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Section 1 | Communicable Disease Control

Once an epidemic starts, with limited medical resources in remote areas, the
situation is easily conducive to outbreaks. Therefore, preventive strategies
must be implemented beforehand, such as inoculations, tuberculosis
prevention and more.
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Promoting Preventive Inoculation

Hepatitis A Vaccination

Hepatitis A is an acute infectious disease that is spread through sharing food and
water; the infection rate is closely related to community hygiene. In earlier days,
people living in mountainous remote areas with poor sanitation were prone to
infection, which easily led to outbreaks.

To circumvent clusters and outbreaks of hepatitis A in mountainous townships,
the MOHW has implemented the hepatitis A immunization program for children
in high-risk areas. These include 30 mountainous townships, and nine neighboring
plains townships, as well as the islands of Kinmen and Matsu since 1995.The
implementation of routine hepatitis A vaccination of young children has reduced
the number of people infected with hepatitis A from 90.7 out of 100,000,183 cases
in 1995 to 0.5 out of 1,000,001 cases in 2013.

Promoting Pneumococcal Conjugate Vaccination for Children

Streptococcus pneumonia is an important and common bacteria in humans. More
than 90 serotypes are known. Infection with the virus can cause severe pneumonia
including empyema, lung necrosis, bacteremia, septicemia, meningitis, invasive
infections and complications such as peritonitis, or even death. Patients often
require intensive care treatment.
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PCV vaccination
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The most severe cases of pneumonia need to undergo partial lung resection or
other emergency surgery in order to survive. Meningitis patients may suffer from
epilepsy, deafness and brain damage after treatment.

According to domestic invasive pneumococcal disease surveillance data, children
under the age of five and elderly over the age of 65 are more vulnerable to this
disease. Since May 10, 2000, the MOHW has therefore prioritized the administration
of pneumococcal conjugate vaccine to children born after 2000 and to those who
reside in remote areas of Taiwan.The vaccination rate in remote areas now averages
over 80%.As a result, the number of cases of invasive pneumococcal disease among
children under five years old has decreased from 70 out of 100,000 in 2008 to 17
out of 100,000 in 2013 reducing the risk of serious complications, hospitalization
and mortality among children in these areas.
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TB Prevention in Mountainous

Townships
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TB Screening Bus in Majia Township, Pingtung County
63 FRERFRREALODERIR -

TB Screening Tour in Laiyi Township, Pingtung County
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Due to limited medical resources in mountainous areas, the government has
proactively strengthened diagnosis of TB in mountainous townships. Citizens 12
years old and above in mountainous areas are provided at least one TB chest X-ray
screening every year (Figures 62,63,64). The annual screening covers around 50,000
people,and over 200 cases of TB patients are found per 100,000 population, in other
words,a TB rate over four times higher than the national average.

In mountainous regions, the population is encouraged to participate in TB
screening as well as Directly Observed Treatment, Short Course (DOTS), to ensure
that they have access to comprehensive health care under the public health system
in the hope of effectively blocking TB transmission within these communities.

With multiple preventive measures targeting TB in mountainous areas, the number
of TB cases decreased from 292.9 cases per 100,000 population in 2005 to 193.3
cases per 100,000 population in 2012, falling by as much as 34%, which is greater
than the national drop of 26.8%.

To tailor TB health education materials to mountain communities and aboriginal
cultures, these materials have been translated into Amis, Paiwan, Atayal and seed
Croat,as well as the Taroko and Bunun languages, and has been distributed to local
elementary schools and public health authorities.

64 IR KB ERR
TB Screening Tour in Jianshih Township,
Hsinchu County
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Section 2 | Long-term Care

Policy-making and financing arrangements for long-term care (LTC) have
become important topics in Taiwan, where future demand for LTC is expected
to greatly exceed supply, a result of demographic trends. Taiwan’s National
Health Insurance program (NHI), launched in 1995, covers basic medical care
and nursing only, but has not covered LTC. So far, institutional care has met
the majority of LTC need; new measures under consideration are concerned
with facilitating the expansion of community care rather than institutional
care. A taskforce is presently planning the basis of financing arrangements,
a pension system, and LTC Insurance (LTCI). Others are focusing on creating a
system of LTC that incorporates administrative supervision of care delivery
and accreditation. Uncertainty remains as to the necessary social value
system, work models, service schemes, legal frameworks, systematic practices
and training of LTC workers and managers and establishing a system of
certification or licensure for both care workers and management.

The Social Welfare and Environmental Hygiene Committee of the Legislative
Yuan passed the Long-term Care Service Act on January 8, 2014, and the bill
was then sent for party deliberations.The act stipulates distribution of a Long-
term Care Service Network, with grants for areas having insufficient resources
and a long-term care development fund to be set up. Furthermore, the draft of
the Long-term Care Insurance Act will be submitted to the Executive Yuan for
review by October 2014.

