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Introduction

The emerging threat of a pandemic of unprecedented proportion due to the spread of the H5N1 avian influenza has caught the attention of world leaders. The world learned a hard lesson from the crisis of the SARS outbreak in 2003, caused by a lack of cooperation in combating the deadly contagious disease that claimed 800 innocent lives and traumatized the entire world. In January 2004, the world faced disconcerting developments in Southeast Asia, where human lives were at stake as a result of the avian flu. The cost of human lives added a new dimension to a problem thought to be limited only to poultry. With the threat of the next influenza pandemic looming just over the horizon, it is essential to place human lives at the center of discourse, and to ensure that human life prevails over political rhetoric.

The imminent threat to global health posed by a possible outbreak of the avian influenza must be understood in terms of the potential human costs of such a pandemic, and its subsequent effects on the world’s economy. Three pandemics occurred in the previous century: the 1918 “Spanish Flu” claimed the lives of 40-50 million people worldwide in less than a year; the “Asian influenza” in 1957 caused an estimated 2 million deaths; and the “Hong Kong influenza” in 1968 took 1 million lives. Several experts have pointed out chilling parallels found in the genetic makeup of the H1N1 strain that was responsible for the 1918 flu pandemic and the virulent strain of avian flu H5N1.  
The proliferation of H5N1 is of grave concern for human health for three fundamental reasons. The first reason is the documented ability of the avian pathogen to directly transmit from birds to humans. Second, when contracted by human beings, H5N1 has a 50 percent fatality rate. Third, it is not unlikely that the virus will acquire a human gene – meaning that the virus will become transmittable from one human to another, thereby multiplying the threat to human lives exponentially. These three reasons combined lead to the key reason for the world’s concern: the potential of H5N1 to ignite a severe pandemic. In no other area is the link between a non-traditional threat and security as salient as between the spreading of a deadly virus and its threat to world health. 
According to Dr. David Nabarro, the United Nations System Coordinator for Avian and Human Influenza, deaths from the next pandemic could reach “from 5 to 150 million.” Even the WHO’s rather conservative estimate stands at a daunting total of 2.0 million to 7.4 million deaths. The social and economic ramifications could be equally if not more catastrophic. Hence, the avian influenza is a trans-national threat that poses serious challenges to the security of the global village. Given the speed and volume of international air travel today – reflecting the growing inter-connectedness of the world – the virus could effectively spread to all continents in less than 3 months. Dr. Lee Jong-wook, Director-General of the World Health Organization warned that “[w]e are facing a challenge which is potentially much bigger than SARS.” 
On the vital importance of closer cooperation in global disease prevention, Dr. Lee Jong-wook stated, “[w]e cannot afford any gap in our global surveillance and response network.” He added, “[t]he issue of universal access is central to our effort to combat disease.” Dr. Lee emphasized the importance of the principles of universality, inclusiveness and non-discrimination. Now – more than ever – there is urgency for immediate action. As the world finds itself on the brink of an alarming pandemic, we must make certain that such cogent words do not fall prey to political manipulation and become yet another unfulfilled promise to the people of the world. One death caused by the world’s negligence to effectively respond to the ensuing crisis is one death too many. 

Taiwan: A Critical Gap in the Health Safety Net 

Taiwan is gravely susceptible to the spread of avian influenza. However, the island’s unique geographic location makes Taiwan the perfect choice for a regional hub and strategic pivot for tracking and combating the deadly virus. As a result of Taiwan’s unique geo-strategic location -- the island’s position at one end of the golden triangle (China, Hong Kong and Taiwan) for trade, and its location in the middle of Northeast and Southeast Asia -- a pandemic that strikes Taiwan will have a destabilizing effect on the region’s development as a whole. Furthermore, with the onset of globalization, the transnational threat posed by the deadly virus becomes even greater. Therefore, it is at great peril that Taiwan be excluded from the global disease prevention and control network.

The next pandemic is most likely to break out in Southeast Asia because the region has experienced sustained outbreaks of avian flu for the past three years. As of November 1, 2005, Taiwan’s neighbouring countries of Vietnam, Thailand, Cambodia and Indonesia had reported 122 human H5N1 cases, with a fatality rate as high as 50 percent. 
Taiwan has a huge number of people and volume of cargo exchanges with countries in this region. Taiwan currently employs more than 315,000 foreign workers from Southeast Asia. In 2004, the number of people from Taiwan visiting Southeast Asian countries exceeded 1.43 million, while the number of people from Southeast Asian countries visiting Taiwan was approximately 570,000. In the same year, the amount of bilateral trade between Taiwan and ASEAN countries reached US$43.45 billion, and Taiwan’s investment in the ASEAN countries amounted to US$45.82 billion. 

