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摘   要

行政院衛生署國民健康局自民國93年起，採用美國疾病管制局（Centers for Disease Control and Prevention, CDC，或譯為美國疾病管制中心）與世界衛生組織（World Health Organization, WHO）共同發展之全球青少年吸菸調查（Global Youth Tobacco Survey , GYTS）方法，與美國疾病管制局合作辦理我國之青少年吸菸行為調查。為共同研商調查資料研究分析技術與實務運用經驗，爰就我國歷次青少年菸害監測調查資料，與美國疾病管制局慢性病防治與健康促進中心（National Center for Chronic Disease Prevention and Health Promotion）吸菸與健康辦公室（Office on Smoking and Health, Centers for Disease Control and Prevention, OSH/CDC）之GYTS團隊召開工作會議討論。另因我國已自民國95年與96年起，分別建立青少年與成人危害健康行為之監測機制，為瞭解美國在青少年、成人危害健康行為監測系統之規劃現況與成效評估，以及監測調查研究結果之發布應用與資訊轉譯經驗，亦於此行安排參訪美國疾病管制局之青少年危害健康行為監測系統(Youth Risk Behavior Surveillance System, YRBSS)、健康危害行為監測系統(Behavioral Risk Factor Surveillance System, BRFSS)，以及糖尿病資訊轉譯（Division of Diabetes Translation）等單位，期蒐集健康調查研究分析與政策應用相關資訊，做為我國推動健康監測調查研究參考。
此行之主要目的如下：

一、與美國疾病管制局GYTS團隊研商青少年吸菸行為調查之研究分析方法與技術，以及如何加強研究分析結果之政策參考應用。

二、參訪美國疾病管制局青少年危害健康行為監測系統、健康危害行為監測系統，瞭解青少年、成人危害健康行為監測系統之推動重點與經驗。
三、參訪美國疾病管制局糖尿病資訊轉譯部門，收集如何將研究成果轉譯為民眾衛教宣導資料之可行策略及資訊。

相關建議如下：

一、擴大與美國疾病管制局合作議題

二、加強跨部門、跨單位合作

三、發布使用者需求導向監測資訊

四、辦理健康監測調查評估
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主　　文
壹、目  的

一、與美國疾病管制局GYTS團隊研商青少年吸菸行為調查之研究分析方法與技術，以及如何加強研究分析結果之政策參考應用。

二、參訪美國疾病管制局青少年危害健康行為監測系統(Youth Risk Behavior Surveillance System, YRBSS)、健康危害行為監測系統(Behavioral Risk Factor Surveillance System, BRFSS)，瞭解青少年、成人危害健康行為監測系統之推動重點與經驗。
三、參訪美國疾病管制局糖尿病資訊轉譯部門（Division of Diabetes Translation），收集如何將研究成果轉譯為民眾衛教宣導資料之可行策略及資訊。

貳、過  程

本次前往美國疾病管制局研討我國健康調查研究分析與政策應用，過程中所參加會議及參訪行程如表一。

表一　前往美國疾病管制局研討我國健康調查研究分析與政策應用行程表
	日期
	會議及參訪行程

	2月22日(日)
	啟程

	2月23日(一)
	青少年吸菸行為調查之研究分析方法與技術會議

	2月24日(二)
	參訪美國疾病管制局糖尿病資訊轉譯
青少年吸菸行為調查之研究分析方法與技術會議

	2月25日(三)
	參訪美國疾病管制局健康危害行為監測系統
參訪美國疾病管制局青少年危害健康行為監測系統
青少年吸菸行為調查之研究分析方法與技術會議

	2月26日(四)
	青少年吸菸行為調查之研究分析方法與技術會議

	2月27日(五)
	回程

	2月28日(六)
	返台


註：本表所列會議及參訪日期為美國當地時間。
一、召開青少年吸菸行為調查之研究分析方法與技術工作會議

　　於2009年2月22日至2月28日於美國亞特蘭大，辦理「全球青少年吸菸行為調查資料分析」工作坊（Global Youth Tobacco Survey Workshop）。與美國疾病管制局吸菸與健康中心之GYTS規劃執行團隊，研商我國GYTS青少年吸菸行為調查資料分析方法與技術，並就該調查之政策應用、成果發表、國際交流計畫，以及如何提昇我國菸害相關監測調查之完整性等進行討論。參與會議討論之美國疾病管制局吸菸與健康中心之GYTS規劃執行團隊成員如下：
1. Samira Asma, DDS, Centers for Disease Control & Prevention NCCDPHP, Office on Smoking and Health.
2. Charles (Wick) Warren, Distinguished Fellow Statistician, Centers for Disease Control & Prevention NCCDPHP, Office on Smoking and Health.
3. Chelsealya A. Payne Program Administrator Centers for Disease Control & Prevention NCCDPHP/Office on Smoking and Health Global Tobacco Control Program.
4. Brandon O'Hara, MSPH, Centers for Disease Control & Prevention, Office on Smoking and Health Office of the Director - Global Unit.

5. Michelle Carlberg, MPH, Centers for Disease Control and Prevention, Office on Smoking and Health, Office of the Director - Global Unit.
6. Veronica A. Lea, MPH, Centers for Disease Control & Prevention, NCCDPHP/Office on Smoking and Health, Office of the Director - Global Unit.
7. Juliette Lee , Centers for Disease Control & Prevention, NCCDPHP/Office on Smoking and Health.

8. Ann Goding, MSPH, Data Analyst, Centers for Disease Control & Prevention, NCCDPHP/Office on Smoking and Health, Global Tobacco Control Program.

　　相較於本局過去派員與美國疾病管制局吸菸與健康中心GYTS規劃執行團隊共同召開之工作會議，本次會議討論重點已由GYTS調查操作執行有關之抽樣或資料建檔合作分工，進一步擴及調查資料之事後加權、邏輯檢核條件之設定與操作原則，非簡單隨機抽樣設計之誤差值與信賴區間估算、跨調查別比較數據呈現與闡釋等資料分析方法與技術。此外，本項監測數據如何用於我國青少年菸害防制政策績效之評價？如何從調查結果進一步釐析未來政策推動重點？以及如何藉由本項調查結果之發表，提昇我國GYTS監測調查與青少年菸害防制工作推動成果之國際能見度，均於會議中有充分之溝通討論，CDC GYTS團隊亦均提供建設性意見。
　　會議期間並由雙方與會人員協力完成我國青少年吸菸行為調查報告一篇（附錄一）。該調查報告運用我國在民國93年至97年間，逐年輪替於國中及高中辦理在校學生吸菸行為調查所收集之兩波調查資料，主要統計分析及論述內容在於呈現我國青少年自國中一年級至高中於三年級之吸菸率隨年齡遞增趨勢，跨年代別各年級吸菸率變化之比較，以及男、女學生之差異等。
　　為檢視目前我國青少年菸害防制政策與介入策略之成效果，另於會議期間，運用世界衛生組織97年2月7日於聯合國發表之WHO REPORT ON THE GLOBAL TOBACCO EPIDEMIC-The MPOWER package(表二)，找出可能影響青少年吸菸率變動之原因，以供未來我國推動青少年菸害防制策略規劃之參考。（如附錄二）
表二　世界衛生組織MPOWER菸害防制評價工具簡介
	M
	Monitoring tobacco use and control policy吸菸率及菸害防制政策監測。

	P 
	Protecting people by enforcing "smoke-free" laws
落實無菸環境執法保護免於二手菸害。

	O
	Offering smokers nicotine replacement and counseling programs
提供吸菸者尼古丁替代藥物治療及戒菸諮商服務。

	W
	Warning on cigarette packs about smoking's hazards
菸盒印有菸害警示圖文。

	E
	Enforcing bans on tobacco advertising and promotion
限制菸品廣告及促銷。

	R
	Raising the price of tobacco through taxes
藉由菸稅提高菸價。


美國疾病管制局吸菸與健康中心人員並建議我國可於2010年與2012年APACT國際研討會及國際抗癌聯盟（UICC）世界癌症年會等相關研討會發表等，除可發表我國菸害防制修法之重要突破與成果外，並得以藉此提高我國國際之能見度。

二、參訪美國疾病管制局成人健康危害行為監測系統（ Behavior Risk Factor Surveillance System, BRFSS）執行單位
本項參訪行程由美國疾病管制局成人及社區健康部門（Division of Adult and Community Health）之調查執行主管（Section Chief, Survey Operations）Lina Balluz博士接待，先由Balluz博士簡介美國成人健康危害行為監測系統（Behavior Risk Factor Surveillance System，BRFSS）發展與目前執行概況，再由出國人員概述我國自民國96年起規劃辦理BRFSS系統及所面臨之問題與挑戰，提問重點包括調查項目及各方需求如何整合、調查執行與資料處理分析人力配置、調查結果之發布應用，以及如何針對監測系統加以評估等。

在美國BRFSS系統發展與目前執行概況方面，為有效掌握國民健康狀況與變化趨勢，美國自1984年發展BRFSS系統，運用電話調查蒐集具各州代表性之民眾健康資料，至1994年全面拓展至全國各州，收集之資料已廣泛運用於探討各州民眾健康狀況，健康促進介入計畫執行成效評價，以及追踨國民健康指標目標值達成狀況等。由於美國各州平均電話普及率高達95%，利用電腦輔助電話調查（Computer Assisted Telephone Interview; CAPI），可以縮減國民健康資料收集成本與增加資料提供使用時效。因調查工作分散於全年12個月，每月固定以14天的時間持續辦理資料蒐集工作，以降低季節或節慶之可能影響。
在調查項目及各方需求之整合方面，美國BRFSS之資料蒐集項目以導致民眾死亡或失能之重要健康行為為主，包括：運動、體重過重、安全帶使用情形、菸酒使用與預防性健康檢查等。所有電話訪問工作是由各州政府執行，視州政府的經費決定問卷的題數多寡，但須納入美國疾病管制局開發之核心問卷（約佔87％），以獲得跨州比較資料。此外，疾病管制局亦提供各州必要之經費與技術支援，如抽樣規劃、訪員與計畫主持人訓練，以及資料分析所需協助，並定期辦理工作研討會。
在調查執行與資料處理分析人力配置方面，美國疾病管制局BRFSS團隊成員計有46人，專長領域包含統計學、資訊與網路技術等，並負責各州資料處理分析與報告發表。而疾病管制局與州政府的合作關係密切，由疾病管制局統籌調查規劃、設計與督導考核，包括草擬問卷、前測到正式調查問卷修訂，各州如有附加題組，亦須依據BRFSS調查標準程序加以制訂。若為因應突發事件之即時健康資料收集需要，則儘量縮短問卷需求討論時間，由美國疾病管制局確認問卷，再交付各州進行實際訪問。抽樣所需電話號碼母體資料由各州提供，依抽取率與單位大小成比例（Probabilities Proportional to Size, PPS）之系統抽樣方式與隨機撥號法（Random Digit Dialing, RDD）產生樣本電話，再交由各州進行電話訪問。各州於調查完成後將資料回傳疾病管制局進行資料處理與分析，結果再回饋予各州政府衛生部門，疾病管制局也會利用調查所得數據資料發布全國健康指標報告。監測調查資料亦開放各界下載運用。
為評估BRFSS收集資料品質與監測調查結果之信效度，美國疾病管制局於2002年首度召集統計專家、方法學家以及調查執行專家，共同召開第一次專家會議，就本監測系統進行完整回顧與研提建議，會議討論內容包括社會環境變遷與技術發展下，監測調查料所面臨之品質維護挑戰與解決方案，共計提出42項建議，其中有37項陸續應用於後續調查之執行。美國疾病管制局續於2004年召開第二次專家會議，針對調查有關之複雜抽樣、資料插補、調查誘因實驗、多重資料收集模式，以及替代之抽樣架構等提出建議。迄今也有近二十項研究，針對BRFSS系統收集之全國資料或跨州比較資料效度進行評估。為瞭解電訪調查資料之可信度，亦曾針對完訪樣本再進行實測調查。期發揮監測調查之效益，落實將資料轉換公共衛生（Turning Information Into Public Health）之理念。

三、參訪美國疾病管制局青少年危害健康行為監測系統（Youth Risk Behavior Surveillance System, YRBSS）執行單位
本項參訪行程由美國疾病管制局成人及學校健康研究部門（Division of Adult and School Health Research Branch）之監測及評估（Surveillance and Evaluation）單位主管Laura Kann博士接待，利用網頁導覽方式簡介YRBSS系統緣起、執行概況、迄今累積監測成果、監測資料發布以及提供使用概況。
YRBSS開辦迄今已有近二十年左右之歷史，其重要任務在於隨時掌握及監測青少年危害健康行為現況及變化趨勢，監測項目涵蓋青少年健康政策擬定所需參考項目，包括事故傷害、自殺、菸害、藥物藥品濫用、飲食營養、體適能、肥胖、愛滋病及性傳染疾病、性行為、避孕方法、墮胎、生育等資料。

為增加資料之能見度與可近性，YRBSS開放監測調查資料網路下載，並建置YRBSS專屬網頁，將問卷內容、資料加權方法、統計分析程式語法、以及資料使用相關須知等，透過網路開放予各界查詢。為擴大調查資料之政策參採應用，更將1991年至2007年之調查數據與變化趨勢檢定結果，簡單表列方式呈現，方便非調查統計專業人員解讀調查結果。
四、參訪美國疾病管制局糖尿病防治資訊轉譯部門（Division of Diabetes Translation；DDT）


