TZ B & a4 Bl & hnZe 4= #iF 9 (European Commission-DG SANTE) -t
[E EHE 7 —15%4 5 | Health threats response—are we prepared in the EU to respond to the
next public health emergency? | fiyEHE € » &by DG SANTE ~ ECDC ~ Wi {[EEx B 51 52 (28
SR mn BIPEHEA) - DU WHO B E{Ze 7 = AE Ebola J2 1 A iz 2 45 48 B 22 3 5y
28k - DG SANTE (URIRE] - BINE S A A RV - FUEAEB ATy
Decision 1082/2013/EU » #mHE#H%: 1 Early Warning and Response System (EWRS)FY%E
B~ BRI (40 ECDC B EFSA) TR b fS » LUK Health Security Committee 1Y
& - st B FEA > AMEEHIE Ebola 15 - AR HMAY A IE A B - SN SRR
& ~ MERS-CoV -yt B E L WEAHMHEER T REFA] - ECDC
HIIRE EEAE IR BRI EAVEETE ~ STLEHES | > £ Ebola {7 » ECDC #2{ft 1
epidemic intelligence /Y7 % DL Kz rapid risk assessment» 145 2% {fi weekly epidemiological
update E1#E77 tele-conference » & HYEIBEDMN » DAIKIGIE N BIRIEERE) - 485 /Eqnfl
PEHES W BRI QR Al o = 1 IR Ebola e IB A RS 48R » 20 R AEBURT ] < T H i B 17
i (intersectoral collaboration) » & ¥ {f T1F T A EREEAYHKER - WHO (ARG A&
1F Ebola & {ERVEHE | FEE B 2%4# International Health Regulations (IHR)#R &Y %/ EE
77> & #5(1) national surveillance and response system J7(2) procedure and capacity at points
of entry - ZLIGREL R FRISHRAVEE S - A A EBREYZEUE ] EHY4 I35 (political
commitment) - [tE4h - health security F1E 4818 > AV TF;E8 > 40 national security
transportation ~ animal health (one health) ~ L) 5% environment (all-hazard approach)Z - #f
TEHRE—PEE - AR TIE -
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KEE S —ShEtE - T Securing health-importance of the implementation of the
IHR ;> H§ WHO - WHO Regional Office for Europe - DG SANTE K 25 f#{£221 Global
Health Security Agenda (GHSA)ZE i€ (X —[E DL A A EREST IHR AY5%5 2 - WHO
HIRRIRE] & 157 WHO $72 Ebola 25 25-{El g i H I fESE - WHO £ 2015 F— Hig >
3L T —{EEIT A EE S/ N4 T Ebola Interim Assessment Panel | » 5% /NAHAE 2015 £ 7 H
FR{THYEE 68 e WHO g P g JuR iat s sy - i R 1738 —EHh# & (WHO.
Report of the Ebola Interim Assessment Panel. Available at:
http://www.who.int/csr/resources/publications/ebola/report-by-panel.pdf) 5% 25 F gt ¥t
Ebola J& {5 Ez B — B H TS : (DIHR AEE > (2) WHO RYESEEEERE ST (health
emergency response capacity) » LAk (3) WHO B 5 g2 Ay (51 e \ 3Rt Z+45¢ (wider
health and humanitarian systems) 2~ [E1f 7 8 & (F BLH s iy A i o

2005 R (56 —hk) Y IHR » HBEABUE IHIRC & BT - DU B0 N B R
1R R4 BB S R 2S4S - A RERRCEE - Ebola Interim Assessment Panel 577
WHO DR B o ST IHR HYEEIA TR ST IHR BRIV 2 T DL -
R IHR SRV EAERY © (1) BEIRFFBEES - SN LIREErY [ Bk
gH(containment at source) - (2) #FHEEEEYIFR PRI - IEAFIFTAT A E A EE
(all public health threats) > (3) FESEE 5 =0 HE DATE TR % 1€ HYHE i (preset measures) iy f i
LRI 2452 (LAY e 2 (adapted responses) 24T » {15 2 F A543 - IHR A7 HHYR A
fEE ¢ (1) BB IHR (SR 12 (insufficient awareness) » (2) &h= Bl 240 2 Y
#2 & (lack of integration within health system) » (3) ZEUFE 2 HAV &S TER 2
(insufficient intersectoral collaboration) > (4) ZEIEH{TEMEEH Y IHR #0088
(self-assessment of IHR core capacity) » (5) EifERIAVEBEEIEATR (limited international
collaboration) - Ebola Interim Assessment Panel Ay 5t f5H » Ebola &% 2 % B # 55
tH IHR #Y55%E (1) ZEIHY IHR B0 BE A e » R Bl S s T &R ER 77 -
(2) ZEIPEBARAAEE L IHR SEyRE: > BIA0E WHO SRR RAIMEOLIR LS o
BB AI(MSF)YE R » IHR AYRE AR TR, AR » B H MR
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ZHAR (U0 MSF 5 C)RIE - 287 B PR AR S AR m] 12 BLE 50 A 5 55 LY event-based B
ANEER - BlIan—Ee SRR S (rumors) SFEE S - BUNEZEGHY DG
SANTE {ZFF7~ » fR$E Decision 1082/2013/EU - IHR H HIV &R EZE 2 Y
(BEE M TR ENE) ~ (B - BETEE DU BIPRE LR 2858 A S AR ST
(Public Health Emergencies of international concern » PHEIC) - 7EpRH b it {@EEmi# - -
AR TAEERVER ¢ (1) s2{EE X AIEES: (enhance coordinated EU response
at EU level) > (2) his@BREE @ RIVEFELFESEETE (strengthen preparedness and response
planning at EU level) » 5l 220K & B IR S E IHR AR FBLEEST SRS - (3)
jE S IV EERREE (joint procurement) » BT BEUE A FiRE5EH - (4) S8 {b{FEYmEIAE
RE (R EAYED N (surveillance of communicable diseases and related health issues) > (5)
IsRE RS (risk assessment) > 1 ECDC s HANEL TR HETT - (6) FHITHE BlEs:
%4 (Early Warning and Response System) o % 1 figlige b 4ICH (A5 BRLESE TORAYRISY - I
(e #EERF IR A - DG SANTE 7 2014 S/ LA » $HHEE S BT 7 — 4R