To ensure balanced development and diversified resources for LTC, the
government is promoting the Long-term Care Service Network Plan, aimed
at overall planning of existing LTC institutions and human resources, and
dividing LTC regions to allow a balanced and reasonable distribution. Based
on services available and resources distribution, the nation is divided into 22
large, 63 medium and 368 small regions. LTC resource development will follow
the principle of “localized and community- based services’; and funding will be
provided.

Development of LTC services for remote and offshore areas will be based on
an integrated LTC service model and LTC service network.

Distance to Gua_lity 177

Eight Strategies to Upgrade Health Care in Taiwan's Remote Areas



A e Section 2

Model for Development of
Integrated Long-term Care Services

Pilot projects on community care in remote areas have been supported by the
national lottery to enhance service capacity. Experts are placed in the field to give
professional guidance in building, linking and supporting local resources. Subsidies
have been provided by government budgets for care workers as an incentive to
retain trained personnel in care services. A localized integrated LTC model has
been developed, combining resources such as vehicles from non- government
organizations to improve the accessibility of LTC services. Four pilot projects have
been launched in Datong Township of Yilan County, Shiding District of New Taipei
City, Hairui Township in Taitung County and Dapu Township in Chiayi County, with
each location allocated a grant of NTD 2.2 million (USD 73,000) (Figure 65).

65 AT - MER -
Serving with love and care
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Long-term Care Service Network
in Remote and Offshore Areas
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Establishing Intermediate Care in 2013 (129 Facilities, PACS)

Intermediate care refers to integrated health care services aimed at assisting
patients to return home and get on with their lives after discharge from a hospital.
Such care focuses on treating patients who have the potential to recover physically
and mentally, and the key aim is to restore patients' function, prevent disability,
prevent repeated hospital admissions, and prevent premature need for LTC facility.
Such intermediate care services act as an important point of convergence of acute
medical care and LTC. In 2013, a total of 129 hospitals nationwide participated in
providing intermediate care, including hospitals in remote areas.

120 Longevity Day-Care Centers Built in 2013

A plan for Longevity Day-care Centers was launched in 2011, an overseeing local
governments through LTC plans that integrate private resources into the service
model. The plan addresses assessment of means judging the quality of the day care
facilities, and NTD 700 million (USD 24 million) in funding is provided to support
establishment of day care centers, and to design operating manuals and standard
operating procedures for adult day-care services that can maximize private service
capacity. In 2013, there were already 120 such Longevity Day-Care Centers set up
nationwide.

Long-term Care Services Were Available in All Sub-regions in 2014

In 2014, community-based LTC services are now available in all 63 LTC sub-regions,
and grants have been provided to support setting up day-care centers.

In order to develop diversified and balanced LTC resources, it is essential to establish
a universal LTC service network and to enhance the local adult day-care centers
based on the family needs.
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173 Section 2

A total of 368 day-care centers will be established, including in the remote and
offshore areas (Figure 66). It is necessary to integrate medical care, nursing and
social welfare for long-term care services.

89 Comprehensive Home Care Locations Completed in 2014

Incentives are set up to enhance LTC services in remote and offshore areas with
insufficient LTC resources, particularly for developing community-based LTC. Grants
are awarded to home care locations to integrate local resources for case finding
and providing services. The LTC services will process and consolidate information
on new cases, evaluate their need for LTC, as well as plan and link service resources
for them. These services will take account of local aboriginal culture and values
to develop an integrated service model providing multi-functional care. Fifty
comprehensive home care locations were built in 2013, and 89 comprehensive
home care locations will be completed by the end of 2014 (Figure 67).

Institutional Care Facilities with 700 Beds per 10,000 Disabled Persons

Any sub-region with an average lower than two-fifths of the national average of
beds per 10,000 disabled persons is considered to have insufficient institutional
care services. The LTC Service Network aims to enhance the accessibility of long-
term care.This is achieved by ensuring there are at least 700 beds available for every
10,000 disabled persons in all LTC sub-regions.

A total of 11 sub-regions out of 63 LTC sub-regions in six different counties have
been identified as having insufficient institutional care in February 2014 (Figure
66). These sub-regions are in Nantou County (Tsaotun district), Yunlin County (Cilo,
Beigang, and Huwei districts) Tungkang district in Pingtung and Hualien County
(Fenglin and Yuli districts), Taitung County (Guanshan, Chengong and Dawu
districts) and Kinmen County. The total unmet need for beds adds up to 1,249.
Hence, subsidies for assistance to strengthen LTC service capacity in sub-regions
lacking adequate resources has been adopted in 2013 (Figure 68).

