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What Taiwan can teach the world on fighting the coronavirus

March 10, 2020, 5:28 AM EDT / By Cindy Sui

Analysis: Taiwan put lessons it learned during the 2003 SARS outbreak to good

use, and this time its government and people were prepared.

TR R Y5045 VB BAREE

The building manager monitors temperatures of bank customers before they enter a bank

in Taiwan.Cindy Sui / NBC News

TAIPEI, Taiwan — As countries around the world grapple with the coronavirus,

Taiwan may offer valuable lessons on how to curb its spread.

The island is just 81 miles and a short flight away from mainland China, where
COVID-19 is believed to have originated in the city of Wuhan. As the outbreak
took hold in January, many Taiwanese business people and their families based

in China were returning to celebrate the Lunar New Year, and up to 2,000

Chinese tourists a day visited the island, potentially bringing the virus with

them.
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And yet, Taiwan has had only 47 cases of COVID-19 and one death as of
Tuesday — far fewer than China' s 80,754 cases and 3,136 deaths, a stark
contrast even when taking into account the enormous population difference:
Taiwan’ s 23 million to China’ s 1.4 billion. Taiwan’ s numbers are also much
lower than neighboring countries such as South Korea, which has had more
than 7,500 cases, and Japan, with 530. It' s also faring better than countries
much farther away from China, such as Italy, with more than 9,000 cases, and
the United States, which has over 700.

Of the 100-plus countries and territories affected, Taiwan has the lowest
incidence rate per capita — around 1 in every 500,000 people — for a place
that is located so close to China and with so much travel to and from.

What lessons can Taiwan teach the world so other countries can stem the
spread o

f the virus?
O =y

Schoolchildren use plastic dividers at a school in Taiwan.
Courtesy of the Da Jia Elementary School
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Be alert and proactive

Partly because it’ s near China and speaks the same language, Taiwan learned
early that a “severe pneumonia” was spreading in Wuhan. But it was the
proactive measures the island took that helped it avert a major outbreak.

On Dec. 31, the same day China notified the World Health Organization that it
had several cases of an unknown pneumonia, Taiwan' s Centers for Disease
Control immediately ordered inspections of passengers arriving on flights from
Wuhan.

And despite poor relations with Beijing, Taiwan asked and received permission
to send a team of experts to the mainland on a fact-finding mission Jan. 12.

“They didn’ t let us see what they didn’ t want us to see, but our experts
sensed the situation was not optimistic,’ government spokesperson Kolas
Yotaka told NBC News.

Shortly after the team returned, Taiwan began requiring hospitals to test for
and report cases. That helped the government identify those infected, trace
their contacts and isolate everyone involved, preventing the virus from
spreading to the community.

All this happened long before Taiwan confirmed its first case Jan. 21 and the
rest of the world became alarmed.

Set up a command center

Equally important, Taiwan's CDC activated the Central Epidemic Command
Center relatively early on Jan. 20 and that allowed it to quickly roll out a series
of epidemic control measures, according to Stanford Health Policy’ s Jason
Wang, a pediatrics professor who also has a doctorate in policy analysis.
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"Taiwan has rapidly produced and implemented a list of at least 124 action
items in the past five weeks —that’ s three to four per day — to protect public
health,” Wang said in an email. “The policies and actions go beyond border
control because they recognized that that’ s not enough.”

Headed by Health Minister Chen Shih-chung, the command center not only
investigates confirmed and suspected cases, it also works with ministries and
local governments to coordinate the response across Taiwan, including
allocating funds, mobilizing personnel and advising on the disinfection of

schools.

Take quick and decisive action
Taiwan also took tough action early. On Jan. 26, five days after it confirmed its
first case, Taiwan banned arrivals from Wuhan, earlier than any other country.

Not long after, it did the same for flights from all but a handful of Chinese cities,
and only Taiwanese people were allowed to fly in.

Use technology to detect and track cases

After securing its borders, Taiwan used technology to fight the virus.
Temperature monitors were already set up at airports after the 2003 SARS
outbreak to detect anyone with a fever, a symptom of coronavirus.

Passengers can also scan a QR code and report their travel history and health
symptoms online. That data is then given directly to Taiwan’ s CDC.

Those coming from badly affected areas are put under mandatory 14-day
home quarantine, even if they are not sick, and are tracked using location
sharing on their mobile phone. Absconding can lead to heavy fines.

That also goes for not reporting symptoms.
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One man who didn’ t tell the authorities he had symptoms after he returned
from Wuhan and went to a dance club the next day was fined $10,000.

