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Section 1 | Background

Demographic Characteristics
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Twenty-two administrative counties in Taiwan are divided into 368 townships.
Of these, 30 are remote mountainous aboriginal townships and 18 are offshore
townships; these are spread out over 15 counties (Table 1). About 450,000 people
reside in these remote areas with 810,000 aboriginal people living in the lowland
metropolitan areas. Altogether aborigines account for 3% of Taiwan'’s total
population, but they are distributed across 44% of the land area of Taiwan.

Regarding the health and disease status of aboriginal peoples in Taiwan, the top 3
of the 10 leading causes of death are malignant tumors, heart disease (excluding
hypertension) and cerebral vascular disease (Table 2). In addition, MOHW statistics
on the distribution of medical personnel from 2013 show the number of physicians
in the mountainous areas is 8.81 per 10,000 people—approximately half the
national average of 18.03 medical professionals per 10,000 people (Table 3).

We aspire to improve access to health care for residents in the remote and offshore
areas, while upholding the principle of “uninterrupted services and localization of
health care,”to ensure that the residents of these areas can obtain high quality and
integrated health care.
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Table 1 | Townships with health care resources serving mountainous, offshore and
aboriginal areas

Penghu County

Kinmen County

Lienchiang

Township * Jinfeng Township *
DarenTownship * Lanyu Township

Magong City * Huxi Township *
Baisha Township ~ Xiyu Township *
Wangan Township ~ Qimei Township
Jincheng Town ~ Jinning
Township * Jinsha Town * Lieyu
Township » Chinhu Town » Wugiu
Township

Nangan Township * Beigan
Township » Dongyin Township *
Juguang Township (East Ju ~ West
Ju)

County/City Mountainous Township Offshore Township Aborigine Area
New Taipei City | Wulai District
Taoyuan County | Fuxing Township
Hsinchu County | Wufeng Township ~ Jianshi GuanshiTown
Township
Miaoli County | TaianTownship Nanzhuang Township  Shitan
Township
Taichung City Heping Township(Heping * Lishan)
Nantou County | RenaiTownship * Xinyi Township YuchiTownship
Chiayi County | Alishan Township
Kaohsiung City | Namasia District » Tauyuan
District * Maolin District
Pingtung County | Sandimen Township + Wutai | LiugiuTownship Manzhou Township
Township * Majia Township *
Taiwu Township ~ Laiyi Township
» Chunri Township ~ Shizi
Township * Mudan Township
Yilan County Datong Township * Nanao
Township
Hualien County | Xiulin Township + Wanrong Xincheng Township * Shoufeng
Township * Zhouxi Township Township * Guangfu Township *
Fengbin Township  Ruisui
Township ~ Fuli Township  Jian
Township * Fenglin Township * Yuli
Town * Hualien City
Taitung County | Haiduan Township * Yanping | LudaoTownship Changkang Town * Dawu

Township * Taimali Township *
Donghe Township » Changbin
Township » Luye township *
Chishang Township * Taitung City *
Beinan Township » Guanshan Town

