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Y AE L S8 B AR - s Al R

o~ IHHE CHIV R B H H > x2S &AL e
HIV [5ak - FEBEE EHENESL - 268 UHEE
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DI B B8 S H > BUIBUF BRI = I
HERERAREERBE AR BEXHHTERRAR > WE
HEZ LM T AEZ TR RE R ELN T M IEBUTE
PEOARAVE — B I RIENEEEE  HEEET
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@Eﬁmiﬁﬁﬂﬁﬁ¢%%%lﬁ’WWAﬁiﬁ
(BRAEEKEARFE) - BT HAERB TR HERE
MR LSRR -

LLE b fess (Estonia) &% 5 4 0058 D il & B 491

(1) Estonia @& A G KERH K » BHEEM S GDP £ R
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A PA F > Estonia ¥ &% i A48 IR EE OO N A & B i %X I B
Bl A HE R — i K E B AT TuEQELE
0y EEBUNIR IR > RE BRI B Rk > @
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R TEERS -

13



(3) &hsm -
L~ ST R A A | DU o TR (2 B IR S RV &S -

Zo~ BB A DO R R S A T SR EE BT 0 RS
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(4) RAR B SR ok - A B & BUR ffe 68 B8 R H A il 32 LUK
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HL B 5 B O b 1% s 8 5% 1 7 A [B] SZ (9 5 7R B EE R~
58 B B W PR B = M 2R AR R IR RO 5~ B E OT
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FETE - (H A FEE RS R A A IR E T
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FESX A A EEIRET - thEm 2 Ay - BREMNNLE Lm
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1. W52 E A8 T AR AE I K Alberta > fF B fiti B2 Bifi [&] & 37 & &1 /&
Blim SIS E T Z 8B a0 - BMERRE ARSI RERS
MK ERETRAMAE? EEEERSWNEREZE > #E
+ER  BHERBEERE LT 40% > HEMEERBENE
FAE TEFBESE N 2/3° DL RAERE — A8 ER A
Al LA B e 4 AN fERE 0 A T30 B SR 2 e

2. W FIE E R EBEAR AR~ B2 REE - 25
feEwe - H X PURERE W AGEIRE L EEE > B2
— DB TS - b et mIa R EY B

\ér

R BHERE MEHEEEZEAR(EZEH guideline
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gey) RN Mg BERHE ) HEEBEHRE
5 il B R Y B PR A A o DR PR 9 A R R SR O e A B B
2 HI M G Al EL i BT ST AR BT R - HERZRILE R
o MR EE -

3. 4w - BMIEHELMNHMEIL AN ERELE > HME
Hhig B RE PR A AN B R an EH R R R S R LE o &
Alberta JBJFF I 1 17 45 {1 i 7

() 73 Bl s U A AR UL A B R E it s E 51 B Y &8 85 223 ((Pay for
Performance: Drawing Lessons from across high, Low and middle

income settings )

LAE S WA B ES  » DL S5 B T 58 A 1S 122 ) S [ I 1 SR %
Ry Bl > E )BT ST A A N R P A R R g A = R A

(1) FEEE - SAEARGE @ AZRH RO ME KR M
JET -

(2) MEREIRRFERIRY G > o DU B0 IS PRI HY S8 42 K o

(3) P2l B B 28 (40 statin) W FFEREB P ZE > &
E-FAMBESHEEZEREL -

2. B TR S EE R E o R ER MY EREEE
(BHI) KEBERRBEMHZ (BA) ZEARFRH > FH
AEERERBERESEZ BESTAHNERNE @A T ¢

() BB A#EIRDLNEBFRETE —-—RERNET > §FH
2 B 4 £ LDL < 100mg/dL =% LE AT %) LDL #{E kb 2 /b
10mg/dL A b > HIW AR ZEETREEHEGRE (H—E
GlowCaps TE M & ) A 1/100 (Y & w5 100 E &
eeEdEe  REER /ISHIRE I0MES > IR
deETHIHE MWW A EFE T S E] 1024 JEE -

(2) BHEITH » RESFUAYH AR R LREE - 35
GT 256 HER (124 WESEF) -

(3) Wt HZ=EE R JT 0 - 3 bEE G Ay B B E B 5 ) AR

e
RIS

3.t E T EERLEZEFERNGAT - —FNAE 49%HY

16



(7%)

i NEZE] LDL AYEEAE » a1 R A {2 fL B Al 35 N (P4p) Al
& 40% - A PR B AR ATE 36% 0 £ —FEt &R
‘R=EMWHCGE ISEA) PREHFREMERLFFHFN > LDL H
EARERASAEMRE 2 FEER) -

A B R E R > REER R - ENEE R e

fplE > HWEFNMESEZAEEN  fREVIFEER BEE
PR B P - B Bl R AT AR S A BB AV EE B - LR B T
=55 N Ay 5 20 A] BE & 2 B Y SR - (H [F] B 22 R
Z5k N TS E G P &R A BLCR -

ABESNEGELREESSE > REFEHANELHAR

NLEY R > RR— HAZslE 1 E O s R - bR T A
FELFT B E R A HY R AR S R AL - 5 i R
LDL [=] 58 HY 5 28 58 K

R AR 2 B 2> BL Nigeria By 6 - % 35 B 5T (P4P)