Development of Feasible Models of Long-term Care Based on Local Needs

To develop a feasible service model to meet local residents’ need for long-term care,

Distance to @ua_/ity 183

Eight Strategies to Upgrade Health Care in Taiwan's Remote Areas



3-2

FHRERBXRF > LYBRBEEMNERRE > SERRAITHRER
RN FAERERNER  2EFREREEERBREEREE
V£ RHWHE  REEEENERS -

BEXEIEMER

Rl AR EERERISE MM - BIBATERBREEEE » 20138418
NREERNCE - BEhPHE " EEABEAERIEFTS , » BT E
2014F A AR EED —HEM ERISIRES -

RBATBEEME "RERETS, - "EEATHEALENRE S

"BRSRRIE . - THEREEEY, FoOHP TREERESRS ) 7
HIFEY e EEERE) - DR RS ENRENREIRE » REIENR
b WRAEERE -

HEEE A B RIBHFEIIR

BAEREHAGERERE - REREXAD  ELFEMRBAEN
MEFXEREEIRFHR  SBHEUARBEERA  REEMHRR
AB e 4201122013 F & KB N\+THEHBIAR - ZIIAEFT
“FAATNAAR A REE - IIEESFT—T/\BE=1THA

R e

184 &\ M et

) BB AR R AL B & B AR L BB

Section 2

the project evaluates comprehensive home care programs for 89 low-resource
areas. Evaluation criteria included on-site counseling, needs assessment, evaluation,
and resource sharing, which are reported monthly. The project will be helpful for
identifying and understanding practical difficulties in the program, and to generate
some suggestions for the development of feasible models of LTC based on local
needs.The home care service evaluation project also offers a platform for managing
all home care service programs in remote areas, quality control and evaluating
outcomes.

Program of Community-based Care for Dementia

Since 2013, MOHW has been awarding funds to programs for developing
community-based care and a universal service network for dementia in remote
areas with insufficient resources. The program is expected to set up at least 20
community-based service locations by May 2014. The services include providing
health promotion activities, call-in consultation, referral services, home visits,
health education and more. The health promotion activities mainly involve non-
pharmaceutical group interventions aimed at maintaining the best functionality
and postponing the degenerative process of dementia, as well as promoting the
clients’ quality of life.

Training Program for Local Long-term Care Personnel

To provide a training program for local LTC personnel, and to enhance knowledge
and skills relating to LTC, there is an expanding program of training for local
personnel, those who would be care managers, professionals and volunteer workers.
Furthermore, we also set up a program that provides supportive interventions for
the major care giver in family. Trained local personnel are employed and retained
in their own community to enhance LTC manpower. During the period from 2011
to 2013, a total of 84 educational training programs were held and 2,158 attended
such training (1,834 workers were from remote areas).
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Figure 66 | 63 community based long-term care services in sub-region to be

Figure 67 | 89 comprehensive home care locations in remote areas to be
completed by 2014

completed by 2014
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Figure 68 | Increasing the occupancy capacity (beds) in long-term care facilities
with insufficient resources by 2015
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Section 3 | Mental Health

National Mental Health Services in Rural and Offshore Regions (Table 12):
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Psychiatric wards of Kinmen Hospital, MOHW
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Psychiatric building and wards of Kinmen Hospital, MOHW
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Table 12 | Mental health services in Kinmen,
Penghu, and Lienchiang County
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Kinmen County

MOHW's Kinmen Hospital provides
mental health services for outpatients
and inpatients (22 acute beds, 35
chronic beds), 55 day care beds,home
care, mandatory hospitalization,
mandatory community treatment,
drug and alcohol treatment, and
sexual assault and domestic violence
treatment (Figures 69, 70).

Kinmen County Health Bureau has
set up a community mental health
center with dedicated staff to deal
with psychological and psychiatric
health issues, addiction prevention,
and domestic violence and sexual
assault prevention; the mental health
center is supported by the core
psychiatric hospital in Taipei Regional
Mental Health Network (Taipei
City Hospital, Songde Branch).The
Taipei City Hospital Songde Branch
provides mental health support and
professional training as required.
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5 it Penghu County

BRI RE  AMRES MR ETIEMY  HREEER Penghu County has two hospitals with psychiatric departments and two clinics that
O SABE DR T REMRIFE 4N - I BIR M A AR (=) et provide outpatient services. Of these, MOHW's Penghu hospital has 36 acute beds, and
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80 beds for chronic patients. The hospital also provides the following services:home care,
mandatory hospitalization, mandatory community treatment, and drug and alcohol

BERE - (E71) treatment (Figure 71).
MEENRESNGEEMER SIS /B SEE BRI B & Penghu County has two hospitals that deal with sexual assault and domestic violence

treatment. The two hospitals are MOHW's Penghu hospital and the Tri-Service General

=EREEwMDb
PR Hospital, Penghu branch.