" Quicksilver ; AYIRGUESR © FHEHR 2015 1L H 21 H IS T —JOHMK -

Global Health Security Agenda (GHSA) &l —FfEZZ (HHI A 48 ) HEE[Z4H%% (H
HiEH5 WHO ~ FAO ~ OIE ~ UNIDSR -~ Interpol ~ World Bank ~ European Commission -
African Union J; Ecowas 55) Fi4HRRAYAHSE, > DA IHR R &Y Article 44 FrizZERY States
Parties shall undertake to collaborate with each other | &52 5 @ 2014 = _HARr - HAY
FEFAEHEIERI & 1E - $RHEE] IHR R0 B 1A R 2 > AT s - TAF
Jigtal oy R ={E 751 + (1) TEMTAIE R 2l - (2) FHIEAEGE - (3) HRBLA Y
JESE o NATiE—20 53 Ry 11 {6 T{FEE8E (action packages) - Bl Z=pigelt - A&t
{EZYRE - TEPE RS (CDC. Global Health - Global Health Security Agenda. Available
at: http://www.cdc.gov/globalhealth/security/actionpackages/default.ntm) - GHSA % 3 [&] {7%
G50 EAA T € B EH#ETT health security BE TRV aPfhH 2 £ ABEN -
H1FE Georgia~ Uganda- Peru~Portugal £ The United Kingdom-(CDC. Global Health — pilot

country assessment. Available at: http://www.cdc.gov/globalhealth/security/) - "~ —f£2X H FE
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Z 2L AYE] 2% 145 Ethiopia ~ Finland ~ Guinea ~ Italy ~ South Africa ~ Tanzania - Ukraine ~
United States 5z Mozambique % - SFfHV4EREEE - & B FRE i 59V ERETE 2 &
FH 2 REIAY & Et5aH (intersectoral collaboration) -

C. g S i

BEREBONEE R - REARSEEONR IO REAVEERFA » WZBIIAE -
HMZEUE L RS S T SRR R - S RIRN Rt = MHRAAEES - HEUESE A -
BB HARAHRER > A B ey 2 H AR TIF LR E R RARAYE T -
N AR YR PR, - A el T B B S B 4mA - I BT A YRR R
S AR RN » R st 75 B 5 B Y T 1 E R LRI B [T
S R RIS PR I 2 DUSUR FRIMAIfE 82

KRB (big data)fR (L T AL AR ZE S5 — AR T 1| - BA B4 B REERHE -
{EL M BE E G 5 ) 150 =52 ] e BAUPR R - 2 big data BASERVERES - LA - 2 Bt
SR FMEEERISRER &N SR a0 E A EERT KRS
R+ HoaHE TR R T-HIBTST - BIATET B A B RS - (EAREIRIA] - R
BT Ry AT RE B R R A MEAY BRI » ATRE AR AL SR S B Y 7 ASRES
2014-15 4117 Ebola 1% » AU S{ERIZ IHR B8R > REHEFFZEIZ IHR %0086
FIHIR5EMH © IHR IVIZ0RE T G SIS E S 247 - DUROBIR IS BN PR T IE S AR
A B RS A B AL ARSI ARE - AR BUHEBUE I B RS - &
B[ Z FEIEY 7% i 7 (intersectoral collaboration) JEELEEEE - ZA1fT > BRI A S HIIZ L AE
T e IHR 2248 » PVJH 3 peers-assessing-peers HY external review » £ 4FRES0#ES T

