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BOX 16.2: A MINIMUM HEALTH EQUITY SURVEILLANCE SYSTEM

A minimum health equity surveillance system
provides basic data on mortality and morbidity by
socioeconomic and regional groups within countries.
All countries should, as a minimum, have basic health
equity data available that are nationally representative
and comparable over time. Ideally, mortality is
estimated on the basis of complete, good-quality
registries of vital events, while morbidity data could
be collected using health interview surveys (Kunst &
Mackenbach, 1994). In many low- and middle-income
countries, health surveys will remain an important
source of information on mortality in the near future.

Health outcomes:

mortality: infant mortality and/or under-5 mortality,
maternal mortality, adult mortality, and LEB;

morbidity: at least three nationally relevant morbidity
indicators, which will vary between country contexts
and might include prevalence of obesity, diabetes,
undernutrition, and HIV;

self-rated mental and physical health.

Measures of inequity:

In addition to population averages, data on heaith
outcomes should be provided in a stratified manner
including stratification by:

sex;

at least two social markers (e.g. education, income/
wealth, occupational class, ethnicity/race);

at least one regional marker (e.g. rural/urban,
province);

Include at least one summary measure of absolute
health inequities between social groups, and one
summary measure of relative health inequities
between social groups (see Box 16.3).

Good-quality data on the health of Indigenous Peoples
should be available, where applicable.

&k & % ¢ Closing the gap in a generation: health equity through action on the

social determinants of health, WHO, 2008
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Figure 1.2 Components of a national health sector monitorin
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(4) Addressing the underlying determinants of health principles
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Figure 2: Health Inequalities Programme for Action: Themes and Principles
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Flgure 8: A Framework for Tackling Health Inequalitios
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ARG RERTFEIE > BHBRRAGH > EREHRS - o EER

FoH AR R 2 %R F £ # UCL IHE 4 Deputy Director —Jessica Allen 48 + ~

Peter Goldblatt #43% =3

FROM T EREARS F &R UCLIHE Bstma R

> 4+4F Marmot review &-IB 4 BE R -FE 547 > HET

HIR ok = o
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k= 3B Marmot review FriE Fl fE B 154558 B X HE 047
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3 B Marmot review 4 & < - % 54738 B
BRI E
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FIGURE 1.1 Life expectancy and disability-free life expectancy
(DFLE) at birth, persons by neighbourhood income level, England,
1999-2003

SOURCE: Office for National Statistics

FIGURE 2.8 Number of years from birth spent with disability,
persons by neighbourhood income level, England, 2001
SOURCE:Office for National Statistics

FIGUREZ2.9 Disability-free life expectancy at birth, persons, regional
averages at each neighbourhood income level, England, 1999-2003
SOURCE: Office for National Statistics
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FIGURE 2.1 Life expectancy at birth by social class, (a) males and
(b) females, England and Wales, 1972—-2005
SOURCE: Office for National Statistics Longitudinal Study
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FIGURE 2.4 Life expectancy at birth in England and in Spearhead
areas, (a) males and (b) females, 1995-7 to 2006-8
SOURCE: Department of Health

FIGURE 2.5 Difference between (a) male and (b) female life
expectancy in 1995/7 and that in (i) 2002/4 and (ii) 2006/8 for
Spearhead and Non-spearhead local authorities, by level of life
expectancy in 1995/7

SOURCE: Office for National Statistics

Spearhead and
non-spearhead %
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FIGURE 2.2 Relative difference in infant mortality rates between
babies with fathers in routine and manual occupations and all with
parents married or jointly registered, 1994/6-2005/7
SOURCE:Department of Health
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FIGURE 2.3 Trends in the infant mortality PSA target indicator
1997/9 to 2006/8 and projections to 2009/11
SOURCE: Department of Health
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FIGURE 2.19 Estimated number of infant deaths that would be
avoided if all quintiles had the same level of mortality as the least
deprived, 2005-6

SOURCE:Office for National Statistics Health Statistics Quarterly
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FIGURE2.42 Child deaths by socioeconomic class (NS-SEC), 2001-
2003
SOURCE:Office for National Statistics
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FIGURE1.6 Age standardized mortality rates by socioeconomic
classification (NS-SEC) in the North East and South West regions,
men aged 25-64, 2001-2003

