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Introduction of
Global Health Forum
I

n its 4th year since the transformation and 12th year since its inception, the “Global Health Forum
in Taiwan” convenes leaders from the worlds of research, policy, and practice to brainstorm
and share findings that address the various health and welfare challenges that beset our world.
Responding to the 17 goals of the United Nations Agenda for Sustainable Development 2030
and the long-term target of reducing pre-mature mortality due to non-communicable disease
by one-thirds in the year 2030, the theme of the “2016 Global Health Forum in Taiwan” was
proposed as “Toward 2030: A Global Health Agenda”, featuring thematic discussions on topics
relevant to the SDGs, including health inequity, governance, gender and race-specific issues, agefriendly healthcare, non-communicable diseases and impacts of climate changes on health; in
addition to the discussions on SDG, the 2016 Forum also feature additional discussions on various
public health issues like hepatitis prevention, cancer prevention, universal health coverage, drug
accessibility and vaccine management. A key feature of this year’s forum included experience
sharing from the South Eastern Asian nations on medical academic and healthcare partnership.
This year the Forum has invited 52 of the world’s distinguished health care organization leaders,
health ministers, officials and experts. Specially invited guests included world leaders in medical and
public health organizations, such as Sir Michael Marmot, President of the World Medical Association
and Director of the Institute of Health Equity at University College of London, United Kingdom; Ms.
Holly Wong, Principal Deputy Assistant Secretary for Global Affairs, the U.S. Department of Health
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and Human Services; Prof. Martin McKee, President of the European Public Health Association;
Prof. Michael Moore, President, World Federation of Public Health Associations; Dr. Camara
Jones, President of the American Public Health Association; Dr. Bettina Borisch, CEO of the World
Federation of Public Health Associations; Dr. Otmar Kloiber, Secretary General of the World Medical
Association; Mr. David Stewart, Consultant of Nursing and Health Policy, International Council of
Nurses, and many more leaders from medical and public health organizations.
Continuing on the tradition that begins in 2013, the Forum also organized a team of dedicated and
enthusiastic young scholars from Taiwan and the world. Five young scholars from the European
Health Forum Gastein and fifteen brilliant Taiwanese scholars from the fields of medicine and public
health worked together to deliver newsletters and post messages on social media network, acting
as rapporteurs to broadcast important insights and findings from the Forum to the rest of the
world. The two-day Forum was attended by 900 participants from the fields of academia, medicine,
public health and government sectors.

Ministry of Health and Welfare

中華民國外交部
Ministry of Foreign Affairs

Tzou-Yien Lin

David Tawei Lee

Ying-Wei Wang

Minister of Ministry of Health
and Welfare,
R.O.C. Taiwan

Minister of
Ministry of Foreign Affairs,
R.O.C. Taiwan

D i re c t o r- G e n e ra l , H e a l t h
Promotion Administration,
R.O.C. Taiwan

Yearbook of Global Health Forum
in Taiwan, 2016

3

Opening Remarks

President Ing-wen Tsai
of the Republic of China (Taiwan)

O

n the morning of October 23, President Tsai Ing-wen delivered a speech at the 2016 Global
Health Forum in Taiwan, stressing that the government of Taiwan has already begun to
reallocate its public resources and adopt new approaches to the future challenges.
A transcript of President Tsai's remarks follows:
Minister of Health and Welfare Tzou-Yien Lin,
Distinguished Guests:
Good morning!
On behalf of the government and people of Taiwan, I would like to first extend a sincere welcome
to all the health leaders who have joined us at this 2016 Global Health Forum in Taiwan.
The theme of this year's forum is "Towards 2030." What will the world be like in 2030? What kinds
of medical and public health challenges will we be facing when the time arrives? And how are we
going to respond?
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Such questions not only deserve but also require our attention, and the international community
needs to work together to set a new agenda for human health. This is why we are gathered
together here today.
The government of Taiwan has already begun to reallocate its public resources and adopt new
approaches to prepare ourselves for the future challenges.
The first challenge is the arrival of a "super-aged" society. By 2030, people over 65 years old will
account for more than 20% of Taiwan's population.
For this reason, we are already integrating public and private resources, and next month we will
provisionally launch our second 10-year Long-Term Care Plan. The goal of this plan is to create a
comprehensive long-term care system
that is accessible and affordable to
people here.
We are going to provide integrated
community service centers, multiservice day care service centers, and
local long-term care stations. The idea
is to enable the elderly to live in dignity
and to continue participating in society,
and to make "healthy aging in place" a
reality.
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Second, we are making preparations to establish a more equitable national health system. Taiwan's
National Health Insurance program makes healthcare resources available to all members of our
society at a relatively reasonable and fair cost. Taiwan's National Health Insurance program is an
achievement that we are very proud of, and many countries have sent experts here to study our
system.
Of course, this system needs to be continually improved, particularly, to make it more equitable. In
addition to the National Health Insurance program, we are actively promoting "smart healthcare" to
achieve more efficient use of healthcare resources. We also seek to improve care in distant areas,
as well as capabilities for patient referral across administrative boundaries.
More importantly, we want to stress that the reallocation of healthcare resources must be carried
out in conjunction with our reforms to the structure of our society. Such reforms would include, for
example, increasing the allocation of more educational resources to remote areas; providing more
local job opportunities, and a rethinking of our nationwide imbalance in the allocation of public
resources.
Third, we also seek to strengthen our international cooperation. One can imagine that, in the
world of 2030, there will be a lot more cross-border movement of people and goods. This means
that communicable diseases will represent a bigger challenge. Accordingly, all nations bear a
joint responsibility to share information and work hand-in-hand to fight against new types of
communicable diseases.
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Therefore, if Taiwan is not included in the global health system, the "jigsaw puzzle" of worldwide
disease control will be missing a vital piece.
Taiwan has advanced healthcare capabilities, and through decades of foreign medical aid, we have
built up a wealth of valuable experience and knowledge. We are very willing and able to make
meaningful contributions to global healthcare.
We want to help other countries to train health professionals. For example, we encourage students
from the ASEAN and South Asia to come and receive medical training in Taiwan. This is one of the
focal points of our New Southbound Policy.
We also intend to make Taiwan's healthcare resources available to NGOs, in order to increase our
presence in international humanitarian aid. And we will make efforts on international dialogue and
cooperation, in order to help build a more complete international disease control network.
Taiwan is ready. We strongly hope that all of you will support Taiwan's participation in various
international organizations.
It has been a delight for me to be here today. And I wish all of you a forum of resounding success.
Thank you all.
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Opening plenary

Dr. Tzou-Yien Lin
Minister of Health and Welfare, R.O.C. (Taiwan)

D

r. Tzou-Yien Lin, Minister of Health and Welfare, R.O.C. (Taiwan) brought the holistic health
system of Taiwan to the audience. Taiwan health system is compulsory system with affordable
premium and with the coverage of 99.9% of the population. The care is provided on three levels
(primary, secondary and tertiary) in three phases: acute care, transitional care (sub-acute and postacute care) and long-term care. This way of organizing the health care establishes seamlessly
integrated health care system. Providing the holistic community health model means that beside
medical care the patients need also a home care, transportation, long term care station and
multiple integrated service centers.
As an example of a good practice Dr. Tzou-Yien Lin highlighted “NHI PharmaCloud System” that was
established in 2013 in in order to enhance the public’s medication quality and help physicians and
pharmacists safeguard medication safety. The system enables physicians at contracted medical
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services providers to search patients’ medication records over the previous three months. The
records contain the sources of the prescriptions and the diagnoses behind the prescriptions,
the pharmacological effects of the drugs, the names of the drugs’ ingredients, the drugs’ names,
specifications, and pharmaceutical NHI codes, drug usage and dosage instructions, patient
treatment dates, chronic disease refill prescription drug claim dates, drug amounts, number of drug
administration days, and calculation of the number of days of medicine that should be left for each
prescription.
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Ms. Holly Wong
Principal Deputy Assistant
Secretary for Global Affairs,
the U.S. Department of
Health and Human Services

M

s. Holly Wong, Principal Deputy Assistant Secretary for Global Affairs, the U.S. Department of
Health and Human Services, referred to the Millennium Development Goals and Sustainable
Development Goals and the tremendous progress over the past 10 years. Improvements in health
measures, declining the maternal mortality, decreasing the children mortality, progress in life
expectancy at birth are only some of the achievements. For example, from 2006 to 2011 many
countries, such as Chile, Ethiopia, Kenya, Mexico and Vietnam, experienced rapid the growth in the
percentage of the population covered by major universal health coverage programs.
Furthermore, she addressed some challenge in the global health. One of them is health in all
policies since good health is not only the responsibility for health sector but every sector (industry,
transport, education...). Additionally, advocating for health issue and convince others could be very
hard and frustrating. Traveling and migrations bring us much more chances to transmit different
diseases (Ebola, Zika, antimicrobial resistance). So investing in health can not only benefit to people
health but also to economy growth.
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Closing Remarks

Prof. Sen-Tien Tsai
Vice Minister, Ministry of Health and Welfare, R.O.C. (Taiwan)

D

istinguished guests, ladies and gentlemen, good afternoon!