Total

18

25
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&2 | BFRERKEZE+ATERALLLER Table 2 | The ten leading causes of death among aborigines from 2001 to 2012
Hire Ranking
) - - = m Gil A t A\ N + o 1 2 3 4 5 6 7 8 9 10
FE\ 5 Year \ of Death
2012 | RER 2012 | Aborigine
20 | EUEE|OEER | SIS K| A EIRE | BHEE | BMTY | S MmER 2R | BA B National |Malignant | Heart Disease | Cerebral Pneumonia | Diabetes Accidental | Chronic lower | Hypertensive | Chronicliver | Nephritis
(EmEE |5 a5 KoBFREL | FRAE (R Tumor | (Hypertensive | Vascular Mellitus injury repiratory Disease diseaseand g;ﬂgﬁ:‘gﬁé
RN Nt Disease excluded) | Disease illness Cirthosis Nephropathy
2011 | BER | BB | SR | BETR | BHeE | BS IR |k ¥ERE BN | S mEEM | BYIE 2011 | Aborigine |Malignant | Heart Disease | Chronicliver | Accidental | Cerebral Pneumonia | Diabetes Chroniclower | Hypertensive | Septicemia
FriE{t A B | R Tumor g}ﬁfﬁ;&f”d injury \é?fégslir Mellitus ﬁ?ﬁelrsitory Disease
2F | EMEE|ODERRE SOER BRE | R SHWEE BT BTSSR [ BA B National [Malignant| Heart Disease | Cerebral Diabetes | Pneumonia | Accidental | Chronic lower | Chronicliver | Hypertensive | Nephritis
(EnE |5 B | ALY | s SREIEEE Tumor | (Hypertensive | Vascular Mellitus injury repiratory | diseaseand | Disease g;:ggﬂgggé
RN KBRE Diseaseexcuded) | Disease ilness Cinhosis Nephropathy
2010 | BER | SR | SR | SREE | 1BMERTRE IS MR |k BRE |BET | SIERE | B 2010 | Aborigine |Malignant | Heart Disease | Accidental | Chronic liver | Cerebral Pneumonia | Diabetes Chroniclower | Hypertensive | Septicemia
(B FFEt |7 ERR | R Tumor | (Hypertensie | injury diseaseand | Vascular Melitus repiratory | Disease
TRARRIN Disease excluded) Cihosis | Disease iliness
20 | EMEE|OERRE | ISMEE | A EIRE | BHEE | BET BMUTE | S | BA B National |Malignant | Heart Disease | Cerebral Pneumonia | Diabetes Accidental | Chroniclower | Chronicliver | Hypertensive | Nephritis
(EmEE |5 s | R | s SRR Tumor | (Hypertensive | Vascular Mellitus injury repiratory diseaseand | Disease g;ﬂgﬁ:‘gﬁé
R NERE Diseaseexcluded) | Disease illness Cirthosis Nephropathy
2009 | BER | BB | ESHEE | DR | BUTRE | ISIER |k BRE || S B BrmaE 2009 |Aborigine |Malignant | Accidental | Heart Disease| Chronic liver| Cerebral Pneumonia | Diabetes Chroniclower | Hypertensive | Septicemia
RATHEE | 5% B | R Tumor | injury g}?fﬁé;f”d \é?fégslir Mellitus ﬁ?ﬁelrsitory Disease
20 | EBUEE|OEER | SIS K| A EIRE | BHEE | BT EMTR | B BE B National |Malignant | Heart Disease | Cerebral Pneumonia | Diabetes Accidental | Chroniclower | ChronisLiver | Suicide Nephritis
b} TEERR SRAEREE Tumor Vascular Melitus injury repiratory | Disease g;:ggﬂgggé
NERE Disease illness Nephropathy
2008 | BEIR | BUIER | OERR | BMUITR | SHaE | ISmEE | A BMTRN $ERE | SIMEME | BRI 2008 | Aborigine | Malignant | Heart Disease | Chronicliver | Accidental | Cerebral Pneumonia | Chroniclower | Diabetes Hypertensive | Septicemia
BT G WERR R Tumor gﬁfﬁgg? nd injury \6?5525’5'? ﬁ?rﬁ)elgtory Mellitus Disease
20 | EBEEE|OERRE | ISIEE | A EIRE | BHEE | BT [BTR | B% BE B National |Malignant | Heart Disease | Cerebral Pneumonia | Diabetes Accidental | Chroniclower | ChronicLiver | Suicide Nephritis
b} TEERR SRAEIREE Tumor Vascular Melitus injury repiratory | Disease g;ﬂgﬁ:‘gﬁé
RERE Disease illness Nephropathy
2007 | BAR | BMIER BT | SREE SMEE OERR BRE ik Bi% BA B | amEd 2007 | Aborigine |Malignant | Chroniciver | Accidental | Cerebral | HeartDisease | Diabetes | Pneumonia | Suicide Nephritis | Hypertensive
KTt % SRIERE: | R Tumor |diseaseand  |injury Vascular Mellitus ?)r/]r?d'\lrgﬂ]er:gcci Disease
KERE Cirrhosis Disease Nephropathy
2 | EMEE|EERE | ISIEE BRE | EREE A BEE (BA B | B SmEE National [Malignant| Heart Disease | Cereboral Diabetes | Accidental | Pneumonia | ChronicLiver | Nephritis Suicide Hypertensive
R SRIEREE &R Tumor Vascular Mellitus injury Disease ?;:d’\:gﬁ:]ergﬂé Disease
KB Disease Nephropathy
2006 | BER | MR | SHEE | SNER | BUTH | VEER BRE | SEMY | BA B B% 2006 | Aborigine [Malignant | Accidental | Cerebral Chronic liver | Heart Disease | Diabetes | Pneumonia | Hypertensive | Nephritis | Suicide
A PRl 3] (= (=EIN Tumor | injury Vascular diseaseand Melltus Disease g;‘:ggﬂg:g{cj
B Disease Cinhosis Nephropathy