HEOEFERORYEREERNIL  WREROEFEAS 2 The Penghu County Health Bureau has set up a community mental health center,and a
DIBEAE ~ BELE ~ BEE ~ LERRERD - MEEHAEFER - dedicated team of mental health workers is available for psychological and psychiatric
AN e REEHEEREROER (SR EEER) » BEERE health issues, addiction prevention, domestic violence and sexual assault prevention.

The core psychiatric hospital in the Kaoping Regional Mental Health Network, Kaohsiung
Municipal Kai-Syuan Psychiatric Hospital, supports the mental health services in Penghu

e EESIENEXASR

and provides professional training as required.

71 EERNE R ERE AR
Psychiatric wards of Penghu Hospital, MOHW
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AR Lienchiang County

RE TR Bt S aRfe - BERAE - MEFEAREZNEEFTA Lienchiang County Hospital has been providing psychiatric outpatient, home care and
LRI o sexual abuse and domestic violence treatment. In addition, Lienchiang County Health

Bureau has set up a community mental health center where a dedicated team of mental
HEOBEAROEETEHARKI  WHEESONIBEEAS - B8 health professionals deal with psychological and psychiatric cases, addiction prevention,

e e N o e domestic violence and sexual assault prevention.The core psychiatric hospital in Taipei
s /_:E\UE E\ 4 \/_x\l/\ =T N Ve =1 SO o
LEE i PRRERA ~ DIRSIERT » HEFHRFEE Regional Mental Health Network (Taipei City Hospital, Songde branch) supports the

5 - AL ERHEFALORER (ZHUBERRERRRERE) - mental health center in Lienchiang and provides professional training as required.
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Community mental health services in Lienchiang County
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Taitung County
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Taitung County has three general hospitals with psychiatric departments providing
outpatient care, acute and chronic inpatient care, day care, home care, mandatory
hospitalization, mandatory community treatment, and drug and alcohol treatment.
A community rehabilitation facility is available to provide psychiatric patients with
rehabilitation services as well as a psychotherapy center that provides psychotherapy to
the public.

In addition, Taitung County has four hospitals equipped to support sexual assault and
domestic violence treatment.

Taitung County Health Bureau has a community mental health center with a team of
professional psychological personnel that handles psychological and psychiatic cases,
addiction prevention, domestic violence and sexual assault prevention. The center
receives assistance from the core psychiatric hospital in the Eastern Regional Mental
Health Network, Taipei Veterans General Hospital’s Yuli Branch, which integrates and
trains professionals according to the availability of local resources and local psychological
needs.

Distance to Quality 195

Eight Strategies to Upgrade Health Care in Taiwan's Remote Areas



3 -3 EHCEES

B BRI

ENEINEEE Section 3

Pingtung County
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In Pingtung County, there are eleven general hospitals with psychiatric departments and
three psychiatric clinics providing services to outpatients, acute and chronic inpatients,
psychiatric day care, home care, mandatory hospitalization, mandatory community
treatment, drug and alcohol treatment.There are four psychiatric clinics, three mental
rehabilitation facilities and two psychiatric nursing homes that provide psychiatric
patients with outpatient care, community rehabilitation and long-term care.

Pingtung County has six hospitals equipped for sexual assault and domestic violence
treatment.

Pingtung County Health Bureau has set up a community mental health center where
a team of professional psychological personnel handles psychological and psychiatric
cases, addiction prevention, domestic violence and sexual assault prevention.The
Kaohsiung Municipal Kai-Syuan Psychiatric Hospital, the core psychiatric hospital in the
Kaohsiung Regional Mental Health Network, assists the center in Pingtung County to
address the psychological needs of the local people, integrated resources and provide
professionals with relevant training.

Distance to Quality 197

Eight Strategies to Upgrade Health Care in Taiwan's Remote Areas



3 -3 EHCEES

ENEINEEE Section 3

Hualien County

TCEFKTE TG BRA—BHENER - REBHENMAZ =
HERE  BEERE « B0 © mKlES BBl EIaE - ZERLAIE
FRREREMRIE - Lo BB « ASUBHEREE R N5IE
HEECR - DRRMPIZ - HEERLRPRER -

IS
4

MEELFERNDEBEATXEEER  WERREE RS 185
MEERREENEEFR

tEROBFHEPOBRIEEREERKYL - WEFEOLEFEAS »
OIBRA  KBREAE - BERE ~ URRERN - MEEMEEER -
5t - AREFHEEREZOER (ZXRERRBRERETENR) WEH1E
BERELER  BMWHER  FE REEREARBHOEBEESRR &
BFTEBREERER  LILBBEXEASTIR -

108 &\ MV et

388 170 ) P AR U 20 B 2 B R BRI

In Hualien county, seven general hospitals with psychiatric departments and one
psychiatric hospital provide outpatient, acute and chronic inpatient care, day care,home
care, mandatory hospitalization, mandatory community treatment, and drug and alcohol
treatment. In addition, there are two psychiatric clinics, five mental rehabilitation facilities
and four psychiatric nursing homes providing outpatient care, community rehabilitation
and long-term care.