Taiwan is also one of the most important transportation hubs in the western Pacific region. The Taipei Flight Information Region (FIR) covers 188,400 square kilometres, with 13 major international flight routes and four domestic routes in operation. In 2004, it provided about 1.49 million controlled flight services to 20.75 million passengers, and transported 1.25 million tons of air cargo. In addition, 38 airlines operate regular flights to and from Taiwan, and 32 of these were foreign carriers. In 2004, 175,230 flights arrived in and departed from Taiwan. 
As for travel between Taiwan and China, the number of people from Taiwan visiting China reached 3.39 million in 2004, while the number of people from China visiting Taiwan was approximately 72,000.
The amount of human capital that crosses over the region’s borders everyday is a testament to the profound danger that exists should there be a disruption of these important flows of human migration and trade. Therefore, necessary measures must be taken to ensure that the deadly virus is controlled and closely monitored by all available means. Inclusive mechanisms need to be established to avert a lag in the coordination of prevention measures. Such a lag could have a devastating impact on the regional economy and could consequently undermine regional stability. 

Migratory birds are the natural reservoir of avian influenza viruses. Taiwan is an important transit point for migratory birds. There are approximately 1.25 million migratory birds of 351 species that annually pass through Taiwan or reside in Taiwan in the winter season. These migratory birds are predominantly from Siberia and the northeastern part of China, flying to Taiwan through the southeastern coast of China, Japan and Korea, and then proceeding onwards to the Philippines, Indonesia, Malaysia and even Australia. Most recently, 1,037 smuggled pet birds were discovered aboard a vessel from China on October 14, 2005. Among the 46 birds randomly selected for tests, 8 were found H5N1 positive.

The expansion of global trade in animals and animal products has increased substantially the risk of spreading zoonoses, diseases that are transmittable from animals to humans. Some pandemics originate from specific animals; for example, the avian influenza and the West Nile virus emerged from birds, SARS emerged from civets, and the Nipah viral encephalitis emerged from bats.  The current threats posed by influenza viruses to animal and human health need consistent and coordinated actions by veterinary and public health authorities to ensure that preventive measures and preparedness are improved. Taiwan is a member of the World Organization for Animal Health (OIE), and it is ready and willing to work closely with this and other relevant international organizations, including the WHO.

Dr. Nabarro stated, “[s]o much depends upon the efficiency with which we can work together to detect the first cases, and that means we’ve got to be open between countries…that means strong governments working together throughout the world, not just individual countries trying to do it on their own.”
Even with an advanced health care system and early prevention system for an influenza pandemic, Taiwan alone still cannot hope to keep the virus completely at bay. In fact, no country can.

Taiwan Is a Member of the “Global Health Village”

The reality is that we are living in a “global health village.” Ignoring the health and well-being of one segment of the world’s populations in one corner of the globe can quickly create health risks to other populations in other corners. 
The SARS epidemic showed that an aggressive disease outbreak, even in spite of its speed and force, can be contained and stopped if there is an effective and comprehensive platform for global cooperation. Therefore, it is imperative to incorporate all peoples, including the 23 million people in Taiwan who are currently not covered under the WHO system.
A clear example of the dangers that resulted from Taiwan’s exclusion from the WHO system was the enterovirus epidemic which struck Taiwan in 1998.  Having spread to Taiwan from Malaysia, this virus infected over 1.8 million Taiwanese people, hospitalized 400, caused 78 deaths, and resulted in over US$1 billion in economic losses.

In March 2003 Taiwan promptly reported its first SARS case to the WHO and requested assistance from the WHO. However, the WHO did not respond until almost 7 weeks later. At the critical outset of the outbreak, Taiwan was prohibited from participating in several WHO expert meetings and video-conferences and did not have access to adequate disease control information. Such neglect was a primary reason for a mild outbreak in Taiwan becoming a grave tragedy, resulting in 73 deaths, serious social disruption, and enormous economic loss.  