2F | EMEE | ISMER| OEERE BRE | EREE A BUE 1BXA B Bi% ISTnlEsz National - [Malignant | Cerebral Heart Disease| Diabetes | Accidental | Pneumonia | Chronicliver | Nephritis Suicide Hypertensive
b} KIFEAb |RAE(ERE A Tumor | Vascular Mellitus | injury diseaseand sgr?(;\lrg’r):erggé Disease
NBRE Disease Cirthosis Nephropathy
022 & \L¥E N snain Distance to Quality 023
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&2 | BFRERKEZE+AERALLER Table 2 | The ten leading causes of death among aborigines from 2001 to 2012
Here Ranking
- - = M Gl A t AN i + Cause 1 2 3 4 5 6 7 8 9 10
FE\ 55 Year \ of Death
2005 | BER | MR | SHEE | BERE EnE | OEER BRE | B ERs |IBR B 2005 | Aborigine | Malignant| Accidental Chronicliver | Cerebral  |Heart Disease | Diabetes | Pneumonia | Suicide TB Bronchitis| Nephritis
et &R YTRER | RIEREE Tumor | injury diseaseand | Vascular Mellitus and 2;:2‘@%223
[ g, | & B Cihosis | Disease Emphysema | Nephropathy
2F | RUER EOEE | ORRR | BRE | SRGE |k BHRE BA - B Bk i I ER SR National | Malignant| Cerebral Heart Disease| Diabetes | Accidental | Peurnonia | Chronicliver | Nephriis | Suicide Hypertensive
b KATRE(L RIEREE S Tumor | Vascular Mellitus ~~ [injury diseaseand gyrijd’\:(e)'r)r?er(a)g; Disease
NERE Disease Cinhosis | Nephropathy
2004| RER | BIHER SHUEE | 1BUTR ISOER | OERRE RRE (A Bi% BERE ~ | mEM 2004 | Aborigine | Malignant | Accidental Chronicliver | Cerebral  |Heart Disease| Diabetes | Pneumonia | Suicide T8+ Bronchitis| Hypertensive
KL 1R YRER TR Tumor  [injury diseaseand | Vascular Mellitus and Disease
[ ER, Cirhosis | Disease Emphysema
28 | BUHER|KOER SWEE | VERR | BRE  |BHER BA B |k = IMERE | R R4 National | Malignant| Cerebral Accidental | HeartDisease| Diabetes | Chronicliver | Nephritis | Preumonia | Hypertensive | Respiratory
A KT Y FRIERE: b IR Tumor | Vascular injury Mellitus diseaseand 2;:?@%223 Disease Disease
LEwE Disease Cinhosis | Nephropathy
2003 | RIER | BMIEE | SHUEE | BEIER |1BMATHR | DR | 28R [RBRm | RAA B A | I Eom 2003 | Aborigine | Malignant| Accidental Cerebral | Chronicliver |HeartDisease| Unknown | Diabetes | Respiratory |Digestive | Pneumoniaand
o FFrgEft, IR IR HAbERAr | THERNE Tumor |injury Vascular | diseaseand Disease | Mellitus Disease Systemand | Influenza
R Disease Cirthosis other diseases
2F | BUER EOEE | OERR | BRR | SUEE [1BITRE | A BEX B | B = /ERR National | Malignant| Cerebral Heart Disease | Diabetes | Accidental | Chronicliver | Pneumonia | Nephritis | Suicide Hypertensive
b} KA SRAE(REE A Tumor | Vascular Melitus ~[injury diseaseand gyrijd’\:(e)'r)r?er(a)g; Disease
NERE Disease Cirthosis Nephropathy
2002 | RER | EMGE [BMHER | BIME K| 1BIER | DR | 28R |1BRm | WIRES DEEES | R 2002 | Aborigine | Accidental| Malignant Cerebral | Chronicliver |HeartDisease| Unknown | Diabetes | Respiratory | Digestive | Pneumonia
o FFRgft, IR IR HAbErAL injury | Tumor Vascular disease and Disease Mellitus Disease Systemand
IR Disease Cirthosis other diseases
2F | RBUER EOEE | OERR | BRR | SUEE 1Bk BEX B BR i I ER R National | Malignant| Cerebral Heart Disease | Diabetes | Accidental | Chronicliver | Pneumonia | Nephrtis | Suicide Hypertensive
b} S id SRAEIREE A Tumor | Vascular Mellitus ~[injury diseaseand ?;‘:d’\:gﬁ?erggé Disease
NERE Disease Cirthosis Nephropathy
2001 | BRAR | BHUEE B4R | ISNE | OWRRE | 2ERE (BRE |WREAG SRR RS | bR 2001 | Aborigine | Accidental| Malignant Tumor| Cerebral | Heart Disease| Unknown | Diabetes | Respiratory | TB Digestive | Other Diseases
ERISMERT i LS s injury g?siacsgr::&chver Vascular Disease Melitus Disease System
AT L Cirrhosis
268 | BUHER| KNSR | ORER | BHEE | BRE  [BHER BA B | Bi% = MEZ% National | Malignant| Cerebral Heart Disease| Accidental | Diabetes | Chronicliver | Nephritis | Peumonia | Suicide Hypertensive
b KT L FRIEERR: S Tumor | Vascular Disease injury Mellitus diseaseand g;:g‘rgﬂgﬂg Disease
KB Cirthosis | Nephropathy
BRHR | 2014.1.10EBHEHELTE R ERKEZE @@L &R Source | Data from Department of Statistics, MOHW and Aboriginal Peoples Committee websites referenced on Jan 10,2014.
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Table 3 | Comparing ratios of physicians per 10,000 population nationwide with mountainous,

