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Promoting Your Health
Promoting Whole-of-government and Whole-of-society
New Health Promotion Campaign for the Next 12 years

In order to achieving the above goals, and increasing 
the healthy life of the people, reducing health inequality and 
improving national health as its mission, the 4 “P”s will be 
the principles of HPA, that is to “Promote” health, “Prevent” 
diseases, “Protect” the people, and allow “Participation” 
between the people and across disciplines. It also combined the 
involvement of men and women of all ages, social classes, areas 
of the country, educational backgrounds, through the strength of 
the whole-of-government and the whole-of-society, taking the 
“Life course approach” structure from maternal and child health 
to tackling non-communicable diseases, to provide empirical 
evidence as the foundation for each stage in life in giving 
prevention and protection service and healthy promotion policies, 
and through various health areas such as healthy cities, healthy 
communities, safe communities, health promoting schools, safe 
schools, health promoting workplaces and health promoting 
hospitals, introducing various health promotion initiatives, 
working hard to create an environment that will allow the people 
to be healthier.

In 2013, the HPA has achieved the following in maternal 
and child health, and health promotion work. 

The screening rate of hearing tests for newborn babies, 
reached 97.3% in 2014 from 89.4% in 2012.  684 newborn 
babies with hearing impairment were found. Starting on the 1st 
of July, two guidelines on health have been provided for children 
under the age of 1. Doctors educated the parents to improve 
their ability to care for newborn babies; the application of dental 
fluoride for children to every 6 months has been extended 
from children under 5 to under 6. Apart from this, the HPA has 
continued to help disadvantaged child age under 12 by providing 
free application of dental fluoride every 3 months. Efforts to 
cultivate the friendly breastfeeding environment have seen the 
percentage of babies under 6 months being only breastfed rising 
to 48.7%, surpassing the global average of 38%, and approaching 
the WHO’s 2025 global target of 50%.

In response to the aging population, the HPA’s screening 
against the four cancers has continued to be expanded by 
SURYLGLQJ�����PLOOLRQ�SHRSOH�ZLWK�WKLV�VHUYLFH��'HÀQLWH�GLDJQRVHV�
were made in approximately 11,000 instances of cancer and up to 
approximately 40,000 instances of precancerous cases. To further 
popularize preventive medicine, 131 hospitals have acquired 

Since its inception on July 12th 2001 till July 23rd 
2013 when The Bureau of Health Promotion reformed to 
The Health Promotion Administration, Ministry of Health 
and Welfare (HPA) was a period of exactly 12 years. During 
this time, by continuously striving for improvement, we 
completed constructing the foundation of the national health 
promotion system by formulating laws, arranging financial 
resources, policies and strategies, research and development 
and information system. However, in the face of the new wave-
aging population, it is estimated that by 2025, 20% of the total 
population will be aged, and Taiwan will reach the “super-
aged society”. The work done on the promotion of health, the 
prevention and cure of non-communicable diseases appears to 
KDYH�KDG�D�VLJQLÀFDQW�LQÁXHQFH�RQ�WKH�KHDOWK�RI�WKH�7DLZDQHVH�
people. So we must grasp the next 12 years starting from now 
until 2025, and from the system of foundation on national health 
laid over the past 12 years, quicken the pace in the race against 
the tide of aging, upgrade the efficiency of all projects which 
h e l p  t h e elderly and tackle non-communicable 

diseases, and, furthermore, 
aiming to let Taiwan take 

the lead internationally by 
being at the forefront in 
the prevention and cure of 
these diseases.
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WHO certification as Health Promotion Hospitals, becoming 
the world’s largest network. Active aging has been advocated, 
and over 80,000 elderly people took part in the Grandma 
and Grandpa Get Moving Competition in 1951 teams; “Age-
friendly Cities” have been promoted across all 22 counties and 
cities in Taiwan, and 64 hospitals have received “Age-friendly” 
FHUWLÀFDWLRQ��EHFRPLQJ�WKH�ÀUVW�FRXQWU\�ZKHUH�DOO�FRXQWLHV�DQG�
cities have signed up to the WHO plan of “Age-Friendly Cities”.

In smoking cessation, the number of adults who smoke 
has fallen to 18%. Funded by health and welfare surcharge 
on tobacco, the number of people taking part in the second 
generation smoking cessation program and using various anti-
smoking services has reached 386,488, with 30% of people 
stopping for 6 months or more. Also, hospitals which have 
participated in promoting no-smoking have gained international 
accreditation, with 147 hospitals achieving this status, and of the 
7 hospitals around that world that received gold medals, Taiwan 
is the country that won the most prizes with 4 hospitals receiving 
gold medals.

In obesity prevention, through the “Taiwan 2013 invites 
you to love your health” healthy bodyweight management plan, 
citizens lost a total of 1,089 tons by implementing a healthy 
diet, an active lifestyle and through adopting healthy habits. 
Compared to the results from the 2013 and the 2005-2008 
investigation showed that the prevalence of obese males had 
declined from 51% to 46%, and in females it was down from 
36% to 33%. The percentage of people in Taiwan engaging in 
exercise increased from 26% in 2010, to 33% in 2013. Empirical 
data showed that the three years of promoting the healthy 
bodyweight management plan had had an outstanding effect.

In the globalized world, the HPA has actively cooperated 
and connected with international academic institutions, 
organizations and governments in countries from all over the 
world. I personally attended the International Hospital Federation 
(IHF) in 2013, and had face to face talks with Margaret Chan, 
Secretary of the WHO, participated in the International Union for 
Health Promotion and Education (IUHPE) conference, and been 
elected as a Vice President of the IUHPE. Also in the role as 
Director General of the WHO’s Health Promotion Hospital (HPH) 
network, Dr. Shu-Ti Chiou, hosted the network’s Supervising 

Members meeting, and been invited to be the opening speaker 
of the 21st HPH annual meeting. It is obvious the standard 
of professionalism in Taiwan’s health promotion, which is 
increasingly receiving and approval internationally.

The Taiwan Global Health Forum held in November 2013 
echoed the spirit and importance of the WHO’s   Health in All 
Policies. Together with the Director General of the European 
Public Health Association, Prof. Martin McKee, I drafted the 
Global Health Project Taipei Declaration, which was supported 
by the international health leaders and experts and scholars 
present, calling for global cooperation and political leader 
promises and action to achieve health and happiness for all.

In 2014, the HPA is echoing the WHO’s 25x25 target to 
reduce premature deaths from the four main non-communicable 
diseases by 25% before 2025. Also, according to national health 9 
targets, it wants to expand the  non-smoking living environment, 
begin a navigation plan for those receiving treatment for cancer, 
increase the rate of those receiving appropriate treatment, a 
rise in control of the “three highs” among sufferers through the 
disease management service, a health knowledge evaluation 
tool plan, strengthening of public health knowledge, promoting 
online eHealth information, reinforce the weak areas in treatment 
and subsidies in maternity care, establish partnerships with 
city/county governments, cultivate aged friendly cities and 
communities, actively promote the passing of the National 
Nutrition Act and promote a health inequality policy.

In the face of more kinds of challenges from health 
problems in the future, the HPA will continue to connect with 
international partners, enthusiastically take up the newest 
development trends, continuously innovate, continue to 
investigate deeply and expand all kinds of health policies for the 
Taiwanese people, and work with all its citizens to jointly guard 
and promote the health of every person.

Director-General,  Health Promotion Administration

November, 2014
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Evolution
Health Promotion Administration is formerly known as Bureau of Health promotion, Department of Health, its 

history goes back when the Department of Health Care, the Institute of Family Planning, Institute of Public Health and 
Institute of Maternal and Child Health were merged and became the “Bureau of Health Promotion” on July 12, 2001, 
responsible for health promotion and non-communicable disease prevention work. In accordance with the government 
organizational restructure, Bureau of Health promotion became Health Promotion Administration in July 23rd 2013. 
It holds greater responsibility, and the spirit of “prevention is better than cure.” We reinforce preventive medicine 
and community health, especially in response to the change of population structure, and more closely integrate social 
welfare and cross-department resources. The Health Promotion Administration, or HPA, provides comprehensive 
health promotion services from the womb to tomb, for the health promotion from families to communities. The goal is 
to prolong healthy expectancy, reduce health inequality, so the citizens can live longer and better regardless of wealth, 
region, gender, and ethnic group.

Organization and Mission  
The HPA is headed by the Director General, who is aided by two Deputy Director Generals and the secretary 

general. The HPA’s responsibility of guarding public health is further divided among seven divisions and four 
RIÀFHV�)LJXUH�������7KH�PDMRU�DVVLJQPHQWV�LQFOXGH�

1.  Planning, coordinating, and implementing health promotion policies and mapping out such policies  
 as well as laws and regulations.

����3ODQQLQJ�� H[HFXWLQJ� DQG� VXSHUYLVLQJ� WKH�PDWWHU� RI� FDQFHUV�� FDUGLRYDVFXODU� GLVHDVHV�� DQG� RWKHU�PDMRU� 
 noncommunicable diseases prevention and control.

3. Planning, executing and supervising the matter of ensuring a healthy lifestyle.

4. Planning, executing and supervising the matter of tobacco hazards prevention.

5. Planning, executing and supervising the matter of nutrition.

6. Planning, executing and supervising the matter of reproductive health.

7. Planning, executing and supervising the preventive care of oral, hearing, and vision.

8.  P lanning,  execut ing  and supervis ing the  mat ter  of  publ ic  heal th  survei l lance ,  research  and  
 development.

9.  International cooperation relative to health promotion and noncommunicable disease prevention  
 affairs.

10. Other relevant administrative matters of health promotion.

Organizational Mission of HPA
The HPA gives priority to enhancing health literacy and promoting healthy lifestyle; spreading preventive 

healthcare services and promoting effective prevention and screening; upgrading the quality of healthcare and improving 
chronic disease control and prognosis; creating a friendly and supportive environment and bolstering healthy options and 

Introduction 1
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equality. In practice, it is called upon to plan and enact measures to promote reproductive health, maternal and child health, 
adolescent health, and the health of middle-aged and elderly people as well as to advance the prevention and control of 
KHDOWK�KD]DUGV�VXFK�DV�VPRNLQJ�DQG�EHWHO�TXLG�XVH��FDQFHUV��FDUGLRYDVFXODU�GLVHDVHV��DQG�RWKHU�PDMRU�QRQ�FRPPXQLFDEOH�
diseases. It is also charged with the duties of conducting public health surveillance and related research and addressing 
RWKHU�VSHFLDO�KHDOWK�WRSLFV��0RUHRYHU��WKH�+3$�MRLQV�IRUFHV�ZLWK�DOO�WKH�SXEOLF�KHDOWK�DJHQFLHV�RI�WKH�FRXQWU\·V�FRXQWLHV�
and cities, hospitals and other medical institutions, and private groups to enforce health policies, thereby bringing about a 
KHDOWK\�HQYLURQPHQW�IRU�WKH�HQWLUH�SRSXODWLRQ��)LJXUH������

 Enhance health literacy, build healthy lifestyle
     Spread preventive healthcare, promote effective prevention and screening

Upgrade healthcare quality, improve chronic disease control and prognosis
Create a friendly/supportive environment, bolster health options and equality 

Womb

Well-rounded infrastructure; Bolstered legal framework; Surveillance and research; 

Education and training; Domestic and international cooperation

Director General

Deputy Director General

Secretary General

Deputy Director General

Planning Div is ion

Cancer Prevention and Control 

Division

Aging and Chronic Disease 

Control Division

Community Health Division

Health Education and Tobacco 

Control Division

Maternal and Child Health 

Division

Surveillance and Research 

Division

Secretariat

Accounting 
2IÀFH

Personnel 
2IÀFH

Civil Service 
(WKLFV�2IÀFH

Organizational Structure

Organizational mission of HPA
Figure 

1-2

Figure 
1-1

Tomb

▼  Sex Education

▼  Prenatal Examinations

▼  Breastfeeding

▼  Newborn Screening for Hearing  
     Impairments

▼   Fluoride Treatment for Children

▼  Screening for Strabismus/Amblyopia

▼  Fluoride Rinse

▼  Health Check-up for Students 

▼  Screening for Cancer

▼  Diabetes Management

▼  Quality Accreditation of Cancer 
     Diagnosis and Treatment

▼  Birth Control Guidance

▼   GBS Screening

▼  Newborn Screening

▼   Preventive Healthcare for Children

▼  Screening of Preschool Children for   
     Visual Impairments

▼  Teenager -Friendly Outpatient Services

▼  Preventive Healthcare for Adults

▼  Smoking Cessation Services

▼  Chronic Kidney Disease Management

▼  Services for Cancer Patients 

▼  Palliative Care
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The HPA Logo Design Concept
7KH�FRQFHSW�EHKLQG�WKH�GHVLJQ�RI�WKH�+3$·V�ORJR�FRPHV�IURP�VKRZV�DQ�RSHQ�KDQG�ZLWK�IRXU�ÀQJHUV�

DQG�D�WKXPE�DFURVV�WKH�SDOP��7KLV�FRQÀJXUDWLRQ�V\PEROL]HV�WKDW�WKH�+3$�ZLOO�´VDIHJXDUGµ�DOO�FLWL]HQV�ORRN�
after and cares for you wherever you are in Taiwan, regardless of age, gender, occupation or ethnic group. 
)XUWKHUPRUH��WKH�SODQ�EHKLQG�XVLQJ�´JUHHQµ�FRORXU�LV�VSHFLÀFDOO\�FKRVHQ�EHFDXVH�LW�KDV�WKH�PRVW�JHQWOH�HIIHFW�
on people’s eyes, and so having green will make people feel relaxed, calm and comfortable. It represents 
growth and vitality, and symbolizes constant renewal and growth in the natural world.

Logo Of HPA

)RXU�XSULJKW�ÀQJHUV

●  People of both genders, all ages, all walks of life, all parts of the country;  
 government, industry, academia, citizenry
● Promotion, prevention, protection, participation

Tightly pressed thumb

Keeping watch over the health of the populace

Steady, solid palm
●��6\PERO�RI�D�IDLU�DQG�MXVW�IRXQGDWLRQ�VKDUHG�E\�DOO�VHJPHQWV�DQG�JURXSV�RI�WKH� 

 populace
●��6\PERO�RI�KHDOWK�FRPPXQLFDWLRQ�DV�D�PHGLXP�RI� MRLQW�SDUWLFLSDWLRQ�E\� 

 government, industry, academia and citizenry
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Health Promotion – Vision and Challenges
Based on the Alma-Ata Declaration of 1978 and the Ottawa Charter of 1986, the HPA proactively 

SURPRWHV�+HDOWK� LQ�$OO�3ROLFLHV� �+L$3��� ,W� LV� ´DQ�DSSURDFK� WR�SXEOLF�SROLFLHV� DFURVV� VHFWRUV� WKDW�
systematically takes into account the health implications of decisions, seeks synergies, and avoids harmful 
health impacts.” The ultimate goal is to achieve health for all enunciated by the World Health Organization 
while gradually rectifying health inequality.

When it comes to health promotion action strategies, the HPA adopts an ecological model that 
is increasingly considered preferable to other approaches across the international community. That is, 
government agencies and local authorities work together in improving social and organizational systems 
so that healthy behaviors and choices can become more readily within reach, thereby fostering collective 
changes en masse. Opportunities and momentum are made available to empower people in different settings, 
thus making the pursuit of health a fad and enhancing the status of health promotion in the setting of public 
SROLFLHV��ÀJXUH������

Vision

Goal
S

t
r
a

t
e

g
i
e

s

Extend healthy life expectancy and 
reduce health inequality

Prevent noncommunicable diseases and 
promote maternal and child health

Develop healthy 
public policies

● Set and revise laws    

 and regulations

● Develop health   

 impact assessment  

 (HIA) techniques

● Introduce health  

 policies for  

 different segments  

 and groups of the  

 populace

Create a 
supportive 

environment

●   Bolster   

  partnerships

●  Build health  

  promotion  

  systems

●  Make industry  

  healthy;  

  usher in health 

  to industry

Empower 
communities to act

●  Build healthy  

  families,  

  communities,    

  schools,  

  workplaces,  

  hospitals

●  Foster a health- 

  dominated culture

Develop and 
enhance health 

Literacy 

●  Enhance health  

  competence  

  of the populace

●  Reinforce the value  

  of eHealth

●  Conduct health   

  monitoring  

  and research

●  Promote healthy   

  lifestyles

Reorient health 
services

● Formulate a        

  health promoting  

  medical and health  

  care framework

●  Formulate  

  prevention and care  

  systems for various  

  noncommunicable  

  diseases

●  Turn medical care  

  resources into health  

 resources

The Vision, Goals and Strategies of HPA
Figure 

1-3
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Due to the impacts of social changes and multicultural developments that have transformed society, as well as 
family structures and functions, they have brought about changes in the in the economy, transportation, and the social 
and material environments, in cross-border marriages and cultures, divorce rates, grandparents’ roles in families, fast 
food culture and exam stress. These issues have made maternal and infant health more complicated, as well as child 
and adolescent health. What results is a worsening of such problems as postponement of childbearing, developmental 
delay among children, premature birth, teenage smoking and premarital pregnancy. As such, the HPA makes it a point to 
reinforce the nation’s healthcare system and create a healthy and safe environment conducive to the physical and mental 
development of expectant mothers, infants, children and teenagers.

 In addition, hearing loss, myopia, strabismus, amblyopia, and dental caries are common health problems in 
children, and can affect quality of life into adulthood. Thus, the HPA promotes early screening and intervention, and the 
development of good lifestyle and healthcare habits in order to prevent abnormalities resulting from these 3 areas from 
affecting overall growth and development in children. These measures provide assurance for the public in terms of health 
and life quality.

Section 1  Maternal Health

Status Quo

,Q�������WKH�ZRPHQ�RI�7DLZDQ�KDG�WKHLU�ÀUVW�FKLOG�ZKHQ�WKH\�ZHUH������\HDUV�ROG�RQ�DYHUDJH��7KLV�ZDV�GHIHUUHG�
WR������\HDUV�RI�DJH�LQ�������6WUXFWXUDO�DQDO\VLV�E\�PRWKHUV·�DJH�UHYHDOV�WKDW��PRWKHUV�DJHG�EHWZHHQ����DQG����IHOO�IURP�
29.5% to 8.6%; mothers aged between 25 and 29 fell from 44.6% to 26.0%; mothers aged between 30 and 34 increased 
from 17.4% to 41.9%; and mothers aged between 35 and 39 increased from 3.4% to 19.1%. A trend towards later 
childbirth is thus evident. Taiwan in 2013 maternal mortality ratio was 9.2/100,000. Compared to the OECD countries 
��������7DLZDQ·V�PDWHUQDO�PRUWDOLW\�UDWLR��������ZDV�ORZHU�WKDQ�WKDW�RI�0H[LFR��8QLWHG�6WDWHV�RI�$PHULFD��5HSXEOLF�RI�
Korea, Chile, Turkey, Hungary, Canada, Estonia, Luxembourg, equal to   France, Ireland, and higher than New Zealand, 
8QLWHG�.LQJGRP��3RUWXJDO��6ORYDNLD��6ORYHQLD��*HUPDQ\��6ZLW]HUODQG��$XVWUDOLD��%HOJLXP��1HWKHUODQGV��-DSDQ��*UHHFH��
'HQPDUN��&]HFK�5HSXEOLF��6SDLQ��$XVWULD��,WDO\��,FHODQG��)LQODQG��1RUZD\��6ZHGHQ��3RODQG��,VUDHO�

Target Indicators

1.  To have more than 90% of pregnant women take prenatal examinations and more than 98% take at least one  
 such exam.

2. More than 94% of women with high-risk pregnancies undergo prenatal genetic diagnoses and follow-ups.

Policy Implementation and Results

1. Establishing Systematic Reproductive Health Services

(1) Prenatal Examinations for Pregnant Women

In order to promote the health of expectant mothers and their unborn babies, and to discover various possible 
complications early, the HPA offers 10 prenatal examinations and 1 ultrasound examination for pregnant women through 

Healthy Birth and Growth2
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medical institutions contracted under the National Health Insurance program. The uses of this service have been in the 
YLFLQLW\�RI������,Q�������XVH�RI�WKH����SUHQDWDO�H[DPLQDWLRQV�E\�OLYH�ELUWKV�LQ�SUHJQDQW�ZRPHQ�DYHUDJHG��������)LJXUH�������
and approximately 1.77 million pregnant women used these prenatal examinations. At least 1 visit antenatal care coverage 
is 98.5%. At least 4 visits antenatal care coverage is 97.5%.

(2) Provision of Comprehensive Genetic Testing Services

The HPA offers genetic testing in various stages – pre-marriage, pre-pregnancy, pre-birth, newborn, and throughout 
one’s adulthood. These practices of primary prevention, prevention through reproduction options, and secondary prevention 
go prevention and control of genetic diseases are illustrated in Figure 2-2. A summary of what the various genetic testing 
VHUYLFHV�KDYH�DFKLHYHG�LQ�GLIIHUHQW�VWDJHV�RI�UHSURGXFWLYH�SURFHVV�IROORZV�

Utilization Rate of 10 Prenatal Examinations for Pregnant Women

100.0

90.0

80.0

75.0

70.0

60.0

50.0

40.0

30.0

20.0

10.0

0.0
Average utilization rate (%

)
2007         2008          2009             2010           2011            2012           2013  

6RXUFH��'DWD�IURP�����������3UHQDWDO�([DPLQDWLRQV�DQG�����������%LUWK�5HSRUWV

94.8 92.4 92.7 92.3 93.1 94.0 94.3

Figure 
2-1

A. Screening for Thalassemia in Pregnant Women

If abnormalities are detected in prenatal blood testing, the patient will be brought in for testing. If both spouses are 
found to have abnormalities, blood samples are then sent to one of 6 government-certified thalassemia genetic testing 
centers for re-examination. If both husband and wife are confirmed to be either alpha- or beta-thalassemia carriers, 
WKHQ�YLOOL��DPQLRWLF�ÁXLG��RU�XPELOLFDO�FRUG�EORRG��GHSHQGLQJ�RQ�WKH�VWDJH�RI�SUHJQDQF\��LV�FROOHFWHG�IRU�SUHQDWDO�JHQHWLF�
diagnosis. In 2013, a total of 373 people underwent thalassemia genetic testing, of whom 74 were found to be carriers of 
WKDODVVHPLD�PDMRU�

%��3UHQDWDO�*HQHWLF�'LDJQRVLV�IRU�+LJK�5LVN�3UHJQDQFLHV

7KH�+3$�SURYLGHV�VXEVLGLHV�IRU�SUHQDWDO�JHQHWLF�GLDJQRVLV�IRU�KLJK�ULVN�SUHJQDQFLHV��PRWKHUV�RYHU�DJH�����ZLWK�DQ�
DEQRUPDOLW\�IRXQG�LQ�D�FXUUHQW�RU�SDVW�SUHJQDQF\��RU�ZLWK�D�KLVWRU\�RI�JHQHWLF�GLVRUGHUV�LQ�KHU�RU�KHU�VSRXVH·V�IDPLO\���,Q�
������D�WRWDO�RI��������SHRSOH�EHQHÀWWHG�IURP�WKH�VXEVLGLHV��RI�WKHP�������ZHUH�RYHU�DJH�����7KDW�LV�������RI�SUHJQDQW�
women of advanced maternal age underwent prenatal genetic diagnosis. In 2013, abnormalities were detected in 979 
expectant mothers, or 2.0% of women tested. 
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Pregnancy Stage 2Pregnancy Stage 1

����:HHNV߃������:HHNV߃������:HHNV߃���:HHNV

1. Pregnant 
women aged and 

DERYH���

Positive 
Cases of 
Newborn 

Screening
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Medical institutions or public health centers that conducted the tests were responsible for following up on 
abnormal cases and offering counseling, so that the pregnant women in question could secure timely and appropriate 
care. When necessary, they would be referred to genetic counseling centers or other related institutions for treatment.

,Q�RUGHU�WR�HQVXUH�WKH�TXDOLW\�RI�WKHVH�VHUYLFHV��WKH�+3$�SHUIRUPV�TXDOLÀFDWLRQ�H[DPLQDWLRQV�DW�LQVWLWXWLRQV�WKDW�
SHUIRUP�JHQHWLF�GLVHDVH�H[DPLQDWLRQV�RQ�D�UHJXODU�EDVLV�� LQ�DFFRUGDQFH�ZLWK�LWV�¶*HQHWLF�DQG�5DUH�'LVHDVH�7HVWLQJ�
,QVWLWXWLRQ�4XDOLÀFDWLRQ�([DPLQDWLRQ�&ULWHULD�·�&HUWLÀHG�LQVWLWXWLRQV�DUH�VXEMHFW�WR�HYDOXDWLRQ�HYHU\�IRXU�\HDUV��%\�WKH�
HQG�RI�������D�WRWDO�RI����FOLQLFDO�F\WRJHQHWLF�ODERUDWRULHV�DQG���JHQHWLF�ODERUDWRULHV�KDG�SDVVHG�WKH�+3$�TXDOLÀFDWLRQ�
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examination. In addition, guidelines are put in place for the periodical examination of genetic counseling centers’ 
qualifications to ensure their quality of genetic counseling, diagnosis and therapy. By the end of 2013, the HPA has 
examined a total of 11 genetic counseling centers.

&��*HQHWLF�'LVHDVH�7HVWLQJ�DQG�&RXQVHOLQJ�LQ�5HODWLRQ�WR�5HSURGXFWLYH�+HDOWK

Genetic disease testing and counseling services are offered to people, who are suspected of suffering from a 
hereditary disease, family members of people suffering from genetic diseases, and those with abnormal readings in 
newborn screening for metabolic syndrome. In 2013, a total of 13,302 people took such tests. Of these, 761 people were 
found to have chromosomal disorders; 1,262 were thalassemia carriers; and 3,673, other abnormalities.

(3) Establishing of a Pregnant Women Care Center

Based on a concept of comprehensive health care, we provide prenatal and postnatal care for pregnant women 
and their families, through our national free hotline for pregnant women 0800-870-870 and the pregnancy-care website 
（KWWS���PDPP\�KSD�JRY�WZ）. This care consists of breastfeeding instruction and support, postnatal nutrition and weight 
PDQDJHPHQW��SK\VLFDO�DQG�PHQWDO�DGMXVWPHQW��VWUHVV�PDQDJHPHQW��HPRWLRQDO�GLVWXUEDQFH��DQG�QHFHVVDU\�UHIHUUDOV�IRU�KHDOWK�
counseling, care and support services.

2. Comprehensive Reproductive Health Regulations and Systems

����(QDFWPHQW�RI�$UWLÀFLDO�5HSURGXFWLRQ�/DZV�DQG�5HJXODWLRQV

7DLZDQ�LQWURGXFHG�D�VHULHV�RI�ODZV�LQ�RUGHU�WR�HQVXUH�WKH�DSSURSULDWH�GHYHORSPHQW�DQG�XVH�RI�DUWLÀFLDO�UHSURGXFWLRQ�
WHFKQRORJLHV��DQG�WR�SURWHFW�WKH�ULJKWV�RI�LQIHUWLOH�FRXSOHV��VSHUP�DQG�HJJ�GRQRUV��DQG�FKLOGUHQ�FRQFHLYHG�WKURXJK�DUWLÀFLDO�
UHSURGXFWLRQ��7KH�$UWLÀFLDO�5HSURGXFWLRQ�$FW��HQDFWHG�RQ�0DUFK���VW��������ZDV�IROORZHG�E\�WKH�5HJXODWLRQV�IRU�.LQVKLS�
4XHULHV�IRU�&KLOGUHQ�%RUQ�7KURXJK�$UWLÀFLDO�5HSURGXFWLRQ��5HJXODWLRQV�IRU�$UWLÀFLDO�5HSURGXFWLRQ�,QVWLWXWLRQV�3HUPLWV��
5HJXODWLRQV�IRU�9HULÀFDWLRQ�RI�.LQVKLS�RI�6SHUP�2RF\WH�'RQRUV�DQG�5HFHSWRUV��5HJXODWLRQV�IRU�$UWLÀFLDO�5HSURGXFWLRQ�
,QIRUPDWLRQ�1RWLÀFDWLRQ�DQG�$GPLQLVWUDWLRQ��DQG�WKH�1RWLFH�RI�0D[LPXP�3D\PHQW�/LPLWV�RI�D�'RQRU·V�([SHQVHV�E\�WKH�
5HFLSLHQW�&RXSOH��%\�'HFHPEHU�������D�WRWDO�RI����DUWLÀFLDO�UHSURGXFWLRQ�LQVWLWXWLRQV�KDG�VHFXUHG�DFFUHGLWDWLRQ�
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(2)Draft Revision to the Genetic Health Act

To better ensure the health and safety of expectant mothers and their babies, the HPA set out to revise the Genetic 
+HDOWK�$FW��UHQDPLQJ�LW�WKH�5HSURGXFWLRQ�+HDOWK�$FW��LQ�������$ORQJVLGH�QHZO\�DGGHG�SURYLVLRQV�RQ�VHUYLFHV�IRU�WKH�
prevention and control of genetic diseases, there are revised regulations on medically induced abortions that specify what 
consultation services are supposed to be provided by medical institutions to pregnant women. The draft was submitted to 
the Legislative Yuan, Taiwan’s parliament, on February 22, 2008 for deliberation. This deliberation was not continuous, 
DQG�ZRXOG�QRW�EH�FRQWLQXHG���5H�GHOLEHUDWLRQ�RI�WKH�DFW�EHJDQ�DJDLQ�RQ�)HEUXDU\��WK�������DW�WKH�([HFXWLYH�<XDQ��DQG�
the act was passed on for checking on April 6th that year.

(3)Improving the Quality of Prenatal and Ultrasound Examinations

The women of Taiwan are currently entitled to 10 prenatal examinations and 1 ultrasound examination with 
JRYHUQPHQW�VXEVLGHV��7KH�QXPEHU�RI�SUHQDWDO�H[DPLQDWLRQV�SURYLGHG�DUH�DV�KLJK�DV�LQ�FRXQWULHV�DV�WKH�8�6��DQG�-DSDQ��
Women with high-risk pregnancies requiring further medical attention can turn to the National Health Insurance program 
WR�DFFHVV�KHDOWK�FDUH��7KH�+3$�ZLOO�FRQWLQXH�WR�FRQGXFW�HYDOXDWLRQV�DQG�LPSURYHPHQWV��EDVHG�RQ�VFLHQWLÀF�HPSLULFDO�
evidence and with the concept of “comprehensive health care” at the core of its services, in order to optimize the quality 
of prenatal examinations.

Section 2  Infant and Child Health

Status Quo

The infant mortality rate is one of the key indices of the state of national childhood health. Taiwan’s neonatal 
mortality rate was 2.4‰ in 2013, compared to 2.1‰ in 1986, and 3.5‰ in 1996. Infant mortality rates fell to 3.9‰ in 
������IURP����Æ�RI�������)LJXUH�������&RPSDUHG�WR�2(&'�FRXQWULHV�LQ�������7DLZDQ·V�LQIDQW�PRUWDOLW\�UDWH�LQ������
LV�ORZHU�WKDQ�WKDW�RI�0H[LFR��7XUNH\��&KLOH��6ORYDNLD��WKH�8QLWHG�6WDWHV��+XQJDU\��1HZ�=HDODQG��&DQDGD��VLPLODU�WR�
3RODQG��WKH�8.��6ZLW]HUODQG��$XVWUDOLD��6SDLQ��DQG�*UHHFH��DQG�KLJKHU�WKDQ�'HQPDUN��)UDQFH��3RUWXJDO��*HUPDQ\��
1RUZD\��,UHODQG��+ROODQG��&]HFK�5HSXEOLF��,WDO\��(VWRQLD��/X[HPERXUJ��6ORYHQLD�5HSXEOLF��)LQODQG��,FHODQG��-DSDQ��
Korea, Austria, Israel, Belgium and Sweden.

7KH�&KLOGELUWK�UHSRUWHG�6WDWLVWLFV�VKRZHG�WKDW�D�WRWDO�RI���������ELUWKV�LQ�������)LJXUH�������2I�WKHVH�������ZHUH�
OLYH�ELUWKV�ZLWK�ORZ�ELUWK�ZHLJKW��OHVV�WKDQ�������JUDPV��DQG������ZLWK�H[WUHPHO\�ORZ�ELUWK�ZHLJKW��/HVV�WKDQ�������
JUDPV��

8QGHU�QDWXUDO�FRQGLWLRQV��WKH�VH[�UDWLRV�DW�ELUWK�ZHUH�DSSUR[LPDWHO\������������+RZHYHU��SUHIHUHQFH�IRU�PDOHV�
KDV�ORQJ�EHHQ�D�SHUVLVWHQW�SKHQRPHQRQ�LQ�$VLDQ�VRFLHWLHV��PDQ\�QDWLRQV�KDYH�D�SUHIHUHQFH�IRU�PDOH�KHLUV�DQG�YDU\LQJ�
GHJUHHV�RI�WKH�VH[�UDWLR�DW�ELUWK�LPEDODQFH��7DLZDQ·V�VH[�UDWLR�DW�ELUWK��UDWLR�RI�PDOH�WR�IHPDOH�QHZERUQV��UDQNHG�WKLUG�LQ�
the world in 2003. Though the government has repeatedly instructed medical facilities to refrain from gender selection 
DFWLYLWLHV��WKH�ORQJWLPH�WUHQG�LQ�VH[�UDWLR�DW�ELUWK�KDV�VHHQ�RQO\�D�VOLJKW�GHFOLQH��)LJXUH�������GXH�WR�GHFOLQLQJ�ELUWK�UDWHV�
DQG�SHRSOH�KRSLQJ�WR�KDYH�D�PDOH�KHLU�DV�WKHLU�ÀUVW�RU�VHFRQG�FKLOG��)URP������WR�������WKH�VH[�UDWLR�DW�ELUWK�LQ�7DLZDQ�
stayed at approximately at 1.08 to 1.09, which still showed an imbalance. This indicated that sexual discrimination 
SHUVLVWV�LQ�VRPH�SDUWV�RI�VRFLHW\��GXH�WR�WKH�LQÁXHQFH�RI�WUDGLWLRQDO�FRQFHSWV�VXFK�DV�KDYLQJ�PDOH�KHLUV�DQG�SUHIHUULQJ�
males over females. 
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Year Live Birth Male （%） Female（%） Sex Ratio

���� 217,386 52.55 ����� �����

���� ������� 52.18 ����� �����

���� ������� 52.29 ����� �����

���� ������� 52.33 ����� �����

���� 196,373 ����� ����� �����

���� ������� ����� ����� �����

���� ������� ����� ����� �����

���� 198,386 51.89 ����� �����

���� ������� 51.78 ����� �����

���� 195,251 51.88 ����� �����

1RWHV��6H[�UDWLRV�DW�ELUWK� �7RWDO�QXPEHU�RI�ER\V�GHOLYHUHG�WRWDO�QXPEHU�RI�JLUOV�GHOLYHUHG��2QO\� OLYH�ELUWKV�DUH�
FDOFXODWHG�

6RXUFH��+3$�6WDWLVWLFV�RQ�5HSRUWHG�%LUWKV

Sex Ratios of Live Births by Order of Birth 
Figure 

2-6

Sex Ratios among Live Births Table 
2-1

Sex ratio 

1.27

1.22

1.17

1.12

����

����
1987　1989　1991　1993　1995　1997　1999　2001　2003　2005　2007　2009　2011　2013

Total
Second child Third child or above
First child

1.12
����� �����

1.129

�����
���� �����

�����

�����

1.258
�����

�����

1.178
1.115

1.111

�����
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Year 　 First child Second child Third child or above Total

����

Persons 113,181 ������ ������ �������
Male 58,878（�����） ������（52.5） ������（�����） �������

Female ������（�����） 36,981（����） 11,857（�����） �������
Sex ratio ����� ����� 1.222 �����

����

Persons ������� 77,163 25,211 �������
Male ������（51.86） 39,965（51.79） 13,788（�����） �������

Female ������（�����） 37,198（�����） ������（�����） 98,951
Sex ratio ����� ����� ����� �����

����

Persons ������� ������ ������ �������
Male ������（�����） 38,976（�����） 13,551（�����） �������

Female ������（�����） 35,921（�����） ������（�����） ������
Sex ratio ����� ����� ����� �����

����

Persons ������� ������ 23,136 �������
Male ������（51.83） ������（�����） ������（����） �������

Female ������（�����） ������（�����） ������（����） 96,953
Sex ratio ����� ����� 1.217 �����

����

Persons ������� 71,565 ������ 196,373
Male ������（�����） 37,283（52.1） 11,872（�����） �������

Female ������（�����） ������（����） ������（�����） 93,673
Sex ratio ����� ����� 1.178 �����

����

Persons ������� ������ ������ �������
Male 52,262（51.57） ������（52） 11,113（�����） �������

Female ������（�����） ������（��） �����（�����） ������
Sex ratio ����� ����� 1.196 �����

����

Persons 86,656 ������ ������ �������
Male ������（51.65） ������（52.17） ������（�����） 86,885

Female ������（�����） ������（�����） 8,785（�����） ������
Sex ratio ����� ����� 1.188 �����

����

Persons ������� ������ ������ 198,386
Male ������（51.73） 36,772 (51.77) 12,777（�����） �������

Female ������（�����） �������������� 11,267（�����） 95,392
Sex ratio ����� ����� ����� �����

����

Persons 122,633 ������ ������ �������
Male 63,261 ������ ������ �������

Female 59,372 ������ 11,695 113,113
Sex ratio ����� ����� 1.115 �����

����

Persons ������� 71,321 ������ 195,251
Male ������ 36,895 ������ �������

Female ������ ������ ������ 93,955
Sex ratio ����� ����� 1.111 �����

Source: HPA Statistics on Reported Births
Notes：���$V�WKH�RUGHU�RI�ELUWK�LV�QRW�LQFOXGHG�LQ�ELUWK�UHSRUWLQJ��WKLV�DQDO\VLV�UHOLHV�RQ�WKH�QXPEHUV�RI�OLYH�ELUWKV��LQFOXGLQJ�WKH�ELUWK�LQ� 

TXHVWLRQ��DV�UHSRUWHG�E\�WKH�ZRPHQ�WKHPVHOYHV�
2. There were a total of 6 cases of unclear gender at birth in 2004, with 2 cases in 2005. There were 5 cases of unknown 

mothers in 2006. There were a total of 2 cases of unknown gender in 2007.
���*HQGHU� UDWLRV�DW�ELUWK� � WRWDO�RI�EDE\�ER\V�GHOLYHUHG�GLYLGHG�E\� WRWDO�RI�EDE\�JLUOV�GHOLYHUHG� �2QO\� OLYH�ELUWKV�ZHUH�
FDOFXODWHG��

Sex Ratios of Live Births by Order of Birth
Table 
2-2
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The HPA puts great effort in promoting breastfeeding policies, in order to boost the healthy growth of babies and 
children in Taiwan. The total rate of feeding from breast milk alone less than a month after birth rose from 5.4% in 1989 
to 70.8% in 2013, while total breastfeeding rates less than a month after birth rose from 26.6% in 1989 to 95.2% in 2013. 
In order to promote healthy growth and development in babies, we must continue to provide a comprehensive health 
care system, as well detecting and treating abnormalities as early as possible. For this, we have stipulated the following 
important target indices.

Target Indicators

1. Screen more than 99% of newborns for congenital metabolic disorders every year.

����5DLVH�WKH�XWLOL]DWLRQ�UDWH�RI�FKLOGUHQ
V�SUHYHQWLYH�KHDOWK�FDUH�VHUYLFHV�WR�����RU�DERYH��KDYH�PRUH�WKDQ�����RI� 
 infants less than 1 year old using such services at least once.

����%UHDVWIHHGLQJ�5DWH�� DFFRUGLQJ� WR� VXJJHVWLRQV� IURP� WKH�:RUOG�+HDOWK�2UJDQL]DWLRQ� �:+2��DQG� WKH�8QLWHG� 
�1DWLRQV�&KLOGUHQ
V�)XQG� �81,&()���H[FOXVLYH�EUHDVWIHHGLQJ� LV� UHFRPPHQGHG�XS� WR���PRQWKV�RI�DJH��ZLWK� 
 continued breastfeeding along with appropriate complementary foods up to two years of age or beyond. The  
 HPA aims to push Taiwan’s rate of breastfeeding exclusively children under 1 month old in up to 72% in 2013.

Policy Implementation and Results

The health of the nation’s next generations – infants and children – constitutes a multifaceted, complex challenge. 
When stipulating policies, emphases must be placed on integrating resources to form a comprehensive care and 
service system, while also taking into account the special characteristics of different segments of society. Above all, all 
HQGHDYRUV�VKRXOG�EH�JHDUHG�WRZDUG�WKH�HVWDEOLVKPHQW�RI�D�VXSSRUWLYH�HQYLURQPHQW�FRQGXFLYH�WR�KHDOWK�DQG�VDIHW\�

1. Integration of Organizations and Resources

On March 29th, 2006, the Department of Child Health Promotion established a committee charged with promoting 
child health by mapping out forward-looking policies and facilitating communication and cooperation between 
government agencies and the private sector. Its missions include drafting policies related to child health and safety; 
promotion of public awareness of child health issues; and developing pediatric technologies.

2. Provision of Comprehensive Health Care Services

$�VXPPDU\�RI�7DLZDQ·V�PDMRU�SROLFLHV�UHJDUGLQJ�FKLOGUHQ·V�KHDOWKFDUH�LV�SUHVHQWHG�LQ�)LJXUH������7KH�VHUYLFH�
FRQWHQWV�DUH�DV�IROORZ�

(1) Implementation of the birth reporting system

Since 2004, all hospitals equipped with delivery wards have been incorporated into an online birth reporting 
V\VWHP��%LUWK�GDWD�UHSRUWHG�WR�WKH�V\VWHP�ÀQGV�LWV�ZD\�WR�WKH�'HSDUWPHQW�RI�+RXVHKROG�5HJLVWUDWLRQ��0LQLVWU\�RI�WKH�
Interior, sorted by nationality. The latter in turn passes the data on to the National Immigration Agency, and to local 
household registration agencies. The purpose is to make sure that local health and household registration agencies are 
DEOH�WR�JHW�KROG�RI�ELUWK�GDWD�TXLFNO\�DQG�DFFXUDWHO\��HVSHFLDOO\�GDWD�ZKLFK�UHODWHV�WR�KLJK�ULVN�QHZERUQV��LQFOXGLQJ�
WKRVH�ZLWK�ELUWK�GHIHFWV���VR�WKDW�DOO�QHFHVVDU\�VHUYLFHV�FDQ�EH�SURYLGHG�LQ�WLPH��,Q�RUGHU�WR�HQVXUH�WKH�V\VWHP�EHLQJ�
better protected against hacking, Taiwan’s online birth reporting system has now been bolstered by a unique Healthcare 
&HUWLÀFDWLRQ�$XWKRULW\�SURJUDP��,Q�������WKH�RQOLQH�ELUWK�UHSRUWLQJ�V\VWHP�UHJLVWHUHG�D�WRWDO�RI���������ELUWKV��RI�ZKLFK�
��������ZHUH�OLYH�ELUWKV��KHQFH�D�OLYH�ELUWK�UDWH�RI����������WKHUH�ZHUH�������VWLOOELUWKV��D�VWLOO�ELUWK�UDWH�RI���������7KH�
online birth reporting rate was 99.9%. The data and statistics collected and compiled can certainly serve as reference for  
policies, strategies and services in the areas of reproductive health and care.

(2) Provision of screening services for newborns

Newborn Congenital Metabolic Disorders screening services have been available nationwide since 1985. 
Alongside a screening rate of over 99% in the past few years, proper treatment and counseling is provided in the event 
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(physical checkups; tests on vision, hearing 

and oral health; growth assessment)

Tobacco hazards prevention and 
control

Infants

RI�FRQÀUPHG�DEQRUPDOLWLHV�WR�NHHS�DQ\�VHTXHODH�WR�D�PLQLPXP��,Q�������D�WRWDO�RI���������QHZERUQV�XQGHUZHQW�VFUHHQLQJ�
�D�VFUHHQLQJ�UDWH�RI���������������SHRSOH�WHVWHG�SRVLWLYH�IRU�*�3'�GHÀFLHQF\��FRPPRQO\�NQRZQ�DV�IDYLVP������SHRSOH�
tested positive for congenital hypothyroidism; 5 people tested positive for congenital adrenal hyperplasia; 8 people tested 
positive for phenylketonuria; ,1 person tested postive for medium-chain acyl-CoA dehydrogenase deficiency, 6 people 
tested postive for methylmalonicacidemia; There were no detections of Type 1 glutaric academia, homocystinuria, maple 
V\UXS�XULQH�GLVHDVH��JDODFWRVDHPLD��LVRYDOHULF�DFLGHPLD��7DEOH������

(3) Provision of Preventative Health Care for Children

The HPA subsidizes preventive healthcare services for children under age 7 through medical institutions contracted 
XQGHU�WKH�QDWLRQDO�KHDOWK�LQVXUDQFH�SURJUDP��7KH�REMHFWLYH�LV�WR�SURYLGH�FRKHVLYH��FRQWLQXDO�KHDOWK�PDQDJHPHQW�DQG�
healthcare guidance and to offer early treatment if any abnormality is detected. Since 2002, the utilization rate of this 
service has hovered at around 70%. In 2013, approximately 1,170,000 people used this service; The average utilization rate 
was 82.1%. The rate of infants less than one year old who used this service at least once a year reached 97.6%. The HPA is 

Health Policies for Infants and ChildrenFigure 
2-7
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keen to further enhance the use and quality of preventive healthcare services for children. A fully revamped program was 
LPSOHPHQWHG�LQ�������LQ�DGGLWLRQ�WR�VHHNLQJ�RXW�OHVV�XVHG�LWHPV�DQG�VHUYLFHV��LW�SODFHG�JUHDWHU�HPSKDVLV�RQ�WKH�VFUHHQLQJ�
of child development and integration of medical resources available for primary care with a view to offering a greater 
diversity of services. Moreover, the HPA authorized county and city public health agencies to offer preventive healthcare 
services to kindergarten and preschool children. In addition to monitoring and analyzing what the services might have 
accomplished, they also helped to promote referrals with regard to the screening of child development, so that medical 
LQVWLWXWLRQV�XQGHU�WKHLU�MXULVGLFWLRQ�FRXOG�GHDO�ZLWK�DQ\�VXVSHFWHG�FDVHV�RI�GHYHORSPHQWDO�GHOD\�LQ�D�WLPHO\�IDVKLRQ�

����&RPPLVVLRQLQJ�D�´&KLOG�'HYHORSPHQW�$VVHVVPHQW�&HQWHUµ�LQ�+RVSLWDOV

To offer accurate accessible and comprehensive services for developmentally delayed children, in addition to 
establishing one Child Development Assessment Center in each county and city starting in 2010, the HPA has also 
established Child Development Assessment Center depending on the number of inhabitant’s under the age of 6 and 
distribution 1 to 4 centers of medical resources in each county and city. In 2013, this number has increased to 45 Centers for 
Assessing Child Development in total.

Items of screening Incidence 
Number of 

abonormalities

*OXFRVH���3KRVSKDWH�GHK\GURJHQDVH�GHÀFLHQF\
（G-6-PD） 1：51 3,533

Congenital hypothyroidism（CHT） 1：1,027 267

Congenital adrenal hyperplasia（CAH） 1：15,032 5

Phenylketonuria（PKU） 1：24,021 8

Homocystinuria（HCU） 0 0

Isovaleric acidemia（IVA） 1：308,395 0

Maple syrup urine disease（MSUD） 1：106,225 0

Galactosemia（GAL） 1：177,041 0

Methylmalonic acidemia（MMA） 1：73,540 6

Type 1 glutaric acidemia（GA 1） 1：119,503 0
0HGLXP�FKDLQ�DF\O�&R$�GHK\GURJHQDVH�GHÀFLHQF\
（MCAD） 1：956,023 1

Total 3,820

Incidence Ratio and The Number of Abnormalities Detected among 
Newborns in 2013

Table 
2-3

(5)  Commissioning the Child Development Assessment Center Service Quality  
 Management and Information Systems Establishment Plan

In order to improve the quality of service at Child Development Assessment Centers, in 2013 the HPA invited 
experts in the fields of late development assessment, intervention, society, politics, and special education to revise 
XS�RSHUDWLRQ�VWDQGDUGV�IRU�WKH�FHQWHUV��DQG�WR�SURYLGH�ÀHOG�WUDLQLQJ�DW����DVVHVVPHQW�FHQWHUV��7KH\�KHOG�D�PHHWLQJ�RQ�

)DPLO\�FHQWHUHG�6HUYLFH�0RGHOV�IRU�/DWH�'HYHORSLQJ�&KLOGUHQ�
�GLVFXVVLQJ�HGXFDWLRQ��WUDLQLQJ�DQG�RSHUDWLRQV��DQG�
sharing their experiences in the area. They also established a service quality management information system for Child 
Development Assessment Centers.

(6) Creating a Friendly Environment to Increase Breastfeeding Rate

A.  The HPA implements a mother and baby friendly hospital accreditation system in order to foster positive  
 changes at hospitals. In particular, hospitals are told to stop offering complementary foods for free or at a  



25

Promoting Your Heal th

 discount so that breastfeeding can be taken as the norm, and newborns can have the best possible start in life.In  
�������D�WRWDO�RI����PHGLFDO�LQVWLWXWLRQV�ZHUH�FHUWLÀHG�DV�EDE\�IULHQGO\�KRVSLWDOV��7KH�QXPEHU�KDG�LQFUHDVHG�WR����� 
�E\�������7KHVH�EDE\�IULHQGO\�KRVSLWDOV�FRYHUHG�������RI�WRWDO�ELUWKV�LQ�7DLZDQ�LQ�������D�ELJ�MXPS�IURP������� 
�LQ�������7DEOH�������'XULQJ�WKLV�VDPH�SHULRG��UDWHV�RI�EUHDVWIHHGLQJ�H[FOXVLYHO\�EDELHV�DJHG�XQGHU���PRQWK�URVH�WR� 
 70.8% in 2013, up from 46.6% in 2004; the exclusive breastfeeding rate for babies aged under 6 months increased  
 from 24.0% to 48.7%.

B.  The HPA continued to reinforce cross-sectoral coordination to make workplaces as breastfeeding-friendly  
�DV�SRVVLEOH�� ,Q�SDUWLFXODU�� WKH�+3$�MRLQHG�IRUFHV�ZLWK� ORFDO�SXEOLF�KHDOWK�DXWKRULWLHV� WR�KHOS�FRPSDQLHV�VHW�XS� 
 breastfeeding rooms. In 2013, we also teamed up with the Council of Labor Affairs to hold a series of seminars on  
 the Gender Equality in Employment Act, as well as on prevention and control of sexual harassment. These  
 sessions were also intended to foster a working environment suitable for breastfeeding mothers.

(7) Implementing the Public Breastfeeding Act

$���,Q������� WKH�:+2�DQG�81,&()�LVVXHG�D�MRLQW�GHFODUDWLRQ�SURWHFWLQJ��SURPRWLQJ��DQG�VXSSRUWLQJ�EUHDVWIHHGLQJ�� 
 In 1990, we saw breastfeeding further cited as a key indices of child survival and development. All countries were  
 thus urged to map out their respective breastfeeding policies and lay down laws to protect women’s rights in this  
 regard.

%���,Q�RUGHU� WR�SURWHFW� WKH�ULJKWV�RI�PRWKHUV� WR�EUHDVWIHHG�LQ�SXEOLF�SODFHV��7DLZDQ�LPSOHPHQWHG�WKH� 
2UGLQDQFH�RQ� 
�%UHDVWIHHGLQJ� LQ�3XEOLF�3ODFHV
�RQ� WKH�1RYHPEHU���WK��������ZKLFK�VWLSXODWHV� WKDW�QR�SHUVRQ�FDQ�SURKLELW�RU� 
 prevent a mother from breastfeeding in a public place, or force her to leave for doing so. The ordinance also  
 specially stipulates that public places should be equipped with breastfeeding rooms and clear signage. Moreover,  
�RQ��'HFHPEHU��UG��������LW�ZDV�RIILFLDOO\�VWLSXODWHG�WKDW�WUDLQV��ERWK�UHJXODU�DQG�KLJK�VSHHG��VKRXOG�EH�HTXLSSHG� 
 with breastfeeding rooms; these regulations will come into effect on the December 3rd, 2015 for regular trains,  
 and December 3rd, 2016 for high-speed trains. A total of 1,969 public places across Taiwan were equipped with  
 breastfeeding rooms by 2013, in accordance with these new regulations.

3. Countermeasures to Rectify Sex Ratios at Birth Imbalances

The government has set out to draft and implement regulations governing the medical industry, to uphold the right of 
all babies to life and eliminate sexual discrimination, thus keeping to a minimum the many social complications that may 
arise from a drastic imbalance between the two genders in the population. In order to combat illicit abortions, the HPA and 
two other Department of Health subsidiaries-the Department of Medical Affairs and the Food and Drug Administration 
MRLQWO\�HVWDEOLVKHG�D�6H[�5DWLR�DW�%LUWK�3DQHO��)RU� LWV�SDUW�� WKH�)RRG�DQG�'UXJ�$GPLQLVWUDWLRQ�LV�UHVSRQVLEOH�IRU� WKH�

The Number of Accreditation of Baby-Friendly Hospitals
Table 
2-4

   年            項目 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013

Number of 
certified hospitals 38 58 74 77 81 82 94 94 113 144 158 163 176

Rate of exclusive 
breastfeeding for 
babies under 1 
month（%）

- - - 46.6 - - - 62.7 64.4 65.7 68.6 71.9 70.8

Rate of exclusive 
breastfeeding for 
babies under 6 
months（%）

- - - 24.0 - - - 35.1 41.2 44.5 45.6 49.6 48.7

Coverage rate of 
certified hospitals
（%）

- - - 39.2 40.8 41.3 47.4 46.3 53.9 67.2 71.4 75.1 79.2
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management of medical equipment designed for sex selection, as well as for the gathering and tracking of imported 
testing materials and their sale in Taiwan. The Department of Medical Affairs is charged with regulating sex selection 
undertaken by private laboratories or biotechnological ventures, in accordance with the Medical Technicians Act. On 
-DQXDU\���WK���������D�QHZ�GHFUHH�ZHQW�LQWR�HIIHFW��DQ\�SUHQDWDO�VH[�VHOHFWLRQV�DV�SDUW�RI�GLDJQRVLV�RI�QRQ�JHQGHU�UHODWHG�
genetic diseases and any medically induced abortion performed only because of the unborn baby’s sex is considered a 
crime under Paragraph 1, Article 28-4 of the Physicians Act. As such, physicians found to have conducted sex selection 
RU�DERUWLRQV�LQ�ZD\V�GHVFULEHG�DERYH�DUH�QRZ�VXEMHFW�WR�D�ÀQH�RI�17���������WR�17����������6HULRXV�RIIHQGHUV�PD\�
even have their physician’s license revoked.

In addition, restrictions have been imposed on technologies that may dictate the gender of babies around the time 
RI�FRQFHSWLRQ��)RU�LQVWDQFH��WKRVH�ZKR�HPSOR\�DUWLÀFLDO�UHSURGXFWLRQ�WHFKQRORJLHV�LQ�VHOHFWLQJ�WKH�VH[�RI�DQ�HPEU\R�IDFH�
D�ÀQH�RI�17���������WR�17���PLOOLRQ��DV�LV�VSHFLÀHG�LQ�3DUDJUDSK����$UWLFOH����RI�WKH�$UWLÀFLDO�5HSURGXFWLRQ�$FW��7KH�
SK\VLFLDQ�LQ�TXHVWLRQ�IDFHV�GLVFLSOLQDU\�DFWLRQ��ZKLOH�WKH�KRVSLWDO�LQYROYHG�PD\�KDYH�LWV�VWDWXV�DV�D�FHUWLÀHG�DUWLÀFLDO�
reproduction institution revoked, and will not be able to reapply for a new permit until two years later. To effectively 
address the sex imbalance among newborns, the HPA has repeatedly instructed medical institutions “Either to conduct 
prenatal sex selection in diagnosis of non-gender-related genetic diseases or to do so upon the request of the expectant 
mother and her relatives, let alone perform a medically induced abortion on gender considerations.” Offenders will be 
dealt with according to pertinent laws and regulations, under which they are permitted to conduct tests on fetus sex only 
as part of diagnosis of sex-related genetic diseases. In addition, it was announced on March 23rd, 2012 that medical 
technicians carrying out prenatal sex selection in diagnosis of non-gender-related genetic diseases constitutes illegal and 
improper behavior as outlined in Paragraph 36, Article 2 of the Medical Technicians Act.

Aside from setting and enforcing the aforementioned laws and regulations, the HPA monitors sex ratios at birth 
recorded by medical institutions and midwives on a regular basis, and is working to improve monitoring and detection 
of illegal activity. The HPA established a gender ratio monitoring mechanism in 2010, which makes use of gender ratio 
data from hospitals to provide guidance for prenatal checks and hospitals. The mechanism brings together local health 
bureaus to survey midwives and hospitals, as well as disseminating laws and regulations, and also roots out any illegal 
advertising of gender screening before birth. Finally, this mechanism strengthens the public dissemination capabilities of 
local health bureaus, has established a reporting window in every local bureau, and works to revise and improve related 
regulations.

7KDQNV�WR�WKH�KDUG�ZRUN�RI�WKRVH�LQYROYHG�LQ�WKH�DIRUHPHQWLRQHG�DUHDV��7DLZDQ
V�JHQGHU�UDWLR�DW�ELUWK�IHOO� WR�
1.079 in 2011 from 1.090 in 2010. The ratio fell further in 2012, to 1.074. From a high of third in the world in 2003, 
7DLZDQ
V�VH[�UDWLR�DW�ELUWK�KDG�IDOOHQ�WR���WK�SODFH�E\�������7KH�UDWLR�RQO\�URVH�LQ�������WR��������7KH�+3$�ZLOO�FRQWLQXH�
PDQDJHPHQW�RI�UHDJHQWV�DQG�HTXLSPHQW�IRU�H[DPLQDWLRQV��DQG�ZLOO�SHUVLVW�ZLWK�HIIRUWV�WR�LQIRUP�DQG�LQÁXHQFH�WKH�SXEOLF��
LQ�WKH�KRSH�RI�LPSURYLQJ�7DLZDQ
V�VH[�UDWLR�DW�ELUWK�DQG�WDFNOLQJ�JHQGHU�GLVFULPLQDWLRQ��WKHUHE\�KHOSLQJ�WR�DFKLHYH�
equality between the genders.
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Section 3  Adolescent Health

Adolescent Sexual Health

Status Quo

As society moves ahead and becomes increasingly open, it is not uncommon for teenagers to be exposed to a deluge 
of pornography. In turn, they are often increasingly open in attitudes to sex and pregnancy, random abortions and venereal 
diseases. In a 2013 HPA health behavior study of high school and vocational school students, 9.3% of male respondents 
aged 15-17 and 11.1% of female respondents aged 15-17 said they had engaged in sex. Among these students, 83.3% of 
male respondents and 86.6% of female respondents said they used birth control in their most recent sexual encounter. By 
comparison, in 2011, 12.9% of males aged 15-17 and 8.8% of females aged 15- 17 said they had engaged in sex, while 
74.4% of males and 77.5% of females said they used birth control in their most recent sexual encounter. These results show 
that the overall rate of sexual activity among 15-17-year-old students dropped in the last 2 years, while the prevalence of 
birth control in the students’ most recent sexual encounter increased. Ministry of the Interior population data from 2013 
VKRZHG�WKH�IHUWLOLW\�UDWH�RI�WHHQDJH�IHPDOHV�DJHG�������LQ�7DLZDQ�ZDV������SHU��������D�VLJQLÀFDQW�GURS�FRPSDUHG�WR�������
SHU�������LQ�������VHH�)LJXUH�������7KH������IHUWLOLW\�UDWH�DPRQJ�WKLV�DJH�JURXS�LQ�7DLZDQ�ZDV�ORZHU�WKDQ�WKH�8QLWHG�6WDWHV�
����SHU���������WKH�8QLWHG�.LQJGRP�����SHU���������$XVWUDOLD�����SHU���������6ZHGHQ����SHU���������DQG�-DSDQ����SHU���������
EXW�LW�ZDV�KLJKHU�DQG�6RXWK�.RUHD����SHU��������

3UHPDWXUH�VH[XDO�DFWLYLW\�WHQGV�WR�UHVXOW�LQ�XQH[SHFWHG�SUHJQDQFLHV�DPRQJ�DGROHVFHQWV��ZKR�DUH�QHLWKHU�ÀQDQFLDOO\�
nor physically stable; pregnancy can impact upon career development, while teenage pregnancy also impact negatively 
upon the development and family environment of the children involved. This stands out as an adolescent health issue not to 
be taken lightly.