A study conducted by Taiwan’s Department of Health in August 2005 estimated that although the current avian influenza has been localized in poultry populations, once it mutates into a human-to-human virus, it could infect 5.3 million people, hospitalizing 70,000, and causing up to 14,000 deaths in Taiwan.

Taiwan Is Able and Willing to Contribute 

In the global fight against the avian and human influenza pandemics, Taiwan has the ability to produce a generic version of Tamiflu and holds an optimal geographic location to serve as a platform for responding to a crisis, and thus would be able to make significant contributions to controlling the outbreak of a pandemic.
According to the most recent WHO statistics, Vietnam is the country most seriously threatened by avian flu. In response, Taiwan donated 600,000 Tamiflu capsules to Vietnam and has arranged collaborative research projects and training programs on various diseases with its medical institutions. Taiwan holds practical experience, resources and medical achievements in dealing with these diseases that it can share with the world. In 2000, the Economist Intelligence Unit ranked Taiwan’s medical practice second among all developed countries and newly industrialized countries, after only Sweden.

From 1995 to 2004, Taiwan donated over US$233 million in medical assistance and provided humanitarian relief to 78 countries spanning 5 continents. As of March 2005, Taiwan had had 36 long-term technical missions stationed in 30 partner countries; among these, 4 Taiwanese medical teams are currently stationed in Burkina Faso, Malawi, Chad and São Tomé and Principe. Taiwan’s vibrant NGOs have also made substantial contributions to the same end.

In the aftermath of the severe earthquake that hit Indonesia and the deadly tsunami that devastated neighbouring countries, including Thailand, the Maldives, the Seychelles Islands and even Madagascar, the government of Taiwan donated US$50 million to assist the affected countries with their relief, rehabilitation and reconstruction work.  Taiwan’s private sector also collected donations worth more than US$150 million.

Domestically, Taiwan has established a universal health insurance system with a 99% coverage rate and 70% approval rate among the island’s citizens. These percentages reflect Taiwan’s unwavering commitment to ensure that the provisions for citizens’ access to healthcare are met.
Currently, Taiwan’s government agencies are working jointly with the private sector to establish a long-term coordination institution – Taiwan International Health Action (TaiwanIHA) – to promote the sustainable development of international health cooperation. TaiwanIHA will be in charge of pooling the strengths and resources of both the government and the private sectors. The joint project will coordinate and make the best use of all available professional manpower, facilities, and funding for a wide range of international medical and health assistance operations.

Concrete Steps for Closing the Taiwan Gap

Taiwan should be accorded full and formal access to global disease prevention and control mechanisms such as the Global Outbreak Alert and Response Network (GOARN), the Global Influenza Program (GIP), the Global Early Warning and Response System (GLEWS), the Global Influenza Surveillance Network (GISN) and the International Partnership on Avian and Pandemic Influenza (IPAPI).

· GOARN: Taiwan’s office in Geneva has some access to GOARN for technical and information exchanges, but it is inadequate and not institutionalized. GOARN is not state-based. The network includes “partners” such as voluntary scientific institutions, medical and surveillance initiatives, regional technical networks, laboratories, NGOs, etc. Taiwan’s CDC (Center for Disease Control) would be a suitable partner in this organization.
· GIP: Taiwan’s office in Geneva has very limited access to GIP for technical and information exchanges; this access is inadequate and is not formalized. GIP currently has 113 National Influenza Centers (NIC), 7 WHO Collaborating Centers and Reference Laboratories and 26 influenza vaccine manufacturers. Again, Taiwan’s CDC could be designated as an NIC and thus join this mechanism.
· IPAPI: Taiwan’s initial request to attend the IPAPI Washington Meeting was denied. Taiwan should be invited to join any follow-up coordination or mechanism initiated by IPAPI.

The people in Taiwan – including more than 400,000 foreign nationals residing on the island – should have the same rights as all human beings to direct, complete and immediate access to the WHO system. So far, Taiwan has been allowed only limited participation in some WHO technical meetings. Taiwan has attended 10 meetings hosted or cosponsored by the WHO since WHA 2005. However, so far Taiwan has only been able to attend a limited number of expert-based technical meetings. It is still very difficult for Taiwan to participate in important Member-State-based conferences, even if they are technical in nature. Taiwan should be at least invited to Member-State-based meetings as an observer.

By upholding the principle of “universal application,” the International Health Regulations 2005 (IHR 2005) and Resolution WHA58.3 have provided legal grounds for Taiwan to participate in the IHR mechanism. The WHO can and should accept Taiwan in the IHR mechanism as a “participating party” and treat Taiwan’s CDC as an IHR focal point.

