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Q1.
Thanks so much Vice President Chen. It’s a remarkable story and I want to start by congratulating you and your colleagues for an incredible response to the pandemic. Let me start with the following question. It’s very uncommon for political leaders to have deep technical expertise in public health. Can you tell us how your training in epidemiology equipped you for helping to lead Taiwan’s response to this pandemic?

A1.
Yes, my training in epidemiology at Johns Hopkins University School of Public Health gave me essential knowledge and experience to design and execute national strategies to contain large-scale epidemics in Taiwan, such as SARS in 2003 and the H1N1 pandemic flu in 2009. The training empowered me to implement comprehensive preparedness, vigilant surveillance, and rapid response to pandemic infectious diseases. The principles and methods I learned from Johns Hopkins, not only in epidemiology, but also in biostatistics and information science, public health administration, and human health behavior, have been very important for me to fight against emerging infectious diseases caused by new infectious agents such as COVID-19. So I would like to thank Johns Hopkins for this brilliant and very excellent training. 

Q2.
Well it’s great you put your training from Johns Hopkins to the test and succeeded; it’s fantastic. You have talked about your experience in battling SARS and H1N1. Could you talk a little bit more about how Taiwan has learned from previous outbreaks and, more specifically, how this knowledge shaped your response to COVID-19?

A2.
After the SARS outbreak, we made a comprehensive review and amendment of the Communicable Disease Control Act and reorganized our Taiwan CDC. We also established a National Health Command Center to coordinate inter-ministry efforts for the containment of pandemic diseases. 
We’ve learned several strategies that are important for the containment of emerging infectious disease like COVID-19:
The first one is continuous monitoring of emerging infectious diseases around the world, especially in highly populated countries in this region, such as China. The second is optimization of border quarantine. The third is the strengthening of infectious disease reporting and the health care system. The fourth is the formulation of response plans to emerging infectious diseases and conducting drills. The fifth is upgrading laboratory capabilities for early detection and diagnosis. The sixth is comprehensive public health education of school children and the general public. The seventh is open and transparent information about the outbreak. And the last, the eighth, is very important, which is international collaboration in pandemic containment as well as research and development. 
Q3.
So when COVID-19 hit, you had a lot of valuable knowledge and experience to apply, but no doubt, you’ve learned some additional lessons in response to these newest, and somewhat different, challenges. Can you tell us about some of the key lessons you’ve learned in the past four months that will prepare you for the next outbreak?
A3.
This time, COVID-19 is very contagious and has caused a lot of outbreaks quite fast. So that tells us something very important, which is that infectious agents respect no borders, and no country can fight against a pandemic alone. All nations have to work together to prevent and control pandemic infectious diseases. Outbreak information sharing, border quarantine, home quarantine, and social distancing are essential, especially when antivirals and vaccines are not available. So we urgently need to develop rapid diagnostics, antivirals and vaccines through international collaboration. We have to collaborate with each other and make these available as soon as possible. And, last but not least, is that financial relief and economic stability are as important as pandemic containment.
Q4.
As you know, the policy conversations here in the US have focused heavily as of late on whether and how to relax population-based social distancing measures and re-open the economy. How are you re-opening your economy? What’s working? What have you had to adjust?  How can we learn from your experience?  
A4.
Well, despite the fact that most confirmed cases in Taiwan have been imported and we were only unable to identify the infection sources for 10 locally transmitted cases, we still think implementing social distancing in Taiwan is very important, especially at this moment when antivirals and vaccines are still under development. 
People in Taiwan go to work and students go to school as usual, but we encourage them to reduce unnecessary social activities and avoid large-scale gatherings. We believe home quarantine of confirmed cases and their close contacts is very important. It is even more important for these quarantined people to prevent transmission at home or in the office through wearing face masks and washing their hands with soap frequently. 