The authorities in Taiwan also quickly determine whom the confirmed cases
had been in contact with, and then test them, and put them in home quarantine.

"They also proactively find new cases by retesting those who tested negative,’
Wang said.

Ensure availability of supplies

To ensure a steady supply of masks, the government quickly banned
manufacturers from exporting them, implemented a rationing system and set
the price at just 16 cents each.

It also set up new production lines and dispatched soldiers to staff factories,
significantly increasing production.

These masks are the tools for residents in Taiwan' s densely populated cities
to protect themselves; they made them feel safe and not panic.

Educate the public

The government also asked television and radio stations to broadcast hourly
public service announcements on how the virus is spread, the importance of
washing hands properly, and when to wear a mask.

"We think only when information is transparent, and people have sufficient
medical knowledge, will their fear be reduced,’ Kolas, the government
spokeswoman, said.

Residents learned that most patients had mild or no symptoms, so the death
rate could be lower than what was reported. They also understood that a
person’ s travel history or contact with infected individuals determined their
risk level, not their nationality or race. That understanding helped reduce
discrimination.
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Get public buy-in

The public’ s cooperation with the government’ s recommended measures
was crucial to prevent the spread of the virus, including among students, school
principal Tu Chen-yang said.

"More than 95 percent of our parents take their child’ s temperature at home
and report it to the school before the children arrive,” Tu said. “Regardless of
what the government does, people have to take responsibility for their own
health”

Bank building manager Nature Lin echoed such views, as he checked the

temperature of employees arriving for work,on a detection camera set up in
the lobby.

"We were already stocking up on alcohol disinfectants and temperature guns
during the holiday,” he said.

Practically every office building, school and community sports center check
temperatures and prevent anyone with a fever from entering. Apartment
buildings also place hand sanitizer inside or outside elevators.
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Commuters travel on the subway in Taiwan.Cindy Sui / NBC News
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Learn from experience

Taiwan was able to put the lessons it learned during the SARS outbreak in 2003
to good use. That epidemic ended up killing 73 people and hurting the
economy.

This time, Taiwan's government and people were prepared, and that readiness
has helped push up President Tsai Ing-wen’ s approval rating.

Last but not the least, Kolas said that she believes the country’ s health
insurance system, which covers 99 percent of the population, has been crucial
to fighting the spread of the outbreak.

"Taiwan’ s health insurance lets everyone not be afraid to go to the hospital.
If you suspect you have coronavirus, you won' t have to worry that you can’ t
afford the hospital visit to get tested,” she said.

"You can get a free test, and if you' re forced to be isolated, during the 14
days, we pay for your food, lodging and medical care,” Kolas said. “So no one
would avoid seeing the doctor because they can’ t pay for health care.”

7N - BiigEiE-2

Interim Additional Guidance for Infection Prevention and Control
Recommendations for Patients with Suspected or Confirmed
COVID-19 in Outpatient Hemodialysis Facilities

Background

These recommendations should be used with the CDC' s Interim Infection
Prevention and Control Recommendations for Patients with Confirmed
Coronavirus Disease 2019 (COVID-19) or Persons Under Investigation for
COVID-19 in Healthcare Settings. This information is provided to clarify COVID-
19 infection prevention and control (IPC) recommendations that are specific to
outpatient hemodialysis facilities. This information complements, but does not
replace, the general IPC recommendations for COVID-19.
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This guidance is based on the currently available information about COVID-19.
This approach will be refined and updated as more information becomes
available and as response needs change in the United States. It is important to
stay informed about COVID-19 to prevent introduction and minimize spread
of COVID-19 in your dialysis facility. Consult with public health authorities to
understand if community transmission of COVID-19 is occurring in your

community.

Recommendations

A part of routine infection control, outpatient dialysis facilities should have
established policies and practices to reduce the spread of contagious
respiratory pathogens. This includes:

Early recognition and isolation of individuals with respiratory infection:

m Facilities should implement sick leave policies that are non-punitive, flexible
and consistent with public health policies that allow ill healthcare personnel
(HCP) to stay home. HCP should be reminded to not report to work when
they areill.
m Facilities should identify patients with signs and symptoms of respiratory
infection (e.g., fever, cough) before they enter the treatment area.
® Instruct patients to call ahead to report fever or respiratory symptoms
so the facility can be prepared for their arrival or triage them to a more
appropriate setting (e.g., an acute care hospital).

® Patients should inform staff of fever or respiratory symptoms
immediately upon arrival at the facility (e.g., when they check in at the
registration desk).