Taiwan could participate in the WHA as a “health entity” in an observer capacity on the following legal grounds:

1) The “Taiwan health entity” is the functional and technical component of the “Taiwan authority” directly related to the constitutional concerns of the WHO (namely, world health). Therefore, inviting the Taiwan health entity as an observer of the WHA has nothing to do with the so-called “One China” policy. The support of the US and Japan for Taiwan’s participation in the WHA as an observer at the WHA of 2004, based on professional and functional considerations, is a case in point. Taiwan’s participation in several regional fisheries management organizations, e.g. WCPFC and the Extended Commission of the CCSBT
, in the capacity of a “fishing entity” could provide a precedent.

2) Inviting Taiwan, with its 23 million people, to participate in the WHA as an observer is consistent with the principle of “universal participation,” which is at the core of the WHO’s constitutional mandate to advance the health of all peoples, as stipulated in Article 1
 of the WHO Constitution.

3) Based on Articles 18 (h) and (m)
 of the WHO Constitution, in order to promote universal participation to advance global health, the World Health Assembly (WHA), the WHO’s supreme decision-making organ, has broad authority to invite any entity it deems appropriate to participate in the WHA as an observer. Palestine, invited to participate in the WHA as an observer by Resolution WHA27.37, is a case in point.  Moreover, the practice of the WHO also demonstrates clearly that its Director-General has exercised considerable discretionary power to invite appropriate entities to send observers to the WHA on a regular basis.  At present, there are 6 semi-permanent WHA observers of different natures: a sovereign state (the Holy See), a quasi-state (Palestine), a political entity (the Order of Malta) and 3 international organizations: the International Committee of the Red Cross (ICRC), the International Federation of Red Cross and Red Crescent Societies (IFRC), and the Inter-Parliamentary Union (IPU).

Conclusion
The world has the opportunity to learn from its past mistakes. The disconcerting developments in Southeast Asia and the spread of the deadly virus into Eastern Europe point to the urgency in addressing a greater problem – gaps in the global health safety net. 

Taiwan’s rich resources can serve as an invaluable asset in the protection of the global village. In the face of the emerging threat posed by the avian influenza, Taiwan’s exclusion from the WHO is a liability for safeguarding the health of the world’s inhabitants. Given Taiwan’s unique geographic location, ignoring the inherent rights of 23 million people to full access to WHO mechanisms, the world is essentially shutting out an integral component of the world’s health chain. In doing so, the world is creating the very gap in the global health safety net that is imperative for it to fill. 

One facet of contemporary globalization is that the people of the world are becoming increasingly interdependent. The emergence of transnational threats in the form of infectious diseases is posing serious challenges to the “global health village,” and requires the resolve and collective effort of all its members. In order to preserve and protect humanity’s gain – the WHO must engage the resources and commitment of Taiwan to participate in combating these global threats. The safety and security of the world community is contiguous to that of Taiwan.  It is imperative that the world and Taiwan work together to protect the common good of all people.
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Source: World Organization for Animal Health (OIE)

Cumulative Number of Confirmed Human Cases of Avian Influenza A/(H5N1) Reported to WHO

01 November 2005
	Date of onset
	Indonesia
	Viet Nam
	Thailand
	Cambodia
	Total

	
	cases
	deaths
	cases
	deaths
	cases
	deaths
	cases
	deaths
	cases
	deaths

	26.12.03-10.03.04
	0
	0
	23
	16
	12
	8
	0
	0
	35
	24

	19.07.04-08.10.04
	0
	0
	4
	4
	5
	4
	0
	0
	9
	8

	16.12.04- to date
	7
	4
	64
	21
	3
	1
	4
	4
	78
	30

	Total
	7
	4
	91
	41
	20
	13
	4
	4
	122
	62


Notes: Total number of cases includes number of deaths.
WHO reports only laboratory-confirmed cases.
Source: World Health Organization (WHO)
Main Migrating Birds in/over Taiwan

