CMAAO Symposium

Health Care in COVID-19 Pandemic

Taiwan Medical Association

The 36th CMAAO General Assembly and the 57th Council Session
23-25 September 2022
Karachi, Pakistan



Current status of COVID-19 in Taiwan
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Local COVID-19

cases surge

99% of cases are
mild or
asymptomatic
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New Phase in COVID-19 ,,
Management @“‘ﬁjﬁ
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events

® Manage patients with mild symptoms s s i 7 yig
@ Adapt to live with COVID-19 and stay e g T
safe

To set up a tiered healthcare system
For ensuring sufficient healthcare capacity
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Case management

Tiered COVID-19 Treatment Model

Hospital - based care for moderate-to-severe cases
Community/home - based care for mild cases



New Taipei City COVID-19 Home Care Procedure

I Confirmed case

\'

Case referred to Clinics evaluate and treat
clinics patient with telehealth
counseling
g

Clinics enter patient data on HIS
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Treatment

Anti-viral agents

Paxlovid, Molnupiravir

To prescribe and dispense anti-viral agents both in hospitals and
primary care settings for the high risk COVID infected patients



Procedures for COVID-19 home-based consultation and
anti-viral agent prescription

Home care for confirmed
COVID-19 patients
I
Patient downloads online
consultation app or dials
consultation hotline
I
Physician evaluates patient
online
I
Physician prescribes medicine
I
Patient contacts local
pharmacy
I
Family member collects
and delivers medication

Indications for orally administered drugs

Paxlovid: age =212 Molnupiravir: age = 18

Age 265, Cancer, DM, CKD
Cardiovascular disease

Chronic pulmonary disease
Tuberculosis

Chronic liver diseases
Disabilities

Mental disorders, dementia
Smoking

BMI =30

Immunocompromised individuals
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Tiered treatment approach to reserve
capacity of hospitals

Taiwan model of tiered primary health care

TMA documented the collaboration between
governmental and private healthcare network in
response to the outbreak in 2020.

Chang, Brian Bih-Jeng, and Chiu, Tai-Yuan. "Ready for a
long fight against the COVID-19 outbreak: an innovative
model of tiered primary health care in Taiwan." BJGP open
4.2 (2020).

10

Ready for a long fight against the
COVID-19 outbreak: an innovative model

of tiered primary health care in Taiwan
Brian Bih-Jeng Chang, MD, MSc'?, Tai-Yuan Chiu, MD, MHSd. ™+

'Director, Brien's Family Doctor Clinic, New Taipei City, Taiwan; "Deputy Secretary
General, Taiwan Medical Association, Taipei, Taiwan; *Professor of Family Medicine,
College of Madicine, National Taiwan University, Taipei, Taiwan; ‘President, Taiwan
Medical Association, Taipei, Taiwan

Betwoen Janvary 15 and March 31 2020, Taiwan reported 31 800 subjects tested, 322 confirmed
COVD-"GMB‘(MHOMMM“W&M and five deaths. Taiwan has been able
12 control the epid ther countries in the Asia.Paciic region through
mmnolmm MWmvotmmdm naividuals with
hmu&ﬂdoﬁw“‘ L

infarmaticn. S al agencies tharks 20 daly press corfarences, with
Menduo‘hym‘unddoumm An avecage of 675.76 tests per million incividus's
were parformed. Our containment strategy ensured the numbers of new cases per cay remain in
single digits, delaying pesk time and protecting the medical system from being cverwheimed. While
first respores by preary hes'th cre i owing down the outbreak, the Tawan Medics' Associstion
(TMA] has devised a long-term strategy to handle the inevitable scenario of community transmission.
Our plan relies on 8 tiered pemary healthcare netwerk of communty healthcare groups prepared
aqwnwmuwmummwmmnﬁmdwmn
community clinics 30 b fe serous cases. Close of
hosphals and community care providers is key 1o guard the medical system aganst possible collapse
due 10 sudden outbresks of unknown pathogens.

More then 90% of the clinics in Tawan participate in the National Health Insurance and accept
walkin petients. This provides & venve for rapid resporses induding education, diagnosa, izolation,
and referal to de-escolste the virus outhreak. The importance of an effective community cinic is
&uimhommmhuwnmwmmdwmmm
ﬁvmh#-«l"ul I d to (“9¢ €33 Hea'th lnsurarce

MMJMMWMYNM The Statistical Analys's of Outpatients’ Clieical
Data from NHI MediCloud system, unpublished report, 2020}
The Taiwenese primary healthcare modal consists of four tiers [Figure 1):

* Tier 1: Walkdn clinics are equippec with standard peotecton equipment ard provide geners!
disgnostic and treatment servicas indluding chronic dasases, long-term care, preventive care,
mentsl health care, wound care, and management of urknown symgtoms.