Adolescent Fertility Rate in Taiwan, 2002~2013
Figure 

2-8
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Target Indicators

���5HGXFH�WKH�DGROHVFHQW�IHUWLOLW\�UDWH�DPRQJ�JLUOV�DJHG�������E\�����Æ�DQQXDOO\�

���5DLVH�WKH�XVH�RI�FRQWUDFHSWLRQ�DPRQJ�WHHQDJHUV�E\����DQQXDOO\�

Policy Implementation and Results

Subtle physiological and psychological changes take place as one move from adolescence into adulthood. At this 
SRLQW��LW�LV�FUXFLDO�WKDW�TXDOLÀHG�SURIHVVLRQDOV�SURYLGH�WHHQDJHUV�ZLWK�FRPSUHKHQVLYH�VHUYLFHV�IRU�ERWK�SK\VLFDO�DQG�PHQWDO�
health, diagnosis and treatment, referrals and counseling, and they express genuine concern over their wellbeing. This goes 
a long way toward reducing underage births and increasing the use of contraception among teenagers. 
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+HUH�LV�D�VXPPDU\�RI�WKH�VWUDWHJLHV�DGRSWHG�E\�WKH�+3$�DQG�ZKDW�WKH\�KDYH�DFKLHYHG�VR�IDU�

1. Video Counseling for Adolescents

$�ZHEVLWH��KWWS���ZZZ�\RXQJ�KSD�JRY�WZ��ZDV�HVWDEOLVKHG�SURYLGH�WHHQDJHUV�ZLWK�DOO� WKH�IRUPDWLRQ�WKH\�QHHG�
relating to sexual health. According to statistics for 2013, a total of 133,697 visitors browsed the website. The “Secret 
Garden”, a webpage that provides video counseling on adolescent sexual health, has served a total of 3,248 visitors.

���$GROHVFHQW�6H[XDO�+HDOWK�3URPRWLRQ�&RQVXOWDWLRQ�6HUYLFH�3ODQ�

With blogs, and the telephone also serving as platforms for counseling, teenagers are referred to psychiatric 
counselors or medical institutions as needed. In 2013, 105 guidance lectures were held at 112 schools in 19 counties and 
cities, with a total of 16,438 students attending.  

3. Adolescent -Friendly Medical Professionals/Outpatient Services

The HPA has teamed up with 45 medical institutions from Northern, Central, Southern, and Eastern Taiwan to 
introduce the “No. 9 Outpatient Services for Teens’ Happiness.” In addition to preventive care and reproductive health 
services, adolescents are provided with assistance in communicating with parents about their unexpected pregnancies. In 
2013, the service helped a total of 6,402 cases.

Tobacco Hazards Prevention on Campus

Status Quo

,Q�������WKH�VPRNLQJ�UDWH�DPRQJ�7DLZDQ·V�MXQLRU�KLJK�VFKRRO�VWXGHQWV�ZDV������������IRU�PDOHV�DQG������IRU�
IHPDOHV���$�IXUWKHU�EUHDNGRZQ�VKRZV�WKDW�WKH�KLJKHU�WKH�JUDGH��WKH�KLJKHU�WKH�UDWH�������������DQG������DPRQJ�VHYHQWK��
eighth and ninth graders respectively. Compared to the findings of the World Health Organization’s Global Youths 
7REDFFR�6XUYH\��*<76���7DLZDQ·V�VPRNLQJ�UDWH�DPRQJ�MXQLRU�KLJK�VFKRRO�VWXGHQWV�UXQV�ORZHU�WKDQ�WKRVH�RI�WKH�8�6��
���������6LQJDSRUH���������1HZ�=HDODQG����������0DOD\VLD����������5XVVLD����������DQG�6RXWK�.RUHD���������2Q�WKH�
RWKHU�KDQG��VPRNLQJ�UDWHV�DPRQJ�7DLZDQ·V�VHQLRU�DQG�YRFDWLRQDO�KLJK�VFKRRO�VWXGHQWV�UHDFKHG�������LQ�������������IRU�
PDOHV�DQG������IRU�IHPDOHV���VKRZLQJ�D�JUDGXDO�GRZQZDUG�WUHQG��)LJXUH�������7HHQDJH�VPRNLQJ�UHPDLQV�D�SUREOHP�QRW�
to be taken lightly.

Comparison of Adolescent Smoking Rates in Recent Years
Figure 

2-9
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Target Indicators

,Q�������UHGXFH�WKH�VPRNLQJ�UDWH�DPRQJ�PDOH�VWXGHQWV�LQ�MXQLRU�KLJK�VFKRRO�WR�OHVV�WKDQ��������DQG�WKH�VPRNLQJ�UDWH�
among male student in senior and vocational high school to less than 20.3%.

Policy Implementation and Results

1.  The HPA collaborated with the Ministry of Education to promote and implement the “Tobacco Hazards Prevention  
 in Schools Plan.” We emphasized strategies in tobacco hazard prevention education, promoting a tobacco-free  
 campus environment and education on quitting smoking. We also cooperated with the Ministry of Education and  
 local governments in conducting random inspections of tobacco hazards prevention in schools; the schools that were  
�SURVHFXWHG�ZHUH�WKH�SULPDU\�VXEMHFWV�RI�LQVSHFWLRQ��8SRQ�WKH�UHFRPPHQGDWLRQV�RI�YLVLWLQJ�FRPPLWWHH�PHPEHUV��WKH� 
 local governments and schools in question were asked to make improvements. We hope to lower smoking rates among  
 students and educators, as well as students’ exposure to second hand smoke on campus.

2.  We cooperated with local health department and integrated community resources through promotional activities and  
 subsidies of community health plans. We worked with NGOs and community volunteers to monitor shops around  
 schools, to stop illegal sale of tobacco to minors, thus maintaining adolescent health and preventing harm from tobacco.  
 In addition, we continued to utilize a disguised method of inspection to monitor refusals of sale of tobacco to minors. We  
 then published the results of these inspections, from local governments and convenience stores, in order to encourage  
 competition and improvement. According to Article 12 of the Tobacco Hazards Prevention Act, which stipulates that  
 people under 18 are prohibited from smoking, a total of 2,584 people were fined in 2013. A total of 2,559 quitting  
 smoking courses were completed, and continue to be implemented.

3.  Facing the consistently high smoking rates among young people in Taiwan, the HPA specially invited the singer Jam  
 Hsiao, who went off the rails as a teenager, to visit schools as an anti-smoking ambassador. We also shot public welfare  
�DGYHUWV�DQG�DQWL�VPRNLQJ�VKRUW�ÀOPV��WR�HQFRXUDJH�VWXGHQWV�WR�IROORZ�-DP�+VLDR�LQ�UHMHFWLQJ�WREDFFR�ZLWKLQ�DQG�RXWVLGH� 
�VFKRRO��:H�DLP�WR�LPEXH�HYHU\�VWXGHQW�ZLWK�WKLV�DWWLWXGH��DQG�KHOS�WKH�QDWLRQ
V�\RXWK�LQ�UHMHFWLQJ�WREDFFR�WRJHWKHU�

����,Q�RUGHU�WR�HQFRXUDJH�DQ�DQWL�VPRNLQJ�VWDQFH�DPRQJ�\RXQJ�SHRSOH��WKH�+3$�KHOG�WKH�
6PRNH�)UHH�/LIH�'HVLJQ�$ZDUG
� 
� LQ�������ZLWK�WKH�WKHPH�
:H�$UH�&RRO��12�602.,1*�
�:H�FROOHFWHG�VKRUW�ÀOPV��SRVWHUV��VORJDQV�DQG�RWKHU�ZRUNV� 
�DERXW�UHMHFWLQJ�DQG�TXLWWLQJ�VPRNLQJ��DQG�SXEOLVKHG�WKHP�RQ�)DFHERRN��<RX7XEH�DQG�RWKHU�VRFLDO�QHWZRUNLQJ�VLWHV��7KH� 
 competition received a total of 2,883 entries.

����,Q�WKH�IXWXUH��ZH�ZLOO�FRQWLQXH�WR�FDUU\�RXW�LQVSHFWLRQ�RI�DQWL�VPRNLQJ�ZRUN�LQ�VFKRROV�WKURXJK�FRQFUHWH�REMHFWLYHV�� 
 guidance and assessments. We will continue to educate seed instructors on campus from all counties and cities  
 regarding smoking cessation education, expand the scope of anti-smoking publicity campaigns, creat smoke-free campus  
 environments, and implement smoking cessation education, in order to optimize anti-smoking work in schools.

Section 4  Vision, Hearing and Oral Health

Optical Health Care

Status Quo

,Q�7DLZDQ��P\RSLD�LV�D�PDMRU�FRQFHUQ�DPRQJ�FKLOGUHQ��$������VXUYH\�VKRZHG�WKDW�WKH�SHUFHQWDJH�RI�ÀUVW�JUDGHUV�
with myopia rose to 21.5% in 2010, which was 1.9% higher than that of 19.6% in 2006, while that among six graders 
increased to 65.8% from 61.8%. According to an earlier survey conducted in 2006, the upward trend in the percentage 
RI�7DLZDQ·V�HOHPHQWDU\�VFKRRO�SXSLOV�VXIIHULQJ�IURP�P\RSLD��������GLRSWHUV�RU�OHVV��VHHPHG�WR�KDYH�HDVHG�VRPHZKDW��
%XW� WKH�SHUFHQWDJH�RI�VWXGHQWV�ZLWK�KLJK�P\RSLD��������GLRSWHUV�RU�PRUH��UHPDLQHG�KLJKHU� WKDQ�WKRVH�RI�6RXWKHDVW�
$VLDQ�DQG�(XURSHDQ�FRXQWULHV�DV�ZHOO�DV�WKH�8�6���DV�VKRZQ�LQ�7DEOH�����DQG������$V�KLJK�P\RSLD�WHQGV�WR�FDXVH�RWKHU�
ophthalmological complications, vision screening among children is crucial for early detection of visual impairments and 
timely treatment.
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Target Indicators

����0HGLXP�WHUP�*RDO���������5HGXFH�WKH�SUHYDOHQFH�RI�P\RSLD�DPRQJ�HOHPHQWDU\�VFKRRO�VWXGHQWV�WR�WKH�OHYHO�RI�\HDU� 
������LQ�ZKLFK�WKH�SHUFHQWDJH�RI�ÀUVW�JUDGHUV�DQG�VL[�JUDGHUV�ZLWK������GLRSWHUV�RU�PRUH�ZDV�������DQG�����

����/RQJ�WHUP�*RDO���������.HHS�LPSOHPHQWLQJ�WKH�HYLGHQFH�EDVHG�DSSURDFK�DQG�EXLOGLQJ�FURVV�VHFWRU�FROODERUDWLRQ�WR� 
 promote vision health and myopia prevention for young pupils, and evaluate the effectiveness of visual surveillance.

Policy Implementation and Results

In order to ensure early detection and treatment of visual impairments, the HPA offers screening services to 
SUHVFKRRO�FKLOGUHQ�DJHG�����IRU�GHWHFWLRQ�RI�P\RSLD��VWUDELVPXV�DQG�DPEO\RSLD��5HIHUUDOV�IRU�IROORZ�XS�PDQDJHPHQW�
are provided when warranted so that treatment can be rendered in a timely fashion and children’s optical health be 
PDLQWDLQHG��6HSDUDWHO\��WKH�+3$�LV�MRLQHG�E\�WKH�0LQLVWU\�RI�(GXFDWLRQ�LQ�LPSOHPHQWLQJ�D�YLVLRQ�KHDOWK�SURJUDP�LQWHQGHG�
IRU�ERWK�SUHVFKRRO�DQG�VFKRRO�FKLOGUHQ��OHVW�WKH\�DUH�LQÁLFWHG�ZLWK�P\RSLD�WKDW�FDQ�HDVLO\�OHDG�WR�KLJK�P\RSLD�ODWHU�LQ�
life. All in all, the HPA strives to establish a comprehensive network of vision health services for preschool children 
E\�MRLQLQJ�IRUFHV�ZLWK�RSKWKDOPRORJ\�DVVRFLDWLRQV�DQG�ORFDO�FRPPXQLWLHV��DV�ZHOO�DV�ORFDO�SXEOLF�KHDOWK�DJHQFLHV��LQ�
undertaking publicity campaigns, education and screening, and referrals. A summary of the strategies adopted and their 
DFKLHYHPHQWV�IROORZV�

���9LVLRQ�+HDOWK�6HUYLFHV�IRU�3UH�6FKRRO�$JH�&KLOGUHQ

�����7KH�+3$�RIIHUV�YDULRXV�SUHYHQWLYH�KHDOWKFDUH�VHUYLFHV�UHODWLQJ�WR� �FKLOGUHQ·V�YLVLRQ�KHDOWK��3HGLDWULFLDQV�DQG� 
�IDPLO\�SK\VLFLDQV�DUH�FDOOHG�RQ�WR�FRQGXFW�WHVWV�RQ�FKLOGUHQ·V�SXSLOV��YLVXDO�À[DWLRQ��H\H�SRVLWLRQ��VFUHHQLQJ�IRU� 
�VWUDELVPXV�DQG�DPEO\RSLD��DQG�FRUQHDV��DV�ZHOO�DV�5UDQGRP�GRW�6WHUHRJUDPV��

�����7R�HQVXUH�HDUO\�GHWHFWLRQ�DQG�WUHDWPHQW�RI�VXFK�YLVXDO�LPSDLUPHQWV�DV�VWUDELVPXV�DQG�DPEO\RSLD��WKH�+3$�RIIHUV� 
�VFUHHQLQJ�VHUYLFHV�WR�SUH�VFKRRO�DJH�FKLOGUHQ�DJHG������5HIHUUDOV�DQG�FRQVXOWDWLRQ�DUH�SURYLGHG�ZKHQ�ZDUUDQWHG�� 
 A total of 359,154 children were screened in 2013, with a 98.9% tracking rate for abnormal cases.

The Percentage of Students Aged 6-18 with Myopia 
Table 
2-5

The Prevalence of High Myopia Around the WorldTable 
2-6

Year 

Grade

1986

（％）
1990

（％）
1995

（％）
2000

（％）
2006

（％）
2010（％）

≦-0.25D ≦-0.50D
First Grade 3 6.5 12.8 20.4 19.6 21.5 17.9

Sixth Grade 27.5 35.2 55.8 60.6 61.8 65.8 62

Ninth Grade 61.6 74 76.4 80.7 77.1 - -

12th Grade 76.3 75.2 84.1 84.2 85.1 - -

Region Age Prevalence
6ZHGHQ������� Whole population 2.5
6LQJDSRUH������� University students ����
7DLZDQ������� 18 years 16.8

6RXUFHV���+3$�FRPPLVVLRQHG�HSLGHPLRORJLFDO�VXUYH\�RQ�UHIUDFWLYH�HUURUV�DPRQJ�FKLOGUHQ�DQG�WHHQDJHUV�DJHG������� 
�FRQGXFWHG�HYHU\�ÀYH�\HDUV��LQ�UDWHV�RI�P\RSLD�SUHYDOHQFH������������P\RSLD�LV�GHÀQHG�DV�≦ -0.25D

6RXUFH���6WXGLHV�RQ�5HIUDFWLYH�(UURUV� LQ�7DLZDQ�DQG�$EURDG� ��$�5HYLHZ�RI� -RXUQDOV�	�'RFXPHQWV�&RQFHUQLQJ� 
�(SLGHPLRORJLFDO�5HVHDUFK�RI�0\RSLD�DQG�,WV�3UHYHQWLRQ�DQG�6FUHHQLQJ��XQGHUWDNHQ�E\�6KLK�<XQJ�IHQJ�DQG� 
�+VLDR�&KX�KVLQJ�RI�WKH�'HSDUWPHQW�RI�2SKWKDOPRORJ\��1DWLRQDO�7DLZDQ�8QLYHUVLW\�+RVSLWDO�LQ�����������
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2.  In order to promote vision health for young pupils, the HPA builds cross-sector collaboration as well as implements the  
�HYLGHQFH�EDVHG�DSSURDFK�WR�FDUU\�RXW�KHDOWK�HGXFDWLRQ�SURJUDPV��YLVLRQ�VFUHHQLQJ�VHUYLFHV��DQG�VFLHQWLÀF�VWXGLHV�

3.   We conducted the “Intervention program for vision care in lower grade schoolchildren” plan, in hope to get the evident   
 results of basic intervention.  

4.  We continued to conduct publicity activities in health promotion and myopia prevention. We created guidance tapes  
 promoting 2~3 hours of daily outdoor activity, to be broadcast on mass public media. These productions also propagated  
 advice such as the fact that children who under age 2 should avoid looking at screens; children should not sit close  
 to screens for long periods of time; and children should rest for 10 minutes for every 30-40 minutes spent looking at  
 a screen. We added visual health education information in new versions of children health manuals. We worked with  
 parents to teach them how to test their children’s vision and record eye protection efforts. Through health education  
 provided by pediatricians, we reminded parents to attach great importance to the visual health of their children.

Hearing Health

Status Quo

+HDULQJ�DELOLW\�SOD\V�D�YLWDO�UROH�LQ�FKLOGUHQ
V�OLQJXLVWLF�GHYHORSPHQW��ZKLOH�KHDULQJ�ORVV�LPSDFWV�RQ�ERWK�ODQJXDJH�
OHDUQLQJ�DQG�FKLOGUHQ
V�DELOLW\�WR�FRPPXQLFDWH�ZLWK�WKH�RXWVLGH�ZRUOG��DV�ZHOO�DV�SRWHQWLDO�LPSOLFDWLRQV�IRU�ODWHU�FRJQLWLRQ��
VRFLDOL]DWLRQ�DQG�PHQWDO�KHDOWK��5HVHDUFK�VKRZV�WKDW�RXW�RI�������QHZERUQ�EDELHV��DSSUR[LPDWHO\�����RI� WKHP�DUH�
diagnosed with congenital hearing loss. Babies with congenital hearing impairment who receive treatment within 6 months 
due to early detection through newborn hearing screening, should in the future exhibit linguistic development, knowledge, 
and communication skills equivalent to normal children. However, hearing impairment in children is not easily detected, 
because they cannot express themselves, and parents usually neglect this area. Hearing screening is an effective method 
of detecting hearing impairments in children. In 2007, the participation rate of newborn hearing screening was 28.70% 
in Taiwan. This had increased to 97.8% by 2013. Hearing screening rates for pre-school age children rose from 30.3% in 
2002 to 81.6% in 2013.

Policy Implementation and Results

1.  Since 2010, the HPA has provided subsidies for hearing screening within three months for newborns from low income  
�IDPLOLHV��2Q�0DUFK��WK��������ZH�DQQRXQFHG�WKH�´1HZERUQ�+HDULQJ�6FUHHQLQJ�6XEVLG\�3URMHFW�µ�)URP�0DUFK���WK� 
�������DOO�EDELHV�FDQ�UHFHLYH�KHDULQJ�VFUHHQLQJ�ZLWKLQ�WKUHH�PRQWKV�RI�ELUWK��ZLWK�D�VXEVLG\�RI�17�����DYDLODEOH�IRU�HDFK�� 
 In 2013 a total of 310 hospitals provided this screening subsidy. This covered 97.8% of total births, and the screening  
 rate was 97.3%. A total of 190,003 babies underwent screening. 684 babies were diagnosed with hearing impairments. 

2.  In order to improve the quality of hearing screening for newborns, we conducted three newborn hearing screening  
 seminars across Taiwan. A total of 293 people participated. Three Newborn Hearing Diagnosis Seminars were also  
 conducted in Northern, Central, and Southern Taiwan. A total of 132 people participated.  

3.  The HPA also conducted the Hearing Screening Plan for Pre-School Age Children,  conducted in communities or  
 kindergartens. In 2013, 138,197 children were thus screened. The screening rate was 81.6%, and the re-check rate was  
 97.6%.

Oral Health

Status Quo

$FFRUGLQJ�WR�VXUYH\V�FRQGXFWHG�LQ�UHFHQW�GHFDGHV��7DLZDQ·V�'0)7�LQGH[��QXPEHU�RI�WRRWK�GHFD\HG��PLVVLQJ�RU�
ÀOOHG�WHHWK��DPRQJ�FKLOGUHQ�RI����URVH�WR�����LQ������IURP�����LQ�������,W�ZDV�SUHGLFWHG�WKDW�D�IXUWKHU�LQFUHDVH�WR�����LQ�
2000 would be inevitable if the trend persisted. This prompted the Department of Health to begin setting aside funds for 
promoting children’s oral health in 1991. The new policy paid off. The DMFT index fell to 3.7 in 1996, 2.58 in 2006, and 
����LQ�������)LJXUH�������7DLZDQ�KDV�DOUHDG\�DFKLHYHG�WKH�:+2������WDUJHW�RI�D�'0)7�LQGH[�EHORZ����EXW�FRPSDULVRQ�
ZLWK�WKH������ZRUOG�DYHUDJH�RI�������DPRQJ�����FRXQWULHV��VKRZV�WKDW�WKHUH�LV�VWLOO�PXFK�ZRUN�WR�EH�GRQH��$�FRPSDULVRQ�
of MFT readings of various countries is shown in Table 2-8.
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In Taiwan, periodontal disease is a common threat to oral health. In more serious cases, it can cause alveolar bone 
loss, loose teeth, and tooth loss. Without timely intervention or corrective treatment, the patient is likely to lose his or her 
teeth or even oral functionality together. Quality of life is also affected. According to HPA’s nationwide survey conducted 
LQ�������������RI�SHRSOH�DJHG�������ZHUH�IRXQG�WR�KDYH�GHYHORSHG�SHULRGRQWDO�SRFNHWV��&3,�VFRUHV�RI�������,W�DOVR�
showed that prevalence of the disease increased with age, with males more vulnerable than females. Listed in Table 2-9 
are prevalence rates of periodontitis in various countries among people at age 35-44.

Target Indicators

���5HGXFH�WRRWK�GHFD\�UDWHV�DPRQJ���\HDU�ROG�FKLOGUHQ�IURP�������LQ������WR�����E\������

���5HGXFH�'0)7�LQGH[�DPRQJ����\HDU�ROG�FKLOGUHQ�IURP�����LQ������WR�����LQ�������

���+DYH�RYHU�����RI�FKLOGUHQ�DJHG�����XQGHUJR�ÁXRULGH�WUHDWPHQW�DW�OHDVW�RQFH��

Policy Implementation and Results

1. Reducing rates of tooth decay among children

(1) Free Professionally Applied Fluoride Treatment for Children Aged under Six

The World Health Organization considers fluorides the safest and most economical and effective means of 
SUHYHQWLQJ�WRRWK�GHFD\��7KH�PDMRULW\�RI�PHGLFDO�OLWHUDWXUH�DOVR�SRLQWV�WR�WKH�FRQFOXVLRQ�WKDW�DSSOLFDWLRQ�RI�ÁXRULGH�JHO�
can reduce the likelihood of tooth decay in children by 28%. Since July 2004, children under age 5 have been provided 
ZLWK�ÁXRULGH�WUHDWPHQW��DQ�RUDO�FKHFNXS��DQG�RUDO�K\JLHQH�HGXFDWLRQ�IRU�IUHH��,Q�-XQH�������WKH�SURJUDP�ZDV�H[SDQGHG�
WR�FRYHU�DOO�FKLOGUHQ�XQGHU�VL[��ZKLOH�FKLOGUHQ�XQGHU�WKH�DJH���IURP�XQGHUSULYLOHJHG�EDFNJURXQGV��LQFOXGLQJ�ORZ�LQFRPH�
IDPLOLHV��WKH�SK\VLFDOO\�RU�PHQWDOO\�GLVDEOHG��DQG�WKRVH�IURP�LQGLJHQRXV�DUHDV��UHPRWH�DUHDV�RU�RXWO\LQJ�LVODQGV��DUH�
SURYLGHG�ZLWK�RQH�ÁXRULGH�WUHDWPHQW�HYHU\�WKUHH�PRQWKV��6HUYLFHV�ZHUH�SURYLGHG�D�WRWDO�RI���������WLPHV�LQ�������$V�DQ�
increased reminder for parents and caretakers to develop the habit of seeking prevention before treatment is necessary, 
UHPLQGHUV�DUH�SODFHG�LQ�FKLOGUHQ·V�KHDOWK�KDQGERRNV�IRU�GRFWRUV�WR�PDNH�UHIHUUDOV�WR�GHQWLVWV�IRU�ÁXRULGH�WUHDWPHQW��([WUD�
FROXPQV�ZHUH�LQFOXGHG�IRU�SDUHQWV�WR�FKHFN�RII�ÁXRULGH�WUHDWPHQWV�HYHU\�VL[�PRQWKV��LQ�DGGLWLRQ�WR�LQFOXGLQJ�KHDOWKFDUH�
information related to oral health for children.

����1DWLRQZLGH�ÁXRULGH�PRXWK�ULQVH�SURJUDP�IRU�HOHPHQWDU\�VFKRRO�SXSLOV

Since 2001, the HPA has implemented a plan to provide fluoride mouth wash for elementary school students. 
We have also conducted studies of schoolchildren’s oral health, as well as the potential for ‘oral health teams’ in 
VFKRRO��DV�ZHOO�DV�WUDLQLQJ�IRU�GHQWLVWV�DQG�VFKRRO�QXUVHV��,Q�������VHUYLFHV�ZHUH�SURYLGHG�DW�������VFKRROV��EHQHÀWLQJ�
approximately 1.37 million children. This helped reduce the DMFT index among 12-year-old children to 2.5 in 2012, 
from 3.31 in 2000. We also cooperated with dentist unions in all regions, to assist dentists who go to schools to monitor 
the implementation quality of these plans, as well as promotion of tooth cleaning after meal, and educational guidance 
activities relating to prevention of tooth decay and oral health in general.

����&DYLW\�DQG�ÀVVXUH�VHDODQW�VXEVLGLHV�IRU�GLVDGYDQWDJHG�FKLOGUHQ

7KH�ZLGHVSUHDG�XVH�RI�ÁXRULGH�PRXWK�ULQVH�DPRQJ�HOHPHQWDU\�VFKRRO�SXSLOV�KDV�KDG�OLWWOH�HIIHFW�RQ�SUHYHQWLQJ�
FDYLWLHV�DQG�ÀVVXUH�FDULHV�RQ�WKH�FKHZLQJ�VXUIDFH�RI�FKLOGUHQ·V�WHHWK��%\�FRQWUDVW��FDYLW\�DQG�ÀVVXUH�VHDODQWV�FDQ�UHGXFH�
WKH�OLNHOLKRRG�RI�WKHVH�GHQWDO�FDULHV�E\������)RU�WKLV�UHDVRQ��WKH�+3$�EHJDQ�RIIHULQJ�VXFK�VHDODQWV�WR�ÀUVW�DQG�VHFRQG�
JUDGHUV�LQ�DERULJLQDO�WRZQVKLSV�DQG�ÀUVW�JUDGHUV�IURP�ORZ�LQFRPH�KRXVHKROGV�LQ�QRQ�DERULJLQDO�WRZQVKLSV�LQ�������
2012, the cavity and fissure sealant service was expanded to first and second grade elementary school students on 
RXWO\LQJ�LVODQGV��LQGLJHQRXV�PRXQWDLQRXV�UHJLRQV��QRQ�LQGLJHQRXV�ÀUVW�DQG�VHFRQG�JUDGH�HOHPHQWDU\�VFKRRO�VWXGHQWV�
from medium low and low income families, and all mentally and physically handicapped first and second grade 
HOHPHQWDU\�VFKRRO�VWXGHQWV��$�WRWDO�RI�������FKLOGUHQ�EHQHÀWHG�IURP�WKLV�VHUYLFH�LQ������
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DMFT Index of Children at Age 12 in Taiwan in Recent Years
Table 
2-7

DMFT Index of Children at Age 12 by Country
Table 
2-8

Year
DMFT index Prevalence rate（%） Treatment rate（%）

7 years old
(milk teeth)

12 years old
(adult teeth)

7 years old
(milk teeth)

12 years old
(adult teeth)

7 years old
(milk teeth)

12 years old
(adult teeth)

1981 7.83 3.76 96.6 85.1 ��� ����
���� 7.28 ���� ���� ���� ���� ����
1996 5.53 3.67 85.1 ���� 15.5 28.7
���� 5.29 3.13 89.6 66.5 39.2 ����
���� 5.23 2.58 59.6 37.3 58.3 ����
���� 5.9 2.5 88.2 ���� ���� 69.1

Country Year DMFT index
Taiwan ���� 2.5
USA ���� 1.19

Japan ���� 1.7
South Korea ���� 1.9
Hong Kong ���� ���
Netherlands ���� ���
Singapore ���� ���

6RXUFH��:+2�2UDO�+HDOWK�&RXQWU\�／�$UHD�3URÀOH�3URJUDPPH

Prevalence of Periodontitis Among People Aged 35-44 by Country
Table 
2-9

Nation Year Prevalence Rate％
China 1997 36

Hong Kong 1991 ��
Japan 1992 56

Australia 1996 37
New Zealand 1989 ��

Norway 1983 65
Italy 1985 ��
UK 1988 75

France 1989 23
Germany 1997 ��
Canada 1995 73
Taiwan ���� ��

Source: WHO Oral Health Country ／�$UHD�3UR¿OH�3URJUDPPH

2. The workplace-based oral health care intervention model

In 2013, oral health care and education training were held in Northern, Central and Southern Taiwan. This 
WUDLQLQJ�LQFOXGHG��PDQDJHUV�DQG�DGPLQLVWUDWLYH�VWDII��DQG�IDFWRU\�QXUVHV�DQG�YROXQWHHUV��:H�DOVR�DQDO\]HG�FKDQJHV�
in awareness of the attitude to oral health care, as well as the state of oral health.
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$FFRUGLQJ�WKH�:+2
V������UHSRUW��WKH�IRXU�PDMRU�QRQ�FRPPXQLFDEOH�GLVHDVHV��FDQFHU��GLDEHWHV��FDUGLRYDVFXODU�
GLVHDVH��DQG�FKURQLF�UHVSLUDWRU\�GLVHDVH��QRZ�DFFRXQW�IRU�DSSUR[LPDWHO\�����RI�GHDWKV�ZRUOGZLGH��RU�������,Q�7DLZDQ��
WKH�ÀJXUH�LV�QHDU���RXW�RI�������������6PRNLQJ��ODFN�RI�H[HUFLVH��XQKHDOWK\�GLHWV�DQG�H[FHVVLYH�DOFRKRO�FRQVXPSWLRQ�
DUH�WKH���PDMRU�FRPPRQ�ULVN�IDFWRUV�EHKLQG�WKH�PDMRU�QRQ�FRPPXQLFDEOH�GLVHDVHV��(DFK�RI�WKHVH���ULVN�IDFWRUV�GHSHQGV�
RQ�DQ�LQGLYLGXDO
V�EHKDYLRU��FKDQJHV�FDQ�RQO\�FRPH�IURP�SURPRWLQJ�KHDOWK\�OLIHVW\OHV��UHLQIRUFLQJ�KHDOWK�HGXFDWLRQ�DQG�
publicity, and coordinating with civil forces to create a comprehensive healthy environment which supports public study 
of health, healthy choices and healthy lifestyles.

In the aspect of tobacco control, the HPA is continuing to implement the Smoking Hazards Prevention Act, and 
has successfully kept exposure rates of second-hand smoke in smoke-free places below 10%, as well as helping to create 
smoke-free environments in communities, campus, hospitals and military units. Meanwhile, we also offer a diverse range 
of smoke cessation services, such as the Second Generation Smoke Cessation payment scheme, free smoke cessation 
hotlines, smoke cessation classes, and a smoke cessation app. Enabling access to services such as medication and health 
education ensures that all kinds of people, as well as disadvantaged groups, are able to access help with smoke cessation 
and successfully free themselves from the hassles of tobacco craving.

As in the aspect of obesity prevention, the HPA has cooperated with local health bureaus and other departments 
to promote a healthy weight management plan for the entire population, which encourages study and implementing a 
KHDOWK\�OLIHVW\OH�RI� 
VPDUW�HDWLQJ��KDSS\�H[HUFLVHV�DQG�GDLO\�ZHLJKLQJ�
�:H�KDYH�DOVR�LPSURYHG�SXEOLF�XQGHUVWDQGLQJ�
of calories and nutrition through health education publicity programs, as well as inspecting and improving aspects of 
living environments likely to lead to obesity. Healthy environments in hospitals, schools, workplaces and communities 
can encourage healthy diets, regular exercise among the public, helping them to avoid the threats of obesity and future 
chronic diseases.

Children, and in particular toddlers, are heavily reliant on others. Their well-being depends on the attention of 
caregivers and the safety of the surrounding environment. Therefore, the HPA encourages staff at local public health 
bureaus to assist these caregivers. Officials inspect homes to determine whether they are safe, as well as certifying 
VDIH�FRPPXQLWLHV�DQG�VFKRROV��7KH�JRDO� LV� WR�UHGXFH�DFFLGHQWDO� LQMXULHV�DQG�WR�FRQVWUXFW�D�VDIH�DQG�KHDOWK\�OLYLQJ�
environment.

Section 1 Tobacco and Betel Quid Hazards Prevention and Control

Tobacco Hazards Prevention and Control

Status Quo

More than 5 years have passed since new regulations under the Tobacco Hazards Prevention Act went in effect on 
January 11th , 2009. The Act focused on expanding the smoke-free environment, such as indoor public spaces and indoor 
workplaces with three or more people. As relevant surveys and statistics reveal, exposure rates of the general public to 
second-hand smoke in public places dropped from 23.7% in 2008 to 9.2% in 2013; which means the protection from 
second-hand smoke rose to 90%. In the meantime, smoking rate of adults aged over 18 years has dropped from 21.9% in 
������������DPRQJ�PDOHV�������DPRQJ�IHPDOHV��WR�����LQ�������������DPRQJ�PDOHV�������DPRQJ�IHPDOHV���D�GURS�
RI�PRUH�WKDQ������VHH�)LJXUH�������,W�LV�HVWLPDWHG�WKDW�LQ�WKH�SDVW�ÀYH�\HDUV��WKH�VPRNLQJ�SRSXODWLRQ�VKUXQN�E\�DURXQG�
540,000 smokers. Smoking rate among senior and vocational high school students has dropped from 14.8% in 2007 
�������DPRQJ�PDOHV�������DPRQJ�IHPDOHV��WR�������LQ�������������DPRQJ�PDOHV�������DPRQJ�IHPDOHV���ZKLOH�WKH�
VPRNLQJ�UDWH�LQ�MXQLRU�KLJK�VFKRRO�VWXGHQWV�GURSSHG�IURP������LQ�������������DPRQJ�PDOHV�������DPRQJ�IHPDOHV��WR�
�����LQ������������DPRQJ�PDOHV�������DPRQJ�IHPDOHV����)RU�GHWDLOHG�VWDWLVWLFV�RQ�VPRNLQJ�UDWHV�DPRQJ�KLJK�VFKRRO�

Healthy Living3



37

Promoting Your Heal th
In

tr
o

d
u

c
tio

n
Healthy Birth and Growth

H
e

a
lth

y
 E

n
v
iro

n
m

e
n

t
H

e
a

lth
y
 L

iv
in

g
H

e
a

lth
y
 A

g
e

in
g

S
p

e
c

ia
l to

p
ic

s
H

ealth P
rom

otion Infrastructure

Smoking Rates Among Adults over 18 years of age
Figure 

3-1 

1. Data from 1971-1996 is from the Taiwan Tobacco and Wine Monopoly Bureau.
2. Data from 1999 is from Professor Lee Lan.
���'DWD�IURP������LV�IURP�WKH�+3$·V�6XUYH\�RQ�&LWL]HQ·V�.QRZOHGJH��$WWLWXGH��DQG�%HKDYLRU�5HJDUGLQJ�+HDOWK�3URPRWLRQ�
4. Data from 2004-2013 is from the HPA’s Adult Smoking Behavior Survey.
����)RU�����������GDWD��FXUUHQW�VPRNHUV�ZHUH�GHÀQHG�DV�WKRVH�ZKR�KDG�VPRNHG�PRUH�WKDQ�����FLJDUHWWHV����SDFNV��DQG�KDG�� 

 smoked within the past 30 days.
6.  Taiwanese census data collected from Directorate General of Budget, Accounting and Statistics in year 2000 was weighted  

 and standardized according to sex, age, educational level, and geographic region to calculate adult smoking rate from year  
 2004 to 2013.

Female All ,Q�-DQXDU\��������7KH�7REDFFR�+D]DUG�3UHYHQWLRQ�DQG�
&RQWURO�/DZ�VWDWHG�WKDW�LQ�-XQH��17����RI�VXUFKDUJH�

would be added to each pack of cigarettes

,Q�-DQXDU\��������17���RI�VXUFKDUJH�ZDV�
added to each pack of cigarettes

,Q�)HEUXDU\��������17����RI�VXUFKDUJH�
was added to each pack of cigarettes

VWXGHQWV��VHH�6HFWLRQ����&KDSWHU����

In order to lower smoking rates even further, and in accordance with WHO suggestions, raising the price of tobacco 
is the most effective tobacco control strategy. The 2012 Map of Average Tobacco Prices published by the World Lung 
)RXQGDWLRQ�DQG�$PHULFDQ�&DQFHU�6RFLHW\�UHYHDOV�WKDW�WKH�DYHUDJH�WREDFFR�SULFH�LQ�7DLZDQ�LV�17�����ORZHU�WKDQ�����LQ�
7KDLODQG�DQG�����LQ�0DOD\VLD��DQG�VLPLODU�WR�����LQ�0DLQODQG�&KLQD��+RZHYHU��SULFHV�LQ�PRUH�DGYDQFHG�FRXQWULHV��VXFK�
DV������LQ�1RUZD\�������LQ�,UHODQG�������LQ�1HZ�=HDODQG��DQG������LQ�6LQJDSRUH��DUH�DURXQG���WR�����WLPHV�KLJKHU�WKDQ�LQ�
7DLZDQ��$GMXVWHG�E\�SXUFKDVLQJ�SRZHU�SDULW\��SULFH�LQ�0DLQODQG�&KLQD�LV�PRUH�H[SHQVLYH�WKDQ�WKDW�RI�7DLZDQ��([FHVVLYHO\�
low cost of tobacco in Taiwan contributes to the high smoking rate among men and disadvantaged groups. The HPA has 
VRXJKW�WKH�RSLQLRQV�RI�H[SHUWV�LQ�YDULRXV�ÀHOGV�WR�FRQGXFW�HYDOXDWLRQ�DQG�DGMXVWPHQW�RI�WREDFFR�VXUFKDUJHV�DQG�VWLSXODWH�
more complete measures, in order to reach the goal of reducing the smoking rate in 2020.

The HPA is continuing to promote Second Generation Cessation Payment Scheme, and is training specialist staff in 
smoking cessation education. We conducted face-to-face cessation education and case management services. Intergration 
of local resources allowed teams to be assigned to workplaces, schools, and other facilities to provide cessation health 
instruction, couseling and education. Impostion of the health and welfare surcharge, the HPA has effectively improved 
smoke cessation success rates, and has enhanced inspection of traditional stores and betel nut stalls to detect illegal 
supplying of tobacco products. We try to cut off sources of tobacco products from adolescents who are under 18. The 
administration will continue to work with a wide range of groups to support year-round promotions, tobacco-free and 
supportive environments. 

7KH�+3$·V�PDLQ�WDVNV�LQ������LQFOXGHG�����&RQWLQXRXV�,PSOHPHQWDWLRQ�RI�WKH�7REDFFR�+D]DUGV�3UHYHQWLRQ�$FW�����
Creation of smoke-free supportive environments; 3. Provision of diverse smoking cessation services; 4. Surveillance and 
UHVHDUFK�����3HUVRQQHO�WUDLQLQJ��'HWDLOV�DUH�DV�IROORZV�
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In September, 1997, The Tobacco Hazards 
Prevention Act was implemented
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Target Indicators

5HGXFH�WKH�VPRNLQJ�UDWH�RI�DGXOWV�RYHU�DJHG����WR�EHORZ�������LQ�������

Policy Implementation and Results

1. Continued Enforcement of the Tobacco Hazards Prevention Act

Emphasis was placed on carrying out compliance checks, expanding the network of smoke cessation services, 
bolstering targeted education programs and increasing publicity. Local smoking hazards campaigns reminded people to 
comply with the Tobacco Hazards Prevention Act so a more comprehensive smoke-free environment could be achieved.

�����/RFDO�KHDOWK�EXUHDXV�LQ�HDFK�FRXQW\�DQG�FLW\�KDYH�EHHQ�DFWLYHO\�LPSOHPHQWLQJ�LQVSHFWLRQ�WUDLQLQJ��DQG�LQ�������D�
total of 730,000 institutions were inspected over 5.31 million times. 7,582 disciplinary actions were opened, with 
ÀQHV�ZRUWK�D�WRWDO�RI�RYHU�17�������PLOOLRQ�FROOHFWHG�RYHU�WKH�FRXUVH�RI�WKH�\HDU��2I�WKHVH�GLVFLSOLQDU\�DFWLRQV�����
LQYROYHG�YLRODWLRQV�RI�$UWLFOH���RI�WKH�$FW��ZKLFK�EDQV�VDOHV�SURPRWLRQ�RI�WREDFFR�SURGXFWV��ÀQHV�UHODWLQJ�WR�WKLV�
RIIHQVH�WRWDOHG�RYHU�17����PLOOLRQ�

�����%\�KROGLQJ�UHVHDUFK�FDPSV��VHPLQDUV��DQG�WUDLQLQJ�FODVVHV��DQG�E\�FRPSLOLQJ�KDQGERRNV�RQ�FRPSOLDQFH�ZLWK�WKH�ODZ��
WKH�+3$�KDV�LPSURYHG�WKH�TXDOLW\�RI�WREDFFR�SUHYHQWLRQ�SURIHVVLRQDOV
�ZRUN��:H�DOVR�SURYLGHG�HGXFDWLRQ�DQG�WUDLQLQJ�
for tobacco prevention volunteers.

�����7KH�+3$�SURYLGHV�WKH� 
7REDFFR�+D]DUGV�&RQVXOWDWLRQ�DQG�9LRODWLRQV�5HSRUWLQJ�+RWOLQH
���������������WR�GHDO�
with public inquiries and reports relating to the Tobacco Hazards Prevention Act. In 2013, the Hotline dealt with 
approximately 4,442 public enquiries and 566 complaints, all of which were passed on to the relevant local health 
bureau to be dealt with fully.

2. Creating Supportive Tobacco-Free Environments

Tobacco control involves not only reducing the exposure rate to second-hand smoke but also smoking rate. To help 
people stay healthy, the HPA contributes to supportive tobacco-free environments in the community, restaurants, campus, 
workplaces, and in the armed forces. It also promotes tobacco hazards prevention through multimedia education and 
events.

(1) Promoting Tobacco-Free Environments in Various Places

A. School Campuses

In view of a gradual trend for smokers to begin at ever younger ages in Taiwan, the HPA has conscientiously 
SHUVLVWHG�LQ�SURPRWLRQ�RI�WKH�
7REDFFR�KD]DUG�DQG�FRQWURO�ZRUN�SODQ�IRU�\RXQJ�JURSXV�RI�SHRSOH�
�����SHRSOH�SDUWLFLSDWHG�
in a total of study camps at 57 schools; in addition to face-to-face lectures with instructors, and helped the students and 
EHQHÀWHG�VXEVHTXHQW�LPSOHPHQWDWLRQ�RI�WKH�SODQ��

B. Communities 

The HPA subsidized the development of community health plans across Taiwan which promotes tobacco control in 
their communities. Smoking cessation messages are disseminated in these communities through LED displays, posters, 
cloth hangings and notice boards, which also aim to create no-smoking areas, and provide a channel for education of 
youths in the prevention of smoking. We have also provided guidance for shops in communities and within 1 kilometer 
RI�HOHPHQWDU\�VFKRROV�DQG�MXQLRU�KLJK�VFKRROV�LQ�UHIXVLQJ�VDOH�RI�WREDFFR�SURGXFWV�WR�PLQRUV�

C. Military

The HPA and the Medical Affairs Bureau of the Ministry of National Defense, through the command headquarters 
RI�WKH�PLOLWDU\��VHW�WKH�$UPHG�)RUFHV�7REDFFR�+D]DUGV�3UHYHQWLRQ�3ROLF\��7KH�SROLF\�JDYH�KHDOWK�RIÀFLDOV�JUHDWHU�FRQWURO�
over smoking cessation services as well as surveillance and research. In the area of smoking cessation services, we 



39

Promoting Your Heal th
In

tr
o

d
u

c
tio

n
Healthy Birth and Growth

H
e

a
lth

y
 E

n
v
iro

n
m

e
n

t
H

e
a

lth
y
 L

iv
in

g
H

e
a

lth
y
 A

g
e

in
g

S
p

e
c

ia
l to

p
ic

s
H

ealth P
rom

otion Infrastructure

HVWDEOLVKHG�TXLWWLQJ�JURXSV��EDVHG�DURXQG�GRFWRUV
�VHUYLFHV��DQG�DOVR�SURYLGHG�WUDLQLQJ��HYDOXDWLRQ�DQG�UHIHUUDOV�WR�TXLWWLQJ�
FRDFKHV��ZKRVH�VNLOOV�ZLOO�WKHQ�ÀOWHU�GRZQ�WKURXJK�WKH�V\VWHP��,Q�������ZH�SURYLGHG�WUDLQLQJ�WR�����
VPRNH�FHVVDWLRQ
�
doctors while 2,513 completed outpatient and follow-up services. 166 of these successfully quit smoking. We provided 
training to 355 quitting coaches and follow-up training for 9, 303 people. 73 people successfully quit smoking through 
this route. In terms of monitoring and research, smoking rates among newly enlisted members of the armed forces stood at 
������LQ�������ZKLFK�IHOO�WR�������DPRQJ�WKRVH�UHWLULQJ�IURP�VHUYLFH�LQ�������)LJXUH�������GHPRQVWUDWLQJ�WKDW�WKH�DUPHG�
forces quitting programs are gradually beginning to produce some results.

Smoking Rates in the Armed Forces
Figure 

3-2
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6RXUFH��0LQLVWU\�RI�1DWLRQDO�'HIHQVH��,QWHJUDWHG�7REDFFR�+D]DUG�3UHYHQWLRQ�&RQWURO�3ODQ�DQG�5HSRUW��

D. Hospitals

,Q�������WKH�+3$�HVWDEOLVKHG�WKH�ÀUVW�$VLD�3DFLÀF�1HWZRUN�DV�SDUW�RI�WKH�(16+�*OREDO�1HWZRUN�IRU�7REDFFR�)UHH�
+HDOWKFDUH�6HUYLFHV��$�WRWDO�RI�����KRVSLWDOV�KDYH�MRLQHG�WKH�QHWZRUN�E\�������$OVR�LQ�������WKHUH�ZHUH���QHZ�*ROG�)RUXP�
member worldwide, 4 of which were in Taiwan, the country that had most members in the world.

(2) Multi-channel publicity for tobacco control 

A.  In order to combat the consistently high rates of smoking among young people in Taiwan, the HPA specially invited  
 the singer Jam Hsiao, who went off the rails as a teenager, to visit schools as an anti-smoking ambassador. We also  
�VKRW�SXEOLF�ZHOIDUH�DGYHUWV�DQG�DQWL�VPRNLQJ�VKRUW�ILOPV��WR�HQFRXUDJH�VWXGHQWV�WR�IROORZ�-DP�+VLDR�LQ�UHMHFWLQJ� 
�WREDFFR�ZLWKLQ�DQG�RXWVLGH�VFKRRO��:H�DLP�WR�LPEXH�HYHU\�VWXGHQW�ZLWK�WKLV�DWWLWXGH��DQG�KHOS�WKH�QDWLRQ
V�\RXWK�LQ� 
�UHMHFWLQJ�WREDFFR�WRJHWKHU�

B.  In order to encourage a smoke-free stance among young people, the HPA held the “Smoke-Free Life Design Award”  
 in 2013, with the theme “:H�$UH�&RRO��12�602.,1*�”�:H�FROOHFWHG�VKRUW�ÀOPV��SRVWHUV��VORJDQV�DQG�RWKHU�ZRUNV� 
�DERXW�UHMHFWLQJ�DQG�TXLWWLQJ�VPRNLQJ��DQG�SXEOLVKHG�WKHP�RQ�)DFHERRN��<RX7XEH�DQG�RWKHU�VRFLDO�QHWZRUNLQJ�VLWHV��

C.  According to the results of the 2013 “Health Topics Communication Effectiveness Evaluation and Tobacco Products  
� ,QIRUPDWLRQ�0RQLWRULQJµ�UHVHDUFK�SURMHFW��RI� WKRVH�LQWHUYLHZHG�ZKR�FDPH�LQWR�FRQWDFW�ZLWK�DQ\�¶KHDOWK� WRSLFV·� 
�FRPPXQLFDWLRQ�SURJUDPV��WKH�KLJKHVW�SURSRUWLRQ���������KDG�HQFRXQWHUHG�¶TXLW�VPRNLQJ�JXLGDQFH�·����RI�WKRVH� 
�LQWHUYLHZHG�ZHUH�KLJKO\�VDWLVÀHG�ZLWK�PDLQWHQDQFH�RI�LQGRRU�VPRNH�IUHH�HQYLURQPHQWV��DQG�RYHU�����ZHUH�DZDUH� 
 that the government provided services for smoke cessation.

����� ����� ����� ���������� ����� ����� �����
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3. Provision of diverse smoking cessation services 

The WHO clearly recommends that smoke cessation is an important part of overall tobacco hazards prevention and 
control policy. It prevents cardiovascular and respiratory diseases along with cancer. It offers individuals, families and 
VRFLHWLHV�LPPHGLDWH�EHQHÀWV��HIIHFWLYHO\�UHGXFLQJ�KLJK�EORRG�SUHVVXUH��GLDEHWHV�DQG�K\SHUOLSLGHPLD�UDWHV�ZKLOH�ORZHULQJ�
health expenditure. Those who quit smoking are less likely to need lifelong medications or expensive examinations. 
Within six months, they can easily and effectively bring serious diseases under control, whether they were at risk of heart 
disease, stroke, cancer, or chronic respiratory disease. Smokers can obtain assistance from smoke cessation clinics, the 
free smoking cessation hotline, and special classes. In order to help smokers quit smoking and reduce disabilities, the 
HPA provides diverse smoke cessation assistance.

(1) Second Generation Smoke Cessation Payment Scheme

The HPA has promoted the Second Generation Smoke Cessation Payment Scheme since 2012. Nearly 2,500 
hospitals, clinics and community pharmacies provide medical treatment services to aid quitting smoking; this medicine 
LV�VXEVLGL]HG�E\�KHDOWK�DQG�ZHOIDUH�VXEVLGLHV��HQVXULQJ�WKH�SULFH�HDFK�WLPH�GRHV�QRW�H[FHHG�17������7KLV�LV�VXLWDEOH�IRU�
low income households, aborigines, and people on outlying islands, as per the stipulation of social subsidy law. Some 
medical institutions and community services work with quitting professionals to provide special support and care to 
those who are willing. People for whom these drugs are unsuitable, such as pregnant women and adolescents, can all 
UHFHLYH�EHQHÀWV��3HRSOH�FDQ�JR�RQOLQH�DQG�VHDUFK�IRU�PHGLFDO�LQVWLWXWHV�RU�FRPPXQLW\�SKDUPDFLHV�WKDW�SURYLGH�VHUYLFHV�
�ZHEVLWH��KWWS���WWF�KSD�JRY�WZ�TXLW����)URP�WKH�ODXQFK�RI�WKHVH�VHUYLFHV�LQ������WR���������������SHRSOH�EHQHILWWHG�
from quitting smoking services. In 2013, a total of 96,924 people used the services a total of 279,770 times; the 7-day 
abstinence rate at 6 months stood at 28.9%.

(2) Smoke Cessation Hotline

7KH�7DLZDQ�6PRNHUV·�+RWOLQH�3URMHFW�ZDV�ODXQFKHG�LQ������WR�SURYLGH�FRQYHQLHQW��FRQÀGHQWLDO�DQG�DFFHVVLEOH�VPRNH�
FHVVDWLRQ�FRXQVHOLQJ�IURP�����$0�WR������30��0RQGD\�WR�6DWXUGD\��8VHUV�FDQ�VLPSO\�GLDO���������������IURP�D�ORFDO�
landline, public phone or mobile for a toll-free service, where they can get in touch with professionals who provide one-on-
one consultations to help callers develop a personal plan to quit. As of 2013, 812,480 calls had been made to the service. In 
2013 alone there were 101,834 calls. The 6-month smoke cessation success rate was about 40.6%.

(3) �7KH�+3$�GHYHORSHG�WKH�
4XLW�6PRNLQJ�/HDJXH
�PRELOH�DSS��7KURXJK�LQVWDQW�PHVVDJLQJ�DQG�P�XWXDO�HQFRXUDJHPHQW��� 
 quitters can help each other escape from the dangers of smoking and successfully kick the habit.

�����4XLW�6PRNLQJ�&ODVVHV��,Q�������D�WRWDO�RI�����FODVVHV�ZHUH�KHOG��ZLWK�DSSUR[LPDWHO\�������SDUWLFLSDQWV��

���5HVHDUFK�DQG�0RQLWRULQJ�

The HPA has established long-term smoking behavior monitoring systems to determine the effectiveness of its 
tobacco hazards prevention work. These include “Adult Smoking Behavior Surveillance”, “the Global Youth Tobacco 
Survey” and “the Global Schools Personnel Survey”. Authorities also monitored nicotine, tar and carbon monoxide 
content in tobacco products. In 2013, the HPA also studied the effectiveness of its smoke cessation services, tobacco 
product ingredient reports, media promotion evaluation, drug information inspection, policy achievement evaluation, and 
policy evaluation.

$V�SDUW�RI�RXU�´7REDFFR�3URGXFW�,QVSHFWLRQ�DQG�5HVHDUFK�'HYHORSPHQW�3ODQ�µ�WKH�+3$�WHVWHG����GRPHVWLF�DQG�
imported products to measure the nicotine, tar and carbon monoxide contents in their mainstream cigarettes, as well as 
their concentration of heavy metals and N-nitrosamines. All of these samples were found to be in compliance with the 
7REDFFR�+D]DUGV�3UHYHQWLRQ�$FW��7KH�:+2·V�)UDPHZRUN�&RQYHQWLRQ�RQ�7REDFFR�&RQWURO��)&7&��FDOOV�IRU�GLVFORVXUH�
RI�LQIRUPDWLRQ�DERXW�WKH�WR[LF�LQJUHGLHQWV��LQFOXGLQJ�DGGLWLYHV��RI�WREDFFR�SURGXFWV�DQG�WKH�HPLVVLRQV�WKH\�PD\�SURGXFH�
on tobacco company websites. In Taiwan, tobacco manufacturers and importers have been required to comply to these 
requirements since June 4th, 2009, in accordance also with the Tobacco Hazards Prevention Act. As of 2013, 121 
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EXVLQHVV�RZQHUV�KDG�VXEPLWWHG�ÀOLQJV�RQ�������WREDFFR�SURGXFWV��7KLV�GDWD�ZDV�FROOHFWHG�WRJHWKHU�LQ�D�GDWDEDVH�DQG�PDGH�
available to the general public online. 

5. Personnel Training

The HPA held Stage 2 of its local county and city tobacco hazards prevention practice exchange training workshop, 
ZLWK�����SHRSOH�DWWHQGLQJ������SHRSOH�FRPSOHWHG�ZHUH�FHUWLÀHG�DIWHU�WDNLQJ�RXU�RXWSDWLHQWV�VPRNH�FHVVDWLRQ�WUHDWPHQW�
PHGLFDO�WUDLQLQJ�SODQ��ZKLOH�����GHQWLVWV�ZHUH�VLPLODUO\�FHUWLÀHG�DIWHU�FRPSOHWLQJ�RXU�VPRNLQJ�FHVVDWLRQ�VHUYLFHV�WUDLQLQJ�
SODQ������SHRSOH�FRPSOHWHG�DQG�ZHUH�FHUWLÀHG�DIWHU�RXU�KHDOWK�HGXFDWLRQ�SHUVRQQHO�DGYDQFHG�WUDLQLQJ�SODQ��DORQJ�ZLWK�����
higher education students. 545 passed the advanced smoking cessation education services training plan for pharmacists, 
while 358 passed the high-level training. We also held courses in basic laws and intermediate training for 200 people, 52 of 
whom completed the training.

Betel Quid Hazards Prevention and Control

Status Quo

7KH�,QWHUQDWLRQDO�$JHQF\�IRU�5HVHDUFK�RQ�&DQFHU�KDV�OLVWHG�EHWHO�TXLG�DV�D�*URXS���FDUFLQRJHQ�WR�KXPDQV��,Q�7DLZDQ��
betel quid chewing is a primary cause of oral cancer. Some 88% of oral cancer patients are found to have the habit of betel 
quid chewing. Compared to smoking and excessive use of alcohol, betel quid chewing carries an even higher risk of oral 
cancer.