	Family/Order
	Number of Different Species

In Each Family/Order
	Number Estimated

	鴨科  (Duck/Goose/Waterfowl)
	33
	100,000

	鷸鴴科  (Shorebird)
	64
	300,000

	鷗科  (Gull/Tern)
	27
	50,000

	鷲鷹目（鷹科） (Eagle/Hawk)
	29
	250,000

	鷺科  (Egret/Bittern)
	18
	50,000

	燕雀目（雀科） (Sparrow/Finch)
	180
	500,000

	Total
	351
	1.25 million


Source: Wild Bird Society of Taipei
Number of Flights between Taiwan and the 4 Asian Countries Confirmed to Have Had H5N1 Fatal Human Cases

	Flight routes


	Number of the flights

(per week)
	Total number of flights
(per week)
	Total number of flights
 (per day)

	Taiwan—Thailand
	309
	627
	89

	Taiwan—Vietnam
	194
	
	

	Taiwan—Indonesia
	106
	
	

	Taiwan—Cambodia
	18
	
	


Source: International Airline websites, Taipei

WHO Meetings: Attended by Taiwan since WHA 2005

(as of November 9, 2005)
	No.
	Date
	Place
	Name of the meeting
	Co-sponsors/ Organizer

	1
	15 to 16

June
	Geneva,

Switzerland
	Base Stations and Wireless Network: Exposures & Health Consequences
	

	2
	7 to 8

July
	Nan Ning,

China
	WHO Consultation on Good Agricultural and Collection Practices for Artemisia annua L.
	

	3
	7 to 11 August
	Bangkok, Thailand
	The 6th Global Conference on Health Promotion – Policy and Partnership for Action : Addressing the Determinants of Health
	

	4
	20 to 23 September
	Shanghai, China
	WHO Inter-regional Workshop on GACP and GMP for Herbal Medicines
	

	5
	29 to 30

September
	Kuala Lumpur,

Malaysia
	Hospital Management Asia 2005
	Asian Hospital Federation

	6
	3 to 6 October
	Salerno-
Paestum, Italy
	The Fourth WHO Consultation on Selected Medical Plants
	

	7
	13 October
	Geneva,

Switzerland
	Launch Global Patient Safety Challenge: Clean Care Is Safer Care
	

	8
	18 October
	Paris,

France
	Scaling up DOTS Expansion, TB-HIV and DOTS-Plus
	

	9
	25 to 28

October
	Vancouver,

Canada
	The 22nd International Conference of the International Society for Quality in Health Care
	Canadian Council on Health Services Accreditation

	10
	7 to 9

November 
	Geneva,

Switzerland
	The H5N1 Agenda: Towards a Global Strategy
	


WHO Meetings: Sought by Taiwan to Attend

	No.
	Date
	Place
	Name of the meeting
	Co-sponsors/ Organizer

	1
	1 to 2

December
	Philadelphia, USA
	The 3rd Annual Patient Safety Conference
	


WHO Meetings: Taiwan’s Attendance Rejected
	No.
	Date
	Place
	Name of the meeting
	Co-sponsors/ Organizer

	1.
	10 to 14

September
	St. Julian’s,

Malta
	WHO Consultation on the Composition of Influenza Vaccine for the Southern Hemisphere 2006

WHO Meeting to Prepare WHO Recommendations of the Composition of Influenza Vaccine for the Southern Hemisphere 2006
	

	2.
	15

September
	St. Julian’s,

Malta
	WHO Information Meeting on Influenza Vaccine for the Southern Hemisphere 2006 and Round-table Discussion on Matters Relating to Influenza Vaccine Development and Production
	

	3.
	19 to 23

September
	Noumea,

Caledonia
	Regional Committee for Western Pacific: Fifty-sixth Session
	WPRO

	4.
	25 to 30

September
	Geneva,

Switzerland
	GOARN – Outbreak Response Leadership Training
	

	5.
	26 to 28

October
	Geneva,

Switzerland
	WHO Forum: Making Partnerships Work for Health
	


� WCPFC: Central and Western Pacific Fisheries Organization; CCSBT: Commission for Conservation of Southern Bluefin Tuna.


� Article 1 of the WHO Constitution provides that the fundamental objective of the Organization “shall be the attainment by all peoples of the highest possible level of health.”


� Article 18(h) of the WHO Constitution lists, among the functions of the World Health Assembly, “to invite any organization, international or national, governmental or non-governmental, which has responsibilities related to those of the Organization, to appoint representatives to participate, without the right to vote, in its meetings….”  Article 18(m) calls upon the Assembly “to take any other appropriate action to further the objective of the Organization” – the attainment by all peoples of the highest level of health.
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