* Tier 2: Community Healthcare Groups Prepared Clinics (CHGPC) sccept patients with fever,
cough, upper respiratory symptoms, of possible COVID-19 cases. CHGPCs provide the same
services a3 walkn clnics and can also monitor isclated cases with video conference cals,
CHGPCsh i Jon ™

Y- Theg
M@md““nﬂuwm atleast 20% of the dinics t perticipate
in the programme.
* Tier3C (CSS] corait of !
tals, and other voluntesring cinics that satsfy tha prograr mwcsbnwd
with x-ray devices and can test and Quarantine possible cases referred from CHGPCs. Confirmed

? Oper 2020, DOL 10.3399 bigpopandiX101088



Implementation of Taipei Statement




Confederation of Medical Associations in Asia and Oceania (CMAAO)

Taipei Statement on Collaborative Work for Managing
Novel Pandemic Pathogens

Over the past centuries, human beings have overcome poverty, famine and
war to evolve into modern society. The Severe Acute Respiratory Syndrome
(SARS) outbreak in 2003, HIN1 in 2008, Ebola in 2014, and the recent
COVID-19 pandemic demonstrate that emerging infectious diseases have
overtaken nuclear weapons as the most lethal threats to the whole world.

As key guardians of healthcare, physicians play pivotal roles in containing and
mitigating the spread of infection to preserve the wellbeing of the whole
society. Establishing an effective medical system enables infectious cases to
be managed and contained at the community level and may prevent
overwhelming of the healthcare system. National medical associations and
the government have respective important functions and roles in a pandemic
and should collaborate to mount a coherent and effective response.

This Statement calls for a collaborative work of all parties involved for

preventing and managing novel infectious diseases in all aspects, and
hopefully curbing the pandemic nowadays.

51 CMIAAE General Assembly Taipei

35"‘CMAAOGeneraIAssemb|yand56"'Cou\dMe¢
ipe an [ raiwan ati

President Tsai Ing-wen (left) attended the 35" CMAAO GA and
CMAAO President Chiu’ inauguration



Roles of
Primary Care Physicians

Primary health caregfgses
Response to a pandemic and spreading&iEtRiEiEs

1. Provide primary health care infrastructure for community surveillance and
referral of suspected cases.

RUSMRIARAGE | HHERUROIZESH |, RHUEZREZ.

2. Provide remote medical consultation and monitoring of physical condition for
persons quarantined at homes.

REERBEEEIEE SR SRR,

3. Prepared clinics with ample support should be capable of handling suspected
mild cases and provide referrals to secondary and tertiary care centers as
required.

SEMRIERIRZRT |, PIRREERR AR | IIRMERS.

4. When the number of cases increases rapidly, primary health care providers
should be capable of handling suspected or confirmed mild cases, and consider
telemedicine if the option is viable.

EREREXIEEN . BEEZFTREIRR a2 EEZR , WrT 5 REERIuEIEEE,

5. Telemedicine could be considered to be temporarily employed by general
clinics for the management of chronic iliness and in the purpose of reducing the
risk of disease, but should follow the World Medical Association Statement on
the Ethics of Telemedicine and the relevant laws in their country.

IRIEES R ERBRIEYRE R MEERAEENAER  BERAatHREITERRIERE |, e
A AR EAR.
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Establishment of a tiered medical system

Medical centers/Designated hospitalsgs& /g EEEkR
« Preparation before a pandemicEaiti#
1. Safety stock of PPE. pmz#azeEE.

Roles of
Hospitals/Medical centers

2. Establish clear work flows in infection control planning. i#fa=dza4,
3.Preparation of intensive care unit and emergency equipment. EiERRE. SHEREERE,

+ Response to a pandemic and spreading&tsthiEiEs

1.Accept referrals and provide care of patients with confirmed diagnosis requiring hospitalization
and quarantine.
EXE R ER IR E 2 g , BUBKEE,

2. Maintain medical care capacity, reduce non-essential and non-urgent operations and treatments
to reduce the strain on the healthcare system and to prepare for potential surges.
HEFREECE | DIV EFNIREE | BT,

3. When the number of cases increases rapidly, redesign facility layout to admit more confirmed
patients with severe conditions.
EREREAIEEN | SRENRE | BINERZEERA,



Response to a pandemic and spreading
Roles of NMAs S IR S

Assist the national health authorities to distribute PPE in feasible and effective way to increase the
coverage rate. HaExRGETEWHSETIOREDE, BINEEBEE.