糖尿病防治資訊轉譯部門為美國疾病管制局所屬慢性病防治與健康促進中心（National Center for Chronic Disease Prevention and Health Promotion）所設10個業務單位之一，該業務單位約有100名員工，分屬於流行病學與統計（Epidemiology and Statistics Branch）以及計畫發展（Program Development Branch）兩個分支單位。在
Epidemiology and Statistics Branch下面再分為Epidemiology Team、Surveillance Team、Statistics Team、Economics Team、Vision Health Team、Chronic Kidney Disease Team等專責團隊；Program Development Branch下面則分為National Diabetes Wellness Program （NDWP）Team、National Diabetes Education Program（NDEP）Team、Applied Behavioral Research, Epidemiology, Surveillance and Evaluation （ABRESE） Team、State Consultation Team等專責團隊。本次參訪接待人員包括：
1、 Patricia L Mitchell, MPH, Deputy Branch Chief and PCA Team Lead。
2、 Susie McCarthy, MPH, CHES, Acing Director, National Diabetes Education Program （NDEP）, Program Development Branch。
3、 Pamela Allweiss MD, MPH, Consultant, National Diabetes Education Program。
4、 Giuseppina Imoeratore, MD, PhD, Team leader, Epidemiology section。
5、 Deborah Rolka, Statistician, Diabetes Surveillance Team。
茲就參訪過程所收集之美國糖尿病防治現況，以及資訊轉譯業務推動狀況分述如下：
1. 美國糖尿病盛行狀況與防治目標
美國目前糖尿病盛行率和台灣一樣是隨年代增加而提高，2004年之盛行率約為5.5%。雖然盛行率呈上升趨勢，但「盛行率」並非評價糖尿病防治成效之唯一指標，若以美國糖尿病病患之足部檢查、眼底檢查、流感接種、糖化血色素（HbA1c）檢查率，以及肺炎鏈球菌疫苗接種率等重要指標觀之，2004年各項防治工作推動成果都比2000年好。


　　美國目前最重要之5項糖尿病防治目標分別是：

（1）提高糖尿病病患每年接受二次HbA1c檢查率；

（2）每年一次足部檢查；

（3）每年一次眼底檢查；

（4）每年一次流感疫苗接種；

（5）終身一次肺炎鏈球菌之接種。

而這些檢查均可有效預防糖尿病相關併發症，例如：眼底的檢查可以減少60%視盲之機會、足部檢查可以減少85%截肢之機會、血糖之控制則可以減少40%之腎衰竭。
2. 糖尿病資訊轉譯策略規劃
有關DDT策略規劃之願景（Vision）、理念（Mission）、目標（Goals）及主要任務（Core Function）如表三。
表三 美國DDT (Division of Diabetes Translation)之策略規劃

	
	內     容



	Vision
	使世界免於糖尿病之危害

	Mission
	透過public health leadership，partnership，research，programs及policies，將研究結果轉譯到實際政策運用，以減緩糖尿病所造成之負擔。

	Strategic Focus
	集中力量針對greatest burden or risk的population，使其有最大的受益(即針對高危險群的族群開始)

	Goals
	預防糖尿病

預防糖尿病所造成之併發症、失能及疾病的負擔

降低和糖尿病有關之健康不平等

加強組織的效能以達到DDT之目的

	Core Functions
	1. Surveillance

2. Applied research

3. Programs and initiatives at all levels

4. Consultation and training

5. Evaluation

6. Policy

7. Communication


依據上列策略規劃架構，DDT之四大目標（Goals）分別為：
（1）預防糖尿病；
（2）預防糖尿病所造成之後遺症、失能及壓力；
（3）減少和糖尿病有關之不平等；
（4）提高組織之能力以達到國家糖尿病計畫之目標。
其中第一個目標是預防糖尿病，主講者Patricia特別提及這是最後才加入之新目標，其理由在於晚近研究才證實在Pre-diabetes階段的適當介入可以預防糖尿病，所以才正式將「預防糖尿病」列入其目標，由此可見美國對實證資料引用之慎重。
DDT在2008年Strategic Plan實現方式如下：
（1）Improving Policy and Communication

於2008年4月召開一個open house會議，邀請公私部門、policy director及Diabetes Prevention and Control Programs （DPCP）共同研商，以增加雙方之共識。

（2）美國糖尿病月及世界糖尿病日

「世界糖尿病日」是每年的11月14日，在這個月份DDT為使美國疾病管制局自己員工能更了解糖尿病，分別辦理下列活動：

（2-1）CDC Campus Visits

（2-2） Supermarket Tours－由營養師帶領員工到超市去買食物並教導其如何計算碳水化合物之量。

（2-3）Lunch and Learn Seminars－在午餐時教導其員工如何透過healthy eating and physical activity達到健康生活型態。

（2-4）National Diabetes Education Program－疾病管制局提供30種可以利用i-pod之教材來進行教育。

（2-5）Media Outreach－在糖尿病月將新的研究結果、預防方法及健康生活型態等議題以新聞發布廣為宣傳。特別值得一提的是，疾病管制局是強調對員工進行宣導。

（3）Diabetes Primary Prevention Initiative (DPPI)


DPPI計畫是CDC和州政府合作計畫，主要是針對監測（surveillance）及介入倡導（intervention initiative）。開始時是先在加州、麻州、密西根、明尼蘇達及華盛頓州試辦。

監測部份是先嘗試使用新的健康危害行為監測系統（Behavioral Risk Factor Surveillance System，BRFSS）和健康型態題目，來評估美國民眾之認知及估算糖尿病前期（prediabetes）之盛行率。而在介入部份則是針對糖尿病前期以社區（community setting）進行預防策略。結果顯示在health care providers，individuals at risk，員工及policy makers等，在找出糖尿病前期者及對治療之認知是成功的。

（4）全國糖尿病監測系統（National Diabetes Surveillance System，NDSS）

DDT很重要的一個角色就是將NDSS資料經分析後給大家使用，NDSS所使用之資料庫包括National Health and Nutrition Examination Survey (NHANES)、BRFSS及National Vital Statistics System等。

（5）小地區估計（Small Area Estimation）


健康危害行為監測系統（BRFSS）可提供各州政府（state-level）具各州代表性之盛行率估計，但其無法針對小群體，例如特殊的社經地位或是鄉鎮（county）的盛行率進行估計。因此DDT發展將健康危害行為監測調查資料和美國人口普查（U.S. Census）資料結合在一起進行county-level之間接估計法，並發展出間接估算各州發生率之方法。

（6）慢性腎臟病Chronic Kidney Disease (CKD) Initiative

糖尿病和腎臟病之關係非常密切，相較於1990年，美國洗腎病患（ESRD）已經呈倍數增加，所以國會立法通過疾病管制局要加強腎臟病之監測以及進行流行病學、衛生經濟及效益等研究計畫。DDT正在和密西根及約翰霍普金斯大學（Johns Hopkins）合作發展慢性腎臟病的監測系統。另外，也和National Kidney Foundation（NKF）簽訂CKD Health Evaluation Risk Information Sharing （CHERISH）合作篩檢出慢性腎臟病高危險群。

（7）視力保健倡導（Vision Health Initiative，VHI）


美國國會在2003年就支持DDT重視視覺障礙問題，主要因為糖尿病是20－74歲看不見之主因，故須在州政府與全國發展視力狀況監測。健康危害行為監測系統（BRFSS）也在2005年將視力保健列為選項之題目，在2008年已有20州使用這個問卷，而NHANES調查在2007-2008年也加入視力問題，包括視網膜及視覺可看見的範圍（digital retinal photos and a visual field test）。

（8）全國糖尿病教育計畫(The National Diabetes Education Program, NDEP)

這個計畫是疾病管制局和NIH共同合作之計畫，其工作內容包括：對拉丁民族及非裔美國社區的衛生單位人員辦理訓練、出版「We have the power to prevent diabetes」之看板進行宣導、對藥師及牙醫師等辦理「Working together to manage diabetes」及出版各種語言之宣導品。

（9）The Native Diabetes Wellness Program (NDWP)


這個計畫主要是對印地安原住民，發表卡通版的Eagle Books，而這本書主要是教印地安小朋友如何預防糖尿病。

3. 美國糖尿病防治相關單位

美國疾病管制局明列糖尿病防治需和菸害防制、心血管疾病及中風、營養、體適能及肥胖、關節炎、健康危害行為監測及健康社區共同合作。

參、心得與建議
為蒐集菸害防制業務推動所需參考資訊，行政院衛生署國民健康局自民國93年起，與美國疾病管制局合作辦理我國青少年吸菸行為調查，並以每兩年輪替方式，逐年於國中以及高中職、五專進行在校青少年之吸菸行為調查。為加強本系列調查研究分析結果之政策參考應用，故此行有一項重要任務是與美國GYTS團隊共同研商調查資料研究分析技術與實務運用，藉由雙方之會議討論，瞭解美國GYTS團隊資料分析技術與方法。另因國民健康局自2001年起已逐步建置各項健康監測系統，為確保各項監測系統能有效提供施政所需國民健康指標數據，爰於此行參訪美國疾病管制局青少年危害健康行為監測系統與成人健康危害行為監測系統，除為收集美國在青少年及成人危害健康行為監測系統之推動重點與經驗，並為瞭解美國對於既存且行之有年之監測調查系統如何加以評估。為能將調查研究成果有效轉譯為決策所需參考資訊，國民健康局刻正規劃辦理政策轉譯研究，期透過衛生政策研究與實務推動人員之協力，發展可行之知識轉譯模式，故於本次出國行程安排參訪美國疾病管制局糖尿病資訊轉譯單位。此行心得摘列如下：
1、 有關與美國GYTS團隊共同研商調查資料研究分析技術與實務運用

　　目前世界各國辦理GYTS調查者，均以國中在校學生為調查對象，僅我國針對高中學生進行調查，故可據以探討吸菸相關行為隨年級變化趨勢，因我國辦理本系列GYTS調查之頻率相對密集，可用以評估各項介入計畫之成效。然由此行所完成之青少年菸害分析結果，不論2004年和2006年之兩波國中調查結果，或2005年和2007年之兩波高中調查結果，青少年吸菸率並無顯著下降，此係由於此一時期在法規或政策上並無重大變革，惟2009年菸害防制新法上路後，預期將可於下一波調查看到明顯之改善。而從國三學生與高一學生吸菸率之躍升，以及女性高中學生吸菸率直逼成年女性，則顯示青少年菸害防制工作之可能介入重點。　
二、有關參訪美國疾病管制局青少年及成人健康行為監測系統
　　不論青少年危害健康行為或成人健康危害行為監測系統，皆以政策參考之需求為導向，將調查定位為健康指標監測，而非學術研究，為方便各界查閱監測系統相關資訊，則透過專屬網頁提供相關資訊與監測成果，並開放調查資料供各界免費下載應用。反觀我國雖已於2006年與2007年分別建置青少年危害健康行為或成人健康危害行為監測系統，卻因可用人力與資源不足，以致相關資訊之公開程度相對有限，也尚未形成資料免費下載應用機制，然為增加調查資料之能見度與政策參考應用，此為未來努力方向之一。在公開監測調查資訊之同時，亦應考量不同資訊使用者之特性與需求，避免過於艱深之統計數字或複雜報表，以提高監測調查資料之可讀性與參考應用價值。而在監測調查系統之評估方面，美國成人健康危害行為監測系統已建立之定期邀集相關領域外部學者專家之評估方式，值得我國參考借鏡。

三、有關參訪美國疾病管制局糖尿病資訊轉譯部門
　　由於美國疾病管制局糖尿病資訊轉譯部門之轉譯對象為一般民眾，此與國民健康局擬以衛生政策決策者或計畫擬定者為轉譯對象之資訊轉譯需求不同。國民健康局的成人及中老年疾病保健組為我國糖尿病防治主要負責單位，若參照美國疾病管制局之糖尿病防治推動情形，尚需和菸害防制、心血管疾病及中風、營養、體適能及肥胖、關節炎、健康危害行為監測及健康社區共同合作，亦即除了成人及中老年疾病保健組之外，還需要結合衛生教育中心、社區健康組等單位之力。
針對此行出國過程及心得提出建議如下：
一、擴大與美國疾病管制局合作議題

　　　　美國疾病管制局所屬慢性病防治與健康促進中心（National Center for Chronic Disease Prevention and Health Promotion）之業務範疇與國民健康局近似，自2004年以來已就GYTS與該中心吸菸與健康辦公室（Office on Smoking and Health, Centers for Disease Control and Prevention, OSH/CDC）建立可行之合作模式，未來可將合作案件進一步拓展至其他慢性病防治領域，並進行各項技術合作及交流。
二、加強跨部門、跨單位合作