RSB T R {8 DL 5 TR b (self assessment) s 5L 2otk -

3
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2 LDRRER

ECDC #Y EPIET JlI&kEtEEH 1995 4F » HAVEEE B SEUER R AL fAEEE AL D
gL BUEHE IR RN ~ I E BN I AR ANEE ) > R EE B E Z iV Es:
BB EAE - 2008 7L - ECDC Y i%'& EUPHEM (European Programme for Public Health

N

Microbiology Training) Fll#atE » LIss b AR E SR =/ YIS EIBI2ERE ST - U6
AL EREMAYIRBURT TSRS A ZERYEESOR - EPIET 2 E2KHBES S
B - BSER 2 R EEaN - BAEEAT - Z200 - EHATECEBATE - WA A AL
BEB&E - Zoubive s - (BR2 8IS USRS 20T B BARE - ALl
FEILEHH A B SR AN 40 B SRR

EPIET HVSIISRAME T 0B 28 - Sl Skt EHIHIE E LA AL RE I3 oy
¥E > EPIET ZE EEHYMZ 00 BEJJELHE public health ~ applied epidemiology - biostatistics
informatics ~ communication + management - capacity development f ethics & - &—IE%
ICMBE TR AT 43 Bs4IE - 5140 applied epidemiology X ] 47 £ risk assessment ~ public
health surveillance ~ outbreak investigation ~ epidemiological studies -~ infectious diseases -
laboratory issues Kz public health guidance % - ECDC ¥fjjA i3 £b4% 0 FE AL E BB »
r5 7 —{[#£4 5 Competency Development Monitoring Tool (CDMT) fyZ5#%& > B3k EPIET
SEAEZNAT > 2l EZE IR TR (O E—) - $HA S (EAE - RIFREEE—
FEEEAFENRE - FlAEESEERHBERE R I7E - B EIREER S 2
ESEEAHFEANTE B TR SR BB T 3655 5 -

FITA EPIET HYGISRERE » #VRAE LA e IR B BV AL 3EET iRk - IRRIH(ER) 4R
module tPHYR{ERRIE - HE SR ERZ ORETIRVAIERYZHE - 1/ NHZEEE SR AE
SEERE N EHVENRBIE IRIEM - EPIET HYFIISRERIE ZHFA I35 CDC HY Epidemic
Intelligence Service k& &Y FETP 3|4k - EPIET /Y 10 I SRF2 » 0] A5y B—FF
1Ry 3 EABEIRAR - DU Z 1A WY 3 IISREAR - A =2 DUl H 1T —RAVEREERIE
MIERFT AR — K 52 - ISt EFFEGERE SRIEFET T HITE 7 DI - 12
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IR WL EANER S [E (7 ~ ECDC R HAMEK B A ER SRR, - DUETTHHE

ZBETEEGE - (R Ra G R M B FEm s - R ZECEN 44 DL FAY ECDC B5ts
HEFENY » (FE2EFER KR R EEET - BE R BERAEERERTT -

EPIET A SRZE KA FHAM N - DR e BRI 2R & 7E (BB 2482
SHEEVEE) - FIYREEREE - AREEFEDRHE - AHEEEE - DKEIES
ster e U RSO i o ERBIFEAFE LR SR RIEAZ Z0K > Rtz
BRI A A A S4BT G - ([R5 SR 2R R T B o B [ 38 A B m A i A
B QImEE, ~ MR SEIYRIE - BT E T EUE T A E AT - 1E
[ PR 4H 4% WHO 1Y Global Outbreak Alert and Response Network (GOARN) ~ 4[58 55
BSHl > BCE %R ECDC HigEfi) - ECDC #£&&a) EPIET 28 A HatENE - SR
[~ BRI - AR FIVE BB SR T a2 - BIA]HRHE A R
FHER BN N2 ECDC A B SR B BT - (B (53 A% - ECDC ZK EPIET
5 B (E H /RS EE B RN SREORAE S s - s TNV R B sz i Itat &
PRTAEERY TAE > AR ZEm & A ISR - SlISREE AT - MRS EAGEL EPIET F
SREORAVHERE LR ({4 —) » B ECDC flIPA#Et - WEREE B2 A T5e R EPIET F|
FIISRHEARIFR 7”200 EPIET AYE/I4K module k2 ERIFR &R LAY - FAALRER 73 BFfE] By AE AGES
LR HE AV A = T E S - N ERHEAE EAYRE MR 2 E 2013 4L -
% B A= BR AT AGES & B/ 4EE » Rl AGES 1 HUS BUt A A A S B &t B
DR HAEFIETS o B LIARALFEL AGES Bif FE S TR o AEEITERE & B AT
T2 B I 24U EE - fEIE e & 5 1H » AGES A GG BB RIS E - BNE
KBRS LA - W75 S A AR - FEARREE MR

