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Promoting Health from Cradle to Grave: Case Studies of Taiwan's Reform and

Comprehensive Approach to Care
Monday, October 31, 2011: 10:30 AM
Oral

Taiwan’s high quality universal health insurance has become the model and envy of
many developed and developing countries. Equally impressive yet less known are
the health pillars strategically installed throughout the community to ensure a
comprehensive health system that cares for people at every stage of life. These
pillars include prenatal and child health promotion, communicable disease control,
chronic illness prevention, and long-term care for the disadvantaged. Such
integrated efforts complement the reach and efficacy of the single-payer National
Health Insurance (NHI) and provide a holistic healthcare environment in which the
citizens can achieve healthy minds and bodies for longer, happier lives. The Taiwan
Department of Health continues to monitor and improve the care and finance of NHI
for program sustainability. Since its inception in 1995, the enroliment rate has
reached over 99%. Based on the principles of helping each other and spreading
financial risk, the NHI brings comprehensive coverage and easy access to
healthcare for the citizens of Taiwan; it has become the most important social
construct of the country. Taiwan’s experience offers much insight for healthcare
reform in other countries around the world. In this session, we organize five
subtopics to share Taiwan'’s experience of creating a holistic health system that
cares for people from birth to old age. The system is an extensive safety net
reducing mortality by addressing maternal and child health, prevention of AIDS,

~ cancer screening, and healthy aging. The highly debated health reform is also

presented to open discussion on coverage and equality.

Session Objectives: Discuss preventative health services at ali stages of life.
Describe Taiwan’s universal coverage system. Identify success strategies of the
health promotion and disease control programs to date. Assess the outcome of
building comprehensive healthy community with the foundation of national health

insurance

Organizer: Chih-Liang Yaung, PhD
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Moderator: Shu-Ti Chiou, MD, PhD

u-Hsuan Lin , Bureau of Health Promotion, Department of Health, The Executive Yuan,

Taiwan (ROC), Taichung, Taiwan

Learning Objectives:

(1)Discuss how to reduce child mortality by providing adequate
preventive services. (2)Demonstrate Taiwan’s universal coverage
system that supports and enhances health promotion and prenatal
care.

Keywords: Child Health Promotion, Children's Health

Chin Hui Yang , Third Division, Centers for Disease Control, Taiwan, Taipei, NY, Taiwan
Abstract:

After the first case reported in 1984, the cumulative number of
native HIV cases reached 18,378 by the end of 2009 in Taiwan.
HIV/AIDS patients are provided with free medical care by the
government in Taiwan, including HAART which was introduced on 1
April 1997. It was estimated that 84% of persons living with HIV
(PLHIV) sought HIV-related care and 46.6% of them receiving
HAART in 2009. The case fatality rate of AIDS cases declined from
64% in 1996 to 5% in 2009. The cumulative humber of PLHIV
increased annually accompanied with the growth of medical
expense, which increased from 4.2 million USD in 1997 to 63.1
million USD in 2009. This expenditure is not included in national
health insurance program, but budgeted by Taiwan CDC separately.
According to the estimation, this policy reduced the rate of HIV
transmission by 53% in Taiwan. Before 2004, the majority (>80%)
of HIV infection occurred through sexual transmission. An HIV
epidemic among injecting drug users (IDU) started since 2005,
represented a 124% increase than previous year. To deal with the
problem, we adopted a harm reduction program which consists of
three main parts: needle-syringe program, drug substitution
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treatment, and health education program. The program
successfully reversed the growing trend of newly reported HIV case
number by the end of 2006. Besides, the program improved the
quality of life of participating IDUs and further increased their
employment rate. However, the impact of HIV/AIDS on social and
economic aspects is still challenging in Taiwan.

Learning Areas:

Administer health education strategies, interventions and programs
Advocacy for health and health education

Learning Objectives:

Describe Taiwan'’s policy for providing free medical care for
HIV-infected persons, including HAART. Demonstrate how the harm
reduction program has been implemented in Taiwan for dealing with
HIV epidemic among injecting drug users.

Keywords: Intravenous Drug Use, HIV/AIDS

hu-Ti Chiou, MD, PhD , Bureau of Health Promotion, Department of Health, Department

of Health, R.0.C.(Taiwan), New Taipei City, Taiwan

Abstract:

Background: Taiwan expanded its cancer screening payment in
2010 and aimed to screen 55-70% of the target populations by
2013. Since 59-71% of the target populations had encounters with
hospital(s), a nationwide initiative was launched in 2010 to help
hospitals integrate screening into their clinical routines.

Method: The initiative contained subsidy by program with targets of
screening rates for hospitals; shared learning on organizational
strategies; monitoring, feedback and public reporting of hospital
performances; and pay for good performance. Hospitals'
organizational strategies include leadership engagement, installing
automatic assessment and screening, increasing screening
capacity, and improving internal coordination and external
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collaboration.

Result: A total of 232 hospitals which covers 92% of all hospital
outpatient services applied and were granted subsidy for screening
programs. These hospitals had a 1.8 times growth in screening
volume in 2010 as compared to 2009, with 1.1 times, 2.1 times, 3.2
times and 15.8 times growth in screening for cervical cancer, breast
cancer, oral cancer and colorectal cancer, respectively, while the
volume provided by nonsubsidized hospitals and clinics in 2010 was
0.97 times that in 2009. An extra of about 3,200 cases of cancers
and 26,000 pre-cancerous lesions were detected by these increased
services.

Conclusion: The nationwide initiative was adopted by a great
majority of hospitals and successfully increased cancer screening
volume within a short period which added remarkable lifesavings
and helped hospitals transform themselves towards a healthier role.

Learning Areas:

Administration, management, leadership

Chronic disease management and prevention

Provision of health care to the public

Public health administration or related administration

Public health or related organizational policy, standards, or other
guidelines

Systems thinking models (conceptual and theoretical models),
applications related to public health

Learning Objectives:

Describe the strategies of the increased cancer screening initiative
Identify program effectiveness and survival rate successes with
hospitals’ participation in cancer screening.

Keywords: Cancer Screening, Health Care Reform

Yi-Ren Wang , Department of Health, Bureau of National Health Insurance, New Taipei
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City, Taiwan

Learning Objectives:

Identify achievements of Taiwan’s NHI over 16 years of
implementation. Discuss the way Taiwan’s NHI system addresses
problems through reform. Trace the “secret of success” for Taiwan'’s
NHI. Illustrate the relevance of Taiwan’s experience for other
nations. Emphasize the importance of the “praxis” over the “theory”
in creating a durable program.

Keywords: National Health Insurance, Health Care Utilization

Su-Wen Teng , Department of Health, Executive Yuan, Bureau of Nursing and Health

Services Development, Taipei, Taiwan

Learning Objectives:
Discuss the policy-making of long term care (LTC). Analyze the
trend of LTC demands and services.

Keywords: Long-Term Care, Aging
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