In Taiwan, there are around 940,000 regular betel quid chewers. The standardized incidence rate of oral cancer among 
males increased to 42% in the past 8 year and is a common threat to men at aged 25-44. To reduce the threat of oral cancer in 
7DLZDQ��D�PDMRU�SXEOLFLW\�FDPSDLJQ�ZDV�XQGHUWDNHQ�LQ������WKDW�VRXJKW�GLVFRXUDJH�SHRSOH�IURP�FKHZLQJ�EHWHO�TXLG�

6XFFHVV�LQ�JHWWLQJ�PHQ�WR�TXLW�EHWHO�TXLG�KDV�EHHQ�DFKLHYHG�LQ�UHFHQW�\HDUV��)URP������WR�������7DLZDQ
V�RYHUDOO�
EHWHO�TXLG�FKHZLQJ�UDWH�IHOO�E\������)LJXUH�������5DWHV�DPRQJ�MXQLRU�KLJK��VHQLRU�KLJK�DQG�YRFDWLRQDO�KLJK�VFKRRO�VWXGHQWV�
UHPDLQ�WKH�VDPH�KDYH�DOVR�IDOOHQ�VLJQLÀFDQWO\��DQG�GDWD�IRU�UHFHQW�\HDUV�VKRZ�GHFOLQHV�RI�����DQG������)LJXUH�������,Q�D�
breakdown by county and city, Hualien and Taitung registered the highest betel quid chewing rates nationwide. High rates 
ZHUH�DOVR�UHSRUWHG�LQ�&HQWUDO�DQG�6RXWKHUQ�7DLZDQ��ZKLOH�PHWURSROLWDQ�FLWLHV�SRVWHG�PXFK�ORZHU�UDWHV��)LJXUH������

Betel Quid Chewing Rate Among Adult Males, 2007-2013
Figure 

3-3
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11.3％-16.1％

16.1-24.5％

betelnut chewing rate

2013 Betel Quid Chewing Rates Among Adult Males by County/City
Figure 

3-5

Betel Quid Chewing Rate: Refers to those who have chewed within the past six 6 months.
Source: Behavioral Risk Factor Surveillance System (BRFSS) Survey, Adult Smoking Behavior Survey

Betel Quid Chewing Rate Among AdolescentsFigure 
3-4
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Source: Global Youth Tobacco Survey (GYTS)
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$�PLOHVWRQH�LQ�7DLZDQ
V�FDPSDLJQ�DJDLQVW�WKH�KD]DUGV�FDXVHG�E\�EHWHO�TXLG�DUULYHG�ZKHQ�DQ�LQWHUGHSDUWPHQWDO��ÀYH�
\HDU�LQLWLDWLYH�ZDV�DGRSWHG�LQ�������WKH�3URJUDP�IRU�0DQDJLQJ�3UREOHPV�5HODWHG�WR�%HWHO�4XLG��,Q�DFFRUGDQFH�ZLWK�D�
proposal by NGOs, December 3rd designated as “No Betel Quid Chewing Day.” In 2013, rigorous efforts were made by all 
levels and strengthen of government to reinforce betel quid prevention and control through media promotions. Government 
DJHQFLHV�DQG�1*2V�DOVR�MRLQHG�IRUFHV�WR�FUHDWH�EHWHO�TXLG�IUHH�FRPPXQLWLHV��ZRUNSODFHV��VFKRROV�DQG�EDUUDFNV��7KH�HIIRUWV�
SDLG�RII��WKH�FKHZLQJ�UDWH�DPRQJ�PHQ�DJHG����RU�DERXW�IHOO�WR������LQ�������IURP�������LQ������

Target Indicators

In 2013, the betel quid chewing rate for adults over 18 years old is lower than 5.6%

Policy Implementation and Results 

���3XEOLFL]LQJ�WKH�¶1R�%HWHO�4XLG�&KHZLQJ·�0HVVDJH

(1) Adopting a Soft Approach and Having Patients Share Their Experiences

The HPA developed and produced a variety of promotional materials that feature the stories of oral cancer patients. 
These gently and directly get the message across to people who have the habit of chewing betel quid. "The Lost Smile" is 
7DLZDQ
V�ÀUVW�GRFXPHQWDU\�RQ�SHRSOH�LQÁLFWHG�ZLWK�RUDO�FDQFHU�EHFDXVH�RI�EHWHO�TXLG�FKHZLQJ���+DSSLQHVV�RI�5HELUWK��LV�
an audio book featuring the voices of oral cancer patients and their families. Both highly rated among not only oral cancer 
ÀJKWHUV�EXW�DOVR�WKH�JHQHUDO�SXEOLF��7R�JDLQ�ZLGHU�SXEOLF�DWWHQWLRQ�WR�WKH�WRSLFV�RI�EHWHO�TXLG�FKHZLQJ�DQG�RUDO�FDQFHU��
these documentaries were played throughout 2013 on the internet and broadcast media, as well as hospitals, schools, 
FRPPXQLWLHV��ZRUNSODFHV�DQG�EDUUDFNV��7KH�REMHFWLYH�ZDV�WR�KDYH�SDWLHQWV�DQG�IDPLOLHV�VKDUH�WKHLU�SHUVRQDO�H[SHULHQFHV�WR�
raise greater awareness of betel quid hazards among chewers and the general public.

 (2) Developing a Betel Quid Cessation Service System and New Awareness Channels

The HPA urges people to quit betel quid chewing to reduce their likelihood of oral cancer. It put a comprehensive 
service network in place, with teaching materials and seed instructors developed for offering cessation classes. To reach 
people with a high tendency towards betel quid chewing, the HPA has been distributing tissue boxes printed with oral 
cancer and betel quid warnings since 2007 at gas stations, for 5 consecutive years. Besides emphasizing the carcinogenic 
nature of betel quid, additional information on oral cancer screenings was also printed on tissue boxes and distributed at 
nearly 130 gas stations nationwide in 2013.

´7KH�/RVW�6PLOHµ��D�GRFXPHQWDU\�RQ�RUDO�FDQFHU�SDWLHQWV
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(3) Starting With Schools

,Q�������WKH�+3$�VHOHFWHG�RQH�MXQLRU�DQG�RQH�VHQLRU�KLJK�VFKRRO�
in the two county and city with the highest prevalence of betel quid 
FKHZLQJ��.DRKVLXQJ�&LW\�DQG�7DLWXQJ�&RXQW\���DQG�JXLGHG� WKHVH�
schools to become the focal points for the county in establishing a 
model for a no-betel quid environment in schools and communities 
in the area. We aimed to create a no-betel quid environment for when 
students leave school. In addition, we conducted on-site investigations 
DQG�ÀHOG�UHVHDUFK�LQ�WKRVH�DGPLQLVWUDWLYH�UHJLRQV�ZKHUH�WKH�UDWHV�RI�
FKHZLQJ�EHWHO�TXLG�DPRQJ�VWXGHQWV�LQFUHDVHG�LQ�������1HZ�7DLSHL�
&LW\��7DLFKXQJ�&LW\��1DQWRX�&RXQW\��DQG�&KDQJKXD�&RXQW\���:H�
investigated all levels of possible influence factors leading to the 
increase in betel quid chewing rates among young people, as well as 
potential strategies for improvement, which involved interviewing 
a total of 44 people. In addition, we held a total of 4 betel quid 
hazards education workshops in the Northern, Central, Southern 
and Eastern regions of Taiwan, where 193 people received training as 
seed resources for teaching against betel quid. We also assisted in the 
development of various evaluation tools, and designed posters and 
cartoons, tackling betel quid chewing, as well as quitting handbooks and quitting stickers.

2. Fostering a Culture of No Betel Quid Chewing in Communities and Workplaces

(1) Bolstering Cooperation with NGOs t o Combat Betel Quid Chewing

Since 2008, the HPA has offered annual subsidies to community health units to implement betel quid prevention 
SURMHFWV� LQ� WKHLU�FRPPXQLWLHV��7KURXJK�FRRSHUDWLRQ�ZLWK�VHQLRU�ILJXUHV� LQ� WKH�FRPPXQLW\��ZH�FDQ�HQFRXUDJH�WKH�
stipulation of “no betel quid” lifestyle contracts, hold educational lectures, increase publicity at holidays and through 
innovative measures, print posters and labels to hang at betel quid stalls, have sufferers of oral cancer tell their stories to 
HQFRXUDJH�RWKHUV�WR�UHMHFW�EHWHO�TXLG��KHOS�PHPEHUV�RI�WKH�SXEOLF�WR�TXLW�FKHZLQJ�EHWHO�TXLG��DQG�SURYLGH�RUDO�PXFRXV�
checks for betel quid chewers. In addition, with the help of local health bureaus and community health units, we have 
persuaded and gained the support of employers in workplaces with high instances of betel quid chewing to draw up “no 
betel quid” management standards, stick up “no betel quid” posters, develop an anti-betel quid environment, and help in 
providing oral mucous checks and quitting support services for betel quid chewers. In 2013, we subsidized a total of 165 
community health units in undertaking such activities.

7KH������¶4XLWWLQJ�%HWHO�4XLG�+DQGERRN·

The 2013 ‘Quit Betel Quid, Make a Healthy 

Life’ promotional tissue boxes
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(2) Promoting Inter-agency Coordination in Oral Cancer Screenings

7KH�+3$�FRQVXOWHG�ZLWK�WKH�0LQLVWU\�RI�/DERU��IRUPHUO\�NQRZQ�DV�WKH�&RXQFLO�RI�/DERU�$IIDLUV��WR�KDYH�LW�VWLSXODWHG�
LQ� WKH� 
5HJXODWLRQV�IRU�/DERU�+HDOWK�3URWHFWLRQ
� WKDW�ZKHQ�FRQGXFWHG�VWDQGDUG�KHDOWK�FKHFNV��HPSOR\HUV�PXVW��ZLWK�
HPSOR\HHV
�FRQVHQW��DOVR�FRQGXFW�RUDO�PXFRXV�FKHFNV��LQ�RUGHU�WR�EURDGHQ�WKH�VFRSH�RI�RUDO�FDQFHU�VFUHHQLQJ��7KH�+3$�KDV�
DOVR�ZRUNHG�ZLWK�WKH�0LQLVWU\�RI�WKH�,QWHULRU��0LQLVWU\�RI�(GXFDWLRQ��DQG�WKH�&RXQFLO�RI�$JULFXOWXUH�VLQFH�������WR�MRLQWO\�
implement a betel quid prevention plan for children and adolescents; this plan continued to be implemented in 2013.

Section 2  Promoting Physical Activity

Status Quo

Physical inactivity/ Sedentary life style is one of the 10 leading risk factors in global mortality and disability as stated 
by the WHO in 2009; it is estimated to account for more than 2 million deaths per year. In addition, 60-85% of adults have 
EHHQ�VKRZQ�WR�OLYH�LQDFWLYH�OLIHVW\OH��ZLWK�WZR�WKLUGV�FKLOGUHQ�ZKR�GR�QRW�HQJDJH�LQ�VXIÀFLHQW�SK\VLFDO�DFWLYLW\��7KH\�DUH�
the factors that affect people’s health and contributing to a serious public health problem. 

Physical inactivity has also become the fourth leading risk factor of global mortality accounting for 6% of deaths, 
ZKLFK�LV�MXVW�EHORZ�K\SHUWHQVLRQ�������WREDFFR�XVH������DQG�K\SHUJO\FHPLD�������,Q�������WKH�:+2�KDV�VWDWHG�WKDW�
around 21-25% of breast and colorectal cancer cases, 27% of diabetes cases and 30% of ischemic heart disease cases are 
D�UHVXOW�RI�LQVXIÀFLHQW�SK\VLFDO�DFWLYLW\��,W�QRW�RQO\�VHULRXVO\�DIIHFWV�WKH�KHDOWK�RI�LQGLYLGXDOV�DQG�UDLVHV�QDWLRQDO�KHDOWK�
H[SHQGLWXUHV�DQG�DGGV�FRVW�WR�VRFLHW\��EXW�LW�DOVR�FUHDWHV�D�VLJQLÀFDQW�EXUGHQ�WR�SXEOLF�KHDOWK�

The WHO recommends that every adult should engage in over 150 minutes or more medium-intensity physical 
activity per week, while children and adolescents should engage in 60 minutes or more of medium-intensity activity daily 
per day, for a cumulative total of over 420 minutes or more per week. In the 2013, “City Sports Investigation”, Ministry 
of Education investigated the ratio that the population exercises. Among people age 13 and above who participated in the 
investigation, 31.3% exercised at least three times a week, 30 minutes each time, and were carrying out activities that were 
VXIÀFLHQWO\�ULJRURXV�WR�LQGXFH�SHUVSLUDWLRQ�DQG�VKRUWQHVV�RI�EUHDWK��7KLV�QXPEHU�KDG�JURZQ�VLJQLÀFDQWO\�IURP�RQO\�������
LQ�������)LJXUH�������KRZHYHU��WKH�SURSRUWLRQ�GRHV�QRW�HQJDJH�LQ�UHJXODU�H[HUFLVHV�ZDV�VWLOO�FRQVLGHUDEO\�KLJK����������
This showed that there are still rooms for improvement. When differentiated by age, the proportion of those aged between 
���DQG����WDNLQJ�UHJXODU�H[HUFLVH�LV�HYHQ�ORZHU��)LJXUHV�����DQG������

The Population Age 13 and above who Regularly Exercise in Taiwan ,2005-2013Figure 
3-6

6RXUFH������a�����&LW\�6SRUWV�,QYHVWLJDWLRQ��6SRUWV�$GPLQLVWUDWLRQ��0LQLVWU\�RI�(GXFDWLRQ
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The Population Age 13 and above who Regularly Exercise in Taiwan, 2013- by AgeFigure 
3-7 
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Get up for a healthy lifestyle! Healthy lifestyle booklet

���VPDOO�WLSV�WR�HQFRXUDJH�H[HUFLVH�²�FKLOGUHQ·V�HGLWLRQ

Target Indicators

The government is committed to increasing the rates of regular exercise. Correspondingly, the ratio targets of policies 
under the Executive Yuan’s “Golden Decade” plan has been doubled from 26% in 2010 to 38% in 2015, and 52% in 2020.

Policy Implementation and Results

���3URPRWLQJ�WKH�´�������6WHSV�(YHU\GD\µ�3URJUDP

The WHO states that walking is the easiest and most recommended form of exercise. Walking for 30 minutes burns 
as much calories as a medium-to-high intensity activity. HPA has promoted walking as exercise since 2002, and has 
encouraged the public to incorporate the “10,000 Steps Everyday, Your Health is Guaranteed” concept into their lives. In 
2006, we also designated the November 11th as “National Walking Day” to encourage the population to make walking a 
part of their lives, every day and everywhere, through publicity channels in commerce, government, education, NGOs and 
the media.

2. Promoting Healthy Exercise

Since 2011, HPA has produced and promoted videos of healthy exercise, 
LQFOXGHG��´+HDOWK\�([HUFLVH�IRU�:RUNHUV�����PLQXWHV�µ�DQG�´&RQIHUHQFH�9HUVLRQ�
RI�+HDOWK\�([HUFLVH�IRU�:RUNHUV�����PLQXWHV�µ���DLPHG�VSHFLÀFDOO\�DW�ZRUNHUV�ZKR�
often suffer from stiff backs and necks, and other aches and pains due to prolong 
usage of computers. We encourage employers to provide employees with time 
to exercise, and to incorporate exercise into the culture of the workplace. This 
FDQ�UHGXFH�VWUHVV�DQG�SDLQ�RI�ZRUNHUV��DV�ZHOO�DV�LPSURYH�WKHLU�ÀWQHVV�DQG�ZRUN�
HIÀFLHQF\�
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3. Diverse Publicity Channels

Other than using traditional leaflets, news 
sources and broadcast media, HPA also utilizes 
websites, Facebook, mobile app advertisements and 
online newspapers to promote healthy fitness. These 
new forms of media also provide information such as 
community walking routes, exercise guidelines, and 
different types of exercises, enabling the public to access 
health information instantaneously. In 2013, HPA even 
produced 45,000 pedometers to give away to health 
bureaus in promoting healthy fitness and walking as 
exercise.

���7HOHSKRQH�&RQVXOWDWLRQ�+RWOLQH

+3$�HVWDEOLVKHG�D�IUHH�VHUYLFH�KRWOLQH�����������������WR�DQVZHU�WKH�SXEOLF�ZLWK�DQ\�TXHVWLRQV�WKH\�PLJKW�KDYH�
regarding integrating exercise into their lives. In 2013, the hotline was used 1,844 times, and the most common question 
ZDV�´+RZ�RIWHQ�DQG�IRU�KRZ�ORQJ�VKRXOG�,�H[HUFLVH"�µ��5HSUHVHQWLQJ�������RI�DOO�TXHULHV���´:KDW�DUH�WKH�EHQHÀWV�DQG�
SULQFLSOHV�RI�H[HUFLVH"�µ��5HSUHVHQWLQJ�������DQG�´+RZ�GR�,�FKRRVH�DQ�DSSURSULDWH�IRUP�RI�H[HUFLVH"�µ��5HSUHVHQWLQJ�
�������

5. Integrating Different Sectors to Promote Healthy Living

�����&RPPXQLWLHV��+3$�VXEVLGL]HV�FRPPXQLW\�KHDOWK�XQLWV�WR�LPSURYH�REHVRJHQLF�HQYLURQPHQWV��:LWK�WKH�KHOS�DQG� 
 involvement of communities, we advocate schools and workplaces to increase the amount of time dedicated to  
 physical activity, and promote the establishment of an environment that supports exercise, as well as calorie labeling  
 and slogans. By the end of 2013, 450 recreational areas across Taiwan had been established or improved, and a total  
 of 1,579 community walking paths were built to encourage the public to use local environments to engage in  
 exercise. We also subsidized 9 NGOs in holding exercise promotional activities which encouraged the public to  
 exercise more, and make regular exercise a regular habit.

�����:RUNSODFHV��:RUNSODFHV��+3$�KHOG�WKH�QDWLRQDO�ZRUNSODFH�´6WDLUFDVH�%HDXWLÀFDWLRQ�&RQWHVW�LQ������µ�,W�ZDV�KRSHG� 
�WKDW�VWDLUFDVH�EHDXWLÀFDWLRQ�ZRXOG�LQ�WXUQ�VSXU�HPSOR\HHV�WR�WDNH�WKH�VWDLUV�UDWKHU�WKDQ�WKH�OLIW��WKHUHE\�GRLQJ�VRPH� 
 exercise in daily life. 18 outstanding workplaces were selected from a total of 67 entries. 

�����6FKRROV��,Q�RUGHU�WR�LPSURYH�WKH�DFTXLVLWLRQ�RI�KHDOWK�FRPSHWHQFH�DPRQJ�FKLOGUHQ�DQG�DGROHVFHQWV��DQG�WR�HQFRXUDJH� 
� WKH�GHYHORSPHQW�RI�JRRG�GLHWDU\�DQG�H[HUFLVH�KDELWV��+3$�KDV�EHHQ�SURPRWLQJ�KHDOWK\�%0,��LQFOXGLQJ�KHDOWK\� 
�H[HUFLVH�DQG�GLHW��DPRQJ�KHDOWK�SURPRWLQJ�VFKRROV�LQ�FROODERUDWLRQ�ZLWK�WKH�0LQLVWU\�RI�(GXFDWLRQ�

Section 3  National Nutrition and Obesity Prevention

Status Quo

According to the results of “Nutrition and Health Survey in Taiwan” conducted between 1993 and 1996 as well 
as between 2005 and 2008, the prevalence of overweight and obesity among adults increased from 33% to 44%. Male 
prevalence of obesity rose from 33% to 51% and female prevalence of obesity went from 33% to 36%. According to 
the “Student Health Survey” conducted by the Ministry of Education, the prevalence of overweight and obesity was 
������LQ�HOHPHQWDU\�VFKRRO�VWXGHQWV�DQG�������LQ�MXQLRU�KLJK�VWXGHQWV�UHVSHFWLYHO\�LQ�������,Q�HOHPHQWDU\�VFKRRO��
WKH�SUHYDOHQFH�RI�RYHUZHLJKW�DQG�REHVLW\�ZDV�IRXQG�WR�EH�������DPRQJ�ER\V�DQG�������DPRQJ�JLUOV��,Q�MXQLRU�KLJK�
school, the prevalence of overweight and obesity was 34.7% among boys and 24.2% among girls. The WHO states that 
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overweight people are up to 3 times more likely to suffer from diabetes, metabolic syndrome and blood lipid abnormalities, 
ZKLOH�WKH\�DUH�WZLFH�DV�OLNHO\�WR�VXIIHU�IURP�FDQFHU��VXFK�DV�FRORUHFWDO��EUHDVW�DQG�HQGRPHWULDO��DQG�K\SHUWHQVLRQ��FRPSDUHG�
to those of normal weight.

Primary reason of obesity is due to that the caloric intake is more than caloric need, while other causes, like heredity, 
physiological or psychological reasons, may lead to the consequence of obesity as well. The increase in the prevalence of 
RYHUZHLJKW�DQG�REHVLW\�LV�UHODWHG�WR�ZHVWHUQL]HG�IRRGV�DQG�UHÀQHG�PHDOV�ZLWK�KLJKHU�FDORULH��KLJKHU�IUHTXHQF\�RI�VHGHQWDU\�
activities such as watching television and internet usage along with low physical activity and increased availability of 
VXJDU\�GULQNV�DQG�KLJK�FDORULH�MXQN�IRRG��0DQ\�NLQGV�RI�IRRGV�ZLWKRXW�QXWULWLRQ�ODEHOLQJ�PDNH�LW�GLIÀFXOW�WR�GHWHUPLQH�
whether these foods are healthy or not; also, some communities lack for convenient mass transportation systems or 
convenient recreational sports facilities. Disabled groups continue to have insufficient health education opportunities, 
and for economic reasons, they tend to buy low nutrition, high calorie foods. Advertisements promoting unhealthy foods 
packaged with free gifts cause people to consume more calorie, fatty and sugary foods.

To prevent obesity, HPA has launched a national healthy weight management campaign since 2011, which in 2013 
was entitled “Taiwan 2013 – We Invite You to Love Your Health.” It gathered 600,000 people from Taiwan’s 22 counties 
DQG�FLWLHV�ZKR�ZHUH�FRPPLWWHG�WR�´VPDUW�HDWLQJ��MR\IXO�PRYLQJ��GDLO\�ZHLJKLQJµ��7RJHWKHU��SDUWLFLSDQWV�ORVW�D�WRWDO�RI�
600 tons. The purpose of the event was to raise public health and prevent chronic disease by promoting an active lifestyle 
and increasing the knowledge of calories and nutrition. Anyone aged 6 to 64 who was overweight or had excessive body 
IDW�OHYHOV�FRXOG�IRUP�D�WHDP�DQG�MRLQ�WKLV�ZHLJKW�PDQDJHPHQW�FDPSDLJQ��3DUWLFLSDQWV�FRXOG�UHJLVWHU�ZLWK�ORFDO�KHDOWK�
departments and health centers by phone, fax, e-mail, or in person.

Target Indicators

The government called on 600,000 people to lose 600 tons.

Policy Implementation and Results

1. To Formulate Public Health Policies

Taiwan remains committed to building healthy cities along with health promoting hospitals, workplaces, schools and 
communities. It also enacted the Statute for Breastfeeding in public places to increase breastfeeding and prevent childhood 
obesity. To target obesity prevention, the government also called a task force to propose white paper and clinical guidelines. 
It revised the Act Governing Food Sanitation to include rules on advertisements and promotion of foodstuffs which are 
unsuitable for long-term consumption by children. It has formulated the draft of a national nutrition act. It also held a 
PHHWLQJ�RI�H[SHUWV�WR�GHWHUPLQH�VWDQGDUGV�E\�ZKLFK�WR�GHÀQH�IRRG�VWXIIV�WKDW�DUH�LQDSSURSULDWH�IRU�ORQJ�WHUP�FRQVXPSWLRQ�
by children. Finally, the government tracks height and weight trends among citizens.

����%XLOGLQJ�D�+HDOWK�6XSSRUWLYH�(QYLURQPHQW��,QVSHFW�DQG�LPSURYH�REHVRJHQLF�� 
 environment, construct information supportive environment, and establish healthy food  
 intake system and diverse exercising environment.

�����%XLOGLQJ�D�+HDOWK�,QIRUPDWLRQ�6XSSRUWLYH�(QYLURQPHQW��+3$�ODXQFKHG�WKH�REHVLW\�SUHYHQWLRQ�ZHEVLWH�DQG�IUHH�VHUYLFH� 
�KRWOLQH���������������,W�SURPRWHV�´VPDUW�HDWLQJ��MR\IXO�PRYLQJ��GDLO\�ZHLJKLQJµ�DV�WKH�IUDPHZRUN�WR�D�KHDOWK\�ERG\� 
 weight, while also providing other valuable related information. In 2013 there were over 940,000 hits on the website,  
 and 3,419 calls made to the hotline. Moreover, it took further steps to care for individuals in 120 cases.

�����3UHYHQWLQJ�2EHVLW\�E\�5HFRJQL]LQJ�DQG� ,PSURYLQJ�(QYLURQPHQWDO�)DFWRUV��+3$�FRPSLOHG� WKH�´6WUDWHJLHV� WR� 
�3UHYHQW�2EHVLW\� LQ�7DLZDQ��&RPPXQLW\�,PSOHPHQWDWLRQ�DQG�0HDVXUHPHQW�*XLGH�µ�/RFDO�KHDOWK�GHSDUWPHQWV� LQ� 
 Taiwan’s 22 cities and counties, together with community leaders and volunteers, can use the guide to determine and  
 improve environmental factors contributing to obesity in the nation’s 368 districts, county-level cities and townships.  
 At the end of 2013, HPA held “2013 Building Healthy Communities lifestyle Achievements Conference.” One  
 gold, one silver, one bronze, and 3 creativity awards were awarded to local health bureaus by HPA. It also offered an  
 excellent opportunity for them to share the experiences of improving the obesogenic environment. 
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�����&UHDWLQJ�D�6XSSO\�6\VWHP�IRU�+HDOWK\�)RRG��7R�PDNH�LW�HDVLHU�WR�FKRRVH�KHDOWK\�IRRGV��+3$�SURPRWHV�FOHDU��HDV\� 
 to-understand nutrition labeling labels that include calories and it encourages restaurants to provide calorie data on  
 menus. At schools, it checks that school lunches meet daily nutrition guidelines. The HPA’s efforts encouraged 72%  
 of all schools at the high school/vocational level and below to offer at least one vegetarian meal a week, and it urges  
 workplaces and hospitals to provide healthy foods and calorie information. HPA also drawn up health food  
 purchasing guidelines to encourage public and private institutions to follow healthy principles. These guidelines  
 might include purchasing healthy lunchboxes, choosing healthy options for group meals, and providing fruits and  
 other healthy food as gifts for guests.

�����)RUPLQJ�DQ�(QYLURQPHQW�&RQGXFLYH�WR�DQ�$FWLYH�/LIHVW\OH��7KH�JRYHUQPHQW�DLPV�WR�EXLOG�D�OLYLQJ�HQYLURQPHQW�� 
 suited for exercise anytime of the day by anyone, anywhere. It builds safe, comfortable pedestrian walkways,  
 bicycle paths, walking paths, and hiking trails. Along these routes it installs signs that tell people how many calories  
 they burned to encourage people to take part in physical activity by the environment around them, and the diversity  
 of routes means there are options suited to people of any genders, ages or groups. Meanwhile, HPA encourages   
 workplaces to plan exercise time before and after work and it promotes forming exercise groups. In addition, the  
 healthy exercise for working people is revised with warning, and 10 minutes of meeting version of health exercise is  
 produced. 

3. Re-orienting Health Services

The government encourages medical centers to 
transform from traditional forms of diagnosis and treatment 
toward health promotion and preventive medicine. It 
established an alert system that provides preventive care 
and health maintenance information to patients and other 
people along with valuable weight management services. It 
established the diversity of weight-loss classes, courses on 
exercise and healthy eating, as well as family weight-loss 
activities for the winter and summer vacations. It also added 
health promotion and educational materials to cancer screening 
reports; promoting baby friendly hospitals, breastfeeding, and 
providing related healthy body weight information.

���6WUHQJWKHQLQJ�&RPPXQLW\�$FWLRQ

To strengthen the healthy weight promotions, HPA relies on organizational actions and cross-departmental 
resources. It forms support teams that help carry out a variety of activities in communities, schools, workplaces, and 
hospitals. In 2013, 6 mayors or magistrates of the 22 cities and counties in Taiwan lead the launch news conferences and 
SOHGJH�WR�MRLQ�WKH�EDWWOH�DJDLQVW�REHVLW\��+3$�KHOG�WKH�´�����%XLOGLQJ�+HDOWK\�&RPPXQLWLHV�$FKLHYHPHQWV�&RQIHUHQFH�µ�
At the conference, 162 awards were given to healthy localities, excellent individual units and volunteers for helping 
residents lost weight in 2013, and they had a chance to present achievements in healthy weight management. 

5. Developing Personal Skills

HPA released the “Move for a Healthy Lifestyle” handbook, the promotional banners of “Healthy Weight 

����� %XLOGLQJ� +HDOWK\� &RPPXQLW LHV� /LIHVW\OH� 	� +HDOWK\�
Communities Achievements Conference

7KH�3URPRWLRQDO�%DQQHU�RI�´+HDOWK\�:HLJKW�0DQDJHPHQW�&DPSDLJQµ
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Management Campaign”, and pedometers. To strengthen people’s health literacy, it launched the obesity prevention 
ZHEVLWH�DQG�IUHH�VHUYLFH�KRWOLQH�WR�SURPRWH�FDORULÀF�YDOXH��QXWULWLRQ��H[HUFLVH�DQG�KHDOWK\�ZHLJKW�PDQDJHPHQW��%HVLGHV��
LW�KHOG�HGXFDWLRQDO�WUDLQLQJ�ZRUNVKRSV�IRU�ORFDO�KHDOWK�GHSDUWPHQW�DQG�KHDOWK�FHQWHU�RIÀFLDOV�WR�LPSURYH�WKHLU�DELOLWLHV�WR�
implement healthy weight management.

6. Weight Loss Results

In 2013, a total of 688,567 participated in the healthy weight management plan “Taiwan 2013 – We Invite You 
To Love Your Health”A total of 1,089,120.5 kilograms were lost. Each participant lost an average of 1.58 kilograms. 
According to the result of the “National and Health Survey in Taiwan” conducted in 2013, the prevalence of overweight 
DQG�REHVLW\�DPRQJ�DGXOWV�GHFUHDVHG�IURP������LQ������������WR������LQ��������7KH�DFKLHYHPHQW�LQ�ZHLJKW�ORVV�KDYH�
UHFHLYHG�ZLGH�DWWHQWLRQ�E\�WKH� LQWHUQDWLRQDO�PHGLD��DQG�KDYH�DOVR�EHHQ�UHSRUWHG�E\�WKH�%%&��%ULWLVK�%URDGFDVWLQJ�
&RUSRUDWLRQ��DQG�LWV�ZHEVLWH��6LQJDSRUH
V�$VLD�7HOHYLVLRQ��$PHULFD·V�$3+$�´1DWLRQ
V�+HDOWK�1HZVSDSHUµ�DQG�-DSDQ
V�
1+.�7HOHYLVLRQ��7KH�8�6��6HFUHWDU\�RI�+HDOWK�	�+XPDQ�6HUYLFHV�DOVR�H[SUHVVHG�JUHDW�LQWHUHVW�LQ�WKH�7DLZDQ·V�KHDOWK\�
weight management plan, and has inquired about the achievements of the campaign during the bilateral meeting of the 
World Health Assembly for three consecutive years.

BBC television report Japanese NHK Television report      

Section 4  Accident and Injury Prevention

Status Quo 

The accident-related mortality rate in Taiwan has been declining since 1989, and long-term trend is also decreasing; 
DSDUW�IURP�WKH�RXWOLHUV�LQ������������SHU����������GXH�WR�����(DUWKTXDNH��DQG�LQ�����������SHU����������GXH�WR�W\SKRRQ�
0RUDNRW��,Q�������WKH�DFFLGHQW�UHODWHG�PRUWDOLW\�UDWH�GURSSHG�WR������SHU���������SHRSOH��)LJXUH�������ZKLFK�ZDV�WKH�VL[WK�
leading cause of death in Taiwan. However, since the endorsement of the mandatory helmet laws for scooter riders and 
PRWRUF\FOLVWV�LQ�������WKH�WUDIÀF�UHODWHG�GHDWKV�KDG�VWHDGLO\�GHFOLQH�DQQXDOO\�IURP������SHU���������SHRSOH�LQ������WR������
per 100,000 people in 2013.

From 1987 to 2013, the leading causes of accidental death were traffic accidents, accidental falls, drowning, 
DFFLGHQWDO�SRLVRQLQJ��DQG�ÀUHV�UHODWHG�DFFLGHQWV��)LJXUH�������7KH�GDWD�IURP������VKRZHG�WKDW�DFFLGHQWDO�GHDWK�UDQNHG��WK�
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in the cause of death among infants of age 0, and was the leading cause of death in children of ages 1-4, 10-14 and 15-
����7DEOH�������7KH�OHDGLQJ�FDXVHV�RI�DFFLGHQWDO�GHDWKV�LQ������DPRQJ�WKH�YDULRXV�DJH�JURXSV�IURP������DUH��DJH�����
DFFLGHQWDO�IDOOV��IROORZHG�E\�WUDIÀF�DFFLGHQWV��DJHV���WR�����WUDIÀF�DFFLGHQWV�IROORZHG�E\�DFFLGHQWDO�IDOOV��DJHV���WR���²
WUDIÀF�DFFLGHQWV�IROORZHG�E\�DFFLGHQWDO�GURZQLQJ��DJHV����WR����DQG����WR������WUDIÀF�DFFLGHQWV�IROORZHG�E\�DFFLGHQWLDO�
GURZQLQJ��7DEOH������

In 2013, accidental deaths ranked 10th in the top leading causes of death in the elderly over 65 years old, 
DFFRXQWLQJ�IRU�������GHDWKV��������SHU�����������)DOOLQJ�ZDV�WKH��UG�WRS�OHDGLQJ�FDXVH�RI�GHDWK�IRU�WKH�HOGHUO\��IROORZHG�
E\�DFFLGHQWDO�GURZQLQJ��7DEOH�������)DOOLQJ�DIIHFWV�WKH�SK\VLFDO��SV\FKRORJLFDO��VRFLDO�IXQFWLRQV�DQG�TXDOLW\�RI�OLIH�RI�WKH�
elderly, and also becomes a burden for caregivers. According to the results of national health survey, the standardized 
prevalence of falling of the elderly was 20.5% in 2005, which decreased to 16.6% in 2009. The top 3 locations for falling 
LQFLGHQFHV�LQ�WKH�HOGHUO\�DUH��EDWKURRPV��OLYLQJ�URRP��EHGURRP�RI�WKHLU�RZQ�KRPHV��DQG�VWUHHWV�URDGV��YHJHWDEOH�JDUGHQV�
IDUPODQG��SDUN�RU�VSRUWV�ÀHOG�RXWVLGH�RI�KRPHV�

6XGGHQ�,QIDQW�'HDWK�6\QGURPH��6,'6��LV�WKH�PDLQ�FDXVH�RI�GHDWK�LQ�LQIDQWV�RI�DJH���RWKHU�WKDQ�GLVHDVHV�DQG�
accidental hazards. According to the 2013 Statistics of the causes by the Ministry of Health and Welfare, SIDS death rate 
DFFRXQWHG�IRU������SHU����������)LJXUH�������

Order of 
importance $JH�� $JH���� Age 5-9 $JH������ Age 15-19

1st  

Congenital 
abnormality, 

malformation; 
chromosomal 
abnormality

Accidental injury Malignant tumors Accidental injury Accidental injury

2nd Special conditions 
in perinatal period Malignant tumors Accidental injury Malignant tumors Malignant tumors

3rd 

Disorders related 
to length of 

gestation and fetal 
growth

Congenital 
abnormality, 

malformation; 
chromosomal 
abnormality

Congenital 
abnormality, 

malformation; 
chromosomal 
abnormality

Cardiovascular 
disease (not 

including diseases 
related to high-
blood pressure)

6HOI�LQÁLFWHG�ERGLO\�
harm

(suicide)

�WK Accidental injury

Cardiovascular 
disease (not 

including diseases 
related to high-
blood pressure)

Cardiovascular 
disease (not 

including diseases 
related to high-
blood pressure)

Congenital 
abnormality, 

malformation; 
chromosomal 
abnormality

Cardiovascular 
disease (not 

including diseases 
related to high-
blood pressure)

5th 
Sudden Infant 

Death Syndrome 
(SIDS)

Harm Cerebrovascular 
disease

Cerebrovascular 
disease

Congenital 
abnormality, 

malformation; 
chromosomal 
abnormality

6RXUFH�������6WDWLVWLFV�RI�WKH�FDXVHV�E\�WKH�0LQLVWU\�RI�+HDOWK�DQG�:HOIDUH

Five Major Causes of Death in 0~19 years old Children and Adolescents in 2013
Table 
3-3

Three Major Causes of Accidental Death in Children, Adolescents, and Elderly in 2013
Table 
3-4

Cause of 
death $JH�� $JH���� Age 5-9 $JH������ Age 15-19 Over 65

1st Accidental falls 7UDIÀF�DFFLGHQWV 7UDIÀF�DFFLGHQWV 7UDIÀF�DFFLGHQWV 7UDIÀF�DFFLGHQWV 7UDIÀF�
accidents

2nd 7UDIÀF�DFFLGHQWV Accidental falls Accidental 
drowning

Accidental 
drowning

Accidental 
drowning

Accidental 
drowning

3rd Accidental 
drowning

Accidental 
drowning

Fire and related 
consequences

Fire and related 
consequences Accidental falls Accidental falls

6RXUFH�������6WDWLVWLFV�RI�WKH�FDXVHV�E\�WKH�0LQLVWU\�RI�+HDOWK�DQG�:HOIDUH
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The Main Causes of Accidental Death and Rates in Taiwan, 1986-2013
Figure 

3-9
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6RXUFHV�������6WDWLVWLFV�RI�WKH�FDXVHV�E\�WKH�0LQLVWU\�RI�+HDOWK�DQG�:HOIDUH

June 1st, 1997, 
mandatory helmet 
law for scooter riders 
and motorcyclists September 1st, 

������QHZ�OHJLVODWLRQ�
which requires the 
ÀWWLQJ�RI�VHDWEHOWV�E\�
drivers and front seat 
passengers 

-DQXDU\��VW��������
new legislation 
which requires 
children under ages 
RI���WR�EH�VHDWHG�LQ�
infant car seats. 

August 
�WK��������
Typhoon 
Morakot 

-XO\���WK��������QHZ�
legislation which requires 
WKH�ÀWWLQJ�RI�VHDWEHOWV�E\�
backseat passengers

September 21th,1999, 
921 Earthquake

7UDIÀF�DFFLGHQWV

Accidental poisoning

Accidental drowning

Other accidents and hazards

Overall accidents and hazards

28.4

14.2

 5.1
5.1
1.8
1.4
0.4

Accidental falls

Fire and related consequences

SIDS Death Rate in Taiwan, 2008-2013
Figure 
3-10
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6RXUFH�������6WDWLVWLFV�RI�WKH�FDXVHV�E\�WKH�0LQLVWU\�RI�+HDOWK�DQG�:HOIDUH
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Target Indicators

In 2013, over 15,000 disadvantaged households with children 6 years older and under participated in the “Home 
Safety Assessment program.”

Policy Implementation and Results

1.Laws and Policies

�����,QFRUSRUDWLRQ�RI�,QMXU\�3UHYHQWLRQ��6DIHW\�3URPRWLRQ�WR�WKH�´+HDOWK\�3HRSOH������:KLWH�3DSHUµ��LQMXU\�SUHYHQWLRQ� 
 and safety promotion was incorporated into “Healthy People 2020” as new themes. Its goals include the  
�SUHYHQWLRQ�RI�GHDWK�DQG�LQMXU\�FDXVHG�E\�WUDIÀF�DFFLGHQWV��PDOLFLRXV�LQMXU\��IDOOV��GURZQLQJ��DQG�FDUERQ�PRQR[LGH� 
�SRLVRQLQJV��$�QDWLRQDO�PRQLWRULQJ�V\VWHP�IRU�DFFLGHQWDO�LQMXULHV�ZDV�HVWDEOLVKHG�DV�D�UHVSRQVLYH�VWUDWHJ\�WRZDUGV�WKH� 
�SURPRWLRQ�RI�6DIH�&RPPXQLWLHV�3URJUDP��7KHVH�KDYH�JUDGXDOO\�UHGXFHG�WKH�PRUWDOLW\�UDWH�RI�DFFLGHQWDO�LQMXU\��

�����$FFRPPRGDWLRQ�ZLWK�FURVV�VHFWRUDO�SROLFLHV��+3$�FRRUGLQDWHV�ZLWK�RWKHU�JRYHUQPHQWDO�GHSDUWPHQWV�WR�SURPRWH�� 
� FKLOGUHQ
V� VDIHW\� LQ�KRPHV��+3$�ZRUNHG�ZLWK�´WKH�3URWHFWLRQ�RI�&KLOGUHQ�DQG�<RXWKV�:HOIDUH�DQG�5LJKWV� 
 Act”, “Children and Adolescent Safety Implementation Program” and the Ministry of Transportation and  
�&RPPXQLFDWLRQ�ZLWK�´1DWLRQDO�$FWLRQ�3ODQ�IRU�6WUHQJWK�5RDG�6DIHW\µ��7RJHWKHU��RIILFLDOV�ZHUH�DEOH�WR�LPSURYH� 
 children’s education and care, and enhance their safety and health.

2. Building a Safe Household Environment for Children

�����%XLOGLQJ�D�6DIH�+RXVHKROG�(QYLURQPHQW�IRU�&KLOGUHQ��+3$�FUHDWHG�D�FKHFNOLVW� WKDW�SHRSOH�FRXOG�XVH�WR�DVVHVV� 
 whether their home was safe for children. Parents and caregivers could investigate and improve areas deemed unsafe  
 in their households. Also, staffs from local health bureaus and departments assisted with the investigation of homes  
 of vulnerable families with children of 6 years old and under. A total of 28,549 such homes were investigated and  
 offered with basic improvement suggestions in 2013.

�����,QFRUSRUDWLRQ�RI�KHDOWK�HGXFDWLRQ�LQWR�&KLOGUHQ·V�3UHYHQWLYH�6HUYLFHV��,Q�RUGHU�WR�HOHYDWH�WKH�OHYHOV�RI�NQRZOHGJH� 
�WRZDUG�DFFLGHQWDO�LQMXU\�SUHYHQWLRQ�DPRQJ�SDUHQWV�DQG�FDUHJLYHUV��+3$�SURYLGHV�H[SHUWV�RIIHULQJ�DJH�VSHFLÀF�WLSV� 
�IRU�SUHYHQWLQJ�DFFLGHQWDO�LQMXU\�GXULQJ�WKH�VHYHQ�SUHYHQWLYH�FDUH�VHVVLRQV�IRU�FKLOGUHQ���\HDUV�ROG�DQG�XQGHU��7KH� 
�FKLOGUHQ·V�KHDOWK�KDQGERRNV�DOVR�LQFOXGH�DVVHVVPHQW�IRUPV�SURYLGLQJ�LQIRUPDWLRQ�DERXW�DFFLGHQWDO�LQMXULHV�DPRQJ� 
�FKLOGUHQ�DORQJ�ZLWK�LQIRUPDWLRQ�RQ�EDVLF�VWHSV�WKDW�FDQ�EH�WDNHQ�WR�SUHYHQW�VXFK�LQMXULHV��,Q�DGGLWLRQ��LQ�RUGHU�WR� 
�LPSURYH�WKH�TXDOLW\�RI�FKLOGUHQ
V�KHDOWK�FDUH�DQG�UHGXFH�WKH�LQÁXHQFH�RI�ULVN�IDFWRUV�RQ�FKLOGUHQ
V�KHDOWK��+3$�KDV� 
 implemented the “Subsidy Plan for Child Health Education Guidance”�VLQFH�-XO\��VW��������8QGHU�WKLV�SODQ��GRFWRUV� 
 provide two special health education guidance sessions for parents and caregivers of children under one year old,  
 including information on prevention SIDS and accidents.

�����7UDLQLQJ�RI�UHOHYDQW�VWDII��+3$�KDV�UXQ�HGXFDWLRQ�DQG� WUDLQLQJ�FRXUVHV�IRU�VWDII�RI� ORFDO�KHDOWK�EXUHDXV�IURP� 
�1RUWKHUQ��&HQWUDO��6RXWKHUQ�DQG�(DVWHUQ�UHJLRQV�RI�7DLZDQ��7KHVH�FRXUVHV�LQFOXGH��VDIHW\�IRU�FKLOGUHQ�LQ�KRXVHKROGV�� 
 how to check safety in the home; how to use referral resources; and economic assistance for vulnerable families  
 to improve safety in the households. These measures improve health bureau and department staff understanding of  
 issues relating to safety in the households. In addition, in order to improve staff understanding of accident prevention,  
 the HPA provides 8-hour online learning courses for health bureau and department staff and medical personnel on  
 child health and safety in the community.

�����0RQLWRULQJ�DQDO\VLV��+3$�LPSOHPHQWV�WKH�“$FFLGHQW�0RQLWRULQJ�5HVHDUFK�DQG�3ROLF\�6XSSRUW�3LRQHHU�3URJUDP�”  
 which uses government-collected data on accidents in Taiwan to conduct various statistical analyses in order to  
 gauge the current situation and any changes and trends. In addition, HPA uses the “Kindergarten Health and Safety  
�0DQDJHPHQW�5HSRUW�)RUP�”��ÀOOHG�LQ�HYHU\���PRQWKV�E\�VWDII�DW�ORFDO�KHDOWK�EXUHDXV��7KLV�DOORZV�XV�WR�PRQLWRU�GDWD�RQ� 
�FKLOGUHQ
V�DFFLGHQWV��ZKLFK�� IROORZLQJ�DQDO\VLV�� IRUPV�DQ� LPSRUWDQW� UHVRXUFH�IRU�SROLF\�GHVLJQ�DQG�DFFLGHQW� 
 prevention programs.
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3. Promotion of Fall Prevention for the Elderly in the Community

�����7KH�´)DOO�SUHYHQWLRQ�IRU�WKH�(OGHUO\µ�PDQXDO�ZDV�SURGXFHG�WR�UHLQIRUFH�WKH�KHDOWK�JXLGDQFH�RI�IDOO�SUHYHQWLRQ��7KH� 
�FRQWHQWV�LQFOXGH��WKH�SRVVLELOLWLHV�RI�IDOO��SUHYHQWLRQ�PHDVXUH�RI�IDOO��H[HUFLVHV�RI�IDOO�SUHYHQWLRQ��H[DPSOHV�RI�KRXVHKROG� 
 environment safety, examples of safe activity for the elderly, household environment evaluation chart, responses in  
 occurrence of fall, and prescription of fall prevention.

�����+3$�KDV�LQWHJUDWHG�KHDOWK\�FLWLHV��VDIH�FRPPXQLWLHV��FRPPXQLW\�KHDOWK�SURPRWLRQ�SURJUDPV�DQG�FRPPXQLW\�FDUH� 
 service points to promote the health of the elderly in the community according to their specific needs. The health  
�LVVXHV�SURPRWHG�LQFOXGLQJ��KHDOWK\�GLHW��H[HUFLVHV��IDOOLQJ�SUHYHQWLRQ��PHGLFDWLRQ�VDIHW\�IRU�HOGHUO\��FKURQLF�GLVHDVHV� 
 prevention, health examinations, blood-pressure tests etc. In 2013, 22 counties and cities a total 1,672 community care  
 service points consisting of 359 health centers and 438 hospitals have incorporated with the public health system, which  
�LV�RYHU�����RI�DOO�WKH�FRPPXQLW\�FDUH�VHUYLFH�SRLQWV��7KH\�SURPRWH�WKH�KHDOWK�RI�HOGHUO\�LQ�WKH�FRPPXQLW\�LQ���DVSHFWV�� 
 promote fall preventing exercise at places where the elderly usually go, reinforcing their muscle strength, walk, and  
 balance; and accommodate with the community and household environmental evaluations to promote fall prevention  
 work for the elderly. HPA also conducted ‘‘Evaluations of Household Environment Safety for the Elderly’’ in 4,436  
 households, of which, 2,191 have made improvements.

���3UHYHQWLRQ�RI�6XGGHQ�,QIDQW�'HDWK�6\QGURPH�6,'6�

�����7KURXJK�WKH�VWDWLVWLFDO�GDWD�RI�WKH�FDXVHV�RI�GHDWK�E\�WKH�0LQLVWU\�RI�+HDOWK�DQG�:HOIDUH��+3$�FRQWLQXH�WR�PRQLWRU�WKH� 
 mortality rate of SIDS and the trends of the number of deaths.

����� ,Q�RUGHU� WR�UHLQIRUFH� WKH�KHDOWK�HGXFDWLRQDO�JXLGDQFH�RI�SDUHQWV�DQG�PDLQ�FDUHJLYHUV��+3$�UHIHU� WR� WKH�UHODWLYH� 
 improvement measures in SIDS prevention from American Pediatric Association. HPA also incorporated  
 recommendations of sleeping positions and sleeping environment in the infant health manual for each newborn baby.  
 The evaluation chart of SIDS prevention and control is also added to the manual.

�����7KH� 6,'6� SUHYHQWLYH� JXLGDQFH� LV� OLVWHG� DV�� ��� RQH� RI� WKH� KHDOWK� HGXFDWLRQ� LWHPV� IRU� LQIDQW� SUHYHQWLYH� 
�FDUH��WKH��VW�VHVVLRQ�ZKHQ�LQIDQWV�DUH���²���PRQWKV�ROG�DQG�WKH��QG�VHVVLRQ�ZKHQ�LQIDQWV�DUH���²���PRQWKV�ROG������ 
 the key points of the training courses and the contents of doctor’s service manual in the regional child preventive care  
�HGXFDWLRQDO�WUDLQLQJV��D�WRWDO�RI����VHVVLRQV��MRLQWO\�RUJDQL]HG�E\�+3$�DQG�7DLZDQ�3HGLDWULFLDQ�6RFLHW\�

�����,Q�RUGHU�WR�SUHYHQW�RFFXUUHQFHV�RI�6,'6��6KDNHQ�%DE\�6\QGURPH�KHDOWK�JXLGDQFH�ZDV�DGGHG�WR�WKH�KHDOWK�PDQXDO�LQ�� 
 assisting caregivers to understand the risk of shaking babies, to convey the techniques in consoling crying babies, and  
�WR�DYRLG�ÀHUFH�VKDNLQJ�RI�EDELHV�

5. Creating a Network of Safe Communities

In 2002, Taiwan has complied with the WHO’s Safe Community Principles and Safe Community Promotion 
3ODQ��7KURXJK�WKH�HVWDEOLVKPHQW�RI�VDIH�DQG�KHDOWK\�OLYLQJ�HQYLURQPHQWV��ZH�ZHUH�DEOH�WR�H[SDQG�WKH�EHQHÀWV�RI�6DIH�
Community, lowering incidence rate of accidents and hazards. From 2005 to 2013, a total of 19 communities have passed 
WKH�LQWHUQDWLRQDO�VDIH�FRPPXQLW\�FHUWLÀFDWLRQ��
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,Q�2WWDZD�&KDUWHU�LQ�������WKH�:RUOG�+HDOWK�2UJDQL]DWLRQ�LGHQWLÀHG�ÀYH�SULRULW\�DFWLRQ�DUHDV�IRU�KHDOWK�SURPRWLRQ��
build healthy public policies, create supportive environments, strengthen community actions, develop personal skills, 
DQG�UHRULHQW�KHDOWK�VHUYLFHV��,W�LV�D�VHW�RI�JXLGHOLQHV�DSSOLFDEOH�WR�KHDOWK�SURPRWLRQ�DFURVV�DOO�VHWWLQJV��7KHVH�LQFOXGHV��
“Healthy Cities” which integrate healthy values and principles into city planning, improve city health problems, establish 
KHDOWK\�SXEOLF�SROLFLHV�WKURXJK�FURVV�GHSDUWPHQW�DQG�ÀHOG�FRRSHUDWLRQ��LQ�RUGHU�WR�SURPRWH�WKH�UHVLGHQWV�RI�WKH�FLWLHV�DQG�
communities to actively participate in health promotion work. “Healthy Community” which integrate civil resources 
and existing healthcare systems, establish a diverse basic networks, and emphasizes the establishment of partnership 
relations and community participation.We hope through community operation to solve health problems, and implement 
healthy life. “Health Promoting Schools” bring consensuses among teachers, parents and students, promote collective 
participation of the communities, and provide health services by the establishment of school health policies. These 
integrate health into campus learning and life, and thus building a healthy campus learning environment, enhancing 
students’ overall health. “Health Promoting Workplaces” integrate concerted efforts from employers, employees, and 
society to promote the health and happiness of occupational workers, with an emphasis on improving the organization 
and work environment of workplaces, reinforce healthy lifestyles of employees, in order to promote personal skills and 
development. “Health Promoting Hospitals” are medical or health service organizations dedicated to enhancement of the 
health of patients, staffs, and communities through structure, culture, decision, and process developments. The strategy 
adopted is one of organizational change, in order to reach the goal of enhancing health through medical processes. 

Section 1  Healthy Cities

Status Quo

In 1986, 21 European cities conducted a meeting in Lisbon. They collectively decided to develop city health and 
promote healthy city plans. In 1997, the WHO introduced the 20 steps for developing healthy city plan to assist countries 
promoting healthy cities. Through engagement cross department efforts and community participation, it is aimed to 
establish healthy public policies which could adapt to the demands of urbanized society and its associated problems of 
hygiene and ecology that may create severe health problems to citizens. Echoing the WHO’s Healthy Cities Initiative, 
WKH�FRQFHSW�RI�KHDOWK\�FLW\�ZDV�ÀUVW�LQWURGXFHG�LQ������LQ�7DLZDQ��7KHQ�DV�WKH�PD\RU�RI�7DLSHL�&LW\��3UHVLGHQW�0D�<LQJ�
-HRX�DQQRXQFHG������DV�7DLSHL·V�´�VW�KHDOWK\�FLW\�\HDUµ��'UDZLQJ�RQ�WKH�:+2·V�ÀYH�SULRULW\�DFWLRQ�DUHDV��KH�SURPRWHG�
WKH�´0DNH�7DLSHL�D�&LW\�RI�+HDOWK\�/RQJHYLW\�E\�D�����7RQ�:HLJKW�5HGXFWLRQµ�LQLWLDWLYH��,Q�������+3$�EHJDQ�D�SURMHFW�
to make Tainan City a healthy city. Professional teams were called in to work with the local government in promoting 
cross-department, interdisciplinary cooperation among government, industry and academia in order to establish healthy 
SXEOLF�SROLFLHV��,Q�������7DLQDQ�&LW\�EHFDPH�DQ�DVVRFLDWH�PHPEHU�RI�WKH�$OOLDQFH�IRU�+HDOWK\�&LWLHV��$)+&���ZKLFK�ZDV�
VHW�XS�E\�WKH�:RUOG�+HDOWK�2UJDQL]DWLRQ�5HJLRQDO�2IÀFH�IRU�WKH�:HVWHUQ�3DFLÀF�5HJLRQ��7KLV�LQ�WXUQ�SURPSWHG�RWKHU�
county and city governments’ participations. Between 2006 and 2007, HPA also guided Miaoli County, Hualien County, 
Kaohsiung City and Taipei County to adopt the Healthy Cities initiative. This was followed in 2007 by the establishment 
of a set of national indicators for healthy cities and a platform for nationwide information exchange. With help from 
professional teams, HPA continue to assist the county and city governments to push forward with their healthy cities, as 
well as to assist regions connect internationally.

Healthy Environment4
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Policy Implementation and Outcomes

1. Promoting Healthy Cities Nationwide

Teams of scholarly and specialists were established for the sake of assisting counties and cities with the Healthy 
City initiative. By 2013, 19 counties and cities have implemented, including Keelung City, Taipei City, New Taipei City, 
Yilan County, Taoyuan County, Hsinchu City, Hsinchu County, Miaoli County, Nantou County, Changhua County, Yunlin 
County, Chiayi City, Tainan City, Kaohsiung City, Pingtung County, Taitung County, Hualien County, Kinmen County and 
/LDQMLDQJ�&RXQW\��,Q�DGGLWLRQ��WKH����UHJLRQV�QDPHO\�7DLQDQ�&LW\��+XDOLHQ�&RXQW\��0LDROL�&RXQW\��&KLD\L�&LW\��.DRKVLXQJ�
City, Taitung County, Nantou County, Hsinchu City, New Taipei City, Taoyuan County and Hsinchu and the 11 districts of 
7DLSHL�&LW\��'DDQ��6KLOLQ��%HLWRX��=KRQJVKDQ��6RQJVKDQ�DQG�:DQKXD�GLVWULFWV�����GLVWULFWV�RI�1HZ�7DLSHL�&LW\��'DQVKXL��
6KXDQJ[L��3LQJ[L�DQG�3LQJOLQ�GLVWULFWV��DQG�3LQJWXQJ�&LW\�KDYH�MRLQHG�WKH�$OOLDQFH�IRU�+HDOWK\�&LWLHV��$)+&��VXSSRUWHG�E\�
:+2�:HVWHUQ�3DFLÀF�5HJLRQ�DV�QRQ�JRYHUQPHQWDO�RUJDQL]DWLRQV�

2. Promoting the Exchange of Healthy City Information and Results

HPA continued to collect domestic and international data related to healthy cities, and facilitate domestic cities and 
counties to promote exchange and share of the results of their healthy city programs. On November 26th, 2013, the Fifth 
Taiwan Healthy City and Age-Friendly City Award Ceremony was held. Director-General Shu-Ti Chiou gave an opening 
VSHHFK�DQG�DZDUG�WKH�ZLQQHUV��7KHUH�ZHUH�����HQWULHV�IRU�KHDOWK\�FLW\�DZDUG��DQG�+VLQFKX�&LW\�JRYHUQPHQW��UHJLRQDO�OHYHO�
RUJDQL]DWLRQ��DQG�6RQJVKDQ�GLVWULFW�RI�7DLSHL�&LW\�UHFHLYHG�WKH�2XWVWDQGLQJ�+HDOWK\�&LW\�DZDUGV��7KH�PD\RU�RI�+VLQFKX�
&LW\�0LQJ�&DL�;X�DQG�'U��<LQJ�:HL�:DQJ�RI�WKH�7]X�&KL�8QLYHUVLW\�&XOWXUDO�0HGLFLQH�'HSDUWPHQW�ZRQ�2XWVWDQGLQJ�
Contribution awards. Innovation Awards were given to a total of 41 awards from 13 regions, including Taipei City. On the 
November 27th, the 2013 Taiwan Healthy City and Age-Friendly City Achievements Press Conference was held, which 
included an exhibition of achievement posters and awards.