® Patients with symptoms of a respiratory infection should put on a
facemask at check-in and keep it on until they leave the facility.

m Facilities should provide patients and HCP with instructions (in appropriate
languages) about hand hygiene, respiratory hygiene, and cough etiquette.
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® Instructions should include how to use facemasks, how to use tissues to
cover nose and mouth when coughing or sneezing, how to dispose of
tissues and contaminated items in waste receptacles, and how and
when to perform hand hygiene.

® Post signs at clinic entrances with instructions for patients with fever or
symptoms of respiratory infection to alert staff so appropriate
precautions can be implemented.

m Facilities should have supplies positioned close to dialysis chairs and
nursing stations to ensure adherence to hand and respiratory hygiene, and
cough etiquette. These include tissues and no-touch receptacles for
disposal of tissues and hand hygiene supplies (e.g., alcohol-based hand
sanitizer).

B Patient placement: Facilities should have space in waiting areas for ill
patients to sit separated from other patients by at least 6 feet. Medically
stable patients might opt to wait in a personal vehicle or outside the
healthcare facility where they can be contacted by mobile phone when it is
their turn to be seen.
® Patients with respiratory symptoms should be brought back to an

appropriate treatment area as soon as possible in order to minimize

time in waiting areas.

® Facilities should maintain at least 6 feet of separation between masked,

symptomatic patients and other patients during dialysis treatment.

Ideally, symptomatic patients would be dialyzed in a separate room (if

available) with the door closed.

€ Hepatitis B isolation rooms should only be used for dialysis patients
with symptoms of respiratory infection if: 1) the patient is hepatitis
B surface antigen positive or 2) the facility has no patients on the
census with hepatitis B infection who would require treatment in the
isolation room.

€ If a separate room is not available, the masked patient should be

treated at a corner or end-of-row station, away from the main flow

26




of traffic (if available). The patient should be separated by at least 6

feet from the nearest patient (in all directions).

< If the patient is unable to tolerate a mask, then they should be
separated by at least 6 feet from the nearest patient station (in
all directions).

B Personal protective equipment: In general, HCP caring for patients with

undiagnosed respiratory infections should follow Standard, Contact, and

Droplet Precautions with eye protection unless the suspected diagnosis

requires Airborne Precautions (e.g., tuberculosis). This includes the use of:

Gloves

Facemask

Eye protection (e.g., goggles, a disposable face shield that covers the
frontand sides of the face). Personal glasses and contact lenses are NOT
considered adequate eye protection.

Isolation gown

€ The isolation gown should be worn over or instead of the cover

gown (i.e., laboratory coat, gown, or apron with incorporate sleeves)
that is normally worn by hemodialysis personnel. If there are
shortages of gowns, they should be prioritized for initiating and
terminating dialysis treatment, manipulating access needles or
catheters, helping the patient into and out of the station, and
cleaning and disinfection of patient care equipment and the dialysis
station.

When gowns are removed, place the gown in a dedicated container
for waste or linen before leaving the dialysis station. Disposable
gowns should be discarded after use. Cloth gowns should be
laundered after each use.

When COVID-19 is suspected or confirmed in a patient receiving hemodialysis

at the facility, the following additional measures apply:
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B The health department should be notified about the patient.

m HCP should follow the Interim Infection Prevention and Control
Recommendations for Patients with Confirmed Coronavirus Disease 2019
(COVID-19) or Persons Under Investigation for COVID-19 in Healthcare
Settings. This includes recommendations on PPE. Routine cleaning and
disinfection are appropriate for COVID-19 in dialysis settings. Any surface,
supplies, or equipment (e.g., dialysis machine) located within 6 feet of
symptomatic patients should be disinfected or discarded.
® Products with EPA-approved emerging viral pathogens claims are

recommended for use against COVID-19. Refer to List Nexternal icon
on the EPA website for EPA-registered disinfectants that have qualified
under EPA’" s emerging viral pathogens program from use against
SARS-CoV-2.

If a hemodialysis facility is dialyzing more than one patient with suspected or
confirmed COVID-19, consideration should be given to cohorting these
patients and the HCP caring for them together in the section of the unit and/or
on the same shift (e.g., consider the last shift of the day). If the etiology of
respiratory symptoms is known, patients with different etiologies should not
be cohorted (for example, patients with confirmed influenza and COVID-19
should not be cohorted).