SOURCE:Office for National Statistics

FIGURE 2.6 Age standardised mortality rates by socioeconomic
classification (NS-SEC) and region, men aged 25-64, 2001-2003
SOURCE:Office for National Statistics

FIGURE 2.10 Age standardised (a) circulatory disease and (b)
cancer death rates at ages under 75, by local ward deprivation level,
1999 and 2001-2003

SOURCE:Office for National Statistics Health Statistics Quarterly
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FIGURE 2.7 Percentage of (a) males and (b) females with limiting
long-term illness, by age and (NS-SEC), 2007
SOURCE:Office for National Statistics General Household Survey

FIGURE2.26 Standardised limiting illness rates in 2001 at ages 16—
74, by education level recorded in 2001
SOURCE:Office for National Statistics Longitudinal Study

FIGURE 2.27 Standardised limiting illness rates at ages 55 and over
in 2001 by the educational level they had in 1971
SOURCE:Office for National Statistics Longitudinal Study
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FIGURE2.34 The social gradient in the metabolic syndrome,
Whitehall 11 study, 1991-1993
SOURCE:Whitehall Il Study

FIGURE 2.11 Age standardised percentage of women with a
General Health Questionnaire (GHQ) score of 4 or more by
deprivation quintile, 2001 and 2006

SOURCE: Health Survey for England
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FIGURE 2.13 Percentage of (a) males and (b) females smoking, by
socioeconomic class (NS-SEC), 20017
SOURCE:Office for National Statistics General Household Survey
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FIGURE 4.11 Evidence of the effect of smoking cessation

T o B R R

interventions across the social gradient HEFRAEZEwH 4R
SOURCE:Thomas et al g2t %;@g% o

FIGURE 2.14 Alcohol-attributable hospital admissions by small area | =T & A & R £ 4% ¥ 3k
deprivation quintile in England, 2006—2007 18 EAT AT ©
SOURCE:NHSInformationCentreHospital Episode Statistics

FIGURE 2.15 Obesity prevalence at ages 16 and over by social TER B FREATR
class, (a) males and (b) females, 19972007 BB FE A A &%

SOURCE:National Obesity Observatory, based on the Health Survey
for England

(BRFSS)E & & ki 47
DHT

FIGURE 2.16 Prevalence of obesity (>95th centile) by region and
deprivation quintile for children aged 10-11 years, 2007/8

SOURCE: National Obesity Observatory, based on the Health Survey
for England
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FIGURE 4.12 Prevalence of underweight, overweight and obese
children in Year 6, by ethnic category, England, 2008/9
SOURCE:National Child Measurement Programme

TEREE N A SR

FIGURE 4.13 Minutes per day spent doing sport, on school and
non-school days, across four income bands, 2007
SOURCE:Carol et al
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FIGURE 4.6 Proportion reporting any cycling in a typical week in
the previous year, by social grade, 2006 and 2009
SOURCE: Department for Transport
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FIGURE 2.17 Prevalence of problematic drug users aged 15-64
years by local authority of residence and Index of Multiple
Deprivation, 2006/7

SOURCE:North West Public Health Observatory
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FIGURE 2.41 Distance travelled per person per year in Great
Britain, by household income quintile and mode, 2008
SOURCE: National Travel Survey
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FIGURE 4.7 Percentage of population by social grade who visit a
green space infrequently in a year, 2009

SOURCE: Department for Environment, Food and Rural Affairs,
Energy Savings Trust
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FIGURE 2.18 Maths scores from ages 7-16 years by birth weight
and social class at birth, 1958 National Child Development Study
SOURCE:1958 National Child Development Study

AREHFAERE -

FIGURE 2.20 Links between socioeconomic status and factors
affecting child development, 2003—4
SOURCE:Department for Children, Schools and Families

FIGURE 2.21 Inequality in early cognitive development of children
in the 1970 British Cohort Study, at ages 22 months to 10 years
SOURCE:1970 British Cohort Study
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FIGURE 2.22 Indicators of school readiness by parental income
group, 2008
SOURCE:Washbrook and Waldfogel

FIGURE 2.23 Attainment gap from early years to higher education
by eligibility for free school meals, 2009