On behalf of the Ministry of Health and Welfare, I wish to thank everyone for making the long
distance journey to Taiwan and to participate in our Forum, as well as the support by our Taiwanese
experts, scholars and attendees. Over the past two days, we have explored and discussed issues
that are not only pertinent, but also inspirational and forward-thinking, and we have gained better
understanding and consensus to move toward achieving the Sustainable Development Goals by the
year 2030.
This year’s forum was graced by 52 healthcare and public health leaders from 32 countries.
Thanks to the support by the Ministry of Foreign Affairs, the program preparation by the Health
Promotion Administration, and the planning and participation of our various ministries, we have
explored the Sustainable Development Goals from the global and country perspectives; we also
looked at the issues on prevention of communicable and non-communicable diseases, long-term
care in an ageing society, health development for all, and health inequity. We also discussed and
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shared experiences on improving healthcare partnership with the Southeastern Asian region, drug
accessibility and quality management, and vaccine supply and logistics.
Over 900 attendees have participated in the two-day forum, coming from not only government
agencies, but also from healthcare communities, academic, public health associations, NGOs
and medical associations. Most importantly, many students and international students have also
attended the forum, bringing enthusiasm and inspiration to the event. We hope the insights and
knowledge generated from this event can be passed on and shared, and hope our leaders and
experts may keep on the momentum to drive international collaboration and partnership; we all
not alone in the quest for better health and well-being for all, and we must work together for the
betterment of everyone.
Last, thank you for coming to Taiwan again, and I hope our guests can experience the beauty that
is the Formosa! Good health to you, and we’ll see you again soon!
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Global Health Forum in Taiwan

1

Plenary
Global Perspectives
Moderator
Dr. Otmar Kloiber
Secretary General,
World Medical Association

Dr. Tung-liang Chiang
Professor,
College of Public Health,
National Taiwan University,
R.O.C. (Taiwan)
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Sir Michael Marmot
President, World Medical
Association

The Health Gap: The Challenge of An Unequal World

S

ir Marmot framed his talk around the issue of
addressing social determinants of health in the
context of sustainable human development. He
described health equity and social determinants as
integral elements of sustainable development. He
noted that even though all countries have signed up
to the Sustainable Developments Goals (henceforth
SDGs), not all know how to go about fulfilling them,
nor how to measure their progress. He emphasized
that most SDGs have the potential to contribute
significantly to health, despite the fact only SDG 3
refers explicitly to the role of health.
In addition, he expressed the view that the issue of
health inequity is the overarching principle missing
in this debate. He then used Taiwan as a case study
referring to social inequalities and the social gradient.
He gave the example of education and explained that
the higher the education, the lower the mortality.
He added that the quality of employment is equally
important to the quality of health. In other words,
bad work (with no holiday, no pension scheme, no
allowances etc.) usually causes bad health due to
the high degree of uncertainty and vulnerability. He
offered another example in relation to alcohol-related
harm. In his view, what the gradient tells us is that
it is close to useless to encourage people to “drink
responsibly” as it will not generate any real health
benefit. He highlighted the fact that if one wants to
effectively and seriously address the alcohol-related
harm, she/he would need to start with addressing

health inequalities. That is why; he reiterated
that social injustice is killing at a grand scale. The
response should be empowerment as it is critical to
create the conditions so that people are in charge of
their lives and can tackle inequalities. To this end, he
favoured capacity development.
Additionally, he briefly commented on the six policy
recommendations of the Marmot Review. He drew
attention to the SDG 4 and the role of education.
He repeated his view that education is an important
input to health. He argued that the next generation
starts with a great disadvantage. Everyone is in
favour of equal opportunity but the disadvantage
gets perpetuated. He identified investment in preschool education as the basis for better performance
at school in later years and eventually better health
overall.
Furthermore, he rebuked the claim that good health
is a matter of choice and reminded that parental
education, gender discrimination and the level of
social inequality interact.
On the whole, he concluded by saying that SDG’s
need a framework because measurement and
monitoring is key. In his opinion, health inequity
could be that framework to measure progress and
favoured disaggregation of existing data by some
dimension of health inequity
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Prof. Martin McKee
President,
European Public Health
Association

Achieving The Health SDGs:
Where Are We Now? What Have We Already
Achieved? What Does This Mean for the Future?

I

n the past 15 years, the global society have
achieved numerous milestones but still had room
for improvement. Take Millennium Development Goal
(MDG) 4 as an example, child mortality rate has been
reduced by more than half over the past 25 years.
However, it still failed to meet MDG target by a drop
of two-thirds. To learn the experiences of MDGs and
to monitor the progress of Sustainable Development
Goals (SDGs), UN Statistical Commission has
organized a cross-national research group and
developed SDGs Indicators (IAEG-SDGs) to solve the
following problems: (1) huge data gaps in many
countries; (2) problems of comparability; (3) risks of
political interference in data capture and reporting.
This year, “The Global Burden of Disease Study
2015” published by Lancet, reported the results of
the evaluation of SDGs in the past 15 years. The
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performance on socio-demographic index (SDI)
showed variation among countries. According to
the reports, Timor-Leste, Bhutan, and Colombia
are the three countries with the best performances.
When it comes to evaluate better performers in each
quintile of SDI, Taiwan, well-known for the universal
healthcare coverage, is the best among middle-high
income developed countries. Nevertheless, Taiwan
still needs to put more efforts in preventing HIV and
hepatitis B infection.
Moreover, SDG monitoring progress framework
incorporated 230 indicators to measure the
achievement of 169 targets. The monitoring
organization faced some challenges, including
differences in measurement tools across countries
and political interference.

Prof. Michael Moore
President, World
Federation of Public
Health Associations;
Chief Executive Officer,
Public Health Association
of Australia

Advocacy in Action – The Role of The International
Non-Government Organization in Taking Forward
the SDG Agenda

P

rof. Michael Moore began the talk with an
interesting question: doctors save lives, police
save lives, fire fighters save lives, and public health
workers also save lives. What’s the difference? Public
health professionals save lives, millions at a time.
He also shared his view based on the theory of 10
steps of Change Management regarding how to
make a successful advocacy: (1)establishing a sense
of urgency; (2)creating the guiding coalition; (3)
developing and maintaining influential relationships;
(4)developing a “change” vision; (5)communicating
the vision for buy-in, such as publishing on peerrev i ewe d j o u rn a l s a n d c o m m u n i c a t i n g w i t h
politicians; (6)empowering broad-based action; (7)
being opportunistic; (8)generating short-term wins;
(9)never letting Up; (10) incorporating changes into
the culture.
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Global Health Forum in Taiwan

Special Plenary:
Ministerial Round Table
Health and International Trade

Moderator
Prof. Martin McKee
President, European Public Health
Association
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D

uring the 2016 Global Health Forum in Taiwan,
Prof. Martin McKee moderated a special plenary
organized as a ministerial round table. He collected
the visions regarding international trade and health
of five ministers of small countries from around the
world. These countries are not only threatened by
infectious diseases but also have to fight against
non-communicable diseases (NCDs). Therefore,
they are tackling a double burden of diseases. Trade
agreements bring benefits to these countries, but
they also affect health. Trade is required for these
countries, especially relating to food sustainability, as
many food products are imported. However, some
developed countries dump their fat- or glucose-rich
food products. These increase the burden of NCDs
to an even higher extend. Another major health
issue related to trade is accessibility and affordability
of medicines. Small countries also need to negotiate
with bigger countries regarding Investor-State
Dispute Settlement (ISDS), because bigger countries
may make usage of trade agreements to push their
own political agenda forward. These are only a few
examples that were raised during the session on how
trade influence health.

All the countries represented at the Round Table
make efforts to solve the health issue caused by
trade. One of the efforts discussed during the round
table is regional cooperation, which increases their
resilience and negotiation strength. Small countries
get united and sign trade agreements with bigger
countries. Regional cooperation is agreed by all
ministers. The countries on the Round Table also
fight against negative health effects of international
trade by providing scientific evidence on the effects
of international trade on health.
Hon. Sibongile Ndlela-Simelane, Minis ter of
Health in Swaziland, said that by participating in
this conference, she can share issues related to
international trade and health and can increase
awareness amongst developed countries regarding
these health issues. It needs to be understood that
trade agreements between developed countries and
developing countries can significantly impact the lives
of people and people’s health. So this conference is a
good opportunity to exchange ideas and get inspired
for future measures regarding international trade
whilst considering health.

Yearbook of Global Health Forum
in Taiwan, 2016

21

Global Health Forum in Taiwan

Hon. Sibongile Ndlela-Simelane
Minister of Health, Swaziland
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Hon. Valdon Dowiyogo

Hon. Dr. Tautai Agikimua Kaitu’u

Department of Health & Medical
Services, Nauru

Minister for Health and Medical
Services, Solomon Islands
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Hon. Kalani Kaneko
Minister of Health, Marshall Islands

Hon. Satini Tulaga Manuella
Minister of Health, Tuvalu
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Session 1:
Health and Development for All
Moderator
Prof. Shiao-Chi Wu,
Dr.P.H.
President , Taiwan Public Health
Association, R.O.C. (Taiwan)
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Dr. Bettina Borisch
CEO, World Federation of
Public Health Associations
(WFPHA); Professor, Institute
for Global Health, University
of Geneva

"Are Women Wiser? - The "Other" Health Divide"

M

idwife is a historic profession, which mainly
composed by women, whereas medical
doctors used to be a male-dominant job. Nowadays,
more than 70% of health workforce are women.
However, women still fit the definition of “minority”
for the fact that they have to work more and get
paid less. Some countries try to lance the rights
between women and men, but there is more needed
to be done. Gender equality makes a strong and
well society and is the power of nations. So, let’s take
action to fight for the right for women now!
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Dr. Margaret Mungherera
Past President,
World Medical Association

Improving Access to Health Care:
What should African Governments be doing?

D

r. Margaret Mungherera talked about “how to
improve the health care in Africa, and what
the African government should do?” Looking at the
global burden of disease, African countries have to
shoulder 23% of the overall global hardship e.g.
40% of the world's NCDs occur in Africa, 45% of
the world’s women who die from childbirth related
complications and 62% of the world’s HIV/Aids
patients live in Africa. What should be done?
First, based on Abuja declaration, health investment
should account for at least 15% of total government
expenditure. But most countries spend less than
10%. Second, huge funding is required to improve
medical equipment, promoting drug development,
providing good-quality training to primary health care
workers and improve health management systems,
etc. Third, the health care workforce runs short,
both in quantity and quality. For example, 90% of
the people in Uganda live in remote areas, but 90%
medical staff habitats in cities. Additionally, many
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health professionals leave the continent and work
abroad. Forth, corruption is eating up about 30% of
healthcare related spending.
Finally, Dr. Mungherera indicated that governments
need to establish good leadership, cooperate with
international organizations, and build up partnerships
between public and private sectors to solve health
issue.