Hualien County has six hospitals that provide sexual assault and domestic violence
recovery services.

Hualien County Health Bureau has established a community mental health center, where
a team of professional psychological personnel handles psychological and psychiatric
cases, addiction prevention, domestic violence and sexual assault prevention. The Taipei
Veterans General Hospital's Yuli Branch is the core psychiatric hospital in the Eastern
Regional Mental Health Network that assists with integrated resources based on local
psychological needs and professional training.
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HEEAE ARG ERN—FEHERER 28 mRE2 & There are six general hospitals with psychiatric departments and one psychiatric hospital
1ML - BREIEE « BEAE  BRE AR « BEIH B aERE  EE in Miaoli County, providing psychiatric outpatient, acute and chronic inpatient care, day

care, home care, mandatory hospitalization, mandatory community treatment, and drug
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RIEREARRSIRE - Moot » BASIBIRDRT « TRBEREIERM and alcohol treatment. Another eight psychiatric clinics, seven mental rehabilitation

FIGHEE R DAIIRHPIR ~ HEERLARIRER - facilities and two psychiatric nursing homes provide outpatient care, community
rehabilitation and long-term care for psychiatric patients.
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Miaoli County has four hospitals that provide services for sexual assault and domestic

violence treatment.
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HEROBFEPOHERBFERNY  WESRELEGEAR » W2 In addition, Miaoli County Health Bureau has set up a community mental health
CIBEFTA ~ IBEE -~ BBhE ~ IARESEND ~ MREHRFHERE - center,and a team of professional psychological personnel handles psychological and
te4h - fir B AR BN (A SR B E Sl ) BB E psychiatric cases, addiction prevention, domestic violence and sexual assault prevention.
: . N The MOHW's Taoyuan Psychiatric Center is the core psychiatric hospital in the Northern
BZ 7, y FEYE A \ o TE 5 EE‘)Z ’ N . et i i i
BMEAER - (BN ER e RERARBHOEERFR  E8 Regional Mental Health Network, assisting the community psychological center with
FrEEfsimeERmER ~ URBBEZEAEE - professional training in accordance with local resources and the psychological needs of
the people.
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Yunlin County has six general hospitals with psychiatric departments and one
psychiatric hospital that provide services for outpatients, acute inpatients (89 beds),
chronic inpatients (304 beds), day care (105 beds), mandatory hospitalization,home
care, mandatory community treatment, and drug and alcohol treatment. There are
also three psychiatric clinics, one psychotherapy center and one psychiatric nursing
home providing outpatient care, psychotherapy and long-term care.

Yunlin County has three hospitals that provide sexual assault services and domestic
violence treatment.

Yunlin County Health Bureau has set up a community mental health center, and
a dedicated team of mental health professionals there deals with psychological
and psychiatric cases, addiction prevention, domestic violence and sexual assault
prevention. The MOHW's Jianan Psychiatric Center is the core psychiatric hospital
in the Southern Regional Mental Health Network providing professional personnel
training and support based on the needs of psychiatric patients.
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In Nantou County, there are three general hospitals with psychiatric departments
and one psychiatric hospital that provide services for outpatients, acute and chronic
psychiatric inpatients, day care, home care, mandatory hospitalization, mandatory
community treatment, and drug and alcohol treatment. There are also one
psychiatric clinic, eight mental rehabilitation facilities and two psychiatric nursing
homes that provide community rehabilitation and long-term care for psychiatric
patients.

Nantou County has six hospitals that provide sexual assault services and domestic
violence treatment.