����������1XPEHU�RI�GRPHVWLF�PHPEHUV�RI�WKH�:+2�:HVWHUQ�3DFLÀF�
Alliance for Healthy Cities
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Section 2  Healthy Communities

Health Promoting Communities

Status Quo

The public health community of Taiwan had noticed natural conditions of a given community, the government 
SROLFLHV�DQG�RWKHU�DUWLÀFLDO�IDFWRUV�FDQ�LPSRVH�DIIHFW�RQ�SHRSOH·V�KHDOWK�HDUO\�RQ��,Q�WKH�OLQH�ZLWK�WKLV��FRPPXQLW\�KHDOWK�
promotion committee was established, and volunteers were recruited by the local public health center and community 
leaders to discuss and to promote the health issues that the local required. In 1996, then as the Director of Bureau Chief 
of the Yilan County Director-General Shu-Ti Chiou employed a style of community-led construction to unveiled a three-
\HDU�FRPPXQLW\�KHDOWK�EXLOGLQJ�SURJUDP�WKDW�ZDV�LQWHQGHG�DV�D�FRPPXQLW\�HPSRZHUPHQW�SURMHFW��,Q�������'HSDUWPHQW�
RI�+HDOWK��QRZ�WKH�0LQLVWU\�RI�+HDOWK�DQG�:HOIDUH��RIILFLDOO\�ODXQFKHG�WKH�&RPPXQLW\�+HDOWK�%XLOGLQJ�3URJUDP��
HVWDEOLVKLQJ�WKH�QDWLRQ·V�ÀUVW�&RPPXQLW\�+HDOWK�%XLOGLQJ�&HQWHU�LQ�6LQJDQJ�7RZQVKLS��&KLD\L�&RXQW\��2YHU�WKH�\HDUV�D�
WRWDO�RI����VXFK�FHQWHUV�KDG�EHHQ�HVWDEOLVKHG�QDWLRQZLGH��'UDZLQJ�RQ�WKH���DFWLRQ�DUHDV�IRU�KHDOWK�SURPRWLRQ�LGHQWLÀHG�
in the WHO’s Ottawa Charter, these centers are given the duty of integrating community resources and bringing together 
the public and private sectors to foster greater awareness of health issues and willingness to cultivate healthy behavior in 
OLIH��7KH�XOWLPDWH�REMHFWLYH�LV�WR�FRQIURQW�DQG�UHVROYH�ZKDWHYHU�WKUHDWV�WR�FRPPXQLW\�KHDOWK�VR�WKDW�D�KHDOWK\�FRPPXQLW\�
is no longer a mere vision.    

In 2002, HPA began to assist all entities set up under the Community Health Building Program to promote healthy 
OLYLQJ�LQLWLDWLYH��VR�WKDW�FRPPXQLW\�KHDOWK�FDQ�EH�JUHDWO\�LPSURYHG��:KHQ�WKH�([HFXWLYH�<XDQ��&DELQHW��LQWURGXFHG�
WKH�´&KDOOHQJH�������1DWLRQDO�'HYHORSPHQW�3ODQµ�LQ�������WKH�+HDOWK\�/LYLQJ�&RPPXQLWLHV�3URJUDP�ZDV�OLVWHG�DV�
one of the top priorities. In order to sustain community health building initiative, HPA drafted guidelines and criteria 
IRU�WKH�FHUWLÀFDWLRQ�RI�KHDOWK�SURPRWLQJ�FRPPXQLWLHV�LQ�������DQG�WKH�WZR�DUHDV�RI�HPSKDVLV�ZHUH�´VWD\�KHDOWK\�ZLWK�
H[HUFLVHµ�FDPSDLJQ�DQG�´KHDOWK\�GLHWµ��7KH�REMHFWLYH�LV�WR�SURPRWH�VXVWDLQDEOH�GHYHORSPHQW�RI�FRPPXQLWLHV�E\�VHWWLQJ�
up a universally recognized benchmark for healthy communities. As of 2010, a total of 84 local communities had been 
FHUWLÀHG�E\�+3$�DV�KHDOWK�SURPRWLQJ�FRPPXQLWLHV�

+HDOWK�LVVXHV�SURPRWHG�XQGHU�WKH�&RPPXQLW\�+HDOWK�%XLOGLQJ�3URJUDP�LQ�SUHYLRXV�<HDUV�DUH�DV�IROORZ�

���������������+3$�SURPRWHG�VL[�KHDOWK�LVVXHV�LQFOXGLQJ��KHDOWK\�GLHW��SK\VLFDO�ÀWQHVV��WREDFFR�SUHYHQWLRQ�DQG�FRQWURO�� 
 betel quid prevention and control, personal hygiene, and safe use of medicines; as well as encouraged people in  
 receiving regular preventive healthcare services.

��������������+3$�DOORZHG�IRU�FRPPXQLWLHV�WR�GHWHUPLQH�WKHLU�WDUJHW�KHDOWK�LVVXHV�EDVHG�RQ�WKHLU�RZQ�KHDOWK�QHHGV�

���������������+3$�SURPRWHG�GHVLJQDWHG�SK\VLFDO�ÀWQHVV��KHDOWK\�GLHW��DQG�WREDFFR�SUHYHQWLRQ�DQG�FRQWURO�HWF��DV�WKH� 
 appointed themes, and the community could propose other health theme based on their particular needs.

���������������+3$�SURPRWHG�LVVXHV�RI�KHDOWK\�GLHW��SK\VLFDO�ÀWQHVV��EUHDVW�DQG�FHUYLFDO�FDQFHU�VFUHHQLQJ��VPRNH�IUHH� 
 communities, betel quid-free communities, seniors health forever, safe communities, and other such health issues.

The Fifth Taiwan Healthy City and Age-friendly City Awards Ceremony
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����������+3$�SURPRWHG�LVVXHV�RI�KHDOWK\�GLHW��SK\VLFDO�ÀWQHVV��VFUHHQLQJ�IRU�WKH���PDMRU�W\SHV�RI�FDQFHUV��VPRNH�IUHH� 
 communities, betel-quid free communities, safe communities, senior health promotion communities and other such  
 health issues.

����������+3$�GHVLJQDWHG�´FDQFHU�VFUHHQLQJ�SURPRWLRQ�IRU�WKH�IRXU�PDMRU�W\SHV�RI�FDQFHUµ�DQG�´VHQLRU�KHDOWK�SURPRWLRQ�DV� 
 the main themes.” Other themes that communities could choose for themselves included “tobacco prevention and   
�FRQWURO��DPRQJ�\RXWKV��µ��´EHWHO�TXLG�SUHYHQWLRQ��DQG�VPRNLQJ�FHVVDWLRQ��µ��´VDIHW\�SURPRWLRQµ��DQG�´FRPPXQLW\�KHDOWK\� 
 characteristics. ”

����������+3$�GHVLJQDWHG�´WREDFFR��DOFRKRO��EHWHO�TXLG�SUHYHQWLRQ�DQG�FRQWUROµ��´KHDOWK\�DJLQJµ��´REHVLW\�SUHYHQWLRQ��KHDOWK\� 
�GLHW�DQG�SK\VLFDO�ÀWQHVV�µ��DQG�´LPSURYHPHQW�RI�REHVRJHQLF�HQYLURQPHQWµ�DV�WKH�PDLQ�WKHPHV����VHOI�VHOHFWHG�WKHPHV�RI� 
 “safety promotion” and “discussion of local health characteristics”.

����������+3$�GHVLJQDWHG�´WREDFFR��DOFRKRO��EHWHO�TXLG�SUHYHQWLRQ�DQG�FRQWUROµ��´DFWLYH�DJHLQJµ��´REHVLW\�SUHYHQWLRQ��KHDOWK\� 
�GLHW�DQG�SK\VLFDO�ÀWQHVV�µ��DQG�´LPSURYHPHQW�RI�REHVRJHQLF�HQYLURQPHQWµ�DV�WKH�PDLQ�WKHPHV����VHOI�VHOHFWHG�WKHPHV�RI� 
 “safety promotion” and  “discussion of local health characteristics”.

Policy Implementation and Results

1.  With the community as a platform, in 2013 HPA subsidized 19 counties and cities, and 165 community units to promote 
a community health building plan in 162 villages, townships, and city districts. These were to handle core programs 
for the control of smoking, alcohol and betel nuts, improvement of leisure environments, obesity prevention and active 
aging, in addition to the opt-in campaigns of safety promotion and local health characteristics. The results of promotion 
ZHUH�DV�IROORZV�

�����������YROXQWHHUV�ZHUH�JLYHQ�WKH�YROXQWHHU�PDQXDOV�DQG�SDUWLFLSDWHG�LQ�FRPPXQLW\�KHDOWK�EXLOGLQJ�YROXQWHHU�ZRUN�

�����������WREDFFRQLVWV��EHWHO�QXW�VWDQGV�DQG�JURFHU\�VWRUHV�ZLWKLQ���NLORPHWHU�SHULPHWHU�RI�D� MXQLRU�KLJK�RU�SULPDU\� 
 school were educated to refuse sale of tobacco products to minors.

�����������FRPPXQLWLHV�FRQGXFWHG�DGYRFDF\�DQG�JXLGDQFH�IRU�SHUPDQHQW�VPRNLQJ�FHVVDWLRQ������VPRNH�IUHH�DUHDV� 
 were established, and 1,464 educational sessions on the dangers and prevention of smoking. 

�����������FRPPXQLW\�VWRUHV�UHWDLOLQJ�DOFRKRO�SURGXFWV�ZHUH�WUDLQHG�WR�UHIXVH�VDOH�RI�DOFRKRO�WR�PLQRUV������HGXFDWLRQDO� 
 sessions on the dangers of alcohol to youth were held.

�������������LQGLYLGXDOV�ZHUH�JLYHQ�LQVSHFWLRQV�RI�WKH�PXFRXV�PHPEUDQH�RI�WKHLU�RUDO�FDYLWLHV��ZKLOVW�������LQGLYLGXDOV� 
 attended betel quid quitting services, 201 betel quid-free public spaces, 218 betel quid-free workplaces were  
 constructed, and 229 press on betel quid control were released and 3,408 education sessions on the dangers and  
 prevention of betel quid were held in local media.

�����������VHVVLRQV�RI�KHDOWK�SURPRWLRQ�DFWLYLW\�IRU�WKH�HOGHUO\�ZHUH�RUJDQL]HG��ZLWK�D�WRWDO�RI���������SDUWLFLSDQWV������ 
 sessions of health promotion competitions for the elderly were also held, a total of 38, 403 elderly contestants entered. 

����2UJDQL]HG�KHDOWK\�ZHLJKW�ORVV�ZLWK�D�WRWDO�ZHLJKW�ORVV�RI���������NLORJUDPV��

�����������VWRUHV�ZHUH�HGXFDWHG� WR� ODEHO� WKH�FDORULH�RQ� WKHLU�SURGXFWV��SURYLGH�KHDOWK\�VHW�PHDOV��DQG� LPSURYH����� 
 recreational areas, in order to construct diverse active life environments.

��������EXLOGLQJ�XQLWV�ZHUH�VXEVLGL]HG�WR�SURYLGH�FRPPXQLW\�VDIHW\�SURPRWLRQ�ZRUN��SURPRWH�VDIHW\�ZRUN�LQ�KRPHV��URDGV�� 
 leisure areas and schools, enhancing life safety of people.

2.  On the December 17th and 18th, 2013, a “Building Healthy Community Lifestyle and Empowering Community Healthy  
 Conference” was held to commemorate local public health bureaus and 162 units with outstanding healthy weight  
�ORVV�UHVXOWV��5HVXOWV�IURP�KHDOWK�EXLOGLQJ�LQLWLDWLYHV�DFURVV�UHJLRQDO�FRPPXQLWLHV��WKH�PRGHV�RI�ZHLJKW�ORVV�SURPRWLRQ�� 
�H[SHULHQFH�DQG�LQQRYDWLRQ�IURP�DFURVV�DOO�ÀHOGV�ZHUH�DOVR�VKDUHG�LQ�WKH�FRQIHUHQFH���

3.  From 1999 to the end of 2013, of 528 health building units subsidized, 417 are still dedicated to the promotion of health  
 related issues.
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Safe Communities

Status Quo

7KH�FRQFHSW�RI�VDIH�FRPPXQLWLHV�RULJLQDWHG�IURP�WKUHH�FRPPXQLWLHV�ZKLFK�Q�DFFLGHQWDO�LQMXU\�RFFXUUHG�IUHTXHQWO\�
LQ�6ZHGHQ�LQ�������$IWHU�WKUHH�\HDUV�RI�WKH�LPSOHPHQWDWLRQ�RI�D�SODQ�IRU�LQMXU\�SUHYHQWLRQ��DFFLGHQW�LQMXULHV�KDG�GURSSHG�
by 27%. In 1989, the World Health Organization established the WHO Collaborating Centre on Community Safety 
3URPRWLRQ��:+2�&&&63��DW�WKH�.DUROLQVND�,QVWLWXWH�LQ�6WRFNKROP��6ZHGHQ�WR�HPSKDVL]H�WKH�LQWHJUDWLRQ�RI�FRPPXQLW\�
resources. Promote hazard prevention and control plan which is basing on the evidence-based research to lower the 
RFFXUUHQFH�RI�FRPPXQLW\�DFFLGHQWV�DQG�KD]DUGV��DQG�WR�DVVLVW�FRPPXQLWLHV�DURXQG�WKH�ZRUOG�LQ�SURPRWLQJ�LQMXU\�
SUHYHQWLRQ�SODQV��DV�ZHOO�DV�WR�SURYLGH�D�ULJRURXV�DQG�WUDQVSDUHQW�V\VWHP�IRU�DVVHVVPHQW�DQG�FHUWLÀFDWLRQ�WR�SXEOLFL]H�WKH�
concept of safe communities, forming a worldwide “Safe Community” Network. As of 2013, a total of 331 communities 
DURXQG�WKH�ZRUOG�KDG�EHHQ�FHUWLÀHG�DV�VDIH�FRPPXQLWLHV�

,Q�������7DLZDQ�SURPRWHG�YDULRXV�VDIHW\�SURPRWLRQ�SURMHFWV�WKDW�VXLW�FRPPXQLW\�IHDWXUHV�DQG�QHHGV�LQ�DFFRUGDQFH�
with the safe community criteria laid down by the WHO. In 2005, the Neihu District in Taipei City, Dengshi District 
in Taichung County, Alishan Township in Chiayi County and Fengbin Township in Hualien County had received 
international safe community certification. In 2006, the Northern, Central, Southern, and Eastern Safe Community 
Support Centre were established to assist the promotion safe community plans within the community. The following 
FRPPXQLWLHV�KDG�UHFHLYHG�LQWHUQDWLRQDO�VDIH�FRPPXQLW\�FHUWLÀFDWLRQV��=KRQJ]KHQJ�'LVWULFW�LQ�7DLSHL�&LW\��6KLKNDQJ�
District in Taichung County, and Shoufeng Township in Hualien Country in 2008, Zuoying District in Kaohsiung 
City,  Xingang Township in Chiayi County, Dongshan Township in Yilan County and Hoping District in Taichung City 
ZKLFK�LV�MRLQWO\�DGPLQLVWHUHG�E\�DQ�DERULJLQDO�FRPPLWWHH�LQ�������6RXWK�'LVWULFW�LQ�7DLQDQ�&LW\��-LQKXD�&RPPXQLW\��
6X·DR�7RZQVKLS�LQ�<LODQ�&RXQW\��7RXFKHQJ�7RZQVKLS�LQ�<LODQ�&RXQW\�DQG�WKH���GLVWULFWV�LQ�7DLSHL�&LW\��:HQVKDQ��
'DWRQJ��;LQ\L�DQG�1DQJDQJ��UHFHLYHG�LQ�������$FFRUGLQJ�WR�WKH�FHUWLILFDWLRQ�PHWKRGV�RI�:+2�&&&63��FHUWLILHG�
community has to apply for re-approved every 5 years, in order to assure that the promotion work of community 
safety can be sustained. In 2010, Fengbin Township in Hualien County and the Neihu District in Taipei City passed re-
FHUWLÀFDWLRQ�RI�LQWHUQDWLRQDO�VDIH�FRPPXQLW\��,Q�������;L]KL�'LVWULFW�LQ�1HZ�7DLSHL�&LW\��;LXIHQJ�&RPPXQLW\���KDG�
UHFHLYHG�LQWHUQDWLRQDO�VDIH�FRPPXQLW\�FHUWLÀFDWLRQV��,Q�������$OLVKDQ�7RZQVKLS�LQ�&KLD\L�&RXQW\�SDVVHG�UH�FHUWLÀFDWLRQ�
RI�LQWHUQDWLRQDO�VDIH�FRPPXQLW\��7DLSHL�0HGLFDO�8QLYHUVLW\�+RVSLWDO�FHUWLILHG�DV�DQ�LQWHUQDWLRQDO�VDIH�KRVSLWDO��DQG�
7DLSHL�0HGLFDO�8QLYHUVLW\�ZDV�UH�FHUWLÀHG�DV�DQ�LQWHUQDWLRQDO�VDIH�VFKRRO��,Q�������WKH�(DVW�'LVWULFW�LQ�+VLQFKX�&LW\�
KDG�UHFHLYHG�LQWHUQDWLRQDO�VDIH�FRPPXQLW\�FHUWLÀFDWLRQV��ZKLOVW�WKH�=KRQJ]KHQJ�'LVWULFW�LQ�7DLSHL�&LW\�SDVVHG�WKH�UH�
FHUWLÀFDWLRQ��7KLV�EULQJV�WKH�WRWDO�QXPEHU�RI�XQLWV�ZKR�UHFHLYHG�LQWHUQDWLRQDO�VDIH�FRPPXQLWLHV�WR�����7DEOH������

Policy Implementation and Results

 1. Development of evidence-base health and safety promoting communities 

�����'UDZ�RQ� LQWHUQDWLRQDO�KHDOWK� DQG� VDIHW\�SURPRWLRQ� VWUDWHJLHV�� WDNH� FRPPXQLW\� DV� WKH�SODWIRUP�� DQG� VHW� 
 up organization and framework responsible for promotion of the program; furthermore, take into account  
�FRPPXQLW\�QHHGV�ZKLOH�SURPRWLQJ�LQMXU\�SUHYHQWLRQ�DQG�VDIHW\�SURPRWLRQ�LQ�D�YDULHW\�RI�ZD\V�

�����'HYHORSPHQW�RI�FR�RSHUDWLRQ�DQG�LQWHJUDWLRQ�ZLWK�RWKHU�KHDOWK�SURPRWLRQ�SODQV��VXFK�DV�XVLQJ�KHDOWK�SURPRWLQJ� 
 hospitals as a platform for promote them to be certified as safe hospitals; using health promoting schools as a  
 platform for safe communities to promote campus safety, thus enabling schools in the community to be  
�FHUWLÀHG�DV�VDIH�VFKRROV�

�����7R�DGRSW�D�GRXEOH�SURQJHG�DSSURDFK�WRZDUG�FDUU\LQJ�RXW�WKH�VDIH�FRPPXQLW\�SURJUDP��FRPELQLQJ�DXWRQRPRXV� 
 involvement of community members with support and training by the government.

�����,QWHJUDWH�UHVRXUFHV�DQG�SXW�WKHP�WR�RSWLPDO�XVH�RQ�WKH�EDFN�RI�SROLF\�VXSSRUW�IURP�WKH�JRYHUQPHQW�DQG�FURVV� 
 agency, interdisciplinary cooperation to effectively promote safe communities effectively. 

����(VWDEOLVK�D�SURIHVVLRQDO�WHDP�WR�DVVLVW�FRPPXQLWLHV�SURPRWH�VDIH�FRPPXQLWLHV�SURJUDP�
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2.  Conduct exchange of safe community policy outcomes and education and  
 training programs

+3$�FRPPLVVLRQHG�WKH�7DLZDQHVH�,QMXU\�3UHYHQWLRQ�DQG�6DIHW\�3URPRWLRQ�$VVRFLDWLRQ�WR�KDQGOH�WKH�´�����7DLZDQ�
Safe Community Promotion Program.” A total of 50 communities were advised in the running of the safety promotion 
ZRUN�SURJUDP��LQFOXGLQJ�WKH�EHORZ�HYHQWV�

(1) 2013 Conference on Safe Community Development in Taiwan

2Q�1RYHPEHU��QG��������'U��'DOH�+DQVRQ��-DPHV�&RRN�8QLYHUVLW\��$XVWUDOLD���'U��<RNR�6KLUDLVK��&KDLU��,QVWLWXWLRQ�
IRU�6DIH�&RPPXQLW\��-DSDQ���DQG�0U��0DVDWR�6DLWR��'LUHFWRU��7RVKLPD�6DIH�&RPPXQLW\�3URPRWLRQ�&HQWHU��-DSDQ��ZHUH�

Name of community Year Remarks

Fengbin Township, Hualien County ���� 3DVVHG�UH�FHUWLÀFDWLRQ�LQ�����

Alishan Township, Chiayi County ���� 3DVVHG�UH�FHUWLÀFDWLRQ�LQ�����

Neihu District, Taipei City ���� 3DVVHG�UH�FHUWLÀFDWLRQ�LQ�����

Zhongzheng District, Taipei City ���� 3DVVHG�UH�FHUWLÀFDWLRQ�LQ�����

Shoufeng Township, Hualien County ����

Shigang District, Taichung City ����

Zuoying District, Kaohsiung City ����

Xingang Township, Chiayi County ����

Heping District, Taichung City ����

Dongshan Township, Yilan County ����

Jinhua Community in South District, Tainan City ����

6X·DR�7RZQ��<LODQ�&RXQW\ ����

Toucheng Town, Yilan County ����

Wenshan District, Taipei City ����

Nangang District, Taipei City ����

Datong District, Taipei City ����

Xinyi District, Taipei City ����

Xiufeng Community in Xizhi District, New Taipei City ����

East District, Hsinchu City ����

5HPDUNV���$FFRUGLQJ�WR�WKH�FHUWLÀFDWLRQ�PHWKRGV�RI�:+2�&&&63��FHUWLÀHG�FRPPXQLW\�KDV�WR�DSSO\�IRU�UH�FHUWLÀFDWLRQ�HYHU\���\HDUV�� 
 in order to assure that the promotion work of community safety can be sustained.

&RPPXQLWLHV�5HFHLYHG�WKH�,QWHUQDWLRQDO�6DIH�&RPPXQLW\�&HUWLÀFDWLRQTable 
4-1

�����:+2�&&&63�SDUWLFLSDWHG� LQ�7KH�&HUHPRQ\� RI�
,QWHUQDWLRQDO�6DIHW\�&RPPXQLW\�&HUWLÀFDWLRQ

�����:+2�&&&63�SDUWLFLSDWHG� LQ�7KH�&HUHPRQ\�RI�
,QWHUQDWLRQDO�6DIHW\�&RPPXQLW\�&HUWLÀFDWLRQ
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invited to share their experiences of promoting safe communities. Around 110 community representatives from Taiwan 
and Japan were in attendance. It was very helpful for promote safe communities program in the future via sharing 
experiences in community development.

���������7UDYHOLQJ�6HPLQDU�LQ�7DLZDQHVH�6DIHW\�&RPPXQLWLHV

2Q�WKH�1RYHPEHU��UG��������'U��'DOH�+DQVRQ��-DPHV�&RRN�8QLYHUVLW\��$XVWUDOLD���0V��&DWKHULQH�:RQJ��6HFUHWDU\����
$VLD�5HJLRQ�6DIH�&RPPXQLW\�1HWZRUN���'U��<RNR�6KLUDLVK��&KDLU��,QVWLWXWLRQ�IRU�6DIH�&RPPXQLW\��-DSDQ���'U��-RRQ�
3LO�&KR��&KDLU��:+2�&&&63�$IÀOLDWH�6DIH�&RPPXQLW\�6XSSRUW�&HQWHU��$MRX�8QLYHUVLW\��.RUHD��DQG�GHOHJDWHV�IURP�
Japanese communities and members of  Taiwanese communities, were invited to visit benchmark communities, Ligong 
&RPPXQLW\�RI�(DVW�'LVWULFW�LQ�+VLQFKX�&LW\��LQWHQWLRQDO�LQMXU\�SUHYHQWLRQ�SODQ���WKH�6XQVKLQH�(OHPHQWDU\�6FKRRO��VFKRRO�
VDIHW\�SURMHFWV��DQG�+VLQFKX�&LW\�3ROLFH�%XUHDX��H'XW\�&RPPDQG�V\VWHP��IRU�WUDYHOLQJ�VHPLQDUV�

����&RQIHUHQFH�DQG�HGXFDWLRQ�WUDLQLQJ�VHVVLRQV�

HPA held 3 workshops to assist staffs in running of community safety promotion. The topic of workshops 
LQFOXGHG��&RPPXQLW\�*XLGDQFH�6NLOOV��&RPPXQLW\�$VVHPHQW�DQG�6HDUFK��DQG�8VH�(YLGHQFH�EDVHG�5HVHDUFK��'LVWULFW�
training courses were held in north, south, east and west, targeting 50 communities and their personnel. The course 
LQFOXGHG��KRZ�WR�SODQ�D�FRPPXQLW\�VDIHW\�SURJUDP��FROOHFWLRQV�DQG�XVDJH�RI�LQMXU\�GDWD��KRZ�WR�XVH�LQMXU\�GDWD��$�
training course was also held in each region for the personnel of clinics and health centers on training of home safety 
LQVSHFWLRQ��&RXUVH�FRQWHQWV�LQFOXGHG��NH\�SRLQWV�DQG�LWHPV�WR�EH�DZDUH�RI�LQ�D�KRPH�HQYLURQPHQW�LQVSHFWLRQ��SUDFWLFDO�
drills and how to assist economically disadvantaged families in contacting local resource groups to provide them with 
services to improve their living environments.

3. Promotion of Community Strategies for Alcohol Control and Prevention

,Q�DFFRUGDQFH�ZLWK�WKH�WHQ�SRLQWV�RI�WKH�*OREDO�6WUDWHJ\�WR�5HGXFH�WKH�+DUPIXO�8VH�RI�$OFRKRO�DV�IRUPXODWHG�
by the 63rd World Health Assembly in 2010, Nangang District in Taipei City, Heping District in Taichung City, Jinhua 
Community in Tainan City and Shoufeng Community in Hualien County were all assisted in implementing alcohol 
control and prevention strategies in 2013. Nangang District in Taipei City held a signing ceremony for its “Happiness 
LV�1R�'UXQN�'ULYLQJ��/RYH�0DQLIHVWRµ�ZKLFK�FDOOHG�RQ�LWV�FRPPXQLW\�VLJQDWRULHV�WR�´DSSRLQW�D�GHVLJQDWHG�GULYHU�
ZKHQ�\RX�KDYH�EHHQ�GULQNLQJµ�DV�D�ZD\�WR�UHGXFH�DFFLGHQWV�DQG�LQMXULHV�FDXVHG�E\�GULQN�GULYLQJ���+HSLQJ�'LVWULFW�LQ�
Taichung City cooperate with community development association and neighborhood association to organize “Drinking 
Discipline Patrol” to prevent drunk driving and sign a tribal convention promising to control of alcohol consumption 
as well as co-operate with local schools to integrate health education into the curriculum. Jinhua Community in Tainan 
City coordinated with local restaurants to promote a scheme for calling taxis for guests. Meanwhile, Shoufeng Township 
in Hualien County strengthened anti-alcohol prohibitions by means of Fengtian Police Station, and added new safety 
ZDUQLQJV�LQ�SODFHV�ZKHUH�DFFLGHQWV�ZHUH�NQRZQ�WR�IUHTXHQWO\�RFFXU��7KH�FRPPXQLW\�DOVR�DUUDQJHG�VHYHUDO�WUDIÀF�VDIHW\�
advocacy sessions.

���'HVLJQDWHG�DV�,QWHUQDWLRQDO�6DIH�&RPPXQLWLHV�LQ�����

,Q�������+3$�FRPPLVVLRQHG�WKH�7DLZDQHVH�,QMXU\�3UHYHQWLRQ�DQG�6DIHW\�3URPRWLRQ�$VVRFLDWLRQ�WR�KHOG�WKH�
“2013 Promotion of Safe Communities Program”, and advised a total of 50 communities on the promotion of health 
DQG�VDIHW\�UHODWHG�WRSLFV��LQFOXGLQJ�PHGLFDWLRQ�VDIHW\��WUDQVSRUWDWLRQ�VDIHW\�IRU�WKH�HOGHUO\��VDIHW\�LQ�WKH�KRPH��LQFOXGLQJ�
IDOO�SUHYHQWLRQ�WUDLQLQJ�IRU�WKH�HOGHUO\���VFKRRO�VDIHW\��WUDIÀF�VDIHW\��FOHDU�YHKLFOHV�RFFXS\LQJ�SXEOLF�SODFHV�SURMHFW�DQG�
LPSURYHPHQW�RQ�DFFLGHQW�SURQH�URDG�VHFWLRQ���SXEOLF�SODFH�VDIHW\��FRPPXQLW\�ILUH�SUHYHQWLRQ��EXLOGLQJ�FRPPXQLW\�
GLVDVWHU�SUHYHQWLRQ�PRGHOV���FRQWURO�DQG�SUHYHQWLRQ�RI�GUXQN�GULYLQJ��LGHQWLI\LQJ�FRPPXQLW\�DOFRKRO�SUREOHPV��DQG�
IRUPXODWLQJ�FRPPXQLW\�SROLF\�DFFRUGLQJO\���DQG�LQWHQWLRQDO�LQMXU\�SUHYHQWLRQ��LQFOXGLQJ�GRPHVWLF�YLROHQFH�SUHYHQWLRQ�
DQG�ZRPDQ�FKLOG�VDIHW\��DQG�RWKHU� LVVXHV��,Q������� WKH�FRPPXQLWLHV�ZKR�UHFHLYHG�:+2�&&&63�FHUWLILFDWLRQ�DV�
,QWHUQDWLRQDO�6DIH�&RPPXQLWLHV�ZHUH�DV�IROORZ�
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�����(DVW�'LVWULFW� LQ�+VLQFKX�&LW\��6LQFH�������+VLQFKX�&DWKD\�*HQHUDO�+RVSLWDO�VWDUWHG�WR�SURPRWH�VDIH�FRPPXQLW\� 
 program in East District in Hsinchu City. In order to sustainably run the safe community program in the East District  
 in Hsinchu City, the co-operative partners reached a consensus to established the civil association Safety and Health  
 Promotional Association, East District in Hsinchu City on March 3rd, 2013. Through the collaboration of public and  
�SULYDWH�UHVRXUFHV��SURPRWH���PDMRU�LVVXHV�LQFOXGLQJ�+RPH�6DIHW\��6FKRRO�6DIHW\��7UDIÀF�6DIHW\��3XEOLF�3ODFH�6DIHW\�DQG� 
�,QWHQWLRQDO�,QMXU\�3UHYHQWLRQ�

�����=KRQJ]KHQJ�'LVWULFW�LQ�7DLSHL�&LW\��,Q�������WKH�=KRQJ]KHQJ�'LVWULFW�LQ�7DLSHL�&LW\�HVWDEOLVKHG�WKH�´=KRQJ]KHQJ�｜ 
 Community Safety and Health Promotion Association”, which established organizational preparation and  
 responsibilities, and promoted the Zhongzheng Safe Community Plan. In 2008, they applied to become a member of the  
�*OREDO�,QWHUQDWLRQDO�6DIH�&RPPXQLW\�1HWZRUN�DQG�SDVVHG�UH�FHUWLÀFDWLRQ�LQ�������7KHLU�PHWKRGRORJ\�DVVLJQV�WR�WDVNV� 
 to 5 small working groups, namely the Home Safety Promotion Group, the School Safety Promotion Group, the Public  
�6SDFH�6DIHW\�3URPRWLRQ�*URXS��WKH�7UDQVSRUW�6DIHW\�3URPRWLRQ�*URXS�DQG�WKH�,QWHQWLRQDO�,QMXU\�3UHYHQWLRQ�*URXS�� 
�7KHVH�JURXSV�WDUJHW�KLJK�ULVN�JURXSV�DQG�HQYLURQPHQWDO�QHHGV�WR�LPSOHPHQW�WKH�6DIH�&RPPXQLW\�3URJUDP�LQFOXGLQJ� 
�DFFLGHQWDO�LQMXU\�SUHYHQWLRQ�DQG�VXLFLGH�SUHYHQWLRQ��

Section 3  Health Promoting Schools

Status Quo

6FKRRO�LV�DQ�LPSRUWDQW�YHQXH�IRU�FKLOGUHQ�WR�GHYHORS�D�KHDOWK\�OLIHVW\OH��7KH�:RUOG�+HDOWK�2UJDQL]DWLRQ�GHÀQHG�
health promoting schools as “schools that are constantly strengthening their capacities as a healthy setting for living, 
OHDUQLQJ�DQG�ZRUNLQJµ��3ULRULW\�KDV�ORQJ�EHHQ�JLYHQ�WR�DGYDQFLQJ�KHDOWK�SURPRWLQJ�VFKRROV�LQ�WKH�86��WKH�8.��1HZ�
Zealand, Hong Kong and Singapore. In response to the World Health Organization concept of promoting health, Taiwan 
began to promote the “Four-Year Program of Improving Student Health in 1996.” Since 2002, the Department of Health 
DQG�0LQLVWU\�RI�(GXFDWLRQ�FRRSHUDWHG�ZLWK�:+2�WR�VHW�VL[�PDMRU�FRPSRQHQWV�RI�KHDOWK�SURPRWLQJ�VFKRROV��VFKRRO�KHDOWK�
policies, school physical environment, school social environment, community relationships, individual skills, and health 
services. The goal of setting these components is to develop school health policies, foster consensus between teachers 
and students, promote community participation, and provide health services that ultimately create a healthy learning 
environment for children and adolescents.

In 2012, HPA created a system for international certification of the nation’s health promoting schools. Further, 
we invited international experts and scholars to come to view the promotion and achievements of our health promoting 
schools. 

Policy Implementation and Results

����,QWHJUDWLQJ�LQWHU�GHSDUWPHQWDO�UHVRXUFHV��FRRSHUDWLQJ�ZLWK�WKH�0LQLVWU\�RI�(GXFDWLRQ�RQ� 
 Health Promoting School Plans

In April 2002, the Minister of Health’s Ming-liang Lee and the Ministry of Education’s Minister Huang Jong-Tsun 
signed the “Joint Declaration on Health-Promoting Schools.” On September 13th, 2004, the Department of Health and 
0LQLVWU\�RI�(GXFDWLRQ�MRLQHG�IRUFHV�ZLWK�ORFDO�JRYHUQPHQW��WHDFKHUV��DQG�SDUHQW�JURXS�UHSUHVHQWDWLYHV�WR�VLJQ�WKH�KHDOWK�
promoting schools plan. 48 schools were selected to implement the program, and 120 teachers completed training. From 
2005-2007, the teachers resources development centers, counseling support networks, and training centers were established, 
as were the “Taiwan Health-Promoting Schools” website, “Taiwan Health-Promoting Schools Counseling Network” 
website, public relations, monitoring, and evaluation support systems. Further, school health promotion resources and an 
experience communications platform were provided. From 2008-2009, a Health Promoting Schools Promotion Center was 
formed, integrating the various resources developed since 2005. 98 scholars and experts composed the central and local 
counseling groups, providing the local governments and every level of school with consistent assistance and services.
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In 2010, the Ministry of Education established nine items for the "National Indicators of Health Promoting 
Schools" and the "Local Performance Indicators of Health Promoting Schools’ Student Health and Behavior." It laid 
GRZQ�D�QXPEHU�RI�LQGLFDWRUV�IRU�HYDOXDWLQJ�VFKRRO�SHUIRUPDQFH�LQ�WKH�WRS�ÀYH�KHDOWK�WRSLFV��RUDO�KHDOWK��YLVLRQ�FDUH��
KHDOWK\�%0,��WREDFFR�KD]DUGV�SUHYHQWLRQ��DQG�EHWHO�QXW�KD]DUG�FRQWURO��)XUWKHU��LW�GHYHORSHG�D�QDWLRQDOO\�XQLÀHG�DQG�
actionable research plan for health promoting schools, with tools requiring before-and-after evaluation so that schools at 
all levels could conduct action research and evaluate effectiveness.

In 2011, the Ministry of Education continued the Department of Health’s “Health Promoting Schools Promotion 
Center” and organized the “Health Promoting Schools’ Counseling and Network Maintenance Plan,” on the basis of 
the models developed in the past. To facilitate sustainability of health promoting schools in Taiwan, they developed an 
empirical guide for second-generation schools and organized 101 experts and academics into the “Health Promoting 
School Center”, a single resource center offering consulting and counseling. Through the end of 2013, a total of 3,892 
senior high schools were involved in the plan, with another 132 colleges and universities participated.

2. Health Promoting Schools promotion strategies and topics

,Q�DFFRUGDQFH�ZLWK�:+2��WKH�KHDOWK�SURPRWLQJ�VFKRRO�SROLFLHV�IRFXVHG�RQ���PDMRU�DUHDV�LQ�RUGHU�WR�FUHDWH�D�
KHDOWK\�DQG�KDSS\�OHDUQLQJ�HQYLURQPHQW��,Q�������WKH�PRVW�LPSRUWDQW�DUHDV�LQFOXGHG��D�KHDOWK\�GLHW�DQG�H[HUFLVH��KHDOWK\�
body, oral care, vision care, tobacco control, the second-generation NHI, and betel nut hazard control.

3. Health Promoting Schools Promotion Outcomes

�����7KH�UHYLVHG�LQWHUQDWLRQDO�FHUWLILFDWH�VWDQGDUGV�IRU�KHDOWK�SURPRWLQJ�VFKRROV�� �$FFRUGLQJ�WR�WKH�:+2·V�´+HDOWK� 
�3URPRWLQJ�6FKRROV�'HYHORSPHQW�3ODQ��$�)UDPHZRUN�IRU�$FWLRQ�µ�+3$�ODLG�RXW�DQ�´(YDOXDWLRQ�7RRO�IRU�&RPPXQLW\��� 
 Obesity Prevention Environments” index. Further, we carried out validation by experts and afterwards amended for  
�WKH�LQWHUQDWLRQDO�FHUWLÀFDWH�VWDQGDUGV��,Q�������ZH�XVHG�WKH������FHUWLÀFDWLRQ�UHVXOWV�WR�VWUHDPOLQH�WKH�DVVHVVPHQW� 
�SURMHFW�DQG�UHYLHZ�WKH�H[SHUW�YDOLGLW\�H[DPLQDWLRQV�DJDLQ��,Q�FRQVLGHULQJ�WKH�GLIIHUHQFHV�EHWZHHQ�HOHPHQWDU\��MXQLRU� 
 high, and senior high school students, we decided to revise the standards into three different versions. The three  
�YHUVLRQV�LQFOXGH���VWDQGDUGV�����VXE�VWDQGDUGV��DQG����FKHFNSRLQWV��DV�IROORZV�

$��6WDQGDUG����6FKRRO�+HDOWK�3ROLF\����VXE�VWDQGDUGV����FKHFNSRLQWV�

%��6WDQGDUG����3K\VLFDO�(QYLURQPHQW�RI�6FKRROV����VXE�VWDQGDUGV����FKHFNSRLQWV�

&��6WDQGDUG����6RFLDO�(QYLURQPHQW�RI�6FKRROV��+HDOWK�&XOWXUH�����VXE�VWDQGDUGV����FKHFNSRLQWV�

'���6WDQGDUG����+HDOWK\�/LIHVW\OH�6NLOOV��7HDFKLQJ�DQG�$FWLRQ� ��� VXE�VWDQGDUGV�� HOHPHQWDU\� VFKRRO�YHUVLRQ��� 
�FKHFNSRLQWV��MXQLRU�DQG�VHQLRU�KLJK�VFKRRO�YHUVLRQ���FKHFNSRLQWV�

Awards press conference given by this department and the Ministry of Education for 
WKH�´7DLZDQ������²�:H�,QYLWH�<RX�WR�/RYH�<RXU�+HDOWK���(OHPHQWDU\�6WXGHQWV·�&UHDWLYH�
7LSV�7KURXJK�$UWµ�FRPSHWLWLRQ
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(��6WDQGDUG����&RPPXQLW\�5HODWLRQV����VXE�VWDQGDUGV����FKHFNSRLQWV�

)���6WDQGDUG����+HDOWK�6HUYLFHV����VXE�VWDQGDUGV��HOHPHQWDU\�VFKRRO�YHUVLRQ����FKHFNSRLQWV�� MXQLRU�DQG�VHQLRU�KLJK� 
�VFKRRO�YHUVLRQ����FKHFNSRLQWV�

����,Q�FROODERUDWLRQ�ZLWK�WKH�0LQLVWU\�RI�(GXFDWLRQ��+3$�KHOG�D�FRPSHWLWLRQ�����

“Taiwan 2013 – We Invite You to Love Your Health - Elementary Students’ Creative Tips Through Art.” The purpose 
of this competition was to encourage students to drink at least 1,500cc of water everyday. Through the competition, 
elementary students learn to replace sugary drinks in their diet, reducing the risks of obesity and chronic diseases. Gold, 
VLOYHU��DQG�EURQ]H�PHGDOV����LQ�WRWDO��ZHUH�DZDUGHG�WR�WKH�HOHPHQWDU\�VFKRROV�VWXGHQWV�UHVSHFWLYHO\��DQG�����PDVWHUSLHFHV�
ZHUH�VHOHFWHG��$�MRLQW�SUHVV�FRQIHUHQFH�ZDV�KHOG�ZLWK�WKH�0LQLVWU\�RI�(GXFDWLRQ�WR�DQQRXQFH�WKH�DZDUGV��7KURXJK�WKH�
students’ creativity, Taiwanese students and the people are encouraged to drink plenty of water and to implement a healthy 
lifestyle.

Section 4  Health Promoting Workplaces

Status Quo

$IWHU�WKH�LQWURGXFWLRQ�RI�ÀYH�SULRULW\�DFWLRQ�DUHDV�LQ�LWV�2WWDZD�&KDUWHU�RI�������WKH�:RUOG�+HDOWK�2UJDQL]DWLRQ��:+2��
XQYHLOHG�D�QHZ�LQLWLDWLYH�+HDOWK\�:RUN�$SSURDFK��+:$���LQ�WKH�-DNDUWD�6WDWHPHQW�RQ�+HDOWK\�:RUNSODFHV�DGRSWHG�DW�
the 4th International Conference on Health Promotion in 1997. HWA is based upon the following four complementary 
SULQFLSOHV��KHDOWK�SURPRWLRQ��RFFXSDWLRQDO�KHDOWK�DQG�VDIHW\��KXPDQ�UHVRXUFH�PDQDJHPHQW��DQG�VXVWDLQDEOH��VRFLDO�DQG�
HQYLURQPHQWDO��GHYHORSPHQW��7R�FUHDWH�D�KHDOWK\�ZRUNSODFH��WKHUHIRUH��PHDQV�QRW�RQO\�WR�GHFUHDVH�RFFXSDWLRQDO�GLVHDVHV�
but also to proactively promote the health of the working population.

,Q�������7KH�'HSDUWPHQW�RI�+HDOWK�DQG�&RXQFLO�RI�/DERU�$IIDLUV�MRLQWO\�SURPXOJDWHG�D�VHW�RI�UHJXODWLRQV�RQ�SK\VLFDO�
and health checkups for laborers at designated medical institutions with a view to enhancing their health. Since 2001, the 
Ministry of Health and Welfare, MOHW established six occupational hygiene and healthcare centers nationwide. Together 
with the medical and nursing facilities at factories, they formed a service network that provides diagnosis and treatment, 
counseling, and hygiene education and training. To further enhance workplace health, they helped every county and city set 
up at least one healthy factory.

In 2003, HPA launched a program on tobacco hazards prevention at the workplace. With a commission from HPA, 
three centers for providing assistance on tobacco hazards prevention at the workplace were established in different parts of 
the country. In collaboration with local public health agencies, they held workshops and seminars, produced propaganda 
materials, and extended on-the-spot guidance. In 2006, both health promotion and tobacco hazards prevention were 
launched. Three regional centers for promotion of healthy workplaces were thus established to provide counseling as well 
DV�K\JLHQH�HGXFDWLRQ�DQG�WUDLQLQJ��,Q�������D�YROXQWDU\�KHDOWK\�ZRUNSODFH�FHUWLÀFDWLRQ�V\VWHP�ZDV�LQLWLDWHG�ZLWK�D�YLHZ�
to bringing about a healthy working environment free from smoking and enabling businesses to perform autonomous 
PDQDJHPHQW�RQ�WKLV�IURQW��$V�RI�������D�WRWDO�RI��������HQWLWLHV�KDG�VHFXUHG�YROXQWDU\�KHDOWK\�ZRUNSODFH�FHUWLÀFDWLRQ�
�������WREDFFR�KD]DUGV�SUHYHQWLRQ�ODEHOV��������KHDOWK�LQLWLDWLRQ�ODEHOV�DQG�������KHDOWK�SURPRWLRQ�ODEHOV��VHH�)LJXUH�
������,Q�DGGLWLRQ��D�WRWDO�RI�����HVWDEOLVKPHQWV�ZHUH�FLWHG�EHWZHHQ������DQG������IRU�WKHLU�RXWVWDQGLQJ�UHFRUGV�DV�KHDOWK\�
ZRUNSODFHV��,Q�������+3$�KDV�LQFOXGHG�KHDOWK�SURPRWLRQ�FHUWLÀHG�ZRUNSODFHV�LQWR�WKH�HYDOXDWLRQ�LQGLFHV�RI�ZRUN�SODQ�RI�
subsidizing local promotion of healthcare, in order to encourage the bureaus of health to work with workplaces, together to 
advocate employee health promotion, and create a friendly and healthy work environment.

Policy Implementation and Results 

1. Advancing health promotion and tobacco hazards prevention at the workplace

Since 2003, HPA has continued to establish healthy workplace, and to provide counseling, as well as hygiene 
HGXFDWLRQ��DQG�WUDLQLQJ��,Q�������D�KHDOWK\�ZRUNSODFH�FHUWLÀFDWLRQ�V\VWHP�ZDV�LQLWLDWHG��,Q�������WKH�V\VWHP�LQWURGXFHG�
D�QHZ�FULWHULRQ�RI�FHUWLÀFDWLRQ�LQ�DFFRUGDQFH�ZLWK�WKH�QHZO\�UHYLVHG�7REDFFR�+D]DUG�3UHYHQWLRQ�$FW��WKDW�LV��DOO�LQGRRU�
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workplace with 3 or more employees, would be henceforth off-limits to smoking. Meanwhile, HPA makes it a point to 
commend establishments that have registered outstanding records in keeping their workplace smoke-free and in health 
promotion.

�����,Q�������WHDPV�RI�VSHFLDOLVWV�ZHUH�FDOOHG�LQ�WR�SURYLGH�����ZRUNSODFHV�DQG���RFFXSDWLRQDO�RU�LQGXVWULDO�XQLRQV�ZLWK�� 
 on-site guidance on health promotion and tobacco hazards prevention. In addition, 5 workshops on workplace health  
 promotion for responsible personnel were held, and their actual result were follow-up, guidance was also offered  
 continuously. 

�����3URPRWLQJ�WKH�+HDOWK\�:RUNSODFH�&HUWLÀFDWLRQ�VFKHPH�DFWLYHO\��,Q�������D�WRWDO�RI�������ZRUNSODFHV�SDVVHG�WKH� 
�KHDOWK\�ZRUNSODFH�FHUWLÀFDWLRQ��DQG����ZHUH�DZDUGHG�DV�RXWVWDQGLQJ�ZRUNSODFH�LQ�WKLV�UHJDUG��$PHQGPHQWV�WR�WKH� 
�VFKHPH�ZHUH�DOVR�PDGH�IROORZLQJ�FRQWLQXRXV�FRQVLGHUDWLRQ�RI�LQWHUQDWLRQDO�SROLF\��DV�D�UHVXOW��VHSDUDWH�FHUWLÀFDWLRQV� 
 were established with regard to smoking prevention, health initiation and health promotion in 2013. The contents are  
�DV�IROORZV�

$���7REDFFR�+D]DUGV�3UHYHQWLRQ�/DEHOV��WKH�ZRUNSODFH�KDV�DFKLHYHG�UHVXOWHG�LQ�VPRNLQJ�SUHYHQWLRQ�WKDW�VXUSDVV�WKH� 
 relevant provisions of the Tobacco Hazards Prevention Act.

%���+HDOWK�,QLWLDWLRQ�/DEHOV�� WKH�ZRUNSODFH�KDV�DFKLHYHG�UHVXOWHG�LQ�VPRNLQJ�SUHYHQWLRQ�WKDW�VXUSDVVHV�WKH�UHOHYDQW� 
 provisions of the Tobacco Hazards Prevention Act, and the workplace has already begun activities related to  
 health promotion.

&���+HDOWK�3URPRWLRQ�/DEHOV�� WKH�ZRUNSODFH�KDV�DFKLHYHG�UHVXOWHG�LQ�VPRNLQJ�SUHYHQWLRQ�WKDW�VXUSDVV�WKH�UHOHYDQW� 
 provisions of the Tobacco Hazards Prevention Act, but must also reach the employee personal health resource  
�WDUJHWV�RI�WKH�:+2·V�SURSRVHG���FDWHJRULHV��SHUVRQDO�KHDOWK�UHVRXUFHV�LQ�WKH�ZRUNSODFH��SK\VLFDO�ZRUN�HQYLURQPHQW�� 
�SV\FKRVRFLDO�ZRUN�HQYLURQPHQW��HQWHUSULVH�FRPPXQLW\�LQYROYHPHQW���$W�WKH�VDPH�WLPH�WKH\�PXVW�DOVR�FRQGXFW�D� 
�FRPSUHKHQVLYH�DVVHVVPHQW�RI�WKH�LPSOHPHQWDWLRQ�RI�WKHLU�KHDOWK�SURPRWLRQ�SURMHFWV�DQG�GUDIW�DQ�DQQXDO�SODQ��7KH\� 
�VKRXOG�VHW�VXLWDEOH�TXDOLWDWLYH�DQG�TXDQWLWDWLYH�WDUJHWV�DQG�DVVHVV�WKH�UHVXOWV�RI�WKHLU�SURMHFWV�RQ�WKLV�EDVLV�

�����(QFRXUDJLQJ�ZRUNSODFHV�WR�RIIHU�HPSOR\HH�KHDOWK�DQG�SRVLWLYH�ZRUN�HQYLURQPHQWV�LQ�RUGHU�WR�HQKDQFH�HPSOR\HHV·� 
�KHDOWK�DQG�SK\VLFDO�FRQGLWLRQV��+3$�KHOG�WKH�QDWLRQDO�ZRUNSODFH�´6WDLUFDVH�%HDXWLILFDWLRQ�&RQWHVW�LQ�����µ����� 
 outstanding workplaces from Northern, Central and Southern regions were selected from a total of 67 entries. The  
�ZLQQHUV�ZHUH�DZDUGHG�GXULQJ�WKH������:RUNSODFH�+HDOWK�3URPRWLRQ�6XPPLW��,W�ZDV�KRSHG�WKDW�VWDLUFDVH�EHDXWLÀFDWLRQ� 
 would in turn spur employees to take the stairs rather than the lift, thereby doing some exercise in daily life. According  
 to statistics from the Environmental Protection Agency, by taking the stairs instead of the lift, it is estimated to reduce  

7KH�1XPEHU�RI�:RUNSODFHV�ZLWK�+HDOWK\�:RUNSODFH�&HUWLÀFDWLRQ�����������Figure 
4-2
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�FDUERQ�HPLVVLRQV�E\�������NLORV�SHU�ÁRRU��7KXV��WDNLQJ�VWDLUV�QRW�RQO\�LPSURYH�HPSOR\HH·��KHDOWK��EXW�DOVR�KHOSV�UHGXFH� 
 carbon emissions.

2. Attendance at the11th Annual Global Views Business Forum

On the October 30th, 2013, Director-General 
Shu-Ti Chiou attended the 11th Annual Global 
9LHZV�%XVLQHVV�)RUXP��RUJDQL]HG�E\� WKH�9LVLRQ�
  Commonwealth Business Group. She acted as 
panelist on the “Healthy Workplace ~ Happy Homes” 
forums, together with the presenter Wen-hua Wang, 
the founder of the Dream School, panelist Bin-
yun Zhang, the chairman of the Shanghai Fudan 
Hospital Management Company, and Xue Jian-ping, 
the CEO of Xinyi Housing, they examined the links 
between health and economics for enterprises and 
how to improve workplace health. During the session, 
Director-General Shu-Ti Chiou suggested that executives and managers should serve as models to their employees thereby 
encouraging their employees to participate and to enhance the health levels of employees. In her concluding remarks she 
stated that “investing in your employees is investing in yourself”.

���������:RUNSODFH�+HDOWK�3URPRWLRQ�6XPPLW�DQG�2XWVWDQGLQJ�:RUNSODFH�$ZDUG� 
 Ceremony

On the December 3rd and 4th, 2013, the 2013 Workplace Health Promotion Summit and Outstanding Workplace 
Award Ceremony. The Director General of the International Commission on Occupational Health, Dr. Kazutaka Kogi, the 
'LUHFWRU�*HQHUDO�RI�WKH�)LQQLVK�,QVWLWXWH�RI�2FFXSDWLRQDO�+HDOWK��'U��+DUUL�9DLQLR��WKH�'LUHFWRU�*HQHUDO�RI�WKH�,QWHUQDWLRQDO�
Ergonomics Association, Professor Ming-Yang Wang, the Deputy Director of the Workplace Health Department, Health 
3URPRWLRQ�%RDUG�RI�6LQJDSRUH��0V��(XQLFH�<RQJ��DQG�3URIHVVRU�1RULWR�.DZDNDPL�RI�WKH�8QLYHUVLW\�RI�7RN\R��9DULRXV�
domestic experts and scholars were also invited to participating in this event, and approximately 300 people attended the 
summit.

����7KH�1DWLRQZLGH�VXUYH\�RQ�KHDOWK�SURPRWLRQ�DQG�WREDFFR�KD]DUGV�SUHYHQWLRQ�DW�WKH� 
 workplace

A nationwide survey on health promotion and tobacco hazards prevention at the workplace show that workplace 
smoking rate was 14.7% in 2013, down by 1.1% from 2012. The workplace smoking rate in 2004~2013 are show in Figure 
4-3. The percentage of indoor workplaces that enforced a total ban on smoking came in at 82.0%, which was 1.1% higher 
compared to 2012 The trend in the evolution of smoking ban policies for 2004~2012 is shown in Figure 4-4.

�����7KH���WK�$QQXDO�*OREDO�9LHZV�%XVLQHVV�)RUXP

�����+HDOWK\�:RUNSODFH�3URPRWLRQ�6XPPLW�DQG�0HULWRULRXV�:RUNSODFH�$ZDUG�&HUHPRQ\
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6RXUFH�������1DWLRQZLGH�VXUYH\�RQ�KHDOWK�SURPRWLRQ�DQG�WREDFFR�KD]DUGV�SUHYHQWLRQ�DW�WKH�ZRUNSODFH

Smoking rates in the workplace, 2004-2013 Figure 
4-3
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Smoking bans in the workplace, 2004-2013 
Figure 

4-4
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According to the 2010-2013 “Nationwide survey on health promotion and Tabacco Hazards Prevention at the 
workplaces”, it shows that in 2013 58.6% of employees eat less than three vegetables a day, an increase of 6.2% in 2012 
�)LJXUH�������������HDW�OHVV�WKDQ���SLHFHV�RI�IUXLW�D�GD\��DQ�LQFUHDVH�RI������LQ�������)LJXUH�������$V�IRU�REHVLW\��LQ������
56.8% were within the normal weight range, an increase of 0.3% in 2012. However, the proportion considered obese also 
URVH�VOLJKWO\��)LJXUH�������GHPRQVWUDWLQJ�WKDW�HIIHFWLYH�KHDOWK\�ZHLJKW�PDQDJHPHQW�SODQV�LQ�WKH�ZRUNSODFH�VWLOO�UHTXLUH�
promotion and continued implementation.
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Vegetable consumption rate of workplace employees, 2010-2013 
Figure 

4-5
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Fruit consumption rate of workplace employees, 2010-2013 Figure 
4-6

6RXUFH�������1DWLRQZLGH�VXUYH\�RQ�KHDOWK�SURPRWLRQ�DQG�WREDFFR�KD]DUGV�SUHYHQWLRQ�DW�WKH�ZRUNSODFH
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Physical condition of workplace employee, 2010-2013 
Figure 

4-7

'DWD�VRXUFH�������1DWLRQZLGH�VXUYH\�RQ�KHDOWK�SURPRWLRQ�DQG�WREDFFR�KD]DUGV�SUHYHQWLRQ�DW�WKH�ZRUNSODFH

Section 5  Health Promoting Hospitals

Status Quo

1. International

In 1990, the WHO established the International Network of Health Promoting Hospitals and in 2006 they 
SXEOLVKHG�WKH�,PSOHPHQWLQJ�+HDOWK�3URPRWLRQ�LQ�+RVSLWDOV��0DQXDO�DQG�6HOI�$VVHVVPHQW�)RUPV��ZKLFK�SURYLGHG�
hospitals with a tool to evaluate the structure, system, process and quality of their own health promotion policies, and act 
as a guide to implementation and improvement of health promotion services.

As of the end of 2013, over 950 hospitals representing 41 national or regional networks from countries across 
(XURSH��$PHULFD��$VLD��$IULFD��DQG�2FHDQLD�KDYH�MRLQHG�WKH�,QWHUQDWLRQDO�1HWZRUN�RI�+HDOWK�3URPRWLQJ�+RVSLWDOV�DQG�
Health Services.