以此行參訪之糖尿病資訊轉譯單位為例，糖尿病防治工作需與菸害防制、心血管疾病及中風、營養、體適能及肥胖、關節炎、健康危害行為監測，以及健康社區等議題相互結合，為落實慢性病人之全人照顧，需加強跨部門、跨單位之整合與合作。
三、發布使用者需求導向監測資訊
本次參訪之BRFSS與YRBSS兩項監測系統，均有其專屬網頁，將資料或指標數據使用者所需瞭解資訊，透過網路提供，而YRBSS更將調查數據與變化趨勢檢定結果，以非調查統計專業人員易於解讀之方式，簡要表列及標註，其作法可提供我國參考。為促進資料加值運用，我國各項監測調查資料均已陸續開放各界申請應用，但須依各資料提供單位指定方式，提出書面申請及繳交規費，而美國BRFSS與YRBSS均已將不具個人身分識別資訊之調查原始資料，開放網路免費下載，簡化資料外釋申請程序及降低所需行政成本，此亦為我國未來可加以思考及突破事項。
四、辦理健康監測調查評估

因各項監測系統係為有效提供施政所需國民健康指標數據，故應於建置上線後，定期辦理評估，以確保資料收集方法之效率，以及資料收集項目之適當性。除美國疾病管制局BRFSS所採用之定期專家會議評估方法，亦可參考運用美國疾病管制局公共衛生監測系統評估指引（Guidelines for Evaluating Public Health Surveillance Systems）所列程序及步驟，邀集利害關係人進行逐步評估，以達成資源之最有效利用。
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Introduction

Tobacco use is one of the major preventable causes of premature death and disease in the world (1). The World Health Organization (WHO) attributes approximately 5 million deaths a year to tobacco. The number is expected to exceed 10 million deaths by 2020, with approximately 70% of these deaths occurring in developing countries (2).  In July 1998, WHO established the Tobacco Free Initiative (TFI) to focus international attention, resources, and action on the global tobacco epidemic. One of the primary objectives of TFI was to promote ratification of the WHO Framework Convention on Tobacco Control (WHO FCTC), the first international public health treaty on tobacco control (3). The treaty urges countries to develop action plans for public policies (e.g., banning direct and indirect tobacco advertising, instituting tobacco tax and price increases, promoting smoke-free public places and workplaces, and placing health messages on tobacco packaging). WHO FCTC was initiated on February 27, 2005, and 149 countries were parties to the treaty as of August 2007.  In March 2005 a significant milestone for tobacco control occurred as Taiwain authorized and signed the WHO FCTC.   Following this, amendments to the Tobacco Hazards Prevention Act were passed by the Legislative Yuan in June of 2007.  The impact of the amendments can be evaluated using the tobacco surveillance data.

Tobacco control has long been recognized as a significant public health challenge in Taiwan. The health expenditure and years of potential life lost from tobacco-related diseases are tremendous. The beginning of tobacco control programs in Taiwan can be traced back to 1980s, prior to the implementation of the Tobacco Hazards Prevention Act in 1997. Policies and strategies have been developed and implemented to reduce smoking rates focus on cessation and preventing secondhand smoke. These include the initiation of the Health and Welfare Surcharge in 2002 and imposing tobacco tax by doubling the Health and Welfare Surcharge in 2006 from NTD 5 per pack of cigarette to NTD 10. [BHP, 2008]

Prior to the Taiwan GYTS in 2004, tobacco control surveillance data in Taiwan was not comparable to each other nor from other countries as data collection procedures were not consistent and sampling methodology was not comparable.  The GYTS, part of the Global Tobacco Surveillance System initiated by WHO, US Centers for Disease Control and Prevention, and the Canadian Public Health Association, was developed to monitor youth tobacco use, attitudes, and exposure to second hand smoke among adolescents.  Taiwan has steadily established its national-wide tobacco surveillance system since 2004. The Global Youth Tobacco Survey, which was developed by WHO, US Centers for Disease Control and Prevention, and the Canadian Public Health Association, has been conducted annually in Taiwan since 2004. Surveys on junior high and senior high school students are rotated year by year. 

Methods

The GYTS is a school based survey that uses a two-stage cluster sample design that produces representative samples of students in all three grades of junior secondary schools and all three grades of senior high school.  At the first stage, the probability of schools being selected is proportional to the number of students enrolled in the specified grades.  At the second sampling stage, classes within the selected schools are randomly selected.  Each student has the same overall probability of selection as the class selection takes into account the overall selection probablility.  All students in selected classes attending school the day the survey is administered are eligible to participate.  Student participation is voluntary and anonymous using self-administered data-collection procedures.  The GYTS sample design produces representative, independent, cross-sectional estimates for each site.  In 2004, the Taiwan Junior High GYTS had an overall response rate of 97.0%.  A total of 4,689 students in the three grades of junior high participated.  In 2005, the Senior High GYTS had an overall response rate of 93.4%.  A total of 4,426 students in the three grades of senior high participated.  In 2007, the second Taiwan Junior High GYTS had an overall response rate of 95.7%.  A total of 4,751 students in the three grades of junior high participated.  In 2008, the second Senior High GYTS had an overall response rate of 92.6%.  A total of 6,606 students in the three grades of senior high participated.

Data Analysis

A weighting factor is applied to each student record to adjust for nonresponse (by school, class, and student) and variation in the probability of selection at the school and class levels.  A final adjustment sums the weights by grade and sex to the population of school children in the selected grades in each sample site. The weighting factor consisted of the following formula:

W = W1 * W2 * f1 * f2 * f3 * f4

Where 

W1 = the inverse of the probability of selection for each school.

W2 = the inverse of the probability of selection of each classroom within each selected school.

f1 = a school level, nonresponse adjustment calculated by school enrollment size category (small, medium, or large); school nonresponse is calculated within each tertile.

f2 = a class level, nonresponse adjustment factor calculated for each school.

f3 = a student level, nonresponse adjustment factor calculated by class.

f4 = a poststratification adjustment factor calculated by sex and grade.

SUDAAN, a software package for statistical analysis of correlated data, was used to compute standard errors of the estimates and produced 95% confidence intervals which are shown as lower and upper bounds (Shah, 1997).  T-tests were used to determine differences between subpopulations (Hinkle, 2003).  Differences between prevalence estimates were considered statistically significant if the t-test p value was <0.05.

Questionnaire

The core GYTS questionnaire includes questions covering seven categories: tobacco use, knowledge and attitudes regarding tobacco, SHS exposure, pro- and anti-tobacco media and advertising exposure, desire for cessation, access and availability to obtain tobacco, and having been taught in school about the harmful effects of tobacco use. The final country questionnaires are translated into local languages as needed and back-translated to check for accuracy. GYTS country research coordinators conduct focus groups of students in the target grades to further test the accuracy of the translation and student comprehension of the questions.  This report includes the following key indicators related to prevalence of tobacco use among adolescents and components of comprehensive tobacco-control programs: current cigarette smoking, current use of tobacco products other than cigarettes, and susceptibility of never smokers to smoking initiation (14). In addition, several factors that influence tobacco use are reported, including exposure to SHS, exposure to indirect pro-tobacco advertising, desire to stop smoking, access to tobacco products, and teaching about the dangers of tobacco use in school.

Results

Prevalence

Table 1. Percentage of students who ever smoke cigarettes Taiwan, 2004-2008
	Percent ever smoked cigarettes, even one or two puffs



	Country 

(Grades)
	Year 1

Year 2

P-Value
	Total

%

(95% CI)

(n)
	Boy

%

(95% CI)

(n)
	Girl

%

(95% CI)

(n)
	Grade 1

%

(95% CI)

(n)
	Grade 2

%

(95% CI)

(n)
	Grade 3

%

(95% CI)

(n)

	TAIWAN 

(JUNIOR HIGH)
	2004
	25.5
(23.4 - 27.8)
(n=4,573)
	30.8
(28.7 - 33.0)
(n=2,250)
	19.8
(17.6 - 22.2)
(n=2,255)
	20.0
(17.1 - 23.3)
(n=1,611)
	26.4
(22.8 - 30.3)
(n=1,597)
	30.3
(26.2 - 34.7)
(n=1,300)

	TAIWAN 

(JUNIOR HIGH)
	2007
	26.5
(24.3 - 28.9)
(n=4,674)
	31.2
(28.5 - 34.0)
(n=2,421)
	20.9
(18.4 - 23.6)
(n=2,153)
	20.3
(16.7 - 24.5)
(n=1,479)
	30.7
(27.8 - 33.6)
(n=1,723)
	28.4
(24.4 - 32.8)
(n=1,446)

	TAIWAN 

(JUNIOR HIGH)
	P-Value
	0.5217
	0.8168
	0.5174
	0.8903
	0.0683
	0.5190

	

	TAIWAN

 (SENIOR HIGH)
	2005
	44.2
(40.1 - 48.4)
(n=4,341)
	50.8
(46.2 - 55.4)
(n=2,105)
	36.3
(31.3 - 41.7)
(n=2,153)
	40.4
(34.1 - 47.0)
(n=1,574)
	41.2
(35.8 - 46.9)
(n=1,405)
	51.7
(45.5 - 57.7)
(n=1,338)

	TAIWAN

 (SENIOR HIGH)
	2008
	39.8
(35.1 - 44.7)
(n=6,521)
	47.0
(42.8 - 51.2)
(n=3,536)
	31.2
(26.1 - 36.9)
(n=2,896)
	39.0
(33.0 - 45.2)
(n=2,333)
	40.4
(35.1 - 45.9)
(n=2,159)
	40.0
(34.8 - 45.4)
(n=2,023)

	TAIWAN

 (SENIOR HIGH)
	P-Value
	0.1644
	0.2171
	0.1722
	0.7473
	0.8269
	0.0046


Approximately 1 in 4 Jr High and 4 in 10 Sr High students had ever smoked cigarettes (Table 1).  There was no significant change in ever smoking across time for either Jr High or Sr High students.  Boys were significantly more likely than girls to have ever smoked cigarettes in both the Jr High and Sr High.  Across the grades, ever smoking significantly increased for Jr High students (from 20.3% at Grade 1 to 28.4% at Grade 3) but was 40% for each grade in the Sr High.  Ever smoking significantly increased from Jr High Grade 3 (28.4% in 2007) to Sr High Grade 1 (39.0% in 2008).  Ever smoked cigarettes significantly decreased for Sr High Grade 3 between 2005 (51.7%) and 2008 (40.0%).  

Table 2. Percentage of students who currently smoke cigarettes Taiwan, 2004-2008
	Percent smoked cigarettes on 1 or more days of the past 30 days



	Country 

(Grades)
	Year 1

Year 2

P-Value
	Total

%

(95% CI)

(n)
	Boy

%

(95% CI)

(n)
	Girl

%

(95% CI)

(n)
	Grade 1

%

(95% CI)

(n)
	Grade 2

%

(95% CI)

(n)
	Grade 3

%

(95% CI)

(n)

	TAIWAN 

(JUNIOR HIGH)
	2004
	5.5
(4.7 - 6.3)
(n=4,559)
	7.4
(6.2 - 8.7)
(n=2,227)
	3.2
(2.4 - 4.3)
(n=2,263)
	3.7
(3.0 - 4.4)
(n=1,607)
	6.6
(5.2 - 8.2)
(n=1,589)
	6.2
(4.3 - 8.7)
(n=1,299)

	TAIWAN 

(JUNIOR HIGH)
	2007
	6.9
(5.6 - 8.5)
(n=4,620)
	9.3
(7.2 - 11.9)
(n=2,385)
	3.9
(3.0 - 5.2)
(n=2,137)
	5.7
(3.9 - 8.4)
(n=1,462)
	7.6
(6.3 - 9.1)
(n=1,702)
	7.3
(5.2 - 10.1)
(n=1,431)

	TAIWAN 

(JUNIOR HIGH)
	P-Value
	0.0839
	0.1351
	0.3108
	0.0737
	0.3007
	0.4722

	

	TAIWAN

 (SENIOR HIGH)
	2005
	17.1
(13.4 - 21.6)
(n=4,302)
	22.7
(17.8 - 28.4)
(n=2,075)
	10.7
(7.5 - 15.0)
(n=2,147)
	15.7
(10.9 - 22.1)
(n=1,556)
	15.4
(11.4 - 20.5)
(n=1,389)
	20.3
(15.0 - 26.9)
(n=1,334)

	TAIWAN

 (SENIOR HIGH)
	2008
	13.9
(10.8 - 17.9)
(n=6,478)
	18.4
(14.4 - 23.2)
(n=3,511)
	8.2
(5.6 - 11.8)
(n=2,880)
	13.3
(9.3 - 18.6)
(n=2,317)
	14.1
(10.6 - 18.5)
(n=2,152)
	14.5
(10.9 - 19.1)
(n=2,004)

	TAIWAN

 (SENIOR HIGH)
	P-Value
	0.2356
	0.2059
	0.2979
	0.5000
	0.6480
	0.1048


Overall, 7% of Jr High and 14% of Sr High students currently smoked cigarettes (Table 2).  There was no significant change in current cigarette smoking across time for either Jr High or Sr High students.  Boys were significantly more likely than girls to currently smoke cigarettes in both the Jr High and Sr High.  Current cigarette smoking was similar across the grades in the Jr High (in 2007, 5.7% at Grade 1 and 7.3% at Grade 3) and Sr High (in 2008, 13.3% at Grade 1 and 14.5% at Grade 3).  Current cigarette smoking significantly increased from Jr High Grade 3 (7.3% in 2007) to Sr High Grade 1 (13.3% in 2008).  