The most severely affected industries in Taiwan include tourism, restaurants, hotels, recreation, and public transportation. Our manufacturing industries were much less affected. If the outbreak situation in a city becomes better, I would suggest that the government could implement measures for the early identification and home quarantine of confirmed cases and their close contacts, while requiring all other people to practice social distancing and good health behavior in public areas. That way, people can live in a so-called “semi-normal” way and go to school and go to work without any kind of restrictions. 
Q5.
Sounds like great advice. So let’s talk a little bit more about testing, and contact tracing, and isolation. First of all, many countries that have acted early to respond to COVID-19 and have been successful in reducing or keeping low their case numbers are now facing a situation in which they are surrounded by countries with rising incidence—as you are experiencing. This, no doubt, makes it harder to keep your case numbers low. Can you tell us what your plans are for dealing with this situation?
A5.
Indeed, it is a significant challenge to Taiwan, and we know that if our neighboring countries have high numbers of COVID-19 cases, we are still in danger. So we hope COVID-19 may be contained as soon as possible in our neighboring countries and even in the entire world. However, we still have to prepare for a potential surge of case numbers if some imported cases were not identified when they entered Taiwan. This is why we still have to enforce border quarantine, home quarantine, and social distancing in Taiwan. For the time being, we are still facing the challenges brought by this crisis. These kinds of efforts—border quarantine, home quarantine, and social distancing—are still very important.
Q6.
And that’s why cooperation, global cooperation, is so critically important. There has been a lot of discussion about how much testing for COVID-19 is necessary. Different countries have taken different approaches with how much of their population they are testing. Can you tell us a little bit more about what Taiwan’s approach to testing for COVID-19 has been? Have you had to change your strategy since the pandemic began, and do you anticipate having to change it in the months and years to come?
A6.
In Taiwan, infection sources and close contacts are traceable for most cases, and we are testing reported suspect cases and their close contacts rather than the general population. We consider this method to be more efficient and cost-effective. By now, we have tested almost 60,000 suspected cases and contacts, and there have only been 428 positives. The positive rate in Taiwan is one of the lowest in countries where more than 50,000 tests have been done, so I think that our strategies for close contacts as well as suspected cases are still useful. However, we are considering conducting a seroepidemiological survey of suspected cases, as well as close contacts and high-risk groups, including health care workers, cashiers, and public transportation drivers, to check whether our coverage of RT-PCR tests is sufficient or not. So I think it’s important for us to double-check whether our strategies are indeed useful and appropriate.
Q7.
Tell me a little bit more about the role of contact tracing. Can you tell us more about how you have used technology, in particular, to help with tracing the contacts of infected people? 
A7.
Yes, our CDC officers are very good at contact tracing. As there are only a few confirmed cases without a traceable infection source in Taiwan, we consider contact tracing to be important, and even more important for Taiwan. In addition to the investigations carried out by CDC officers, we also use the telecommunication records of mobile phone companies to help confirmed cases recall their footprint over the previous 14 days. We also use databases from the National Health Insurance Administration and Immigration Department to alert us to the history of hospital or clinic visits and international travel by people subject to contact tracing. We use big data, with the help of artificial intelligence, to alert us to all of these confirmed cases and record their possible contacts. 
Q8.
So we’ve talked about testing and we’ve talked about the importance of contact tracing. But we also know that effective quarantining, isolation, of individuals who have been exposed to the virus is also important. But it’s not always easy, especially among those who are economically challenged and those who are living in crowded households. I think Taiwan has done a remarkable job in supporting these individuals. Could you tell us a little bit more about what you have done and provide some advice that you could offer other countries?
A8.
Indeed, it is very difficult to ask people to be home quarantined or home isolated for 14 days. So we try our best to provide care and support services to quarantined individuals. They also receive a daily subsidy of NT$1,000 for 14 days. We give every quarantined person a mobile phone and actively monitor them once or twice a day, and we use a digital fencing tracking system to alert those leaving the range of the quarantine. We try our best to use modern technology to help us improve our home quarantine measures. 