Assoc. Prof. David Jernigan
John Hopkins University,
U.S.A.

Alcohol and Health for All: The Effects on
Vulnerable Populations and the Roadmap for Action

T

he 1-trillion-dollar alcohol industry learned every
dirty tricks from the tobacco industry playbook.
Alcohol is the No.1 drug, it contributes to all kinds
of diseases, and everybody is vulnerable. Prof.
Jernigan made it clear, in order to achieve the SDGs,
we need to figure out a way to deal with alcohol.
The evidence base is solid, what we need to do is to
organize and build coalitions with all stakeholders in
order to acquire skills and competences on how to
manage the pressure from the industry and live up
to leading treaties like the convention of the right of
a child. One important thing to keep in mind is that
alcohol is not an ordinary commodity that we can
leave to the market. If we do so the consequences
are lethal.
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Session 2:

Southeast Asian Medical Academics
Collaboration
Moderator
Dr. Xavier Deau
Immediate Past President,
World Medical Association
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F

irst lecture was held by Professor Ching-Kuan
Liu, president of Taiwan's Kaohsiung Medical
University, on Taiwan’s and KMU’s roles in global
medicine and their future perspectives. KMU has 10
academic collaboration in South-Ease Asia, and most
oversea student at KMU come mostly from Malaysia,
Hong Kong and Macao. He also mentioned KMU’s
valuable work in Solomon Islands.
Second lecture was performed by Prof. Supa
Pengpid. She continued on the ASEAN’s Health
Promotion Network (AUN-HPN). ASEAN is the
Association of South East Asian Nations and its
University Network (AUN) gathers more than 30
universities. ASEAN Institute for Health Development
(AIHD) organizes degree-course and short-course
educations as well as health-related research. One
of the focus areas of AUN’s / AIHD’s research and
interventions is the issue of “ageing society” in SouthEast Asia. The activities AUN-HPN held including
healthy university, healthy working environment,
equal opportunities policies as well as zero tolerance
policies (alcohol, smoking, drugs, gambling, road
safety…...) These activities are implemented through
universities’ leadership and governance structures.

The third topic was “Innovate and collaborate
as a nation, for better health: the experience of
Ministry of Health Malaysia”. At the beginning of
this presentation, Dr. Adbullah gave an overview of
Malaysia’s health system which is almost 50% private
and 50% public in terms of facilities and resources
but not in terms of workload. Solution to this
problem is seen in Sector 17 of SDG’s - Partnership
for sustainability.
Dr. Adbullah gave some examples of innovative
leadership practices and partnerships in the
Malaysian healthcare system. Managing expectations
was pointed as an extremely important leadership
skill in healthcare service management. Innovative
projec t of pos tal deliver y of medicines was
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mentioned as an example of a successful win-win
innovations with clear value. Removing obsolete
and wasteful steps and processes in healthcare was
achieved, in cooperation between MoH and different
management think-tanks, by implementing LEAN
management principles in hospital management.
Another example was Kuala Lumpur’s Woman and
Child Hospital as a proof of successful private-public
partnership (PPP).

Prof. Ching-Kuan Liu, M.D., Ph.D
President, Kaohsiung Medical University,
R.O.C. (Taiwan)

Prof. Supa Pengpid
Director, ASEAN Institute for Health
Development Mahidol University,
Thailand
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In Malaysia, both of the public and private sections
contribute to the healthcare system. 40% comes
from private section and the rest from public
section. Congestion, means long waiting time for
seeing a doctor or at pharmacy, is a major problem
happening in public sector (Ministry of Health
specialist hospital), however, underutilization in local
private section due to high copayment is also a
problem. So, MOH in Malaysia needs to develop a
bottom-up innovation and set up KPI for quality and
management control. Minimum cost and maximum
impact are ultimate goals in Malaysia. The Malaysia
government is still moving forward to achieve an
affordable, sustainable, accessible, and better patient
outcome. He also mentioned that leadership style is
crucial for culture paradigm shift. Initiate community
health services and primary care are also solutions
for achieving these ultimate goals.
After the lectures, Mrs. Marie Colegrave, Head of the
international relations of the French Medical Council,
introduced the French Medical Council and its work.
French Medical Council is a physician’s organization,
with more than 200.000 members. It ensured

physician’s “fitness to practice” but also focuses on
international cooperation.
Audience was very interested in more details on the
presented initiatives and projects. Discussion focused
on sustainability of these initiatives and projects,
mostly in terms of financing, governance and legal
framework, as well as transferability of these success
stories to other countries.

Datuk Dr. Noor Hisham Abdullah
Director-General of Health, Ministry of
Health, Malaysia
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Session 3:
Long Term Care in an Ageing
Society
Moderator
Dr. Anthony Hobbs
Deputy Chief
Medical Officer, Australian
Department of Health
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Dr. Shwu-Feng Tsay
Director-General,
Department of
Nursing and Health Care,
Ministry of Health and
Welfare, R.O.C. (Taiwan)

D

r. Shwu-Feng Tsay, Director-General of the
Department of Nursing and Health Care,
MOHW, opened this session “Long Term Care in an
Ageing Society”. She started her presentation “The
Long-Term Care 2.0 Version of the Community-based
Model in Taiwan” with a popular song “The Most
Romantic Thing”.
The governmental Long-Term Care (LTC) program
was set in order to help the people with chronic
diseases or limitations of functional independence,

in addition to solve the problem that the number
of elders and disabled people who need long-term
care are increasing at an incredible fast pace in
Taiwan. Taiwan has launched a 10-year Long-Term
Care program in 2008, and it was called LTC 1.0.
The government has designed and developed a
community-based model for LTC 2.0 which is more
integrated of different areas, and makes different
fields cooperate better in the aim of better care and
relatively lower costs.
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Mr. David Stewart
Consultant Nursing and
Health Policy, International
Council of Nurses

M

r. David Stewart continued as a second
presenter of this session with the topic of
“Ageing and the Role of Nursing”. He is currently
working as a consultant of nursing and health
policy for ICN (International Council of Nurse). His
presentation showed three main aspects. First is
the aging populations: due to the rapid growth
of elder population, there are a lot of impacts on
health system and human well-being. Second,
he mentioned “Aging and the nursing workforce”.
Because of the salary and the retirement of nurses,
the amount of nurses has already declined, and
this is happening all around the world. Finally, he
introduced the role of nurses in improving health
and wellbeing. Mr. Stewart focused on nurse led
service models and clinics; based on statistics, and it
showed significant benefit in numerous departments.
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Dr. Heng-Chang Chen
Superintendent,
Puli Christian
Hospital, R.O.C. (Taiwan)

D

r. Heng-Chang Chen, the superintendent of Puli
Christian Hospital, shared the experience of long
term care in Nantou county of Taiwan. Puli Christian
Hospital, located at one of the most rural area in
Taiwan, has been devoting to integrating medical
care, social welfare, and education to meet the needs
of the less privileged elders. From his perspectives,
the major problem in remote areas is the lack of
health providers and care givers. Besides, the culture

of the aboriginal tribes should be considered when
delivering these services. Therefore, one of the
probable solution is to strengthen the community
and home care system by training more local care
givers. Only by doing so, we can provide appropriate
care and life in dignity for the elderly in rural areas
and aboriginal tribes.
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Session 4:
Southeast Asian Healthcare
Partnership Collaboration
Moderator
Prof. Yun Yen
President, Taipei Medical
University, R.O.C. (Taiwan)
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Prof. Masamine Jimba
Professor and Chair,
Department of Community
and Global Health, University
of Tokyo, Japan; PresidentElect, Asia-Pacific Academic
Consortium for Public Health

Leaving no-one-behind in SouthEast Asia:
How can we make it real?

P

rof. Jimba emphasized that many social
categories and groups are not included in the
SDGs. He offered numerous examples of LGBT
communities in different countries who suffer from
discrimination. They are however very much aware
of the UN initiative but they are not listed. In this
case, they are left behind. If people are aware that
they are left behind, there is a chance that they can
do something about it to overcome this plight. He
added that the truth is the oppressed (students,
patients, LGBTIs, migrants, poor mothers to name a
few) are not marginal social groups. The solution is
to transform the structure so that they can become
beings for themselves first. In the conundrum of
the oppressor versus the oppressed, the oppressors
dehumanize the others; consequently, they
themselves become dehumanized. In his view, it
is only the oppressed who by freeing themselves
through self-liberation can achieve progress. Prof.
Jimba stressed that empowerment can do a lot

but not everything. That is why the powerless,
marginalized populations also need protection.
He commented that protection, combined with
empowerment, are at the core of the human security
concept and approach. Instead of a conclusion, he
responded to the question in his presentation’s title
by saying that it can become a reality by sharing
from the bottom. The weak, the vulnerable, the
oppressed, they all have something very rich in their
culture. They should share with the strong people.
Last but not least, he reminded that many things
seem impossible until they are achieved.
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Prof. Wah-Yun Low
Head, Research Management
Center, University of Malaya,
Malaysia;
First Vice President-Elect,
Asia-Pacific Academic
Consortium for Public Health;
Editor-in-Chief, Asia Pacific
Journal of Public Health

The Role of APAPCH in the Promotion of
Public Health in the Asia Pacific Region

P

rof. Low started by offering a quick snapshot
on the role of Asia. She commented that the
WHO Western Pacific includes very diverse regions,
and health threats are equally diverse. She also
underlined the fact that different countries have
different and limited resources. She then describe
the Asia Pacific Consortium for Public Health
(APACPH), an international non-profit organization
which brings together the largest and most
influential schools of public health. Prof. Low then
talked about the APACPH-Yonsei University and the
possibility to benefit from online learning, thanks
to the international cyber university for health. She
added that there are collaborative research centres
as well. As for the future of APACPH, it is focusing
on regional and international bodies with a view to
facilitating academia-ministry collaboration.
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Dr. Hung-Yi Chiou
Professor and Vice
President, Taipei Medical
University, R.O.C. (Taiwan)

The Health Impacts of Long-Term
Medical Missions in Partner Countries

D

r. Chiou gave an overview of the different
initiatives that Taiwan has undertaken in
countries such as Sao Tome and Principe, Swaziland
and Marshall Islands. He explained that Taiwan has
invested in the training of local medical staff and
contributed effectively to tackling public health
challenges in those countries.
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Discussion
T

he presentations were followed by a lively
exchange of views with questions and answers
between the panelists and the audience. The
following issues were raised during the discussion.
Prof. Wah-Yun Low commented that there is no
one size fits all approach for Asia. There are many
different priorities. She noted that in many instances,
there are divergent views about priorities and
objectives. She gave her personal experience when
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she and her team aspired to strengthen the research
capacity but the local constituency prefers to teach
because of financial incentives. That is why she
underlined the role of funds to accompany capacity
development. She added that research is important
as it is about filling the gaps.