%3 | 2ERILHESRTE R bS8 A S offshore, and aboriginal areas
Area | County/City Townshipand District | Population Population | Population over | Senior population | Total Physician | Physician per
HZ %ﬁiﬂ‘]‘?ﬂﬁﬁﬁﬁilﬂz AOE/2013FEE| AORE | 655 EAOE | ZEAOLLRY | EMEELT | 8 ADEMmE (asendof 2013) | Density | 65years % Count 10,000
2H 23,373,517 646 2,694,406 11.53% 42,143 18.03 National 23373517 | 646 2,694,406 | 11.53% 42,143 18.03
ik | BRE 6,036 19 588 9.74% 4 6.63 New Taipei City | Wulai District 6,036 19 588 9.74% 4 6.63
HEFS | BRA 5,912 8 496 8.39% 5 846 YilanCounty | NanaoTownship 5912 8 496 8.39% 5 8.46
NG 6,005 9 524 8.73% 4 6.66 Datong Township 6,005 9 524 8.73% 4 6.66
PREIER | 15 E10 10,625 30 1,140 10.73% 6 565 Taoyuan County | Fuxing Township 10625 | 30 1,140 10.73% 6 565
PSR | TP 4,539 20 434 9.56% 2 441 Hsinchu County | Wufeng Township 4539 | 20 434 9.56% 2 441
REHL 9,167 17 681 7.43% 4 436 Jianshi Township 9,167 17 681 7.43% 4 436
B | R 5,969 10 744 12.46% 8 13.40 Miaoli County | Taian Township 599 | 10 744 12.46% 8 13.40
= | FIFE 10,589 10 1,573 14.86% 7 6.61 TaichungCity | Heping District 10,589 10 1,573 14.86% 7 6.61
Fre e 16,727 12 1,649 9.86% 10 598 Nantou County | Xinyi Township 16,727 12 1,649 9.86% 10 598
B4R 15,739 12 1,445 9.18% 8 508 & Renai Township 15,739 12 1,445 9.18% 8 508
% B8 | B 5,732 13 717 12.51% 3 523 § Chiayi County | Alishan Township 5,732 13 717 12.51% 3 523
@ | =il | BEEE 3,145 12 186 591% 2 6.36 § Kaohsiung Gity | Namasia District 3,145 12 186 591% 2 6.36
tlJfJE RS 4,406 5 276 6.26% 2 454 2 TauyL.Jan p.s.ma 4,406 5 276 6.26% 2 454
95 S 1,832 9 158 8.62% 2 10.92 2' Maolin District 1,832 9 158 8.62% 2 10.92
T | FERER | =HPIAS 7,566 39 736 9.73% 3 3.97 g Pintung County | SandimenTownship 7,566 | 39 736 9.73% 3 3.97
— F=4 3,199 11 411 12.85% 2 6.25 T Wutai Township 3,199 11 411 12.85% 2 6.25
%E PR 6,598 84 689 10.44% 11 16.67 5 Majia Township 6598 | 84 689 10.44% 11 16.67
™ READ 5,131 43 429 8.36% 4 7.80 g’ TaiwuTownship 5,131 43 429 8.36% 4 7.80
READ 7,610 45 706 9.28% 4 526 5 Laiyi Township 7,610 45 706 9.28% 4 5.26
EH4 4,823 30 480 9.95% 9 18.66 ¢ ChunriTownship 4823 | 30 480 9.95% 9 18.66
45 4,776 16 432 9.05% 2 419 § ShiziTownship 4,776 16 432 9.05% 2 419
T 4,777 26 558 11.68% 2 419 5 Mudan Township 4,777 26 558 11.68% 2 419
E A 4,363 5 304 6.97% 2 4.58 - Taitung County | Haiduan Township 4,363 5 304 6.97% 2 458
TEF4R 3,552 8 260 7.32% 2 563 Yanping Township 3,552 8 260 7.32% 2 563
DIEHE 3,502 9 301 8.60% 5 14.28 Jinfeng Township 3,502 9 301 8.60% 5 14.28
EE(40 3,762 12 376 9.99% 2 532 Daren Township 3,762 12 376 9.99% 2 532
Eaflid 4,905 101 322 6.56% 3 6.12 LanyuTownship 4905 | 101 322 6.56% 3 6.12
TEEE | B 6,495 1 492 7.58% 4 6.16 Hualien County | Wanrong Township 6,495 1 492 7.58% 4 6.16
EEHD 6,121 6 517 8.45% 4 6.53 ZhouxiTownship 6,121 6 517 8.45% 4 6.53
FIAP 15,267 9 1,097 7.19% 15 9.83 Xiulin Township 15,267 9 1,097 7.19% 15 9.83
Lt/ Nt 198,870 = 18,721 9.41% 141 7.09 Moutainous Township Sub-total 198,870 = 18,721 9.41% 141 7.09
026 it IE Frapie Pistance to Quality 027
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Table 3 | Comparing ratios of physicians per 10,000 population nationwide with mountainous,
offshore, and aboriginal areas