Help healthcare facilities, including medical centers, hospitals, and primary care providers to
compensate for the increased expense to control the pandemics. ##E B EEEwHEE), BiFREt,, B
IR SRR R BmIGINMEA.

Coordinate with the donation of medical supplies from local organizations and distribute them
according to the need of community hospitals. ##EignsemEamEys, WRETENERETHE,

Strengthen the public outreach of clinical monitoring in each community; formulate a tiered system
customized for the community. JE&itERFRERSE, WESZESEETEEND RS EN.

Timely release of accurate pandemic information to calm the general public and stop spreading of
rumors and misinformation. #EEsmEREEESN, BRTEISRERE, BoESERRSRE.




Response to a pandemic and spreading
= IE R IERERL
Strengthen international communications, share experience of pandemic prevention and promote
exchange of PPE. @a{vEizsin, =, RniEhEys.

When the number of cases increases rapidly, National Medical Association should help coordinate
with government to seek a balance between fundamental rights of medical personnel and wellness
of the society. REZEEIENE, BAETHEETH, EERRAEEBEAGZEHTM,

Promote and coordinate necessary clinical research activities through national research
organizations to provide the necessary timely preliminary answers in a new pandemic. #eftzEEsRm
FHIEVLENERRIAT, REHEGTRERIHINEERIEL.

Promote and coordinate necessary activities through professional bodies to provide guidelines for
treatment in a new pandemic. #E&hiirAER BE SRt EE B AR .

To promote vaccine awareness to the population through education and to combat vaccine hesitancy.
ERYMERTRREENHEE, WHREEEE.




Future Planning
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» Increase COVID vaccination rate among the elderly

» Vaccination to children between 6-11 y/o

» School-based screening, treatment and vaccination
programs

» Holistic care approach: community healthcare groups
for

influenza control as an example

18
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Vaccination rate in TW, UK, France, US

m1st dose m2nd dose m Booster

5
- =x
o ?— 2
o @ e
© = « 2
) o
| = [
o
h |

FRANCE

19



AT™
-5y

A

Vaccination rate among the elderly in Taiwan

m1st dose m2nd dose mBooster
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WHOLE POPULATION 50-64 Y/O 65-74 Y/O 75 AND ABOVE
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COVID-19 related deaths In Taiwan
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Advice for Moderna/BNT
pediatric vaccines

€ Target population: children

aged 6-11
€ Two doses, with a 12-week

<

21-day gap for BNT (0.2ml)

gap for moderna (0.25ml) or

»

)

Promote and
Implement
vaccination among
children 6-11

Provide protection
and prevent disease
progression
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School-based pandemic control

Rapid testing (implemented by school nurse)

Prompt identification and drug dispensing (diagnosis and treatment
at community level healthcare organizations)

Healthcare during home isolation/quarantine provided by community
level healthcare organizations

Online School curriculum

School children vaccination program continues (implemented by
school nurse)



Community HealthCare Groups (CHCGS)

helped In disease control
an example of flu attack

* Fever check-up
« HIN1 quick screening
« Anti-viral drug prescription and dispense

In Taipei, 284 clinics worked with 12 public health center and
1 local health bureau to prevent virus transmission.

Individuals were able to reach one clinic in 8-minute distance*
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People-centered care Model for COVID control

High positives prediction rate of fast screening
Availability of antiviral medication
Establish clear work flows in infection control planning

Telehealth care and follow up during the self-isolation
period

Establish rapid referral to hospital if necessary



Conclusion

COVID has changed our life and the way of healthcare. People are
socially distanced and receiving telehealth care more frequently.

However, sharing and exchange of information takes place more
often. Collaboration will enable us to devise effective strategies to
combat epidemics in terms of diagnose and treatment.

Viral evolution has prolonged the fight against COVID. We need to
be resilient and prepared.

Hope the day will soon arrive when we can travel without worries or
restrictions.



THANK YOU
FOR YOUR ATTENTION




