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I. Executive Summary

There are six Health Screening Services free provided by Taiwan government, include prenatal examination, children’s preventive health examination, cervical Pap smear examination, adults’ preventive health examination, mammography X-ray examination and fluorination of teeth for children.
Because the first leading cause of death in 2006 is malignant neoplasms, the problem of the mortality of cancer is still severe. From 1999 to 2003, cervical cancer has increased 27.4%. Cervical Pap smear examination has set up referral system and quality assurance strategies, but that screening rate still need to increase. The screening rate of Pap smear for women over 30 years old within 3 years is 54%.

The major goal is increasing the Pap smear screening rate for women over 30 years old for decreasing the mortality rate of cervical cancer. The major objective is increasing the Pap smear screening rate for women over 30 years old from 54% to 56% by the end of 2011. 

The activities include planning and implementations:
1. Planning : 

 (1)Literature review & research to find out the reasons women haven’t accepted Pap smear regularly. 

 (2)Set up a working group.

(3)Use the flow chart to identify the opportunities for improvement.

(4)Define strategies of improvement.

2. Implementations:

(1) Advocacy, Campaign, Media.
(2) Strengthening village out-reach screening services.

(3) Expanding the scope of outpatient clinic automatic reminder system.

(4) Encouraging women accept Pap smear.

(5)Conducting capacity building training programs for health personnel those provide the Health Screening Services.
II. Background
A. Brief History
1. Health Screening Services can secure all national health by early disease detection and early treatment.

2. Since 1995, DOH with National Health Insurance scheme provides 4 main Health Screening Services, which are Prenatal examination, Children’s preventive health examination, cervical Pap smear examination, and Adults’ preventive health examination.

3. Mammography X-ray examination and fluorination of teeth for children were added in 2004. 

4. To relief the financial burden of National Health Insurance, the above public health expenditures from National Health Insurance have progressively moved into public financed budgets since 2006.
5. The Items of Health Screening Services
	Type
	Category of the services provided 

	Prenatal examination
	Provide 10 prenatal examinations, which include whole body examination, blood and urine lab tests, ultrasound examination, and health education

	Children’s preventive health examination
	9 periodic health examinations for children under 7 years old include physical and developmental examinations, and health education. 

	Cervical Pap smear examination
	Annual check-up for women over 30 years old

	Mammography X-ray examination
	Provide examination every other year for women between 50-69 years old

	Fluoridation of teeth for children 
	Biannual fluoridation service for children under 5 years old

	Adults’ preventive health examination
	Provide examination including whole body physical examination, blood and urine lab tests, and health education every three year for adults aged between 40 and 65; annually, for over 65 


B. Major Accomplishments to Date

The Results of Health Screening Services in 2007 include: 

(1) 1,812,000 visits of prenatal examination, utilization rate: 98.5%.

(2) 1,227,000 visits of children’s preventive health care examination, utilization rate: 66.3%

(3) 1,742,000 visits of cervical Pap smear examination, utilization rate: 25.5%

(4)131,000 visits of mammography, utilization rate: 5.7%

(5)196,000 visits of teeth fluoridation, utilization rate: 10.3 %

(6)1,676,000 visits of adult preventive health examination, utilization rate: 34.5%
III. Problem Statement
1. Because the first leading cause of death in 2006 is malignant neoplasms, the problem of the mortality of cancer is still severe.

2. From 1999 to 2003, cervical cancer and breast cancer have increased 27.4% and 7.3% for female.
3. Breast cancer and cervical cancer are the fourth and fifth leading causes of cancer for women.
4. Cervical Pap smear examination and mammography have set up referral system and quality assurance strategies, but that screening rates still need to increase. The screening rate of Pap smear for women over 30 years old within 3 years is 54%.
5. As the regulation, women over 30 years old could accept the Pap smear annually. The total population defined is over 6 million women. About half of women didn’t accept Pap smear in 3 years. Those women haven’t had their first Pap smear; the percentage is about 33 %. The others are those women have had their Pap smear before, but didn’t accept it in 3 years; the percentage is about 13%.

IV. Implementation Plan 
A. Major Goal
Increase the Pap smear screening rate for women over 30 years old for decreasing the mortality rate of cervical cancer. 