HEBFERBREENEN - EEY Tt BT HBEFER
BHRICENERN TE  fARBHEEXRNE  WEBFERK
e Bk (A V) BF Ik B (543 THIS £ 1 EL A 52
TRt BB - EAEERELRK S ) HEL
FHERTHGERHA SRS - HEHE AR TE
BRANEME  hEANE -

CHEEERER > A Eam E AT B g L R R IR B R

s pl > Hh BRIk BE T R E R W E BT =E
B0 g 12 ft RIIFF S 0y sm E 5T BHET &= 7 IR B R AR & 5K
REL S ITIE - 1% PAP & FEA LT - &4 HE
T A A A A RS A S BRI -

(1) ROEPENGRERGREAR > LA HENENNE
FE KSR T -

2) EREERRBNBERE -
(3) MEBFRBIEM BT B R R -
(4) D= B Z e By B B R m] B &= M -

5 28 B Al £k AR 75 K2 R SR Al 2 (Physician supply and decision
making)
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. FEEEAREET  AEENGERMFEERZFHE
C-section F1flf ( Staffing, Perverse Incentives and the

Determinants of Caesarean Sections in the English NHS )

(1) WrgeEhif @ FE 1T C-section 43 % F 15 A9 EL B L 1980
W 9% REF] 2013 £ 1Y 25% > C-section R T /& F EH 4y
o F il =0 - o[BI 2 E B e R & B Y oy i 07 =
7 %% B A 5 2 & o (LB B AT C-section WA & » & &
F oo b A E e ~ AT DLTHR BE F ol i (5 5 L5
HimiERE ~ 7 EIkm % > WREEEATER) -
Filofr HAEREE R~ SR SEHSE -

Q) MEEEEENEEENEHENERZE > T INRT
C-section Flg AV EL B ? WAL S ~ =& - G2
# C-section ~ 2% M Ha B0 = /& b 28 i > B o (] 252
C-section Ffly » H4h - IF B NG BE Rl 8 K 5 8 <2 7 5
PERZAY C-section F+fl7 » HAIA B &S H AL =2 T E
=Y C-section F-il » 37 55 3 7 4 20 2 =5 A 58 s K 25 B8
B~ BhZE LAV E A AlE FE (1T C-section HYELHI >
MBS Bt 5 ks > HEAZAY C-section BE It & H ¥ 2
= {H B AT C-section Y BE B K210 PR BRIt 2 5 >
W B i Z AT Z L BIHY C-section > W &FH I %
7 i A 5% P £ %2 C-section ©

(3) RAWHIE H AR - i R — 2 FRET#ATE S C-section
Flr > BRATHERE C-section F- iy 2 3 K ¥ %0 FE 1Y (A
WA ERSE C-section EL B ETH12 - ¥ H AR 7y
W7 G R E T R

2. WRRAGEHREERNAITLEE KT BB HEEANR
EAEAET /A ZEKETER (Prevalence and
Predictors of Counterproductive Work Behavior Among
Different Categories of Health Professionals in Public

Hospitals in South-East Nigeria )

(1) WEEE = HE&mHEZ097T B (Counterproductive Work
Behavior, CWB) B &R ~ BH ~ TEARAE - fEX
ZHRHMEEEXRERE - 8  E8A\H SR - @

BE HEESTARHENAABRBEEEEN L B
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0 RATEMEIN o KT E A T
R % (B BRI A B (T A (CWB) TR?

(2) WFZE&E S - $F ¥ 5 R oo R R W Y A 37 B B A AT 0
5t 0 L CWB E B MM N LS T FiR
K-EMITIEEEMA > CWB K&/ B EHE®
CHEMNAL - B CWB g K BFEREEAES
CWB Hi B R 2 B Hl > A HEME A2 (AHPs,
allied health professionals ) > ZEHHHT o

3) MEREX B > ANEIFRIE AN SEHEE T EZE EHE
R CWB WY 18 JH R W i — i B A 775 DL
= CWB &4 -

wERBRFERE2NcE2RERRBRREBAME S MR
i et Et & B RS E R EKS (Factors
Associated with Providers” Partnership of the Primary Care
Coordination Networks (PCCNs) Under the National Health

Insurance Program in Taiwan )

(1) Wigee & 8o R w2 0ok 5 I e IR 57 1 52 /Y
Tk — B LARRMZEEERERS - REE
EEFEEAERLTE  HBREMBEREERER
W AEEE WBEFNBFRRBEBEESE R
BHIB N ZE - e & 7 58 E i (L & B EE ST
2R BFEENVEFREESERP(BREREEE )-

(2) BEMIRE 20034 3 AFEE@ETESFEFNESE -
NI MeEmE —HRFEEERE SEU L2k 1 2
2HEIEEER > EEMEBFRFER ARG ST IE
BIRE > BEK PR (2RHE2 ) EEN (EEE
ERBemt a2 ) i AN HY & R Rl B8 A & A ik 14 [ B8 BE B
R LR > WieEE B FHENRTEAREH
AN

(3) WF3E 2015 £ % 2017 BB REFZ AT BN
tEaERHNBERZHETERFRHEZHNEE £
b SPHEEBEBERBENZHBENZ 6 2 T > ttE
B R EE A A B2 S B 2 HEFF &Y 122,000 /4 -
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4.