Health
Exercise
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2

Plenary
Regional & Country Perspectives
Moderator
Ying-Wei Wang,
M.D., Dr. P.H.,
Director-General, Health
Promotion Administration,
Ministry of Health and Welfare,
R.O.C.(Taiwan)
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Ms. Nicole Votruba
Coordinator,
FundaMentalSDG

Strengthening Mental Health in the UN SDGS

D

r. Votruba began the presentation by giving
daunting fact that mental health and related
issues were not included in MDGs. However, it came
as a relief that mental health was finally pushed
into SDGs in 2015, with hearts and efforts put by
global mental health leaders and leading academics
and support by different state actors and numerous
organizations.
One may be curious why mental health is so
important that it should be put into SDGs. First of
all, people need to be aware that mental health
issues are the “cross-cutting” factor that often
come intertwined with other agendas in SDGs.
Achievements of other agendas cannot be obtained
without securing general public’s mental well-being.
Secondly, mental illness poses great threats to
social development, making up the greatest disease
burden and affecting 600 million people worldwide.
Mental illnesses would cause physical disorders and
vice versa. This can be true for people in all ages
and in all walks of life; teenagers, elderly people and

labors are particularly vulnerable to mental illness.
B e l ow a re s eve ra l i n d i c a to rs to a l l re l eva n t
stakeholders should keep an eye on: suicide
rate, substance abuse, and alcohol consumption
prevalence...etc. One should find it relieving that most
indicators mentioned above are already covered in
several SDGs. However, emphasis should not be put
only on the indicators mentioned, more indicators
need to be proposed and much more things are yet
to be done.
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Ying-Wei Wang, M.D., Dr. P.H.,
Director-General, Health
Promotion Administration,
Ministry of Health and
Welfare, R.O.C. (Taiwan)

SDGs + NCDs-how to best move forward-exmples
from countries

T

he second speaker, Dr. Ying-Wei Wang, talked
about “how to best move forward for SDGs and
NCDs”. The SDGs from United Nations has built
up several small goals and use many assessment
tools to evaluate the status of completion between
countries. Dr. Wang also spared no effort on
persuading people of the importance and the gravity
of the issue. To begin with, NCDs were responsible
for two-thirds of total deaths, and the projection is
that as of 2050, 48% of people above the age of
65 will suffer from 3 or more chronic conditions in
Taiwan.
In Taiwan, much emphasis is on tobacco control,
smoking, drinking, and betel nut ban, and fostering
numerous health promotion programs, including
encouraging physical activity, bettering nutrition,
and decreasing obesity rate. Taking into account
the importance of disease prevention, government
provides free cancer screening in breast cancer, colorectal cancer, cervical cancer, and oral cancer. Health
promotion is to echo the Ottawa Charter in 1986,
with hope to achieve the goals by 2025 in Taiwan.
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Prof. Sharon Friel
Professor of
Health Equity and Director
of the Regulatory Institutions
Network (RegNet),
Australian National
University, Australia

Understanding the politics, policies and processes
required to achieve the SDGs

T

he third speaker, Dr. Sharon Friel talked about
“how to achieve the consistency of health and
international trade”. She laid special focus on issues
of market entry and how trade can affect people’s
health, and how they are related to SDGs.
First, international trade may affect nutrition. For
example, mutton flaps, or sheep rib meat, is one of
the important exports of New Zealand, high in both
fat and salt, inflicting people’s health wherever the
products are consumed. Some countries tried to ban
the import of Sheep rib meat, but failed because
of numerous barriers and obstacles set through
international trade treaties; the story was also very
true in Tonga.
Take Vietnam for another example, after signing the
trade treaty with WTO, money from foreign investors
went into the country and set up beverage factories
selling sugary drinks. Additionally, Thailand also tried
to launch traffic-light food labeling system, only to
face with numerous technical barriers as set be trade
treaties. The government of Hong Kong once wanted
to label warning sign on tobacco package, however
this policy ran into strong opposition from tobacco
manufacturers. They filed a lawsuit via Investor-To-

State Dispute Settlement Mechanism (ISDS) of WHO.
Second, some issues were caused by protection of
intellectual property rights. Dr. Friel suggested that
brand name drugs were often protected under WTO
intellectual property (TRIPS) regulations. However,
the consequences may be fatal, when lives were
wasted meaninglessly where generic drugs are
readily available.
In conclusion, how to achieve the consistency of
health and international trade? First, the doctor
suggested that health-sensitive assessment needs
to be in place, the civil society should also keep a
watchful eye to ensure that trade policies will not
worsen people’s health conditions. Global health
should be viewed as a whole package, if certain
products are unhealthy, don’t sell it to others,
especially to those countries vulnerable to trade
treaties. To wrap up, we need advocacy groups to
promote policy coherence: health and economics
should go hand-in-hand to better people’s lives,
instead of going against each other.
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T

he second day of the 2016
Global Health Forum in Taiwan

started with a plenary session
a b o u t r e g i o n a l a n d c o u n t ry
perspectives. Within this plenary
Ms. Katie Dain, executive
Director of NCD Alliance presented a session about the
SDGs and NCDs: How to best move forward and Dr.
Camara Jones, president of the American Public Health
Association, a session on Achieving health equity: SDG
10 and Racism in the United States Context.
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Ms. Katie Dain
Executive Director, NCD
Alliance, United Kingdom

NCDs at the heart of the SDGs

M

s. Dain started her session by thanking the
organizers for the invitation. Three main topics
were set out in the presentation: (i) the connection
between NCDs and SDGs, (ii) implantations of NonCommunicable Diseases (NCDs) and the Sustainable
Development Goals (SDGs) and (iii) guidance for
implementation and how to adapt at national level.
Before covering these topics, what NCD alliance
stands for was briefly explained: a world free of
preventable NCDs. NCD Alliance was founded in
2009 and is made out of 7 alliances with over 200
national members associations in 170 countries.
They operate in 4 fields: advocacy, accountability,
capacity building and knowledge exchange.
Ms. Dain then set the scene by explaining that NCDs
are the number one cause of premature death
globally and they are increasing fast in developing
countries. She pointed out it is not a disease of the
rich, as worse outcomes can be found in low and
middle income countries. Moreover, NCDs are a
crisis of our own creation, since they are driven by
globalization and changing food system, which are
also linked to tobacco consumption and physical
activity. NCDs are strongly connected to economic
challenges and are often neglected. As quoted by
Margaret Chang from the WHO, one of the major
issues is that “what gets measured gets done”. Little
has been done regarding NCDs as little has been
measured, said Ms. Dain.

Connection with the SDGs was made. It was pointed
out that the SDGs are complex, but that Goal 3
specifically focusses on health and wellbeing, and
that 3 out of 9 of the targets in Goal 3 focus on
NCDs. This is a big shift; mental health is included
in this new agenda. What has changed compared
to the Millennium Development Goals (MDGs) is
that this time around, means of implementation are
presented, such as the tobacco control framework
of the WHO. Furthermore, there is an increased
focus on health finance and health workforce and
how the SDGs can be translated at national level.
For financing the SDGs, 3 pillars were presented,
pointing not only at international development aid,
but also at domestic financing through taxation, and
business and private sector financing. Overall 175
trillion dollars will be needed for the SDGs, which is a
dazzling number.
The next part covered the implication for actions.
Governments will need to prioritize as the universal
agenda is ambitious, broad and complex. Ms. Dain
pointed out that we need to ensure NCDs remain a
focus on the political agendas and we need to move
away from silo approaches. The integration of across
fields is imperative. There needs to be a link between
environment, social and economic aspects. NCDs
are a case study for integration where they are at the
heart of the SDGs.

Yearbook of Global Health Forum
in Taiwan, 2016

47

Global Health Forum in Taiwan

In the last section of her presentation, Ms. Dain
covered the guidance for implementation for health
and NCDs, with its challenges and opportunities.
These were explained in 6 steps with country
examples.
1.Raise public awareness
2.Applying multi-stakeholder approaches
3.Adapt to national SDGs to national contexts
4.Horizontal coordination and coherence
5.Budgeting for the future
6.Monitoring and reporting and accountability
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Ms. Dain ended by pointing out a few key aspects.
The SDGs are fundamentally different from the
MDGs. They are integrated and indivisible. Health
remains a priority with continuation of unfinished
business but, if we want to achieve SDG 3, our
approaches and strategies need to evolve to
multisectoral partnerships, policy coherence and
governance for health. Now is the time to ensure
health and the NCDs are prioritized in planning
and rigorous monitoring and evaluation will remain
essential.

Dr. Camara Jones
President, American Public
Health Association, U.S.A.