3 | ZERILMtESETREREESE A MM

Area | County/City Townshipand District | Population Population | Population over | Senior population | Total Physician | Physician per
S | BB | £METHE | AOE/2013E K| ADZE | 65 EANS | ZEAOLERY | BT | 58 A0 (asendof2013) | Density | 65years % Count 10,000

PSR | BsE 30,919 246 5,632 18.22% 19 6.15 Hsinchu County |GuanshiTown 30919 | 246 5,632 18.22% 19 6.15
BT | R 10,742 65 2,034 18.94% 3 2.79 Miaoli County | Nanzhuang Township 10,742 | 65 2,034 18.94% 3 2.79
IER 4,678 59 1,191 25.46% 1 2.14 Shitan Township 4678 | 59 1,191 25.46% 1 2.14

BIIRESR | B4 16,696 138 3,036 18.18% 4 240 Nantou County | YuchiTownship 16,696 | 138 3,036 18.18% 4 240
FEERER | AR 8,124 57 1313 16.16% 2 246 Pingtung County | Manzhou Township 8124 | 57 1313 16.16% 2 246
ESTAE Uil 107,316 978 12,980 12.10% 220 20.50 Taitung County ~ |Taitung City 107,316 | 978 12,980 12.10% 220 20.50
fezlrap 17,763 43 2,718 15.30% 5 2.81 Beinan Township 17,763 | 43 2,718 15.30% 5 2.81

FEEF 4D 8,229 92 1,492 18.13% 3 3.65 Luye Township 8229 92 1,492 18.13% 3 3.65

B 9,268 158 1,560 16.83% 8 8.63 GuanshanTown 9268 | 158 1,560 16.83% 8 8.63

- il 8,679 105 1,600 18.44% 6 6.91 N Chishang Township 8679 | 105 1,600 18.44% 6 6.91
73,5 R 8,992 43 1,802 20.04% 3 3.34 § Donghe Township 8992 | 43 1,802 20.04% 3 334
IE BRZhE 15,051 105 2,487 16.52% 8 532 & Changkang Town 15051 | 105 2,487 16.52% 8 532
i REHN 7,733 50 1,673 21.63% 0 0.00 ?)_; Changhin Township 7733 | 50 1,673 21.63% 0 0.00
#5 AVE 11,595 120 1,834 15.82% 4 3.45 5 Taimali Township 11,595 | 120 1,834 15.82% 4 345
REHD 6,531 94 787 12.05% 2 3.06 ’ DawuTownship 6531 | 94 787 12.05% 2 3.06

TeEs% | {tEm 107,281 6348 12,495 11.65% 535 49.87 Hualien County | Hualien City 107,281 | 6348 12,495 11.65% 535 49.87
FTH 20,148 685 2,414 11.98% 47 2333 Xincheng Township 20,148 | 685 2414 11.98% 47 2333

B 82,157 1259 8,908 10.84% 26 3.16 JianTownship 82,157 | 1259 8,908 10.84% 26 3.16

24 18,109 83 3,117 17.21% 13 7.18 Shoufeng Township 18,109 | 83 3,117 17.21% 13 7.18

BisE 11,397 95 2,511 22.03% 22 19.30 Fenglin Township 11,397 | 95 2,511 22.03% 22 19.30

JAES 13,459 86 2,563 19.04% 4 297 GuangfuTownship 13459 | 86 2,563 19.04% 4 297

LR 4,632 29 892 19.26% 4 8.64 Fengbin Township 4632 29 892 19.26% 4 8.64

byl 12,170 90 2,249 18.48% 5 an Ruisui Township 12170 | 90 2,249 18.48% 5 41

EBE 25,695 102 4,617 17.97% EN) 35.03 YuliTown 25695 | 102 4,617 17.97% 90 35.03

=24 10,966 62 2,245 20.47% 1 0.91 Fuli Township 10966 | 62 2,245 20.47% 1 0.91

SEAR T 578,330 - 84,150 14.55% 1,035 17.90 Aborigine Area Sub-total 578330 | - 84,150 14.55% 1,035 17.90

028 e et Pistance to Quality 029

AR AR R S B i B e : Eight Strategies to Upgrade Health Care in Taiwan's Remote Areas



1-1 Section 1

Table 3 | Comparing ratios of physicians per 10,000 population nationwide with mountainous,

%3 | 2ERHE BRT R R ESE A DY offshore, and aboriginal areas
— Area | County/City Townshipand District | Population Population | Population over | Senior population | Total Physician | Physician per
% | BXr Rl | #BETE | ADSE/2013E K| ADPE | 655LLE ADS [ ZEADLRY | BETEHE:T | 58 AR (asendof2013) | Density | 65years % Count 10,000

FRERER | B 12,415 1,825 1,448 11.66% 8 6.44 Pingtung County| LiugiuTownship 12415 | 1,825 1,448 11.66% 8 6.44
ZRFR | 4 3,580 237 330 9.22% 1 2.79 Taitung County | Ludao Township 3,580 | 237 330 9.22% 1 2.79
HSE | AT 59,502 1,750 7,357 12.36% 126 21.18 Penghu County | Magong City 59,502 | 1,750 7,357 12.36% 126 21.18
PRl 8,403 449 1,547 18.41% 4 4.76 XiyuTownship 8403 | 449 1,547 18.41% 4 4.76

ESR: 5,021 364 859 17.11% 3 5.97 Wangan Township 5021 | 364 859 17.11% 3 5.97

e 3,662 524 582 15.89% 2 546 Qimei Township 3662 | 524 582 15.89% 2 546

HITRA 14,221 427 2,368 16.65% 2 141 HuxiTownship 14221 | 427 2,368 16.65% 2 141

248 9,591 477 1,654 17.25% 5 521 Baisha Township 9591 | 477 1,654 17.25% 5 521
HSRNET 100,400 791 14,367 14.31% 142 14.14 ® | penghu County Sub-total 100,400 | 791 14,367 14.31% 142 14.14