2. Domestic

Taipei City took the lead in 2002 in formulating the Healthy Hospital accreditation standards. In that year, Taipei 
0XQLFLSDO�:DQ�)DQJ�+RVSLWDO�EHJDQ�SURPRWLRQ�RI�WKH�LQLWLDWLYH�DQG�LQ������LW�EHFDPH�WKH�ÀUVW�$VLDQ�KRVSLWDO�WR�DFKLHYH�
WKH�TXDOLÀFDWLRQV�IRU�PHPEHUVKLS�RI�WKH�,QWHUQDWLRQDO�1HWZRUN�RI�+HDOWK�3URPRWLQJ�+RVSLWDOV�

The WHO established the World Health Organization Collaborating Centers to tackle important issues in 
SXEOLF�KHDOWK��7R�HVWDEOLVK�WKH�QHFHVVDU\�RIÀFLDO�QHWZRUN��HDFK�FRXQWU\�ZDV�LQYLWHG�WR�DWWHQG�DQG�FR�RSHUDWH�WR�EHQHÀW�
international efforts on such issues. Entering into discussion on issues deemed important by the WHO and into such 
HVWDEOLVKHG�RIÀFLDO�QHWZRUNV�FDQ�LQFUHDVH�SURIHVVLRQDO�H[FKDQJH�EHWZHHQ�7DLZDQ�DQG�WKH�ZRUOG��DQG�FDQ�UHLQIRUFH�RXU�
own implementation of WHO policy.In 2006, Director-General Shu-Ti Chiou, then an assistant professor at the National 
<DQJ�0LQJ�8QLYHUVLW\��DSSOLHG�WR�WKH�,QWHUQDWLRQDO�1HWZRUN�RI�+HDOWK�3URPRWLQJ�+RVSLWDOV�IRU�WKH�HVWDEOLVKPHQW�RI�
D�7DLZDQ�QHWZRUN��8SRQ�VLJQLQJ�D�FRRSHUDWLYH�DJUHHPHQW�ZLWK�WKH�+3+�6HFUHWDULDW��WKH�7DLZDQ�1HWZRUN�RI�+HDOWK�
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3URPRWLQJ�+RVSLWDOV�ZDV�HVWDEOLVKHG�DQG�EHFDPH�WKH�ILUVW�QHWZRUN�PHPEHU�LQ�$VLD��7KH�7DLZDQ�QHWZRUN�HQMR\V�WKH�
same rights and obligations, including those in voting, as those granted to other member nations. It is also authorized to 
promote and handle membership admissions of local hospitals to the International Network. In 2007, the Taiwan Society 
of Health Promoting Hospitals was established. Its purpose is to help with the promotion, education, guidance, research, 
and cooperation of network coordinator in the health promoting hospitals in the Taiwan region. In the same year, Director-
*HQHUDO�6KX�7L�&KLRX�DWWHQGHG�WKH�,QWHUQDWLRQDO�+3+�&RQIHUHQFH�DV�D�IXOO�PHPEHU�IRU�WKH�ÀUVW�WLPH��$V�FRRUGLQDWRU�RI�WKH�
Taiwan Network of Health Promoting Hospitals and Health Services, HPA Director-General Shu-Ti Chiou was admitted 
to the HPH Governance Board as an observer in 2008. As part of her role, she was responsible for promoting the network 
within Asia, and has organized several Asian regional conferences and invited as a lecturer on health promoting hospitals 
to conferences across Asia. Thanks to her hard work across Asia, the HPH Networks in Asia have grown from the original 
���KRVSLWDOV�RI�WKH�7DLZDQ�QHWZRUN��LQWR���QDWLRQDO�QHWZRUNV��$PHULFD��,QGRQHVLD��6RXWK�.RUHD��7DLZDQ�DQG�7KDLODQG���
12 countries and total 232 member hospitals by the year 2014. Taiwan played a pivotal role in spreading the health 
SURPRWLQJ�KRVSLWDO�FRQFHSW�ZLWKLQ�$VLD��,Q�������'LUHFWRU�*HQHUDO�6KX�7L�&KLRX�ZDV�HOHFWHG�DV�9LFH�&KDLU�RI�WKH�QHWZRUN��
DQG�LQ������VKH�ZDV�HOHFWHG�DV�WKH�&KDLU��PDNLQJ�KHU�WKH�ÀUVW�SHUVRQ�WR�XQGHUWDNH�DQ�RIÀFLDO�OHDGLQJ�UROH�ZLWKLQ�D�:+2�
&ROODERUDWLQJ�&HQWHUV�QHWZRUN�VLQFH�7DLZDQ·V�ZLWKGUDZDO�IURP�WKH�8QLWHG�1DWLRQV��,Q�WKH�VDPH�\HDU��7DLZDQ�KRVWHG�WKH�
��WK�,QWHUQDWLRQDO�&RQIHUHQFH�RQ�+3+�LQ�7DLSHL�&LW\��WKH�ÀUVW�WLPH�LW�ZDV�FRQGXFWHG�RXWVLGH�RI�(XURSH��DQG�DWWUDFWHG�WKH�
JUHDWHVW�QXPEHU�RI�SDUWLFLSDWLQJ�FRXQWULHV�����IURP�DFURVV�WKH���FRQWLQHQWV���WKH�JUHDWHVW�QXPEHU�RI�DWWHQGHHV����������DQG�
SURGXFHG�WKH�JUHDWHVW�QXPEHU�RI�VXEPLVVLRQV������DUWLFOHV��WR�GDWH�

Director-General Shu-Ti Chiou, in her role as the Chair of the International Network of Health Promoting Hospitals, 
VLJQHG�LPSRUWDQW�0HPRUDQGXP�RI�8QGHUVWDQGLQJ��0286��ZLWK�LQWHUQDWLRQDO�RUJDQL]DWLRQV�VXFK�DV�WKH�(16+�*OREDO�
1HWZRUN�IRU�7REDFFR�)UHH�+HDOWK�&DUH�6HUYLFHV��(16+���WKH�,QWHUQDWLRQDO�+RVSLWDO�)HGHUDWLRQ��,+)���DQG�WKH�6RXWK�
(DVWHUQ�(XURSH�+HDOWK�1HWZRUN��6((+1���6XFK�ZRUN�KDV�DVVLVWHG�LQ�VSUHDGLQJ�WKH�FRQFHSW�RI�KHDOWK�SURPRWLQJ�KRVSLWDOV�
to a wider international audience.

Whilst serving as chair of the WHO International Network of Health Promoting Hospitals, Director-General Shu-Ti 
Chiou also proactively participated in network related business, such as establishing and leading the Task Force on HPH 
and the Environment and the Task Force on Age-Friendly Health Care and Health Services; sitting on the editing committee 
RI�&OLQLFDO�+HDOWK�3URPRWLRQ��WKH�RIÀFLDO�MRXUQDO�RI�WKH�,QWHUQDWLRQDO�+3+�1HWZRUN��SDUWLFLSDWLQJ�LQ�WKH�:RUNLQJ�*URXS�RQ�
:+2�+3+�6WDQGDUGV��WKH�:RUNLQJ�*URXS�RQ�+HDOWK\�:RUNSODFH��(16+�DQG�WKH�6FLHQWLÀF�&RPPLWWHH�RI�WKH�,QWHUQDWLRQDO�
HPH Conference. In addition, she also assisted in the writing of the WHO textbook：Engage in the Process of Change - 
)DFWV�DQG�0HWKRG��+HU�ZRUN�DOVR�LQFOXGHG�DVVLVWLQJ�WKH�86$��&DQDGD��.RUHD��6LQJDSRUH��7KDLODQG��,QGRQHVLD�DQG�(VWRQLD�
in establishing or expanding the network in their countries, bringing the total number of global HPH members to over 1,000.

The WHO gave the International Network of Health Promoting Hospitals two main tasks, namely the action to 
PLWLJDWH�WKH�HIIHFWV�RI�FOLPDWH�FKDQJH��DQG�IRUPXODWLQJ�DQG�UHVHDUFKLQJ�D�+HDOWK�3URPRWLQJ�+RVSLWDO�$GYDQFHG�5HFRJQLWLRQ�
3URMHFW��DOVR�NQRZQ�DV�WKH�:+2�+3+�5HFRJQLWLRQ�3URJUDP���7KH�SODQQLQJ�KDV�EHHQ�MRLQWO\�GLUHFWHG�E\�'LUHFWRU�*HQHUDO�
Shu-Ti Chiou and the CEO of the WHO Collaborating Centers for Evidence-based Health Promotion in Hospitals and 
Health Services, Professor Hanne TØnnesen. 21 Taiwanese hospitals participated in the recognition trial, covering over half 
��������RI��WKH����LQWHUQDWLRQDO�KRVSLWDOV�ZKR�ZHUH�SDUWLFLSDWLQJ�LQ�WKLV�VWXG\�

Policy Implementation and Results

1. Health Promoting Hospitals

(1) Training and Growth of Health Promoting Hospitals

$���%\�WKH�HQG�RI�������7DLZDQ�KDG�����KHDOWKFDUH�RUJDQL]DWLRQV������KRVSLWDOV����ORQJ�WHUP�FDUH�IDFLOLW\����KHDOWK�FHQWUHV�� 
� VHH�)LJXUH������ZKR�KDG�EHHQ�DSSURYHG� WR� MRLQ� WKH� ,QWHUQDWLRQDO�1HWZRUN�RI�+HDOWK�3URPRWLQJ�+RVSLWDOV�� WKH� 
�ODUJHVW�VLQJOH�EORF�ZLWKLQ�WKH�LQWHUQDWLRQDO�QHWZRUN��)LJXUH������

B.  In order to reinforce the partnership between local health bureaus and healthcare institutes, and to integrate health  
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2006-2013 Numbers of Taiwanese hospitals added to the WHO Health Promoting 
Hospitals Network

Numbers of members of the International Network of Health Promoting 
Hospitals by country

Figure 
4-8

Figure 
4-9
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 promotion with preventive care resources, HPA provided subsidies to assist local health bureaus in encouraging  
 hospitals to work towards becoming health promoting hospitals, to take the initiative in supplying health  
 promotion services, and to improve the health of the communities, employees, family members and patients. Starting  
�LQ�������WKH�VXEVLGL]HG�ORFDO�RIÀFHV�SDUWQHUHG�XS�ZLWK�WKH�KHDOWKFDUH�LQVWLWXWLRQV�XQGHU�WKHLU�MXULVGLFWLRQ�WR�LPSOHPHQW� 
 the “Assisting Healthcare Institution Conducting Health Promotion Initiatives”. In 2013, 21 bureaus and 136 healthcare  
�LQVWLWXWLRQV�LQ�WKHLU�MXULVGLFWLRQ�LPSOHPHQWHG�WKLV�LQLWLDWLYH��&RUH�WRSLFV�LQFOXGHG�SURPRWLRQ�RI�KHDOWK�LQ�WKH�ZRUNSODFH� 
�DQG�ZHLJKW�ORVV�LQLWLDWLYHV��ZKLOH�RSWLRQDO�WRSLFV��VHOHFW�DW� OHDVW�RQH��ZHUH�HQHUJ\�VDYLQJ�DQG�UHGXFWLRQ�RI�FDUERQ� 
�HPLVVLRQV�����LQVWLWXWLRQV���KHDOWK\�DJLQJ�����LQVWLWXWLRQV��DQG�ROG�DJH�IULHQGO\�KHDOWKFDUH�����LQVWLWXWLRQV��

C.  To advance the capacity of health promoting service of local health bureaus and healthcare institutions, HPA held  
 a total of 2 workshops for hospitals and non-hospital institutions. 198 people attended these workshops.

D.  In order to assist capitation pilot hospitals and domestic health promoting hospitals in the integration of the  
 administration of medical affairs and introducing preventative medicine services, holistic health risk management  
 and community health promotion, HPA organized the Conference on Capitation and Health Promoting Hospitals  
 and Healthcare Providers in August 2013, which introduced evidence-based health promotion issues. Hospitals  
 with good health promotion achievements and capitation pilot teams were invited to share their experiences. A  
 total of 91 hospitals and 227 people were in attendance.

E.  HPA held a competition to select model health promoting hospitals and to reward innovation. Xizhi Cathay  
 General Hospital was selected as the model institution, whilst awards of merit were given to 5 other hospitals.  
�5HZDUGV� IRU� LQQRYDWLYH� �LQFOXGLQJ� LQ�DQWL�VPRNLQJ�FDPSDLJQV�� WREDFFR�FRQWURO� LQ�PHQWDO�KHDOWK� LQVWLWXWLRQV�� 
 ecological sustainability; diet, exercise and weight control; employee mental health; safe workplaces; volunteer  
�PRYHPHQWV��HOGHUO\�KHDOWK�DQG�KHDOWK�HTXDOLW\��ZHUH�JLYHQ�WR����LQVWLWXWLRQV��$ZDUGV�ZHUH�SUHVHQWHG�DW� WKH������ 
 Health Promoting Hospital Conference.

F.  The 2013 Health Promoting Hospitals Conference was held on October 13, 2013. Awards for model health  
�SURPRWLQJ�LQVWLWXWLRQV�DQG�LQQRYDWLRQ�SURMHFWV�ZHUH�SUHVHQWHG�WR�H[HPSODU�KHDOWKFDUH� LQVWLWXWLRQV��FHUWLILFDWHV�RI� 
 HPH membership were also issued to 40 new members. A total of 496 experts, scholars and colleagues from health  
 departments and hospitals attended the conference.

(2) Participation in the multinational WHO HPH Advanced Recognition Project

In order to assess the effects of health promotion in hospitals, the WHO International HPH Network proposed 
DQ�$GYDQFHG�5HFRJQLWLRQ�3URMHFW��XVLQJ�H[LVWLQJ�VHOI�DVVHVVPHQW�WRROV�DQG�VWDQGDUGV�WR�YDOXDWH�WKH�UHVXOWV�RI�KRVSLWDO�
implementation of clinical health promotion, through means of examining medical records, patient surveys, employee 
VXUYH\V��TXDOLW\�SODQQLQJ�DQG�RUJDQL]DWLRQDO�GDWD����FRXQWULHV�RI�WKH�,QWHUQDWLRQDO�+3+�1HWZRUN��7DLZDQ��WKH�&]HFK�
5HSXEOLF��7KDLODQG��6ORYHQLD��(VWRQLD��&DQDGD��,QGRQHVLD�DQG�0DOD\VLD��KDYH�HQOLVWHG�ZLOOLQJ�KHDOWK�SURPRWLQJ�KRVSLWDOV�
WR�SDUWLFLSDWH�LQ�WKLV�UHFRJQLWLRQ�WULDO��$W�SUHVHQW��7DLZDQ�KDV����+3+�LQVWLWXWLRQV����LQWHUYHQWLRQ�KRVSLWDOV�DQG����FRQWURO�
KRVSLWDOV��ZKR�KDYH�MRLQHG�WKLV�UHFRJQLWLRQ�SURMHFW��PDNLQJ�7DLZDQ�WKH�QDWLRQ�ZLWK�PRVW�SDUWLFLSDWLQJ�KRVSLWDOV�LQ�WKLV�
SURMHFW��2Q�WKH�$SULO���WK��������D�ZRUNVKRS�ZDV�RUJDQL]HG�IRU�WKH�LQWHUYHQWLRQ�JURXS��3URI��+DQQH�7Ønnesen, CEO of 
WKH�,QWHUQDWLRQDO�+3+�1HWZRUN�DQG�0U��-HII�.LUN�6YDQH��WHFKQLFDO�RIÀFHU��ZHUH�LQYLWHG�WR�DGYLVH�SDUWLFLSDWLQJ�KRVSLWDOV�LQ�
implementing quality improvement plans. On the August 18th, 2013, another workshop for the control group was held to 
assist participating hospitals in launching this plan and in the collection of baseline data.

2. Low-Carbon Hospitals

(1)  Establishment of the International Task Force on Health Promoting Hospitals and the  
 Environment

In 2009, during the International Conference on HPH and Health services, the Taiwan Network proposed 
and received approval from the General Assembly and Governance Board to establish the “Taskforce on HPH and 
Environment”, with Director-General Shu-Ti Chiou as the leader of this taskforce. In four years the Task Force aims to 
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FRPELQH�WKH�VWUHQJWKV�RI�WKH�:+2��+HDOWK�&DUH�:LWKRXW�+DUP��+&:+���WKH�,QWHUQDWLRQDO�+3+�1HWZRUN�DQG�7DLZDQ�WR�
transform healthcare departments from being high resource consumers to protectors of environment. By the end of 2013, 
the Task Force had a total of 177 domestic and international members. 

,Q�������+3$�ODXQFKHG�WKH�´0HGLFDO�&RPPXQLW\�DV�9DQJXDUG�WR�6DYH�(DUWK�ZLWK�&DUERQ�5HGXFWLRQµ�FDPSDLJQ�
in Taiwan, where 128 hospitals in Taiwan to work pledged on initiatives to save energy and reduce carbon emissions, 
demonstrating the determination of the medical communities. It is predicted that carbon emissions in 2020 will have 
GURSSHG�E\��������������WRQV��DV�FRPSDUHG�WR�������HTXLYDOHQW�WR�SODQWLQJ�WUHHV�IRU�����'D·DQ�)RUHVW�3DUNV�RU����1HZ�
York Central Parks. Furthermore, on April 11th, 2012, HPA collaborated with HCWH to hold a Pre-Conference on HPH 
and Environment at the Taipei International Conference Center. The Southeast Asian Launch Ceremony of HCWH’s 
*OREDO�*UHHQ�DQG�+HDOWK\�+RVSLWDOV�1HWZRUN��**++1��WRRN�SODFH�DW�WKH�VDPH�WLPH��'LUHFWRU�*HQHUDO�6KX�7L�&KLRX��LQ�
her capacity as chair of the International HPH Network, attended the launch ceremony alongside delegates from 13 other 
FRXQWULHV�����KRVSLWDOV�UHSUHVHQWDWLYHV�IURP�7DLZDQ���6KH�FDOOHG�RQ�KHDOWKFDUH�LQVWLWXWLRQV�ZKR�YDOXHG�HQYLURQPHQWDO�
sustainability from all areas of the globe to work together to promote community environmental health.

(2) Hospital Training and Subsidies

Since 2010 HPA has organized environment-friendly hospital workshops every years, providing hospitals with 
a platform for experience exchange. In 2013, HPA organized environmental-friendly work shops in the Central and 
Northern Taiwan. A total of 165 people from 59 hospitals participated in these workshops. Expert teams were also 
arranged to visit 39 hospitals to provide them with site assessments and consultation in the implementation of energy-
VDYLQJ�DQG�ORZ�FDUERQ�PHDVXUHV��%\�WKH�HQG�RI�������D�WRWDO�RI�����7DLZDQHVH�KRVSLWDOV�KDYH�MRLQHG�LQ�WKH�HQYLURQPHQW�
friendly practice. In addition, energy saving and carbon reduction was listed as a optional topic for healthcare institutions 
to select in their promotion of health-promotion initiatives, subsidized by the HPA and coordinated by local health 
bureaus. A total of 40 medical institutions in Taiwan have selected this topic in 2013. 

(3) Publication of Manuals and Assessment Tools

In 2010, HPA published the Chinese-English versions of the “Green Hospitals, Green Life, Green Planet - 
Experience Sharing on Green Hospitals” manuals; In 2013, HPA drafted the “Health Promotion and Environmentally-
friendly Hospital Manual” to assist hospitals in developing and implementing low-carbon strategies. In 2012, HPA 
developed the “Self-Assessment Forms for Environment-friendly Hospital Initiative”, drawing upon the 10 dimensions 
of Health Care Without Harm’s publication of “Global Green and Healthy Hospital Agenda”, and modify it to 
DFFRPPRGDWH�7DLZDQ·V�KHDOWKFDUH�LQGXVWU\��,W�FRQWDLQV���GLPHQVLRQV��OHDGHUVKLS��FKHPLFDOV��ZDVWH��HQHUJ\��ZDWHU��
WUDQVSRUWDWLRQ��IRRG��DQG�EXLOGLQJV���FRQVLVWLQJ�D� WRWDO�RI����DFWLRQ�LWHPV��,Q������� WKH�VHOI�DVVHVVPHQW�IRUP�ZDV�
sent to 161 low carbon hospitals for evaluation; a total of 138 hospitals took the survey. Initial analysis revealed that 
Taiwanese hospitals generally performed better in the dimensions of leadership, waste, energy and buildings, with an 
implementation rate of over 90%; dimensions that needed improvement were transportation and food.

����,QWHUQDWLRQDO�([FKDQJH�

$���,Q�������'LUHFWRU�*HQHUDO�6KX�7L�&KLRX�ZDV� LQYLWHG� WR�DWWHQG�D�VHULHV�RI�VDWHOOLWH�HYHQWV�GXULQJ� WKH�8QLWHG� 
�1DWLRQ�)UDPHZRUN�RQ�&OLPDWH�&KDQJH�&RQYHQWLRQ���WK�&RQIHUHQFH�RI�3DUWLHV��81)&&&�&23����� WKH�ILUVW� 
� WLPH�LQ����\HDUV�WKDW�DQ�RIILFLDO�IURP�7DLZDQHVH�DWWHQGHG�WKH�81�FOLPDWH�FKDQJH�SUHVV�FRQIHUHQFH��7DLZDQHVH� 
 efforts also gained the recognition of the WHO and the international community.

B.  HPA organizes environment-friendly workshops during the annual International HPH Conference. In 2013,  
 experts from Germany, Austria, Sweden and Taiwan were invited to share experiences and discussions on topics  
 such as green procurement, energy efficiency, low carbon foods, pharmaceutical control and indoor air quality.  
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 Approximately 50 people participated the work shop. Also, the 5th Meetings of the Task Force on HPH and the 
Environment were also held. For the results achieved by this task force in the promotion of green hospital, please visit 
WKH�IROORZLQJ�SDJH�RQ�WKH�ZHEVLWH�RI�WKH�,QWHUQDWLRQDO�+3+�1HWZRUN��KWWS���ZZZ�KSKQHW�RUJ�PHPEHUV�WDVN�IRUFHV����
members/tf1/143-tf-on-hph-a-environment.

C.  A total of 33 healthcare institutions from Taiwan and abroad participated in attending the  “2013 International  
 Environmental-Friendly Hospital Team Work Best Practice Award”.

D.  HPA commissioned HCWH to assist in promoting sustainable healthcare and environment-friendly measures in  
 the medical communities, both domestic and abroad. HCWH collected 18 best practice examples from foreign  
 medical institutions and made them available for browsing by domestic and foreign medical institutions, as well  
 as provided consultation advices for medical institutions in Taiwan.

Health Promoting Hospital and Environmental-Friendly Workshop





Healthy 

Ageing5

Promoting Your Heal th
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7DLZDQ·V����/HDGLQJ�&DXVHV�RI�'HDWK������
Table 
5-1

Cause of Death Number of 
Deaths

Crude Death Rate 
(see 1)

Standardized Death 
Rate (see 2)

1 Malignant neoplasms ������ 191.9 �����

2 Heart disease (Hypertension diseases 
excluded) ������ 75.8 ����

3 Cerebrovascular diseases 11,313 ���� ����
� Diabetes mellitus ����� ���� 25.8
5 Pneumonia ����� 38.7 22.5
6 Accidents and adverse effects 6,619 ���� ����
7 Chronic lower respiratory disease 5,959 25.5 ����
8 Hypertensive diseases ����� 21.6 12.9
9 Chronic liver disease and cirrhosis ����� ���� ����

�� Nephritis, nephritic syndrome and 
nephrosis ����� 19.2 11.9

1RWH����'HDWK�UDWH�FDOFXODWHG�SHU���������SHRSOH
1RWH����&DOFXODWHG�RQ�WKH�EDVLV�RI�WKH�VWDQGDUG�ZRUOG�SRSXODWLRQ�GHÀQHG�E\�WKH�:+2�LQ������
6RXUFH��6WDWLVWLFV�RQ�&DXVH�RI�'HDWK��0LQLVWU\�RI�+HDOWK�DQG�:HOIDUH

Healthy Ageing5
Ageing should be a positive experience. The WHO has therefore advocated “Active Ageing” since 2002, 

encouraging seniors to attend not only their physical and mental health but also to social, economic and cultural affairs, 
while seeking spiritual growth. The goal is to maintain an active lifestyle.

Taiwan has been an ageing society since 1993, while in December 2013 the number of people aged 65 or over 
surpassed 2,690,000, or 11.5% of the total population. Given a persistently low birth rate and the ageing of postwar baby 
boomers, 14% of Taiwan’s population is expected to be 65 years of age or older in 2018. This would qualify Taiwan 
as what is generally known internationally as an aged society. If current trends hold, Taiwan will become a super-aged 
society in 2025, when people 65 years or older will account for approximately 20% of the population. Adding to this 
challenge, the population of Taiwan appears to be ageing faster than any other developed country.

Accelerated growth in the senior population, along with a steady rise in the middle-aged population, means that 
the health of these groups is even more important to society. Health promotion and disease prevention are imperative, as 
is developing a friendly environment that can provide seniors with appropriate health care. Besides reducing the diseases 
commonly seen in the elderly and middle-aged populations, it is essential to create a friendly environment capable of 
improving citizens’ health as much as possible. Such living conditions can control or decrease the risks and adverse 
effects of diseases, postponing the onset and compressing the length of disability, and boost the quality of life.

$FFRUGLQJ�WR� WKH�YLWDO�VWDWLVWLFV� LQ������� WKH�WRS�WHQ�FDXVHV�RI�GHDWK�DPRQJ�7DLZDQHVH�SHRSOH��)LJXUH�������
malignant neoplasms, heart disease, cerebrovascular diseases, diabetes, hypertensive diseases, nephritis, nephritic 
syndrome and nephrosis, etc., are all problems faced by Taiwanese people during the ageing process. These causes 
account for approximately 60% of total deaths. The government needs to take this matter seriously. Diseases can be 
GHWHFWHG�HDUO\�WKURXJK�KHDOWK�VFUHHQLQJV��ZKLFK�FDQ�DOVR�SUHYHQW�PDMRU�FKURQLF�GLVHDVHV�DQG�DFWLYHO\�KHOS�WR�FUHDWH�D�
healthy supportive environment, thus enabling healthy ageing among Taiwanese citizens.
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Section 1  Health Policies for Middle-Aged and Elderly Citizens

Status Quo

Average life expectancy in Taiwan was 79.9 years in 2013, which was 76.7 years for males and 83.3 years for 
females. Longer lives present new challenges, as the 2013 National Health Interview Survey demonstrated, with more than 
������������RI�VHQLRUV�UHSRUWLQJ�KDYLQJ�EHHQ�GLDJQRVHG�ZLWK�DW�OHDVW�RQH�FKURQLF�GLVHDVH��LQFOXGLQJ�PRUH�IHPDOHV�WKDQ�
PDOHV��VHH�7DEOH�������6WXGLHV�VKRZHG�WKDW�WKH�PRVW�FRPPRQ�FKURQLF�GLVHDVHV�DPRQJ�VHQLRUV�DUH�K\SHUWHQVLRQ�DQG�GLDEHWHV�
mellitus, while women are vulnerable to osteoporosis. In order to ensure quality of life for senior citizens, health policies 
aimed at improving health and disease management for middle-aged and elderly citizens are needed.

Categories 1 chronic disease 2 chronic diseases 3 chronic diseases
Total 86.3% 68.6% �����
Males ����� ����� �����

Females 88.1% 72.5% 53.1%

6RXUFH����������1DWLRQDO�+HDOWK�,QWHUYLHZ�6XUYH\
��������������������W\SHV�RI�FKURQLF�GLVHDVHV�LQFOXGH��K\SHUWHQVLRQ��GLDEHWHV��KHDUW�GLVHDVH��VWURNH��OXQJ�RU�UHVSLUDWRU\�GLVHDVH��EURQFKLWLV�� 

�HPSK\VHPD��SQHXPRQLD�� OXQJ�GLVHDVH��DQG�DVWKPD���DUWKULWLV�RU� UKHXPDWLVP��JDVWULF�XOFHUV�RU�VWRPDFK�LOOQHVV�� OLYHU�RU� 
  gallbladder disorders, hip fractures, cataracts, kidney disease, gout, spinal bone spurs, osteoporosis, cancers, hyperglycemia, and anemia.

The Percentage of Seniors Aged 65 or Above with at 
least One Chronic Disease

Table 
5-2

Target Indicators

����,Q�������WKH�UDWH�RI�HOGHUO\�SHRSOH�ZKR�H[HUFLVH�UHJXODUO\�ZDV���������$W�OHDVW�WKUHH�WLPHV�D�ZHHN��DQG�DW�OHDVW���� 
�PLQXWHV�SHU�VHVVLRQ��

2. In 2013, the smoking rate of people over 65 fell to 12.1%

3.  In 2013, the percentage of women aged 45-69 undergoing mammograms for breast cancer within the past two years rose  
 to 33%.

4. In 2013, the percentage of people aged 50-69 undergoing fecal occult blood tests within the past two years rose to 40%.

Policy Implementation and Results

In order to promote early detection and treatment of chronic diseases, the government provides preventive health 
care and integrated screening services for adults. In addition, the HPA incorporates healthy ageing policies into other 
initiatives, such as healthy cities, safe communities, health promoting communities, and the Community Care Sites 
SURJUDP��,W�HPSKDVL]HV�KHDOWK�SURPRWLRQ�LVVXHV�WKDW�DGGUHVV�WKH�VSHFLÀF�QHHGV�RI�VHQLRUV��VXFK�DV�KHDOWK\�GLHW��H[HUFLVH��
prevention of falls, drug use safety, prevention of chronic diseases, health examinations and blood pressure measurement. 
Other steps taken to build a comprehensively age-friendly health environments and services include the promotion of age-
friendly health care and age-friendly cities.

6XPPDU\�RI�$FKLHYHPHQWV�

1. Preventative Healthcare for Adults

The government provided preventive healthcare service for adults include physical examinations, blood and urine 
tests, and health consultations. These are provided free of charge to people aged 40-64 every three years, and to those 
DJHG����RU�RYHU�HYHU\�\HDU��,Q������������PLOOLRQ�SHRSOH�WRRN�DGYDQWDJH�RI�WKHVH�VHUYLFHV��LQFOXGLQJ���������SHRSOH�DJHG�
���RU�RYHU���ZKLFK�OHG�WR�D�XWLOL]DWLRQ�UDWH�RI��������$PRQJ�VXEMHFWV�VFUHHQHG�GXULQJ�LQ�������WKH�SHUFHQWDJHV�RI�SHRSOH�
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with newly detected abnormalities in blood pressure, blood sugar and blood cholesterol were 19.6%, 8.3% and 11.7% 
UHVSHFWLYHO\���$�QHZO\�GHWHFWHG�DEQRUPDOLW\�LV�GHÀQHG�DV�RQH�GHWHFWHG��IRU�H[DPSOH��KLJK�EORRG�SUHVVXUH��GLDEHWHV��DQG�
KLJK�FKROHVWHURO��ZKLFK�KDG�QRW�EHHQ�GLDJQRVHG�EHIRUH��7KLV�WLPH�WKH�UHVXOWV�RI�WKH�FKHFN�XSV�VKRZ�DEQRUPDOLWLHV��

2. Integrated Screening Services  

In order to provide comprehensive, on-site screenings in local communities, the HPA has been encouraging county 
and city governments to consolidate their medical resources since 2002. This includes integrating screenings already 
used in adult preventive health care services and cancer screenings. In 2013, 20 counties and cities had carried out these 
FKDQJHV��VHUYLQJ�RYHU���������SHRSOH��$�WRWDO�RI�����������SHRSOH�EHQHÀWHG�IURP�WKHVH�LQWHJUDWHG�VHUYLFHV�EHWZHHQ������
and 2013.

3. Health Promotion for the Elderly

(1) Integrating Community Local Resources to Promote Senior Health

The HPA advanced senior health promotion by adopting the WHO Ottawa and Bangkok Charters. Through the  
health departments and community medical institutions, we integrate local resources, such as the concepts of a healthy 
city, safe communities, health promoting communities, community care sites and senior citizens learning centers. 
We conducted health promotion activities according to the specific characteristics and needs of the elderly in our 
communities, aiming to protect their independence and allow the elderly to live healthy, autonomous lives. When the 
elderly are less dependent, then can also take an active role in society, and once again become a useful societal resource. 
In 2013, health stations in 22 cities and counties, and 438 medical institutions partnered with 1,672 Community Care 
Sites to hold health promotion activities, increasing the partnership rate at care sites to over 80%.

����+HDOWK�����0RYH�－ National Contest for Elderly Health Promotion

In order to increase social participation among seniors, the HPA collaborated with health bureaus（stations）
and NGOs to encourage teams of seniors to take part in this competition, which encourages Grandpas and Grandmas 
to interact more in their daily lives through sports practice and gatherings. Mutual learning and support encourages 
seniors to take part in physical activity, and also enriches the lives of the elderly. In society, helping keep them happy and 
positive, slowing physical deterioration, and promoting societal participation in general. 82,139 seniors took part in the 
2013 event, representing over 3% of the elderly population, and also surpassing the annual target of 60,000 people.

(3) Enhancing Preventive Health Care Services for the Elderly

In 2013, the HPA promoted the elderly health promotion plan, conducted chronic disease prevention and 
elderly health promotion, and improved early detection of chronic disease, referrals and follow-up services. In 2013, 
approximately 880,000 people aged 65 or older people received adult preventive healthcare services. Approximately 
1,028,000 people aged 50-69 underwent fecal occult blood testing, and approximately 694,000 women underwent 
mammograms.269 people aged 65 years or older took advantage of smoking cessation helpline services, and 4,574 used 
smoking cessation elderly outpatient services.

����&UHDWLQJ�$JH�IULHQGO\�&LWLHV

,Q�UHVSRQVH�WR�WKH�UDSLG�DJHLQJ�RI�WKH�JOREDO�SRSXODWLRQ��WKH�:+2�SXEOLVKHG�´*OREDO�$JH�)ULHQGO\�&LWLHV��$�
Guide in 2007,” which 8 aspects of city living were identified as worthy of special emphasis in creating a friendly 
HQYLURQPHQW�WR�WKH�HOGHUO\��7KH�+3$�FKRVH�&KLD\L�DV�WKH�VLWH�IRU�D�ÀUVW�SLORW�RI�DJH�IULHQGO\�FLW\�LQ�������ZLWK�D�YLHZ�WR�
gradually expanding this program to other counties and cities. The policy was based on the 8 aspects pinpointed by the 
:+2��KRXVLQJ��FRPPXQLFDWLRQ�DQG�LQIRUPDWLRQ��WUDQVSRUWDWLRQ��RXWGRRU�VSDFHV�DQG�EXLOGLQJV��FLYLF�SDUWLFLSDWLRQ�DQG�
employment, social participation, community and health services, and respect and social inclusion. In 2013, the program 
ZDV�EHLQJ�LPSOHPHQWHG�LQ����FRXQWLHV�DQG�FLWLHV�QDWLRQZLGH��PHDQLQJ�WKDW�LQ�MXVW�WKUHH�VKRUW�\HDUV��7DLZDQ�KDV�EHFDPH�
the world’s highest rate of ‘age-friendly cities’ inclusion.
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Use of Preventive Healthcare Services for Adults, by Age
Figure 

5-2

6RXUFH��$QQXDO�5HSRUW�RQ�$GXOW�3UHYHQWLYH�+HDOWKFDUH��1DWLRQDO�+HDOWK�,QVXUDQFH�$GPLQLVWUDWLRQ�

Use of Preventive Healthcare Services for Adults, by GenderFigure 
5-1

6RXUFH��$QQXDO�5HSRUW�RQ�$GXOW�3UHYHQWLYH�+HDOWKFDUH��1DWLRQDO�+HDOWK�,QVXUDQFH�$GPLQLVWUDWLRQ�
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$���3XEOLF�SROLF\�IRU�´DJH�IULHQGO\�FLWLHVµ��ZH�HQFRXUDJH�HYHU\�FRXQW\�DQG�FLW\�JRYHUQPHQW�WR�LPSOHPHQW�WKH�IROORZLQJ� 
�SRLQWV��WR�LQWHJUDWH�FURVV�GHSDUWPHQW�DQG�EXUHDXV�ZLWK�WKH�SXEOLF�DQG�DFDGHPLF�UHVRXUFHV��WR�HVWDEOLVK�DQ�
DJH�IULHQGO\� 
�FLW\
�SURPRWLRQ�FRPPLWWHH��DQG�WR�LPSOHPHQW�UHVSHFWIXO�SROLFLHV�LQ�WKH�ORFDO�UHJLRQ��7KH�DIRUHPHQWLRQHG�SRLQWV� 
�LQFOXGH��KROGLQJ�´*UDQGSDUHQWV�'D\µ�DFWLYLWLHV��SURPRWLQJ�HOGHUO\�OHDUQLQJ�FHQWHUV��SURYLVLRQ�RI�RQ�VLWH�VHUYLFHV�E\� 
 care points, encouraging the elderly to become volunteers, provision of communal dining or delivery services,  
�JUDGXDO�SXUFKDVH�RI�ORZ�ÁRRU�EXVHV�DQG�YDQV��SURYLGLQJ�FRPPXQLFDWLRQ�QHWZRUNV�IRU�UHPRWH�DUHDV�DQG�FRPPXQLWLHV�� 
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 and providing assistance with home maintenance for elderly citizens who live alone. Some cities and counties also  
 provide housing for the elderly.

B.  We have entrusted groups of academics and invited experts in various fields to form promotion teams, to help  
�ORFDO�JRYHUQPHQWV�LQVSHFW�WKH�SRVLWLYH�DQG�QHJDWLYH�LPSDFWV�RI�WKHLU�SROLFLHV�RQ�VHQLRU�FLWL]HQV
�OLYHV��LPSURYH�FLW\� 
�LQIUDVWUXFWXUH�DQG�VHUYLFHV�DFFRUGLQJ�WR�HOGHUV
�QHHGV��DQG�HVWDEOLVK�DQ�DJH�IULHQGO\�FLW\�ZKLFK�LV�FRPSDWLEOH�ZLWK� 
 these needs, is easily accessible and encourages an active life. We have also held workshops and performance  
�FRQIHUHQFHV��LQ�RUGHU�WR�HQKDQFH�ORFDO�JRYHUQPHQWV
�H[SHULHQFH�DQG�FDSDELOLWLHV��DV�ZHOO�DV�HQFRXUDJLQJ�SDUWLFLSDWLRQ� 
 in international conferences, development of potential models for international cooperation, and  
 development of international participation and exchange.

&���7DLZDQ
V����FRXQW\�DQG�FLW\�JRYHUQPHQWV�KDYH�DOLJQHG�WKHPVHOYHV�ZLWK�WKH�:+2
V�HLJKW�DVSHFWV��DQG�KDYH�FRPH�XS� 
�ZLWK�DQQXDO�LPSURYHPHQW�SODQV�WR�GHYHORS�VSHFLDO�SROLFLHV�IRU�DQ�DJH�IULHQGO\�FLW\��([DPSOHV�LQFOXGH�7DLSHL
V�
6HQLRU 
��)ULHQGO\�6WDWLRQV
��7DR\XDQ�&RXQW\
V� 
1HZ�7UDIÀF�%ULJKW�6SRWV
��0LDROL�&RXQW\
V� 
(YHU\RQH�7HOOV�1HLJKERUKRRG�� 
�6WRULHV�
�DQG�
$FWLYH�(OGHUV�/HLVXUH�5RDPLQJ�%XV
��7DLFKXQJ�&LW\·V� 
+DSS\�6HQLRUV�&DUWRRQV�DQG�'RFXPHQWDULHV
�� 
�DQG�
(YHU\�*HQHUDWLRQ�*R�WR�6FKRRO
�DFWLYLWLHV��&KLD\L�&LW\
V�
(OGHUO\�)ULHQGO\�&DQWHHQV
�DQG�
&KHXQJ�&KLQJ�&HQWHU
�� 
�&KLD\L�&RXQW\�VXSSRUWHG�
+HDOWK\�*DQ]L�'LDP�6KRSV
��<LODQ�&RXQW\
V�
$�7RXFK�RI�+DSSLQHVV
�DQG�<XQOLQ�&RXQW\
V� 
�
%XV�RI�+DSSLQHVV
�

'��� 
$JH�IULHQGO\�FLW\
�FRPSHWLWLRQV��,Q�������WKH�+3$�KHOG�WKH�
+HDOWK\�&LW\�DQG�$JH�IULHQGO\�&LW\�$ZDUGV�&HUHPRQ\� 
�DQG�3HUIRUPDQFH�&RQIHUHQFH
��DW�ZKLFK�DZDUGV�IRU�H[FHOOHQFH��SHUVRQDO�FRQWULEXWLRQ�DZDUGV�DQG�LQQRYDWLRQ�ZHUH� 
 given. 392 programs signed up for consideration, of which 85 were selected for commendation. Over 700 people  
 attended the ceremony. In addition, we also arranged a  performance conference on November 27th for 19 units who  
 had been awarded prizes for excellence or innovation. These units were able to report on the results of their work and  
 share their valuable experience.

(5) Age-friendly Healthcare

$��7KH�SURPRWLRQ�RI�$JH�IULHQGO\�+HDOWKFDUH�,QVWLWXWLRQV�&HUWLÀFDWLRQ

,Q�UHVSRQVH�WR�WKH�UDSLG�DJLQJ�RI�7DLZDQ
V�SRSXODWLRQ��DQG�WR�DVVLVW�KHDOWKFDUH�LQVWLWXWLRQV�SUHSDUH�LQ�D�WLPHO\�
fashion, Director-General Shu-Ti Chiou had developed “Taiwan’s Framework of Age-friendly Hospitals and Health 
6HUYLFHVµ��EDVHG�RQ�WKH�WKUHH�PDLQ�DJH�IULHQGO\�SULQFLSOHV�IURP�:+2
V�´7RZDUG�$JH�IULHQGO\�3ULPDU\�+HDOWK�&DUHµ�
SXEOLVKHG�LQ������DQG�WKH�)LYH�6WDQGDUGV�RI�+HDOWK�3URPRWLQJ�+RVSLWDOV��+3+���7KH�IUDPHZRUN�HQFRPSDVVHV�IRXU�
VWDQGDUGV��0DQDJHPHQW�3ROLFLHV��&RPPXQLFDWLRQV�DQG�6HUYLFHV��&DUH�3URFHVV��DQG�3K\VLFDO�(QYLURQPHQW�����VXE�
VWDQGDUGV�DQG����LWHPV��,W�KDV�D�FRUH�YDOXH�RI�´KHDOWKµ��´KXPDQLW\µ�DQG�´KXPDQ�ULJKWVµ��DQG�D�YLVLRQ�WR�LPSURYH�VHQLRUV
�
health, dignity and societal participation. The framework was released in 2010, and the “Age-Friendly Hospitals and 
+HDOWK�6HUYLFHV�5HFRJQLWLRQµ�ZDV�SURPRWHG�LVODQG�ZLGH�LQ�7DLZDQ�VLQFH������WKURXJK�IXOO�VXSSRUW�IURP�WKH�JRYHUQPHQW�

B. Age-friendly Health Care Institution Guidance and Development

7KH�UHFRJQLWLRQ�IUDPHZRUN�ZDV�LQLWLDOO\� LPSOHPHQWHG�LQ�KRVSLWDO�VHWWLQJV��DQG�ODWHU�H[SDQGHG�WR�
FOLQLFV��FRPPXQLW\� WUHDWPHQW�JURXSV��DQG�ORQJ�WHUP�FDUH� LQVWLWXWLRQV� LQ�������$V�RI� WKH�HQG�RI�������
��� LQVWLWXWLRQV� �LQFOXGLQJ��� ORFDO�SXEOLF�KHDOWK�FHQWHU��KDYH�SDVVHG� WKH� UHFRJQLWLRQ��2QO\�.HHOXQJ�
&LW\��+VLQFKX�&RXQW\��+VLQFKX�&LW\��/LHQFKLDQJ�&RXQW\�DQG�.LQPHQ�&RXQW\�FXUUHQWO\�KDYH�QR�$JH�
IULHQGO\�KHDOWKFDUH� LQVWLWXWLRQV��+3$�ZLOO�FRQWLQXH� WR�DFWLYHO\�JXLGLQJ�KHDOWKFDUH� LQVWLWXWLRQV� WR� MRLQ�
WKH�UHFRJQLWLRQ��,Q�RUGHU�WR�HQFRXUDJH�H[SHULHQFH�H[FKDQJH�DQG�IDFLOLWDWH�OHDUQLQJ�DPRQJ�$JH�IULHQGO\�
KHDOWKFDUH� LQVWLWXWLRQV��+3$�RUJDQL]HV� WKH�$JH�)ULHQGO\�+HDOWKFDUH�0RGHO� ,QVWLWXWLRQ��&RPSRVLWLRQ�
DQG�6ORJDQ�FRPSHWLWLRQV�HYHU\�\HDU�� WKH�ZLQQHUV�RI� WKHVH�HYHQWV�DUH�DZDUGHG�GXULQJ�WKH�DQQXDO�\HDU�
HQG�FHUHPRQ\�HDFK�\HDU��7KH������FHUHPRQ\�ZDV�WKH�WKLUG�\HDU� WKDW� LW�KDV�EHHQ�KHOG��DZDUG�ZLQQLQJ�
KHDOWKFDUH� LQVWLWXWLRQV�ZHUH� LQYLWHG� WR�VKDUH� WKHLU�NQRZOHGJH�DQG�H[SHULHQFH��D� WRWDO�RI�����SHRSOH�
DWWHQGHG�WKH�FHUHPRQ\�
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Section 2  Prevention and Control of Major Chronic Diseases

Status Quo

$FFRUGLQJ�WR�7DLZDQHVH�6XUYH\�RQ�+\SHUWHQVLRQ��+\SHUJO\FHPLD��DQG�+\SHUOLSLGHPLD��7Z6+++��LQ�7DLZDQµ�
conducted by the HPA in 2007, nearly 40% of Taiwanese citizens aged 20 or above suffered from hypertension, 
K\SHUJO\FHPLD��RU�K\SHUOLSLGHPLD��WKH��+V���6XIIHUHUV�DFFRXQWHG�IRU������PLOOLRQ�SHRSOH�E\�������2I�7DLZDQ·V�WRS����
OHDGLQJ�FDXVHV�RI�GHDWK��PDQ\�DUH�UHODWHG�WR�WKHVH�WKUHH�FKURQLF�GLVHDVHV��LQFOXGLQJ�KHDUW�GLVHDVH��1R������FHUHEURYDVFXODU�
GLVHDVHV��1R������GLDEHWHV�PHOOLWXV��1R������K\SHUWHQVLYH�GLVHDVHV��1R������DQG�QHSKULWLV��QHSKULWLF�V\QGURPH�DQG�QHSKURVLV�
�1R�������&RPELQHG��WKH\�DFFRXQWHG�IRU��������GHDWKV�LQ�������H[FHHGLQJ�WKH��������GHDWKV�FDXVHG�E\�FDQFHUV�LQ�������
0RUHRYHU��\HDU�RQ�\HDU�LQFUHDVHV�ZHUH�UHJLVWHUHG�UHODWLYH�WR������LQ�WKH�QXPEHU�RI�GHDWKV�DWWULEXWHG�WR�KHDUW�GLVHDVH������
SHRSOH�RU��������FHUHEURYDVFXODU�GLVHDVHV������SHRSOH�RU��������QHSKULWLV��QHSKULWLF�V\QGURPH�DQG�QHSKURVLV������SHRSOH�
RU��������GLDEHWHV������SHRSOH�RU��������K\SHUWHQVLYH�GLVHDVHV�����SHUVRQV�RU�������

In addition, people tend to become increasingly vulnerable to the 3Hs, nephritic disease and metabolic syndrome as 
WKH\�DJH��:RPHQ�RYHU����DUH�PRUH�VXVFHSWLEOH�WR�WKH��+V�WKDQ�PHQ��VHH�)LJXUHV�����������������0RUHRYHU��SHRSOH�ZLWK�WKH�
3Hs stand a greater chance of developing cardiovascular disease and kidney disease or even dying.

Given the increasing prevalence of chronic diseases in Taiwan, the HPA has set metabolic syndromes, diabetes, 
cardiovascular diseases, and kidney diseases, among others, are the preventive foci of chronic diseases. Even though 
chronic diseases pose no immediate threat to life, they are nonetheless the main cause of early death. The reasons behind 
occurrence for chronic diseases are complicated and diverse, and the processes are gradual. Chronic diseases can even 
appear at any stage of life. When such diseases emerge, physical limitations or disability gradually appears, reducing the 
patient’s quality of life. Chronic disease can negatively affect health in the long term, and also worsens gradually. HPA has 
WKHUHIRUH�VWLSXODWHG�SUHYHQWLYH�JRDOV�IRU�PDMRU�FKURQLF�GLVHDVHV��LQFOXGLQJ��

1. Improvement and maintenance of middle-aged and elderly health. 

2. Prevention and delay of occurrence of chronic diseases.   

3. Enhance quality of life for patients, family members, and caregivers.
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Figure 

5-3

1RWH���KLJK�EORRG�SUHVVXUH�LV�GHÀQHG�DV�KDYLQJ�V\VWROLF�EORRG�SUHVVXUH�≧140mmHg, diastolic blood pressure ≧90mmHg, or  
 use of high blood pressure medication.

6RXUFH�������7DLZDQHVH�6XUYH\�RQ�+\SHUWHQVLRQ��+\SHUJO\FHPLD��DQG�+\SHUOLSLGHPLD��7Z6+++�
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Prevalence of Hyperglycemia by Gender and Age in 2007Figure 
5-4

1RWH���K\SHUJO\FHPLD�LV�GHÀQHG�DV�EORRG�JOXFRVH�WHVW�YDOXH�≧126mg/dl after 8 or more hours on an empty stomach, or  
 use of hypoglycemic agents.

6RXUFH�������7DLZDQHVH�6XUYH\�RQ�+\SHUWHQVLRQ��+\SHUJO\FHPLD��DQG�+\SHUOLSLGHPLD��7Z6+++�

Prevalence of Hyperlipidemia by Gender and Age in 2007Figure 
5-5

1RWHV���K\SHUOLSLGHPLD�LV�GHÀQHG�DV�VHUXP�FKROHVWHURO�≧240 mg/dl after 8 or more hours of an empty stomach, serum  
 triglycerides ≧200 mg/dL, or use of lipid lowering drugs.

6RXUFH�������7DLZDQHVH�6XUYH\�RQ�+\SHUWHQVLRQ��+\SHUJO\FHPLD��DQG�+\SHUOLSLGHPLD��7Z6+++�
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Target Indicators

1. Awareness of ideal waist circumference reached 47.9% among males and 44.4% among females over age 18 in 2013. 

2. The number of users of preventative health care services to over 1.8 million in 2013. 

3.  In 2013, there were 194 Diabetes Health Promotion Institutes and 145 Chronic Kidney Disease Health Promotion  
 institutes. 

����,Q�������ZH�SXVKHG�IRU� WKH�HVWDEOLVKPHQW�RI�����GLDEHWHV�VXSSRUW�JURXSV��DQG�DWWDLQHG�����FRYHUDJH�RI�7DLZDQ
V�� 
 counties, towns, cities and regions. 

Policy Implementation and Results

1. Raising Health Awareness Among the Public

(1) Diverse Health Education and Promotion, Production of Teaching Materials and Manuals

The HPA made a variety of health education materials and promotional items available to medical professionals and 
WKH�JHQHUDO�SXEOLF�LQFOXGLQJ�OHDÁHWV��SRVWHUV��VHOI�FDUH�PDQXDOV��FDUGERDUG�FXWRXWV��'9'V��HWF���RQ�PHWDEROLF�V\QGURPH��
diabetes mellitus, coronary artery disease, hypertension and chronic kidney disease.

(2) Diverse Promotion Channels

In response to the special days designated for such chronic diseases as diabetes mellitus, hypertension, heart 
disease, kidney disease and asthma, etc. The HPA cooperates with local health departments, civil groups and community 
organizations to hold press conferences and other publicity events. It also promotes causes through schools, communities, 
WKH�LQWHUQHW��PDJD]LQHV��UDGLR��79��YHKLFOH�DGV��DQG�FRQYHQLHQFH�VWRUHV�

0DMRU�HYHQWV�LQFOXGH�

A.  In 2013, we spread awareness of topics such as prevention of metabolic syndrome, chronic kidney disease  
 prevention, diabetes prevention and cardiovascular disease prevention through channels including television,  
�UDGLR�DQG�PDJD]LQHV��,Q�DGGLWLRQ��ZH�DOVR�UHYLVHG�DQG�SULQWHG�KDQGERRNV�DQG�OHDÁHWV�RQ�IDOO�SUHYHQWLRQ�DPRQJ�WKH� 
 elderly, recognizing dementia, health during the menopause, hypertension prevention, guidelines for the clinical  
 treatment of osteoporosis, diabetes passport and health management for chronic kidney disease. We were thus able  
 to improve utilization of health education by medical centers and members of the public.

%���)RU�:RUOG�'LDEHWHV�'D\�������WKH�+3$�FROODERUDWHG�ZLWK�WKH�'LDEHWHV�$VVRFLDWLRQ�RI�WKH�52&��WKH�7DLZDQ�$VVRFLDWLRQ�� 
 of Diabetes Educators, the Formosan Diabetes Care Foundation and the Taiwan Association of Persons with Diabetes   
 in holding a series of internationally synchronized events on diabetes education and prevention. These included press  
 conferences, carnival, lighting, photography contests, sport walking and health check-up events. We thus improved  
 public awareness and understanding of diabetes. Approximately 15,000 people participated in these events. 

C.  For World Hypertension Day 2013, we cooperated with the Taiwan Heart Foundation to hold the ‘Healthy Blood  
 Pressure and Pulse, Happy Life in One Grasp’ group excursion, which attracted approximately 400 participants.  
 We also spread the concept of hypertension prevention via channels such as television, newspapers and the  
 internet, calling on the public to adopt a healthy lifestyle attitude, while also improving public hypertension  
 detection services. 

D.  For World Heart Day 2013, we worked with the Taiwan Heart Foundation and the Taiwan Society of Cardiology  
 to promote heart disease prevention. We made use of several channels such as television, newspapers and the  
 internet to spread the concept of heart disease prevention. Our efforts were reported in a total of 22 media  
 outlets, and 600 people participated. 

E.  For World Kidney Day in March 2013, the HPA held a chronic kidney disease prevention awareness event. 7  
 kidney care carnivals were held in 6 counties and cities across Taiwan, with a total of 6,342 people participated.  
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 We also held 21 kidney disease prevention seminars across the country, improving public awareness of the  
 concept of kidney disease prevention, and attracting a total of 1,958 participants, as well as 5 chronic kidney  
 disease care benchmark learning demonstrations, with a total of 1,135 people participated.

2.  Urging high-risk groups to pay attention to health improvement, improving behavior,  
 and ability to self-manage one's health

�����,Q�RUGHU�WR�PDNH�EORRG�SUHVVXUH�PHDVXULQJ�VHUYLFH�ORFDWLRQV�FRQYHQLHQW�DQG�DFFHVVLEOH�IRU�WKH�JHQHUDO�SXEOLF��ORFDO� 
 health departments integrated community resources at their disposal to establish 2,500 additional blood pressure  
 measurement stations, in addition to hospitals and clinics, at a variety of locations such as administration agencies,  
 community care sites, activity centers, drugstores, mall and workplaces. In addition, the HPA also advised local  
 governments in promoting metabolic syndrome and diabetes prevention, added waistline measurements at blood  
 pressure stations, and promoting metabolic syndrome prevention in 554 communities.

�����7KH�+3$�SURYLGHG�DGGLWLRQDO�WUDLQLQJ�VHVVLRQV�RQ�SUHYHQWLRQ�RI�FKURQLF�GLVHDVH�WR�WKH�IDFXOWLHV�RI�VHQLRU�DQG�MXQLRU� 
 high schools, and elementary schools. In 2013, a total of 603 school staff attended, including 61 administrators and  
 542 school nurses and nutritionists. Accumulated attendance between 2007 and 2013 reached 4,522.

����� ,Q�RUGHU� WR�HQKDQFH�FDUH�DFFHVV�IRU�JURXSV�DW�KLJK�ULVN�RI�GLDEHWHV�� WKH�+3$�SURPRWHG�����GLDEHWHV�VXSSRUW� 
 groups in 349 townships and districts across Taiwan, representing a total coverage of approximately 95%. We also  
 held healthy diet, weight control, and blood sugar monitoring events. In 2013, 9,513 people from high-risk groups  
�SDUWLFLSDWHG�LQ�WKHVH�HYHQWV��DPRQJ�ZKRP�������FRQGXFWHG�D�VHOI�DVVHVVPHQW��ZLWK�WKH�IROORZLQJ�UHVXOWV������� 
�LPSURYHG�WKHLU�VWDSOH�IRRG�LQWDNH��������H[HUFLVHG�IRU�PRUH�WKDQ����PLQXWHV�HDFK�GD\��DQ�LQFUHDVH�RI���������DQG� 
 23.5% lost two or more kilograms. In addition, health promotion events focused on those at high risk of diabetes at  
 194 diabetes health promotion institutions were also a success. 33.3% reported improved blood glucose, with other  
� LPSURYHPHQWV�LQ�EORRG�SUHVVXUH����������DQG�FKROHVWHURO���������UHDGLQJV��$QRWKHU�������UHGXFHG�WKHLU�ZDLVW� 
 circumference, while 42.4% exercised for over 30 minutes every day. 46.1% reported a weight loss.

��������ORFDO�KHDOWK�EXUHDXV�DFURVV�7DLZDQ�LQWHJUDWHG�FRPPXQLW\�UHVRXUFHV��VXFK�DV�GLVWULFW�RIÀFHV��QHLJKERUKRRG�RIÀFHV�� 
 community care points etc., to thoroughly spread the concepts of the 3 Hs and chronic kidney disease prevention  
 throughout communities. A total of 4,899 events were held, with over 140,000 seniors attending. 

�����,Q�<XQOLQ��&KLD\L��DQG�7DLQDQ��ZKHUH�UDWHV�RI�VXEVLGL]HG�NLGQH\�IDLOXUH�WUHDWPHQW�DUH�KLJKHU�WKDQ�WKH�QDWLRQDO�DYHUDJH�� 
�ZH�SURPRWHG�WKH� 
0XOWL�FRORUHG�/LIH��$FWLRQ�3ODQ�IRU�<XQOLQ��&KLD\L�DQG�7DLQDQ�WR�7DFNOH�.LGQH\�'LVHDVH�
�7KLV� 
 program improved health education about kidney disease, and also involved several large-scale events and health  
 education activities across the counties, with a total of 33,783 people participated.

�����,Q�RUGHU�WR�GHYHORS�D�ORFDOO\�HIIHFWLYH�DQG�YLDEOH�VDOW�UHGXFWLRQ�PRGHO�DQG�SURPRWLRQ�SODQ��WKH�+3$�KHOG�WKH�
6DOW� 
�5HGXFWLRQ�'HYHORSPHQW�0RGHO�DQG�5HVXOWV�(YDOXDWLRQ�3ODQ�IRU�/RFDO�*RYHUQPHQWV
��ZKLFK�LQYROYHG�V\PSRVLXPV�� 
 educational training, family guidance, and the cooperation of restaurants, communities and catering companies. Salt- 
 reduction activities were held to improve community action and provide a supportive environment for salt reduction.  
�3XEOLFLW\�HYHQWV�DQG�HGXFDWLRQDO�FRXUVHV�ZHUH�DOVR�KHOG�WR�GHYHORS�LQGLYLGXDOV
�VNLOOV�LQ�UHGXFLQJ�VDOW�LQ�WKHLU�GLHW�

�����,Q�RUGHU�WR�HQVXUH�WKDW�DOO�GRFWRUV�RI�YDULRXV�VSHFLDOWLHV�ZKR�ZLVK�WR�SURYLGH�DGXOWV�ZLWK�SUHYHQWDWLYH�KHDOWK�FDUH� 
 services are easily able to access training, and also ensure that all medical practitioners are familiar with the concept of  
�
HYLGHQFH�EDVHG�SUHYHQWLYH�PHGLFLQH�
�WKH�+3$�KHOG����
$GXOW�3UHYHQWLYH�+HDOWK�&DUH�7UDLQLQJ�&RXUVHV
�DQG�
(YLGHQFH� 
�EDVHG�3UHYHQWLYH�0HGLFLQH�&RXUVHV
�LQ�������ZLWK�RYHU�������GRFWRUV�SDUWLFLSDWHG�

3. Promoting Self-Awareness and Self-Management in Health

�����7KH�+3$�SURPRWHG�VKDUHG�FDUH�QHWZRUNV�IRU�GLDEHWHV�LQ����FRXQWLHV�DQG�FLWLHV��DQG�DOVR�HVWDEOLVKHG�DQ�DFFUHGLWDWLRQ� 
 system for diabetes medical care staff. We also publicly revised the “Medical Personnel Certification Criteria for  
�'LDEHWHV�6KDUHG�&DUH�1HWZRUNµ��DGGHG�QHZ�FODVVLÀFDWLRQV�IRU�SKDUPDFHXWLFDO�H[SHUWV��VLPSOLÀHG�WKH�SURFHVV�DQG�GXWLHV� 
 for specialist nursing and nutrition accreditation, and extended the period of validity of these medical accreditations. A  
 total of 7,265 people were accredited for clinical care in 2013.
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�����7KHUH�ZHUH�����GLDEHWHV�KHDOWK�SURPRWLQJ�LQVWLWXWHV�LQ���������PRUH�WKDQ�WKH�WRWDO�LQ��������7KH\�SURYLGHG�LQWHUQVKLSV� 
 to 1,410 diabetes health education staff and handled 270,925 cases applicable to the ‘ Pay-For-Performance Program   
�IRU�'LDEHWHV�XQGHU�1DWLRQDO�+HDOWK�,QVXUDQFH·��DQ�LQFUHDVH�RI��������IURP��������7KH�+3$�KHOG�GLDEHWHV�VXSSRUW�JURXS� 
 exchange meetings, improved competence and cohesion, and also covered group operating budgets for trained health  
 education teachers and guidance counselors, in order to improve operating capability and quality. A total of 53 groups  
 took advantage of this. Among the 25,317 patients in these groups nationwide, 16,320 were evaluated with the  
�IROORZLQJ�UHVXOWV�������LPSURYHG�VHOI�PRQLWRULQJ�RI�EORRG�JOXFRVH�OHYHOV�������VKRZHG�LPSURYHPHQWV�LQ�VWDSOH�IRRG� 
� LQWDNH���������D������LQFUHDVH��H[HUFLVHG�GDLO\�IRU�RYHU����PLQXWHV������UHGXFHG�WKHLU�ZHLJKW�E\���NLORJUDPV�RU� 
�PRUH��DQG��������D������LQFUHDVH��UHGXFHG�WKHLU�+E$�F��JO\FDWHG�KHPRJORELQ��UHDGLQJV�WR�EHORZ�����:H�FRQGXFWHG� 
� WKH�VHOHFWLRQ�RI�H[HPSODU\�GLDEHWHV�VXSSRUW�JURXSV��D�WRWDO�RI����JURXSV�ZRQ�DZDUGV��DQG�WZR�FRPSHWLWLRQ�HYHQWV��� 
 were conducted. We publicly commemorated award winners in the weight loss competition, including 22 groups, 196  
 individuals, and 437 ABCDEFG exemplar diabetic patients, and 8 diabetic improvement patients.