Achieving health and equity

D

r. Jones’s session was about SDG 10 and
re d u c i n g i n e q u a l i t i e s w i t h i n a n d a m o n g
countries. She specifically pointed at target 2 of
SDG 10, which related to racism, and provided her
presentation in the context of the U.S., as some
people are still denying racism in lieu of the fact that
racism has a profound impact on the nation. Over
the years, there has been a mentality change, such
as shown through the election of President Obama,
but Dr. Jones pointed out that the fundamental
issues have not been dismantled.
Dr. Jones then gave a comprehensive overview
of what racism is: a social interpretation of how
we look, which leads to unfair advantages and
disadvantages of individuals and communities, and
saps the strength of the whole society through
the waste of human resources. Dr. Jones warned
that people cannot develop to their fullest potential
because of racism.

assumptions about the abilities, motives and intents
of others by race. Differential actions are then based
on those assumptions, which can be experienced as
every day racism. Lastly, there is internalized racism.
This refers to acceptance by the stigmatized races
of negative messages about their own abilities and
intrinsic worth, e.g. self-devaluation.
The session ended by two stories illustrating how
racism can be perceived and addressed. Dr. Jones
believes we must address the institutional problems
first, where the other levels of racism will follow as a
consequence. She also pointed out at the duality of
racism, as some may not see it exists. She ended by
saying: “it is a privilege to know and once we know
we have to choose to act”.

In the next part, three levels of racisms were
identified. Firstly, institutionalized racism related to
the systems, structures, policies and services. This
becomes apparent by e.g. differential access to
the goods, services and opportunities of societies
by race; secondly, there is a layer of personally
mediated racisms, which are the differential
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Session 5:
Cancer Prevention and Control
Moderator
Prof. Yi-Hsin Yang
Professor, School of Pharmacy,
Kaohsiung Medical University, R.O.C.
(Taiwan)
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Prof. Saman Warnakulasuriya
Director, WHO Collaborating
Center for Oral Cancer and
Pre-Cancer/Professor, Kings
College London, United
Kingdom

Global Burden of Oral Cancer:
Attributable to Tobacco, Alcohol, and Areca Nut.

O

ral Cancer is the most life-threatening problems
for the head and neck regions, and ranks 10th
in cancer mortalities, and 6th on incidence rate in the
world. Oral cancer death rate is high (5 years survival
70% + stage1~20% + stage 4). Tobacco, Alcohol,
and Betel quid are established risk factors. All forms
of tobacco cause harm, including moist snuff,
there is no safe form to use it. Hazardous intake of
alcohol is also risky, and alcohol with tobacco have
synergistic effect. Betel quid per se is a risk factor,
riskier if use with tobacco. Infections, such as HPV,
might be a risk factor. In terms of prevention, public
education, counseling and cessation of tobacco,
alcohol, and betel quid are all very important.
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Prof. Yen Ming-Fang
School of Oral Hygiene,
Taipei Medical University,
R.O.C.(Taiwan)

Cancer Screening in Taiwan: Oral Cancer Screening

T

he incidence rate of oral cancer in Taiwan is
rising, especially in the male population. Betel
quid and smoking are crucial risk factors, and the
chewing/smoking rate is comparable geographically
to the oral cancer prevalence rate in Taiwan. We use
screening as a primary prevention of oral prevention.
During 1998-1999 in Taipei, we looked for doseresponse effect for tobacco, alcohol, and betel
quid, and found that betel quid has the most doseresponse effect. During 1999-2001, we conducted a
community screening at Keelung and found Toluidine
blue was no better than visual screening. A large
scale screening of 200+ million people during 20042009 found that the detection rate increases by age,
and using tobacco with betel quid raised the risk
of oral cancer by 7.7 times. We also found it could
reduce stage III & IV cancers’ mortality rate by 26%,
which was possibly due to increased awareness and
early detections.
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Prof. Dr. Rosnah Binti Zain
Founding Director and
Advisor, Oral Cancer
Research and Coordinating
Centre, University of Malaya,
Malaysia

Screening in oral cancers: past, present,
and future

C

riteria for implementation of screening need to
be considered while screening for oral cancer.
Acceptance of oral cancer is country-based. For
instance, U.K. did not support national screening
but availability screening. As the Cochrane Review
showed, there is only 1 RCT research, thus the
evidence is not enough. Malaysia and Taiwan have
taken steps to a national screening program, but
most low- and middle-income countries do not
conduct oral cancer screening. The emerging

tools like Mobile Health (mHealth), and Mouth Self
Examination (MSE) might help low resources country
to screen. “mHealth” uses mobile phones apps,
such as Oncogrid, with oral screening program
and diagnosis algorism; remote screening (such as
Oscan) can also be achieved with mobile technology.
MSE has good concordance but somehow low
sensitivity. MSE could be used as an awareness
program. Although experts (e.g. dentists) are better
in accuracy, trained health workers might also help.
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Session 6:
Achieving Universal health
Coverage in Asia
Moderator
Prof. David Stuckler
Professor of Political
Economy and Sociology,
Faculty of Social Sciences, Oxford
University, United Kingdom

54

Yearbook of Global Health Forum
in Taiwan, 2016

Prof. Nicole Huang
Institute of Hospital and
Health Care Administration,
National Yang Ming University,
R.O.C.(Taiwan)

T

he Session of Achieving Universal health
Coverage in Asia is moderated by Prof. David
Stuckler, who is a professor of Political Economy and
Sociology at Oxford University. This session invited
three speakers to share their country’s experiences
regarding universal healthcare coverage insurance.
During the session, Prof. Nicole Huang provided an
introduction of Taiwan’s National Healthcare Insurance
(NHI) Program, and followed by brief description
of Taiwan’s NHI performance and challenges in the
coming years. Dr. Walaiporn Patcharanarumol gave
an overview of Thailand’s Universal Health Coverage
(UHC) and shared with the audiences their challenges
in Thailand. Dr. Siti haniza bt Mahmud addressed the
experiences regarding interaction between UHC and
Primary Healthcare (PHC) in Malaysia.
The first experience comes from Taiwan provided by
Prof. Nicole Huang. Taiwan NHI provides universal
coverage to all residents living in Taiwan and
the coverage rate reaches 99.9%. NHI has high
satisfaction amongst Taiwanese people. Compared
to other countries, accessibility to care in Taiwan
performs better than other Asian neighborhoods, as
well as quality of cancer care. Although Taiwan NHI
achieved benchmark results, it still faces challenges

such as financial deficit, dysfunction in gatekeeper
system, and over-workload in medical staff. In 2013,
Taiwan government implemented second generation
of NHI programs in order to maintain sustainability of
healthcare finances. Introduction of cost-effectiveness
payments such as DRGs and capitation, as well as
primary care doctors, are the ways Taiwan should
continue onward.
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Dr. Walaiporn
Patcharanarumol
Senior Researcher,
International Health Policy
Program,Ministry of Public Health,
Thailand.

The Thailand UHC is composed of three tax-funded
schemes, including Universal Care Scheme, Civil
Servant Scheme, and Social health Insurance. After
implementation of UHC, several healthcare policy
strategies effectively delivered and finally resulted
in sharp reduction d in mortality rate; for examples,
mandatory medical care in rural areas and nursing
educational systems. However, Dr. Patcharanarumol
still pointed out the challenges of Thailand UHC.
First, inequity among three schemes leads to
fragmental authorities. Second, urbanization forces
the government to develop new strategies in order to
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modify existing healthcare system to a new version.
Third, financial sustainability remain an important
issue not only in Thailand but all over the world.
The final experience shared by Dr. Siti haniza bt
Mahmud addressed the current healthcare coverage
issues in Malaysia. Primary health care has been
used as an approach in achieving UHC. According
to the report of UHC-PHC alignment, deficit in PHC
is still a problem. Thus, government in Malaysia
places monitoring & evaluation of PHC as priority,
but there is room for improvement, especially in

Dr. Siti Haniza bt
Mahmud
Head of Health Care Quality
and Research Division,
Institute for Health Systems,
Ministry of Public Health,
Malaysia

the area involving collaboration between public and
private providers. Dr. Siti haniza bt Mahmud also
highlighted that they involve many dialogues of
how to deliver PHC services effectively. Appropriate
allocation of financial resources is considered as the
major component towards improving delivery of PHC
services.
From these valuable experiences sharing, the
moderator concludes that UHC provides affordable
and accessible healthcare to people. Sustainability of
financing would be the challenge we need to address
in next step.
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Session 7:
Climate Change and
Environmental Health
Moderator
Dr. Chin-Lon Lin,
M.D.,F.A.A.C
Chair, Task Force on HPH
and Environment; CEO,
Buddhist Tzu Chi Medical Foundation,
R.O.C. (Taiwan)
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How to Create Environment Friendly Hospital?

D

r. Lin explained that in his hospital network, they
do not provide meat-related meals, because
of the great livestock carbon footprint. He added
that a life style change includes relaxation, balanced
diet and a spiritual balance which is embodied by
the Tzuchi hospital network across Taiwan. They
also work on health promotion for the environment
and staff, as well as at the spiritual level. Moreover,
Dr. Lin talked about the efforts to promote energy
efficiency in the context of power conservation.
Furthermore, he encourages the hospital staff to take
the stairs. In this respect, they also provide 19 bus
lines for the patients to get to the hospital preventing
individual travel. Additionally, Dr. Lin encourage the
staff to ride bicycles. As far as waste management
is concerned, the Tzuchi hospitals prioritize waste
recycling. Dr. Lin concluded by highlighting once
again the consumption of healthy and nutritious
plant based diets.
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Prof.Mahesh Nakarmi
Director, Health Care
Waste Management
Program, Health Care
Foundation, Nepal

Transition from Burn to No-Burn Technology in
Health Care Waste Management: Lesson learned
from a developing Country-Nepal

M

r. Nakarmi emphasized the problems caused
by waste incineration, not only for climate
change but also for public health. He then outlined
the systematic efforts in his country to fight against
incineration. He explained that it is easy to burn but
it is very difficult to maintain the incinerators. Mr.
Nakarmi underlined that the incinerators come with
serious health hazards and produce toxic waste.
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Dr. Chi-Mng Peng
Chief Executive Officer of
WeatherRisk Explore
Inc., R.O.C.(Taiwan)