E R EAE A - E2HBEBEER - SUE R BRI NS EE - e
B Al Rt AGES /1 I TERAE o (HEAGEARE Z BT - RS riEE
Ht T AR B £ - AGES RIlUEERBInY A e IS TR (WE) - &
&% ~ oA BB R R s i &5 T e SR - R A E TsE S R IEsC - I
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& AGES <Z3llffy EPIET B & 2P AT T HAVHP R E] » DU Eas SR 73 A Bdsg
& o REEAWME BB AIUGE T 20 AR M ER L -
AGES B I7J% 2002 4 > 252 &5 55 S5 Joy BRI iy A SR B BRI R R MR BT D > S5
HEEZ > BEfAHEE - BYEE - B E T EEHE - R EmIE
Ry E S - Rind A BB > BT Rl s - DUk
MRS EEE SR - #ER AGES AR EES S EAER o BHAEENY) - Reinid
BRI BRI SN - DU ARG B E YRR BN SO T A E 2 - 85~ &
il \ e E e tela i SN AR S S - AEHMZERVEREEEE > H
EfF& HAl One Health #Ufife: » AR S B EAYRAVEN - EREERE > S50
DL B A SR 7 .
B B T /N 8RS > (H AR R E B 2 =K BRI #EIHEFEXR
St DA NS, - w] DARSE RS AR o 0 EAfirpE sh B ERER A5 - I BN R %
T BHEEAVREZ EEREERA AN R - 2014 SRS A KBRS B SET
FETR LR AR B AR PN B e B/ D BUGREE - NI > Jem o] TP E iy A S AR -
PISIREREARER A ~ e m U EF il ~ TR AR E - DU i m] TP Ay e i
A HUERREE BN S AT BT 28
HEHL A SRR - DUZRITE - (HIEFA 2% I E S mAEaE U i AT A -
MEVIEFE B R GBI 2 =5 - HERIA 8T TRAEE - ERRAELRS - R
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Competency development of: {Yung-Ching Lin} {EPIET, cohort 2013}

1. Areas specific for the profession

1.1. Public Health

0 months

12 months

Exit Interview

1.1.1.: Public health science

1.2.1.: Risk Assessment

Have you used epidemiological information to identify measurable objectives for a public health programme? 1 3 4
2 3,5 4
Have you adapted public health action to take into account sociological and cultural factors? 3 4 4
1.1.2.: Public health policy
Have you ever worked with legal public health policy documents? 3 3 3
Have you used epidemiological information to plan public health programmes? 3 4 4
3 3,75 3,75
Have you worked to implement policy into practice? 3 4 4
Have you used surveillance data to plan public health interventions? 3 4 4

1.2. Applied Epidemiology

Have you identified sources of information about potential public health threats? 1 2 3

Have you conducted risk assessments? 1 1 2 2,333 3 3,333
Have you identified surveillance data needs to assess risks? 1 3 4

1.2.2.: Public health surveillance

Have you run a surveillance system? 2 3 3

Have you used surveillance information for decision making? 3 4 4

Have you used time series analysis to make interpretations and drawn conclusions? 1 2,429 4 3,429 4 3,714
Have you evaluated surveillance systems? 3 4 5

Have you setup a new surveillance system? 1 2 3
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Have you used event-based surveillance? 3 3 3

Do you know the law on communicable diseases reporting at regional, national and international level? 4 4 4

1.2.3.: Outbreak investigation

Have you formulated a case definition to describe outbreaks by time, place and person? 4 4 4

Have you generated hypotheses during outbreaks? 4 4 4

Have you conducted analytical epidemiological studies during outbreaks? 4 3,6 4 4 5 4,2
Have you recommended evidence-based measures to control an outbreak? 3 4 4

Have you reported outbreak investigation results? 3 4 4

1.2.4.: Epidemiological studies

Have you written a study protocol to conduct epidemiological studies from introduction to suggesting recommendations? 2 2 4 4 4 4
1.2.5.: Infectious diseases

Are you used models in infectious diseases epidemiology? 1 1 2 2 3 3
1.2.6.: Laboratory issues

Are you familiar with laboratory diagnosis? 3 3 4

Can you interpret them? 3 3 4 3,333 4 4
Can you communicate effectively with the laboratory team? 3 3 4

1.2.7.: Public health guidance

Have you conducted literature reviews? 3 3 3

Have you developed evidence-based guidelines? 3 3 3 3 3 3,333
Have you identified target groups for guidelines? 3 3 4

2. General areas, common to other professions

2.1. Biostatistics

2.1.1.: Probability
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Have you applied probability of events happening (independent and conditional probabilities)? 3 3 4 4 4 4
2.1.2: Inferential statistics

Have you calculated and interpreted point estimates and confidence intervals for means, attack rates, prevalence, RRs and

ORs? ! 3,5 ‘ 4 ° 4,5
Have you interpreted results of statistical significance testing? 3 4 4

2.1.3.: Sampling

Have you selected a sampling strategy in a population? 2 2 3

Have you used any sampling methodology to draw a sample from a population? 2 ? 2 ? 3 3