(4) WFFEER R > BREHEE L& /) B A R Y 55
FRlt > HERZHETEBZHMSMBERE ZHE
WHHRLHTHREZERMEBEAZHE > RERER
s tEEFEAHERERENRARN > B
WA R G E R el R TR PG I s IR 5 -

EHEiEG ] AR &SR 2 ? DR 1 o5 88 i 85 1
% B ( Are Physicians Immune to Financial Incentives?

Lessons Learned from a Regime Change in Drug Dispensing )

(1) W7 & 5 LB EE S GDP WEEfl s /& 25K 5%
#o HpaHBREHYE 389N EEH 2 EYNE
> AAEZAHEGEZEBAEMEFRBNIT R
B 72 & R BE B e 42 R 48R B AV E5 A AT BE & 1 iih B Al B
VLR AT By o i EE Y IRAT B A B AE T R [N L B A
1T R Hy & g tE g g e - Sh 46 M BT 5T -

(2) 48 o5 TR 40 T B 80 68 R 7 17 2
2012 4 S R o R HE 19 BO 2R BB B S A

Zo~ BRHN AT DU 4 R B g am A o IR L RS RN BE 1 EE P Y
B EGE RIGE -

() EREEERNGER > EEFRNZH AREHEERE
A S22 o M HE — 2D BT ST BT T HY SE ) (E A% S5
SEYEEME NN 24 2 1000 7EBH (4 720-30,000 & #r
ZW) AW EEY) - E T RSk T YR BTy 95% (
BEEMEA 42 10~ 13 2 2058 > 546 > 1001 7% BA
PLEZ BN gEY) - #UE B i J7 B B EL R ) -

(4) &ERZEI - [N Ry I O S8 BUR (5 B Bl R DLE P R R H
BELER N o Hie T T RS RTBHEERVEE > Hop o BT
A A RS B 1L Y B A P EREE > B E R T e
R 2 Wy EEY) - FTLIEIE 88 B > BUN 7 47 41 1
040 1t e 22 Bk > N R 12 (R B B ALK SR A 0 1T (e ol
FiFHIZ @ 2 2R R EAVEY) > 265 — M BFavE L
BUR 7
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X2 Bl iHea 55 13 @F G FEMBELEN S HEER
ANFTEWSR > MFERFEHERTEER CEEXRBTEY
i B R S R A S BV L T 0 I I ET B R & R U (& B LR
HEB AN LR EEERRAN T - £2NEXEGBEETS > 2
BAAVEBAMFIEN T HEBR N EER tWE A DR
D RS K T AR BT R 0 N S S B R KLU A R 2
B EILMRE  BUFECGEBUTE R - RE®EE > HE
FHET o ESEHHERE &R T MU R o B 50 E A B
EE R EERERERESE  ZR2ES -

Bk 2 B R 0 3% 3 F B {7 S Et AY iHea 2019 APP fE fit
ALLEXEF ek kB8 E RAVTHEE - A XL G £ & A0k i ft
APP IR AV ML MU G EHARTE  ZREGHREFBTH RS
TR QAR HEGHEWREHELCSEETSHEEEAK
RERNE W o 2O ERE R RES B E LML
EoBRUNEARBOFGN ITA NS EEHETHENX
IR BERKE N BT R GHERNZHIETRNSH -

M ¥ 4 BRAE R B BEAROR B > B 52 T B R B 58 00 LU 0 B R
) 0 BlE gLl 2030 A HEE o R " 2030 HEEE B X BUR #
REE , LWEENWAEES "EEBAXEET T RZRITER
WMEN o NEFEEGBREAB AR IEGEEE I F R - DIRETFE
REBRBFT -

ESBEAREG - F I EGEENE G E DT & &
AR R o AlE S EN R B R > EEH CE KL > FEE
HEEG SRR SEREEDNWEENE > BHRERSBEDUN
BEREBRR T EMEEMBIAEERE T > KW E&EE A
TORERINHESNBELNEER  RARET OB A B Y%E
RE S - WHAEFRE A BC & BUSR L 2 K T 2030 BEEE R X, Y H AR -
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Welcome!

Here you can search or browse events scheduled for this
meeting and create your own schedule of events.

This personal schedule is simply a planning tool, not a
way to register for sessions. Entry into each session at
the meeting is on a first-come, first-served basis. There is
no way to register to attend a plenary or concurrent
session; however, pre-congress sessions do require
separate registration

See the navigation bar for instructions on how to create

your own schedule. NOTE: You must be logged in to use
the schedule, favorite, and contact features.
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@ Congress Centre - - San Francisco
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How can we improve the life outcomes -- from income
to education to health -- of children from disadvantaged
backgrounds? In this talk, Raj Chetty will discuss recent
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Lesser-of Policies and Use of Physician
Office Care Among Dual Eligibles