�����,Q������� WKH�+3$�GHVLJQHG�DQG�DZDUGHG�WKH�'LDEHWHV�+HDOWK�3URPRWLRQ�,QVWLWXWLRQ�/DEHO��ZKLFK� LV�KXQJ�DW� WKH� 
 entrance to accredited medical centers, enabling the public to feel assured about their choice of medical center. We also  
�KHOG�WKH�ÀUVW� 
2XWVWDQGLQJ�'LDEHWHV�+HDOWK�3URPRWLRQ�,QVWLWXWLRQ�&RPPHQGDWLRQ�DQG�1HZ�,QVWLWXWLRQ�$FFUHGLWDWLRQ� 
�&HUHPRQ\
����LQVWLWXWLRQV�ZHUH�SUDLVHG�IRU�WKHLU�SHUIRUPDQFH�LQ�FDUH�RI�QHZ�GLDEHWHV�SDWLHQWV��ZLWK�VSHFLDO�DZDUGV�JLYHQ� 
�WR����LQVWLWXWLRQV��ÀUVW�UDWH�DZDUGV�WR����LQVWLWXWLRQV��DZDUGV�IRU�RXWVWDQGLQJ�RYHUDOO�LPSOHPHQWDWLRQ�UHVXOWV�JLYHQ�WR��� 
�LQVWLWXWLRQV��ZLWK�VSHFLDO�DZDUGV�JLYHQ�WR����DQG�ÀUVW�UDWH�DZDUGV�WR�����:H�DOVR�DZDUGHG�WKH�DFFUHGLWDWLRQ�ODEHO�WR���� 
 new institutions in the 2014.

�����+HDOWK�RIILFLDOV�HVWDEOLVKHG�D�FURVV�GHSDUWPHQWDO�� LQWHUGLVFLSOLQDU\�PRGHO�RI�VSHFLDOL]HG�FDUH�LQ�RUGHU�WR�GHWHU�WKH� 
�GHYHORSPHQW�RI�FKURQLF�NLGQH\�GLVHDVH��&.'��DQG�DVVLVW�SDWLHQWV�SUHSDULQJ�IRU�GLDO\VLV��6LQFH�������WKH�+3$�HQWUXVWHG� 
 the Taiwan Society of Nephrology with the advancement of health promotion institutions focusing on kidney ailments,  
 and 145 of these institutions with 108,334 follow-up patients, accepted 30,225 new patients in 2013. Among patients  
�XQGHUJRLQJ�GLDO\VLV����������������DOUHDG\�KDG�D�VXUJLFDOO\�FUHDWHG�DUWHULRYHQRXV�ILVWXOD�LQ�SODFH���������������� 
�GLDO\VLV�ÀUVW�WLPHUV�DUULYHG�DV�RXWSDWLHQWV�UDWKHU�WKDQ�DV�LQSDWLHQWV�RU�IRU�HPHUJHQF\�WUHDWPHQW��6LJQLÀFDQW�LPSURYHPHQWV� 
 were shown.

�����,Q�������WKH�+3$�HVWDEOLVKHG�D�FDVH�PDQDJHPHQW�DQG�LQIRUPDWLRQ�V\VWHP�IRU�FKURQLF�NLGQH\�GLVHDVH�LQ�RUGHU�WR�KHOS� 
 medical institutions register and retrieve data related to diagnosis, treatment and referrals. Later, it integrated the system  
 with other CKD databases. By the end of 2013, 210 hospitals used the system to register a total of 125,321 cases.

�����,Q�RUGHU�WR�DVVLVW�ORFDO�JRYHUQPHQWV�LQ�SURPRWLQJ�YLDEOH�K\SHUWHQVLYH�SDWLHQW�KHDOWK�SURPRWLRQDO�SODQ��WKH�+3$�KHOG�WKH� 
�
/RFDO�*RYHUQPHQW�EDVHG�+\SHUWHQVLYH�3DWLHQW�+HDOWK�3URPRWLRQ�3ODQ
�LQ�7DLQDQ�LQ�������������PHPEHUV�RI�WKH�SXEOLF� 
 were provided with blood pressure diaries. We also held 30 public education lectures, and 3 follow-up education  
 lectures for doctors in various regions. Patients were traced for half a year, and blood pressure control levels reached  
��������������DQ�LPSURYHPHQW�RQ�7DLZDQ
V�RYHUDOO�EORRG�SUHVVXUH�FRQWURO�OHYHOV�LQ�����
V�
��+V�6XUYH\�RI�������


Section 3 Cancer Prevention and Control
In accordance with the Cancer Prevention Act of 2003, the HPA periodically convenes meetings of the Central 

Cancer Prevention and Treatment Control Conference and the Cancer Prevention and Treatment Control Policy 
&RQVXOWDWLRQ�&RPPLVVLRQ��7KHVH�PHHWLQJV�KHOS�LQWHU�GHSDUWPHQWDO�JRYHUQPHQW�RIÀFLDOV�DFKLHYH�KRUL]RQWDO�DQG�YHUWLFDO�
coordination and communication. For the Five-Year National Program on Cancer Prevention and Treatment Control 
�������������WKH�+3$�ZRQ�D������7DLZDQ�6XVWDLQDEOH�'HYHORSPHQW�$ZDUG�IRU�([FHOOHQFH�LQ�3URMHFW�([HFXWLRQ�IURP�WKH�
Executive Yuan’s National Council for Sustainable Development. In addition, eEchoing President Ma Ying-Jeou’s ‘Golden 
Decade – Our Nation’s Wish’ campaign pledge to reduce cancer mortality rates, in 2010 the HPA promoted introduced the 
�QG�1DWLRQDO�&DQFHU�&RQWURO�3URJUDP�3URJUDPPH���&DQFHU�6FUHHQLQJ��������������,WV�SULPDU\�VWUDWHJ\�ZDV�WR�H[SDQG�WKH�
provision of cancer screening services.
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Sex Ratios in Age-Standardized Incidence of Major Cancers, 2010Figure 
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6RXUFH��+3$��02+:�FDQFHU�UHJLVWULHV�LQ�����

,Q�RUGHU� WR�FRQWLQXH�ZLWK�WKH�VHFRQG�SKDVH�RI� WKH�SODQ��DQG�LQ�����������ZH�ZLOO�SURPRWH�WKH� 
7KLUG�3KDVH�
1DWLRQDO�&DQFHU�3UHYHQWLRQ�3ODQ
��,WV�IRFXV�KDV�VKLIWHG�IURP�WUHDWPHQW�DQG�HDUO\�GHWHFWLRQ�WR�SUHYHQWLRQ��7KH�WKUHH�
QHZ�PDMRU�SRLQWV�LQFOXGH�����PRUH�DWWHQWLRQ�SDLG�WR�SUHYHQWLRQ�RI�RWKHU�FDXVHV�RI�FDQFHU�EHVLGH�VPRNLQJ�DQG�EHWHO�QXW�
FKHZLQJ��VXFK�DV�REHVLW\��SRRU�GLHW�DQG�LQVXIÀFLHQW�H[HUFLVH��UHLQIRUFLQJ�WKH�PRQLWRULQJ�RI�HQYLURQPHQWV�FRQGXFLYH�WR�
REHVLW\��LPSOHPHQWDWLRQ�RI�WKH�
0RGHUQ�&LWL]HQ�'LHW�3ODQ
�DQG�UHGRXEOLQJ�WKH�SURSRUWLRQ�RI�SHRSOH�H[HUFLVLQJ�UHJXODUO\��
���FRQWLQXLQJ�WR�SURPRWH�HIIHFWLYH�FDQFHU�VFUHHQLQJ��HVSHFLDOO\�IRU�RUDO�DQG�FRORUHFWDO�FDQFHU��GHWHFWLQJ�DQG�UHPRYLQJ�
SUHFDQFHUV��DQG�SUHYHQWLQJ�GHYHORSPHQW�LQWR�FDQFHU�����SURPRWLQJ�WKH�
&DQFHU�1DYLJDWLRQ�3ODQ
��QRW�PLVVLQJ�D�VLQJOH�
patient with curable cancer, ensuring that all early-stage cancer patients receive treatment, and that all late-stage cancer 
SDWLHQWV�KDYH�DFFHVV�WR�SDOOLDWLYH�FDUH��LQ�RUGHU�WR�PLQLPL]H�SDWLHQWV
�FRQIXVLRQ�DQG�VHQVH�RI�KHOSOHVVQHVV�

Status Quo

,Q�DQ�DGPLQLVWUDWLYH�RUGHU�LVVXHG�LQ�������WKH�'HSDUWPHQW�0LQLVWU\�RI�+HDOWK�DQG�:HOIDUH��IRUPHUO\�WKH�([HFXWLYH�
<XDQ�'HSDUWPHQW�RI�+HDOWK��([HFXWLYH�<XDQ��UHTXHVWHG�WKDW�KRVSLWDOV�ZLWK����EHGV�RU�PRUH�WR�VXEPLW�VXPPDUL]HG�
reports on epidemiological details of all newly detected cancers as well as their diagnosis and treatment processes. The 
REMHFWLYH�ZDV�WR�HVWDEOLVK�D�QDWLRQZLGH�FDQFHU�UHJLVWUDWLRQ�V\VWHP��,Q�������WKH�&DQFHU�3UHYHQWLRQ�$FW�ZHQW�LQWR�HIIHFW��
Article 11 of the statute stipulates that "to establish a database for Cancer Prevention and Control, medical institutions 
charged with Cancer Prevention and Control should report data concerning diagnosis and treatment of newly detected 
cancers and their stages to academic and research institutions entrusted by the relevant central authority."

1. Cancer Incidence

$FFRUGLQJ�WR�WKH�UHJLVWU\�GDWD�LQ��������������SHRSOH���������PDOHV�DQG��������IHPDOHV��ZHUH�QHZO\�GLDJQRVHG�
ZLWK�FDQFHU��7KH�VWDQGDUGL]HG�LQFLGHQFH�UDWH�ZDV������SHU����������������IRU�PDOHV�DQG�������IRU�IHPDOHV���7KH�PHGLDQ�
DJH�ZDV��������IRU�PDOHV�DQG����IRU�IHPDOHV���%DVHG�RQ�VWDQGDUGL]HG�LQFLGHQFH�VWDWLVWLFV��PHQ�ZHUH�����WLPHV�PRUH�
likely than women to develop cancer. In particular, men were more than 11 times more vulnerable to esophageal and oral 
FDQFHU��D�SKHQRPHQRQ�DWWULEXWDEOH�WR�WKHLU�KLJKHU�WHQGHQF\�WR�VPRNH�FLJDUHWWHV�DQG�FKHZ�EHWHO�QXW��)LJXUH������

%DVHG�RQ�VWDQGDUGL]HG�LQFLGHQFH�UDWHV�RI�FDQFHU��WKH�WHQ�PRVW�FRPPRQ�IRUPV�RI�FDQFHU�LQ������ZHUH��LQ�RUGHU������
IHPDOH�EUHDVW�FDQFHU������FRORUHFWDO�FDQFHU������OLYHU�FDQFHU������OXQJ�FDQFHU������SURVWDWH�FDQFHU������RUDO�FDYLW\�FDQFHU��
RURSKDU\Q[��K\SRSKDU\Q[������VWRPDFK�FDQFHU������FRUSXV�XWHUL�FDQFHU�����FHUYLFDO�FDQFHU�������VNLQ�FDQFHU���)RU�QDWLRQDO�
FDQFHU�LQFLGHQFH�UDWHV��VHH�7DEOHV����������DQG������
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Incidence Rate of 10 Leading Cancers in 2011Table 
5-3

Incidence Rate of 10 Leading Cancers Among Men in 2011

Incidence Rate of 10 Leading Cancers Among Women in 2011

Table 
5-4

Table 
5-5

Order Primary site Number of cases Age-standardized incidence 
UDWH��3HU���������SHRSOH�

1 Female breast ������ ����
2 Colorectal ������ ����
3 Liver and intrahepatic bile ducts 11,292 35.8
� Lungs, bronchus, and trachea ������ �����
5 Prostate ����� 29.7
6 Oral cavity, oropharynx, hypopharynx ����� 22.2
7 Stomach ����� 11.6
8 Corpus uteri 1,722 ����
9 Cervix 1,673 ����
�� Skin 2,985 ����

Overall 92,682 295.1
1RWHV�����5DQNLQJ�LV�EDVHG�RQ�DJH�VWDQGDUGL]HG�LQFLGHQFH�UDWHV�
           2. Age-standardized rates were calculated using the WHO’s world population age-structure in 2000.
��������������6RXUFH��+3$��02+:�FDQFHU�UHJLVWULHV�LQ�����

Order Primary site Number of cases Age-standardized incidence 
UDWH��3HU���������SHRSOH�

1 Colorectal ����� 52.6
2 Liver and intrahepatic bile ducts ����� �����
3 Lungs, bronchus, and trachea 6,938 ����
� Oral cavity, oropharynx, hypopharynx ����� ����
5 Prostate ����� 29.7
6 Stomach ����� 15.2
7 Esophageal ����� 13.3
8 Skin ����� 9.9
9 Urinary bladder 1,389 8.7
�� Nasopharyngeal 1,123 8.5

Overall 51,965 �����

6RXUFH��+3$��02+:�FDQFHU�UHJLVWULHV�LQ�����

Order Primary site Number of cases Age-standardized incidence rate (Per 
��������SHRSOH�

1 Female Breast ������ ����
2 Colorectal ����� 35.7 
3 Lungs, bronchus, and trachea ����� ����
� Liver and intrahepatic bile ducts 3,372 ����
5 Thyroid ����� 13.5
6 Corpus uteri 1,722 ����
7 Cervix 1,673 ����
8 Stomach ����� 8.3

9 Ovary, fallopian tubes, or uterine 
broad ����� 8.3

�� Skin 1,395 8.1
Overall ������ 255

6RXUFH��+3$��02+:�FDQFHU�UHJLVWULHV�LQ�����
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2. Cancer Mortality

0LQLVWU\�RI�+HDOWK�DQG�:HOIDUH�PRUWDOLW\�VWDWLVWLFV�VKRZHG�WKDW��������SHRSOH�GLHG�RI�FDQFHU�LQ�������LQFOXGLQJ�
�������PDOHV�DQG��������IHPDOHV���DFFRXQWLQJ�IRU������SHUFHQW�RI�DOO�GHDWKV��7KH�DJH�VWDQGDUGL]HG�PRUWDOLW\�UDWH�ZDV�
������SHU���������SHRSOH��������IRU�PDOHV�DQG������IRU�IHPDOHV���7KH�WRS����IDWDO�FDQFHUV�LQ������ZHUH�����OXQJ�FDQFHU��
2. liver cancer, 3. colorectal cancer, 4. female breast cancer, 5. oral cancer, 6. prostate cancer, 7. stomach cancer, 8. 
SDQFUHDWLF�FDQFHU�����HVRSKDJHDO�FDQFHU��DQG�����FHUYLFDO�FDQFHU��IRU�PRUH�GDWD�RQ�FDQFHU�PRUWDOLW\�UDWHV�VHH�7DEOHV����������
	������

Mortality Rate of 10 Leading Cancer in 2013

Mortality Rate of 10 Leading Cancer Among Men in 2013

Table 
5-6

Table 
5-7

Order Primary site Number of cases Age-standardized motality rate (Per 
��������SHRSOH�

1 Lung cancer ����� 25.3
2 Liver cancer 8,217 ����
3 Colorectal cancer 5,265 ����
� Female Breast cancer 1,962 11.6
5 Oral cancer ����� 8.2
6 Prostate cancer ����� 6.6
7 Stomach cancer ����� 6.2
8 Pancreatic cancer 1,798 5.2
9 Esophageal cancer ����� ���
�� Cervical cancer ��� ���

Others ������ 29.6
Overall ������ �����

1RWH����5DQNLQJ�LV�EDVHG�RQ�FUXGH�PRUWDOLW\�UDWH�
������������$JH�VWDQGDUGL]HG�UDWH��&DOFXODWHG�E\�WKH�VWDQGDUG�ZRUOG�SRSXODWLRQ�LQ�����
������������6RXUFH��6WDWLVWLFV�RQ�&DXVHV�RI�'HDWK��'HSDUWPHQW�RI�6WDWLVWLFV��0LQLVWU\�RI�+HDOWK�DQG�:HOIDUH

Order Primary site Number of cases Age-standardized motality rate (Per 
��������SHRSOH�

1 Lung cancer 5,713 ����
2 Liver cancer ����� ����
3 Colorectal cancer ����� 18.3
� Oral cancer ����� 15.7
5 Esophageal cancer 1,538 9.5
6 Stomach cancer ����� 8..3
7 Prostate cancer ����� 6.6
8 Pancreatic cancer ����� 6.2
9 1RQ�+RGJNLQ·V�O\PSKRPD 621 3.7
�� Leukemia 583 3.8

Others ����� ����
Overall 27,883 �����

6RXUFH��6WDWLVWLFV�RQ�&DXVH�RI�'HDWK��'HSDUWPHQW�RI�6WDWLVWLFV��0LQLVWU\�RI�+HDOWK�DQG�:HOIDUH
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3. Increase/Decrease in Annual Cancer Incidence and Mortality in Recent Years

Ministry of Health and Welfare statistics on causes of death showed that cancer has been the leading cause of death 
in Taiwan since 1982. Based on the WHO’s world population age-structure in 2000, the age standardized cancer mortality 
rate in Taiwan rose from 118 per 100,000 in 1982 to highest of 144.3 in 1997.

Over the next decade it hovered between 138 and 144, and by 2013 it was 130.4. The age standardized incidence 
UDWH�RI�FDQFHU�GXULQJ�WKH�VDPH�SHULRG�URVH�IURP�����SHU���������SHRSOH�LQ������WR�������SHU���������SHRSOH�LQ�������VHH�
)LJXUH������

Mortality Rate of 10 Leading Cancer Among Women in 2013Table 
5-8
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Trend of Standardized Cancer Incidence and Mortality RatesFigure 
5-7

Order Primary site Number of cases Age-standardized motality rate (Per 
��������SHRSOH�

1 Lung cancer ����� 17.3
2 Liver cancer 2,568 ����

3 Colorectal cancer 2,196 11.9
� Female Breast cancer 1,962 11.6
5 Stomach cancer 821 ���

6 Pancreatic cancer 789 ���

7 Cervical cancer ��� ���

8 Ovarian cancer 558 3.3
9 1RQ�+RGJNLQ·V�O\PSKRPD ��� 2.5
�� Leukemia ��� 2.6

Others 3,322 18.8
Overall ������ ����

6RXUFH��6WDWLVWLFV�RQ�&DXVH�RI�'HDWK��'HSDUWPHQW�RI�6WDWLVWLFV��0LQLVWU\�RI�+HDOWK�DQG�:HOIDUH

1RWH������&DQFHU�LQFLGHQFH�UDWH�DQG�PRUWDOLW\�UDWH�VRXUFH��+3$�������UHJLVWHUHG�FDQFHU�GDWD�DQG�VWDWLVWLFV�RI�WKH�FDXVH�RI�GHDWK�IURP�WKH� 
�'HSDUWPHQW�RI�6WDWLVWLFV��0LQLVWU\�RI�+HDOWK�DQG�:HOIDUH�

�������������$JH�VWDQGDUGL]HG�UDWH��&DOFXODWHG�E\�WKH�VWDQGDUG�ZRUOG�SRSXODWLRQ�LQ�����
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Based on 10-year analysis of the standardized cancer incidence rate from 2002 to 2011, cancers among men 
LQFUHDVHG�E\�DQ�DYHUDJH�RI�������3URVWDWH�FDQFHU���������KDG�WKH�KLJKHVW�LQFUHDVH�UDWH��ZKLOH�VWRPDFK�FDQFHU���������
KDG�WKH�KLJKHVW�GHFUHDVH�UDWH��&DQFHUV�DPRQJ�ZRPHQ�LQFUHDVHG�E\�DQ�DYHUDJH�RI��������ZLWK�FRUSXV�XWHUL�FDQFHU���������
KDYLQJ�WKH�KLJKHVW�LQFUHDVH�UDWH��DQG�FHUYLFDO�FDQFHU���������KDYLQJ�WKH�KLJKHVW�GHFUHDVH�UDWH���VHH�)LJXUHV�����������

Age-Standardized Incidence Rates for the 10 Leading Cancers Among 
Men, 10-Year Change, 2002-2011

Age-Standardized Incidence Rates for the 10 Leading Cancers Among 
Women, 10-Year Change, 2002-2011

Figure 
5-8

Figure 
5-9
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Target Indicators

,PSURYHG�FDQFHU�VFUHHQLQJ�UDWHV�

1. Achieved a cervical cancer screening rate of 70% among women aged 30-69 over the past three years.

2. Achieved a breast cancer mammogram screening rate of 33% among women aged 45-69 over the past two years.

3. Achieved a colorectal cancer screening rate of 40% among people aged 50-69 over the past two years.

4. Achieved an oral cancer screening rate of 50% among betel nut chewers and smokers over age 30 in the past two years.

Policy Implementation and Results

1. HPV Prevention and Control

5HVHDUFK�KDV�FRQÀUPHG�WKDW�FHUYLFDO�FDQFHU�LV�FDXVHG�E\�LQIHFWLRQ�RI�KXPDQ�SDSLOORPD�YLUXV��+39���,Q�7DLZDQ��
JRYHUQPHQW�DSSURYDO�ZDV�JLYHQ�LQ������DQG������IRU�WZR�+39�YDFFLQHV��*DUGDVLO�DQG�&HUYLUD[��7KH\�ZHUH�SHUFHLYHG�DV�
HIIHFWLYH�LQ�SUHYHQWLQJ�WKH�LQIHFWLRQ�RI�+39�W\SH����DQG�����WKXV�UHGXFLQJ�FHUYLFDO�FDQFHU�LQFLGHQFH�DQG�PRUWDOLW\�UDWHV��
,Q�RUGHU�WR�H[WHQG�VXEVLGLHV�IRU�+39�YDFFLQDWLRQ�WR�MXQLRU�KLJK�VFKRRO�IHPDOH�VWXGHQWV�IURP�ORZ�LQFRPH�DQG�PLGGOH�ORZ�
LQFRPH�KRXVHKROGV��DERULJLQDO�DUHDV�DQG�RIIVKRUH�LVODQGV��WKH�+3$�XQGHUWRRN�WKH�IROORZLQJ�PHDVXUHV�

����7UDLQLQJ�6SHFLDOLVW�6WDII

:H�KHOG�H[SODQDWLRQ�PHHWLQJV�RQ�WKH�+39�9DFFLQDWLRQ�$FWLRQ�3ODQ�IRU�VWDII�DW�ORFDO�KHDOWK�EXUHDXV��HQVXULQJ�WKDW�
staff are clear about the procedure for the vaccination, which will be beneficial for the smooth implementation of the 
program.

�����+3$�PDLOHG�+3$�YDFFLQDWLRQ�EURFKXUHV�DQG�FRQVHQW�IRUPV�WR�MXQLRU�KLJK�VFKRRO�IHPDOHV�ZKR�DUH�TXDOLÀHG��2I�WKRVH� 
�ZKR�DJUHHG�WR�UHFHLYH�YDFFLQDWLRQV���,QWLPDWH�1RWHV�IRU�:RPHQ��DQG��6WD\LQJ�$ZD\�)URP�+39��PDQXDOV��DQG�WKH� 
��&HUYLFDO�&DQFHU���7LSV�$ERXW�6H[��'9'�DUH�DOVR�PDLOHG�WR�WKHP�WR�LQWURGXFH�WKH�UHODWLRQVKLS�EHWZHHQ�FHUYLFDO�FDQFHU� 
�DQG�+39��+39�YDFFLQDWLRQ�DQG�FHUYLFDO�FDQFHU�SUHYHQWLRQ���,Q�������WKH�FRPSOHWLRQ�UDWH�RI�DOO���GRVHV�RI�YDFFLQH�ZDV� 
 99.2% among the people who agreed to be vaccinated, which was higher than 95.8% in 2012.

2. Promoting Screening for Leading Types of Cancers

Incidences of cervical cancer, breast cancer, colorectal cancer, and oral cancer account for approximately one third 
of all cancer cases combined. Evidence shows that widespread screening greatly reduces incidence and mortality rates. In 
particular, Pap smears reduce incidence and mortality rates of cervical cancer by 60-90%; mammogramphy reduce breast 
cancer mortality rates by 20-30%; fecal occult blood tests reduce colorectal cancer mortality rates by 20-30%; and oral 
mucosa tests can reduce oral cancer mortality rates for men over age 35 who smoke and drink by 40%.

In 1995, 1999, 2002 and 2004, the government began to offer Pap smears screening to women over age 30, oral 
cancer screenings for people aged 18 or over who smoke or chew betel nut, breast cancer mammograms among women 
aged 50-69, and fecal occult blood tests among people aged 50-69 respectively. From July 2002 to June 2004, doctors 
FRQGXFWHG�EUHDVW�FDQFHU�VFUHHQLQJV�LQ�WZR�VWDJHV��KLJK�ULVN�ZRPHQ�ZHUH�LGHQWLÀHG�E\�PHDQV�RI�TXHVWLRQQDLUHV�EHIRUH�
undergoing mammograms. The government has incorporated these screenings into preventive health care services for 
women aged 50-69 since July 2004, and it expanded the scope to include women aged 45-49 in November 2009. It went 
a step further in January 2010 by adding women aged 40-44 who have relatives within a second degree of kinship who 
suffered from breast cancer. Also in 2010, the government incorporated screenings for colorectal cancer and oral cancer 
into preventive health care services. Screenings for oral cancer were made available to people over age 30 who smoke or 
FKHZ�EHWHO�QXW��LQFOXGLQJ�WKRVH�ZKR�KDYH�TXLW��,Q�RUGHU�WR�VDIHJXDUG�WKH�KHDOWK�RI�HYHQ�PRUH�FLWLHV�DQG�PHHW�WKH�GLIIHUHQW�
needs of different age ranges and societal groups, in June 2013 the government changed the age of those eligible for 
FRORUHFWDO�FDQFHU�VFUHHQLQJ�WR��������ZKLOH�WKH�DJH�IRU�DERULJLQDOV�ZKR�FKHZ�EHWHO�QXW��RU�KDYH�JLYHQ�LW�XS��IRU�RUDO�FDQFHU�
screenings has been brought forward to 18.

,Q�������WKH�+3$�FRQWLQXHG�WR�SURPRWH���FDQFHU�VFUHHQLQJV�ZLWK�WKH�IROORZLQJ�VWUDWHJLHV�DQG�DFKLHYHPHQWV��



96 2014 Health Promotion Administration,Ministry of Health and Welfare

(1) A Soft Approach and Diverse Publicity

In order to reinforce the public’s awareness of cancer screening provided by the government, in 2011 we actively 
FRRSHUDWHG�ZLWK�KHDOWK�GHSDUWPHQWV�DQG�RIÀFHV��PHGLFDO�LQVWLWXWLRQV��DQG�FLYLO�RUJDQL]DWLRQV��WR�EURDGHQ�SURYLVLRQ�RI�
cancer screening services and advocacy events. We also utilized diverse media channels, including to promote cancer 
VFUHHQLQJ�VHUYLFHV��LQ�RUGHU�WR�DGYRFDWH�WKH�FRQFHSW�RI�UHJXODU�VFUHHQLQJ��7KURXJK�SURPRWLRQDO�ÀOPV��ZH�FDOOHG�RQ�WKH�
public to take the threat of cancer seriously, and remind everybody to undergo screening, regular checkups, and if tests 
DUH�SRVLWLYH��WKH�LPSRUWDQFH�RI�IROORZ�XS�GLDJQRVHV��)RU�H[DPSOH��LQ�������DFWRU�0D�5X�/RQJ�DQG�KLV�ZLIH�VKRW�FDQFHU�
prevention advocacy advertisement, titled “Life-saving Engineering” to remind people to take the threats of cancer 
seriously. In addition, in 2012, they shot a 30-second cancer screening advocacy radio advertisement for women about 
FHUYLFDO�FDQFHU��´)DPLO\�9HUVLRQµ��DQG�WKH����VHFRQG�ORQJ��&ROOHDJXH�9HUVLRQ��IRU�EUHDVW�FDQFHU��7KURXJK�UHOD[LQJ�
conversation among family members and colleagues, the audio remind people to undergo screening, and when the 
results are positive, the importance of follow-up checkups. Finally, in 2013, we produced the liver cancer prevention 
ÀOP��1HZV�%URDGFDVW���UHPLQGLQJ�+HSDWLWLV�%�DQG�&�FDUULHUV�WR�JR�IRU�UHJXODU�IROORZ�XS�RU�WUHDWPHQW��LQ�RUGHU�WR�SUHYHQW�
liver cancer.

The HPA conducted a telephone survey of people aged 30-69 in 2010. It suggested that 71%, 81%, 89% and 98% 
of the people were aware of the effectiveness of screening in prevention of oral cancer, colorectal cancer, breast cancer 
and cervical cancer, respectively. However, fewer people knew about which groups free cancer screenings were provided 
for by the government. The survey showed that only 72% of respondents knew about free Pap smears offered to women 
over age 30. Only 53%, 43% and 33% were aware of the criteria regarding government subsidies for mammograms, 
IHFDO�RFFXOW�EORRG�WHVWV��DQG�RUDO�PXFRVD�WHVWV��UHVSHFWLYHO\��VHH�)LJXUH�������

(2) Subsidizing Hospitals in Making Screening for Cancer Part of Their Culture

In 2013, the HPA subsidized 230 hospitals that register 5,000 or more outpatients age 30, so they could undertake 
D�VSHFLDO�SURMHFW�WR�HQKDQFH�WKH�TXDOLW\�RI�FDQFHU�FDUH��+RVSLWDOV�ZHUH�UHTXLUHG�WR�HVWDEOLVK�DQ�RXWSDWLHQW�VFUHHQLQJ�

Public Awareness of Cancer Screenings and Government Subsidies
Figure 
5-10
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reminder system and a one-stop referral system for positive tests. In addition to helping local health departments conduct 
community screenings, they also introduced on-site educational programs and classes on quitting betel nut. The HPA 
IXUWKHU�FRQWULEXWHG�E\�IROORZLQJ�WKH�:+2
V��+HDOWK�3URPRWLRQ�+RVSLWDO��PRGHO�LQ�DVVLVWLQJ�ORFDO�KRVSLWDOV�LQ�SURPRWLQJ�
cancer screenings. In a departure from prior emphasis on treatment over prevention, hospitals were encouraged to overhaul 
WKHLU�RUJDQL]DWLRQDO�FXOWXUH�DQG�ZRUNÁRZ��7KHVH�KRVSLWDOV�DFFRXQWHG�IRU�DERXW�����RI�DOO�RXWSDWLHQW�VHUYLFHV��,Q�������
they conducted 2.73 million screenings for the four main cancers. These screenings represented 59.7% of all such services 
UHQGHUHG�QDWLRQZLGH��&RPSDUHG�WR�VFUHHQLQJV�FRQGXFWHG�LQ�WKH�VDPH�WLPH�SHULRG�LQ�������WKHVH�ÀJXUHV�UHSUHVHQWHG�����
WLPHV�WKH������QXPEHU������WLPHV�IRU�FHUYLFDO�FDQFHU������WLPHV�IRU�EUHDVW�FDQFHU������WLPHV�IRU�RUDO�FDQFHU��DQG������WLPHV�
IRU�FRORUHFWDO�FDQFHU��7KH�QXPEHU�RI�FDQFHURXV�DQG�SUHFDQFHURXV�FDVHV�GHWHFWHG�H[FHHGHG��������SHRSOH�

(3) Screening Results for Major Forms of Cancer

In 2013, 4.88 million screenings were carried out for cervical cancer, breast cancer, colorectal cancer, and oral cancer. 
Of the total, 10,000 cases of cancer and 40,000 cases of pre-cancer were detected; 50,000 lives were thus saved. Details are 
OLVWHG�EHORZ��7DEOH������

2013 Results of All Kinds of Cancer Screening
Table 
5-9

Items Subjects Screening policies �����VFUHHQLQJ�UHVXOWV

Cervical 
cancer :RPHQ�DJHG����RU�RYHU At least 1 Pap smear 

every 3 years

7KH�UDWH�RI���a���\HDUV�ROG�
women who have undergone 

pap smears within 3 years was 
75.9%.(Telephone Survey)

Breast 
Cancer

���:RPHQ�DJHG������
���:RPHQ�DJHG�������ZKR�KDYH�
relatives within second degree 

kinship who suffered from
 breast cancer

Once mammogram every 
2 years

7KH�UDWH�RI���a���\HDU�ROG�
women who have undergone 
mammogram screening in the 

past two years was 36%

Oral 
cancer

���7KRVH�DJHG����RU�RYHU�ZKR�
chew betel quid (or have given up) 

or smoke 
2. Aboriginal people aged between 
���DQG����ZKR�FKHZ�EHWHO�TXLG��RU�

have given up)

One oral mucus test 
every 2 years

7KH�UDWH�RI�WKRVH�DJHG����RU�
over who chew betel quid (or 
have given up) or smoke, and 

have undergone oral screening 
ZLWKLQ���\HDUV�ZDV�������

Colorectal 
cancer 3HRSOH�DJHG���a�� One fecal occult blood 

test every 2 years

7KH�UDWH�RI�WKRVH�DJHG���a���
who have undergone fecal 
occult blood test in the past 

two years was 38.2%.

A. Cervical cancer screening

In 2013, 2.175 million cervical Pap smears were given to females over age 30, pre-cancer was detected in 9,996, 
while 4,191 were found to have cancer, pushing the percentage of women aged 30-69 who had undergone screening for 
FHUYLFDO�FDQFHU�ZLWKLQ�WKH�SDVW�WKUHH�\HDUV�WR��������WHOHSKRQH�VXUYH\���2I�WKHVH�ZRPHQ��SUH�FDQFHU�ZDV�GHWHFWHG�LQ��������
while 4,191 were found to have cancer. In 1995, the Department of Health began to provide women over age 30 with 
annual Pap smears. The standardized cervical cancer mortality rate fell by 64% between 1995 and 2012, from 11 to 4.0 
people per 100,000. The standardized cervical cancer incidence rate also decreased by 58%, from 25 per 100,000 in 1995 
to 10.8 per 100,000 in 2000.

B. Breast cancer

In November 2009, the HPA started improving provision of once mammogram test every two years for women 
aged 45-69. In 2013, 694,000 mammograms were conducted on females aged 45-69, approximately 3,300 cases of breast 
cancer were detected a coverage rate of mammography was 36% over past two years. In addition, in order to upgrade the 
accessibility of breast cancer screening, in 2010 we subsidized local governments in providing‘mobile mammography 
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XQLWV·�DQG�LQ�SURFXULQJ�PDPPRJUDP�HTXLSPHQWV��9DULRXV�ORFDO�JRYHUQPHQWV�DQG�PHGLFDO�LQVWLWXWLRQV�DOVR�SXUFKDVHG�
mobile mammography units’ or mammogram equipments by themselves. 

C. Colorectal cancer

,Q�������VFUHHQLQJV�IRU�FRORUHFWDO�FDQFHU�ZHUH�LQFRUSRUDWHG�LQWR�SUHYHQWLYH�KHDOWK�FDUH�VHUYLFHV�IRU�WKH�ÀUVW�WLPH��
Hospitals contracted under the National Health Insurance program could provide people aged 50-69 with one fecal 
occult blood test every two years. In June 2013, the service was broadened to cover people aged 50-75. The screening 
rate among people aged 50-69 in 2012 and 2013 was 38.2%. The tests were conducted a total of 1,02,8000 times in 
2013. 26,207 were found to have polypus, and 2,030 were found to have colorectal cancer. 

D. Oral cancer

In 2010, screenings for oral cancer were incorporated into preventive health care services for the first time. 
Hospitals contracted under the National Health Insurance program could provide people age 30 who smoke or chew 
betel quid with one oral mucosa test every two years. In order to provide the public with more convenient screening 
services, the HPA commissioned the Taiwan Dental Association to train otolaryngologists at local public health centers. 
Local health bureaus were also authorized to provide training on oral mucosa tests to otolaryngologists.

A total of 978,000 tests were conducted in 2013. The percentage of people over age 30 who smoked or chewed 
betel nut and had taken such tests within the past two years rose from 28% in 2009 to 54% in 2013. In 2013, these tests 
detected oral premalignant lesions potentially malignant disorders in 3,703 patients and oral cancer in 1,274 patients.

����,PSURYLQJ�4XDOLW\�RI�&DQFHU�6FUHHQLQJ�6HUYLFHV

In order to improve cancer screening services, the HPA entrusted the Taiwan Society of Pathology to certify 
institutions that offer cervical pathological diagnoses and improve the quality of screening operations. By December 
������LW�KDG�FRPSOHWHG�IROORZ�XS�LQVSHFWLRQV�DW����LQVWLWXWLRQV��D�FXPXODWLYH�WRWDO�RI�����LQVWLWXWLRQV�KDG�EHHQ�FHUWLÀHG�
E\�WKH�HQG�RI�������6LPLODUO\��WKH�+3$�FRPPLVVLRQHG�WKH�5DGLRORJLFDO�6RFLHW\�RI�WKH�52&�WR�FHUWLI\�PDPPRJUDSK\�
institutions and to draw up plans for the improvement of mammogram services. Follow-up inspections had been 
completed at 159 institutions December 2013, and a cumulative total of 206 institutions had been certified by the 
end of the year. For institutions conducting fecal occult blood tests, the HPA entrusted the Corporation Aggregate 
7DLZDQ�6RFLHW\�RI�/DERUDWRU\�0HGLFLQH�WR�FRQGXFW�TXDOLÀFDWLRQ�FKHFNV�DQG�VHUYLFH�LPSURYHPHQW�ZRUN��$�WRWDO�RI�����
institutions conducting fecal occult blood tests had been undergone checks by the end of 2013. The group also completed 
two external quality control tests and extended on-site assistance to institutions that failed to meet standards. The HPA 
commissioned the Taiwan Dental Association and the Cancer Prevention and Education Foundation to provide training 
on oral mucosa tests. In 2013, they provided training to 513 dentists and 319 ENT doctors. We have also authorized local 
health bureaus to conduct oral mucus educational training for non-dental and ENT doctors. A total of 554 doctors from 
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other specialties were trained in 2013, who then went on to conduct oral cancer screening services. In order to provide 
training and guidance for medical institutions in conducting oral cancer screening services, the HPA collaborated with local 
KHDOWK�EXUHDXV�WR�KROG�SUDFWLFDO�WUDLQLQJ�HYHQWV�DW�PHGLFDO�LQVWLWXWLRQV�FRQGXFWLQJ�RUDO�FDQFHU�WHVWLQJ��D�WRWDO�RI����KRVSLWDOV�
DQG����FOLQLFV�DQG�KHDOWK�FHQWHUV���DQG�DOVR�KHOSHG�WKHP�WR�LQFRUSRUDWH�WKLV�WHVWLQJ�LQWR�WKHLU�URXWLQH�RSHUDWLRQV��

3. Quality of Cancer Care

(1) Accreditation of Cancer Care Quality
In accordance with the Cancer Prevention Act, in 2005 the HPA introduced a set of guidelines in order to improve 

the quality of cancer care. We also provided subsidy plans to encourage medical institutions to implement these guidelines; 
LQ�������ZH�VXEVLGL]HG����PHGLFDO�LQVWLWXWLRQV�LQ�LPSOHPHQWLQJ�WKH�¶+RVSLWDO�&DQFHU�&DUH�4XDOLW\�,PSURYHPHQW�3ODQ
��
We also provided subsidies for care and services that are crucial to the overall quality of cancer care but which are not 
necessarily covered by National Health Insurance, such as cancer registration, tumor case management and one-stop 
windows for cancer patients. 

Survival of cancer patients hinges on the quality of treatment and care they get. For this reason, in 2005 the HPA 
FRPPLVVLRQHG�WKH�1DWLRQDO�+HDOWK�5HVHDUFK�,QVWLWXWHV�WR�GHYLVH�DQ�DFFUHGLWDWLRQ�V\VWHP�IRU�FDQFHU�FDUH�TXDOLW\�DW�KRVSLWDOV��
2Q�2FWREHU��WK��������WKH�+3$�XQYHLOHG�D�OLVW�RI�FULWHULD�IRU�JUDGLQJ�DQG�FHUWLÀFDWLRQ�RI�FDQFHU�GLDJQRVLV�DQG�WUHDWPHQW��DV�
ZHOO�DV�D�FOHDUO\�GHÀQHG�VHW�RI�SURFHGXUHV��7KH�DFFUHGLWDWLRQ�V\VWHP�LV�DSSOLFDEOH�WR�KRVSLWDOV�WKDW�UHJLVWHU�RYHU�����QHZO\�
diagnosed cases of cancer, with a view to upgrading their quality of cancer diagnosis and treatment while providing patients 
with a safe and effective care environment. This purpose of accreditation is to assist hospitals to establish cancer care 
structures and cancer treatment models. Examples include the establishment of a ‘cancer committee’ to plan and supervise 
related cancer operations within the hospital, or establishing a registered cancer database, cancer healthcare teams, clinical 
treatment guidance, and stipulation of standard operating procedures of care.

In order to improve the quality of domestic cancer treatment, in 2010 we conducted standard revision of the  
accreditation, and completed trial evaluations at 8 hospitals. The second version of the accreditation standard includes 
TXDOLW\�RI�UDGLDWLRQ�WUHDWPHQW��LPDJH�GLDJQRVLV�TXDOLW\��FDQFHU�FDVH�PDQDJHPHQW��DQG�RQ�MRE�WUDLQLQJ�RI�PHGLFDO�VWDII��LQ�
order to provide a comprehensive environment of patient safety and effective quality. By the end of 2013, a total of 50 
KRVSLWDOV�KDYH�SDVVHG�WKH�DFFUHGLWDWLRQ��7KH�UHVXOWV�RI�WKH�DFFUHGLWDWLRQ�ZHUH�QHFHVVDU\�TXDOLÀFDWLRQV�IRU�DSSOLFDWLRQV�IRU�
PHGLFDO�FHQWHU�DFFUHGLWDWLRQ��5HVXOWV�RI�WKH�DFFUHGLWDWLRQ�ZHUH�SRVWHG�RQOLQH�IRU�WKH�SXEOLF·V�UHIHUHQFH���)LJXUH�������

(2) Improving Cancer Treatment and Diagnosis
Pathology and imaging reports are crucial to cancer diagnosis and treatment. Therefore, in 2007 and 2010, the HPA 

VHW�PDQGDWRU\�LWHPV�WR�EH�LQFOXGHG�LQ�SDWKRORJ\�DQG�LPDJLQJ��FRPSXWHU�WRPRJUDSK\�DQG�PDJQHWLF�UHVRQDQFH�LPDJLQJ��
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reports meant for cancer diagnosis and treatment. Currently, 17 items were mandatory for pathology reports and 16 for 
imaging reports. Moreover, the growing popularity of target therapy for cancers has brought greater attention onto the 
quality of molecular pathological tests that precede treatment. For this reason, in 2010 the HPA began to devise ways 
to improve the quality of these tests. It began to hold seminars focused exclusively on these tests, and launched a pilot 
program to determine the capacity of institutions performing such tests. Since 2013, the HPA has also commissioned the 
Taiwan Oncology Nursing Society to develop “guideline for safe handing of anti-neoplastic agents in clinical practice” 
and guideline for prevention and management of chemotherapy extravasation. 2 seminars were held between experts and 
hospitals for the purposes of application of guideline promotion. 

���&DQFHU�3DWLHQWV�DQG�3DOOLDWLYH�&DUH

(1) Services for Cancer Patients

Advanced medical technologies have made it possible for cancer patients to survive longer. This creates a greater 
need for integrated, continuous and multifaceted care services. To help cancer patients cope with the physical, mental 
and social strains of the illness, the HPA has run a cancer patient service program since 2003.

In 2013, we subsidized 6 NGOs in conducting direct service plans for cancer patients, thus providing cancer 
SDWLHQWV�DQG�IDPLO\�PHPEHUV�ZLWK�FRPSUHKHQVLYH�FDQFHU�VXSSRUW�FDUH��7KH�VHUYLFH�FRQWHQWV�LQFOXGH��KHDOWK�HGXFDWLRQ�
on the phone, counseling services, inpatient and outpatient visits, psychological counseling, new patient learning camps, 
volunteer training, and provision of health education information regarding cancer. These services were provided to 
approximately 30,000 patients. 

7R�EXLOG�D�FRPSUHKHQVLYH�VHUYLFH�QHWZRUN�DLPHG�VSHFLÀFDOO\�DW�FDQFHU�SDWLHQWV��WKH�+3$�H[WHQGHG�LWV�VXEVLGLHV�WR�
KRVSLWDOV�ZLWK�RYHU�����QHZO\�GHWHFWHG�FDVHV�RI�FDQFHU�D�\HDU��8VLQJ�WKHVH�VXEVLGLHV�����VXFK�KRVSLWDOV�HVWDEOLVKHG�RQH�
stop window for cancer services. With resources inside and outside the hospital fully integrated, nurses, social workers 
and psychiatrists are dispatched so that cancer patients and their families can quickly obtain the resources and services 
they need.

These experts also ease communication between patients/families and hospital medical teams, and they help 
the patients return to a normal life soon after treatment. These services were used around 120,000 times in 2013. The 
HPA also commissioned the Hope Foundation for Cancer Care to train personnel tasked with one-stop window cancer 
services, as well as volunteers. In addition, the HPA holds regional awareness conferences to understand the needs and 
GLIÀFXOWLHV�IDFHG�E\�KRVSLWDOV��DQG�SURYLGH�WKHP�ZLWK�H[SHUW�VXJJHVWLRQV�

(2) Hospice and Palliative Care　         

The Ministry of Health and Welfare began promoting hospice and palliative care since 1996. Alongside a 2000 
SLORW�SURJUDP�WR�LQFRUSRUDWH�KRVSLFH�FDUH�LQWR�1DWLRQDO�+HDOWK�,QVXUDQFH��7DLZDQ�EHFDPH�WKH�ÀUVW�FRXQWU\�LQ�$VLD�ZLWK�
legislation on natural death when it adopted the Hospice and Palliative Care Act. In 2004, the HPA teamed up with the 
Taiwan Hospice Organization to provide ‘share-care’ to cancer patients outside of hospice wards at 8 hospitals on a trial 
basis. Hospitals receiving subsidies to conduct these services increased to 34 in 2005. As of the end of 2013, 96 hospitals 
were offering ‘shared-care’, 45 were providing inpatient service, and 68 offered home care services. In 2013, about 
�������FDQFHU�SDWLHQWV�EHQHÀWHG�IURP�KRVSLFH�DQG�SDOOLDWLYH�FDUH��D�VLJQLÀFDQW�LQFUHDVH�RQ�SUHYLRXV�\HDUV��$QDO\VLV�RI�
RIÀFLDO�GHDWK�UHFRUGV�DQG�1DWLRQDO�+HDOWK�,QVXUDQFH�FODLPV�UHYHDOV�WKDW�WKH�SHUFHQWDJH�RI�FDQFHU�SDWLHQWV�ZKR�DYDLOHG�
WKHPVHOYHV�RI�KRVSLFH�FDUH��LQFOXGLQJ�LQSDWLHQW�VHUYLFHV��KRPH�FDUH�VHUYLFHV��DQG�VKDUHG�FDUH��LQ�WKH�\HDU�EHIRUH�WKHLU�
death rose from 7% in 2011 to 50.6% in 2012.

$FFRUGLQJ�WR�WKH������´4XDOLW\�RI�'HDWK��5DQNLQJ�(QG�RI�OLIH�&DUH�$FURVV�WKH�:RUOG���VWXG\�FRQGXFWHG�E\�WKH�
(FRQRPLVW�,QWHOOLJHQFH�8QLW�DQG�WKH�6LQJDSRUH�/LHQ�)RXQGDWLRQ��7DLZDQ�ZDV�UDQNHG���WK�IRU�HQG�RI�OLIH�FDUH�VHUYLFHV��
DQG�ÀUVW�SODFH�LQ�$VLD��IROORZLQJ�LQWHUYLHZV�ZLWK�GRFWRUV��H[SHUWV�DQG�VHUYLFH�VWDIIV�LQ����FRXQWULHV�

In order to further enhance the quality of hospice and palliative care, guidance on provision of shared-
care services and training for cancer prevention and palliative care staff was offered. We also subsidized civil 
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Map of Hospitals that had passed the Accreditation for Cancer 
Treatment Quality in 2013

Figure 
5-11

Keelung City 1
New Taipei City 4

Taipei City 12

Yilan County 2

Taichung City 8

Hualien County 2

Yunlin County 1

Chiayi City 2

Kaohsiung City 6

Tainan City 5

Hsinchu City 1

Taoyuan City 2

Chunghwa County 1

Chiayi County 2

Pingtung County 1

organizations in expanding palliative care awareness events. A total of 477 publicity events were held for colleges 
DQG�DFDGHPLHV��DERULJLQDO�DUHDV��VHQLRUV
�DVVRFLDWLRQV��FDQFHU�SDWLHQW�VXSSRUW�JURXSV��SDOOLDWLYH�FDUH�ZRUNHUV�DQG�
members of the general public.
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In “The World Health Report 1998—Life in the 21st Century: A Vision for All,” the WHO underscores health 
behaviors related to prevention of risk factors and diseases should involve different strategies and courses of action 
as are appropriate to people’s gender, race, and income, along with mental and physical disabilities. For example, due 
WR�WKHLU�VSHFLÀF�KHDOWK�QHHGV�DQG�XQHTXDO�VRFLRHFRQRPLF�VWDWXV��YDULRXV�VHJPHQWV�RI�WKH�SRSXODWLRQ�RIWHQ�IDFH�XQLTXH�
health problems. Women, for instance, often have to worry about breast cancer, cervical cancer, hormone treatments 
related to menopause, osteoporosis and incontinence. High on the list of health concerns confronting disadvantaged 
groups are the reproductive health of foreign spouses and oral health of people with physical or mental disabilities, as 
ZHOO�DV�FDUH�IRU�UDUH�GLVHDVHV��LQFOXGLQJ�3&%�SRLVRQLQJ��,Q�RUGHU�WR�DFKLHYH�KHDOWK�HTXLW\��WKH�PDLQ�IRFXV�LV�WR�DGRSW�
the following 3 concepts of: different strategies, plans, measures and intervention programs in accordance with the 
principles of health promotion, health protection and disease prevention.

6HFWLRQ����:RPHQ·V�+HDOWK

6WDWXV�4XR

Taiwan has become an aging society. In 2013, female life expectancy was 83.3 years. In 2013, women aged 50 or 
over accounted for 33.7% of the entire woman population, and the average menopausal age was approximately 50 years, 
indicating that there a lot of time left for women after the menopause. In the Nutrition and Health Survey conducted 
by the Department of Health from 2004 to 2008, 241 people aged 50 or over were found to have osteoporosis. Of 
them, 12.6% were women suffering from lumbar osteoporosis and 12.1% were women suffering from femoral neck 
osteoporosis. The corresponding percentages for men were 4.3% and 10.7%, respectively, indicating that women suffer 
more from this problem than men. Moreover, severity among women increased with age. The 2009 National Health 
Interview Survey also found that prevalence rates of osteoporosis and incontinence tended to increase with age. Of 
women aged 50 and over, roughly a fourth suffered from osteoporosis. The percentage was even higher among women 
65 and over, at 32.7%. Among women 55 and over, 23.9% were troubled by incontinence. Women particularly at risk 
were those who were over 45 years old, had a body mass index (BMI) greater than 27 or less than 18.5, had given 
birth to four children, or had been diagnosed with hypertension, diabetes or stroke. Therefore, it is important to provide 
middle-aged and elderly women with accurate health information to help them establish a positive attitude toward life 
and develop healthy behaviors. This department promotes understanding of the menopause through press releases, 
lectures and its specially-established consultation line.

3ROLF\�,PSOHPHQWDWLRQ�DQG�5HVXOWV

1.  The HPA established the 0800-00-5107 free hotline to help women through the difficulties that come with the  
 menopause. In 2013, the service was used over 6,000 times. The majority of concerns expresses related to memory  
 loss, inability to concentrate, fatigue, dry skin, increased numbers of wrinkles, insomnia and dry eyes. We also held  
 training courses for counselors at the menopause hotline; 42 counselors participated in hotline service training, while  
����PHQRSDXVH�KHDOWKFDUH�DFWLYLWLHV�ZHUH�KHOG�DW�WKH�KRWOLQH�RIÀFH��:H�DOVR�KHOG���PHQRSDXVH�JURZWK�FDPSV��HDFK�RI� 
�ZKLFK�ZDV�DWWHQGHG�E\�DQ�DYHUDJH�RI�DSSUR[LPDWHO\����SHRSOH��)XUWKHUPRUH��ZH�SULQWHG�KDQGERRNV�DQG�OHDÁHWV��DQG�
spread information via newspapers, magazines and broadcast media. We are also planning to trial “menopause-friendly 
health centers”, to provide women with convenient access to medical care.

Special topics6
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2.  In the efforts to preserve bone health, build bone strength and prevent osteoporosis should begin at childhood and  
 adolescence. Besides publicizing these ideas at ‘chronic disease prevention camps’ on school campuses, the HPA  
 uses the internet, newspapers and magazines. In observance of World Osteoporosis Day, the HPA issued news releases  
 encouraging people to bolster bone health through weight-bearing exercise and strength training, a balanced diet, and  
 preventing falls. We also provided the public with guidance on a ‘one-minute osteoporosis risk self-assessment.’ In  
 order to enhance public understanding of the menopause and osteoporosis and improve self-treatment, the HPA  
 compiled preventive health and education materials. Moreover, in order to provide medical staff with tools for the  
 prevention, diagnosis, and treatment of osteoporosis so that patients can receive the best care, the HPA partnered with the  
 National Health Research Institutes, Taiwan Osteoporosis Association, Taiwan Evidence-Based Medicine Association,    
 and other experts and academics. Together they used evidence-based medicine to compile a set of clinical guidelines on  
 osteoporosis treatment, which were printed for use by medical staff. In 2013, the English translation of our 'Taiwan  
 Osteoporosis Practice Guidelines' was registered at the US Agency for Healthcare Research and Quality (AHRQ)    
 National Guideline Clearinghouse (NGC), while the bureau's name and guidelines were published on the home page  
�RI�WKHLU�ZHEVLWH��7KHVH�ZHUH�WKH�ÀUVW�7DLZDQHVH�FOLQLFDO�JXLGHOLQHV�WR�EH�UHJLVWHUHG�DW�WKH�1*&��DQG�ZLOO�UHSUHVHQW�DQ� 
 important reference material for osteoporosis treatment across the world.

6HFWLRQ����+HDOWK�RI�'LVDGYDQWDJHG�*URXSV

5HSURGXFWLYH�+HDOWK�&DUH�IRU�1HZ�,PPLJUDQWV·�6SRXVHV

6WDWXV�4XR

In 2013, Taiwan posted 147,636 marriage registries. Of the newlyweds, 128,144 persons (86.8%) were native-born; 
11,542 (7.82%) were from Mainland China, Hong Kong, or Macau; and 7,950 (5.38%) were foreign-born. By the end of 
2013, there were an estimated 473,000 foreign and mainland Chinese spouses. Of foreign-born brides in 2013, most were 
from Mainland China, Hong Kong and Macau, with 68.41%, with South-East Asia in second place with 27.49%; 4.1% 
were of other nationalities. Most foreign-born grooms came from other areas, with 59.47%, while 25.63% were from 
Mainland China, Hong Kong or Macau, and 14.7% from South-East Asia. The total number of foreign-born spouses in 
2013 is 486,000, of which 157,000 from outside China, representing 32.39%; 329,000 come from Mainland China, Hong 
Kong or Macau, representing 67.61%. Children born from couples with at least one foreign spouse reached 6.99% of the 
total in 2013 (Figure 6-1).

7DUJHW�LQGLFDWRUV

To have reproductive health guidance and consultations reach 95% or more of new immigrant spouses.

3ROLF\�,PSOHPHQWDWLRQ�DQG�5HVXOWV

Taiwan has witnessed a steady, increasingly diverse inflow of immigrants in recent years. The majority of these 
immigrants are spouses of domestic residents from cross-border marriages. In 2003, the HPA implemented the “Foreign 
and Mainland Chinese Spouses Childbirth Health Management Program” to not only uphold their reproductive health, but 
also help them to adapt to a new life in Taiwan. This program set the following health management targets:

1. To create a sound reproductive health environment.

2. To prevent congenital defects and premature births. 

3. To promote and safeguard the health of foreign spouses and their children.

The results of our active efforts in promoting the reproductive health of new immigrants are as follow:
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1. Implementation of Reproductive Health Care and Education

In collaboration with local health departments and centers, the HPA created reproductive health care cards 
GHVLJQHG�VSHFLÀFDOO\�IRU�IRUHLJQ�DQG�PDLQODQG�&KLQHVH�VSRXVHV�DV�ZHOO�DV�WKHLU�FKLOGUHQ��)LJXUH�������,W�DOVR�RIIHUHG�
services and guidance on family planning, prenatal and postnatal care, reproductive health care, and inoculations. High-
risk or abnormal cases were given referrals for treatment. In 2013, 3,999 new health cards were issued; of these, 1,391 
were given to foreign spouses (98.44% of foreign newlyweds registered during the year) and 2,608 were given to 
mainland Chinese spouses (99.62% of mainland Chinese newlyweds registered during the year).