SOURCE:Department for Children, Schools and Families and Higher
Education Statistics Agency

FIGURE 2.24 Percentage of pupils achieving 5 or more A*-C grades
at GCSE or equivalent by gender, free school meal eligibility and
ethnic group, 2008/9

SOURCE:Department for Children, Schools and Families

FIGURE 2.25 Percentage of pupils achieving 5 or more A*-C grades
including English and Maths at GCSE by income deprivation of area
of residence, England, 2008/9

SOURCE:Department for Children, Schools and Families

FIGURE 4.2 Reading at age 11 by social class and pre-school
experience, findings from the Effective Provision of Pre-School
Education Project (EPPE), 2008

SOURCE:Department for Children, Schools and Families, Effective
Provision of Pre-School Education Project
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Health Transition in Taiwan
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Life Expectancy in 2009
Taiwan vs G20
5,0 6,0 7,0 8,0 9,0 Years
Japan 80 86
France 78 85
Australia g0 | 84
Italy 79 84
Canada 79 8
Germany 78 83
S. Korea 77 83
. UK 78 82 Female 8 among 20
Taivan | 7 52 Male 9 among 20
USA = 81
Argentina 72 7
Mexico 73 8
Turkey - 77
Brazil 70 7
China 70 16
S Arabia 69 75 Female
Russia 62 74 Male
Indonesia 66 m * T
India 63 66 “
S Africa 50° P
Source: World Health Statistics 2011, WHO n

Taiwan: Department of Health, Executive Yuan, Taiwan
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Infant Mortality Rates in 2009
Taiwan vs G20
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Source: World Health Statistics 2011, WHO n
Taiwan: Department of Health, Executive Yuan, Taiwan -
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Infant Mortality Rates
by High/ Middle/ Low Rate Areas
Infant Mortality Rates %o
1250 1 11.60 —&— High Infant Mortality Rates Area
— Middle Infant Mortality Rates Area
10.00 r =8— [ ow Infant Mortality Rates Area
750
.TEB 5.90
500 r ’ 5.63 5.17 ]
11 . 60 4'47
250 t /5.83 5.90/4.47
=1.99 =1.32
0.00
1998-2000 2001-2003 2004-2006 2007-2009 T
Year H
P
Source: Department of Health, Taiwan; Ministry of the Interior, Taiwan n
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SES and Age-adjusted Mortality

Taiwan, 2004-2006

25 r
23.0
19.6
20 1 17.9
o
g 15 r
— 12.1
]
o
210 r
5
a
5 -
O 1 1 1
<6yrs 7-9yrs 10-12 yrs =13 yrs T
H
Education of Household Head (Year) P
A

B4 8~2009 #46% ~ 446 ~ LRHLERBRERZTFHHS

Life Expectancy (yrs) in Taiwan, 2009

DA

Taipei City, 82.5

4_T;tung%ap_7'7 yrs
Hualien

Counties, 74.8

D —

69.5

Gap=9.5yrs

Aborigines(2008),

«—> Gap=13 yrs
0.0 20.0 40.0 60.0 Years  80.0 100.0
T
H
P
a

Source: Ministry of the Interior, Taiwan
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Smoking Rate, Taiwan, 2009
by gender, age and education level

@ Subtotal Male
% m Less than junior high school
100 @ Senior high school
80 O College and above

735
5.1 517 443
60 389 43,3517 44.
a0 | 320 237 308 a9 258 237
0
65+ A

Total 18-39 40-64 GE

% @ Subtotal Female

100 | less than junior high school
80 @ Senior high school
60 OCollege and above
40
24.7 140
20 46 62 41 18 13 15 00 00
O J
Total 18-39 40-64 65+ AGE T
H
P
Source of data: National Health Interview Survey, Taiwan, 2009. n
B 44 10 ~ 2009 F &4 s AEEF > M H] - FERHFTRELE
Betel Quid Chewing Rate, Taiwan, 2009
by gender, age and education level
% @ Subtotal Male
100 B |ess than junior high school
80 @ Senior high school
60 OCollege and above 46.1
40 23.9
14.9 22.119.9
20 | 143 44 167 58 41 51, 17
0
Total 18-39 40-64 65+ AGE
100%- m Subtotal
80 | M less than junior high school Female
60 B Senior high school
O College and above
40
2 L
0 1.0 08 37 1501 12 1.9 08 01 11 12 0o 00
0 —
Total 18-39 40-64 65+ AGE"« T
H
Source of data: National Health Interview Survey, Taiwan, 2009. ;
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Overweight and obesity in Taiwan, by
gender, age and education, 2012