Table 3. Percentage of experimenter among students who currently smoke cigarettes Taiwan, 2004-2008 
	Percent smoked cigarettes on 1 to 5 days in the past 30 days



	Country 

(Grades)
	Year 1

Year 2

P-Value
	Total

%

(95% CI)

(n)
	Boy

%

(95% CI)

(n)
	Girl

%

(95% CI)

(n)
	Grade 1

%

(95% CI)

(n)
	Grade 2

%

(95% CI)

(n)
	Grade 3

%

(95% CI)

(n)

	TAIWAN 

(JUNIOR HIGH)
	2004
	47.1
(41.8 - 52.5)
(n=242)
	43.3
(37.4 - 49.3)
(n=162)
	56.4
(42.5 - 69.4)
(n=72)
	66.8
(56.0 - 76.1)
(n=57)
	44.5
(32.3 - 57.4)
(n=105)
	38.6
(27.6 - 51.0)
(n=77)

	TAIWAN 

(JUNIOR HIGH)
	2007
	54.1
(48.2 - 59.9)
(n=324)
	55.5
(48.6 - 62.2)
(n=224)
	50.1
(37.4 - 62.8)
(n=86)
	63.9
(54.4 - 72.5)
(n=85)
	53.7
(43.4 - 63.7)
(n=130)
	47.5
(37.3 - 57.9)
(n=108)

	TAIWAN 

(JUNIOR HIGH)
	P-Value
	0.0753
	0.0078
	0.5040
	0.6739
	0.2566
	0.2567

	

	TAIWAN

 (SENIOR HIGH)
	2005
	24.8
(20.3 - 30.0)
(n=668)
	19.8
(14.9 - 25.8)
(n=433)
	37.8
(31.3 - 44.8)
(n=210)
	29.7
(22.2 - 38.5)
(n=238)
	28.8
(21.2 - 37.9)
(n=191)
	17.1
(12.2 - 23.5)
(n=230)

	TAIWAN

 (SENIOR HIGH)
	2008
	24.7
(20.4 - 29.7)
(n=882)
	21.3
(16.4 - 27.2)
(n=612)
	32.7
(24.7 - 41.8)
(n=229)
	27.2
(20.8 - 34.8)
(n=304)
	28.0
(21.7 - 35.3)
(n=291)
	18.5
(13.5 - 24.8)
(n=285)

	TAIWAN

 (SENIOR HIGH)
	P-Value
	0.9802
	0.6844
	0.3401
	0.6436
	0.8758
	0.7225


Among current smokers, Jr High smokers were significantly more likely than Sr High smokers to “experiment” with smoking (i.e., smoked less than 6 days in the past 30 days) (Table 3). In 2007, 54.1% of Jr High smokers were experimenters compared to 24.7% of Sr High smokers in 2008.  In 2007, in the Jr High there was no difference in experimenting between boys and girls; but smokers in Grade 1 (63.9%) were more likely to be experimenters than smokers in Grade 3 (47.5%).  In 2008, in the Sr High there was no difference in experimenting between boys and girls; but smokers in Grade 1 (27.2%) were more likely to be experimenters than smokers in Grade 3 (18.5%).  The percent of smokers who were experimenters significantly decreased between Jr High Grade 3 (47.5%) and Sr High Grade 1 (27.2%).

Table 4. Percentage of established smoker among students who currently smoke cigarettes Taiwan, 2004-2008 

	Percent smoked cigarettes on 6 to 19 days in the past 30 days



	Country 

(Grades)
	Year 1

Year 2

P-Value
	Total

%

(95% CI)

(n)
	Boy

%

(95% CI)

(n)
	Girl

%

(95% CI)

(n)
	Grade 1

%

(95% CI)

(n)
	Grade 2

%

(95% CI)

(n)
	Grade 3

%

(95% CI)

(n)

	TAIWAN 

(JUNIOR HIGH)
	2004
	27.1
(22.7 - 31.9)
(n=242)
	27.9
(21.5 - 35.3)
(n=162)
	25.0
(14.0 - 40.4)
(n=72)
	13.2
(7.0 - 23.3)
(n=57)
	32.0
(23.1 - 42.4)
(n=105)
	30.8
(22.7 - 40.4)
(n=77)

	TAIWAN 

(JUNIOR HIGH)
	2007
	20.3
(16.7 - 24.5)
(n=324)
	17.9
(14.3 - 22.2)
(n=224)
	24.9
(16.7 - 35.5)
(n=86)
	23.9
(16.3 - 33.5)
(n=85)
	23.5
(16.6 - 32.2)
(n=130)
	13.2
(7.2 - 22.9)
(n=108)

	TAIWAN 

(JUNIOR HIGH)
	P-Value
	0.0273
	0.0131
	1.0000
	0.0673
	0.1703
	0.0033

	

	TAIWAN

 (SENIOR HIGH)
	2005
	14.3
(11.2 - 18.1)
(n=668)
	12.6
(9.5 - 16.6)
(n=433)
	16.6
(9.9 - 26.4)
(n=210)
	15.2
(10.2 - 22.2)
(n=238)
	15.7
(10.3 - 23.3)
(n=191)
	12.1
(8.5 - 16.9)
(n=230)

	TAIWAN

 (SENIOR HIGH)
	2008
	15.7
(12.6 - 19.3)
(n=882)
	14.9
(11.7 - 18.8)
(n=612)
	19.1
(14.3 - 25.1)
(n=229)
	16.6
(11.3 - 23.8)
(n=304)
	15.4
(12.2 - 19.2)
(n=291)
	15.1
(10.6 - 21.1)
(n=285)

	TAIWAN

 (SENIOR HIGH)
	P-Value
	0.5612
	0.3603
	0.5939
	0.7480
	0.9299
	0.3533


Among current smokers, Jr High smokers were significantly more likely than Sr High smokers to be “established smokers” (i.e., smoked 6 to 19 days in the past 30 days) (Table 4). In 2007, 20.3% of Jr High smokers were established compared to 15.7% of Sr High smokers in 2008.  In 2007, in the Jr High there was no difference in established between boys and girls; but smokers in Grade 1 (23.9%) were more likely to be established than smokers in Grade 3 (13.2%).  In 2008, in the Sr High there was no difference in established between boys and girls; and no difference across the grades.  The percent of smokers who were established was not different between Jr High Grade 3 (13.2%) and Sr High Grade 1 (16.6%).

Table 5. Percentage of frequent smoker among students who currently smoke cigarettes Taiwan, 2004-2008 
	Percent smoked cigarettes on 20+ days of the past 30 days
(among current smokers)



	Country 

(Grades)
	Year 1

Year 2

P-Value
	Total

%

(95% CI)

(n)
	Boy

%

(95% CI)

(n)
	Girl

%

(95% CI)

(n)
	Grade 1

%

(95% CI)

(n)
	Grade 2

%

(95% CI)

(n)
	Grade 3

%

(95% CI)

(n)

	TAIWAN 

(JUNIOR HIGH)
	2004
	25.9
(20.7 - 31.9)
(n=242)
	28.8
(21.8 - 37.0)
(n=162)
	18.7
(11.6 - 28.6)
(n=72)
	20.1
(12.6 - 30.4)
(n=57)
	23.5
(17.1 - 31.5)
(n=105)
	30.6
(20.3 - 43.2)
(n=77)

	TAIWAN 

(JUNIOR HIGH)
	2007
	25.6
(19.8 - 32.4)
(n=324)
	26.6
(19.8 - 34.8)
(n=224)
	24.9
(15.2 - 38.0)
(n=86)
	12.2
(6.6 - 21.3)
(n=85)
	22.8
(14.2 - 34.6)
(n=130)
	39.3
(29.6 - 49.9)
(n=108)

	TAIWAN 

(JUNIOR HIGH)
	P-Value
	0.9383
	0.6695
	0.3763
	0.1611
	0.9066
	0.2542

	

	TAIWAN

 (SENIOR HIGH)
	2005
	60.9
(53.5 - 67.8)
(n=668)
	67.6
(59.3 - 74.9)
(n=433)
	45.6
(37.1 - 54.3)
(n=210)
	55.0
(44.7 - 64.9)
(n=238)
	55.4
(43.0 - 67.3)
(n=191)
	70.8
(62.9 - 77.6)
(n=230)

	TAIWAN

 (SENIOR HIGH)
	2008
	59.6
(52.6 - 66.2)
(n=882)
	63.8
(56.9 - 70.2)
(n=612)
	48.2
(37.6 - 58.9)
(n=229)
	56.1
(46.1 - 65.7)
(n=304)
	56.6
(49.9 - 63.1)
(n=291)
	66.4
(57.7 - 74.1)
(n=285)

	TAIWAN

 (SENIOR HIGH)
	P-Value
	0.7900
	0.4543
	0.7030
	0.8757
	0.8686
	0.4155


Among current smokers, Jr High smokers were significantly less likely than Sr High smokers to be “frequent smokers” (i.e., smoked 20 or more days in the past 30 days) (Table 5). In 2007, 25.6% of Jr High smokers were frequent compared to 59.6% of Sr High smokers in 2008.  In 2007, in the Jr High there was no difference in frequent smoking between boys and girls; but smokers in Grade 1 (12.1%) were less likely to be frequent smokers than those in Grade 3 (39.3%).  In 2008, in the Sr High the percent of frequent smokers increased across grades from 56.1% at Grade 1 to 66.4% at Grade 3. The percent of smokers who were frequent smokers increased from Jr High Grade 3 (39.3%) and Sr High Grade 1 (56.1%).

Table 6. Monthly consumption of cigarettes among students who currently smoke cigarettes Taiwan, 2004-2008 

	Monthly consumption of cigarettes
(among current smokers)



	Country 

(Grades)
	Year 1

Year 2

P-Value
	Total

%

(95% CI)

(n)
	Boy

%

(95% CI)

(n)
	Girl

%

(95% CI)

(n)
	Grade 1

%

(95% CI)

(n)
	Grade 2

%

(95% CI)

(n)
	Grade 3

%

(95% CI)

(n)

	TAIWAN 

(JUNIOR HIGH)
	2004
	88.1
(66.7 - 109.6)
(n=242)
	93.7
(67.9 - 119.5)
(n=162)
	62.2
(33.2 - 91.1)
(n=72)
	87.8
(41.1 - 134.4)
(n=57)
	85.1
(58.0 - 112.1)
(n=105)
	85.9
(48.4 - 123.5)
(n=77)

	TAIWAN 

(JUNIOR HIGH)
	2007
	69.9
(52.5 - 87.3)
(n=323)
	64.1
(43.4 - 84.8)
(n=223)
	81.1
(42.2 - 120.0)
(n=86)
	29.4
(12.0 - 46.8)
(n=85)
	68.1
(42.3 - 94.0)
(n=130)
	104.4
(63.9 - 145.0)
(n=107)

	TAIWAN 

(JUNIOR HIGH)
	P-Value
	0.1829
	0.0719
	0.4290
	0.0194
	0.3579
	0.4957

	

	TAIWAN

 (SENIOR HIGH)
	2005
	187.8
(153.1 - 222.5)
(n=667)
	209.0
(168.7 - 249.4)
(n=433)
	147.1
(106.9 - 187.4)
(n=209)
	176.7
(132.5 - 220.9)
(n=237)
	154.4
(110.9 - 197.9)
(n=191)
	225.5
(183.0 - 267.9)
(n=230)

	TAIWAN

 (SENIOR HIGH)
	2008
	180.9
(150.3 - 211.6)
(n=879)
	194.8
(160.0 - 229.7)
(n=610)
	140.9
(92.5 - 189.4)
(n=229)
	182.4
(140.0 - 224.7)
(n=302)
	157.8
(126.8 - 188.8)
(n=291)
	202.5
(156.6 - 248.5)
(n=284)

	TAIWAN

 (SENIOR HIGH)
	P-Value
	0.7633
	0.5893
	0.8413
	0.8516
	0.8981
	0.4580


Among current smokers, Jr High smokers consumed significantly fewer cigarettes than Sr High smokers (in 2007 69.9 cigarettes per month vs. 180.9 cigarettes per month) (Table 6). In 2007, in the Jr High there was no difference in consumption between boys and girls; but smokers in Grade 1 (29.4 cigarettes) consumed fewer cigarettes per month than those in Grade 3 (104.4 cigarettes).  In 2008, in the Sr High consumption of cigarettes was higher for boys (194.8 cigarettes) than girls (140.9 cigarettes); and consumption increased with grade (182.4 cigarettes in Grade 1 and 202.5 cigarettes in Grade 3).  Consumption increased from Jr High Grade 3 (104.4 cigarettes) to Sr High Grade 1 (182.4 cigarettes).