7KH�3HUFHQWDJH�RI�+HDOWK�&DUH�0DQDJHPHQW�IRU�,PPLJUDQW�6SRXVHV�����������
)LJXUH�
���
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3HUFHQWDJHV�RI�1HZERUQ�:LWK�,PPLJUDQW�0RWKHUV�����������
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2. Training Interpreters and Offering Interpretation Services

In order to help foreign spouses cope with language barriers when receiving medical treatment, in 2004 the HPA 
launched a program to train volunteers in assisting with foreign spouse childbirth health services. Foreign spouses who 
KDYH�OLYHG�LQ�7DLZDQ�IRU�PDQ\�\HDUV�ZHUH�WUDLQHG�WR�VHUYH�DV�LQWHUSUHWHUV�IRU�KHDOWK�RIÀFLDOV�ZKR�YLVLW�WKH�KRXVHKROGV�
of newly admitted foreign spouses. Interpretation services were also often called for when pediatric outpatient services 
or instructions for reproductive health care were being rendered. By the end of 2013, the Ministry of the Interior’s fund 
for Caring for and Helping Foreign Spouses had subsidized 205 health departments in 17 counties and cities to help 
provide interpretation services to serve reproductive health care.

3.  Subsidizing Prenatal Care Examinations for Those Not Covered by Health  
 Insurance 

Since 2005, the HPA has drawn on appropriations from the Ministry of the Interior’s Fund for Caring and 
Helping Foreign Spouses to subsidize prenatal examinations for foreign mothers who have just immigrated and not yet 
covered by National Health Insurance. In 2013, subsidies worth a total of NT$6.94 million were provided for 11,927 
prenatal exams.

4.  Researching and Producing Health Education Materials in Multiple Languages

In order to help foreign spouses overcome language barriers, the HPA developed reproductive health learning 
materials in multiple languages. Publications in 2010 included “Health Handbook for Expectant Mothers” and “Health 
Handbook for Child Health” in Vietnamese, Khmer, Thai, Indonesian and English. These were sent to health bureaus 
in every county and city for distribution to healthcare centers, for the use and education of new immigrant spouses 
DQG�WKHLU�FKLOGUHQ��$�VHULHV�RI�ÀOPV�RQ�UHSURGXFWLYH�KHDOWK�FDUH�DQG�D�SDUHQWLQJ�KDQGERRN�DUH�DOVR�DYDLODEOH�LQ�WKH�ÀYH�
languages listed above for use by foreign parents and medical specialists. 

3UHYHQWLRQ�DQG�7UHDWPHQW�RI�5DUH�'LVHDVHV

6WDWXV�4XR

Since 2000, Taiwan launched a reporting mechanism for rare diseases through which 8,183 cases had been 
UHSRUWHG�E\�WKH�HQG�RI�������5DUH�GLVHDVH�SDWLHQWV�IDFH�D�XQLTXH�VHW�RI�FKDOOHQJHV��WKHLU�QXPEHUV�DUH�IHZ�DQG�WKH�
market for their drugs is small. In free market circumstances, these factors mean pharmaceutical companies are often 
reluctant to develop, manufacture, import or sell what are generally known as orphan drugs. Rare disease patients 
WKHUHIRUH�RIWHQ�ÀQG�LW�GLIÀFXOW�WR�VHFXUH�WKH�WUHDWPHQWV�WKH\�QHHG��5DUH�GLVHDVH�SDWLHQWV�DOVR�UHO\�RQ�VSHFLDO�QXWULWLRQ�
DQG�VSHFLDO�HTXLSPHQW�UHTXLUHG�E\�WKHLU�PHGLFDO�FDUH��

7DUJHW�,QGLFDWRUV

The objective is to build a comprehensive treatment network for rare diseases, thus helping patients to secure the 
care and subsidies they need, in turn upholding their right to medical treatment.

3ROLF\�,PSOHPHQWDWLRQ�DQG�5HVXOWV

In order to encourage early diagnosis and treatment of rare diseases and help patients get the drugs and 
nutritional supplements they need to stay alive, in 2000 Taiwan promulgated the Rare Disease and Orphan Drug Act, 
EHFRPLQJ�WKH�ÀIWK�QDWLRQ�LQ�WKH�ZRUOG�WR�LQWURGXFH�OHJLVODWLRQ�VSHFLÀFDOO\�WR�SURWHFW�UDUH�GLVHDVH�SDWLHQWV��7DEOH������
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1. Making Treatment Available to Rare Disease Patients

(1) Protecting the Rights of Rare Disease Patients to Secure Medical Attention

Since September 2002, designated rare diseases have been included in a list of major injuries and illnesses 
entitled to special claims under the National Health Insurance program. This means patients can receive treatment 
without making a co-payment. In accordance with Article 33 of the Rare Disease and Orphan Drug Act, the HPA is also 
responsible for appropriating funds to subsidize the diagnosis and treatment of rare diseases along with orphan drugs not 
covered by National Health Insurance.

(2) Establishing the Advisory Committee for Rare Diseases and Orphan Drugs

By the end of 2013, the committee had reviewed, certified and announced 201 rare diseases. They has also 
listed 82 orphan drugs and 40 nutritional supplements, determined the conditions they were suited for, and reviewed 
applications for treatment subsidies.

2. Establishing a Comprehensive Medical Network for Genetic and Rare Diseases

(1)  Establishing an orphan drugs and special nutrients distribution center. In 2013, subsidies of approximately NT$57  
 million were extended for the storage and supply of 37 nutritional supplements and 10 emergency drugs. 

(2)  Regarding the uncovered medical subsidies of health insurance for rare diseases, in 2013, we subsidized a total of 2,026  
 people. (We subsidized 412 patients with rare diseases who needed household medical facilities to survive, nutritional  
�FRXQVHOOLQJ�VXEVLGLHV�IRU�����SHRSOH�ZLWK�UDUH�PHWDEROLF�GLVHDVHV�����SHRSOH�UHTXLULQJ�GRPHVWLF�DQG�LQWHUQDWLRQDO� 
�FRQÀUPDWLRQ�RI�GLDJQRVLV��DQG�������SHRSOH�ZKR�KDYH�UDUH�GLVHDVHV�DQG�QHHG�VSHFLDO�QXWULWLRQDO�IRRG�DQG�GUXJV��

(3)  Through genetic inheritance services (including prenatal inheritance diagnosis, newborn screening, and genetic  
 disease checkups and counselling,) we provided medical services for genetic and rare diseases at 11 medical centers.  
 We also set up the genetic disease consultation website, providing related information and resources relating to  
 genetic and rare diseases.

,QWHUQDWLRQDO�&RPSDULVRQ�RI�/HJLVODWLRQ�WR�3URWHFW�5DUH�'LVHDVH�3DWLHQWV
7DEOH�
���

Country US Japan Australia EU Taiwan

Year of 
Legislation 1983 1993 1998 2000 2000

Name of 
Law

US Orphan Drug Act 
PRGLÀHG�WKH�)HGHUDO�
)RRG��'UXJ�DQG�

Cosmetic Act

Partial 
Amendments 
Law amended 
two previous 

Laws

Additions 
made to the 

Regulations to 
the Therapeutic 
Goods Act 1989

Regulation 
（EC）No. 
141/ 2000

Rare 
Disease 

and Orphan 
Drug Act

'HÀQLWLRQ�RI�
Prevalence 
of a Rare 
Disease

���������� ���������� ��������� ���������� ��������

Legislative 
protection

1. Research and 
development of drugs

2. Research and 
development of 

medical equipment 
and nutritional 

supplements required 
by rare disease 

patients

1. Research and 
development of 

drugs
2. Research and 

development 
of medical 
equipment 

required by rare 
disease patients

Research and 
development of 

drugs

Research 
and 

development 
of drugs

1. Promoting 
prevention 

and 
treatment 

of rare 
diseases.

2. Providing 
necessary 

drugs.
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���5HVHDUFK��(GXFDWLRQ�DQG�3XEOLFLW\�WR�3UHYHQW�5DUH�'LVHDVHV

The HPA draws on media resources to inform the public about the prevention of rare diseases, and compiles 
D�VHULHV�RI�OHDÁHWV�DQG�KDQGERRNV�DERXW�UDUH�GLVHDVHV���,Q�������WKH�+3$�DOVR�VXEVLGL]HG�SDWLHQW�VXSSRUW�JURXSV�LQ�
holding a total of 13 meetings at patient support centers, businesses and health centers. On the October 26th, they also 
KHOG�D�VSHFLDO�VFUHHQLQJ�RI�WKH�ÀOP�
5RFN�0H�WR�WKH�0RRQ
��DWWHQGHG�E\�����SHRSOH�

2UDO�+HDOWK�&DUH�IRU�3HRSOH�:LWK�'LVDELOLWLHV

6WDWXV�4XR

According to a 2004 nationwide survey, oral health of the disabled was mostly inferior to that of the general 
SXEOLF��&RPPRQ�SUREOHPV�LQFOXGHG�D�ODFN�RI�PHGLFDO�UHVWRUDWLRQ�WUHDWPHQW��SRRU�RUDO�K\JLHQH��GHÀFLHQW�WRRWK�FOHDQLQJ��
and lack of preventive health care intervention (Table 6-2). Generally speaking, the oral health of Taiwanese children 
and adolescents with disabilities is inferior to that of their counterparts in Singapore. The gap with European countries, 
the United States and Japan is even greater. As a remedy, the Executive Yuan adopted the Five-Year Oral Health 
Program for People with Disabilities on May 26th, 2008.

7DUJHW�,QGLFDWRUV

The percentage of institutionalized disabled people covered by preventive oral care services will reach 80% in 2013.

3ROLF\�,PSOHPHQWDWLRQ�DQG�5HVXOWV�

Providing Preventive Oral Care Services to the Disabled: In 2013, the HPA trained 273counsellors specializing 
in oral care for people with disabilities, 39 seed dentists, and 111 workers at institutions the work with oral health. It 

6SHFLDO�VFUHHQLQJ�RI�¶5RFN�0H�WR�WKH�0RRQ·�RQ�2FWREHU���WK������

&RPSDULVRQ�RI�2UDO�+HDOWK�DPRQJ�3HRSOH�2YHU����:LWK�'LVDELOLWLHV�DQG�
WKH�*HQHUDO�3XEOLF�2YHU���

7DEOH�
���

Group DMFT index
Permanent Tooth 

Decay Rates（％）
Fillings Rates

（％）

People Over 18 With Disabilities 12.1 94.6    30

People Over 18 in General 7.84 86.61 40.22

Source: Survey on Oral Health of People With Disabilities (2004); Survey on Oral Health of Adults and Senior Citizens (2004)
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also set up 10 teams that provide at-home services, proving oral health services at patients’ homes and at 20 disability 
centers.

+HDOWK�&DUH�IRU�3&%�3RLVRQLQJ�3DWLHQWV

6WDWXV�4XR

In 1979, over 2,000 residents of Taichung and Changhua Counties began to experience a skin ailment of 
unknown origins. It was later determined that these patients had been consuming rice bran oil contaminated with 
polychlorinated biphenyls, or PCBs. Their illness was called oil disease According to research, PCBs poisoning can 
affect the liver, immune system and nervous system in the long term, as well as more immediate effects of chloracne, 
pigmentation, and eyelid gland dysfunction. 

Since April 1979, the former Depart of Health, Taiwan Provincial Government planned and conducted oil 
disease registrations, blood test, medical and healthcare services. Each health bureau provided follow-up visits, 
health education, and medical referrals. Since March, 1997, when PCB poisoning  patients went to commissioned 
hospital clinics (Including emergency), they are partially covered for their healthcare needs. Former Taiwan 
Provincial Government entrusted National Health Insurance Administration for collections and payment transfer. 
After Reinventing Taiwan Provincial Government, in July 1999, Center for Disease Control, Department of Health 
started handling the transactions. In January 2004, HPA started handling transactions of healthcare services for PCB 
poisoning patients. In August 2011, the notice of healthcare services key points for patients with PCB poisoning. It is 
used as the basis for medical subsidies of PCB poisoning patients.

7DUJHW�,QGLFDWRUV

Establish a health care system for PCB poisoning patients to secure care. 

3ROLF\�,PSOHPHQWDWLRQ�DQG�5HVXOWV

HPA provided more complete healthcare services for PCB poisoning patients. After the transfer of transactions, 
we continued providing PCB poisoning patients with multiple healthcare services. The main points are as follow:

1.  HPA started conducting special clinic services for PCB poisoning patients. In December 2009, Feng Yuan Hospital  
 and Changhua Christian Hospital started holding “PCB poisoning special clinic”. 

2.  HPA provided “PCB poisoning patient treatment card” and National Health Insurance Card noted PCB poisoning  
�SDWLHQW��+3$�KDV�SURYLGHG�ÀUVW�DQG�VHFRQG�JHQHUDWLRQV�RI�3&%�SRLVRQLQJ�SDWLHQW�WUHDWPHQW�FDUGV�DFFRUGLQJ�WR�HDFK� 
 individual’s wish. PCB poisoning patients with the treatment card and noted National Health Insurance Card can  
 enjoy partial medical coverage from different clinics (Treatment and emergency). 

3.  In 2011, the notice of healthcare services key points for patients with PCB poisoning was pronounced. It is used as  
 the basis for medical subsidies for PCB poisoning patients. The contents are as follow:

(3.1)  Subjects include: All PCB poisoning patients. At the end of 2013, the registered cases served for HPA were  
 a total of 1,750 people, including 1,281 first generation PCB poisoning cases and 469 second generation  
 cases.

(3.2)  The contents of medical subsidies: All PCB poisoning patients receive free regular health checkups, and  
 all PCB poisoning patients have co-payment subsidies for outpatient clinic and emergency services. The  
�ÀUVW�JHQHUDWLRQ�3&%�SRLVRQLQJ�SDWLHQWV�KDYH�FR�SD\PHQW�VXEVLGLHV�IRU�KRVSLWDOL]DWLRQ��
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4.   Every year, bureaus in each county and city arrange for PCB poisoning patients to go to hospitals for free health  
 check-up. The contents of check-up include adult prevention healthcare, EKG, abdominal echo, fetoprotein tests,    
 Hepatitis C virus antibody tests, Hepatitis B surface antigens, surface antibody checkups, categorization of white  
 blood cells, serum biochemistry (alkaline phosphatase and gamma-glutamyl transferase), and blood feces occult  
 analysis. In 2013, a total of 590 PCB poisoning patients received free health check-up services. (The participation  
 rate was 33.7%).

5.   In 2013, HPA have subsidized partial treatment fees for 14,761 PCB poisoning patients  and hospitalization fee for  
 76 people. 192 people received health education advocacy and professional consulting from doctors.
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:LWK�UDSLG�DGYDQFHPHQWV�LQ�PHGLD�DQG�ZHE�WHFKQRORJLHV��WKH�DFTXLVLWLRQ�DQG�GLVWULEXWLRQ�RI�KHDOWK�LQIRUPDWLRQ�
has been transformed from a passive to an active pursuit. In order to provide public health services geared toward health 
SURPRWLRQ��ORFDO�KHDOWK�EXUHDXV�PXVW�VHUYH�WKH�SHRSOH�ZKLOH�HPSKDVL]LQJ�TXDOLW\��DYDLODELOLW\��DFFHVVLELOLW\��WLPHOLQHVV�
DQG�FRVW�HIÀFLHQF\��WKHUHIRUH�WKH\�FDQ�PHHW�SHRSOH·V�GHPDQG��7KH\�PXVW�UHJXODUO\�DQG�V\VWHPDWLFDOO\�XQGHUWDNH�DOO�
kinds of health surveillance work, continuously collect data related to citizens’ health and risk factors, and make optimal 
use of health communication channels. These actions provide a foundation for health promotion strategies.

In addition, we are eager to share its accomplishments in health promotion with the international community. The 
HPA draws on various media, including the internet, to facilitate international communication and cooperation, thus 
making real its vision of a global village.

6HFWLRQ���3XEOLF�+HDOWK�&HQWHUV�7KH�)RXQGDWLRQ�RI�3XEOLF�+HDOWK

+HDOWK�&HQWHUV

Status Quo

Taiwan has a comprehensive network of grassroots health care units. At the end of 2013, 22 county and city 
governments administered 372 public health centers that employed a total of 5,072 people. Out of all the staff members, 
84.6% were females and 15.4% males. Major responsibilities of public health centers include smoking prevention, 
women’s and children’s health, building healthy communities, preventative immunization, monitoring reports, infectious 
disease control and prevention, management of psychiatric patients, long-term care services, outpatient and emergency 
medical services, and all kinds of fundamental medical and health care services.

3ROLF\�,PSOHPHQWDWLRQ�DQG�5HVXOWV

1. Major achievements of public health centers in 2013.

(1) Provided 755,680 immunizations, covering 21.46% of the national total.

(2)  Provided preventive health care services to 154,046 children, or 13.17% of the nation’s total.  
 Provided preventive health care services to 128,085 adults, covering 7.22% of the national total.

(3) Provided 144,143 pap smear examinations, covering 7.06% of the national total.

�����2IIHUHG� TXLW� VPRNLQJ� FOLQLFV� DW� ���� SXEOLF� KHDOWK� FHQWHUV��7KH\� SURYLGHG� WKH� VHUYLFH� ������� WLPHV�� 
 covering 10.3% of the national total. The rate of successful smoke cessation was 27.7%

(5)  NHI medical clinics served a total of 2,657,421 cases, approximately 1.1% of total cases in NHI  
 authorized clinics.

����,VVXHG��������GHDWK�FHUWLÀFDWHV��FRYHULQJ�����RI�WKH�QDWLRQDO�WRWDO�

2. Education and Training of Public Health Center Staff

Public health centers provide community-oriented health care, by integrating and utilizing community resources to 
offer comprehensive, coordinated and continuous health services. For this reason, health center staff not only take on the 
role of community health management, but also more traditional health care duties. The HPA therefore began holding 
“Local Health Bureau Staff Health Education and Training Workshops” in 2010, in order to improve staff competence in 
this and other areas. In 2013, 2 workshops on “Obesity Prevention and Control” and “Healthy Ageing” were held, with a 
total of 205 people attending.

Health Promotion Infrastructure7
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,Q�DGGLWLRQ��LQ�RUGHU�WR�LPSURYH�KHDOWK�FHQWHU�VWDII
V�SURIHVVLRQDO�NQRZOHGJH�DQG�VHUYLFH�TXDOLWLHV��DV�ZHOO�DV�RYHUDOO�
TXDOLW\�RI�VHUYLFH��ZH�LQFUHDVHG�WKH�QXPEHU�RI�RSSRUWXQLWLHV�IRU�VWDII�WR�HQJDJH�LQ�DGYDQFHG�VWXG\��:H�DOVR�HQVXUHG�WKDW�
medical staff did not encounter obstacles to study relating to time or location. From 2009 to 2013, a total of 122 hours of 
public health core course digital materials were developed, on 25 different topics (Table 7-1); these provided health center 
staff with diverse and interactive learning tools. In 2013, 12 hours of materials were developed, on the 4 major topics of 
non-communicable diseases, dementia, oral health and health workplace.

3. Maintaining Clinical Treatment Systems at Local Health Centers

In conjunction with health departments at 18 counties and cities, the HPA completed purchasing agreements to 
improve local health center medical care information systems. The agreements, which expanded functionality of clinical 
treatment procedures and provided system maintenance, covered 290 health centers and 2 chronic disease prevention 
FHQWHUV��$UHDV�UHTXLULQJ�PDLQWHQDQFH�IRU�QRUPDO�RSHUDWLRQV�LQFOXGH�FOLQLFDO�PHGLFLQH�V\VWHPV��PDQDJHPHQW�RI�FKURQLF�
disease patient cases, screening record management, and report forms. System settings must also be updated regularly 
based on National Health Insurance reporting needs to ensure local health centers can produce regular reports every month.

4. Hosting the 7th Annual Golden Center Award Competition

The HPA has hosted the Golden Center competition since 2006 to improve service at public health centers, increase 
staff efficiency, and provide motivation. By selecting public health centers which provide excellent health care, the 
HPA offers health centers across the nation a benchmark to learn from as they refine their service procedures, service 
HQYLURQPHQW��DQG�UHLQIRUFH�VHUYLFH�TXDOLWLHV��7KURXJK�SXEOLF�DZDUG�FHUHPRQ\��LW�DOVR�UDLVHV�PRUDOH�DPRQJ�KHDOWK�FHQWHU�
employees by recognizing their achievements. The main themes of the 7th Golden Center Awards in 2013 were to establish 
cancer screening service networks and to improve environments which encourage obesity. 16 and 18 health centers took 
part in the competition, and underwent written and on-site inspections, respectively. The Kaohsiung and Taoyuan Regional 
Health Centers were chosen as outstanding in their establishment of a cancer screening service network; the South-West-
North District Health Center in Changhua and the Qianzhen District Center in Kaohsiung were selected awarded for 
H[FHOOHQFH�LQ�WKLV�UHVSHFW��ZKLOH�<XQOLQ
V�/XQEHL�+HDOWK�&HQWHU��<LODQ
V�-LDR[L�7RZQVKLS�+HDOWK�&HQWHU�DQG�7DLFKXQJ
V�:XTL�
District Health Center were given the merit award. In the category of “improving environments conducive to obesity”, the 
outstanding award went to the Tuku Township Health Center in Yunlin County, the excellent award to Zhongzhan Heath 
Services Center in Taipei, two health centers in Taichung's Shihkang District, and the award for merit to the Yangmei Town 
Health Center in Taoyuan County, the Luodong Town Health Center in Yilan County, and the Tianwei Township Health 
Center in Changhua County.

7RSLFV�DQG�+RXUV�RI�3XEOLF�+HDOWK�&RUH�&RXUVH�'LJLWDO�
/HDUQLQJ�0DWHULDOV�LQ�5HFHQW�<HDUV

7DEOH�
���

Years Topic
Number 

of Hours

2009

Health Promotion �
Health Education 8
Healthy Behavior �

Communication Between the 
People and the Media 3
:RPHQ·V�DQG�&KLOGUHQ·V�

Health �

Applied Epidemiology 5
Physical Activities 5

Community Cancer 
Prevention and Screening 7

2010

Healthy Diets 4
Adolescent Health and Sex 

Education 3
Chronic Disease Prevention 

and Control 8

&KLOGUHQ·V�+HDOWK 4
Community Resource 

Management and Application 5

Years Topic
Number 

of Hours

2011

Tobacco Hazard Prevention 
and Control �

Obesity Prevention and 
Control 4

Healthy Ageing �
Application of Health Center 

Statistics 4

2012

Palliative Care 4
Safe Communities 5

Evidence-based Health 
Promotion Strategies 5

Legal Knowledge of Health 
Center �

2013

Non-communicable Diseases 4
Dementia 3

Oral Health 3

Healthy Workplace 3
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+HDOWK�'HSDUWPHQWV

6WDWXV�4XR

Health departments are the core organizations in the promotion of local public health initiatives: they integrate 
local resources to implement health regulations, policies and missions passed down from central health authorities, and to 
contact organization structures both longitudinally and horizontally. This also helps to accomplish their health promotion 
duty among the local population. In order to enhance health departments' work in health promotion and maternal and chlid 
health, 6% of The Health and Welfare Surcharge budget deriving from the 4th clause of the Tobacco Harzard Prevention 
Act, the 4th and 5th clauses of The Regulation of the Tobacco Health and Welfare Surcharge Distribution and Utilization 
,and Review Directions for Tobacco Control & Health Care Funds is given to central and local government for tobacco 
control and health preventive service. Of this, 30% is used to fund health departments of 22 counties and cities in Taiwan, 
helping them to implement their tobacco control and health preventive services.

3ROLF\�,PSOHPHQWDWLRQ�DQG�5HVXOWV

1.  Subsidizing Local Tobacco Hazard Prevention and Control and Health Preventive  
 Services Work Plan

(1) Tobacco Hazard Prevention and Control Work Plans

Taking the experiences of tobacco control from developed countries, and utilizing local government to promote and 
implement policies are key strategies in tackling the social culture around the dangers of tobacco and off second-hand 
smoking. In 2013, HPA subsidized local health departments in 22 counties and cities to implement their tobacco hazard 
prevention and control work plans. These included: implementing The Tobacco Hazard Prevention Act ; reinforcing 
inspections and sanctions related to The Tobacco Hazard Prevention Act ; providing and utilizing tobacco cessation services 
networks based on local government resources; holding tobacco control events for adolescents; creating a supportive 
tobacco-free environments; helping to hold events around World No-Tobacco Day; surveying smoking behavior among 
junior and senior high school students; and providing training plans for tobacco control personnel.

(2) Health Preventive Services Work Plans

In 2013, HPA subsidized Taiwan's 22 county and city health departments in implementing health preventive services 
ZRUN�SODQV��ZKLFK�LQFOXGHG�WKH���PDMRU�WRSLFV��´KHDOWK\�ÀWQHVV��PHWDEROLF�V\QGURPH�DQG�REHVLW\�SUHYHQWLRQµ��´FDQFHU�
VFUHHQLQJ�DQG�SUHYHQWLRQµ���´EHWHO�TXLG�KD]DUGV�SUHYHQWLRQ�DQG�FRQWUROµ��´KHDOWK�SURPRWLRQ�IRU�DGXOWV�WR�HOGHUO\µ�DQG�
´KHDOWK�SURPRWLRQ�IRU�PDWHUQDO�DQG�FKLOGµ��7KHUH�ZHUH���GLIIHUHQW�VXE�SODQV�LQ�WRWDO��´KHDOWK\�ÀWQHVV��PHWDEROLF�V\QGURPH�
and obesity prevention”, “active aging” “promotion of a chronic disease care network”, “cancer screening and prevention 
RI�KHDOWK�KD]DUGV�RQ�EHWHO�TXLG�FKHZLQJµ��´PRQLWRULQJ�DQG�LQVSHFWLRQ�RI� WKH�VH[�UDWLRV�DW�ELUWKµ��´HVWDEOLVKPHQW�RI�
breastfeeding-friendly environments for mothers and babies”, “women and children health promotion and accident and 
LQMXU\�SUHYHQWLRQ�DQG�FRQWURO�DPRQJ�DERULJLQDO�JURXSV��QHZ�LPPLJUDQWV��DQG�GLVDGYDQWDJHG�JURXSVµ��´ÁXRULGH�WUHDWPHQW�
for children”; and “hearing screening for newborns”.

(3)  Other than the subsidization of the aforementioned local efforts in smoking prevention and health promotion action  
 plans, HPA is also planning subsidies for remote areas to develop comprehensive action plans against smoking, alcohol  
 and betel nut prevention, local tobacco-related cancer prevention work, age-friendly cities, and plans of breastfeeding  
 feeding rate improvements, community health-building promotion program , promotion of healthcare organizations to  
 participate in health promotional work. These efforts will help to meet the particular health needs of local communities  
�DQG�LPSURYH�WKH�SUREOHPV�RI�KHDOWK�LQHTXDOLWLHV�

2.  Evaluation of Health Promotion Works and Holding of the National Health Assembly

HPA has stipulated evaluation standards for the aforementioned local efforts in tobacoo contorl and health preventive 
services work plans, in order to encourage local health bureaus to utilize limited resources to maximum effectiveness in a 
VSLULW�RI�DFWLYH�LQQRYDWLRQ��WR�IXOO\�LPSOHPHQW�UHODWHG�KHDOWK�SURPRWLRQ�UHJXODWLRQV�DQG�SROLFLHV��WR�IXOÀOO�WKHLU�UROH�DV�WKH�
ÀUVW�GHIHQVH�RI�FLWL]HQV
�KHDOWK��DQG�WR�HVWDEOLVK�H[FHOOHQW�SDUWQHUVKLSV�ZLWK�ORFDO�UHVRXUFHV��+3$�DOVR�SUHVHQWV�DZDUGV�RI�
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commendation on an annual basis at the National Health Assembly. The award-winning health departments in the health 
care evaluations in 2013 included 11 counties and cities: Taichung City, Tainan City, Chiayi County, Changhua County, 
Taoyuan County, Chiayi City, Yilan County, Hsinchu City, Lienchiang County and Hualien County. Awards for progress 
were given to Tainan City, Taoyuan County, Hsinchu City and Lienchiang County. Other awards recognizing specific 
achievements in different areas of health work were also given out.

6HFWLRQ����+HDOWK�&RPPXQLFDWLRQ

6WDWXV�4XR

:LWK�WKH�UDSLG�GHYHORSPHQW�RI�FRPPXQLFDWLRQ�DQG�PHGLD��SHRSOH�FDQ�DFFHVV�KHDOWK�LQIRUPDWLRQ�TXLFNO\�WKURXJK�D�
variety of channels including television, broadcast, newspapers, magazines, outdoor media and the internet. Boundaries 
of time and space no longer exist for health information, as it is transmitted over the web and broadcast media diversely 
DQG�UDSLGO\��7KHUH�LV�D�SRWHQWLDO�SLWIDOO��KRZHYHU��LW�LV�HDV\�IRU�LPSURSHU�RU�LQFRUUHFW�LQIRUPDWLRQ�WR�VSUHDG�TXLFNO\��WKXV�
undermining citizens’ health and safety.

The main function of health communication is to “create,” “collect”, and “share health-related information”. It 
involves effective dissemination of information on health promotion, disease prevention and other health-related topics. In 
order to extend its impact on health online, the HPA provides the following websites:

:HEVLWH�QDPH +RPH�SDJH 'HVFULSWLRQ

Health Promotion 
Administration, 
Ministry of Health 
and Welfare

http：//www.hpa.
gov.tw/

1. The Administration of Health Promotion website is designed 
to:

(1)  Explain the missions of the HPA’s various units and  
 the services they offer to the citizens, and provide  
 contact information.

(2) Announce HPA most updated news and activities.

(3)  Provide information on health topics that  cater  
 to different segments of the population, such as  
 parenting, infant hearing, oral care, optical care,  
 adolescent care, care for the middle-aged and elderly,  
 cancer prevention, community health, tobacco hazards  
 prevention, health education, preventive health care  
 services, health surveys, and birth reporting.

(4)  In order to accommodate different age audiences and  
 browsing preferences by offering an English version  
 and a children’s version. The site is accessible in PDA  
 version and RSS subscription is also provided.

2.  The Department of Health cited the HPA website as an  
 excellent health information website in 2005 and 2006.

3.  F e a t u r i n g  p r o m i n e n t l y  o n  t h e  h o m e p a g e  a r e  
 informative and flash movies covering key topics  
 from the year. Browsers can easily access the HPA’s  
 important topics on one page.

4.  The website includes special sections available to  
 research and academic institutions, including Data for  
 External Use, Health Surveys, and Health Education.
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:HEVLWH�QDPH +RPH�SDJH 'HVFULSWLRQ

Obesity Prevention 
Information Website

http：//obesity.hpa.
gov.tw/

1.  Provides local  health departments,  public health  
 centers, venues, and the public with a convenient  
 online platform for health education.

2.  C o l l e c t s  n a t i o n a l  w e i g h t  l o s s  i n f o r m a t i o n  t o  
  administer weight management campaigns.

The Healthy 
Workplace Website

http：//health.hpa.
gov.tw/

1.  The goal of establishment: the website uses healthy  
 workplace as the theme. Through network messages, HPA  
 advocate tobacco hazard prevention and control, health  
�SURPRWLRQ�PHWKRGV��DQG�ZRUNSODFH�FHUWLÀFDWLRQ�HYHQWV�ZLWK� 
 all the workplace in Taiwan.

2.  Network contents: “healthy workplace certification  
 gardens,” “workplace health and happiness,” “no smoking in   
 workplaces,” “good things to come,” “resources download,”  
 “online education,” and “related websites.”

Health 99 website

http：//health99.
hpa.gov.tw

1.  Currently the “Health 99 Website” has an average of  
 approximately 180,000 viewers each month, while total  
 membership is over 80,000 people. In 2005 and 2006, the  
 website was named an excellent health information website.  
 Over 3,900 online teaching materials, including flyers,  
 manuals, posters, and multimedia resources, are available  
 on the Health 99 Website, and people can browse online,  
�GRZQORDG�PDWHULDOV�DQG�UHTXHVW�GHOLYHU\�VHUYLFHV��6RXUFHV� 
 of educational materials include the publications of Ministry  
 of Health and Welfare and Health Promotion Administration.  
 We also collate publications from medical institutions,  
�KHDOWK�RIÀFHV��DQG�FLYLO�JURXSV��DQG�SURYLGH�WKH�ODWHVW�KHDOWK� 
 news, knowledge, theme museums, and online self-screening  
 information. 

2.  The Health 99 Website will continue to plan and pioneer  
 the subjects of health media. Currently there are over  
 34,000 members on the site’s Facebook fan page, and we  
 will continue with interaction and exchange among online  
 contacts. We will also provide different user-oriented  
 services according to the different needs of different groups.  
 Thematic network contents and mobile APPs on mobile will  
 increase interaction with the public.

Cancer registration 
and online 
interactive search 
system

https：//cris.hpa.
gov.tw/

This website provides information for members of the public, 
academics, and health units to search for data on cancer 
epidemiology; this represents a basis for cancer prevention 
plans, evaluation of health administrative units, and hospital 
jurisdiction planning.



119

Promoting Your Heal th
In

tr
o

d
u

c
tio

n
+HDOWK\�%LUWK�DQG�*URZWK

H
e

a
lth

y
 E

n
v
iro

n
m

e
n

t
H

e
a

lth
y
 L

iv
in

g
H

e
a

lth
y
 A

g
e

in
g

S
p

e
c

ia
l to

p
ic

s
H

ealth P
rom

otion Infrastructure

:HEVLWH�QDPH +RPH�SDJH 'HVFULSWLRQ

The Website of the 
Hereditary Disease 
Counseling Service 

http：//gene.hpa.
gov.tw/

1.  The website consolidates professional information and  
 resources related to hereditary illness as a reference for  
 domestic medical specialists and public health personnel.  
 The objective is to help professionals secure the information  
 they need to deliver fast and excellent services when  
 handling genetic disorders, including rare diseases.

2.  The Department of Health cited the website as an excellent  
 health information website in 2006.

The Pregnant 
Women Care 
Website

http：//mammy.hpa.
gov.tw

This website provides a cloud pregnancy care platform, which 
provides new mothers with more convenient access to cloud 
pregnancy management tools: knowledge and learning on 
pregnancy, pregnancy check-up management tips, maternal 
health records, and treatment assistance. Resources such 
as a maternal diary, Facebook page, self-management tips, 
records, and experience sharing allow pregnant mothers and 
family members to make the most of this beautiful time, and 
experience the joy of welcoming newborn babies.

Adolescents (Sexual 
Health e-learning)

http：//young.hpa.
gov.tw/

1.  The Website for Adolescents provides information related to  
 sex education for adolescents.

2.  Provides confidential online and webcam consultation  
 services are available to adolescent visitors and unmarried  
 pregnant teens. It is suitable for use by all adolescents.

Tobacco Hazard 
Prevention Website

http：//tobacco.hpa.
gov.tw/

1.  The Website for Tobacco Hazards Prevention is devoted  
 to promoting tobacco hazards prevention and presenting  
 relevant achievements. It is intended as a one-stop platform  
�IRU�SXEOLF�KHDOWK�RIÀFLDOV��LQVWUXFWRUV�DQG�SHRSOH�WR�VHDUFK� 
 and download information.

2.  The website contains the following: News, Second  
 Generation Smoking Cessation, the Tobacco Hazards  
 Prevention Act, Tobacco Hazards Prevention Strategies,  
 Smoking Cessation Services, Smoke-Free Taiwan, Past  
 Events, Download, Smoking Behavior Surveys, Research  
 Results, Events Info, Local Tobacco Hazards Prevention, the  
 Smoking Cessation Handbook, etc. 

Taiwan Smokers’ 
Helpline service  
website

http：//www.tsh.org.
tw

This website offers information and help with smoke cessation. 
Contents include: professional information about services, 
news, events, Q&A, and updates on smoking cessation.
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:HEVLWH�QDPH +RPH�SDJH 'HVFULSWLRQ

The HPA 
Quitting Smoking 
Management Center

http：//ttc.hpa.gov.
WZ�TXLW�

1.  This website provides information related to our smoking    
 cessation services.

2.  Medical institution collaborative areas: application  
 procedures for smoking cessation services, operational  
 know-how, and smoking cessation training courses. 

3.  Public areas: provide smoking cessation methods for people  
�ZKR�DUH�ZLOOLQJ�WR�TXLW�VPRNLQJ��VXEVLGL]HG�PHGLFLQH��DQG� 
 other relevant information, in order to help members of the  
�SXEOLF�WR�TXLW�VPRNLQJ�

4.  Service status: a list of contracted medical institutions that  
�SURYLGH�TXLWWLQJ�VHUYLFHV�LQ�HDFK�FRXQW\�DQG�FLW\��DQG�WKH� 
 services provided in each county and city.

Website for 
Disclosure of 
Ingredients in 
Tobacco Products

http：//tobacco-
information.hpa.gov.
tw/

According to Article 8 of the Tobacco Hazard Prevention Act, 
tobacco manufacturers should regularly declare the ingredients, 
additives, emissions, and other relevant information, in order 
for allow the people to understand the contents and materials in 
tobacco products and related hazards.

Health Indicator 
123—Interactive 
Online Query 
System for Health 
Indicators

https：//olap.hpa.
gov.tw/

1.  The website provides people with access to health data  
 through searches of health indicators.

����7KH�GDWD�XVHG�IRU� WKH�TXHU\�V\VWHP�GHULYH�IURP�QDWLRQDO� 
 health surveys and birth reports conducted and managed by  
 the HPA.

Quit Smoking 

League APP

Through this interactive APP by smokers and others with 
personal experience, we support everyone in getting away from 
WREDFFR��DQG�VXFFHVVIXOO\�TXLWWLQJ�VPRNLQJ�

Weight Management 

APP

1.  Healthy secrets: Provide healthy lunchboxes under the  
 guidance of each county and city, improved rice dumplings  
 for the Dragon Boat Festival, healthy meals for Valentine’s  
 Day, and improved moon cakes for The Moon Festival.

2.  Weight loss tool: Calculate personal BMI, and recommended  
 calorie consumption.

3.  Smart recipes: Provides 300~600 calorie recipe samples for  
 the 3 meals.

4.  National healthy exercise: Short documentary of 3-minute of  
 national healthy exercise.
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6HFWLRQ����+HDOWK�6XUYHLOODQFH

6WDWXV�4XR

As the Taiwanese population continues to age and birth rates remain low, the threat of non-communicable diseases 
and other health issues grow. The World Health Organization (WHO) has suggested that every country should establish 
surveillance systems for non-communicable disease (NCD). In response to the difference in resources in different countries, 
the WHO proposed a stepwise strategy to build the NCD surveillance systems by considering mortality, morbidity, and 
prevalence of health risk factors. 

Since the establishment, the HPA has progressively developed a comprehensive health surveillance system 
ZKLFK�HQFRPSDVVHV�WKH�HQWLUH�SRSXODWLRQ��WR�IXOILOO� WKH�UHTXLUHPHQWV�RI�YDULRXV�KHDOWK�LQGLFDWRUV�QHFHVVDU\�IRU�SROLF\�
implementation and international comparison. Through routine surveillance and periodic health surveys, the HPA collect 
national health data which can not be simply obtained through vital statistics or reporting and registration systems, to 
strengthen evidence-based health promotion policy-making and program assessment.

3ROLF\�,PSOHPHQWDWLRQ�DQG�5HVXOWV

In order to establish a systematic national health surveillance system on non-communicable diseases, three modes 
of survey administration are regularly used, including community-based face-to-face interview, telephone interview, and 
LQ�VFKRRO�VWXGHQW�VHOI�DGPLQLVWHUHG�TXHVWLRQQDLUH��WR�FROOHFW�GDWD��6XUYH\V�RI�WKH�HQWLUH�SRSXODWLRQ�DV�ZHOO�DV�SRSXODWLRQ�
of different age groups, were conducted continuously to collect, analyze, and disseminate health data. In 2012, the health 
VXUYH\�TXDOLW\�PDQDJHPHQW�V\VWHP�RI�WKH�+3$�SDVVHG�WKH�,62�����FHUWLÀFDWLRQ��:LWK�UHJDUGV�WR�VXUYHLOODQFH�V\VWHPV��
we have established birth reporting system, and registration systems for cancer and other major diseases. From 2012 to 
2014, we held pilot studies of birth defects and injury surveillance. Professional team was granted to conduct assessment 
RQ�FRPSUHKHQVLYHQHVV�DQG�HIÀFDF\�RI�WKH�VXUYHLOODQFH�V\VWHP�DQG�SURYLGH�UHFRPPHQGDWLRQV�IRU�IXWXUH�LPSURYHPHQW��,Q�
2013, we improved protocols of breastfeeding survey, national nutrition survey and continued to reinforce the oral health 
surveillance and visual health surveillance. With all these measures, we were able to enhance framework development and 
HIÀFDF\�RI�WKH�VXUYHLOODQFH�V\VWHP��DQG�WR�VWUHQJWKHQ�WKH�HYLGHQFH�EDVH�RI�SROLF\�PDNLQJ�DQG�SURJUDP�HYDOXDWLRQ�

Various surveys that the HPA has conducted over the years and is planning to undertake in coming years are listed in 
Table 7-1. Four community-based face-to-face interview surveys conducted in 2013 were “Taiwan Birth Cohort Study”, 
“Child and Adolescent Behaviors in Long-term Evolution”, “National Health Interview Survey” and “Nutrition And Health 
6XUYH\�LQ�7DLZDQµ��%DVHG�RQ�VHOI�DGPLQLVWHUHG�TXHVWLRQQDLUHV��WKH�+3$�FRPSOHWHG�WZR�VXUYH\V�RQ�WKH�KHDOWK�DQG�VPRNLQJ�
behaviors of middle and high school students. The four telephone surveys conducted in the year were “Smoking Behavior 
of Citizens aged 15 and Over”, “Behaviorial Risk Factors Surveillance System”, “Spring Festival Weight Control Survey”, 
and “Survey of Awareness of and Satisfaction with HPA Policies”. Further information on these studies are as follow.

1. Taiwan Birth Cohort Study 

5HFRJQL]LQJ�WKH�VLJQLÀFDQFH�RI�FKLOGUHQ·V�OLYLQJ�FRQGLWLRQV�GXULQJ�D�SHULRG�RI�UDSLG�VRFLDO�FKDQJH�DQG�WKH�SRWHQWLDO�
FRQVHTXHQFHV�WKURXJKRXW�WKHLU�OLYHV��WKH�7DLZDQ�%LUWK�&RKRUW�6WXG\��7%&6��ZDV�LQLWLDWHG�LQ������E\�WKH�+3$��,Q�RUGHU�

:HEVLWH�QDPH +RPH�SDJH 'HVFULSWLRQ

Breastfeeding APP

We provide services such as, video education, a map search and 
GPS system for all mother-infant friendly medical institutions 
in Taiwan, supportive group search functions, status solutions, 
breastfeeding reminders, baby diaries and growth curves.
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to gain experience for the planning and implementation of the large-scale birth cohort survey, a pilot study comprising 
children born at the end of 2003 was conducted before the main study, which comprises children born at the end of 2005. 
The sample children were surveyed at 6 months, 18 months, 3 years and 5 and a half years old and a telephone interview 
ZDV�FRQGXFWHG�DW���\HDUV�RI�DJH��$�ULFK�VHW�RI�GDWD�ZDV�WKXV�DYDLODEOH�WR�XQGHUVWDQG�WKH�KHDOWK�SURÀOH�RI�7DLZDQHVH�
children in the 21st century. To keep following up health status and development of the children, a follow-up survey is 
scheduled at 8 years of age.

Data from this birth cohort study can be used to investigate health status of the children and the associated 
family and social environment factors that the children exposed from birth to preschool. It can also be used to test the 
K\SRWKHVLV�RI�HDUO\�RULJLQ�RI�DGXOW�KHDOWK��7KH�UHVHDUFK�ÀQGLQJV�FDQ�EH�WUDQVODWHG�LQWR�SROLF\�UHOHYDQW�LQIRUPDWLRQ�WR�
inform decision-making of child health care and social welfare.

2. Child and Adolescent Behaviors in Long-term Evolution

Based on ecological models and aimed at the multi-level influences of the individual, family, school and 
community on child and adolescent health and lifestyles, the “Child and Adolescent Behaviors in Long-term Evolution 
(CABLE)” study was initiated in 2001 by the National Health Research Institutes (NHRI). The study provides 
information related to student’s health for education and health sector as reference for policymaking. Participants were 
UDQGRPO\�VDPSOHG�LQ������IURP�ÀUVW�DQG�IRXUWK�JUDGHUV�RI����SXEOLF�HOHPHQWDU\�VFKRROV�LQ�7DLSHL�&LW\�DQG�+VLQFKX�
&RXQW\��)URP������WR�������GDWD�ZHUH�FROOHFWHG�ZLWK�VHOI�DGPLQLVWHUHG�TXHVWLRQQDLUHV�E\�WKH�1+5,�UHVHDUFK�WHDP�DW�WKH�
elementary or junior high school from which the participants were enrolled. In 2007, as the participants were older, they 
dispersed throughout Taiwan due to schooling or employment. In turn, the NHRI began collaborating with the HPA to 
combine the efforts of research and administrative units. Follow-up surveys and studies are thus made possible through 
WKH�+3$·V�ÀHOG�ZRUN�WHDP�WR�FRQGXFW�FRPPXQLW\�VXUYH\V��7KH���WK�VXUYH\�RI�WKH�SURMHFW�ZDV�FRQGXFWHG�LQ�'HFHPEHU�
2013 to the end of May 2014. Till the end of 2013, this study has accumulated 12 years of longitudinal data. The 
analytical results can be a useful reference for policy making and evaluation.  

3. National Health Interview Survey

In order to regularly monitor the health status of the citizens and the changing trends, the HPA has collaborated 
with the National Health Research Institutes since 2001 to conduct Taiwan's National Health Interview Survey. The 
survey are conducted at four-year interval, using face-to-face interviews to collect data that can be used to monitor 
the  nation’s health, trends, service needs and the related factors. The fourth survey was conducted in July to December 
2013. A total 23,296 respondents were interviewed with a response rate of 75.2%. The survey report is scheduled for 
publication at the end of 2014.

4. Nutrition and Health Survey in Taiwan

Nutrition is an important factor on health, as well as an important indicator of national health. The Nutrition and 
Health Survey is therefore an essential tool in understanding the state of the nation's nutrition. Taiwan started planning 
for national nutrition surveys since 1980. In 1980-81 and 1986-88 household survey for dietary intake and children's 
physical development, as well as actual measuring and weighing of the food was conducted. Since 1993, the government 
conducted a series of Nutrition and Health Survey in Taiwan. The protocol of the survey in 1993-1996 included 24-hour 
dietary recall of participants aged 13 to  64 and  dietary habits of children aged 4-12. Target population of the surveys 
in the following years were senior citizens in 1990-2000, elementary school children in 2001-2002, children aged 0-6 
and adults aged over 19 in 2005-2008, junior high and senior high school students in 2010-2011, and elementary school 
students in 2012.

The Nutrition and Health Survey in Taiwan was initially managed by the former Bureau of Food and Drug, 
Department of Health. The HPA took over the responsibility in 2013 and aimed to establish a long-term, stable and 
regular monitoring system for health and nutrition of the citizen. During 2013 to 2016, national representative data can be 
collected every year and with data collected in the four year period, city and county representative data can be obtained. 
,Q�������D� WRWDO�RI�������SDUWLFLSDQWV�ZHUH�UHFUXLWHG�IRU�TXHVWLRQQDLUH�LQWHUYLHZ��VSHFLPHQ�FROOHFWLRQ�DQG�SK\VLFDO�
examine. The data can be used as a reference for national nutrition and non-communicable disease policymaking.
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5. Surveys on Health and Smoking Behavior among Adolescents

Since 2004, the HPA has followed the protocol of the Global Youth Tobacco Survey, developed by the World Health 
Organization (WHO) and the United States Centers for Disease Control and Prevention (CDC), to monitor the current 
status and trends of changes in adolescent tobacco use. In addition, since 2006, the HPA further adopted the survey method 
of the CDC’s Youth Risk Behavior Survey (YRBS), and the WHO Global School-based Student Health Survey (GSHS). 
In addressing important health behavior that leads to death, disease, disability, or social problems, these surveys focus 
on adolescent substance use such as smoking, drinking, and betel nut chewing, as well as a variety of other lifestyle and 
KHDOWK�UHODWHG�EHKDYLRUV��,Q�RUGHU�WR�DOLJQ�7DLZDQ·V�\RXWK�VXUYHLOODQFH�V\VWHP�ZLWK�LQWHUQDWLRQDO�VWDQGDUGV��DQG�EHQHÀW�
IURP�\HDUV�RI�DFFXPXODWHG�H[SHULHQFH�LQ�\RXWK�KHDOWK�EHKDYLRU�VXUYH\��WKH�+3$�RIÀFLDOO\�FROODERUDWHG�ZLWK�WKH�8�6��&'&�
in conducting the Global School-based Student Health Survey since 2012.

The aforementioned GYTS and GSHS surveys were conducted on middle or high school in alternate years, with 
DQRQ\PRXV�VHOI�DGPLQLVWHUHG�TXHVWLRQQDLUHV�FRPSOHWHG�E\�VWXGHQWV�RI�VDPSOHG�FODVVHV��,Q�RUGHU�WR�SURYLGH�PRUH�WLPHO\�
results for policy reference, the GYTS has been conducted annually since 2011 on city-county representative samples of 
both middle and high school students; while the GSHS in 2013 continued to conduct on national representative sample 
RI�KLJK�VFKRRO�VWXGHQWV��:H�DOVR�FRRSHUDWHG�ZLWK�WKH�86�&'&�RQ�UHYLVLQJ�RI�VXUYH\�SURWRFRO�DQG�WKH�TXHVWLRQQDLUH�WR�EH�
applied in 2013. The two surveys were both completed in June 2013 with 34,774 students completed the GYTS (a response 
rate of 90.6%); 5,252 students completed the GSHS (a response rate of 89.5%).

����&RQGXFWLQJ�WKH�1DWLRQDO�6PRNLQJ�%HKDYLRU�6XUYH\�DQG�WKH�%HKDYLRUDO�+HDOWK�5LVN� 
�)DFWRU�VXUYHLOODQFH�6XUYH\

Since 2004, HPA has conducted the Telephone Survey on Adult Smoking Behavior (ASBS), which used the U.S. 
Behavioral Risk Factor Surveillance System (BRFSS), National Health Interview Survey (NHIS) and Global Adult 
Tobacco Survey (GATS) as references. Targeting citizens aged 18 and above in counties and cities all over the country, 
the survey uses the Computer Assisted Telephone Interviewing System (CATI) to survey smoking behavior, second-
hand smoke exposure and other related factors, to establish a database of smoking prevalence among adults. In 2013, the 
survey's scope was extended to cover those aged 15 and above, for international comparability. The survey successfully 
interviewed 25,964 people, with 76.9% of eligible interviewees were successfully contacted and interviewed.

In addition, since 2007 HPA referred to the United States BRFSS telephone survey in planning a surveillance 
of health risk behavior among people over 18 years old, to monitor prevalence of major diseases (including diabetes, 
metabolic syndrome, hypertension, and kidney diseases), health risk behaviors, and utilization of preventive healthcare 
services. The surveyed population were adjusted in 2013 to include those aged 15 years and above, to facilitate 
international comparison. In 2013, 24,624 people were successfully surveyed, with 66.8% of eligible interviewees 
successfully contacted and interviewed.

The WHO has pointed out that obesity can lead to many chronic illnesses, as well as psychological and social 
problems. The organization therefore views obesity as an illness itself, and has declared obesity as the 21st century's 
predominant public health and medical issue. In order to ascertain changes in diet, exercise and weight among the general 
population aged 18 to 64, the HPA conducts a Spring Festival Weight Control Survey, which also serves as a basis for 
ongoing weight control promotion plans. This survey successfully interviewed 1,089 respondents from the general 
public, and 1,137 participants of the 2012 weight management plan. A total of 2,226 (57% of eligible interviewees) were 
successfully contacted and interviewed.

The HPA conducted the 2013 Survey of Public Awareness and Satisfaction of HPA Public Administration, to 
ascertain awareness of the HPA and satisfaction levels regarding its performance among citizens aged over 18. The survey 
also serves as a basis for project improvement. The survey successfully interviewed 1,088 respondents, with 53.9% of 
eligible interviewees were successfully contacted and interviewed.
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 7. Survey of Breastfeeding Rates

Since 2008, the HPA has conducted the annual survey of breastfeeding rates to gather policy relevant information 
on current status and long-term trends in maternal health, breastfeeding and friendly environments. The target population 
of the survey are mothers who have recently given birth in all the counties and cities all over the country. This survey 
uses the computer-assisted telephone interview (CATI) system to collect data, including child birth, breastfeeding-
friendly environments and mother’s satisfaction, services provided by the hospital, etc. Optional modules were applied 
on subsamples to collect information from the childbearing age women, such as smoking, exposure to second-hand 
smoke, drinking alcohol and so on. The 2013 survey successfully interviewed 12,539 respondents.

 8. Promotion of the “Online Health Indicators Data Query”

7KH�+3$�KDV�GHYHORSHG�DQ�RQOLQH�KHDOWK� LQGLFDWRU�GDWD�TXHU\�V\VWHP�VLQFH�������,QIRUPDWLRQ�DQG� LQWHUQHW�
WHFKQRORJ\�ZHUH�DSSOLHG�WR�SURYLGH�WKH�DFFHVVLEOH�ZHE�EDVHG�GDWD�TXHU\LQJ�VHUYLFHV�WR�WKH�JHQHUDO�SXEOLF��WKH�PHGLD�
worker, and health personnel. Descriptive statistics generated from birth reporting database, as well as health surveys on 
different age groups of the population are available. 

The survey data that can be accessible on this website are: the National Health Interview Survey, Taiwan Youth 
Health Survey of Junior High School Students, Taiwan Youth Health Survey of Senior High School Students, Global 
Youth Tobacco Survey of Junior High School Students, Global Youth Tobacco Survey of Senior High School Students, 
Adult Smoking Behavior Survey, Behavioral Risk Factor Surveillance System, Taiwan Longitudinal Study on Aging, 
7DLZDQ�)HUWLOLW\�DQG�)DPLO\�6XUYH\�DQG�%LUWK�5HSRUWLQJ�'DWDEDVH��,W�SURYLGHV�VHUYLFHV�IRU�TXHULHV�LQWR�RYHU�����KHDOWK�
indicators for the general public, and the number of visitors averages over 10,000 each year.

In order to improve the website’s accessibility and user-friendliness services, it provides multiple indicator search 
options, as well as a bilingual service. In 2013, the existing ‘Health Indicator 123,’ website was integrated with the ‘Online 
Interactive Data Query for Cancer Registration’ and the newly developed ‘Injury Surveillance Indicator Query System’ 
WR�SURYLGH�D�XVHU�IULHQGO\��FXVWRPL]HG�VHUYLFH��DQG�WKHUHE\�LPSURYLQJ�WKH�ZHEVLWH·V�TXDOLW\�DQG�XWLOL]DWLRQ�

9. Applications of Survey and Research Data 

The goal of health surveillance surveys of non-communicable diseases conducted by the HPA is to provide the 
reference for policy-making, program evaluation and strategy planning. To increase the utilization of these survey 
data, the HPA not only publishes the results in survey reports, but also conducts analyses and academic research on 
specific topics, as well participating in relevant seminars and publication of journal papers. In addition, we provide 
analytical results for the purposes of news release and for health education and advocacy. People can also visit our online 
LQWHUDFWLYH�GDWD�TXHU\�ZHEVLWH�WR��TXLFNO\�DFFHVV�WR�GHVFULSWLYH�VWDWLVWLFV�JHQHUDWHG�IURP�VXUYHLOODQFH�GDWD�

In order to effectively reach its objectives of protecting personal privacy, encouraging sharing of health data 
and reducing overlapping efforts, the Ministry of Health and Welfare established the Collaborative Center of Health 
Information Application (CCHIA) in 2011. Since 2012, the HPA has continually provided a series of health survey 
raw data to the center for use. Currently, data from 3 reporting database (the Birth Reporting Database, Rare Disease 
Reporting Database, Assisted Reproduction Database) and 9 surveys (the Taiwan Longitudinal Study on Aging; the 
Taiwan Survey on the Prevalence of Hypertension, Hyperglycemia, and Hyperlipidemia; the Global Youth Tobacco 
Survey of Junior High School Students; the Global Youth Tobacco Survey of Senior High School Students; and the 
Adult Smoking Behavior Survey, Taiwan Fertility and Family Survey, Taiwan Birth Cohort Study, Global Student Health 
Survey, National Health Interview Survey) are accessible at the collaborative center. It is hoped that this will expand 
resource sharing and increase overall utilization of the data, thus realizing the optimum value of health surveillance data. 
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6HFWLRQ����,QWHUQDWLRQDO�&RRSHUDWLRQ

6WDWXV�4XR�

A healthy citizenry is a crucial foundation for a country's prosperity and power. The HPA has designed various 
policies to improve the nation's health through all kinds of international exchanges and studies. Besides attending the 
WHA Assembly and other technological conferences, the HPA has also actively pursued a greater degree of exchange, 
cooperation and experience sharing between its various projects and the WHO Center for International Cooperation, 
international academic institutions and foreign governments. The HPA also participates in global and regional health 
promotion conferences, holds many national and international health seminars, receives international expert guests and 
attends important international seminars, in order to share our experiences of non-communicable disease prevention and 
health promotion. These measures not only increase Taiwan's international visibility, but also raise international approval of 
our various policies. 