100% @Subtotal Male
B Less than junior high school
80 @ Senior high school

O College and above 57.4

43.8

Total 18-39 40-64 65+

Source of data: National Health Interview Survey, Taiwan, 2009.

40
20
0
Total 18-39 40-64 65+
%
’ Female
100 msubtotal
80  Mless than junior high school
@ Senior high school
60 OCollege and above
4 1 204 184 212 240
20 14.8
0

AGE

Ba&EA 122009 £ 5B R A GRESE »th > HEH ~ FRBRHFLE

2ok 2

Lack of Physical Activity, Taiwan, 2009
by gender, age and education level

5 100 B Subiotal Male
o B Less than junior high school
B Senior high school T4
o DCollege and above
470

40 |
m
L] :
Tuotal 18-39 A6 B3+ AGE
i Female
B Subtotal
L B Less than junior high school

iy B Senior high school

OCollege and above
&0 674 630

344 501 321

eli] 4 4 -W-‘_Hu 1 434
40 296
m

Taotal 18-39 40-64 65+

Source of data: National Health Interview Survey, Taiwan, 2009.
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Prevalence of Hypertension, Hypercholesterolemia,
Hyperglycemia by SES in Taiwan, 2007

M Low socioeconomic status

@ Medium socioeconomic status

O High socioeconomic status

10.4

6.1

Hypertension Hypercholesterolemia Hyperglycemia

Source : Taiwan figures were based on the 2007 Taiwan 3H Survey (BHP)-
“3-high “(blood pressure, blood sugar and blood lipid) .

B 44 14 ~ 2008-2010 F & B M ABER K Z BATH > BT E S

The Prevalence of Overweight and Obesity among
Adults in Taiwan, 2008-2010

|
Taipei County ’ e
329 L .
& & } 5:" \ Taitung County ~ 46.0 Miaoli County 38.9
'ﬁ‘ Yunlin County 43.9 Mean 38.4
f 4
Hualien County  41.7  Taichung County 38.3
Tainan County 40.7 Keelung City 38.3
Pingtung County  40.4 Taoyuan County 38.2
4 Kaohsiung o
P i County 40.4 Chiayi County 38.2
=
-~ Changhua . .
County 40.2 Kaohsiung City 36.9
Nantou County ~ 39.7 Tainan City 36.3
Taipei County 39.5 Chiayi City 36.3
e B Penghu County ~ 39.3 Taichung City 36.1
e % o county Yilan Count 39.2 Hsinchu Cit 35.7
2 im Do 46.0 ilan County . sinchu City .
e ) , Hsinchu County ~ 39.0 Taipei City 32.9
. o sz o o h
_— e ®
a0t T
H
Based on 2008 population, adjusted by age ( BRFSS 2008-2010) ,—' 3 P
The prevalence of oer weight and obesity was analyzed by height and body weight provided by subject throught phone mterwew ' A

According to the definition of over weight and obesity defined by DOH.
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Smoking Betal quid chewing

1
!,"’ T
) -
- < 160
= 1000 1199
-:3:;: 1200 1399 e T
_—000-21.99 -0 - 159 "
- 2200 < - = 1600 S
P
e