2.2. Informatics

2.2.1.: Internet

Have you used internet sources to conduct literature search? 4 4 4

Have you used web-enabled databases (Pubmed, online questionnaires)? 4 4 4

2.2.2.: Statistical and other data analysis

Have you used database software packages to enter and manage data (e.g. Epidata Entry)? 3 4 4
Have you performed statistical analyses with statistical software (e.g. Stata, SAS, SPSS.PAWS) including regression models? 4 3,333 4 4 4 4
Have you drawn conclusions from analysis results? 3 4 4

2.2.3.: Editing and presentations

Have you used software to write /edit documents and create presentations? 4 4 4 4 4 4

2.3. Communication

2.3.1.: Risk communication

Have you applied basic principles of risk communication? 2 3 3

Have you had to adjust your message when presenting results of an investigation to different audiences? 3 3 4

2.3.2.: Written communication




2.4.1.: Planning and use of resources

Have you written epidemiological reports for decision makers? 3 4 4

Have you written articles for peer-reviewed scientific journal? 3 4 4

Have you written abstracts for peer-reviewed conferences? 3 2,8 4 3,6 4 3,8
Have you written press releases? 2 3 3

Have you produced documents, reports, letters or meeting minutes? 3 3 4

2.3.3.: Oral communication

Have you seen the need to incorporate interpersonal skills while communicating with colleagues and other audiences? 2 3 3

Have you analysed and synthesised the main points in a speech? 3 2 3 2,667 3 3
Have you provided objective feedback? 1 2 3

2.3.4.: Use of new communication technologies

Can you used communication technologies (videoconference, teleconference, e-mail, etc.)? 3 3 3 3 3 3

2.4. Management

Have you planned, prioritised and scheduled tasks for more than one project running simultaneously? 3 3 4
Have you monitored progress against specific targets? 3 4 4
Have you managed resources? 2 2 2 2,2 3 2,6
Have you managed the financial and operational planning aspects of epidemiological projects? 1 1 1
Have you prepared activity reports? 1 1 1
2.4.2.: Team building and negotiation
Have you been an effective team member? 3 3 3
Have you promoted collaborations? 1 2 2
1,75 2,25 2,25
Have you developed community partnerships to reach objectives? 1 2 2
Can you deal with conflict situations? 2 2 2
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2.5. Capacity development

2.5.1.: Mentorship

Have you mentored peers or junior epidemiologists? 3 3 3

Have you assisted others to clarify thinking, try to create consensus or develop ideas into realistic plans? 3 s 3 ° 3 s
2.5.2.: Training

Have you trained other students or professionals (e.g., colleagues, other PH professionals)? 3 3 3 3 3 3

2.6. Ethics

2.6.1.: Protection of individuals

Do you know how to adhere to ethical principles regarding human welfare? 3 3 4
Have you followed ethics principles and guidelines to plan research? 3 4 4
3 3,667 4
Have you applied relevant laws in all steps of your work (e.g., data collection, management, dissemination and use of
information)? Has this been reflected in relevant protocols? : ¢ ‘
2.6.2.: Confidentiality
Have you respected and adhered to ethical principles regarding data protection and confidentiality regarding information
obtained as part of your professional activity? ‘ 4 : N ‘ 4
2.6.3.: Conflicts of interests
Are you aware of conflicts of interest? 3 3 4
Can you identify and handle them? 3 : 3 3 4 !
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Background

Pre-fellowship short bio

Prior to EPIET, Yung-Ching Lin was working as a medical doctor in Taiwan, specialized in family
medicine. He received his Master of Public Health (MPH) degree, concentrating on infectious
diseases, in the United States. Yung-Ching worked in Taiwan Centers for Disease Control as a
medical officer since 2012, and was assigned to the Austrian Agency for Health and Food Safety

(AGES) as a FETP fellow since September 2013.

EPIET assignment

On 16 September 2013, Yung-Ching was assigned to the Department for Infectious Disease

Epidemiology, Austrian Agency for Health and Food Safety based in Vienna, Austria.

Fellowship projects

Surveillance project(s)

1.Evaluation of measles surveillance systems in Austria and Taiwan, 2009-2014

Background

The WHO targets measles elimination in Europe by 2015 and in the West Pacific by 2016. Local
public health authorities in Austria and healthcare providers in Taiwan report suspected measles
cases to the national level through a web-based reporting system since 2009 and 2001, respectively.
We assessed the measles surveillance systems and their performance indicators in Austria and

Taiwan for 2009-2014 to identify areas for improvement.
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Methods

We analysed 580 Austrian and 969 Taiwanese measles case-reports from 2009 - 2014. We
described the surveillance systems and assessed the following indicators: case-reports with
completed vaccination status, case-reports submitted <1 day after diagnosis, case-reports with
laboratory results (WHO target: =80%), discarded cases/100,000 population (WHO target: =

2/100,000) and outbreaks investigated for genotype (WHO target: =80%).