Nantou County Health Bureau has established a community mental health center,
with professional psychological health personnel that handle psychological and
psychiatric health services, and addiction prevention, domestic violence and sexual
assault prevention. The MOHW's Tsaotun Psychiatric Center is the core psychiatric
hospital in the Central Regional Mental Health Network; it assists the Nantou
County Health Bureau through professional personnel training and by integrating
local resources to address the needs of the local psychiatric patients.
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for Economically Vulnerable Citizens

PN N When low-income households join the National Health Insurance program,
2 EERRE - RRE EAE 2 REMED - 1B
BHAFSMERERER - R REERFERREME © PEMA premiums may be fully subsidized by the Ministry of Health and Welfare. Premiums
\ == \ WA
FEFATN\BUTRERIE - tTREULEZA > 2NEREERR for children under 18 years old and elders over 70 years old in middle-to-low-
FEENIREE  BEEANES2%EMEE) s PRNEMERBIAR © ( income households are fully subsidized as well; also the other members in the
7273) middle-to-low-income household may receive a 50% premium subsidy. (Figures 72,
73)

73 HERAEA o

Social welfare consultations

72 FATEAEERED o

Application for social assistance
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REEEHPRRERE M Providing Medical Subsidies
to Economically Vulnerable Citizens

BUWAFBREEXNGRK - BERERBNEES  HBEREADEEREF When members of low-income households suffer major injuries or illness and can
saFEE o EWA B ST —EARESERTE  EXHERER not afford the medical expenses, their medical fees are fully subsidized. In addition,

middle-to-low-income households with members suffering major injuries that have

HEDREEFEEA - DARERROIARSNEEEM  E-85T medical fees exceeding NTD30,000 (USD 1,000) over three months, and that are
Pt BFfEERER  FRANKERFALSES  HEEEANT not covered by National Health Insurance, may receive a subsidy covering 80% of

Bh )\ Bk © medical fees when the patient or legal custodian can not afford it.
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National Health Insurance Assistance
For Remote and Offshore Areas
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To protect the right to health care of people in remote and offshore areas, NHI
offers assistance including: NHI premium subsidies for the elderly in offshore areas,
aboriginal premium subsidies, and copayment exemption, as indicated in the chart

below (Figure 74).

74 | NHI subsidies for remote and offshore areas

NHI premium
assistance tothe
elderly on offshore
islands

NHI premium
assistance to
aborigines

Copayment
Exemption

@ NHI premiums are fully subsidized for the elderly

—— over the age of 65 who reside on offshore islands for

overayear.

4 )

\¥ J

-
@® Aborigines who are unemployed, under the age
of 20 and over the age of 55 have their NHI premiums
fully subsidized.

\¥ J

regions and offshore islands are exempted from
copayments for medical care.

® When an insured person receives medical care
in areas with inadequate medical resources, the

_copayment may be reduced by 20%.

( . - . B 3
@ The insured receiving medical care in mountain

J
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Section 5 | Health Promotion

The Ministry of Health and Welfare has applied a whole government, whole
society approach to establish national health promotion, disease prevention,
and maternal and child health policies.

Legislation relating to other health-related public policies has been
formulated, including the Genetic Health Act, Public Breastfeeding Act,
Tobacco Hazards Prevention Act, Cancer Control Act, and national nutrition
legislation is being planned as well.

Health care systems and services aim to provide comprehensive life-course
preventive health services for all people. A comprehensive preventive health
services are provided, including prenatal genetic examinations, pregnant
woman prenatal care, preventive health services for children and adults,
screening for neonatal metabolic abnormalities, hearing and vision screening,
cancer screening and smoking cessation services. Moreover, we have
established coordinated care for chronic conditions.

We are promoting policies designed to address the hazards posed by four
leading health risk factors - smoking, harmful use of alcohol, inadequate
exercise, and unhealthy diet. These include the six tobacco control policies
proposed by WHO. In addition to a strict ban on drunk driving, we also provide
prevention, treatment, and care for alcohol hazard reduction. As for physical
activity and diet, a healthy weight management program is promoted
nationwide aimed at monitoring and reducing factors contributing to the
obesogenic environment, constructing a healthy diet and diversified/dynamic
living environment, and promoting regular exercise with balanced diet.
Meanwhile, we are creating various types of healthy environments all around,
including cities, communities, schools, workplaces and hospitals. Various
health promotion activities are carried out in these places as well. Also, active
ageing and age-friendly city policies are promoted as a response to the ageing
society. At the same time, we carry out health education, national health
literacy programs and set up a life-course health surveillance system. The
following policy measures and subsidy programs are specifically provided for
residents in remote areas, mountainous areas, and offshore islands, to address
the special health needs and economic status of these people.
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Hwei-ming Hospital of Penhu County visited Magong Elementary to provide child
development screening services
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Maternal GBS Screening Plan

Since 2010, priority subsidies are made available to pregnant women in low-income
households offering Group B Streptoccocal Infection (GBS) screening to prevent
early-onset neonatal infection. In 2011, the subsidy was expanded to pregnant
women in middle-lower income households, aborigines registered in mountain
areas, and pregnant women living on offshore islands and in remote areas. Starting
April 15,2012, comprehensive fixed subsidies of NTD 500 (USD 17) per case are
provided for these women. Then physicians provide antibiotic treatment to the
women with GBS positive results.