Table 7. Percentage of students who have used other tobacco products Taiwan, 2004-2008 
	Percent who have used any form of tobacco other than cigarettes in the past 30 days



	Country 

(Grades)
	Year 1

Year 2

P-Value
	Total

%

(95% CI)

(n)
	Boy

%

(95% CI)

(n)
	Girl

%

(95% CI)

(n)
	Grade 1

%

(95% CI)

(n)
	Grade 2

%

(95% CI)

(n)
	Grade 3

%

(95% CI)

(n)

	TAIWAN 

(JUNIOR HIGH)
	2004
	4.0 

(3.5 - 4.7) 

(n=4,638)
	4.8 

(4.0 - 5.7) (n=2,283)
	3.3 

(2.6 - 4.0) (n=2,284)
	3.5 

(2.6 - 4.7) (n=1,635)
	4.0 

(3.2 - 5.0) (n=1,610)
	4.7 

(3.6 - 6.0) (n=1,326)

	TAIWAN 

(JUNIOR HIGH)
	2007
	4.2 

(3.6 - 4.8) 

(n=4,717)
	4.3 

(3.6 - 5.2) (n=2,445)
	4.1 

(3.4 - 5.0) (n=2,172)
	4.9 

(3.8 - 6.2) (n=1,505)
	3.6 

(2.9 - 4.4) (n=1,736)
	4.2 

(3.2 - 5.5) (n=1,450)

	TAIWAN 

(JUNIOR HIGH)
	P-Value
	0.6858
	0.4132
	0.1196
	0.0831
	0.4418
	0.5740

	

	TAIWAN

 (SENIOR HIGH)
	2005
	6.0

 (5.1 - 7.0) (n=4,385)
	7.6 

(6.2 - 9.3) (n=2,122)
	4.4 

(3.4 - 5.6) (n=2,186)
	5.4 

(4.4 - 6.6) (n=1,601)
	6.2 

(4.8 - 8.2) (n=1,416)
	6.3 

(5.3 - 7.5) (n=1,344)

	TAIWAN

 (SENIOR HIGH)
	2008
	6.2 

(5.2 - 7.3) 

(n=6,541)
	7.0 

(6.0 - 8.2) (n=3,564)
	5.1 

(4.1 - 6.3) (n=2,897)
	6.3 

(4.8 - 8.3) (n=2,343)
	6.3 

(4.9 - 8.0) (n=2,166)
	5.9 

(4.7 - 7.5) (n=2,027)

	TAIWAN

 (SENIOR HIGH)
	P-Value
	0.7547
	0.5550
	0.3619
	0.3739
	0.9937
	0.6561


Overall, 4% of Jr High and 6% of Sr High students currently used tobacco products other than cigarettes (Table 7).  There was no significant change in current other tobacco use across time for either Jr High or Sr High students.  Also, there was no gender difference in other tobacco use for boys or girls in the Jr High or Sr High.  Current other tobacco use was similar across the grades in the Jr High and Sr High.  Current use of other tobacco products increased from Jr High Grade 3 (4.2% in 2007) to Sr High Grade 1 (6.3% in 2008).  

Table 8. Percentage of never smokers who are susceptible to starting smoking Taiwan, 2004-2008 
	 Percent of never smokers who are susceptible to starting smoking



	Country 

(Grades)
	Year 1

Year 2

P-Value
	Total

%

(95% CI)

(n)
	Boy

%

(95% CI)

(n)
	Girl

%

(95% CI)

(n)
	Grade 1

%

(95% CI)

(n)
	Grade 2

%

(95% CI)

(n)
	Grade 3

%

(95% CI)

(n)

	TAIWAN 

(JUNIOR HIGH)
	2004
	11.3 

(10.1 - 12.7) (n=3,409)
	13.6 

(11.5 - 16.0) (n=1,554)
	9.5 

(8.0 - 11.1) (n=1,807)
	9.4

 (7.9 - 11.2) (n=1,285)
	13.4 

(11.8 - 15.1) (n=1,166)
	11.5 

(9.2 - 14.2) (n=911)

	TAIWAN 

(JUNIOR HIGH)
	2007
	14.1 

(13.1 - 15.1) (n=3,398)
	16.2 

(14.7 - 17.8) (n=1,649)
	12.2 

(10.6 - 14.0) (n=1,691)
	12.1 

(10.2 - 14.3) (n=1,170)
	15.6 

(13.8 - 17.6) (n=1,187)
	14.9 

(12.8 - 17.3) (n=1,024)

	TAIWAN 

(JUNIOR HIGH)
	P-Value
	0.0014
	0.0551
	0.0186
	0.0419
	0.0708
	0.0406

	

	TAIWAN

 (SENIOR HIGH)
	2005
	12.8 

(11.3 - 14.3) (n=2,474)
	14.2

 (12.0 - 16.6) (n=1,064)
	11.8 

(10.2 - 13.6) (n=1,383)
	12.8 

(10.7 - 15.3) (n=933)
	12.3 

(10.3 - 14.7) (n=843)
	13.2 

(10.4 - 16.6) (n=691)

	TAIWAN

 (SENIOR HIGH)
	2008
	11.4 

(10.3 - 12.7) (n=3,935)
	12.1 

(10.6 - 13.7) (n=1,907)
	10.8 

(9.4 - 12.4) (n=2,003)
	12.1 

(10.5 - 14.1) (n=1,411)
	11.8 

(9.6 - 14.4) (n=1,300)
	10.2 

(8.3 - 12.6) (n=1,223)

	TAIWAN

 (SENIOR HIGH)
	P-Value
	0.1594
	0.1241
	0.3935
	0.6250
	0.7153
	0.1203


Overall, 14% of Jr High and 11% of Sr High students who had never smoked cigarettes indicated they were likely to initiate smoking in the next year (i.e., susceptibility) (Table 8).  There was no significant change in susceptibility across time for either Jr High or Sr High students.  Also, there was no gender difference in susceptibility for boys or girls in the Jr High or Sr High.  Susceptibility increased slightly across grades in the Jr High (12.1% at Grade 1 to 14.9% at Grade 3) but not for the Sr High.  Susceptibility was similar for Jr High Grade 3 (14.9% in 2007) to Sr High Grade 1 (12.1% in 2008).  
Table 9. SHS Exposure at Home Taiwan, 2004-2008 
	Percent who live in homes where others smoke



	Country 

(Grades)
	Year 1

Year 2

P-Value
	Total

%

(95% CI)

(n)
	Boy

%

(95% CI)

(n)
	Girl

%

(95% CI)

(n)
	Grade 1

%

(95% CI)

(n)
	Grade 2

%

(95% CI)

(n)
	Grade 3

%

(95% CI)

(n)

	TAIWAN 

(JUNIOR HIGH)
	2004
	51.1
(49.1 - 53.2)
(n=4,674)
	49.7
(46.8 - 52.6)
(n=2,308)
	52.5
(50.1 - 54.9)
(n=2,295)
	51.5
(48.5 - 54.6)
(n=1,649)
	52.0
(48.2 - 55.9)
(n=1,626)
	49.8
(46.3 - 53.3)
(n=1,334)

	TAIWAN 

(JUNIOR HIGH)
	2007
	49.7
(47.1 - 52.4)
(n=4,717)
	48.3
(45.2 - 51.4)
(n=2,445)
	50.8
(47.4 - 54.1)
(n=2,171)
	50.6
(46.7 - 54.5)
(n=1,502)
	52.0
(48.2 - 55.7)
(n=1,739)
	46.5
(42.1 - 51.0)
(n=1,450)

	TAIWAN 

(JUNIOR HIGH)
	P-Value
	0.3954
	0.5098
	0.3879
	0.7120
	0.9757
	0.2449

	

	TAIWAN

 (SENIOR HIGH)
	2005
	49.2
(46.1 - 52.3)
(n=4,407)
	47.9
(44.8 - 51.1)
(n=2,142)
	49.9
(45.3 - 54.5)
(n=2,184)
	49.5
(44.7 - 54.3)
(n=1,608)
	49.1
(44.3 - 53.9)
(n=1,423)
	48.8
(43.5 - 54.1)
(n=1,353)

	TAIWAN

 (SENIOR HIGH)
	2008
	47.7
(44.2 - 51.1)
(n=6,588)
	47.4
(43.9 - 51.0)
(n=3,582)
	47.4
(43.1 - 51.9)
(n=2,916)
	49.0
(45.1 - 52.8)
(n=2,357)
	48.0
(44.3 - 51.7)
(n=2,181)
	45.8
(41.3 - 50.4)
(n=2,045)

	TAIWAN

 (SENIOR HIGH)
	P-Value
	0.5081
	0.8391
	0.4344
	0.8612
	0.7206
	0.3850


Overall, approximately 50% of Jr High and Sr High students reported to live in homes where they were exposed to secondhand smoke (SHS) from others who smoked (Table 9).  There was no change in exposure to SHS at home across time; no difference between boys and girls, and no difference across grades.  Exposure to SHS at home was similar for Jr High Grade 3 (46.5% in 2007) to Sr High Grade 1 (49.0% in 2008).  

Table 10. SHS in Public Places Taiwan, 2004-2008
	Percent who are around others who smoke in places outside their home



	Country 

(Grades)
	Year 1

Year 2

P-Value
	Total

%

(95% CI)

(n)
	Boy

%

(95% CI)

(n)
	Girl

%

(95% CI)

(n)
	Grade 1

%

(95% CI)

(n)
	Grade 2

%

(95% CI)

(n)
	Grade 3

%

(95% CI)

(n)

	TAIWAN 

(JUNIOR HIGH)
	2004
	60.5
(58.9 - 62.1)
(n=4,679)
	60.2
(57.9 - 62.5)
(n=2,313)
	60.8
(58.3 - 63.3)
(n=2,299)
	58.0
(55.3 - 60.6)
(n=1,650)
	62.5
(59.4 - 65.6)
(n=1,632)
	60.8
(57.6 - 64.0)
(n=1,332)

	TAIWAN 

(JUNIOR HIGH)
	2007
	63.7
(62.1 - 65.2)
(n=4,736)
	63.8
(61.4 - 66.1)
(n=2,457)
	63.4
(61.2 - 65.4)
(n=2,178)
	61.4
(58.5 - 64.1)
(n=1,505)
	64.7
(62.1 - 67.3)
(n=1,746)
	64.8
(61.7 - 67.8)
(n=1,459)

	TAIWAN 

(JUNIOR HIGH)
	P-Value
	0.0058
	0.0295
	0.1128
	0.0755
	0.2640
	0.0707

	

	TAIWAN

 (SENIOR HIGH)
	2005
	70.0
(67.3 - 72.5)
(n=4,408)
	72.6
(69.3 - 75.8)
(n=2,142)
	66.8
(63.3 - 70.1)
(n=2,184)
	68.5
(65.0 - 71.9)
(n=1,608)
	68.7
(64.7 - 72.5)
(n=1,422)
	73.0
(69.0 - 76.6)
(n=1,355)

	TAIWAN

 (SENIOR HIGH)
	2008
	58.3
(51.6 - 64.7)
(n=3,657)
	65.4
(59.4 - 71.0)
(n=2,121)
	48.6
(39.5 - 57.8)
(n=1,487)
	58.1
(49.7 - 66.1)
(n=1,308)
	57.6
(50.4 - 64.6)
(n=1,241)
	59.3
(50.1 - 67.9)
(n=1,106)

	TAIWAN

 (SENIOR HIGH)
	P-Value
	0.0013
	0.0324
	0.0004
	0.0204
	0.0074
	0.0058


Overall, approximately 60% of Jr High and Sr High students reported being exposed to SHS in public places during the week prior to the survey (Table 10).  Exposure to SHS in public places significantly increased among Jr High students (60.5% in 2004 to 63.7% in 2007); but significantly decreased among Sr High students (70.0% in 2005 to 58.3% in 2008).  There was no gender difference in exposure to SHS among Jr High students but among Sr High students girls were significantly less likely that boys to be exposed (48.6% vs 65.4%, respectively).  Exposure to SHS did not vary by grade for either Jr High or Sr High students.  

Table 11. Percent who have one or more parents who smoke Taiwan, 2004-2008
	Percent who have one or more parents who smoke



	Country 

(Grades)
	Year 1

Year 2

P-Value
	Total

%

(95% CI)

(n)
	Boy

%

(95% CI)

(n)
	Girl

%

(95% CI)

(n)
	Grade 1

%

(95% CI)

(n)
	Grade 2

%

(95% CI)

(n)
	Grade 3

%

(95% CI)

(n)

	TAIWAN 

(JUNIOR HIGH)
	2004
	56.3
(53.9 - 58.6)
(n=4,669)
	56.2
(53.2 - 59.1)
(n=2,305)
	56.3
(53.6 - 59.0)
(n=2,294)
	56.7
(53.4 - 60.1)
(n=1,645)
	56.2
(51.9 - 60.3)
(n=1,625)
	56.2
(53.3 - 59.1)
(n=1,333)

	TAIWAN 

(JUNIOR HIGH)
	2007
	56.2
(53.9 - 58.6)
(n=4,741)
	55.9
(53.1 - 58.7)
(n=2,459)
	56.2
(53.4 - 59.1)
(n=2,180)
	55.7
(52.5 - 58.8)
(n=1,509)
	57.4
(53.9 - 60.8)
(n=1,749)
	55.7
(51.9 - 59.4)
(n=1,457)

	TAIWAN 

(JUNIOR HIGH)
	P-Value
	0.9973
	0.8986
	0.9768
	0.6365
	0.6380
	0.8332

	

	TAIWAN

 (SENIOR HIGH)
	2005
	54.5
(51.7 - 57.2)
(n=4,419)
	53.6
(50.3 - 56.9)
(n=2,145)
	55.1
(51.3 - 58.9)
(n=2,192)
	55.3
(50.8 - 59.6)
(n=1,613)
	52.3
(47.6 - 57.0)
(n=1,425)
	55.8
(51.9 - 59.7)
(n=1,358)

	TAIWAN

 (SENIOR HIGH)
	2008
	54.3
(51.0 - 57.5)
(n=6,598)
	54.2
(50.6 - 57.7)
(n=3,591)
	54.3
(50.4 - 58.1)
(n=2,918)
	55.7
(52.5 - 58.7)
(n=2,363)
	54.3
(50.2 - 58.3)
(n=2,186)
	52.7
(48.4 - 56.9)
(n=2,044)

	TAIWAN

 (SENIOR HIGH)
	P-Value
	0.9316
	0.8079
	0.7495
	0.8855
	0.5201
	0.2734


Overall, approximately 60% of Jr High and Sr High students reported that at least one of their parents smoked (Table 11).  There was no gender or grade difference in the parents smoking.  