+ |2 | 2R 39,062 1,799 4,208 10.77% 21 538 % Kinmen County | Jincheng Town 39,062 | 1,799 | 4208 10.77% 21 538
AN Sl 18,567 451 2,445 13.17% 2 1.08 s JinshaTown 18,567 | 451 2,445 13.17% 2 1.08
SR 26,074 625 2,750 10.55% 50 19.18 § ChinhuTown 26,074 | 625 2,750 10.55% 50 19.18
E SEH 25118 841 2,594 10.33% 3 119 ’ Jinning Town 25118 | 841 2,594 10.33% 3 119
il FUEE 11,236 702 1,501 13.36% 1 0.89 Lieyu Township 11,236 | 702 1,501 13.36% 1 0.89
~ el 656 547 56 8.54% 0 0.00 WugjuTownship 656 | 547 56 8.54% 0 0.00
BPIFRNGT 120,713 796 13,554 11.23% 77 6.38 Kinmen County Sub-total 120,713 | 79 13,554 11.23% 77 638
eME A RS ] 7,288 701 659 9.04% 12 16.47 Lienjiang County | Nangan Township 7,288 | 701 659 9.04% 12 16.47

pless 2,268 229 210 9.26% 2 8.82 Beigan Township 2268 | 229 210 9.26% 2 8.82
S 1,438 306 183 12.73% 7 48.68 Juguang Township 1438 | 306 183 12.73% 7 4868
oI5 1171 308 82 7.00% 5 42.70 Dongyin Township 1171 | 308 82 7.00% 5 42.70
BT R/NaT 12,165 422 1,134 9.32% 26 21.37 Lienchiang County Sub-total 12,165 | 422 1,134 9.32% 26 2137
BEE R/ 249,273 - 30,833 12.37% 254 10.19 Offshore Township Sub-total 249,273 - 30,833 12.37% 254 10.19

LIt R B 5/ \at 448,143 - 49,554 21.78% 395 8.81 Mountainous and Offshore AreaTotal 448,143 - 49,554 21.78% 395 8.81

ERRR | 20143 1A RFIMESAAAEREE  203FENEBFHAAOE Source | Data from Medical Affairs System registry of physicians and population figures from 2013 reported by the Ministry
of the Interior as of March 11th 2014
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Key Issues in Remote and Offshore Areas
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Socio-economic Disparity

The residents of remote and offshore islands face issues of lower status including
poor education and economic status, ageing, inconvenient transportation and
there is a high percentage of aboriginal residents.

Poor Education and Economic Status

Due to the geographic distance and poor education resources in remote and
offshore areas compared to the general population, aboriginal people have
limited job opportunities and lower levels of education. Furthermore, the cultural
characteristics of indigenous people also affect their work opportunities in the
current society and play a part in the gap in economic status.

Ageing of the Population

In recent years, the population of Taiwan is ageing rapidly due to low birth and
mortality rates. According to the Ministry of the Interior (MOI), demographic
statistics for aboriginal communities from 2012 show that 6.4% of population was
over age 65 and rising annually.

Covering a Rugged Geography with Limited Transportation

Rugged mountains and outlying islands comprise 44% of the landmass of Taiwan,
with these natural geographic constraints limiting transportation.

High Rate of Aboriginal Residents in Remote Areas

Due to their unique hunting lifestyle and cultural habits, many aborigines live in
mountainous and remote areas.

Medical Resource Disparity

Due to factors such as limited transportation infrastructure and a sparsely scattered
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population, it is difficult to attract medical institutions and recruit and retain medical
personnel in remote and offshore areas, so these areas generally suffer from a lack
of adequate medical resources.

Difficulty Recruiting and Retaining Physicians

(a) Due to the unique geographic environment of remote and offshore areas
with their sparse population, the practicing physicians receive fewer medical
visits. This inconsistent demand for services does not meet their expectations
of economic benefit, making it difficult to recruit medical staff to such areas.In
addition, major problems include limited transportation infrastructure connecting
remote regions to more populated ones, traffic disruptions caused by natural
disasters,and personal issues, such as educating children and career planning.

(b) Itis difficult to attract outstanding young physicians and other medical
personnel to provide hospital-based services as a result of the lack of official
position for them.

(c) Due to lower earnings and poorer standard of living compared to residents of
the main island, most publicly funded physicians and who are paying the
state back through service in remote regions are unable to stay and leave
after their term of service expires.

(d) Insufficient opportunities to learn from medical centers and inconvenient
transportation affects medical professionals in remote and offshore areas.

Shortage of Specialty Physicians

(a) To cultivate sufficient medical manpower to meet policy goals regarding
study, certification, training and practice, starting in 1986, the MOHW has
been planning the development of medical manpower and currently permits
1,300 medical students annually. So far, the number of specialty physicians per
million people is 2.46 in internal medicine, 3.84 in surgery, 1.63 in pediatrics, 1.05
in obstetrics and gynecology, and 0.63 in emergency medicine, figures which
are similar to Japan, Singapore and other OECD countries. However, limited
transportation infrastructure, inconveniences, lack of incentives and other
factors have caused recruitment difficulties in remote and offshore areas.
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Specialty medical services are easily stopped as they move.