Q9.
It’s amazing what you’ve done, and it’s so critical. As an epidemiologist, you know how critical timely cross-sectoral data are to mounting an effective response. Can you tell us a little bit more about the challenges you faced in setting up a real-time surveillance system? What worked well and what might you have done differently?       
A9.
It is really necessary to set up a real-time surveillance system, and data sharing and transparency are also essential. Fortunately, in Taiwan, we have our National Health Insurance, which is administered by the government and covers almost the entire population, so our National Health Insurance database can provide very good real-time data. Anyone who visits a clinic or hospital uses a smart ID card, so the information is transmitted to the National Health Insurance central database immediately, making it quite easy for us to do real-time surveillance. The Taiwan CDC also set up an infectious disease surveillance system through reporting from sentinel physicians, reference laboratories, and medical centers. For this real-time surveillance in Taiwan, fortunately, we can rely on big data as well as a very good integration of all these very capable physicians and laboratory people, as well as good medical center administrators. 
Q10.
So, switching gears a little bit, tell us about how Taiwan has approached the challenge of obtaining essential supplies, such as of personal protective equipment or testing reagents. Are you able to produce these domestically?
A10.
Well, yes and no. Basically, we faced a shortage of surgical face masks in January, but we tried our best to increase production by expanding production lines and requisitioning factories. We also developed a name-based distribution system to ensure that every citizen can purchase masks at a low price. We also ran into a shortage of raw materials for protective clothing. Fortunately, we can purchase these materials from the United States under our Partnership against Coronavirus agreement. So for the time being, yes, we can produce our own protective equipment as well as diagnostics in Taiwan. And we are currently trying our best to help health personnel to contain COVID-19 in seriously affected countries.
Q11.
Let’s talk a little about research, which is also critically important in our response. What medical countermeasures have currently been evaluated in Taiwan? And are there other COVID-related research efforts underway? 
A11.
For COVID-19 research in Taiwan, fortunately, we have had the chance to collaborate with the United States and EU countries to develop rapid diagnostics and antivirals, as well as vaccines. We are also collaborating with other countries on virological studies, epidemiological studies, and clinical studies of COVID-19. We definitely think international collaboration on clinical research studies is very important. So, fortunately, on March 18, Taiwan and the United States signed an agreement about collaborating to fight the coronavirus. I think that we can help each other and do good research with researchers in the United States. Our Academia Sinica and National Health Research Institutes, as well as research universities and private industries are working together and also collaborating with international research institutions to conduct research, including virological, clinical spectrum, host immune response, and the efficacy of diagnostics and therapies, as well as the efficiency and cost-effectiveness of containment methods.  
Q12.
So Vice President Chen, you have talked a number of times, you’ve referred a number of times to the importance of collaboration and our working together globally. Can you just talk a little bit more about how has Taiwan been working to help other countries in their response to COVID-19? And again, why is global coordination so critical in a public health crisis?
A12.
I just mentioned that no country can contain an pandemic alone. We have to help each other and collaborate with each other. Our president, Tsai Ing-wen, has said that “Taiwan cannot stand by while other countries are in need of help. And Taiwan is actively bolstering cooperation with all countries, and is willing to provide assistance to the international community in the areas of face masks, pharmaceuticals, and technologies.” As I just mentioned, the US-Taiwan Joint Statement on a Partnership against Coronavirus gives us a good basis for our bilateral collaboration, and our collaboration is not only good for our two countries—it’s good for the entire international community. I would say it’s a kind of win-win-win situation. We have to work together, and this is the same scenario as the 2003 SARS outbreak. We were fortunate to have a chance to collaborate with the US CDC, and our two teams walked hand-in-hand, shoulder-to-shoulder, and heart-to-heart, from morning till night. We were able to help each other, and we controlled our SARS outbreak quite successfully. We would like to thank the United States for your help, and I think this time, we can also help each other and also help other countries together. 
