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Country Information

Map of Taiwan

   Taiwan's most prominent physiographical feature is its 270-kilometer central mountain range, which boasts more than 200 peaks  towering over 3,000 meters above sea level.
Overview

Economy(2) 


    Prior to March 1995, only 59 percent of Taiwan's population had health insurance, all under 13 public health insurance plans. In view of the rapidly growing medical care costs and the increasing number of the elderly, the ROC government launched the National Health Insurance program on March 1, 1995, to provide universal medical care.
 
This system incorporated the medical insurance coverage provided by the original 13 public health insurance plans and further extended coverage to the 7.99 million citizens who were formerly uninsured, mainly the elderly, children, students, housewives, and the disabled. At the end of 2000, there were 21,400,826 people covered by the NHI program, representing 96.16 percent of the total 23 million population.
Major Social Insurance in Taiwan
Total Health Expenditures as % of GDP
1983-1999

Burden of Health

Life Expectancy: Male-72

                            Female-78

Analysis of Main Causes of Death in Taiwan for the Year 2002 


· Cause of death                       Rank
· Malignant tumors                                                        1
· Cerebrovascular
diseases                    2
· Heart disease                                        3
· Diabetes                                                                      4
· Accidental
 injuries                                  5
· Chronic liver disease and cirrhosis                              6
· Pneumonia                                                                   7
· Nephritis, nephritic syndrome, and nephrosis              8
· Suicide                                                   9
· Hypertensive disease                                                  10
In terms of age, accidental injury deaths among youth 


Health Care System

· Predominated by the private sector

· A closed system

· Lacking of family physicians and referral systems; patients free to choose care providers

· Hospitals accredited by DOH every 3-year

· High service volumes in outpatient department for almost every hospital
Multiple Payment Systems
· Fee-for-services

· Case Payment (DRGs)

· Global Budget

· Capitation 
Eligibility

· Citizens with household registry

· Legally employed foreigners

· Foreigners with resident permits for at least four months

· Dependents of the above mentioned persons
· Exclusion: prisoners
GIS system used in chemical mess

Hospital Incident Commend System
e-Training Program

Distribution of Health Stations
scope of primary care system


369 Health Stations

503 Health Rooms
Hospitals and Beds, 1999 

· At the end of 2001, there were 165,855 medical personnel in the Taiwan area. On average, there was one doctor of Western medicine for every 733 persons, one doctor of Chinese medicine for every 5,631 persons, and one dentist for every 2,505 persons. There are currently 11 medical schools and 27 paramedical colleges and junior colleges in Taiwan. 

Medical Education
1. Medical University: 10(6 of private university)

2. Training Program:7 years of medical education,5 years of residency training (dependent) 

3.Hospitals: 294 over 50 beds
     Medical Centers: 13

Medical Personnel in the Taiwan Area 2001TypeNumber in Service


· Physicians                                          30,562  
· Doctors of Chinese Medicine             3,979

· Dentists                                                8,944

· Pharmacists                                       17,009

· Others

· Total                                                   165,855

(Source: Department of Health)

Medical Specialty Board Certification Mechanism

    Physician may applied for a Diplomate Certificate upon completion of Diplomate training and approval by the competent central authority(DOH). the competent central authority may entrust the initial review for Diplomate examination mentioned in the previous item to the association for the related medical specialization.

History of EM in Taiwan
The year of 1980’:

1. 1981: The section of EM was established from the Society of Emergency and  Critical Care Medicine ,Taiwan(SECCM).

2. 1989: Resident training program was set up and began from many hospitals.
The year of 1990’:

3. 1994: Society of Emergency Medicine, Taiwan was independent fromSECCM.

4. 1998: Board of Certification was set up by Bureau of Department of Health 
Emergency Medical Care System 
in 
Taiwan
Pre-hospital Emergency Care

· Funding mechanism: fixed budget

· Dispatch mechanism: depend on the Fire Affairs(119) and also in their dispatch center.

· Type of ambulance: most of the ambulance are not the type of intensive type. 
Main Items of EM

· TQIP-----in hospital

· EMS------prehospital
· Disaster 

· High mountain and traveling hazard

· Aeromedicine

         EMS training program from 

           EMT-1 ,EMT-2 to EMT-P

EM System Information

· The Specialist of EM in Taiwan is legislative by the Bureau of Medical Affairs.

· In accordance with the  Law on Emergency Medical Care(1995) , a number of important measures has implemented.

                                                      continue
In-hospital Emergency Care 

· Man power of doctors are board certificated
· Emergency training hospitals has  been reviewed by the items proved from executive board of society.

· Most of the training program are for single specialty, but some for multi-specialty model.
   Emergency medical consultant committee at each zone for ruling the function of interhospital emergency department  and prehospital care.
Challenges and Strategies
Crowded of patients and their companies in ER are the mess in most of medical centers
  

Patient Safety
Infection Control
Processing Remold

Challenges and Strategies
· Traumatology
· Intensive Medicine
· Fundomental Research

Subzone in EM 

· Disaster Medicine

· Mountain Rescue

Know How---Forecasting

Enviroment Change

         Medical Strategy

               Hospital Localization           
differentiation or the same                       

                               Medical Growth


Moving barrier of different 
strategic groups
---moving barrier---

Conclusion

· National health insurance and global budget is the paradigm changing in medical care.
· Emergency medicine in Taiwan has the ability from in-hospital to pre-hospital issue.

· Intensive care and traumatology are the challenge and opportunity for emergency doctors .
· Fundamental research will be the important issue for diplomate training hospital.
· Subspecial training still in consideration.
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