The Impacts of Climate Change on Human Health

D

r. Peng agreed that meat consumption takes
a heavy toll on climate change. He noted that
the greatest share of meat consumption worldwide
is in Australia, USA and Argentina, but commented
that the Taiwanese consume considerable quantities
of meat too. In fact, Taiwan comes first in Asia in
meat consumption. He then talked about using air
quality, healthcare and weather data. He emphasized
that healthcare data is the most difficult to get even
though it is particularly helpful.
Nonetheless, Dr. Peng explained that the Taiwanese
government has very good healthcare data at its
disposal. He commented that in Taiwan there is even
an Air Quality Health Index (AQHI). Weather data
is used to analyze health incidents and conditions,
such as the incidence of heat strokes during the
heat waves that often hit Taiwan. Overall, Dr. Peng
concluded that it is undisputed that climate change
affects human health. He called for policy cohesion
and integration of policies in order to avoid policy
fragmentation. Last but not least, Dr. Peng spoke in
favour of public health partnerships (PPP) from the
bottom-up, which could also attract business interest.
The presentations were followed by a lively question
and answer session. Here are the main points
raised during the open discussion: Mr.Mahesh

Nakarmi acknowledged that in health care waste
management, there is indeed a worldwide push for
the use of incinerators particularly in the developing
world, but there is no one-size fits all policy. He
explained that he is ready to export his country’s
know-how and help others move away from
burning medical waste. He reiterated that there are
other options such as using biogas digesters, bio
composting and recycling. He insisted that burning
may appear to be the easiest solution but the
resulting smoke is killing people. He called on the
audience to believe that moving away from burning
is not a difficult task. The composting method is not
that challenging either. Dr. Chin-Lon Lin explained
that in Taiwan, they burn the medical waste because
they are afraid of the infections but agreed that
this should not be the preferred method, because
incineration itself is polluting the environment. He
commented that air pollution is unavoidable, not
matter how high the chimney is. In relation to a
question on the use of plant based diets, Dr. Lin
replied that it is not about dictating people on what
they can or cannot eat, but it is about informing
them on the environmental consequences of their
food choices. He agreed that the goal should not be
about putting the blame squarely on the consumer
or the food producer, but to promote a holistic
approach across the food supply system.
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Session 8:
Prevention of Hepatitis C:
perspective from public health
Moderator
Prof. Ding-Shinn
Chen
Distinguished Chair Professor, National
Taiwan University College of Medicine,
R.O.C. (Taiwan)
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Dr. Sheng-Nan Lu
Deputy Director of the
Medicine Department,
Kaohsiung Chang Gung
Memorial Hospital,
R.O.C.(Taiwan)

Public Health Perspective on Prevention of
Hepatitis C in Taiwan

U

nlike hepatitis B, where early vaccination is
possible, the key to control HCV is through
preventive measures, and the battle against HCV
has long been fought, but still underway. Not until
the 1960s did HCV became less of an endemic
in Taiwan. However, the prevalence varies within
different age group and geographic area.

detection as such, the survival rate of HCC patients
in Taiwan ranked 2nd in the world, only preceded by
Japan.
To wrap up, early diagnosis and treatment of HCC
definitely help improve those infected with HCV.

One cannot fight the fight without knowing the
enemy. After 1940, HCV infection is mainly the result
of IV drug abuse, hemodialysis, and homosexual
intercourses. Therefore, a variety of measures and
health promotion programs, targeting a wide myriad
of risk group, have been taken.
Early diagnosis and treatment of HCV infection also
decreases the mortality of hepatocellular carcinoma,
since more than one third of the cases are involved
with the infection. Areas lacking resources benefit
the most. It’s also worth mentioning that with early
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Prof. Chia-Yen Dai, M.D. PhD.
Division of Hepatology,
Department of Medicine,
Kaohsiung Medical
University,
R.O.C.(Taiwan)

Prevention of Hepatitis C:
Cooperation between the clinician and public health
scholar

F

or the past two decades, Hepatitis C was well
under controlled. Prof. Chia-Yen Dai emphasized
that, though we don’t have the vaccine for Hepatitis
C yet, the antiviral drug have been proven to be
effective. Disease containment is mainly done
by regular screening, tracking, and immediate
treatment. The course of treatment for HCV is also
personalized as to cope with genotype differences.
The National Health Insurance also benefited on
Hepatitis C prevention. Treating Hepatitis C roughly
cost about NT 2.4 million per month, but people in
Taiwan only need to pay NT 370,000 per month
because of NHI subsidy.
However, the prevalence of Hepatitis C still exist
regional differences, especially in some remote areas.
Cooperation with physicians in local public health
centers is needed to strengthen Hepatitis C screening
work.
To sum up, how to reduce HCV is an important
public health issue, but we still have not fully realized
the importance of it. Scholars in public health and
doctors need to cooperate closely to prevent and
treat Hepatitis C.
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Prof. Mei-Hsuan Lee
Associate Professor,
Institute of Clinical
Medicine, National YangMing University,
R.O.C.(Taiwan)

How to eradicate hepatitis C in Taiwan by 2030

I

n order to push forward the whole eradication of
Hepatitis C, it’s important to do the patient risk
stratification to effectively and efficiently allocate the
resources, and prioritize who should be treated first.
Several models have been proposed and satisfactory
results were gained. However, it’s a shame that
the main deciding factors of the cut-off value for
the eligibility of treatment is “resources” instead of
“indication”.
Screening is one of the most effective approach to
eradicating Hepatitis C. Several risk factors currently
in use are blood transfusion, medical injection,
acupuncture, and tattooing. These risk factors are
used to decide the recipient of screening measures.
In addition, large scale screening program should
be conducted in endemic areas, and the costeffectiveness has been proven to be favorable.
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Prof. Rong-Nan Chien
Professor of medicine
at the Chang Gung
University, College of
Medicine, R.O.C. (Taiwan)

Toward Eradication of Hepatitis C by 2030:
Asia Pacific perspective

A

round 40% of Hepatitis C patients live in the
Asia Pacific regions; for example, there are 30
million cases in China, 200,000 cases in North
Korea, 800,000 cases in South Korea, 3 million
cases in Japan, 200,000 in Australia, and 700,000
cases in Taiwan. Regional differences are denoted
by different HCV genotypes. The major transmission
route of HCV is the injection drug use (IDU), and
Taiwan is no exception, especially to the patients
below age of 55. Although medical institutions
provide SOP for Hepatitis C treatment, which also
paid for by the National Health Insurance, patients
who are willing to receive the treatments are quite
few. Besides, blood donors can be screened as new
HCV patients at an incidence of 0.03%. Age is still
the major risk factor for this sub-population, and we
need to screen donors actively between the age of
40 and 55 years.
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We united an alliance in fighting HCV in Asia Pacific.
Around 1/4 people live in this region. The death rate
by HCV is even greater than the total of Malaria, HIV,
and TB within this region. Therefore, we hope to
establish and level up the surveillance, and also raise
the budget to awake the public awareness to HCV.
Finally, we deeply hope that we can alleviate the
disease burden of viral hepatitis in Asia.
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Global Health Forum in Taiwan

Session 9:
Drug accessibility and quality
management
Moderator
Prof. Michael Moore
President, World
Federation of Public
Health Associations;
Chief Executive Officer,
Public Health
Association of Australia
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Dr. Meir-Chyun Tzou
Ph.D., Senior
Researcher, Taiwan
Food and Drug
Administration,
R.O.C.(Taiwan)

Prof. Weng-Foung Huang
Institute of Health and Welfare
Policy, National Yang-Ming
University, R.O.C. (Taiwan)

The Last Mile to Drug Accessibility and Quality
Management in Taiwan

D

r. Meir-Chyum Tzou introduced drug accessibility
and quality management in Taiwan. The goal
of Taiwan Food and Drug Administration (TFDA)
is promoting public health, and to this end drug
accessibility and quality management are vital. To
increase drug accessibility, TFDA refines the NDA
strategy and revised laws and regulation for drugs.
On the other hand, TFDA globalized regulations
for manufacturing quality, shift GMP to GDP
implementation, safety and quality surveillance to
improve quality management. The spotlight then

shifted to the issue of drug shortages, and Dr. Tzou
explained that shortages are caused by reasons such
as marketing strategy of companies, the regulatory
framework, and the supply chain for drug delivery.
Prof. Weng-Foung Huang said that the price cut of
NHI reimbursement is the major factor causing drug
shortages in Taiwan. In the last mile to assure drug
accessibility and quality management in Taiwan,
defining role of pharmacists, increasing awareness
of separation policy for public and engaging
stakeholders are required.
Yearbook of Global Health Forum
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Dr. Kenneth Y. Hartigan-Go, M.D.
Former Undersecretary of
Health, Office for Health
Regulations, the Department
of Health, Philippines

The Value Chain of Medicine Access - Lessons from
the Philippines

T

he third part of the session was given by Dr.
Hartigan-Go. He started his presentation by
saying that solutions to the problems we see in
relation to access of medicines are not clinical
science, but can be attributed to the management
of medicines. Part of the problem in the Philippines
is due to the shift in organization. Healthcare and
access to medicines was shifted to the local level. In
addition, affordability is an issue. Dr. Hartigan-Go also
pointed out that it is important to look at the bigger
picture, more specifically at the health system. Then
three levels of value chain were described in an effort
to answer the question: Why is there market failure?
In his concluding remarks, Dr. Hartigan-Go said we
need access to medicines to be part of a complex
health system, and we need to ask ourselves if
we are exercising medical wisdom, using medical
technology, and whether we are practicing the
business of medicines instead of health care.
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Mr. Naoyuki Yasuda
Office Director of
International Programs,
Pharmaceuticals and
Medical Devices Agency
(PMDA), Japan

Drug Accessibility and Regulatory Science

M

r. Naoyuki Yasuda talk about the drug lag in
Japan. Japan has longer drug review period,
which is on average more than 4 years, and was 2.5
years more than the U.S.A. in in 2004, and there
were lower percentages of Japan being selected
as one of the first countries to receive new drugs.
The Pharmaceuticals and Medical Devices Agency

(JMDA) improved the system of drug review and
decrease the review duration by more than 40%
between the year 2006 and 2015. It is base on
trim the time needed by the reviewer departments.
PMDA collected strategies in research and design
of pharmaceutical factory, and discuss to retrain
their technological knowledge. In the future, more
international cooperation will be pursued.
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Session 10:
Vaccine Management
and Logistics Support
Moderator
Prof. Mei-Hwei
Chang
Distinguished Chair
Professor, National Taiwan University
College of Medicine, R.O.C.(Taiwan)
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Dr. Chin-Hui Yang
Director, Division of
acute infectious
diseases, Centers for
Disease Control,
R.O.C.(Taiwan)

Immunization in Taiwan: Current Status and Future
Prospect

D

r. Chin-Hui Yang, Director of the Acute Infectious
Disease Division at the Taiwan Centers for
Disease Control, opened this session by introducing
current status and future prospect of immunization
in Taiwan. Taiwan has launched the National
Immunization Program (NIP) since 1944. Throughout
the years great success has been made and Taiwan
reached high vaccine coverage rate, thanks to the
widely established service sites. In addition, the
national immunization information system, which
links to other governmental database, makes it easy
to follow up the target groups. Most importantly,
most of vaccines funded by CDC and local health
bureau are free for every citizen.