Prenatal Genetic Testing Subsidy

Chromosomal gene testing services and subsidies are provided to high-risk groups
(people with family history of genetic illness, pregnant women over the age of 34,
pregnant women diagnosed with abnormalities through ultrasound, abnormal
serum screening (probability greater than 1/270 or higher) for genetic diseases.
Subsidies of NTD 2,000 (USD 67) are granted per general case.People in low-income
households and living in aboriginal areas and offshore islands are subsidized NTD
5,000 (USD 167) per case. Through genetic health measures or subsidy-related
regulations, further consultation and follow-up services are provided for those
discovered to have abnormalities.

76 BTSN B E RS PHEINRERIRT -
Lienchiang County Hospital visited Dongyin
to promote screening services
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Congenital Metabolic Disorders

Comprehensive screening is provided to newborns to identify glucose-6 -
phosphate dehydrogenase deficiency, congenital low thyroid function disorders
and 11 other congenital metabolic disorders. Subsidies of NTD 200 (USD 6.7) are
provided per general case. Low-income households, households in aboriginal
areas and offshore islands are subsidized NTD 550 (USD 18) per case. By genetic
health measures or subsidies related regulations, further consultations and follow-
up services are provided for cases with discovered abnormalities to avoid serious
complications and to reduce the burden on parents and family.

Newborn Hearing Screening

As congenital hearing impairment occurs in approximately three in a thousand
Taiwan newborns, newborns with such congenital hearing impairment are
recommended to start wearing hearing aids and to receive rehabilitation before
six months of age, so that they can have a normal language development process.
Since 2010, the MOHW has prioritized subsidies for newborn hearing screening
costs to low-income households and on March 15,2012, these screenings became
subsidized at a rate of NTD 700 (USD 17) per child.

Establishment of Centers for Assessing Child Development (CACD)

In 2014, Taiwan has 45 Centers for Assessing Child Development (CACD). The
MOHW has a commission to establish one or two more centers in eight offshore
and remote areas, including Miaoli, Nantou, Yunlin, Pingtung, Taitung, Penghu,
Kinmen, and Lienchiang Counties in order to implement the child development
screening and assessment services for early detection of developmentally delays
and to improve access to medical treatments .(Figures 75,76)

In 2013, a total of 2,820 children with suspected developmental delays were
assessed in the offshore or remote areas; 167 of the children were diagnosed as
normal and 2,307 of the children were found to have developmental delays.
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Providing Dental Care for Disadvantaged Children: Molar Pit and
Fissure Sealant and Tooth Fluoridation Treatments

Tooth decay (cavity) problems are closely related to socio-economic status and
availability of health services. Since 2000, children in grades one and two, as well as
general low-income households with children in first grade in the mountainous
aboriginal areas have been provided with molar pit and fissure sealant care.ln 2012
this service was expanded to include aboriginal areas, offshore islands and disabled
children in grades one and two, along with general low-middle income households
with children in grades one and two in the townships. A total of 8,089 children were
served in 2013. In addition, tooth fluoridation treatments have been expanded
to include all children under the age of six at six-month intervals, and every three
months for children from low-income households under the age of 12, those who are

77 RATERRBCATEBTARAETF -

Aboriginal version of the “Adult Preventive
HealthCare Service Manual”

78 R OERIREIRRT -

Oral mucosa screening services

79 BEEEEMES o
Physicians advocating the prevention
and treatment of betel nut chewing
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Section 5

disabled,and those living in aboriginal areas and remote and offshore island areas.

Care Management for Aboriginal Women and Children

To promote the reproductive health of aboriginal women and their children’s
health, in 2012, maternal guidance on infant and child health, counseling and
referral services were provided through a combination of all the health bureaus in
the townships and cities to aboriginal women of reproductive age (ages 20 to 49) in
their jurisdictions.In 2013, records were collected from 85% of these women.

Smoking Cessation Service Programs

To help smokers quit smoking and stay away from tobacco, the Second Generation
Smoking Cessation Payment Scheme was launched on March 1, 2012. Clinics,
inpatient, emergency and community pharmacies can provide smoking cessation
treatment or health education services.

This payment scheme is subsidized by the Tobacco Health and Welfare Surcharge,
and smoking cessation drugs follow the precedent of other medications; each
patient’s prescription cost borne by the patient is not more than NTD 200 (USD 6.7).
Furthermore, smokers in disadvantaged areas are allowed 20% reductions in co-
payments and a full subsidy is granted to smokers from low-income households,
indigenous areas or offshore islands. In 2013, we had nearly 2,500 contracted
medical institutions providing smoking cessation services, which covers 98.6% of
the townships and cities in Taiwan. With the addition of mobile medical services,
smoking cessation coverage can reach 100%.

