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Services Performance of Institutions of

No Diabetes Health Promotion in Taiwan
Phe-11-4 _ _ o
Sheau-Wen Yeh !, Chien-Yu Lin 1, Shu-Ti Chiou, MD, PhD 12¢
1. Bureau of Health Promotion , Department of Health, Taiwan
2. Institute of Public Health, National Yang-Ming University, Taipei, Taiwan, R.

Taiwan government designated some medical institutions (i.e., diabetes health promotion institutes) to
implement a “patient-centered team care” model, in which multi-disciplinary professionals were teamed
up to provide quality care and health promotion intervention. This study aimed to present services
performance of diabetes health promotion institutions (DHPI) in Taiwan (figurel) .

figure 1- Number of Diabetes Health Promotion Instit  ute Table 1 ~ 2- Clinical characteristics of diabetic subjects who participated in

the quality survey in Taiwan (2011)

1999-2005' 1 2006’ transformed into
0 e e T T e e
Age (yr) 62.8 +12.4 62.3 £12.9 63.3 $118
Duration of diabetes 106 * 76 104 + 76 108 + 75
r
%r\ju (kg/m?) 260 % 4.2 259 + 39 261 + 44
Systolic BP (mmHg) 1316 +16.4 1309 +16.0 132.3 +16.8
Diastolic BP (mmHg) 76.0 £10.4 76.7 £10.5 75.2 £10.3
Fastingblood glucose 1455 +52.1 1439 +53.3 147.2 £50.9
(mg/dL)
Ser-Cr (mg/dL) 10+ 08 12 0.9 09 + 08
TG (mg/dL) 147.7 +1382 146.7 +136.3 1487 #140.1
TC (mg/dL) 174.7 $36.3 169. £36.9 178.8 +169.5
LDL-C (mg/dL) 100.7 £29.5 99.6 £29.6 101.8 £29.4
20l 22 2B 2004 05 B0 207 2B 209 W00 D11 HDL-C (mg/dL) 517 £26.5 45.1 % 190 512 * 242
Total Male female
year Table 2 Item

Source : Bureau of Health Promotion , Department of Health, Taiwan % % %
Enrollment ratein theNational Health I nsurance 783 769 796

Methods Cover age for Improving Diabetes Treat ment

Since 2006, the Bureau of Health Promotion Smoking 11352 214: ji

developed a diabetes health promotion Typel i } i

institutions (DHPI) certification system. Type2 84 986 983

Certification criteria include structure, education Phar mar cotherapy

service, accountability and health promotion Takingoral diabetic medication &7 883 8.1

program, which the institutes were required to Insulin injection 273 27 277

meet and report in detail annually. Patient Taking anti-hyper tensive agent 50.4 589 599

surveys were also conducted in 2006 (n=6869) On hypercholester olemia ther apy 6.9 433 505

and 2011(n=5599) to evaluate and ensure the
quality of diabetes care.

Figure. 2 ~ 3-Percentage of diabetes subjects reaching recommen  ded levels in 2006

and 2011
Results :
. e . ) . Fig. 2 51& [aBats|
Clinical characteristics of diabetic patients who 4
participated in the 2011 survey were shown in LEUL

Table 1 and Table 2.Their mean age was 62.8

0
years and the mean duration of diabetes was A ALC<T()
10.6years with an almost equal sex ratio. Only (D gﬁﬁ{g"fggm’;%u
1.5% of them were classified as having type 1 ABC: Attained all ABC goals
diabetes. 2
During 2006-2011, the total number of DHPI 0
increased from 116 to 174, and, in the meantime,
improved the follow-up rate in each performance 0
indicator: NG NG  BXIDDMHY LD-C<I0ngd ABC

HAbout the quality of Diabetes Care (figure2):
B A1C<7% from 32.3% to 34.5%.
B BP<130/80 mmHg from 30.9% to 37.7%.
B L DL-C<100 mg/dl from 33.3% to 51.5%.

HAbout the Accountability of Diabetes Care
(figure3):
B 4-time A1C measurement from 48.7% to
69.5%.
B annual lipid profile from 82.0% to 87.1%.
W urine microalbumin from 43.0% to 72.3%.
M retinal examination from 74.9% to 80.6%.
B foot examination from 73.1% to 82.3%.

44ime AIC annual lipid urine retinal foot
measurement profile microalbumin examination  examination

Conclusion

The DHPI programs guided health institutes to develop a variety of creative health promotion programs.
The preliminary results showed that the DHPI progra  ms took a positive effect of on lifestyle change

among high risk individuals, expanded their cases ¢ overage and improved accountability. It is a

consistent and effective policy to provide a nation al network for diabetes management and prevention i n
Taiwan.

CORRESPONDENCE: Sheau-Wen Yehl. Phone: +886 2 2997-8616 ext 630, E-mail:weny @bhp.doh.gov.tw
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