B & 4A 16~ 2000 £ 6 R 242 £ ATRE FIHRE - BT

Utilization of Antenatal Care Visits by City/County,
2009 (in average, mothers utilized 9 among 10 visits)
e — O 3]
Feelug City 6.2%
Kampen Comnty 5 927
Tanan Coimty D26
Clamy Ciky 925
TasrranComiy 9.21
Chiayi Counry § 9.21
Wi Coumry 17
Taachnng Ciby 915
Taapes Couniy S 14
Hanchu ity ) 2112
Bl gy 210
T T AV e ————————— e ——— | (i
Eonchsmng Counny a0
Hsimchuoamiy 9 (b
Mol Coiinty | G03
Clhiviyghuss oy 2.0k
Penghm County 895
Tapea ity LR
HantouC'ooney ) 5 B
Pingrg Counry | % RA
Tl County f84
Hmalizn County 278 o
Wilam Coumiby BT «® o T
Laetcluaing County ¥ 852 H
Tairiiig Counry = " 852 P
0 | 2 3 4 5 4 T k] o Lo n
Source: Bureau of Health Promotion, Taiwan Wikl
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Neonatal Screening Rates For Congenital
Metabolic Diseases by City/County, 2009

Lienchiang County
Kaohsiung County
Taipei City
Taichung City
Tainan County
Taoyuan County
Chiayi City
Tainan City
Hsinchu City
Taiwan
Changhua County
Keelung City
Yilan County
Kaohsiung City
Chiayi County
Kinmen County
Yunlin County
Hualien County
Hsinchu County
Taitung County
Miaoli County
Penghu County
Taipei County
Taichung County
Nantou County
Pingtung County
0.0% 20.0%

40.0%

100.0%
100.0%
100.0%
100.0%
100.0%
100.0%
100.0%
99.9%
99.9%
99.9%
99.7%
99.7%
99.7%
99.6%
99.6%
99.6%
99.5%
99.4%
99.3%
99.1%
98.6%
98.5%
98.5%
9%84% T
97.8%
97.5% H

100.0% P

B 424 18 ~ 2009 4 &

—RAEZAERAFRBERSGFAZ > BPILR

Utilization of Well Baby Clinic under One Year

Old, 2009

Penghn Connty ? 016%
Rannen County 04.2%,
Tt Crty RN LN
Exobsmng City 93 ™%
Vil Comaty 93 T
Taaan Covaty 93 1%
Naton Counry 91.9%
Hstnchn County al 8%
Tascluang Cety 91 8%
Tsctng County o1 ™
Kaod g Coumly : 21 7%
Changlma County 9] 4%
Yibin Connly 91 4%
Lazncluang County a1 3%
Thoywan County 01 2%
: o1 2%

|

Taspes Coumty ¢ ; . :
Taiwan ———————————
o) 4%

Clamyr Comnty

2%

Taipes Crty

89 T

Prgtang Comry

58 5%

Cluavy ity

KB 8%

Munoli Conpty

§8 3%

Hsmeln City

85.1% T

S
Hualien Conuty
Tt County | »

0% 0%

R

sa.00
_—82.9%

o0%  100%
fn
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Immunization Coverage: Taiwan, 2009

95%
OPV, 1st grade of primary school 2008 ]97.37
Tdap, 1st grade of primary school 2008 ]96.79
MMR, 1st grade of primary school 2005 - I ] 09.13
JE, 1st grade of primary school 2008 ]98.69
JE, 3rd dose ]92.58
JE, 2nd dose ]95.9
MMR ]98.2
Varicella pa.77
Hepatitis B, 3rd dose ]96.51
Hepatitis B, 2nd dose ]os.1
OPV, 4th dose ]94.17
OPV, 3rd dose | 95.93
DTP, 4th dose ]94.37
DTP, 3rd dose | 96.06
BCG ]98.12
T
% 0 10 20 30 40 50 60 70 80 90 100 H
P
. . A
Source: Centers for Disease Control, Taiwan
2 g =g S A S X 2 2 5
&4 20 ~ 2001-2009 4 &7 52 & % 3 & DPT R w &A% - Bl
.
Locals, 2001-2009: high coverage with
! I g I I I 96%
% 100 3 F F M + g g z « Taipei City
1 ¥ - T = ; 3 ] [ = Kaohsiung City
L ; % 3 . Taipei County
90 M Yilan County
x Taoyuan County
80 - ® Hsinchu County
+ Miaoli County
= Taichung County
70 [ Changhua County
Nantou County
L Yunlin County
60 Chiayi County
Tainan County
50 [ Kaohsiung County
Pingtung County
Taitung County
40 I = Hualien County
Penghu County
Keelung City
30 [ Hsinchu City
Taichung City
20 | % Chiayi City
x Tainan City
Kinmen County
10 + + Lienchiang County T
= Total
H
0 P
2001 2002 2003 2004 2005 2006 2007 2008 2009 n
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Utilization Rates of Adult Preventive Health
Services by City/County, in 2009