Preventive Health Care Services for those Age 55 and Above and
Oral Cancer Screening for Aborigines

To provide better care for indigenous peoples, starting from July 2010, we began
providing preventive health care services following the precedent set by similar
services for the elderly above age 65. This program provides aborigines with
preventive health care services once a year.Meanwhile, in order incorporate aboriginal
thinking into preventive health care and self-health management, an aboriginal version
of the “Adult Preventive Healthcare Service Manual” was compiled and published in
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2011 and distributed to 55 health centers in aboriginal townships. The manual was
distributed to aborigines who met the qualification criteria.

In 2012, the volume of preventive health care services reached up to 28,000
aborigines ages 55 and above, and was likewise estimated to serve over 28,000
aborigines in 2013.1n addition, in order to better meet the actual need of aboriginal
communities for oral cancer screenings, starting from June 2013, betel nut chewing
aborigines age 18 and above can receive a subsidized oral cancer screening every
two years (Figures 77,78,79).

In addition, the NHI included the pap smear test into the IDS implementation
hospitals to provide screening for aboriginal women between the ages of 20 to
below 30 in the mountainous and offshore areas.

Cancer Health Care Quality Improvement Program

In order for the public across the nation to receive quality cancer treatment, a
system for Cancer Treatment Quality Accreditation was implemented in 2008. At
present, 50 hospitals have been certified. Currently, only Taitung, Nantou and Miaoli
Counties do not have cancer treatment quality accredited hospitals, so an Inter-
Hospital Cancer Treatment and Care Alliance Pilot Plan was launched in 2012, assisting
seven hospitals (Taitung Mackay Memorial Hospital, Taipei Veterans General Hospital
Taitung Branch, Dachien General Hospital, Wei-Gong Memorial Hospital, the MOHW's
Miaoli Hospital, Nantou Hospital, and Puli Christian Hospital) through alliance with
accredited hospitals to establish diagnosis, treatment, a two-way referral platform,
introduction of cancer treatment guidelines for cancer patients, inter-hospital
discussion on cancer treatment plans, inter-hospital cancer multidisciplinary team
meetings and bi-directional exchange of experiences in clinical practice, with the
goal of improving the quality of cancer chemotherapy or radiation therapy. One
goal is that cancer patients should not need to travel far and should be able to
receive quality chemotherapy or radiation treatment at their local hospitals.

In addition, since the hospitals in Penghu County do not have radiotherapy
and chemotherapy equipment, and also lack of full-time cancer specialists or
cooperative arrangements with oncology specialists, the MOHW launched a County
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Tobacco, alcohol and betel nut street advocacy in Taitung County
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County
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Cancer Case Management Center Plan in 2012, with the a full-time cancer case
manager to integrate cancer treatment resources and to provide cancer patients
in their jurisdictions with professional consulting services and assistance, referred
patients for the treatments that are most desirable.

Human Papillomavirus Vaccination

As the pap smear screening rate among women ages 30 to 69 is only 47% in the
mountainous aboriginal and offshore island areas, to reduce cervical cancer incidence
rates in the future, the human papillomavirus (HPV) vaccine has been subsidized for
grade 13 junior high school girls in the areas mentioned above since 2011. A total of
1,414 girls (72,7%) completed the three-shot vaccination in 2013. (Figures 80,81)

Integrated Tobacco, Alcohol and Betel Nut Prevention Control
Programs

Smoking, alcohol drinking and betel nut chewing are among the causes of health
inequalities; investigations have shown that these habits are more prevalent in that
Taitung, Hualien, Yunlin, Nantou and Pingtung Counties, as well as Keelung, Tainan
City and other townships and cities. In such areas, the occurrence and mortality
from lung, esophageal and oral cancer is relatively high.

Since 2012, the seven counties and cities mentioned above are implementing
an integrated no tobacco, alcohol and betel nut control plan which is subsidized
annually with NTD 1.4 to 2 million (USD 46.7 to 66.7 thousand) for each county/
city. In 2013, anti-tobacco, alcohol and betel nut health policies were successfully
implemented in 55 areas, providing 680 advocacy sessions on tobacco, alcohol
and betel nut prevention and treatment, raising public awareness about tobacco,
alcohol and betel nut hazards in high-risk groups, 12 training sessions for health
education volunteers and provision of health education services. Twenty-nine
tobacco, alcohol and betel nut chewing cessation sessions (serving 556 people)
were carried out, along with oral mucosa screening and referrals. Also, 478 friendly
or caring businesses agreed to refuse to sell tobacco, alcohol and betel nuts to
children under the age of 18. We have also carried out surveys and established
related databases. (Figures 82,83)
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