Results

Complete information on vaccination status was available in 60%, 44%, 73%, 70%, 64%, and 57% of
the Austrian case-reports. In Taiwanese case-reports, the status could not be identified in the data
set. In Austria, 43%, 61%, 68%, 55%, 77%, and 68% of case-reports were submitted <1 day and
59%, 79%, 82%, 64%, 79%, and 77% had laboratory results available. In Taiwan, all case-reports
were submitted <1 day and 98%, 100%, 99%, 98%, 100%, and 100% of case-reports had
laboratory results. The rate of discarded cases was 0.22, 0.07, 0.11, 0.02, 0.24, and 0.72/100,000 in
Austria and 0.58, 0.56, 1.05, 0.49, 0.35, and 0.47/100,000 in Taiwan. In Austria, 67%, 17%, 61%, 0%,
78%, and 92% of outbreaks were genotyped while in Taiwan, all outbreaks were genotyped in

2009-2011, and 2014; no outbreaks were reported in 2012 and 2013.

Discussion

Taiwan and Austria need to improve their surveillance sensitivity by enhancing detection and
reporting of suspected measles cases by healthcare providers and local public health authorities.
Austrian and Taiwanese systems need to improve completeness of vaccination status. We
recommend a knowledge/attitude/practice survey among healthcare providers and public health

officers to better understand their reporting behaviour.

Role: Primary investigator

Status: Completed, orally presented at ESCAIDE 2014 (1), manuscript drafted as the first author and

under review by co-authors

2.Annual surveillance report of invasive meningococcal disease (IMD), Austria, 2013

Executive summary
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A total of 55 cases of invasive meningococcal diseases were registered at the National Reference
Centre for Meningococci in 2013. The resulting incidence was 0.71/100,000. The reported
case-fatality was 11 % (6/55 cases) and the resulting mortality 0.08/100,000 persons. Of the 55
cases 35% presented with meningitis, 29% with septicaemia, 9% with meningitis plus septicaemia.
The distribution of the serogroups was serogroup B 60%, serogroup C 29.1%, serogroup Y 7.3% and
serogroup W 3.6%. All isolates were in vitro sensitive to ceftriaxone, rifampicin and ciprofloxacin
according to the criteria of the European Committee on Antimicrobial Susceptibility Testing

(EUCAST). Two isolates were resistant to penicillin.
Role: Collected and analysed the data

Status: Completed, report published on the official website of Austrian Agency for Health and Food

Safety (2)

3.Annual surveillance report of invasive pneumococcal disease (IPD), Austria, 2013

Executive summary

A total of 315 cases of invasive pneumococcal diseases were registered at the National Reference
Centre for Pneumococci in 2013. The resulting incidence was 3.7/100,000 and the reported
case-fatality 3.2%. Serotyping was performed on 305 isolates and revealed 37 different serotypes.
The most frequent serotypes were serotype 3 (22%), 7F and 14 (7.5% each) and 19A (6.9%).
Susceptibility testing was performed on 306 isolates according to the criteria of the European
Committee on Antimicrobial Susceptibility Testing (EUCAST), and revealed in vitro resistance to
erythromycin (12.4%), clindamycin (6.9%), tetracycline (7.5%) and chloramphenicol (1.3%).
Regarding susceptibility testing against penicillin, EUCAST distinguishes between isolates from
pneumococcal meningitis and isolates from “non-meningitis” infections. Thus, a total of 3.2% of the

isolates from meningitis-patients tested against penicillin proved resistant.
Role: Collected and analysed the data

Status: Completed, report published on the official website of Austrian Ministry of Health (3)
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Outbreak

4.A norovirus GII.P21 outbreak in a boarding school, Austria 2014

Obijectives

An Austrian boarding school reported a cluster of gastroenteritis on January 10, 2014.
Environmental swabs from the school cafeteria and a nearby kebab restaurant tested positive for

norovirus. The outbreak was investigated to identify its source(s).

Methods

An outbreak case was defined as a student or staff member with diarrhoea or vomiting that
developed between January 7 and 13. Details on food exposure were collected via a
self-administered questionnaire; risk ratios (RR) and 95% confidence intervals (Cl) were calculated.
Norovirus from the stool specimens of cases and asymptomatic kebab restaurant workers were

genotyped.

Results

Twenty-eight cases were identified among 144 persons (attack rate 19%). The outbreak emerged
and peaked on January 9, and ended on January 12. Compared to those who did not eat kebab,
those who ate kebab on 7, 8, and 9 January were respectively 11 (95% Cl 4.2-28), 6.7 (95% ClI
3.4-13), and 9.3 (95% Cl 4.0-22) times more likely to develop disease within the following 2 days.

Stool specimens from three cases and three restaurant workers were positive for norovirus GII.P21.

Conclusions

The kebab prepared by norovirus-positive restaurant workers was the most likely source of the
outbreak. It is recommended that food handlers comply strictly with hand hygiene and avoid

barehanded contact with ready-to-eat food to minimize the risk of food-borne infection.