However, Taiwan s till face some challenges
nowadays. In order to maintain high coverage
rate, Taiwan needs to focus more on hard-to-reach
populations, such as immigrants and the elderly.
Also, since there are only two vaccine manufacturers
in Taiwan, it is important to secure supplies. Last but
not least, annual budget has increased six times in
the past 20 years and became a major burden.
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Dr. Frank Beard
Staff Specialist - Public
Health Physician,
Coverage, Evaluation
and Surveillance at
National Centre for
Immunisation Research
and Surveillance
(NCIRS) ; Senior Lecturer,
School of Public Health,
University of Sydney

Immunization in Australia: Systems, Achievements
and Challenges

T

he second speaker of the session, Dr. Frank
Beard, shared his experience in Australia. Since
Australia has similar population but 200 times larger
than Taiwan, Australia has a complex distribution
chain, which takes 48 hours and 2200 km for
vaccines to travel to most distant areas. As the
result, decreasing vaccine wastage & leakage to
less than 10% is monitored by state quality control
process. In order to maintain security of vaccine
supply, Australia tried to get more than 1 supplier,
as well as forecast the demand accurately. When
vaccines arrived, most vaccine was given by General
Practice, followed by community health system.
Adolescent vaccines mostly were delivered via
school based programs. What is special is that nonVIP vaccine can be given by pharmacists in all state.
Birth and Adolescent vaccine program are similar
to Taiwan, except the absent of CMV and Japanese
encephalitis vaccine. Other vaccine program outside
NIP including pertussis vaccination for pregnancy
and BCG for High incidence communities.
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Since the start of the vaccination program in 1997m
measles have been eliminate by 90%. Now, vaccine
coverages are 95% for most vaccines. However,
the Australian immunization programs met some
challenges: vaccine hesitancy, difficulty to assess
data quality of the immunization register, and the
need for better vaccines.

Dr. Ping-Ing Lee
Chair, The Advisory
Committee on Immunization
Practices (ACIP), Ministry
of Health and Welfare;
Associate Professor,
National Taiwan University
College of Medicine, R.O.C.
(Taiwan)

Challenges of Immunization Practice in Taiwan

D

r. Ping-Ing Lee delivered a speech on ‘Challenges
of Immunization Practice in Taiwan.’ In the
lecture, he shared with us the obstacles the
government face when preparing vaccine. First,
vaccine supply is unstable in Taiwan because of our
small market, so most of our vaccines would be
imported. This makes it hard to lower the price of
vaccine. Second, the Center of Disease Control has
limited budget for, and since most of the money

comes from the government, rather than donation
such as Unicef or the Gavi programs, we suffer from
a lack of funding in the case of vaccines. Lastly, to
reach a universal coverage of vaccination in Taiwan,
we must put local religious beliefs into consideration.
For example, in the traditional so-called ‘’snake-skin’’
disease, is actually Herpes Zoster virus infection, and
can be treated.
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Dr. Wei-Ju Su
Medical officer, Centers for
Disease Control, R.O.C.
(Taiwan)

Immunization Strategy, Practices, and
Achievements in Taiwan

D

r. Wei-Ju Su continued as the last presenter with
the topic of “Immunization Strategies, Practices
and Achievements in Taiwan”. She introduced the
vaccine delivery system in Taiwan and gave more
detailed information about the National Immunization
Information Systems. Also, Dr. Su shared lots of
priceless experience in Taiwan, including HBV
and BCG. Taiwan has demonstrated a successful
experience in implementing national immunization
programs to protect children’s health and the general
population. In the future, we should put more effort
on communicating with the general public about
the benefits and potential harms of immunization,
tracking those with lost opportunities for vaccination,
expanding the func tion of NIIS, and joining
international cooperation. Only with cooperation
between citizens, governments, professionals,
funders, pharmaceuticals, public workers, and health
care providers can we make more progress.
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Program
Day 1 (October 23rd, Sunday) Morning
Time

Topic

09:00-09:10
Opening Remarks
(10min)
09:10-09:20
(10min)

Speaker

Moderators

Dr. Tzou-Yien Lin, Minister of Health and Welfare, R.O.C.
(Taiwan)
President Ing-wen Tsai, R.O.C (Taiwan)
Group Photo

Keynote speech:

09:20-09:40
Towards a Holistic Health
(20min)

System

Keynote speech:

09:40-10:00
Towards 2030: A Global
(20min)

Health Agenda

Dr. Tzou-Yien Lin, Minister of Health and Welfare, R.O.C.
(Taiwan)
Ms. Holly Wong, Principal Deputy Assistant Secretary for
Global Affairs, the U.S. Department of Health and Human
Services

Plenary 1: Global Perspectives
Sir Michael Marmot, Presi-

10:00-10:30 The Health Gap: The Chaldent, World Medical Associa(30min)
lenge of An Unequal World

tion

Achieving The SDGs:
Prof. Martin McKee, Presi- 1. Dr. Otmar Kloiber
Where Are We Now?
10:30-11:00
What Have We Already
dent, European Public Health Secretary General, World
(30min)
Achieved? What Does This Association
Medical Association
Mean for the Future?
11:00-11:20
(20min)

Coffee Break with Health Exercise

Advocacy in Action - The
Role of The International
11:20-11:50
Non-Government Organi(30min)
zation in Taking Forward
the SDG Agenda
11:50-13:00
(70min)
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Prof. Michael Moore, President, World Federation of
Public Health Associations;
Chief Executive Officer, Public Health Association of Australia
Lunch Break

2. Dr. Tung-liang Chiang,

Professor, College of Public
Health, National Taiwan University, R.O.C. (Taiwan)

Day 1 (October 23rd, Sunday) Afternoon
Time

Topic

Speaker

Moderators

Special Plenary: Ministerial Round Table

13:00-14:00 Health and Interna(60min)
tional Trade

Ministers:
1. Hon. Valdon Dowiyogo, Department of Health & Medical Services, Nauru
Prof. Martin McKee,
European Public Health
2. Hon. Dr. Tautai Agikimua Kaitu’u, Minister for Health
and Medical Services, Solomon Islands
Association
3. Hon. Sibongile Ndlela-Simelane, Minister of Health,
Swaziland
4. Hon. Kalani Kaneko, Minister of Health, Marshall Islands
5. Hon. Satini Tulaga Manuella, Minister of Health, Tuvalu

Parallel Sessions
Session 1
Health and Development for All

Time

Moderators:
Prof. Shiao-Chi Wu, Dr.P.H. President , Taiwan Public Health Association, R.O.C. (Taiwan)
1. “Are Women Wiser? - The “Other” Health Divide”
-Dr. Bettina Borisch, CEO, World Federation of Public Health Associations (WFPHA);
Professor, Institute for Global Health, University of Geneva

14:00-16:00
(120min) 2. Improving Access to Health Care: What should African Governments be doing
-Dr. Margaret Mungherera Past President, World Medical Association

3. Alcohol and Health for All: The Effects on Vulnerable Populations and the Roadmap for Action
-Assoc. Prof. David Jernigan, John Hopkins University, U.S.A.
Discussion
16:00-16:10
(10min)

Coffee Break

Session 3
Long Term Care in an Ageing Society
Moderators:
Dr. Anthony Hobbs, Deputy Chief Medical Officer, Australian Department of Health

1. The Long-Term Care 2.0 Version of the Community-based Model in Taiwan
16:10-18:10 - Dr. Shwu-Feng Tsay
(120min) Director-General, Department of Nursing and Health Care, Ministry of Health and Welfare, R.O.C. (Taiwan)
2. Ageing and the Role of Nursing
- Mr. David Stewart,
Consultant Nursing and Health Policy, International Council of Nurses

3. Development of Long term Care in Rural Area of Taiwan
-Dr. Heng-Chang Chen, Superintendent, Puli Christian Hospital, R.O.C. (Taiwan)
Discussion
19:00

Social Event: Welcome Banquet (for all invited guests)
Yearbook of Global Health Forum
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Day 1 (October 23rd, Sunday) Afternoon
Parallel Sessions
Session 2
Southeast Asian Medical Academics Collaboration

Time

Moderators:
Dr. Xavier Deau, Immediate Past President, World Medical Association
1. Taiwan’s Role in Global Medicine and Future Perspective
- Prof. Ching-Kuan Liu, M.D., Ph.D.
President, Kaohsiung Medical University, R.O.C. (Taiwan)
2. Health Promotion Expert Network in ASEAN and AUN-HPN
14:00-16:00 -Prof. Supa Pengpid
(120min) Director, ASEAN Institute for Health Development Mahidol University, Thailand
3. Innovate and Collaborate As a Nation, for Better Health: The Experience of Ministry of Health Malaysia
-Datuk Dr. Noor Hisham Abdullah,
Director-General of Health, Ministry of Health, Malaysia
Discussion
-Mrs. Marie Colegrave, Head of the international relations, French Medical Council