Page last reviewed: March 10, 2020
Content source: National Center for Immunization and Respiratory Diseases
(NCIRD), Division of Viral Diseases

https://www.cdc.gov/coronavirus/2019-ncov/healthcare-facilities/dialysis.html
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J\+ 109 FEEEHR

109 EEEER 109 F 1 8 1 BRBEE

- HEERI D

- mEEE

BEEA 10000 7T
FFR T ERD 1000 7o
Elrgk 1000 7o

.. #msL
F% . aREBBENHE
WEEE MRS% : 50265614
2 HEAASEEREN BE
AT : RIERE BAHFT
(88175 : 006 - HTRTE: 1346)
MRS% : 1346 -717-033598

SRTTEEREL ATM Bk

98-04-43-04 ] ¥ ] &= i * i

s OF RAMEEF MW
RN O U E R e Okl h SR a7 4 %
£501265:6{1 4y | | | {11} [ SRERREAREN
IR (PRI R A MR ) Mk | 2a .
BHA P EREARENHE
B B F KA ORARK OAFAK
® % 5 e e S L T T ——
¥ ok %
w | LT HBAW

109 4R &% s
O] LBepr A B - &% | €

OO s EAR Sk | 2 T
CI@# 2371 Sk '
mpE3 S TREY S

(ML BAR icil)
3. 8Mkak : &L | :

(mimkﬁ#l&a) ['...iﬁﬁ%&ﬂgéﬁiﬁﬁ%}i* ................................. é &”%,&&iﬁ

- 109 FEESM "B BB —ExE8E ., BE

HAZE:Er 202 KPR —B T8 E @ FRARAMEZE 2B AAIRL - S !
ZEZF BiRE2rR
K EERZFR ERUEA T SRS

29




M

W
N

SE TCEREZFR BEANZH ZRBESEZFR e
Z{_f2r = =tEE =R IEAn B2

RPN R MEARZFR N0

2R ARESEZ PR

{\QI‘

ZHE2PR B i RS 52 REERZAR Rz

B2 ERARZR METRR2PR BRI HBREZPR

AKARRZ PR EERARIEZFR R ER A EZBE SR

#IER2P BIREZAR [ 3 52 Fr EREZFR RE2A

{EEER2PR & IREZER S EA BLREZFR BEDM

EEn Ex (- BE2A =P

EERR2PN BIRAMZFR AfrBE52 FR AL #{_5ZFh EX =

HAXEZ PR ZRAMZFR HRANZMH FRARE2PR 2P

n
>

HE

PIEEZRR a2

A

>
e
o
dl
©
o
i
ol
w
e

Y52 FR

W
el
¥
R

HkiBE2hn P EREZFR XA ERAMZA

HREREH S R2 PR ZRAMZFR

AT

#TTZARR2 R LR

o
i
¥
H

TTRLZIEZFR BEARRZAHR

#F{_AREZH NI

4
+

£

ank

2R R

B
Wi
k=1113
W
3

i

30




BRANZA

XEAMZh

SREE2PN

FRRAREZ AR

>

BR

=111

X

2Fh

FIEZAR

{ESLRZER

RE2Fh

Y

PRt

i3
pass
W

ECARNZHR

R ARZER

EXXAREZER

SERREZER

RICARZH

SREEARIEZFR

SR{CARZH

HEMEZ PR

(-]

HL AR 2R

EXEEAN

ZEAAE S

ZHEZPR

B{ZEZ2FR

M
c|Bt
©
3

ZEBEEANEZH

e
W
¥
3

NEAREZFR

TMAREZFR

MEERTZFR

KRR

ImSREZ PR

LI R

ERAR 2R

ol
I8
alk
W
3

N
I
@
3

BRAHE B S 52 FR

LUH# AR FR

BT Z AR EZER

EXZEA]

op
I
k=113
W
H

5
W
©
E

B EA

ZEMTLANZHR

REREAREZH
+E20h
VR ETAE S

31




EARHARZFR

= 8

it

HIRIERZ R

B2 FR

REWEANZR

FFER

N

b
X
DM
b=1114
W
X

=1

BER2Eh

i6iE

RiB2A

ax

REAR 2R

-2

BRI

(e AT

f L A4 52 R

{R5RE2FR

RYF2RR

F

e

an
0

=
R

PRt

it
B
»

{REEEZER

{Z1h&2FR

HETSRZFR

BREAIEAFYE2FR

it
%
R

=

S=TAMEZH

K
B

W

BERANZAR

ﬂlg
i
W
8

N

ik

W

PRt

A 3: E0

IR BEmR2rR

fRE2R2RR

ZERE2PN

i

32