Yilan County

Chiayi City

Chiayi County

Yunlin County

Taitung County

Changhua County

1 45.5

1 44.9

1 44.5

1 42.8

1 42.6

1 42.1

1 40.6
1 40.3
1 39.2
1 39.2

Hualien County E
Miaoli County
Tainan County [F
Nantou County
Penghu County [
Taichung County [
Kaohsiung City E
Tainan City
Taiwan
Taoyuan County FE
Kaohsiung County [
Pingtung County
Hsinchu County E
Keelung City FE
Hsinchu City [
Taichung City [
Kinmen County E
Taipei County
Taipei City E
Lienchiang County

1359
1359
1348

: 1342
— 34.0
1340
1339
1333
1333
1325

1321

1317

1295

1289

1 22.6
=216, ‘ ‘ ‘ ‘ %

BH2 - ¢ BBAREABHFTHERME

National Compulsory Education

M 1946, 6-Year Compulsory Education (age 6-11 years)
B 1968, 9-Year Compulsory Education (age 6-14 years)
B 2014, 12-year Compulsory Education

Enrollment rates for higher education increased with comparable rates
between men and women 2001
Enrollment rates, 2001 v.s. 2010 2010
1(1)8 L 982 930 982 980 ¥ 1
90
80
70
60
50

933 |

) H
!

Total

Male Male

nior high school

Total Male Female Total

Junior high school

Source: Educational Statistical Indicators, 2010, Ministry of Education

Female g & o
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% of Senior high graduates entering advanced
level of education

% 100 - 95.2

80 - 77.1

60 -

40 - = General senior high school
graduated students

20 - Vocational senior high school
graduated students

0

2001 2002 2003 2004 2005 2006 2007 2008 2009 2010

T
H
Source: Educational Statistical Indicators, 2010, Ministry of Education :
BE2U -BEHIEALE
Basic wage
M Labor Standards Act
O Wages shall not fall below the basic wage. ( Article 21 )
B Since 2011/1/1, 17,880 NTD per month, 98 NTD per hour.
B Since 2012/1/1, 18,780 NTD per month, 103 NTD per hour.
NTD The basic wage was maintained above the basic living costs even after
209 the global financial crisis
18000 | 15840 15840 y y 17,280
16,000 | x/
e A 14,614
14,000 - A_——A——-_—A—__ —_— — e — —A— —
12,000 | 1931;927 e — —— — — 113
I e
' [ 8,529 «==X== Basic wage
6,000 == Taipei City- basic living costs
4,000 = Kaohsiung city- basic living costs
«=O= Taiwan Provincial- basic living costs T
2,000
0 ‘ ‘ ‘ ‘ ‘ ‘ .|
2003 2004 2005 2006 2007 2008 2009 Year |P
A

Source: Council of Labor Affairs, Executive Yuan
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Gender equality in work

B Gender Equality in Employment Act
O Prohibition of Sex Discrimination (Article 7 ~11)
O Prevention and Correction of Sexual Harassment (12~13)
O Measures for Promoting Equality in Employment

(15~40)
%
80 694 682 678 674 47
70 [ —y R . . 665
60 —— Total
50 . x 2 - = F
0 | 4 466 477 4ag7 497 499
30 .. .
20 | Labor Force Participation Rate
10 r Source: Council of Labor Affairs, Executive Yuan ‘ H
0 A A A A ‘ [
2000 2002 2004 2006 2008 2010 A
Bl 474 26 ~ 1994 £ 2009 F4 M BRBEHRBELIERBEZE 4L
Status of female employees
The proportion of females among administrators or managers is
increasing, however, with 43.8% of labor workforce being
females, only 19.5% of administrators or managers are females.
% =&~ Female Administrators and Managers
50 1 Female Employees
45 F
4.0 430 433 438
40 I 38.3 40.1
35
30
25t
20 f - o ire—® 195
15 b gt 105
10 F '
5 T
0 ' Year H
1994 1999 2004 2007 2008 2009 :
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INDIGENOUS PEOPLES EMPLOYMENT RIGHTS
PROTECTION ACT

B Government sections are required to employ one
aborigine employee for every 100 employee.