16:00-16:10
(10min)

Coffee Break

Session 4
Southeast Asian Healthcare Partnership Collaboration
Moderators:
Prof. Yun Yen, President, Taipei Medical University, R.O.C. (Taiwan)
1. Leaving-no-one-behind in Southeast Asia: How Can We make it Real?
- Prof. Masamine Jimba
16:10-18:10 Professor and Chair, Department of Community and Global Health, University of Tokyo, Japan; Presi(120min) dent-Elect, Asia-Pacific Academic Consortium for Public Health
2. The Role of APAPCH in the Promotion of Public Health in the Asia Pacific Region
- Prof. Wah-Yun Low
Head, Research Management Center, University of Malaya, Malaysia;
First Vice President-Elect, Asia-Pacific Academic Consortium for Public Health;
Editor-in-Chief, Asia Pacific Journal of Public Health

3.The Health Impacts of Long-Term Medical Missions in Partner Countries
- Dr. Hung-Yi Chiou, Professor and Vice President, Taipei Medical University, R.O.C. (Taiwan)
Discussion

19:00
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Day 2 (October 24th, Monday) Morning
Time

Topic

Speaker

Moderator

Plenary 2: Regional & Country Perspectives
09:00-09:30
(30min)

Strengthening Mental
Health in the UN SDGS

Ms. Nicole Votruba, Coordinator, FundaMentalSDG

09:30-10:00
(30min)

SDGs and NCDs - How to
Best Move Forward - Examples From Taiwan

10:00-10:30
(30min)

Understanding the Politics, of Health Equity and Director
Policies and Processes Re- of the Regulatory Institutions
quired to Achieve the SDGs Network (RegNet), Australian

Ying-Wei Wang, M.D., Dr.
P.H.,
Director-General, Health
Ying-Wei Wang, M.D., Dr.
P.H., Director-General, Health Promotion Administration,
Ministry of Health and WelPromotion Administration,
fare, R.O.C.(Taiwan)
Ministry of Health and Welfare, R.O.C.(Taiwan)
Prof. Sharon Friel, Professor

National University, Australia

10:30-10:50
(20min)

Coffee Break with Health Exercise

10:50-11:20
(30min)

SDGs and NCDs - How to
Best Move Forward - Examples From Countries

Ms. Katie Dain, Executive Director, NCD Alliance, United
Kingdom

11:20-11:50
(30min)

Achieving Health Equity:
SDG 10 and Racism in the
United States Context

Dr. Camara Jones, President,
American Public Health Association, U.S.A.

11:50-13:30
(100min)

Lunch Break
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Day 2 (October 24th, Monday) Afternoon
Parallel Sessions
Session 5
Cancer Prevention and Control

Time

Moderators:
Prof. Yi-Hsin Yang,
Professor, School of Pharmacy, Kaohsiung Medical University, R.O.C (Taiwan)
1. Global Burden of Oral Cancer Attributable to Tobacco, Alcohol and Areca Nut
- Prof. Saman Warnakulasuriya, Director, WHO Collaborating Center for Oral Cancer and Pre-Cancer/
Professor, Kings College London, United Kingdom

13:30-15:30 2. Cancer Screening in Taiwan -the Next Step
(120min) -Associate Prof. Ming-Fang Yen, School of Oral Hygiene, Taipei Medical University, R.O.C.(Taiwan)
- Prof. Hsiu-Hsi Chen,
The Division of Biostatistics, Graduate Institute of Epidemiology and Preventive Medicine, College of Public
Health, National Taiwan University, R.O.C. (Taiwan)
3. Oral Cancer Screening: Past, Present and Future
- Prof. Dr. Rosnah Binti Zain, Founding Director and Advisor, Oral Cancer Research and Coordinating
Centre, University of Malaya, Malaysia
Discussion

15:30-15:50
(20min)

Coffee break

Session 8
Prevention of Hepatitis C: perspective from public health
Moderators:
Prof. Ding-Shinn Chen,
Distinguished Chair Professor, National Taiwan University College of Medicine, R.O.C (Taiwan)
1. Public Health Perspective on Prevention of Hepatitis C in Taiwan
-Dr. Sheng-Nan Lu
Deputy Director of the Medicine Department, Kaohsiung Chang Gung Memorial Hospital, R.O.C.(Taiwan)

15:50-17:50
(120min) 2. Prevention of hepatitis C: Cooperation between the clinician and public health scholar
-Prof. Chia-Yen Dai, M.D. PhD.
Division of Hepatology, Department of Medicine,
Kaohsiung Medical University, R.O.C.(Taiwan)

3. How to Eradicate Hepatitis C in Taiwan by 2030
-Prof. Mei-Hsuan Lee
Associate Professor, Institute of Clinical Medicine, National Yang-Ming University, R.O.C.(Taiwan)
4. Toward Eradication of Hepatitis C by 2030: Asian-Pacific Perspective
-Rong-Nan Chien, MD, FAASLD, Professor of medicine at the Chang Gung University College of Medicine,
R.O.C.(Taiwan)
Discussion

17:50-18:00 Closing Remarks
(10min)
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Prof. Sen-Tien Tsai
Vice Minister, Ministry of Health and Welfare, R.O.C. (Taiwan)

Day 2 (October 24th, Monday) Afternoon
Parallel Sessions
Session 6
Achieving Universal Health Coverage in Asia

Time

Moderators:
Prof. David Stuckler,
Professor of Political Economy and Sociology, Faculty of Social Sciences, Oxford University, United Kingdom
1. National Health Insurance in Taiwan: Current Achievements and Future Challenges
-Prof. Nicole Huang, Institute of Hospital and Health Care Administration, National Yang Ming University,
R.O.C.(Taiwan)

13:30-15:30 2. Thailand UHC: Learnt from the Past, Look at the Present and Plan for the SDG era
(120min) -Dr. Walaiporn Patcharanarumol
Senior Researcher, International
Health Policy Program, Ministry of Public Health, Thailand.
3. Universal Health Coverage (UHC) and Primary Healthcare (PHC) in Malaysia: Are We Well Aligned?
-Dr. Siti Haniza bt Mahmud
Head of Health Care Quality and Research Division, Institute for Health Systems, Ministry of Public
Health, Malaysia
Discussion

15:30-15:50
(20min)

Coffee break

Session 9
Drug Accessibility and Quality Management
Moderators:
Prof. Michael Moore, President, World Federation of Public Health Associations; Chief Executive Officer,
Public Health Association of Australia
1. Drug Accessibility and Quality Management in Taiwan
-Dr. Meir-Chyun Tzou Ph.D., Senior Researcher, Taiwan Food and Drug Administration, R.O.C.(Taiwan)

15:50-17:50
(120min) 2. The Last Mile to Drug Accessibility and Quality Management in Taiwan
-Prof. Weng-Foung Huang,
Institute of Health and Welfare Policy, National Yang-Ming University, R.O.C (Taiwan)

3. The Value Chain of Medicine Access - Lessons from the Philippines
-Dr. Kenneth Y. Hartigan-Go, M.D.
Former Undersecretary of Health, Office for Health Regulations, the Department of Health, Philippines
4. Drug Accessibility and Regulatory Science
- Mr. Naoyuki Yasuda
Office Director of International Programs, Pharmaceuticals and Medical Devices Agency (PMDA), Japan
Discussion

17:50-18:00
(10min)

Closing Remarks at 2F, Convention Hall
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Day 2 (October 24th, Monday) Afternoon
Parallel Sessions
Session 7
Climate Change and Environmental Health

Time

Moderators:
Dr. Chin-Lon Lin, M.D., F.A.A.C
Chair, Task Force on HPH and Environment; CEO, Buddhist Tzu Chi Medical Foundation, R.O.C. (Taiwan)
1. The Impacts of Climate Change on Human Health
- Dr. Chi-Mng Peng
Founder and General Manager of WeatherRisk Explore Inc., An Adjunct Professor in the Department of Atmosphere Science in the National Central University and the Chinese Culture University, R.O.C (Taiwan)

13:30-15:30
(120min) 2. How to Create Environment Friendly Hospital?
- Dr. Chin-Lon Lin, M.D., F.A.A.C
Chair, Task Force on HPH and Environment; CEO, Buddhist Tzu Chi Medical Foundation, R.O.C (Taiwan)

3. Transition from Burn to Non-burn Technology in Health Care Waste Management: Lesson Learned
from a Developing Country – Nepal
-Mr. Mahesh Nakarmi Director, Health Care Waste Management Program, Health Care Foundation, Nepal
Discussion

15:30-15:50
(20min)

Coffee break

Session 10
Vaccine Management and Logistics Support
Moderators:
Prof. Mei-Hwei Chang
Distinguished Chair Professor, National Taiwan University College of Medicine, R.O.C.(Taiwan)
1. Immunization in Taiwan: Current Status and Future Prospect
-Dr. Chin-Hui Yang, Director, Division of acute infectious diseases, Centers for Disease Control,
R.O.C.(Taiwan)

15:50-17:50
(120min) 2.Immunization in Australia: Systems, Achievements and Challenges
-Dr. Frank Beard
Staff Specialist - Public Health Physician, Coverage, Evaluation and Surveillance at National Centre for Immunisation Research and Surveillance(NCIRS) ; Senior Lecturer, School of Public Health, University of
Sydney
3.Challenges of Immunization Practice in Taiwan
-Dr. Ping-Ing Lee
Chair, The Advisory Committee on Immunization Practices (ACIP), Ministry of Health and Welfare; Associate Professor, National Taiwan University College of Medicine, R.O.C (Taiwan)
4.Immunization Strategy, Practices, and Achievements in Taiwan
-Dr. Wei-Ju Su
Medical officer, Centers for Disease Control, R.O.C (Taiwan)
Discussion

17:50-18:00
(10min)
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