Table 12. Percent who have most or all friends who smoke Taiwan, 2004-2008
	Percent who have most or all friends who smoke



	Country 

(Grades)
	Year 1

Year 2

P-Value
	Total

%

(95% CI)

(n)
	Boy

%

(95% CI)

(n)
	Girl

%

(95% CI)

(n)
	Grade 1

%

(95% CI)

(n)
	Grade 2

%

(95% CI)

(n)
	Grade 3

%

(95% CI)

(n)

	TAIWAN 

(JUNIOR HIGH)
	2004
	4.4
(3.7 - 5.3)
(n=4,674)
	5.6
(4.6 - 6.9)
(n=2,309)
	3.0
(2.3 - 4.0)
(n=2,296)
	3.2
(2.4 - 4.2)
(n=1,649)
	4.6
(3.5 - 6.0)
(n=1,628)
	5.4
(4.1 - 7.1)
(n=1,332)

	TAIWAN 

(JUNIOR HIGH)
	2007
	4.7
(3.6 - 6.0)
(n=4,734)
	5.4
(4.0 - 7.1)
(n=2,455)
	3.6
(2.8 - 4.7)
(n=2,177)
	4.1
(2.9 - 5.7)
(n=1,507)
	5.6
(4.2 - 7.4)
(n=1,746)
	4.3
(2.9 - 6.5)
(n=1,456)

	TAIWAN 

(JUNIOR HIGH)
	P-Value
	0.7362
	0.7907
	0.3299
	0.2762
	0.3012
	0.3424

	

	TAIWAN

 (SENIOR HIGH)
	2005
	13.2
(10.2 - 17.1)
(n=4,399)
	17.2
(13.1 - 22.2)
(n=2,137)
	8.6
(5.9 - 12.4)
(n=2,181)
	12.1
(8.0 - 17.8)
(n=1,602)
	11.2
(8.3 - 14.9)
(n=1,423)
	16.6
(12.2 - 22.2)
(n=1,351)

	TAIWAN

 (SENIOR HIGH)
	2008
	11.9
(9.2 - 15.2)
(n=6,571)
	14.6
(11.2 - 18.7)
(n=3,581)
	8.1
(5.8 - 11.2)
(n=2,904)
	11.7
(8.6 - 15.7)
(n=2,354)
	11.9
(9.0 - 15.8)
(n=2,175)
	12.0
(8.5 - 16.6)
(n=2,038)

	TAIWAN

 (SENIOR HIGH)
	P-Value
	0.5399
	0.3699
	0.8010
	0.8929
	0.7509
	0.1426


The percent of friends who smoke in Jr High and Sr High was consistent with the smoking prevalence of the respondents (Table 12).  In 2007, 5% of Jr High students reported their friends smoke; and in 2008 12% of Sr High students reported their friends smoke.  Having friends who smoked was significantly higher among Sr High than Jr High students.  In both the Jr High and Sr High, boys were more likely than girls to have friends who smoke.  There was no grade difference in friends smoking within Jr High and Sr High.  However, the percent of friends who smoke significantly increased between Jr High Grade 3 (4.3%) and Sr High Grade 1 (11.7%).  

Table 13. Percent who think smoking should be banned in public Taiwan, 2004-2008
	Percent who think smoking should be banned from public places



	Country 

(Grades)
	Year 1

Year 2

P-Value
	Total

%

(95% CI)

(n)
	Boy

%

(95% CI)

(n)
	Girl

%

(95% CI)

(n)
	Grade 1

%

(95% CI)

(n)
	Grade 2

%

(95% CI)

(n)
	Grade 3

%

(95% CI)

(n)

	TAIWAN 

(JUNIOR HIGH)
	2004
	68.3
(66.3 - 70.4)
(n=4,639)
	65.4
(63.2 - 67.6)
(n=2,290)
	71.6
(68.8 - 74.2)
(n=2,283)
	67.5
(65.2 - 69.8)
(n=1,643)
	67.7
(63.8 - 71.3)
(n=1,610)
	69.8
(66.1 - 73.4)
(n=1,321)

	TAIWAN 

(JUNIOR HIGH)
	2007
	62.0
(60.1 - 63.9)
(n=4,686)
	59.4
(57.2 - 61.6)
(n=2,424)
	65.0
(62.3 - 67.6)
(n=2,164)
	58.8
(55.6 - 61.9)
(n=1,497)
	64.2
(61.7 - 66.5)
(n=1,726)
	62.9
(59.3 - 66.3)
(n=1,438)

	TAIWAN 

(JUNIOR HIGH)
	P-Value
	0.0000
	0.0003
	0.0007
	0.0000
	0.1134
	0.0064

	

	TAIWAN

 (SENIOR HIGH)
	2005
	71.1
(69.3 - 72.9)
(n=4,360)
	67.7
(65.0 - 70.4)
(n=2,117)
	74.8
(71.9 - 77.5)
(n=2,169)
	68.1
(64.5 - 71.5)
(n=1,584)
	72.3
(69.4 - 75.1)
(n=1,410)
	73.4
(70.3 - 76.3)
(n=1,344)

	TAIWAN

 (SENIOR HIGH)
	2008
	70.6
(68.4 - 72.6)
(n=6,501)
	68.4
(66.3 - 70.5)
(n=3,546)
	73.0
(70.1 - 75.7)
(n=2,875)
	68.7
(66.0 - 71.3)
(n=2,327)
	69.0
(66.0 - 71.8)
(n=2,154)
	74.4
(71.4 - 77.2)
(n=2,017)

	TAIWAN

 (SENIOR HIGH)
	P-Value
	0.7080
	0.6873
	0.3497
	0.7716
	0.0965
	0.6206


Overall, 62% of Jr High and 71% of Sr High students reported they were in favor of banning smoking in public places (Table 13).  For both the Jr High and Sr High, girls were more in favor of a ban than boys; but there were only slight differences across grades within Jr High and Sr High.    

Table 14. Object with Logo Taiwan, 2004-2008
	 Percent who have an object with a cigarette brand logo



	Country 

(Grades)
	Year 1

Year 2

P-Value
	Total

%

(95% CI)

(n)
	Boy

%

(95% CI)

(n)
	Girl

%

(95% CI)

(n)
	Grade 1

%

(95% CI)

(n)
	Grade 2

%

(95% CI)

(n)
	Grade 3

%

(95% CI)

(n)

	TAIWAN 

(JUNIOR HIGH)
	2004
	13.8

(12.7 - 15.0) (n=4,542)
	15.7 

(14.2 - 17.4) (n=2,246)
	11.9

 (10.4 - 13.6) (n=2,237)
	13.1 

(11.7 - 14.6) (n=1,606)
	14.5 

(12.9 - 16.1) (n=1,583)
	14.0 

(11.9 - 16.3) (n=1,295)

	TAIWAN 

(JUNIOR HIGH)
	2007
	13.8

 (12.8 - 14.9)

(n=4,612)
	15.4 

(13.9 - 17.0) (n=2,393)
	11.7

 (10.1 - 13.6) (n=2,129)
	14.6 

(12.5 - 17.0) (n=1,470)
	13.6

 (12.4 - 14.9) (n=1,696)
	13.1

(11.0 - 15.5) (n=1,422)

	TAIWAN 

(JUNIOR HIGH)
	P-Value
	0.9786
	0.7618
	0.8942
	0.2335
	0.3811
	0.5692

	

	TAIWAN

 (SENIOR HIGH)
	2005
	16.2 

(14.8 - 17.7) (n=4,319)
	17.9 

(16.2 - 19.8) (n=2,099)
	14.2 

(12.5 - 16.2) (n=2,152)
	14.5 

(11.8 - 17.7) (n=1,577)
	17.4 

(15.1 - 20.1) (n=1,398)
	16.9

 (14.6 - 19.5) (n=1,326)

	TAIWAN

 (SENIOR HIGH)
	2008
	14.2 

(13.0 - 15.4) (n=6,400)
	16.0 

(14.5 - 17.5) (n=3,490)
	11.9

 (10.6 - 13.5) (n=2,846)
	14.3 

(12.4 - 16.5) (n=2,281)
	15.8

 (14.2 - 17.7) (n=2,114)
	12.3 

(10.8 - 13.9) (n=2,001)

	TAIWAN

 (SENIOR HIGH)
	P-Value
	0.0268
	0.0905
	0.0530
	0.9087
	0.2893
	0.0020


Overall, approximately 14% of Jr High and Sr High students reported they have an object with a tobacco company logo on it.  In both the Jr High and Sr High, boys were more likely than girls to have an object; but there was no difference across grades.    

Table 15.  Percent Offered Free Cigarettes Taiwan, 2004-2008
	Percent were offered free cigarettes by a tobacco company representative



	Country 

(Grades)
	Year 1

Year 2

P-Value
	Total

%

(95% CI)

(n)
	Boy

%

(95% CI)

(n)
	Girl

%

(95% CI)

(n)
	Grade 1

%

(95% CI)

(n)
	Grade 2

%

(95% CI)

(n)
	Grade 3

%

(95% CI)

(n)

	TAIWAN 

(JUNIOR HIGH)
	2004
	4.6

 (3.9 - 5.5) (n=4,566)
	5.5 

(4.6 - 6.6) (n=2,260)
	3.4 

(2.7 - 4.3) (n=2,250)
	5.4

 (4.0 - 7.3) (n=1,613)
	4.0 

(3.1 - 5.2) (n=1,589)
	3.9 

(2.9 - 5.1) (n=1,307)

	TAIWAN 

(JUNIOR HIGH)
	2007
	4.9 

(4.3 - 5.6) 

(n=4,594)
	5.6 

(4.8 - 6.6) (n=2,386)
	3.7 

(2.9 - 4.6) (n=2,122)
	5.1 

(4.0 - 6.6) (n=1,464)
	4.7 

(3.7 - 5.9) (n=1,686)
	4.9

 (4.0 - 6.0) (n=1,419)

	TAIWAN 

(JUNIOR HIGH)
	P-Value
	0.5451
	0.8653
	0.6606
	0.7865
	0.3668
	0.1636

	

	TAIWAN

 (SENIOR HIGH)
	2005
	5.5 

(4.8 - 6.4)

 (n=4,297)
	6.9 

(6.0 - 7.8) (n=2,087)
	3.9

 (2.8 - 5.4) (n=2,144)
	6.4 

(4.9 - 8.3) (n=1,555)
	5.0 

(4.2 - 6.0) (n=1,398)
	4.7 

(3.9 - 5.7) (n=1,329)

	TAIWAN

 (SENIOR HIGH)
	2008
	6.2

(5.3 - 7.2) 

(n=6,431)
	7.6

 (6.7 - 8.7) (n=3,510)
	4.5 

(3.5 - 5.7) (n=2,857)
	6.8

 (5.5 - 8.5) (n=2,297)
	6.3 

(5.0 - 7.8) (n=2,121)
	5.4 

(4.0 - 7.2) (n=2,009)

	TAIWAN

 (SENIOR HIGH)
	P-Value
	0.2522
	0.2649
	0.4877
	0.7263
	0.1371
	0.4369


Overall, approximately 5% of Jr High and 6% of Sr High students reported having ever been offered free cigarettes by a tobacco company representative (Table 15).  For both Jr High and Sr High students boys were more likely than girls to have been offered free cigarettes.  Having been offered free cigarettes did not vary by grade for either Jr High or Sr High students.   