Penghu and Kinmen islands are located in offshore areas; specialty and sub-
specialty physicians are insufficient there.

Insufficient Advanced Medical Facilities

(a)

(b)

()
(d)

To improve the quality of medical services in the remote and offshore areas,
we will support renovation or reconstruction of old health centers (stations)
that do not meet present needs to improve the quality of health care,
meeting current needs and building a modern medical environment.

Given the scarcity of hospitals in the remote regions and outlying islands,
medical services there mostly rely on health centers (stations). There is a
need to improve their medical equipment, ambulance or mobile health
service vehicles, update medical informatics capacity, and strengthen service
resources of health centers in order to promote the quality of health care
services and to achieve a more balanced distribution of medical resources.

High-technical instrument set-up costs come with amortized cost burdens.

To satisfy the need for medical services and to promote the quality of services
in remote and offshore areas, it is necessary to implement benevolent
policies to reduce grievances and to conform to accreditation and regulatory
requirements, providing better medical facilities and equipment, including
expensive medical equipment, cardiac catheterization room, public
infrastructure and more. These investments and purchases to establish
medical facilities in less populated offshore islands are costly and usually
unable to generate profit.

Health Disparities

Most adults in the mountainous and offshore areas move to the cities in search of

opportunity. This produces a unique type of ageing society in remote areas, with

only elderly and children remaining. Problems therefore include grandparenting

issues, incomplete family structure, poor education and low socio-economic status,

and these affect the residents' cognition and health behaviors, as well as producing
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other health problems. In addition, specific characteristics of local culture such
as eating habits are often connected to a past hunting and farming way of life,
consequently, new nutritional patterns relate to the incidence of chronic diseases
and unhealthy behaviors and the mortality rate in these remote areas is higher than
in the general population.

Comparatively Higher Rate of Chronic Disease

The incidence of TB among residents of mountain townships in 2012 was 193.3
cases per 100,000 people. That year, the overall TB incidence in the nation was
only 53 cases per 100,000 people.The incidence of TB among the residents of
mountainous regions is thus 3.6 times higher than that of the overall population.

High Incidence Rate of Unhealthy Behaviors

(a) Poor environmental and personal hygiene and difficulty obtaining
knowledge about disease prevention and health in the remote and offshore
areas increases the risk of communicable diseases.

(b) Researchers have found misconceptions about TB among residents in
remote mountain areas, including the idea that TB infection is caused by
drinking alcohol, that it can be treated adequately with traditional medicine,
that TB can be cured with herbs and that TB is a genetic disease. Such beliefs
could hinder the implementation of TB prevention measures and treatment.

(¢) According to MOHW 2012 Cause-of-Death Statistics, in Hualien, the neonatal
mortality rate is 4.6 per 1000 live births, substantially higher than the national
average of 2.3 per 1000 live births. Moreover, in eastern regions such as
Taitung and Hualien Counties, the Standardised death rates for cancers
and chronic diseases are higher than in other counties. Standardized death
rates attributable to cancer, heart disease, cerebrovascular disease and
hypertension in Taitung County ranked first in the country, while Hualien had
the highest standardized diabetes mortality in the country.

High Mortality Rate

(a) The 2011 annual report on the aboriginal population and health from the
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Council of Indigenous Peoples showed the top ten leading causes of standardized
mortality for the aboriginal population are higher than those for the non-
aboriginal population, especially heart disease, chronic liver cirrhosis,and injuries.

(b) In2011,the TB mortality rate in mountain townships was 14.5 cases per

100,000 population. That year, the overall TB mortality rate for the entire

nation was 2.8 cases per 100,000 population. TB mortality in mountain
townships is thus five times higher than that at the national level.

(c¢) According to the MOHW 2012 Cause-of-Death Statistics, the neonatal
mortality rate in Hualien was 4.6 per 1000 live births, which was substantially
higher than the national average of 2.3 per 1000 live births. In addition, in eastern
regions such as Taitung and Hualien Counties, the standardised death rates for
cancers and chronic diseases were higher than in other counties. Standardised
death rates attributable to cancer, heart disease, cerebrovascular disease and
hypertension in Taitung County ranked first in the country, while Hualien
County had the highest standardized diabetes mortality in the country.

Low Average Life Expectancy

According to MOl statistics, the average life expectancy in the aboriginal population
was lower than that of the general population in 2011. That year, average life
expectancy in the aborigional population was 70.81 years; 66.32 for males and 75.45
year for females, compared to the general population which was 79.51 years; 76.43
year for males and 82.82 years for females.In other words, the aboriginal population
lives 8.70 years less, on average, than the general population; 10.9 years less for males
and 7.36 for females. Although the life expectancy for the general population and for
aborigines have both gradually increased over the years, the average life expectancy of
the aboriginal population remains 8.7 years lower. After the adoption of different
public health interventions, the gap in life expectancy between the aboriginal and
general population decreased after 2007 (Figure 1). Compared with other countries,
the gap in life expectancy between the general and aboriginal populations is better
than that of Australia, but worse, with a larger gap, compared to the aboriginal
populations of New Zealand, Canada and United States. ( Table4)
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B | REREEEERFI98RG 2 LEE Figure 1 | Comparing life expectancy for aborigines with the Taiwan national average
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BlfSEREE 21 High Praise from the World Part 1
REGHTRSFNEGE EIEMEERYS 0 FR R gmsE (X Taiwan’s national health insurance system has been rated as the best in the

world, and international media continue to report on it (Table 5). Annually
representatives of more than 50 countries visit Taiwan to learn about its health

