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This year marks the 24th anniversary of Taiwan’plementation
of universal health coverage. Taiwan’s National IHe&surance
(NHI) covers the full spectrum of essential andhhggiality health
services, from prevention and treatment to rehakibtin and
palliative care.

In the 1960s, Taiwan’s progressive health sectgabdhe process
of incorporating laborers, farmers, and governneenployees into
the health insurance system. It is now widely rdgdras one of
the best in the world. The NHI ranked 14th in tfg2 Global
Access to Healthcare Index ®he Economist, and ninth in the
2018 Health Care Efficiency Index of Bloomberg Fioa.

The success of Taiwan’s NHI can be attributed teesd key
factors. First, it adopted a single-payer modehwabntributions
from individuals, employers, and the government. A
supplementary premium is also charged based orrgageome
levels. Second, to control medical expenses, a dtuggyment
system was adopted to set caps on healthcare pagtsby the
government. Under these caps, Taiwan's medical resqse



accounted for only 6.4 percent of GDP in 2017, lot&an the
OECD average. In the same year, the NHI's admatise costs
were kept under 1 percent of its total budget, &mel public
satisfaction rate was 86 percent. Third, the NHiisegrated
preventive health care services and pay for peidioge programs
have ensured a high quality of healthcare and eaged
continued improvement of health standards. Foumthreduce
health inequalities, premium subsidies are provideol
disadvantaged groups such as low-income houselaids the
unemployed.

The provision of preventive and primary healthcerdhe most
cost-efficient approach to achieving universal tiealoverage.
Taiwan’s Ministry of Health and Welfare has devedptools
utilizing artificial intelligence and cloud compng to access the
massive databases it has built over the past 24.yEar instance,
the MediCloud system was launched to enable healthc
providers to query patients’ medical records witliie NHI system,
while the PharmaCloud system provides prescriptidrug
information to physicians and pharmacists. Curyenthrough
digital cloud tools, community-based primary camovders in
Taiwan can retrieve test repertincluding CT scans, MRIs,
ultrasounds, gastroscopies, colonoscopies and —+apm
secondary and tertiary institutions and receive s@iption
information.

These digital health technologies have enhancee sanvices in
many ways. They have improved the quality of caré seduced
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costs, in terms of both time and money, by propenigtching
health services with the locations where these icEsv are
provided. They have also lowered the potentialsrigkising from
repeated examinations. Related systems are pabettred,
meaning that they are organized around the compésds and
expectations of patients and communities, helpiaglize the
concept of good hospitals in the community and gdoctors in
the neighborhood.

Taiwan has learned how to utilize its competitivdbrantages in
information technology and medicine to deliver bettare and
enhance the health of the overall population. spoase to the
goals set by the Health Workforce 2030 of the Wadfdalth

Organization (WHO), Taiwan has also provided saisbligs for

in-service programs and higher education to thadsari people,
both Taiwanese and foreign nationals, in fieldshsas medicine,
nursing, dentistry, healthcare administration anilip health.

At a time when achieving universal health coverbhgs never
been more urgent and important, Taiwvan has actigelyght to
share its first-rate experience in healthcare refoRegrettably,
political obstruction has deprived Taiwan of thghtito participate
in and contribute to the World Health AssemblWHO'’s

decision-making body. In the past two years, WH@ Hdanied
Taiwanese delegates, who represent the 23 millibrens of a
democratic and peaceful country, access to the nddge
Nevertheless, Taiwan remains committed to enhanoagional

and global health cooperation, sharing its expeaesnd capacity
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in healthcare reform with countries in need, andinuniversal

health coverage a reality by 2030.

Against this backdrop, we urge WHO to respond faliby to the
widespread calls for Taiwan’s inclusion in the VdorHealth
Assembly and related technical meetings, mechanismd
activities. WHO should abide by its own principlesf

inclusiveness and universal participation. Taiwarma iworthy and
reliable partner that can help countries aroundvitbdd achieve
the meaningful goal of universal health coverag@®30.
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