Table 16. Desire to Quit Taiwan, 2004-2008
	 Percent of current smokers who want to stop smoking



	Country 

(Grades)
	Year 1

Year 2

P-Value
	Total

%

(95% CI)

(n)
	Boy

%

(95% CI)

(n)
	Girl

%

(95% CI)

(n)
	Grade 1

%

(95% CI)

(n)
	Grade 2

%

(95% CI)

(n)
	Grade 3

%

(95% CI)

(n)

	TAIWAN

(JUNIOR HIGH)
	2004
	56.2

(47.4 - 64.6) (n=119)
	60.4

(51.9 - 68.4) (n=87)
	*
	*
	55.0

(39.4 - 69.5) (n=50)
	60.2

(43.8 - 74.6) (n=44)

	TAIWAN

(JUNIOR HIGH)
	2007
	66.1

(57.9 - 73.5) (n=178)
	67.8

(59.2 - 75.3) (n=124)
	63.7

(47.3 - 77.4) (n=47)
	61.3

(42.4 - 77.4) (n=41)
	69.5

(57.2 - 79.5) (n=69)
	66.0

(51.7 - 77.9) (n=68)

	TAIWAN

(JUNIOR HIGH)
	P-Value
	0.0872
	0.2028
	0.0926
	0.4220
	0.1270
	0.5717

	

	TAIWAN

(SENIOR HIGH)
	2005
	60.3

(54.9 - 65.3) (n=539)
	62.6

(57.9 - 67.1) (n=371)
	53.8

(41.2 - 66.0) (n=150)
	62.5

(54.9 - 69.6) (n=185)
	56.0

(47.1 - 64.6) (n=153)
	61.5

(51.6 - 70.6) (n=193)

	TAIWAN

(SENIOR HIGH)
	2008
	62.3

(58.0 - 66.4) (n=675)
	63.9

(59.1 - 68.4) (n=495)
	56.8

(47.8 - 65.3) (n=152)
	56.1

(48.5 - 63.4) (n=229)
	62.7

(55.8 - 69.2) (n=204)
	67.5

(62.1 - 72.4) (n=242)

	TAIWAN

(SENIOR HIGH)
	P-Value
	0.5317
	0.0926
	0.7016
	0.2164
	0.2228
	0.2683


*Cell size less than 35
Overall, over 60% of Jr High and Sr High students who currently smoke cigarettes stated that they want to stop smoking (Table 16).  There was no gender difference for either Jr High or Sr High.  In the Jr High between 61% and 70% of current smokers wanted to stop.  The pattern for Sr High was more consistent, with a slight increase in the desire to stop smoking across the grades.   

Table 17. Taught Dangers in School Taiwan, 2004-2008
	Percent who had been taught in class, during the past year, about the dangers of smoking



	Country

(Grades)
	Year 1

Year 2

P-Value
	Total

%

(95% CI)

(n)
	Boy

%

(95% CI)

(n)
	Girl

%

(95% CI)

(n)
	Grade 1

%

(95% CI)

(n)
	Grade 2

%

(95% CI)

(n)
	Grade 3

%

(95% CI)

(n)

	TAIWAN

(JUNIOR HIGH)
	2004
	69.0

(66.4 - 71.5) (n=4,644)
	67.7

(64.3 - 70.8) (n=2,301)
	71.1

(68.3 - 73.8) (n=2,287)
	67.5

(64.9 - 70.0) (n=1,634)
	68.4

(63.2 - 73.1) (n=1,623)
	71.8

(67.8 - 75.5) (n=1,323)

	TAIWAN

(JUNIOR HIGH)
	2007
	69.8

(66.9 - 72.5) (n=4,726)
	69.3

(65.8 - 72.6) (n=2,459)
	70.6

(67.5 - 73.5) (n=2,173)
	67.3

(64.2 - 70.3) (n=1,503)
	79.7

(75.4 - 83.5) (n=1,746)
	62.0

(57.3 - 66.5) (n=1,452)

	TAIWAN

(JUNIOR HIGH)
	P-Value
	0.6660
	0.4686
	0.7840
	0.9321
	0.0060
	0.0014

	

	TAIWAN

(SENIOR HIGH)
	2005
	48.6

(45.0 - 52.3) (n=4,392)
	45.3

(41.3 - 49.4) (n=2,137)
	52.3

(47.6 - 57.1) (n=2,185)
	52.2

(47.3 - 56.9) (n=1,609)
	51.6

(45.9 - 57.2) (n=1,418)
	41.4

(36.5 - 46.4) (n=1,349)

	TAIWAN

(SENIOR HIGH)
	2008
	56.4

(53.6 - 59.2) (n=6,559)
	55.7

(52.4 - 59.0) (n=3,581)
	57.6

(54.0 - 61.2) (n=2,908)
	63.0

(59.4 - 66.4) (n=2,346)
	61.3

(58.0 - 64.5) (n=2,172)
	43.8

(39.7 - 47.9) (n=2,038)

	TAIWAN

(SENIOR HIGH)
	P-Value
	0.0011
	0.7835
	0.0760
	0.0004
	0.0033
	0.4559


Overall, approximately 70% of Jr High and 56% of Sr High students reported having been taught in school about the dangers of smoking (Table 17).  Within Jr High and Sr High there was no gender difference.  Overall, having been taught about the dangers of smoking tends to decrease across the grades (67% to 80% at Jr High Grade 1 and 2 to 44% at Sr High Grade 3).  

Table 18. Percent Who Were Not Refused Purchase Because of Age Taiwan, 2004-2008
	Percent of current smokers who bought cigarettes in a store in the past 30 days who were NOT refused cigarettes because of their age



	Country 

(Grades)
	Year 1

Year 2

P-Value
	Total

%

(95% CI)

(n)
	Boy

%

(95% CI)

(n)
	Girl

%

(95% CI)

(n)
	Grade 1

%

(95% CI)

(n)
	Grade 2

%

(95% CI)

(n)
	Grade 3

%

(95% CI)

(n)

	TAIWAN

(JUNIOR HIGH)
	2004
	67.1

(55.8 - 76.7) (n=102)
	68.3

(58.4 - 76.7) (n=76)
	*
	*
	72.6

(55.9 - 84.6) (n=47)
	65.2

(50.2 - 77.7) (n=39)

	TAIWAN

(JUNIOR HIGH)
	2007
	59.8

(50.0 - 68.8) (n=82)
	56.7

(46.1 - 66.7) (n=51)
	*
	*
	68.5

(48.9 - 83.2) (n=37)
	*

	TAIWAN

(JUNIOR HIGH)
	P-Value
	0.2964
	0.0937
	0.8755
	0.3754
	0.7191
	0.4140

	

	TAIWAN

(SENIOR HIGH)
	2005
	75.5

(69.4 - 80.7) (n=402)
	75.9

(68.1 - 82.3) (n=278)
	76.0

(66.3 - 83.6) (n=109)
	65.1

(55.9 - 73.2) (n=124)
	77.9

(65.2 - 87.0) (n=112)
	81.7

(71.8 - 88.7) (n=161)

	TAIWAN

(SENIOR HIGH)
	2008
	69.9

(63.2 - 75.9) (n=535)
	69.9

(61.4 - 77.2) (n=386)
	69.2

(61.2 - 76.1) (n=124)
	64.9

(54.9 - 73.8) (n=156)
	63.1

(51.3 - 73.5) (n=179)
	80.0

(73.1 - 85.4) (n=200)

	TAIWAN

(SENIOR HIGH)
	P-Value
	0.1871
	0.8755
	0.2266
	0.9852
	0.0583
	0.7350


*Cell size less than 35
Overall, approximately 60% of Jr High and 70% of Sr High students who currently smoke and purchased their cigarettes in a store were not refused purchase because of their age (Table 18).  In the Sr High there was no gender difference; however, not being refused purchase increased across the grades (65% at Grade 1 to 80% at Grade 3).

Discussion
Prevalence

The purpose of this report was to examine change in tobacco use (cigarette smoking and other tobacco use) among youth in Taiwan in Junior High and Senior High schools.  We found no significant decline in tobacco use between 2004 and 2008 for either Junior or Senior High students.  This was not surprising since no new tobacco control legislation had been enacted during this time.  However, in 2009 a new law was enacted and has been implemented.  The greatest challenge facing the Bureau of Health Promotion is to effectively enforce the 2009 law. We expect changes in prevalence by 2010.  We did find a number of results that are concerning to the tobacco control effort in Taiwan.  First, boys had significantly higher cigarette smoking than girls in both Junior and Senior High schools.  This is consistent with the adult pattern where cigarette smoking for adult males is xx.x% compared to xx.x% for adult females.  However, the GYTS results show cigarette smoking for girls in Junior High is almost as high as for adult females and in Senior High the girl rate is double that of adult females.  This suggests female smoking rates may be increasing in Taiwan.  In addition, the data on susceptibility (i.e., the likely initiation of smoking among never smokers) showed no difference between boys and girls in Junior and Senior High schools.  That there is no difference between boys and girls is another indicator that smoking among adolescent girls may be increasing.  These findings suggest the Bureau of Health Promotion needs to develop especial programs focused on preventing smoking among adolescent girls.

The findings from this report are consistent with the suggestion than smoking behavior among adolescent girls is increasing.7  Three reasons have been identified in support of the contention that the smoking rate among girls is increasing.8-9 First, for decades the tobacco industry has targeted females and continues to expand this market.10-11 The tobacco industry targets women through advertisements showing smoking associated with independence, stylishness, weight control, sophistication, and power.12 In addition, sex-neutral brands such as Marlboro are marketed to women using independent and fun-loving imagery.   Second, the smoking rates among adult females might be low compared with adult males, but it has been estimated that currently at least 250 million women smoke daily.7 Third, the target marketing and visibility of women smoking may have contributed to a change in cultural traditions and social influences, making smoking among women and young girls more acceptable.13

The prevalence data also showed that the intensity of smoking changes greatly between Junior High and Senior High.  Junior High smokers tend to be “experimenters” (that is, smoke less than 6 days in the past month) whereas Senior High smokers tend to be “frequent smokers” (that is, smoke on 20 or more days in the past month).  Frequent smoking is an indicator of dependency.  The Bureau of Health Promotion can use these findings to assist in development of program efforts designed to increase awareness among adolescents as to the harmful effects of smoking.

Factors Influencing Tobacco Use


In a 2008 report, WHO identified six important and effective tobacco control policies which have been shown to reduce tobacco use:  protect people from tobacco smoke (enact and enforce completely smoke-free environments); offer help to quit tobacco use (strengthen health systems so they can make tobacco cessation advice available as part of primary health care); warn about the dangers of tobacco (require effective package warning lavels, implement counter-tobacco advertising, obtain free media coverage of anti-tobacco activities); enforce bans on tobacco advertising, promotion and sponsorship; raise taxes on tobacco products; and monitor tobacco use.2 The WHO FCTC includes specific articles related to each of these six tobacco control policies. WHO noted that few countries have developed and implemented effective tobacco control programs; although over 160 countries have ratified the WHO FCTC.2  The next sections will address these program factors. 

Second Hand Smoke (SHS)

Article 8 of the WHO FCTC addresses the issue of “Protection from exposure to tobacco smoke.”16  The 2008 WHO Report on the Global Tobacco Epidemic summarizes this coverage regarding eight specific public places (i.e. health care facilities, education facilities, university facilities, government facilities, indoor offices, restaurants, pubs and bars, and other indoor workplaces)17 Taiwan has a ban on smoking in health care, education, universities, and government facilities; but no ban on smoking in indoor offices, restaurants, or bars and pubs. WHO states that the only proven way to protect people adequately from the harmful effects of SHS is to have complete smoke-free environments.2  The Tobacco Hazards Prevention Act was enacted in 1997.  In this act smoking is prohibited in many places including schools, workplaces, restaurants and other public places. Approximately 60% of Jr High and Sr High students reported being exposed to SHS in public places during the week prior to the survey. There are some limitation on public smoking, but Government need to set more strict limitation law on public place that include restaurant, cyber coffee, and work place. In the meanwhile, government has to make more efforts on smoke-free environments. 

On the contrary, smoking is not prohibited at home.  Approximately 60% of Jr High and Sr High students reported that at least one of their parents smoked.  Intervention may focus on smoke free family and emphasized on adverse effects of parent smoking to the youth. 

A majority of Jr High and Sr High students reported they were in favor of banning smoking in public places. This indicates that there are opportunities to improve to tobacco control and prevention in Taiwan. To protect young people from tobacco smoke, need implement smoke-free environment campaign, such as smoke-free workplaces, armed forces, parks, and communities.

  Tobacco Advertising, Promotion and Sponsorship 

Article 13 of the WHO FCTC addresses the issue of “Tobacco advertising, promotion and sponsorship.”16  
Tobacco Advertising Bans

The 2008 WHO Report on the Global Tobacco Epidemic summarizes advertising bans in the ASEAN countries.17 The report includes whether the countries have national and international bans on TV, radio, newspaper, billboard, and point of sale advertising.  Taiwan has bans on advertising on national and international TV and radio and on billboards and other outdoor advertising.  Ad bans are also in place for the internet; but no ban is in place for point of sale.  In Taiwan, tobacco advertising trough magazines, internet will no longer be permitted in 2009. In addition, Taiwan will have health warning pictures covering at least 35% of the tobacco package surface.  Any misleading brand names including light cigarette will be banned. The images of smoking shall not be emphasized in TV programs and sports events.  
Promotion

The 2008 WHO Report on the Global Tobacco Epidemic includes information on whether the countries have laws banning promotion of free distribution of tobacco products and promotion of non-tobacco products.17 The GYTS includes an indicator on whether the students have an item with a tobacco company logo (e.g., a shirt, cap, back-pack, etc).  There are no bans in place for indirect advertising, such as having objects with a tobacco company logo on it.  The GYTS results showed 15-16% of adolescents in Taiwan have such objects.  In addition, 5-6% of adolescents in Taiwan were offered free cigarettes by a tobacco company representative.  Regulation on indirect advertisements and improve adolescents awareness of danger of tobacco should be future focuses.