B. Major Objective
Increase the Pap smear screening rate for women over 30 years old from 54% to 56% by the end of 2011.

C. Activities include planning and implementations:
1. Planning :

(1)Literature review & research (like survey, focus group, etc.) to find out the reasons of following people:
a. Those women haven’t had their first Pap smear. 

b. The others are those women have had their Pap smear before, but didn’t accept it in 3 years.
(2)Set up a working group, including BHP, local health workers, local chief executives, media, stakeholders like legislators, women groups, academic associations, etc., discuss about the possible reasons of women not accept  Pap smear and any effective methods to improve the screening rate, etc.
(3)Use the flow chart to identify the opportunities for improvement, see Appendix.
(4)Define strategies of improvement.

2. Implementations may include:
(1)Advocacy, Campaign, Media
The advocacy work plan is following:
	Audience
	Advocacy Activity
	Expected Result
	Target Completion Date
	Required Resources

	The health personnel, include female physicians, nurses, etc.
	Capacity-building workshops for screening services, like record keeping, communication skills, process improvement, etc.
	Improve their capacity about screening services. 
	2010.
December
	Budget, the trainers,  training curriculum, training modules, administrative   support, etc.

	The trainer, because of lack of trainers.
	The advanced training skill workshops for screening services
	To provide the training course for the health personnel
	2010, December
	Budget, the trainers,  training curriculum, training modules, administrative   support, etc.

	The people in the community
	Community meeting, media, campaign, etc.
	To accept the screening services
	2011, August
	Budget for transportation, data for supporting screening, etc.

	The champion
	meeting, visit, presentation, etc.
	Speak out for people to concern their health
	2010 December
	Budget for transportation, data for supporting screening, etc.

	The stakeholders
	Support screening services that is good for people’s health
	Financial & emotional support screening services
	2010 August
	Budget for transportation, data for supporting screening, etc.


(2)Strengthening village out-reach screening services

BHP has developed the Integrative Screening Care Services (ISCS) from 2001. ISCS is an out-reach screening care services mostly provided by county and city health bureaus. The items of ISCS are including blood pressure, blood sugar & cholesterol screening tests, Pap smear and other cancer screening tests. There are 20 out of 25 cities and counties had join ISCS in 2006. To increase the amount of people accept ISCS could increase the screening rate of Pap smear.
(3)Expanding the scope of outpatient clinic automatic reminder system
BHP has subsidized 27 hospitals to develop outpatient clinic automatic reminder system for Pap smear in 2006. To expand the scope of automatic reminder system could increase the screening rate of Pap smear.

(4)Encouraging women accept Pap smear:

 Develop some reinforcement strategies to encourage women accept Pap smear, like small gift, etc.
(5)Conducting capacity building training programs for health personnel in the health bureaus and primary health centers those provide the Health Screening Services.
The timeline and responsibility of each activity is following:
	Activity
	Timeline
	Responsibility

	Advocacy, Campaign, Media
	2011, August
	BHP, community health workers, Local chief executives, politicians, media, etc.

	Strengthening village out-reach screening services
	2011, August
	BHP, community health workers, Local chief executives, etc.

	Expanding the scope of outpatient clinic automatic reminder system
	2011, August
	BHP, community health workers, etc.

	Encouraging women accept Pap smear
	2011, August
	BHP, community health workers, Local chief executives, etc.

	Conducting capacity building training programs
	2010.
December
	BHP, community health workers, etc.


V. Monitoring & Evaluation Plan:

	Activity
	Indicator
	Frequency

	Advocacy, Campaign, Media
	% of women are reached by the campaign, media, etc.
	Yearly

	Strengthening village out-reach screening services
	% of population accept out-reach screening services
	Yearly

	Expanding the scope of outpatient clinic automatic reminder system
	No. of  hospitals use outpatient clinic automatic reminder system
	Yearly

	Encouraging women accept Pap smear
	No. of women get the encouragement like small gift
	Yearly

	Conducting capacity building training programs
	No. of trainees trained through the capacity building training programs
	Yearly


VI. Sustainability Plan
This plan has sustainability because the reasons followed.

A. The stakeholders like legislators, women groups, academic associations, etc. all agree upon the importance of this plan.

B. This plan has higher priority when comparing to other plans.

C. This plan is fully supported by Department of Health and Bureau of Health Promotion.

D. This plan is compatible with existing activities, structure, methods and equipment.

E. This plan is locally appropriate and locally run.

F. This plan is affordable by our government.
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