Role: Primary investigator

Status: Completed, published as the first author in a peer-review journal (4), orally presented at a

national conference (5)
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Research

5.Assessing the impact of implementing 10-valent pneumococcal conjugate vaccine in childhood
immunisation program on the incidence of invasive pneumococcal disease, Austria,

2005-2014
Introduction

Streptococcus pneumoniae infections can cause invasive pneumococcal diseases (IPD), including
meningitis, septicaemia, and pneumonia with bacteraemia. Persons <5 years and >65 years of age,
especially among those with chronic diseases, are at highest risk. In January 2012, Austria
implemented the 10-valent pneumococcal conjugate vaccine (PCV10) in national immunisation
program with a 2+1-dose schedule for children <5 years of age. We conducted this study to assess

the impact of the implementation of PCV10 vaccination on all-age IPD incidence.
Methods

We used the national IPD surveillance data for all ages from 2005-2014. We applied interrupted
time-series analysis and defined study periods as pre-implementation (2005-2011), transition
(2012) and implementation (2013-2014). We used segmented negative binomial regression to
estimate changes and their 95% confidence intervals (Cl) in the monthly incidences of total IPD,

serotyped IPD, and PCV10-covered IPD, between pre-implementation and implementation periods.
Results

The monthly incidence of total IPD decreased by 2.2%/month (95% CI: 0.5%—3.9%), monthly
incidence of serotyped IPD decreased by 3.0%/month (95% Cl: 1.3%—4.7%), and monthly incidence
of PCV10-covered IPD decreased by 3.1%/month (95% Cl: 0.2%—-5.8%) in 2013—-2014, after adjusting

for baseline trends and seasonality.
Discussion

The trends of monthly IPD incidence decreased significantly one year after implementing PCV10 in
the childhood immunisation program. To assess the causal relationship between PCV10 and the
reduction in IPD incidence, we recommend surveying national PCV10 coverage and assessing the

impacts on age group-specific IPD incidences and non-vaccine-serotype IPD incidences.

Role: Primary investigator

45



Status: Completed, poster to be presented at ESCAIDE 2015 (6)

6.Assessment of the hepatitis B birth dose vaccination program, Papua New Guinea, 2014

Introduction

Papua New Guinea (PNG) implemented hepatitis B birth dose (BD) vaccination in 2005 yet since
that time coverage has remained low, allowing mother-to-child transmission to occur. We
conducted a field assessment of the BD vaccination program to develop strategies for improving

the BD coverage.

Methods

We selected five provinces with higher hepatitis B prevalence and five with lower prevalence based
on the results of a 2013 hepatitis B serological survey. Within each province, we interviewed
district and provincial health officers, health workers, village volunteers, and caregivers from ten
randomly selected health facilities. Data were collected on knowledge, practice, vaccine
management and data recording/reporting. To identify enabling factors and barriers, we compared
health facilities with higher BD coverage with those with lower coverage, and compared caregivers

whose children received BD with those whose children did not.

Results

Overall timely BD coverage was 31% and birth dose vaccination was taking place in 81% of sampled
health facilities. Lack of cold chain and vaccine were the major reasons for not providing the birth
dose. Insufficient supervision, vaccine management, community outreach, and data management
were identified as obstacles to achieving high timely hepatitis B birth dose coverage. Good
supervision, knowledge of hepatitis B and hepatitis B vaccination, antenatal care including
information about the hepatitis B birth dose, provision of vaccine refrigerators in maternity wards,

and outreach vaccination for home deliveries were associated with timely birth dose coverage.

Discussion

Several steps will likely be effective in improving BD coverage: strengthening training and
supervision among health workers and officers, educating caregivers on the benefits of the BD and
delivery in health facilities, improving vaccine management, and improving data quality.

Considerable effort and leadership will be needed to achieve these steps.
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Role: Analysed the data and drafted the report

Status: Completed, manuscript submitted to a peer-reviewed journal as the corresponding author

7.Evaluating the rotavirus vaccine effectiveness in a rotavirus outbreak in Graz, by using
screening method, household survey method and a matched case-control study, Austria,

2014

Rationale

In August 2014, a paediatrician at a tertiary care hospital in Graz observed 57 and 32 rotavirus
patients who visited the hospital in March and April, respectively, which were higher compared
with the median number of rotavirus patients in the corresponding months after introducing
rotavirus vaccines (median number of rotavirus patients in March: 26, in April: 31, July 2007-June
2014) (Figure 1). To quantify the contagiousness of rotavirus patients in this outbreak and to
identify the 4 possibility of vaccine failure, we will conduct a household contact study and apply

screening method to estimate vaccine effectiveness.