Cessation 

Article 14 of the WHO FCTC addresses the issue of “Demand reduction measures concerning tobacco dependence and cessation.”16 The 2008 WHO Report on the Global Tobacco Epidemic states, “Countries must establish programmes providing low-cost, effective treatment for tobacco users who want to escape their addiction.”17 The GYTS asks students who currently smoke cigarettes if they would like to stop smoking now.  Results from the GYTS in Taiwan showed 60% of current smokers want to stop smoking.  The problem facing Taiwan, as with other countries, is summarized in the report, Youth Tobacco Cessation: A Guide for Making Informed Decisions, “…a literature review of 66 published studies on youth tobacco-use cessation and reduction…concluded that most of the studies lacked the quality and consistency of findings to allow conclusive recommendations about effective practices…”18 More research is needed to evaluate and identify effective youth tobacco cessation programs.

School 

Article 12 of the WHO FCTC addresses the issue of “Education, communication, training and public awareness.”16 Results from the GYTS show approximately 70% of students in the Junior High and 56% in Senior High schools reported that they had been taught in classes the past school year about the dangers of tobacco. Studies of the effectiveness of school-based smoking prevention programs have been mixed.  Studies have found some programs results in short-term decreases; but other studies have looked at long-term program results and found no effective program.19  WHO recognizes school and community tobacco control program efforts are important but they are most likely to be successful after a favorable policy environment has been created, including tax and price policies, 100% smoke-free public places and indoor workplaces, and a comprehensive ban on all tobacco advertising, promotion, and sponsorship.17

Access

Article 16 of the WHO FCTC addresses the issue of “Sales to and by minors.”16  The GYTS results show that illegal distribution of cigarettes to youth is still a serious problem in Taiwan. There are approximately 60% of Jr High and 70% of Sr High smokers who reported they purchased their cigarettes in a store and were not refused because of their age.  In Taiwan, the Tobacco Hazards Prevention Act bans the sale of tobacco products to minors under 18 and the sale of cigarette individually or in small packets.  The local governments in Taiwan must make stronger efforts in inspecting illegal selling to prevent young smokers from purchasing cigarettes.

Limitations

The findings in this report are subject to at least four limitations. First, because the GYTS was limited to youths attending Junior and Senior High school, it is not representative of all youths. Second, the findings apply only to youths who were in school on the day the survey was administered and who completed the survey. However, student response was high (over xx%), suggesting that bias attributed to absence or nonresponse was limited. Finally, data are based on self-reports of students, who might have underreported or over-reported their tobacco use or that of their parents. The extent of this bias cannot be determined; however, responses to tobacco-related questions on surveys similar to GYTS have shown good test-retest reliability.20 
Conclusion

Taiwan has made tobacco use prevention a primary health issue.  However, the findings in this report suggest that the tobacco control program efforts need to focus on implementation and enforcement of policies already in place as well as expansion into additional program efforts.  The tobacco control efforts need to be comprehensive, broad-based, and focused on boys and girls.  If Taiwan does not address this issue soon, future morbidity and mortality attributed to tobacco will increase.  The WHO FCTC provides a useful framework for implementing such a comprehensive approach.  The synergy between Taiwan passing tobacco control laws, and in conducting initial and repeat GYTS offers Taiwan a unique opportunity to develop, implement and evaluate comprehensive tobacco control policies that can be most helpful in reducing future mortality and morbidity related to tobacco use.

Recommendations
1. From the standpoint of price strategy, Taiwan Government has to increase the price of cigarettes to prevent adolescents from buying cigarettes. According to the 2008 WHO report, raising tobacco tax is the most effective way to reduce tobacco use. A timely and periodic mechanism to raise tobacco tax and health welfare surcharge may discourage smoking and make budget available to support tobacco control efforts.

2. The amendments of Tobacco Hazards Prevention Acts enable Taiwan to create a more supportive environment for tobacco control.  The regulations should be reviewed and extended to comprehensively meet the requirement of tobacco free environments. Besides the efforts made by central government, local governments have to make more effort on inspection to prevent easy access of cigarettes among adolescents. 

3. Smoke prevention use to focus mainly on a community level or in specific setting.   More attention should be paid on smoke free family. Effective intervention programs should be developed.

4. Overall, the percent of ever smoke, current smoke, susceptibility smoke and the friends who smoke significantly increased between Jr High Grade 3 and Sr High Grade 1. In Taiwan, most of high schools had launched smoke-free campuses and health promoting school program. To amplify the effects, it is very important and essential to put tobacco control subject into school regular curriculum, as well as anti-smoking campaigns in summer vacation. As the key facilitators, not only the health educators but also teachers of other subjects need to be empowered on tobacco control teaching and consulting skills by training of trainer program.

5. Smoker’s helpline and counseling services have demonstrated to be successful to help adult quit smoking in Taiwan.  The same module can be designed and applied on adolescents.

6. Better integration of resources will have a synergistic effect on tobacco prevention.
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附錄2　WHO REPORT ON THE GLOBAL TOBACCO EPIDEMIC-Taiwan Country Report

	Currency(or currency reported) 
	
	2004
	2005
	2006
	2007
	2008
	2009

	GYTS in Taiwan
	
	J1
	S1
	J2
	S2
	J3
	S3

	Age standardized Adult Smoking prevalence
	
	
	
	
	
	
	

	Age standardized Adult Smoking prevalence
	1997~
	23.99%
	22.63%
	22.10%
	22.27%
	21.92%
	-

	Price of a 20-cigarette pack of most widely consumed brand
	
	
	
	
	
	
	

	In local currency (or currency reported ) 
	1997~
	55
	55
	60
	60
	60
	60

	Local currency (or currency reported) 
	1997~
	NTD
	NTD
	NTD
	NTD
	NTD
	NTD

	In international dollars(use at purchasing power parity )2006
	1997~
	1.6
	1.6
	1.7
	1.7
	1.7
	1.7

	In USD, AT OFFICES ,exchange rates,2006 
	1997~
	34.75
	34.75
	34.75
	34.75
	34.75
	34.75

	Excise tobacco tax as a % of price
	
	
	
	
	
	
	

	Specific excise
	2002~
	9%
	9%
	17%
	17%
	17%
	17%

	Ad VALOREM excise
	1997~
	5%
	5%
	5%
	5%
	5%
	5%

	Import duties
	1997~
	23%
	23%
	23%
	23%
	23%
	23%

	total
	1997~
	40%
	40%
	45%
	45%
	45%
	45%

	National TV and Radio
	
	
	
	
	
	
	

	Advertising ban at the national level
	
	
	
	
	
	
	

	Ban on Direct Advertising
	
	
	
	
	
	
	

	· National TV and Radio
	1997~
	Y
	Y
	Y
	Y
	Y
	Y

	· International TV and Radio
	1997~
	Y
	Y
	Y
	Y
	Y
	Y

	· Local Magazines and Newspapers
	1997~
	P
	P
	P
	P
	P
	Y

	· Billboard and Outdoor Advertising
	1997~
	Y
	Y
	Y
	Y
	Y
	Y

	· Point of Sale
	2009~
	N
	N
	N
	N
	N
	Y

	· Internet
	1997~
	Y
	Y
	Y
	Y
	Y
	Y


	Currency(or currency reported) 
	
	2004
	2005
	2006
	2007
	2008
	2009

	GYTS in Taiwan
	
	J1
	S1
	J2
	S2
	J3
	S3

	Overall Enforcement of Ban on Direct Advertising
	
	
	
	
	
	
	

	Other Subnational Bans on Advertising
	
	N
	N
	N
	N
	N
	N

	Ban on Promotion and Sponsorship
	
	
	
	
	
	
	

	Free Distribution in Mail or by Other Means
	1997~
	Y
	Y
	Y
	Y
	Y
	Y

	Promotional Discounts
	1997~
	Y
	Y
	Y
	Y
	Y
	Y

	Non-Tobacco Products Identified with Tobacco Brand Names 
	1997~
	Y
	Y
	Y
	Y
	Y
	Y

	Brand Name of Non-Tobacco Products Used for Tobacco Products
	1997~
	Y
	Y
	Y
	Y
	Y
	Y

	Appearance of Tobacco Products in TV and/or Films
	1997~
	Y
	Y
	Y
	Y
	Y
	Y

	Sponsored Events
	1997~
	Y
	Y
	Y
	Y
	Y
	Y

	Overall Enforcement of Ban on Promotion
	
	
	
	
	
	
	

	Regulation on smoke-free environments 
	
	
	
	
	
	
	

	Health-care Facilities
	1997~
	Y
	Y
	Y
	Y
	Y
	Y

	Educational Facilities
	1997~
	Y
	Y
	Y
	Y
	Y
	Y

	Universities
	1997~
	Y
	Y
	Y
	Y
	Y
	Y

	Governmental Facilities
	1997~
	Y
	Y
	Y
	Y
	Y
	Y

	Indoor offices
	2009~
	N
	N
	N
	N
	N
	Y

	Restaurants
	2009~
	N
	N
	N
	N
	N
	Y

	Pubs and Bars
	2009~
	N
	N
	N
	N
	N
	Y

	Overall Enforcement of Regulation on Smoke-free Environments
	
	
	
	
	
	
	

	Other Subnational Measures on Smoke-Free Environments
	
	Y
	Y
	Y
	Y
	Y
	Y


	Currency(or currency reported) 
	
	2004
	2005
	2006
	2007
	2008
	2009

	GYTS in Taiwan
	
	J1
	S1
	J2
	S2
	J3
	S3

	Regulation on packaging
	
	
	
	
	
	
	

	Ban on Deceitful Terms
	2009~
	N
	N
	N
	N
	N
	Y

	Percentage of Principal Display Area Mandated to be Covered by a Health Warning
	2009~
	N
	N
	N
	N
	N
	35%

	· If the Warning is 30% or More of the Main Display Area
	2009~
	N
	N
	N
	N
	N
	Y

	· Does the Law Mandate Specific Warnings
	1997~
	Y
	Y
	Y
	Y
	Y
	Y

	· Do Warnings Appear on Each Package and Outside Packaging
	1997~
	Y
	Y
	Y
	Y
	Y
	Y

	· Do Warning Describe the Harmful Effects of Tobacco?
	1997~
	Y
	Y
	Y
	Y
	Y
	Y

	· Are Warnings Large, Clear, Legible and Visible?
	1997~
	Y
	Y
	Y
	Y
	Y
	Y

	· Are the Health Warnings Rotating?
	1997~
	Y
	Y
	Y
	Y
	Y
	Y

	· Are Health Warnings written in the Principal Language of the Country?
	1997~
	Y
	Y
	Y
	Y
	Y
	Y

	· Do Warnings Include a Picture?
	2009~
	N
	N
	N
	N
	N
	Y

	Support for Treatment of Tobacco Dependence
	
	
	
	
	
	
	

	Population with “Access to a toll-free Quit Line
	2003~
	Y
	Y
	Y
	Y
	Y
	Y

	Nicotine Replacement Therapy
	
	
	
	
	
	
	

	· Available 
	2002~
	Y
	Y
	Y
	Y
	Y
	Y

	· Place Available
	2002~
	Clinics
	Clinics
	Clinics
	Clinics
	Clinics
	Clinics

	Bupropion
	
	
	
	
	
	
	

	· Available
	2002~
	Y
	Y
	Y
	Y
	Y
	Y

	· Place Available
	2002~
	Clinics & Pharmacy with Rx


	Currency(or currency reported) 
	
	2004
	2005
	2006
	2007
	2008
	2009

	GYTS in Taiwan
	
	J1
	S1
	J2
	S2
	J3
	S3

	Is Smoking Cessation Support Available in
	
	
	
	
	
	
	

	· Primary Care Facilities
	2002~
	Y
	Y
	Y
	Y
	Y
	Y

	· Hospitals
	2002~
	Y
	Y
	Y
	Y
	Y
	Y

	· Office of Health Professionals
	2002~
	Y
	Y
	Y
	Y
	Y
	Y

	· Community
	2002~
	Y
	Y
	Y
	Y
	Y
	Y

	· Others
	2004~
	Y
	Y
	Y
	Y
	Y
	Y

	Governmental Programmes and Agencies Dedicated to Tobacco Control
	
	
	
	
	
	
	

	Are There National Objectives on Tobacco Control?
	1997~
	Y
	Y
	Y
	Y
	Y
	Y

	Is There a National Agency for Tobacco Control
	1997~
	Y
	Y
	Y
	Y
	Y
	Y

	· If Yes, Numbers of Full-time Equivalent Employees
	
	43
	43
	43
	43
	43
	43

	What is the Overall National Budget for Tobacco Control Activities?
	
	
	
	
	
	
	

	· Local Currency(or Currency Reported)
	
	
	
	
	
	500000000
	1000000000

	· Local Currency Unit(or Currency Reported)
	
	
	
	
	
	NTD
	NTD

	· In USD, at Purchasing Power Parity, 2006
	
	
	
	
	
	15625000
	28571429

	· In USD, at Official Exchange Rates, 2006
	
	
	
	
	
	32
	35


附錄3　照片
與美國疾病管制局GYTS團隊研商青少年吸菸行為調查之研究分析方法與技術
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參訪美國疾病管制局青少年危害健康行為監測系統，與Laura Kann博士合影
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