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Abstract

This article selects two of the long-term training programs at the National Institute of Public Health (NIPH), and uses those
two programs to explain training activities on health crisis management, including recent countermeasures against pandemic
influenza. Role-playing and in-depth case-analysis have been introduced to help trainees deepen their knowledge and insight,
instill proper attitudes, and develop needed leadership skills. In order to protect the nation’s health, the NIPH must work
continuously to ensure that its training programs are truly useful for public health personnel in local government.
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