Proposed methods

(1)Household contact study

(2)Screening method

Role: Primary investigator

Status: Protocol finalized

Scientific communication

Two oral presentations (1, 5), one co-authored oral presentation (7)

One poster presentation (6)

One manuscript published (4)
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Teaching experience

8.Gastroenteritis outbreak due to norovirus among students of a boarding school, Carinthia,

January 2014

This case study was based on the outbreak investigation of the norovirus outbreak in a
boarding school in Carinthia, Austria. The target audience of this case study is students with basic
knowledge in epidemiology and biostatistics. The study includes ten steps in outbreak investigation.
The teaching material had been sent to a university professor of the Institute of Environmental

Hygiene, Medical University of Vienna for teaching purpose.
(a) Target audience: undergraduate students

(b) Subject: outbreak investigation
(c) Duration of the activity: 4 hours
(d) Learning approach: case study

Role: First author of the teaching material

Status: Completed

International mission(s) [If applicable]

9.Reporting of laboratory-confirmed deaths to monitor the impact of the 2009 influenza

pandemic in Europe: was this an effective strategy?
Introduction

Although ECDC and WHO monitored the 2009 influenza AH1N1 pandemic using
laboratory-confirmed deaths, modelling studies indicate that such deaths only account for about
10% of all pandemic respiratory deaths globally. We investigated whether this was also true in the

European Union (EU), where the 2009 pandemic was particularly mild.

Methods
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The WHO-sponsored GlaMOR study generated excess pandemic respiratory mortality estimates
using a two-stage approach: we first estimated pandemic respiratory mortality in 20 countries
(covering ~35% of the world population) using a multivariate linear regression model and weekly
virology and respiratory mortality time series data for 2005-2009. We then used a multiple
indicator imputation model to project the mortality burden to all world countries, and compared
the sum of modelled pandemic excess deaths to the sum of laboratory confirmed deaths in all EU

countries.

Results

In 2009, ECDC reported 2,269 laboratory-confirmed influenza deaths in the EU, ranging from 3
deaths in Luxembourg to 362 deaths in the United Kingdom. The GLaMOR study estimated a total
of 3,369 pandemic respiratory deaths for the EU, ranging from 3 deaths in Luxembourg to 489
deaths in Italy. Overall, the ECDC laboratory-confirmed pandemic influenza death count was 2/3

(67%) of the modelled EU respiratory pandemic mortality estimate.

Discussion

In conclusion, whilst laboratory-confirmed pandemic mortality surveillance only captured 10% of
pandemic deaths globally, in the EU laboratory-confirmed deaths may have captured up to 67% of
cases. This suggests that during a less-severe pandemic in a region with excellent laboratory testing
capabilities, tracking laboratory-confirmed deaths may in fact be an effective and timely tool to

monitor the impact of an influenza pandemic.

Role: Co-author, analysed the data

Status: Abstract drafted, to be presented at ESCAIDE 2015 (7)

Others

1.Weekly national surveillance report of influenza

Yung-Ching is responsible for weekly analysis of influenza activity, including clinical data of
influenza-like illness (ILI), laboratory surveillance from sentinel and non-sentinel laboratories, and
health insurance data of ILI. The results are displayed on the official website of Austrian Agency for

Health and Food Safety, distributed to Ministry of Health, and submitted to TESSy.
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2.Update for status of measles and rubella elimination, Austria, 2013

Yung-Ching contributed to the data of performance of measles surveillance in the update
report for the status of measles and rubella, 2013. The update report was submitted to the WHO

Regional Office (regional verification commission) in July, 2014.
3.Attending pre-deployment training session for Ebola mission in West Africa

Yung-Ching attended the 2-day pre-deployment training for Ebola mission coordinated by

WHO/GOARN and Public Health England (PHE) in London in 28-29 April, 2015.

Next steps

Post-fellowship plan: return to the previous position, as a medical officer, in Taiwan Centers for
Disease Control
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Reflections of supervisor Dr. Daniela Schmid

Yung-Ching valuable contributions were gaining insights into the Austrian measles surveillance
system in comparing with the Taiwan surveillance system. It helped formulating recommendations
to improve the Austrian system performance indicators, resulting in planning a KAP survey among
clinicians and public health officers, which should target the Austrian measles guidelines, planned to

be published next year.

He helped establishing the method of the interrupted time series analysis design when having
compared trends in invasive pneumococcal disease before and after implementation of a 10-valent

pneumococcal conjugate vaccine in the Austrian childhood immunisation program.

He elucidated a foodborne NV outbreak, on which his manuscript was successfully published in a

peer-review journal.

Even though the project on the “Evaluating of the rotavirus vaccine effectiveness in a rotavirus
outbreak in Graz, by using screening method, household survey method and a matched case-control
study, Austria, 2014”, was finally unrealizable, Yung-Ching provided useful vaccine effectiveness

study protocols for future projects.
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His experiences from Taiwan CDC and the Johns Hopkins University, US allowed him to introduce a
wider and senior perspective when discussing together complex research questions regarding time

series studies and mathematical modelling.
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