5) - SEAATEAKRESY -

system.
<5 | EFIREE ISR E S M EE AR Table5 | International media reports on Taiwan health care.
Taiwan's Progress on Health Care Taiwan’s Progress on Health Care ——
By Uwe E. Reinhardt (July 27, 2012) T By Uwe E. Reinhardt (July 27, 2012) | New York Times |

NGC Documentary featuring Taiwan‘s * NGC Documentary featuring Taiwan‘s *
medical miracle® to premicre. (June 26, 2012) medical miracle® to premiere. (June 26, 2012)

2012 2012
Health Insurance s for Everyonc Health Insurance Is for Evervone
By Farved Zakaria (Mar 26, 2012) B AR AL By Fareed Zakavia (Mar 26, 2012) e
GPS Special: Global Lessons — The GPS Road GPS Special: Glebal Lessons — The GPS Road
Map for Saving Heath Care. (Mar 17, 2012) mtﬂé Map for Saving Heath Care. (Mar 17, 2012) I cm l
2009 5 Myths About Health Care Around the World 2009 5 My ths About Health Care Around the World
By T.R. Reid (Aug 23, 2009) | i B e AR | By T.R. Reid (Aug 23, 2009) r Washington Past |
CNN put Taiwan’s health insurance on the same level as other CXN put Taiwan's health insurance on the same level as other
2 advanced countries as a valuable paradigm. I CNNERE | advanced countries as a valuable parml:i:m.[ CNN I
008 = 7 2008 —
A MW 2R ERAPESH R Rt RN EEF SRR PBS put Taiwan Amongst Other Developed Countries as References
(Apr 15, 2008) (Apr 15, 2008)
2005 HARFLARLFINLAERAH AT i &9 ﬁﬂ MNuohel Prize Winner Paul Luckman Used Taiwan as an Example to Help
£ 47 140 04 14 (Nov, 2005) I I 2005 Solve Health Insurance Issues in United States ( Nov, 2005) [ Sex vork times |
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Economix
Explaining the Stience of Everyday Lile

JULY 2T, 2012, 600 AM
Taiwan's Progress on Health Care
By UWE E. REINHARDT

Uwe E. Reinfardt is an econamics professor at Princeton. He has some finaneial
interests m the health care field.

Several years ago | wrote "Humbled in Taiwan,” a commentary for The British Medical
Journal.
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Table 6 | The world’s top ten health care systems.
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Table7 | Ten major global health care systems.
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Table8 | Eight health care systems better than United States.
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High Praise from the World Part 2

On July 27,2012, the New York Times
published a monograph by Professor
Uwe Reinhard,an econoimics professor
of Princeton University, praising the
progress of health care in Taiwan.

Ranked Top in the World——The
Best Health and Care System

According to the Richest report in
2013, Taiwan ranked first among
the top 10 health care systems in
the world. Analysis of the reasons
behind this ranking include low
medical expenses with universal
coverage, information stored in
the NHI IC card (Smart Card), use
of digitized information to reduce
paper work, providing subsidies to
the elderly and the disadvantaged,
and easy access to physicians,
including specialty physicians as well
as Chinese medicine practitioners,
along with availability of visual and
other examinations (Tables 6,7, 8).
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Achieving the Health Equity Ideal
Established by the WHO
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The WHO charter refers to the basic right of everyone to enjoy the highest
attainable standard of health, regardless of race, religion, political beliefs and
economic or social differences.With Health is a Basic Human Right, health disparities
is caused by discrepancies of health status or allocation of medical resources.

In 1998, “Health Equity” was proposed as a goal in the “21st Century’s National
Health Plan,” which stressed the need to eliminate gender, ethnic, economic, and
regional differences in health caused by injustice.

To overcome obstacles to accessing medical care in rural and offshore island areas
of Taiwan, in addition to replenishing endogenous local medical resources, we
added a strategy of enhancing exogenous resources, meaning we send in outside
resources to remote mountain areas and outlying islands, as well as providing
health service stations in rural areas. To enable equal access to good quality health
care for residents of remote and offshore areas, the Golden Decade National Vision
promulgated in 2012 included a section on “Safety and Health” with the goal of
providing adequate medical services for the disadvantaged” and improving the
quality of health care.” From 2009 to 2012, the Executive Yuan's “Healthcare Program
Upgrade to Platinum” promoted the use of smart technology and medical services
in remote and offshore areas.The Indigenous Peoples Basic Law (2005) was passed
to protect Taiwan aborigines’ health and welfare. Furthermore, from 2012 to 2016,
the Ministry of Health and Welfare is promoting a universal health care plan to
improve health care capabilities in remote and offshore areas.
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