6XUYH\ ● cross-sectional survey →longitudinal survey

2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017

Community-Based
)DFH�WR�)DFH�,QWHUYLHZ�6XUYH\

National Health Interview Survey ● ● ● ●

Taiwan Longitudinal Study on 
Aging → → → →

7DLZDQ�)HUWLOLW\�DQG
)DPLO\�6XUYH\ ● ● ● ● ●

Child and Adolescent
Behaviors in Long-

Term Evolution
→ → → → → → → → →

Taiwan Birth Cohort Study → → → → → → → → → →

Nutrition And Health Survey in 
Taiwan ● ● ● ● ● ● ● ● ● ● ● ●

Student Self-administered Survey
Global Youth Tobacco
Survey of Junior High

School Students
● ● ● ● ● ● ● ● ● ● ●

Global Youth Tobacco
Survey of Senior High

School Students
● ● ● ● ● ● ● ● ● ●

Taiwan Youth Health
Survey of Junior High

School Students
● ● ● ● ● ●

Taiwan Youth Health
Survey of Senior High

School Students
● ● ● ● ● ●

Telephone Interview Surveys
Adult Smoking

Behavior Survey ● ● ● ● ● ● ● ● ● ● ● ● ● ●

%HKDYLRUDO�5LVN�)DFWRU
Surveillance System ● ● ● ● ● ● ● ● ● ● ●

Surveys on Health
Care Issues ● ● ● ● ● ● ● ● ● ● ● ● ● ●

Survey of Breastfeeding Rates ● ● ● ● ● ● ● ● ● ●

2YHUYLHZ�RI�,PSRUWDQW�+HDOWK�6XUYH\V�RYHU�WKH�<HDUV
7DEOH�
���
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3ROLF\�,PSOHPHQWDWLRQ�DQG�5HVXOWV

���3DUWLFLSDWLRQ�LQ�WKH���WK�:+$�$VVHPEO\�����

Over the course of the assembly, the HPA reported its responses to the main topics of non-communicable diseases, 
SUHYHQWLQJ�EOLQGQHVV��PDWHUQDO�DQG�FKLOG�KHDOWK��KHDOWK�LQHTXDOLW\��DFWLYH�DJLQJ��DQG�FOLPDWH�FKDQJH��DQG�DOVR�VKDUHG�
Taiwan's experiences in these areas. The HPA also conducted bilateral discussions with the USA, UK, EU, Germany, 
Japan, Australia, Haiti, Dominica, Paraguay, and Singapore, etc. over the course of the event. As well as inviting 
RIÀFLDO�IURP�WKHVH�FRXQWULHV�WR�WKH������*OREDO�+HDOWK�)RUXP�LQ�7DLZDQ��WKHVH�WDONV�DOVR�FRYHUHG�WRSLFV�VXFK�DV�IXWXUH�
cooperative agreements, authorization for new warning labels on cigarette packets, and maternal and child health 
exchange.

���:RPHQ·V�+HDOWK

On the August 5th, 2013, the HPA held the 2013 International Conference on Women and Health: Global 
Challenges and Progresses, and invited the world's top female experts, including the Directors of the World Medical 
Association and American Medical Association, and New York representatives from the Medical Women's International 
Association and UN Commission on the Status of Women. The key topic of the conference was 'Global Challenges 
and Progresses in Women's Health,' while exchanges were also conducted on topics of women's health in the Americas, 
Africa and Asia, in order to increase the amount of attention paid to women's health issues by health workers in Taiwan, 
as well as the effectiveness of policy implementation. A total of 220 people participated in the conference.

3. Tobacco Hazards Prevention and Control

(1)  The Traditional Chinese-language platform of the GLOBALink tobacco hazards prevention website provides  
 Chinese-speaking workers in tobacco prevention in Taiwan and around the world with a convenient channel for the  
 latest news in tobacco hazards prevention. GLOBALink also regularly posts reports about events and developments  
 in tobacco prevention on to the English-language page, thus sharing with the international community. Held on the  
 16-17th September 2013, the International Tobacco Hazards Prevention Experts Conference invited Dr. Geoffrey  
 T. Fong and Professor Anne Quah, Canadian experts on international tobacco hazards prevention policy evaluation  
 and planning, to come to Taiwan to share their practical experience of tobacco control. This helped government  
 institutions, NGOs and Taiwanese scholars and experts to understand research and implementation of global tobacco  
 control, thus assisting the promotion and development of Taiwan's own tobacco hazards prevention policies.

(2)  On the 21-22nd May 2013, the HPA participated in the ENSH-Global Network for Tobacco Free Health Care  
 Services Annual General Assembly and the Tobacco Free Pre-Conference, both held in Sweden. The conference  
�UHSUHVHQWHG�WKH�ÀUVW�WLPH�WKDW�WKH�FRXQFLO�KDG�EHHQ�UH�HOHFWHG�VLQFH�WKH�QHWZRUN�ZDV�HVWDEOLVKHG��WKH�+3$�QRPLQDWHG� 
 Yan Qi-Hua, director of the Chung Shan Medical University Hospital for the election. In her capacity as the Taiwan  
 network coordinator, HPA Director-General Shu-Ti Chiou also wrote to all network members to nominate Mr. Yan,  
 which was a major contribution to his success in the election; the election had no further relevance for Taiwan or  
�WKH�$VLD�3DFLÀF�UHJLRQ��7KH�+3$�DOVR�WRRN�SDUW�LQ�WKH�(16+�*ROG�)RUXP���7DLZDQHVH�KRVSLWDOV�ZHUH�UHFRJQLVHG�DV� 
 ENSH GOLD Level Forum members of only 7 globally, while the HPA was also invited to share Taiwanese policy  
�UHVXOWV�LQ�WKH�ÀHOG�RI�VPRNH�IUHH�KRVSLWDOV��:H�ZHUH�DEOH�WR�OHDUQ�DERXW�RWKHU�FRXQWULHV
�H[SHULHQFHV�LQ�SURPRWLQJ� 
 smoke-free policies through the experiences of foreign experts.

 (3)  The HPA to hold the International Conference on Globalization of Tobacco Control Policy on the 23-24th August  
 2013. The conference invited approximately 160 participants, including international scholars such as Dr. Kenneth E.  
 Warner, Dr. Judith Mackay, Dr. Frank J. Chaloupka, and Dr. Bonnie Halpern-Felsher. The goal of the conference lay  
 in creating an interaction between Taiwanese tobacco policy and experts in the field, as well as the methods  
 expressed during the conference, and also in providing a concrete declaration of the HPA's tobacco hazards  
 prevention policies.
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 (4)  In order to collect international comparative data and increase Taiwan’s capacity in adolescent health behavior  
 surveying and data analysis, the HPA has collaborated with US CDC on the Global Youth Tobacco Survey (GYTS)  
 since 2004, and the Global School-based Student Health Survey (GSHS) since 2012. The US CDC provides technical  
 support in development of survey protocol, sampling, weighting, preliminary data analysis, completion of the survey  
 report and publication of journal papers. 

4.  Healthy Cities and Safe Communities

On the November 3rd, 2013, HPA held the International Safe Communities Recognition Ceremony for Eastern 
District in Hsinchu City and Zhongzheng District in Taipei City. The event was hosted by Jun-Bi Zhao, director of 
the WHO CCCSP subsidiary the Institution for Safe Communities Korea, and Professor Dale Hanson of James Cook 
University, Ms. Hui-Zhuang Huang, secretary of the WHO CCSP Asian Region Network, and Dr. Yoko Shiraishi, drector 
of the Institution for Safe Communities Japan were invited to Taiwan to attend the ceremony. 

5. Health Promoting Schools

(1)  HPA took part in the 21st International Union of Health Promotion and Education (IUHPE) World Health Promotion  
 Conference, a global NGO activity held on the 23-25th August in Pattaya, Thailand. The event was based on the theme   
 “Best Investments for Health.” Director-General Shu-Ti Chiou was in attendance with colleagues, and the slogan “Taiwan  
 HPA” was used in HPA’s booth exhibited in the conference to demonstrate HPA's recent processes and achievements   
 of health promotion in different settings, such as cities, workplaces, schools, hospitals and communities. A total of 450  
 people visited the HPA’s booth, where they exchanged experiences and opinions.

(2)  Together with the Canadian ISHN and the US ASCD, HPA jointly held the School Health Symposium as part of the  
 21st IUHPE World Health Promotion Seminar, with 60 participants from over 20 countries attended. HPA specially  
 organized a lecture on health promotion certification for schools in Asia, as well as a workshop in which school  
 principals shared their experiences. Director-General Shu-Ti Chiou, was invited to the ending keynote lecture to share  
�7DLZDQ
V�PDMRU�SURFHVVHV�DQG�DFKLHYHPHQWV�LQ�WKH�ÀHOG�RI�KHDOWK�SURPRWLQJ�VFKRROV�

 (3)  In 2013, HPA became a trustee member of the IUHPE, while Director-General Shu-Ti Chiou was elected as the 2013- 
 16 Global Vice President (there are a total of 12 Global Vice Presidents globally). In the elections which determined  
�WKH�UHVSRQVLELOLWLHV�RI�HDFK�*OREDO�9LFH�3UHVLGHQW��KHOG�DW�WKH�ÀUVW�PHHWLQJ�RI�WKH�QHZO\�HOHFWHG�H[HFXWLYH�FRPPLWWHH�� 
 Director-General Shu-Ti Chiou was selected as a partnership convener. In the future, she will use this platform to  
 integrate the strength of the IUHPE and Taiwanese to promote the development and consolidation of health promotion  
�SDUWQHUVKLSV��7KLV�ZLOO�FUHDWH�D�PXWXDOO\�EHQHÀFLDO�WKUHH�ZLQ�VLWXDWLRQ�EHWZHHQ�7DLZDQ��WKH�,8+3(�DQG�,QWHUQDWLRQDO� 
 Health Promotion.

The HPA stall at the 21st IUHPE World Conference on Health Promotion
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���+HDOWK�3URPRWLRQ�+RVSLWDOV�DQG�/RZ�&DUERQ�+RVSLWDOV

(1)  Director-General Shu-Ti Chiou attended the 21st International Conference on Health Promoting Hospitals and  
 Health Services, held in Gothenburg, Sweden from May 22nd to 24th, 2013. In her capacity as Chair of the  
 Governance Board of International HPH Network, Dr. Chiou gave a speech at the opening ceremony and chaired  
 the General Assembly of the International HPH Network. Approximately 816 participants from 40 countries  
 attended the seminar, including Dr. Hans Kluge of the WHO, making it the conference with the highest attendance  
 than any of the previous events held in Europe. During the conference, the Taiwan HPH Network has won  
�WKH�ÀUVW�´2XWVWDQGLQJ�)XOÀOOPHQW�RI�+3+�6WUDWHJ\µ�DZDUG��WKH�&KDQJKXD�&KULVWLDQ�+RVSLWDO�ZDV�DZDUGHG�WKH� 
�VHFRQG�´2XWVWDQGLQJ�)XOÀOOPHQW�RI�:+2�+3+�6WDQGDUGVµ�DZDUG��WKH�ÀUVW�EHLQJ�ZRQ�E\�'DOLQ�7]X�&KL�*HQHUDO� 
 Hospital). Moreover, 4 hospitals from Taiwan received the ENSH Gold Level Awards (total 7 were giuen out  
 globally).

(2)  In response to the aging society, the Working Group on HPH and Age-friendly Health Care was approved during  
 the 20th WHO HPH General Assembly in 2012, with Director-General Shu-Ti Chiou acting as its leader. In  
 order to further develop the scope of the Working Group, it was approved to transfer to Task Force on HPH and  
 Age-friendly Health Care, with Director-General Shu-Ti Chiou as leader. HPA plans to develop Taiwan's Age- 
 Friendly Care Framework into an internationally applicable framework through this Task Force, as well as to  
 improve the skills of domestic professional health personnel in age-friendly care via the international exchange.

(3)  During the 21st International HPH Conference, HPA organized the HPH and Environment Symposium, inviting  
 experts and scholars from Germany, Austria, Sweden and Taiwan to discuss and share experiences on topics  
�VXFK�DV�JUHHQ�SXUFKDVLQJ��HQHUJ\�HIÀFLHQF\��ORZ�FDUERQ�IRRG��SKDUPDFHXWLFDOV�FRQWURO�DQG�LQGRRU�DLU�TXDOLW\�� 
 Approximately 50 people attended the symposium. In addition, the 5th Meeting of the Task Force on HPH and  
 Environment was held after the symposium.

(4)  On June 9th, 2013, HPA and the WHO Collaborating Center for Evidence-based Health Promotion in Hospitals  
 and Health Services jointly held a pre-conference entitled “Health in Healthcare Policy - Strengthening  
 Partnership between Public Health & Health Care,” preceding the 8th GCHP in Helsinki, Finland. At the meeting,  
 experts from Sweden and Denmark shared their experiences in health promotion, while Director-General Shu-Ti  
 Chiou and representatives from the Taipei Veterans General Hospital and Chang Gung Hospital gave reports on  
 Taiwan's health promotion hospital policy, age-friendly health care framework and low-carbon and energy-saving  
 policy in hospitals.

The Taiwan Health-promoting Hospital Network won the 1st Outstanding 
Fulfillment of HPH Strategy Award and Changhua Christian Hospital won the 

2nd   Outstanding Fulfillment of HPH Standards Award
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(5)  On June 17th, 2013, HPA, the WHO Collaborating Center for Evidence-based Health Promotion in Hospitals and  

 Health Services and the International Hospitals Federation jointly organized a pre-conference entitled “Innovative  
�9DOXH�DGGLQJ�+RVSLWDO�0DQDJHPHQW�LQ�DQ�1&'�(UD��$FW�12:��µ�EHIRUH�WKH���WK�:RUOG�+RVSLWDOV�&RQIHUHQFH� 
 in Oslo, Norway. Participants shared their experiences on what hospital can do in an era of Non-Communicable  
 diseases. Director-General Shu-Ti Chiou acted as chair and spoke on “Towards Active and Healthy Aging: a  
 Framework of Age-Friendly Hospitals,” sharing major achievements of Taiwan's promotion of age-friendly  
 hospitals.

(6)  From June 18th-20th 2013, Director-General Shu-Ti Chiou attended the World Hospitals Congress as Chair of  
 the Governance Board of International HPH Network. The title of the congress was “Future Healthcare,” and over  
 1,000 participants from 40 countries across the world attended. The congress was opened by Dr. Margaret Chan,  
 Secretary-General of the WHO, with a speech entitled, “Maintaining the momentum, of better health globally for  
�WKH���VW�FHQWXU\���$UH�LQQRYDWLRQ�DQG�WHFKQRORJ\�JDPH�FKDQJHUV�IRU�WKH�IXWXUH"µ�:KHQ�WKH�ÁRRU�ZDV�RSHQHG�IRU� 
�TXHVWLRQV��'LUHFWRU�*HQHUDO�6KX�7L�&KLRX�UHVSRQGHG�ZLWK�FRPPHQWV�UHJDUGLQJ� WKH�DWWDLQPHQW�RI� WKH�:+2·V� 
 25 by 25 targets. Director-General Chiou stated that hospital management must innovate to provide holistic,  
 preventive health services to the patients; taking CABG patients as an example, intervention services such as  
 smoking cessation, exercise and healthy diet may work to improve patient health and prevent future episodes of  
�P\RFDUGLDO�LQIDUFWLRQ��7KLV�LV�D�NLQG�RI�´VRIW�LQQRYDWLRQµ��QRW�MXVW�OLPLWHG�WR�PHGLFDO�HTXLSPHQW�RU�IDFLOLWLHV��6XFK� 
�PHDVXUHV�FDQ�LPSURYH�WKH�TXDOLW\�RI�KHDOWK�FDUH��DQG�FDQ�EULQJ�DGGLWLRQDO�KHDOWK�EHQHÀWV��+RVSLWDOV�FDQ�WKXV�ZRUN� 
 together with public health departments and primary health care to help achieve the 25 by 25 objective. Dr. Margaret  
 Chan responded by agreeing with this point of view, and pointed out that the greatest medical burden in the world  
 today is non-communicable diseases, and is associated mainly with lifestyle choices. Hospitals, primary health care  
�VHUYLFHV�DQG�SXEOLF�KHDOWK�LQVWLWXWLRQV�VKRXOG�ZRUN�WRJHWKHU�WR�ÀQG�FRPPXQLW\�VSHFLÀF�VROXWLRQV��'LUHFWRU�*HQHUDO� 
�6KX�7L�&KLRX�LV�WKH�ÀUVW�7DLZDQHVH�RIÀFLDO�WR�KDYH�GLVFXVVLRQ�ZLWK�WKH�:+2�6HFUHWDU\�*HQHUDO�LQ�DQ�LQWHUQDWLRQDO�� 
 public meeting since Taiwan left the WHO, and this consolidates Taiwan's specialist leadership role in hospital health  
 promotion. 

(7)  From September 30th to October 1st, 2013, HPA collaborated with the Estonian Health Promotion Hospital Network  
 in organizing the HPH Autumn School in Estonia. The theme of the school was “Strengthening the Partnership  
 between Public Health and Health Care System.” At the workshop, Director-General Shu-Ti Chiou shared Taiwan's  
�H[SHULHQFHV�DQG�DFFRPSOLVKPHQWV�LQ�WKH�ÀHOG�RI�KHDOWK�SURPRWLRQ�LQ�KRVSLWDOV��DV�ZHOO�DV�7DLZDQ
V�´$JH�)ULHQGO\� 
 Heath Care and Health Promotion - Framework, Standards & Recognition.” Yu-Cheng Chang, the Chiayi Christian  
 Hospital also introduced the practicalities of implementing age-friendly health care policies. A total of 78 people  
 from 5 countries (Taiwan, Estonia, Lithuania, Finland and Germany) attended the summer school.

7. Healthy Ageing

(1)  On June 22nd-25th, 2013, HPA attended the 20th World Congress of Gerontology and Geriatrics in Seoul, South  
 Korea. The title of the congress was “Digital Aging: A New Horizon for Health Care and Active Aging,” a total of  
 3,920 people participated, including 194 people from Taiwan. Together with the Canadian University of Alberta, HPA  
 jointly held a seminar on age-friendly health care, which included speeches by representatives from Canada, the US,  
 The Netherlands, Taiwan and the International Health Promotion Hospitals Network. Director-General Shu-Ti Chiou  
 introduced “Development and Application of a Framework of Age-friendly Health Care in Taiwan”, as well as the  
 international development plan of Task Force on HPH and Age-friendly Health Care. Director-General Shu-Ti Chiou  
 also hosted the Smoking Cessation for Seniors’ Seminar organized by Taiwan, in which experts from Taiwan Japan    
�DQG�.RUHD�VKDUHG�WKHLU�H[SHULHQFHV�DQG�UHVHDUFKHV�LQ�WKH�ÀHOG�

(2)  On September 23rd, 2013, Director-General Shu-Ti Chiou was invited by world-famous consultancy McKinsey’s  
 Company to the UK Leading Systems Network Global Conference. The conference was titled, “Global learning,  
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 local improvement.” Director-General Shu-Ti Chiou shared “Mobilize and change: Taiwan's movement towards  
 value-adding healthcare,” with members of the LSN global network and other senior representatives.

(3)  On September 25th-26th, 2013, Director-General Shu-Ti Chiou was invited by the United Nations Population Fund   
 (UNFPA) the “Responding to Rapid Ageing: Workshop to Exchange International Experiences” event in Hanoi,    
 Vietnam. At the conference, Director-General Shu-Ti Chiou gave a speech “Active and healthy aging in Taiwan: a  
 comprehensive and system-oriented approach”, sharing Taiwan’s health promotion experiences towards elderly in  
 response to population ageing, chronic diseases prevention and control, and active ageing relating policies. After the  
 conference, Director-General Shu-Ti Chiou by the Central Television health channel O2 TV, Vietnam News, Voice of  
 Vietnam and the Armed Forces Television Network, further sharing Taiwan's experiences in promoting age-friendly  
 policies.

(4)  In October 2013, Director-General Shu-Ti Chiou and Dr. Yu-Cheng Chang, Director of the Chiayi Christian Hospital,  
 were invited by the world-famous consultancy McKinsey’s Company to record a “webinar” on Taiwan's age-friendly  
 health care, entitled, “Development and Application of a Framework for Age-friendly Health Care in Taiwan.” The  
 webinar was broadcasted on October 22nd-23rd, sharing results of Taiwan's age-friendly health care promotion  
 through its members' platform. Following the broadcast, HPA also shared the webinar on HPA website for the  
 reference of all domestic health care institutions.(https://www.youtube.com/watch?v=IJuHtUftQfA&feature=youtu. 
 be)

8. Cancer Prevention 

On November 21st, 2013, Qiu Wen-Da, Head of the Ministry of Health and Welfare, led the Ministry of Health 
and Welfare and the Ministry of Foreign Affairs in collaboratively holding the 2013 Taiwan Global Health Forum 
- Cancer Prevention Prem. Attendees at the pre-forum included experts and representatives in the world of cancer 
prevention, from over 20 countries. Attendees included Kevin Fenton, director of health and wellbeing at Public Health 
England; Thomas Gross, Deputy Director of Science for the Center of Global Health at the National Cancer Institute; 
'U��&DQLFH�1RODQ�IURP�WKH�(XURSHDQ�&RPPLVVLRQ��0LFKDHO�6SDUNV��&KDLU�RI�WKH�,8+3(��-R\FH�5��*DXÀQ��IURP��WKH�
Executive Board of the American Public Health Association, and other foreign experts. The attendees entered into 
thorough interactive discussions, and together with the Taiwanese government, hospitals and NGOs, dissected the global 
cancer prevention situation and corresponding countermeasures through specialist lectures, workshops and round-table 
discussions. They reached a consensus on the future direction of cancer prevention activities from a global point of view, 
while Taiwan's experiences were shared with attendees from around the world. This was a major step towards achieving 
the WHO-set target of 25% less premature deaths from cancer by 2025.   

���$WWHQGLQJ�WKH�(XURSHDQ�+HDOWK�)RUXP�*DVWHLQ

The European Health Forum Gastein is the EU's most important forum on health policy, and is also one of the 
world's foremost meetings of health leaders. From October 2nd to 4th, 2013, HPA attended the 16th European Health 
Forum Gastein in Austria. HPA sponsored a parallel forum on “Non-Communicable Diseases: from research to action”, 
in which representatives from international NGOs and various governments discussed how to achieve the WHO's 
target of reducing pre-mature deaths due to NCDs by 25% in the year 2025. Director-General Shu-Ti Chiou expressed 
her opinions in two speeches, titled “Public health policy performance against NCDs: examples of opportunities and 
challenges from Asia,” and “Innovative measures to tackle NCDs in Asia: a policy-maker perspective.” Discussions 
were then held with the European Commission, various health ministries and NGO representatives on how to combat 
and reduce the impact of health risk factors. Director-General Shu-Ti Chiou was also invited by the forum to attend the 
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discussion “Shaping a health literate Europe - a recipe for sustainable healthcare,” to share the Taiwanese government's 
experiences in health literacy.

���������*OREDO�+HDOWK�)RUXP�LQ�7DLZDQ

2Q�1RYHPEHU���QG���WK��������WKH�*OREDO�+HDOWK�)RUXP�7DLZDQ�ZDV�KHOG�DW�WKH�7DLSHL�&DWKD\�3DFLÀF�&RQIHUHQFH�
+DOO��)RU�WKH�ÀUVW�WLPH��+3$�ZDV�MRLQWO\�UHVSRQVLEOH�IRU�SODQQLQJ�WKH�IRUXP
V�DJHQGD��DQG�ZLWK�WKH�KHOS�RI�YDULRXV�GLIIHUHQW�
XQLWV��LQFOXGLQJ�WKH�0LQLVWU\�RI�)RUHLJQ�$IIDLUV�DQG�WKH�2IÀFH�RI�WKH�,QWHUQDWLRQDO�&RRSHUDWLYH�IURP�WKH�0LQLVWU\�RI�+HDOWK�
and Welfare), a total of 640 people attended the forum. The number of attendees, foreign guests and heads of ministries 
was the highest in the history of the forum. A summary of the major achievements of the forum is as follows:

(1)  The title of the forum, “Health in All Policies,” encompassed four main subtopics: “Global Perspectives on Health in  
 All Policies,” “A new era of public health: outlook and challenges,” “Value-added health care (Asian experiences),”  
 and “Innovative and Resilient Health Development (European Experiences.)” The forum brought together 26 world  
�UHQRZQHG�OHDGHUV�LQ�SXEOLF�KHDOWK�DQG�PHGLFDO�FRPPXQLWLHV��LQFOXGLQJ�YDULRXV�KHDGV�RI�PLQLVWULHV��KHDOWK�RIÀFLDOV�� 
 professionals and senior representatives. A total of 66 foreign guests from 24 different countries attended the forum.

(2)  On the morning of November 23rd, President Ma attended the opening of the forum and spoke about the topics such  
 as the second generation of National Health Insurance, healthy weight management, drunk-driving prevention, mental  
 health and suicide prevention. In all of these areas, inter-departmental cooperation can provide the force to effectively  
 improve policy and protect public health. Dr. Wen-Ta Chiu, Minister of Health and Welfare, shared Taiwan's  
 experiences with Second Generation National Health Insurance, which was continuously commented on by experts  
�GXULQJ�WKH�IRUXP�DQG�PDGH�D�GHHS�LPSUHVVLRQ�IRU�RXU�IRUHLJQ�JXHVWV��ZKRP�SUDLVHG�WKH�KLJK�HIÀFLHQF\�RI�7DLZDQ
V� 
 National Health Insurance policy.

(3)  A press conference was held on the November 24th to issue the “Taipei Declaration on Global Development of Health  
 in All Policies.” Tzou-Yien Lin, Deputy Minister of the Ministry of Health and Welfare, attended the press conference  
 on behalf of Minister Wen-Ta Chiu and signing the declaration, which was jointly drafted by Director-General of HPA  
 Shu-Ti Chiou, and Professor Martin McKee, President-Elect of the European Public Health Association. The declaration  
 was publicly signed by Mr. James Chauvin, President of the World Federation of Public Health Associations; Dr.  
 Mengistu Asnake, Vice President and President-elect of the World Federation of Public Health Associations; Ms. Joyce  
�5��*DXÀQ��3UHVLGHQW�RI�WKH�$PHULFDQ�3XEOLF�+HDOWK�$VVRFLDWLRQ��'U��0LFKDHO�6SDUNV��3UHVLGHQW�RI�,8+3(��3URIHVVRU� 
 Helmut Brand, President of the European Health Forum Gastein and President of the Association of Schools of Public  
 Health in the European Region; and Dr. Bettina Borisch, Head of Geneva Secretariat, World Federation of Public  
 Health Associations. In addition, a total of 149 attendees from the forum signed the declaration.

Taipei Declaration on Global Development of 
Health in All Policies

$Q�DXGLHQFH�ZLWK�WKH�3UHVLGHQW�IRU����IRUHLJQ�VSHDNHUV�DQG�RIÀFLDOV��
November 25th
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(4)  Publication of forum newsletters: HPA utilized the past experiences of Young Gasteiners at the Gastein Forum, and  
 invited 5 Young Gasteiners to Taiwan, as well as 12 young adults from Taiwan (including 7 colleagues from HPA  
 and 5 members of other academic institutions,) to form a work group, reporting on forum progression and conduct  
 interviews. Three forum newsletters were published by the working group.

(5)  An audience with the President of Taiwan for the foreign guests: on the morning of November 25th, 39 foreign guests  
��VSHDNHUV�DW�WKH�IRUXP�DQG�IRUHLJQ�RIÀFLDOV��HQMR\HG�DQ�DXGLHQFH�ZLWK�WKH�3UHVLGHQW�RI�7DLZDQ��7KH\�ODWHU�YLVLWHG�WKH� 
 municipal health and sports centers of Taipei City and were impressed by the President's support of health policy and  
�LPSOHPHQWDWLRQ�WR�IXOÀOO�WKH�FRQFHSW�RI�´+HDOWK�LQ�$OO�3ROLFLHVµ�

11. Developing Research Program on Health Inequalities 

,Q�RUGHU�WR�LQYHVWLJDWH�WKH�FXUUHQW�VWDWXV�DQG�WUHQGV�LQ�KHDOWK�LQHTXDOLW\�LQ�7DLZDQ�DQG�GHYHORS�SODQV�ZKLFK�ZRUN�
WRZDUGV�KHDOWK�HTXDOLW\��'LUHFWRU�*HQHUDO�6KX�7L�&KLRX�YLVLWHG�WKH�8QLYHUVLW\�&ROOHJH�/RQGRQ·V�,QVWLWXWH�RI�+HDOWK�
(TXLW\��8&/,+(��LQ�6HSWHPEHU������WR�PHHW�ZLWK�6LU�0LFKDHO�0DUPRW��&KDLUPDQ�RI�WKH�:+2�&RPPLVVLRQ�RQ�6RFLDO�
'HWHUPLQDQWV�RI�+HDOWK��)URP������WR�������+3$�FROODERUDWHV�ZLWK�WKH�8&/�,+(�RQ�WKH�7DLZDQ�+HDOWK�,QHTXDOLW\�
5HSRUW��ZKLFK�LQYROYHV�FRPSOHWLRQ�RI�D�KHDOWK�LQHTXDOLW\�UHSRUW��GUDIWLQJ�RI�D�QDWLRQDO�SODQ�WR�UHGXFH�KHDOWK�LQHTXDOLWLHV��
DQG�HVWDEOLVKPHQW�RI�D�ORQJ�WHUP�PRQLWRULQJ�PHFKDQLVPV�IRU�KHDOWK�LQHTXDOLW\�

12. Hosting International Guests

(1)  On January 7th, 2013, Dr. Adewale Troutman, President of APHA, led a group visit to HPA. During the course  
 of meeting, Director-General Shu-Ti Chiou led bilateral discussions on topics such as obesity prevention and  
 chronic disease prevention and treatment.

(2)  On January 9th, 2013, a group of seven Irish Congressmen, including John McGuinness, President of Ireland- 
 Taiwan Parliamentary Friendship Society, came to visit HPA. During the course of the meeting, Director-General  
 Shu-Ti Chiou led bilateral discussions on topics such as obesity prevention and chronic disease prevention and   
 treatment.

(3)  On February 19th, 2013, discussions were conducted with Dr. Sohel Saikat of the UK-Taiwan Short-term Health  
 Care Exchange and Cooperation Plan, which covered non-communicable disease monitoring systems, health  
 promotion hospital networks, women's health care (including prenatal health checks) and cancer screening. 

(4)  On May 10th, 2013, 7 guests including Dr. Patrick O'Carroll, Assistant Secretary for Health in the Office of  
 Public Health and Science and the 10th Regional Health Administrator and Prof. John Auerbach, Director of the  
 Institute on Urban Health Research at Northeastern University, visited the HPA. Director-General Shu-Ti Chiou  
 gave reports entitled 'Reorienting Healthcare Services, Strengthening Partnership for Better Health,' and 'Whole  
�6RFLHW\�'HYHORSPHQW�$JDLQVW�2EHVLW\�LQ�7DLZDQ�
�LQ�RUGHU�WR�LQWURGXFH�7DLZDQ
V�KDUG�ZRUN�LQ�WKH�ÀHOGV�RI�KHDOWK� 
 promotion hospitals and obesity prevention, while also sharing some of Taiwan's accomplishments in these  
 areas.

(5)  On July 8th, 2013, Professor Richard Osborne, Deakin University Australia visited HPA to discuss arrangements for  
 a cooperative plan for health literacy. First of all on July 8th, he explained “Thailand Health Literacy Questionnaire”  
 and his university's collaboration with Thailand. A discussion was also held on the best ways to revise, plan and  
�LPSOHPHQW�D�&KLQHVH�YHUVLRQ�RI�WKH�TXHVWLRQQDLUH��VKRXOG�7DLZDQ�EH�LQWHUHVWHG�LQ�GHYHORSLQJ�DQG�FRQGXFWLQJ�D�KHDOWK� 
�OLWHUDF\�TXHVWLRQQDLUH��7KHQ�RQ�-XO\��WK��'LUHFWRU�*HQHUDO�6KX�7L�&KLRX�KRVWHG�D�PHHWLQJ�WR�GLVFXVV�D�FRRSHUDWLYH� 
 plan for health literacy and the application of health promotion hospitals policy. The meeting gathered information on  
�WKH�UHVRXUFHV�QHHGHG�WR�HVWDEOLVKLQJ�D�FRRSHUDWLYH�UHODWLRQVKLS��DQG�YDULRXV�TXHVWLRQV�ZHUH�GLVFXVVHG�

(6)  On July 22nd, 2013, 20 guests visited the HPA, including Professor Hin Peng Lee from the National University  
 of Singapore and Dr. Sweet Far Ho, Senior Consultant at the Singapore Ministry of Manpower. HPA introduced  
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 the results of health promotion hospital policy, while the visiting group introduced Singapore's training system  
 for preventative medicine, and their relationship with the state public health system. Both parties shared their  
 experiences in matters such as raising interests among hospitals to take part in health promotion activities,  
 funding cancer screening programs and provision of health inspection services.

(7)  On August 20th, 2013, guests from South Africa, including Mr. Mbuyiselo Lincoln Goduka and Ms. Margaret  
 Nokuzola Ntlangula to confirm details of ICDF assistance in improving community healthcare workers'  
 information platforms with IT. They also participated in discussions of HPA’s non-communicable disease  
 prevention work and mother-and-baby healthcare. 

(8)  On August 22nd, 2013, 16 Vietnamese visitors came to HPA, including Le Chanh Nhac, Deputy Director of  
 Vietnam Ministry of Health General Office of Population and Family Planning. The focus of the visit included  
 mother-and-baby health care, prevention of imbalanced sex ratios at birth, geriatric health care and systems for  
 social welfare and information. The visit also included site visitors of related public and private institutions. 

(9)  On October 30th, 2013, Taiwan ICDF arranged for 24 guests to visit Taiwan, from Indonesia, Malaysia, the  
 Marshall Islands and other countries. They took part in discussions with HPA, with mother-and-baby health policy  
 as the main focus of study and discussion.

(10)  On November 11th, 2013, 10 guests from Mainland China visited the HPA, including Wang Yi Qing, Permanent  
 Member of Xiamen City Medical Association. Following a comprehensive introduction to HPA and its work with  
 diabetes, further discussions were held regarding HPA's diabetes prevention policy.

(11)  On November 13th, 2013, 35 guests including Professor Soenarto Sastrowijoto of Gadjah Mada University  
 in Indonesia visited HPA. Witnessing the processes involved in HPA’s work helped the visitors to understand  
 Taiwan’s health promotion work, and included discussions on Taiwan’s work in cancer screening, improvements  
�WR�WKH�TXDOLW\�RI�FDQFHU�VFUHHQLQJ�DQG�WUHDWPHQW��DQG�SDOOLDWLYH�FDUH�IRU�FDQFHU�SDWLHQWV�

(12)  On November 21st, 2013, guests including Dr. Helmut Brand, President of European Health Forum Gastein;  
 Dr. Angela Brand, Chair of European Centre for Public Health Genomics; Dr. Kristine Sorensen, coordinator of  
�(XURSHDQ�+HDOWK�/LWHUDF\�3URMHFW��'U��6WHSKDQ�YDQ�GHQ�%URXFNH��:+2�7HFKQRORJ\�$GYLVRU��'U��-ŝUJHQ�3HOLNDQ�� 
 Director of WHO Collaborating Center for Health Promotion in Hospitals and Healthcare, Ms. Ina Gudumac,  
 researcher at WHO Collaborating Center for Immigrant Health, came to HPA to discuss potential policy  
 developments and international cooperation in the field of health literacy. They also shared their experiences and  
�SROLF\�DFFRPSOLVKPHQWV�LQ�WKH�ÀHOGV�RI�KHDOWK�PRQLWRULQJ�WRROV�DQG�PHWKRGV��DQG�(8�KHDOWK�OLWHUDF\�VXUYH\V�

������2Q�1RYHPEHU���WK��������'U��-HVVLFD�$OOHQ�RI�%ULWLVK�8QLYHUVLW\�RI�&HQWUDO�/RQGRQ�,QVWLWXWH�RI�+HDOWK�(TXLW\� 
�YLVLWHG�+3$��WR�GLVFXVV�WKH�SURJUHVV�RI�WKH�ELODWHUDO�7DLZDQ�+HDOWK�,QHTXDOLW\�5HSRUW��DQG�DOVR�WR�DXJPHQW�LWHP� 
 for analysis and collect statements from Taiwanese experts. 

(14)  On November 26th, 2013, 12 visitors from Vietnam, including Nguyen Van Tan, Deputy Director of General  
�2IÀFH�IRU�3RSXODWLRQ�DQG�)DPLO\�3ODQQLQJ��0LQLVWU\�RI�+HDOWK��YLVLWHG�+3$�LQ�RUGHU�WR�OHDUQ�DERXW�DUHDV�VXFK�DV� 
 Taiwan's age-friendly environments and health care services, non-communicable disease prevention policy, and  
 reproductive health.
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January 1st
Since January 1st 2013, “The Subsidization Plan for Medical Institutions and Smoking Cessation Services” and “Recording Chart 
IRU�WKH�&DVH�0DQDJHPHQW�RI�6PRNLQJ�&HVVDWLRQ�DQG�+HDOWK�(GXFDWLRQµ�KDYH�EHHQ�HOHFWURQLÀHG�

January 5th Health Promotion Administration Achievement Review and Future Planning Meeting.

January 7th

Prof. Adewale Troutman, President of American Public Health Association (APHA) led a delegation to visit Health Promotion 
Administration. Director General Dr. Shu-Ti Chiou discussed obesity prevention, chronic disease prevention, and several other 
issues with the guests.  

February 22nd 

HPA held a seminar on “Health and Welfare Implications Tobacco Product Surcharge Adjustments,” inviting 70 groups to attend: 
anti-smoking groups, medical circles, patient groups, and tobacco product unions, in order to listen to recommendations from all 
sides. 

March 5th 

HPA held “The Public Health Check-up Summit.” During the summit, we compared important health indices with other 
countries through establishment of health index structures and statistical data analyses. We also issued a proposal for future 
plans, and listened to views and opinions from all relevant circles. 200 expert scholars, NGO members, union members, student 
representatives, legislators, examination committee members, and heads of local county and city health bureaus attended the 
meeting.

March 22nd 
The Department of Health and Welfare and Council of Labor Affairs revised some clauses in “Method for Conducting Laborers’ 
Physical and Health Check-ups at Designated Medical Institutions.” A total of 11 clauses were revised.

March 26th - 

27th

HPA held “The 2013 National Healthcare Meeting.” We handed out awards for excellent performance of health care units during 
������'XULQJ�WKH�PHHWLQJ��ZH�GLVFXVVHG�LVVXHV�UHJDUGLQJ�KRZ�WR�PLQLPL]H�ORFDO�KHDOWK�LQHTXDOLWLHV��DQG�RXU�LPSRUWDQW�DQQXDO�
objectives, and engaged in practical sharing of experience, group discussions, and reports. Approximately 230 representatives 
from every local health bureau participated. 

April 19th

Chairman Cary Adams of the UICC visited the HPA on April 19th, and met with Deputy Director Lin Cho-Yen and Director-
General Chu Shu-Ti. We then explained the goals of our cancer prevention, cancer screening, tobacco hazards prevention 
and control, obesity prevention and control, and patient recuperation advocacy policies. We also announced our objective and 
strategies for reaching the WHO 2025 target of lowering the number of deaths from cancer by 25%. 

April 30th

HPA held a press conference to announce our 2010 Cancer Incidence Data. We shared information regarding the Top 10 forms 
of cancer, the fact that over 90,000 people had cancer, and cancer risk factors (most evident in betel nut chewers). HPA called on 
WKH�SXEOLF�WR�FXW�RXW�WKH�IRXU�ULVN�IDFWRUV�RI�WREDFFR��DOFRKRO��EHWHO�TXLG��DQG�REHVLW\��DQG�WR�HQJDJH�LQ�WKH�´WZR�JRRGVµ�RI�UHJXODU�
H[HUFLVH��HDWLQJ�ÀYH�YHJHWDEOHV�DQG�IUXLWV�D�GD\��DV�ZHOO�DV�XQGHUJRLQJ�UHJXODU�FDQFHU�VFUHHQLQJ��DQG�VHHNLQJ�SURPSW�PHGLFDO�
treatment.

May 1st
Since May 1st, patients who are covered by insurance to receive Second Generation Smoking Cessation Payment Scheme in 
areas that are lacking medical resources can receive a 20% discount in medication fees.

May 10th

HPA welcomed the US Federal Deputy Medical Chief (Tenth Regional Cross-state Health Chief Commander), the North Carolina 
Public Health Administration Director, and US Central and Local Health Medical leaders and scholars, who all participated in the 
2013 Taiwan-US Health Policy Seminar. A total of 7 guests visited the HPA. We introduced our policies and achievements in the 
ÀHOGV�RI�KHDOWK�SURPRWLRQ�DQG�GLVHDVH�SUHYHQWLRQ��DQG�DOVR�HQJDJHG�LQ�PXWXDO�H[FKDQJH�RI�H[SHULHQFHV��

May 17th 

HPA revised its “Medical Services Institution Preventative Healthcare Service Notices.” Since June 1st 2013, the screening age 
for colorectal cancer has been extended to cover all people aged under 75. (Subsidy amounts have also been adjusted.) Those 
HOLJLEOH�IRU�RUDO�VFUHHQLQJ�QRZ�LQFOXGH�DERULJLQDO�SHRSOH�RYHU����DQG�XQGHU����ZKR�FKHZ�EHWHO�TXLG�RU�KDYH�JLYHQ�LW�XS���ZKLOH�
WRRWK�ÁXRULGL]DWLRQ�VHUYLFHV�IRU�FKLOGUHQ�KDV�EHHQ�H[WHQGHG�WR�DOO�FKLOGUHQ�XQGHU���

May 17th

Amendments to the Article 4 and Article 35 of the Tobacco Hazards Prevention Act were passed by resolution on 9 May 2013 
in the Executive Yuan's 3346th sitting, raising the surcharge on tobacco by N.T.$20 and the tobacco tax by N.T.$5. It was sent 
WR�WKH�/HJLVODWLYH�<XDQ�IRU�GHOLEHUDWLRQ��DQG�DIWHU�WKH�ÀUVW�UHDGLQJ�DW�WKH�/HJLVODWLYH�<XDQ�RQ����0D\��LW�ZDV�KDQGHG�RYHU�IRU�
examination.
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May 21st-

22nd

The ENSH-Global Network For Tobacco Free Health Care Services held its General Assembly and ENSH Gold Forum in 
Sweden. In 2013, Taiwan had the most recognized ENSH GOLD Level Forum members of all countries. Out of 7 new members, 
4 of them were from Taiwan. During the forum, HPA engaged in mutual sharing of experiences. In addition, Yen Chi Hua, 
Director of the Zhong Shan Medical Hospital, was selected as Director of the ENSH-Global Network For Tobacco Free Health 
Care Services.

May 22nd 

-24th

HPA participated in the “21st International Conference on Health Promotion Hospitals and Health Services” in Gothenburg, 
Sweden. During the conference, the proposal of upgrading the Working Group on HPH and Age-Friendly Health Care was 
upgraded to Task Force and was approved by the General Assembly. In addition, 257 abstract submissions were from Taiwan. The 
7DLZDQ�+3+�1HWZRUN�ZRQ�WKH�ÀUVW�´2XWVWDQGLQJ�)XOÀOOPHQW�RI�+3+�6WUDWHJ\µ�DZDUG��7KH�&KDQJKXD�&KULVWLDQ�+RVSLWDO�ZDV�
DZDUGHG�WKH�VHFRQG�´2XWVWDQGLQJ�)XOÀOOPHQW�RI�:+2�+3+�6WDQGDUGVµ��7KLV�UHFRJQLWLRQ�GHPRQVWUDWHG�7DLZDQ·V�DFKLHYHPHQWV�
in promoting clinical health promotion and preventive medicine. 

June 9th

HPA and the WHO-CC for Evidence-based Health Promotion in Hospitals and Health Services jointly held a pre-conference 
during the 8th Global Conference on Health Promotion in Helsinki, Finland. Experts from Sweden, Denmark, and Taiwan shared 
their experiences in promoting health promotion hospitals, age-friendly hospitals, and carbon reduction and energy conservation 
in hospitals.

June 17th

Taiwan collaborated with the WHO-CC for Evidence-based Health Promotion in Hospitals and Health Services and the 
International Hospital Federation to organize a pre-conference during the 38th World Hospital Congress in Oslo, Norway. 
The pre-conference featured experience sharing regarding Taiwan’s strategies and actions taken by hospitals to combat non-
communicable diseases. 

June 18th

HPA announced the “Children’s Health Education Consultation Services and Subsidy Project.” From July 1st 2013, children 
under one year old have been eligible for two subsidies. Physicians provide parents with health education on special health topics 
such as breastfeeding, sudden death prevention, accident and hazard prevention, oral hygiene, and milk tooth care, in order to 
avoid the impact of risk factors on children’s health.

June 22nd-

25th 

HPA collaborated with University of Alberta, Canada to hold a seminar on age-friendly healthcare during the 20th World 
Congress of the International Association of Gerontology and Geriatrics, held in Seoul, Korea. Experts from Canada, US, and the 
Netherlands were invited to give speeches. HPA also held a seminar on smoking cessation for the elderly. Experts from Taiwan, 
Japan, and Korea were invited to share their research on elderly smoking cessation.

July 15th 
The English version of the “Taiwan Osteoporosis Practice Guidelines” was registered by the U.S. AHRQ of the National 
*XLGHOLQH�&OHDULQJKRXVH��1*&���,W�ZDV�WKH�ÀUVW�7DLZDQHVH�SXEOLFDWLRQ�WR�EH�UHJLVWHUHG�E\�WKH�1*&�

July 22nd

A total of 20 people from the Singapore “Preventive Medical Doctor Plan” team visited HPA. HPA gave a brief introduction 
to domestic achievements in promoting health promoting hospitals. The visiting team explained the relationship between the 
Singaporean preventive medical training system and government public health. Both parties engaged in experience sharing 
regarding the willingness of hospitals to improve health promotional work, cancer screening items covered by insurance, and the 
IUHTXHQF\�RI�KHDOWK�FKHFN�XS�VHUYLFHV�SURYLVLRQ�

July 23rd 

In response to the organizational restructure of the central government, on July 23rd 2013, the Bureau of Health Promotion was 
RIÀFLDOO\�UHVWUXFWXUHG�WR�EHFRPH�WKH�+HDOWK�3URPRWLRQ�$GPLQLVWUDWLRQ��2Q�WKDW�GD\��&KX�:HQ�'D��+HDG�RI�WKH�'HSDUWPHQW�RI�
Health and Welfare, and Chu Shu-Ti, Director-General of the HPA, attended the unveiling ceremony.

July 24th
HPA introduced the new HPA logo, the ‘Hand,’ at the National Health Press Conference. We introduced the concept and 
symbolism behind the new logo.

July 26th

HPA held a seminar on “Commendation for Excellent Performance in Cancer Prevention in Hospitals and Community Screening 
Networks Experience Sharing.” HPA commended 91 hospitals and local health bureaus that were found to have excellent 
performance in cancer screening in 2012, and certificates were given to 48 hospitals that passed our certification of cancer 
WUHDWPHQW�TXDOLW\��+3$�DOVR�LQYLWHG�ORFDO�KHDOWK�EXUHDXV��EDVLF�OHYHO�PHGLFDO�LQVWLWXWLRQV��DQG�KRVSLWDOV�WR�VKDUH�WKHLU�H[SHULHQFH�
regarding the promotion and establishment of community screening networks.

August 5th

HPA held the “2013 International Conference on Women and Health:Global Challenges and Progresses.” We invited the 
president-elect of the World Medical Association, the President of the American Medical Association and Global Health Director, 
New York Medical College Representative to the UN of Medical Women International Association & Representative from the 
NGO Committee on the Status of Women, NY, U.S.A. We engaged in health discussions regarding women in the America, 
Africa, and Asia. A total of 229 people participated.
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August 9th
Director-General Shu-Ti Chiou was elected as Global vice president of the IUHPE (tenure from 2013~2016). This represented a 
VLJQLÀFDQW�EUHDNWKURXJK�LQ�WKH�SDUWLFLSDWLRQ�RI�LQWHUQDWLRQDO�SXEOLF�KHDOWK�IURP�7DLZDQ�

August 9th-

10th 

HPA held a seminar on “Capitation Payments and Health Promotion Hospitals and Healthcare Institutions”, assisting hospitals 
based on capitation schemes and all Taiwanese health promoting hospitals to integrate management and preventive medicine. We 
also invited benchmark hospitals to share their achievements and challenges with the audience participants. Approximately 200 
people participated. 

August 20th

Revised the 12th, 13th, and 2nd articles of the Regulations for the Testing of Yields of Nicotine and Tar Contained in Tobacco 
Products and the Labeling of Cigarette Containers, as well as 8 new warning photos for cigarette packaging. These changes were 
implemented on June 1st 2014. 

August 22nd-

29th 

���PLGGOH�DQG�KLJK�OHYHO�PDQDJHUV�LQ�FHQWUDO�DQG�ORFDO�JRYHUQPHQW�IURP�WKH�9LHWQDPHVH�*HQHUDO�2IÀFH�IRU�3RSXODWLRQ�	�)DPLO\�
Planning, Ministry of Health, visited Taiwan to share their international experiences.

August 23rd

HPA held the inaugural “Health Promotion Contribution Award Ceremony”. 8 individuals and 3 groups who had demonstrated 
significant long-term contributions to the planning, promotion, implementation, and innovation of health promotion were 
awarded.

August 23rd-

24th

HPA held a seminar on “Global Localization of Tobacco Hazard Preventive Strategies.” Approximately 160 people participated. 
The topics for discussions included: 1) Tobacco hazard control policies/system evaluations 2) Adolescent smoking prevention, 
3) Smoking cessation services: new policies and consultation needs. We also shared our achievements in tobacco prevention and 
control in Taiwan, and promoted international exchange.

August 23rd-

25th 

HPA participated in the 21st IUHPE World Health Promotion Pre-Seminar, “School Health Seminar.” At the seminar, HPA 
organized one keynote speech and one schools experience sharing workshop. Director-General Shu-Ti Chiou was also invited 
to give the closing keynote speech, with the title “the National Health Promotion School Movement in Taiwan.” she introduced 
the major achievements of collective promotion of health promotion schools by the health and educational units, and engaged in 
experience exchange with international experts.

August 25th-

29th 

HPA participated in the 21st IUHPE World Health Promotion Seminar, and held a symposium in the seminar, and organized 
a stand named “Taiwan HPA.” It introduced the HPA’s major work and achievements in health care. A total of 450 people 
participated. And Director-General Shu-Ti Chiou attended the Executive Board meeting of the IUHPE as the 2013~2016 Global 
vice president.

September 

30th - October 

1st

HPA and the Estonian Health Promotion Hospitals Network collectively held an HPH Autumn School seminar in Estonia. The 
theme of the seminar was “Strengthening Partnerships Between Public Health and the Health Care System.” We shared our 
experiences and achievements in promoting health promoting hospitals. 78 people from 5 countries (Taiwan, Estonia, Lithuania, 
Finland, and Germany) participated in the seminar.

October 2nd - 

4th 

HPA held a parallel forum during the 16th European Health Forum Gastein. The theme was “Non-Communicable Disease: from 
UHDFWLRQ�WR�DFWLRQ�µ�:H�PDLQO\�GLVFXVVHG�WKH�YDULRXV�IDFWRUV�WKDW�LQÁXHQFH�UHFXSHUDWLRQ�IURP�QRQ�FRPPXQLFDEOH�GLVHDVHV�LQ�WKH�
KHDOWK�V\VWHP��%\�XWLOL]LQJ�LQQRYDWLYH�VWUDWHJLHV��ZH�FDQ�GHYHORS�EHWWHU�KHDOWK�FDUH�V\VWHP�HIÀFLHQF\��$SSUR[LPDWHO\�����SHRSOH�
participated.

October 7th 

The National Finals of the “ Third  Grandpas and Grandmas Moving on”. Out of 1,604 Taiwanese teams, we selected 21 elite 
representative teams from 18 counties and cities. Approximately 750 people aged over 65 participated in the competition. Seniors 
from the Taiyuan Health Vitality Station at Saint Mary’s Hospital in Taitung won the gold medal.

October 13th

HPA organized the “2013 Conference on Health Promoting Hospital,” which included giving awards such as the Health 
Promoting Hospital Model, Excellence and Workplace Friendly Awards; Organizational Restructure Awards and Creative Projects 
$ZDUGV�����QHZ�KRVSLWDOV�ZHUH�FHUWLÀHG�DV�+3+�KRVSLWDOV��:H�LQYLWHG�ZLQQLQJ�KRVSLWDOV�WR�VKDUH�WKHLU�H[SHULHQFHV��$�WRWDO�RI�����
people from 184 healthcare institutes and 8 local health bureaus participated in this conference.

November 

15th 

HPA held the Third Age-Friendly Healthcare Institution Achievement Presentation Ceremony, recognizing outstanding 
age-friendly medical institutions with the following awards: Model, Friendly Service, Organizational restructure, Friendly 
HQYLURQPHQW�DQG�([FHOOHQFH�����QHZ�PHGLFDO�LQVWLWXWHV�ZHUH�DOVR�DZDUGHG�WKH�$JH�IULHQGO\�FHUWLÀFDWHV��$V�RI�1RYHPEHU�����
������WKHUH�ZHUH����FHUWLÀHG�DJH�IULHQGO\�KHDOWKFDUH�LQVWLWXWLRQV�LQ�7DLZDQ�
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November 

17th

+3$�KHOG�WKH�LQDXJXUDO�´&HUWLÀFDWLRQ�&HUHPRQ\�IRU�'LDEHWHV�+HDOWK�3URPRWLRQ�,QVWLWXWLRQV�DQG�1HZ�,QVWLWXWLRQV�µ�:H�JDYH�RXW�
awards to 49 hospitals with excellent diabetic patient healthcare projects and overall achievement through 2013. Since the start of 
������ZH�KDYH�DOVR�FHUWLÀHG����QHZ�KHDOWK�SURPRWLRQ�LQVWLWXWLRQV�

November 

21th

HPA held parallel meeting on “Health Literacy” at the Global Health Forum in Taiwan, and invited 6 international experts and 3 
Taiwanese experts including Professor Helmut Brand, Chairman of the Gaustin Health Forum in Europe, to discuss how to apply 
the framework of European health literacy to develop our own framework in the future.

November 

21st -24th

HPA organized the 2013 Global Health Forum in Taiwan. On November 21st, a Pre-Conference Symposium on Cancer Control 
& Prevention took place, with plenary speeches, workshops, and round table discussions to explore the global vision for future 
directions on cancer prevention. The official forum was held from November 22nd to 24th. The theme was “Health in All 
Policies.” A total of 712 people participated, including 26 world renowned public health care leaders, and 72 health department 
officials from 24 countries. President Ma spoke at the opening ceremony on the morning of 23rd. On the 24th, the “Taipei 
Declaration on Global Development of Health in All Policies,” was announced during the forum to make a concerted effort to 
realize national health and happiness. 

November 

24th-27th 

7KH�81�3RSXODWLRQ�)RXQGDWLRQ�VSRQVRUHG����SHRSOH�IURP�WKH�*HQHUDO�2IÀFH�IRU�3RSXODWLRQ�	�)DPLO\�3ODQQLQJ��0LQLVWU\�RI�
Health ,Vietnam to visit Taiwan to investigate Taiwanese population policy and other relevant issues. They visited the HPA 
in order to understand the Taiwanese policies for age-friendly environments and health services, non-communicable disease 
prevention and control strategies, as well as reproductive health policy.

November 

25th

3UHVLGHQW�0D�KHOG�DQ�DXGLHQFH�IRU�WKH����IRUHLJQ�JXHVWV��IRUXP�OHFWXUHUV�DQG�RIÀFLDOV��ZKR�DWWHQGHG�WKH������*OREDO�+HDOWK�
)RUXP�LQ�7DLZDQ��7KH�JXHVWV�ZHUH�LPSUHVVHG�ZLWK�3UHVLGHQW�0D·V�VXSSRUW�RI�KHDOWK�SROLFLHV��ZKLFK�ZDV�EHQHÀFLDO�WR�UHDOL]H�WKH�
objectives of Health in All Policies.

November 

25th 

+3$�KHOG�D�GLVFXVVLRQ�RQ�KHDOWK�LQHTXDOLWLHV�DV�SDUW�RI�WKH�*OREDO�+HDOWK�)RUXP�3DUDOOHO�6HPLQDU��:H�LQYLWHG�'U��-HVVLFD�$OOHQ��
'HSXW\�'LUHFWRU�RI� WKH�8QLYHUVLW\�&ROOHJH�/RQGRQ·V�,QVWLWXWH�RI�+HDOWK�(TXLW\��$�WRWDO�RI����7DLZDQHVH�DQG�LQWHUQDWLRQDO�
SDUWLFLSDQWV�DWWHQGHG�WKH�PHHWLQJ�IRU�GLVFXVVLRQV�UHJDUGLQJ�WKH�SUHOLPLQDU\�UHVXOWV�RI�KHDOWK�LQHTXDOLWLHV�DQDO\VLV��

November 

26th -27th

HPA held the “5th Healthy City and Age-Friendly City Awards Ceremony and Achievement Conference.” Awards of excellence 
for “Healthy Cities” and “Age-Friendly Cities”, Excellent Contribution Awards, and Creative Achievement Awards were 
presented. Approximately 700 people participated. 

December 3rd

On December 3rd 2013, we revised the “Main Points for the Evaluation of Genetic Disease Detection Institutions,” which was 
UHQDPHG�´0DLQ�3RLQWV�IRU�WKH�4XDOLÀFDWLRQ�(YDOXDWLRQ�RI�*HQHWLF�DQG�5DUH�'LVHDVH�'HWHFWLRQ�,QVWLWXWLRQV�µ�7KH�OHJLVODWLRQ�ZDV�
WKXV�H[WHQGHG�WR�FRYHU�UDUH�GLVHDVH�GHWHFWLRQ�LQVWLWXWLRQV��ZKR�ZHUH�QRWLÀHG�DV�VXFK��7KH�YDOLGLW\�SHULRG�RI�WKH�HYDOXDWLRQ�ZDV�
extended  revised from 3 years to 4 years.

December 3rd-

4th

HPA held the “2013 Workplace Health Promotion Summit and Outstanding Workplace Award Ceremony,” and invited 5 foreign 
guests, including Dr. Kazutaka Kogi, the ICOH Director, to engage in exchange with Taiwanese experts and scholars. 39 
RXWVWDQGLQJ�ZRUNSODFHV�ZHUH�DZDUGHG��DPRQJ�ZKLFK����RXWVWDQGLQJ�ZRUNSODFHV�ZHUH�DOVR�DZDUGHG�ZLWK�´6WDLUFDVH�%HDXWLÀFDWLRQ�
Contest” in 2013 Approximately 300 people participated. 

December 

12th 

HPA held the “National Diabetes Support Group Competition” awards ceremony. 40 excellent patient support groups, 437 
exemplar patients, and 22 weight loss competition units and 196 individual weight loss achievements were awarded. 

December 

13th

HPA held the “Smoke-free Hospital and Second Generation Smoking Cessation Achievement Seminar,” in order to promote 
experience sharing between medical institutes. During the seminar, we gave out  45 Smoke-Free Hospital Certification 
Awards, while 43 excellent medical institutions were awarded for their achievements in second generation smoke cessation. 
These awarded were named, “Quitting Smoking King “Quitting Smoking Services King,” and “6 Month Quitting Smoking 
Achievement King.” 

December 

17th

HPA held the “2013 Building Healthy Communities Lifestyle Achievements Conference” and invited local health bureaus from 
across Taiwan to share their achievements. Also, one gold, one silver, one bronze medal, and 3 creativity awards were awarded to 
local health bureaus by HPA.  

December 

18th

HPA held the “2013 Building Healthy Community Achievements Conference” and awarded excellent units and personnel with 
awards for the “2013 Annual Healthy Weight Management Plan,” “2013 Annual Building Healthy Communities Plan,” and “7th 
Golden Institution Plan Competition Selection”. 
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