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International experts affirm Taiwan’s effectiveness in tuberculosis prevention and
control and provide external evaluation suggestions for the tuberculosis

elimination plan
Ministry of Health and Welfare WWW.mohw.gov.tw 2024-04-26 Source:  Department of
Disease Control

In order to plan the third phase of Taiwan's Ending Tuberculosis by 2035 Plan, the CDC conducted an external review
of the "Taiwan CDC External Review of the Ending Tuberculosis by 2035 Plan" for five days from April 22 to April
26, invited five international tuberculosis prevention and control experts from Italy, Australia, Japan and the United
States to discuss various prevention and control strategies and implementation status in Taiwan, and on-site visits to
central laboratories, medical institutions, local health units, etc., through actual visits and interactive discussions with
tuberculosis prevention and control personnel at all levels, to understand and review the actual implementation of my
country's tuberculosis prevention and control strategies, and the effectiveness of tuberculosis prevention and control
efforts jointly implemented by anti-epidemic partners at all levels, while providing feasible suggestions for moving
towards the goal of eliminating tuberculosis by 2035.

CDC has been in line with international standards since 2016, and has been working with the WHO to formulate
Taiwan’s 2035 TB Elimination Plan, which is a medium- to long-term plan spanning four five-year phases totaling 20
years, before planning this phase of the plan, as the ten-year halving plan came to an end, international experts were
invited to form an external group to evaluate the implementation of the plan. This time, Dr. Mario C. Raviglione, a
professor at the University of Milan in Italy and former chairman of the World Health Organization's tuberculosis
prevention and control program, Dr. Guy Marks, a professor at the University of New South Wales in Sydney, Australia,
and the current chairman of the International Union Against Tuberculosis and Lung Disease, and the Japanese
Tuberculosis Dr. Seiya Kato, Chairman of the Institute, Dr. Satoshi Mitarai, Director of Mycobacterium tuberculosis
Research and Laboratory of the Japan Tuberculosis Research Institute, and Dr. Anand Date, Chief of the International
Tuberculosis Prevention and Control Team at the U.S. Centers for Disease Control and Prevention, are five
internationally renowned tuberculosis prevention and treatment experts. Experts, jointly conduct external evaluation
work for Taiwan’s tuberculosis prevention and control plan.

The international expert team said that compared with previous external evaluations that have visited dozens of
countries, Taiwan’s tuberculosis prevention and control strategy is excellent, in addition to the fact that there is almost
no gap between the tuberculosis prevention and control plan and implementation practices, all units from the central to
local levels have implemented public health execution capabilities. The incidence of new tuberculosis cases has steadily
declined year by year. In particular, Taiwan's public-private mix model for tuberculosis prevention and control has
successfully integrated cooperation and can serve as a model for prevention and control in other countries. On the road
to global elimination of tuberculosis by 2035, Taiwan needs sustainable resource support to keep its existing
tuberculosis prevention and control system operating effectively, incorporate innovative technologies for future
development, whether it is new diagnostic tools, new drugs or new technologies such as digital or artificial intelligence
auxiliary tools, etc., assist medical and public health in early diagnosis and help patients complete treatment to reduce
community transmission, however, the decline in the incidence of tuberculosis in my country has slowed down in the
past two years, indicating that Taiwan has officially entered the stage of eliminating tuberculosis. Active detection of
tuberculosis cases in high-risk groups and detection and treatment of latent tuberculosis infections (which have not yet
developed into active tuberculosis) will become the most important intervention targets of the tuberculosis prevention
and control strategy; This requires the cooperation and efforts of the public and other departments, with resources
invested in tests and examinations for high-risk groups, medical personnel providing care and treatment, and public
health providing patient-centered urban care.

The incidence rate of new tuberculosis cases in Taiwan has been 73 cases per 100,000 population since 2005, before
the implementation of the ten-year tuberculosis halving plan, the number has dropped year by year to 46 cases per
100,000 population in 2015 before the launch of the tuberculosis elimination plan in 2016, driven by various prevention
and control efforts, the number of cases in 2023 is estimated to be 28 per 100,000 people (the number of new cases is
approximately 6,630), a decrease of approximately 62% compared to 2005. The effectiveness of prevention and control
is obvious to all. The 2035 Tuberculosis Elimination Plan has been implemented for the ninth year so far, coinciding
with the international tuberculosis prevention and control event "The 9th Asia-Pacific Regional Conference of the
International Alliance Against Tuberculosis (APRC Conference)". It was held in Taiwan from April 26 to 29. The CDC


https://www.cdc.gov.tw/Bulletin/Detail/NVyvggy6EVd6K1wfndEZGg?typeid=9

also enthusiastically participated in the conference with the theme of "National TB Prevention and Control Program
toward the Goal of TB Elimination", in addition to introducing Taiwan's tuberculosis prevention and control policies
and effectiveness, international tuberculosis prevention and control experts are also invited to share tuberculosis
prevention and control strategies in Japan, Singapore, Indonesia and other countries. The CDC wholeheartedly
welcomes people from all walks of life who are concerned about tuberculosis prevention and control issues to
participate in important international tuberculosis prevention and control meetings, learn from successful international
prevention and control experiences, and let the world see my country's brilliant achievements in tuberculosis prevention
and control.
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