Labor force participation rate among indigenous
people from 2009 to 2011

— 7w
60T = .« ol

*

* —-F
40 o4 55.1 52.5 82 g 53.1
20 +
0 L L L L L I .:;
2005 2006 2007 2008 2009 2010 P
Source: Council of Indigenous Peoples, Executive Yuan n
B2 EERFyCEBRE LRI EEHE
People with Disabilities Rights Protection
Act
B Organizations must employ at least 1 disabled
person for every 34 employees
40T 37.4
35 | . . —-— M
30 L : 24 321  —Total
25 | 4 1 ' 7 F
| 1.6
20 1 3
15 3.8
10
5 L
O 1 1 1 ] T
2003 2005 2007 2009 H
P
1]

Source: Council of Labor Affairs, Executive Yuan
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HeBRES - RAGEDN  RERERKAELEEKRAZILE & R4
TF
(1) Fyspd@EeR 484 1960 £ 2011 4 51 £ 4 > BHEERFH

(2)

(3)

(4)

(5)

R 2B 41 RIEARE 6.7 R(BMAH L) - REHATE? AALR
1991 47 2007 F2 TR BRFL AU A TR EE 2 wER
RAETRIE ~ IR~ BRBR T RER  BFERGEIMNEZELT X
W N (BMA 2) c BT ESLE > EBHT BHEERFHBFZHEK
HBEBR BERTFHBIRIARMKZIBTEESICF > LHhxDHHA
FARM T 2 EIER A 6.1 5 A ERFHBSOERFERLF
HAMEEEMES I -

RAEFH DK 2010 FHMBET > LR FHHBEBRFM K EREFR
TEAREK > BLMri % 7.6 F463 F(BMHA4)-
RETHERRT REARFRABERCHEZHRE BT B RRAK
fEHZREMENER > Bl R E(B M 5) EHRLZILE
#OECD HEH > FMHAF-FH - 4HEELF —2(BMHA6) &
AEREEMBE L BRREN LM BE 30 RE 49 kA £ ke
RRRS > SAHFIRERERDE E S - (BME7 7-8)

HERIEKRNR | 4R 2010 F 4zt ER M Fie 2 2 HAZEHTE
BEZp#5d 9 RAT LMD EHRFTLLEFCBBFH(EMER ) - £
iy m 02 F RS HLRE > AMRAT LM RS
& (B R 10) > ERMATE > Ll FIRAR B K > fte E A A
IAFZMANBIEEE > AT FHABEME 11) - ALY & >
B AR OUA B B B S IR AT A ) 5 2010 SRR A
BBEBERRK S KREHE R A B B A3 5 &bt & %87 30%
AP RERBRELMZLRMER 6.7% - (B 7] 12-13)

$ A MR b & #2010 44 A MBI e A 1.0900 4845 A AR S A
B4k A MR b 2011 ST E 1.079 ~ 42 2012 85 T E 1.074 - 4%
CIA 4835547 2012 4 288 18 Bl K 49 & 4 13 tb> K (1.133)~ & #5(1.07)~
BA(1.06) » B4 % 2012 4 1-11 Az B A A LA 1.074 > Efripsi
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(7)

(8)
(9)

(10)

®#%(1.07) ~ B A(1.06)ey BEAE > A EF o9 th AR LT o (B M7
14-15)

FOhAERTHRRE  LEEFVFEAMITAZILE  FARLAES A
2011 % 15-18 3% A @ AT A Lh F 5 2009 £ 20 (B £ %) 16) > 15-18 2%,
PAT A AR R Z LR - FHA T4% ~ ot B 77% 5 12 13-15 3R F &
B R AL 48.8% ~ 37.7%(B MR 17) « 44 15 R 2 19 R F DV F &
MAEERER 2007 FFDFLHEREH 1.2% > {23] 2011 F F %
Z 0.7%(BE M 7] 18) - 15-19 R F D &4 7 F &4 1951 F44 68 %o F (§ £
2012 1ty 4%o- (B 1% 19)> #1 OECD B Kb & & % —K(1E &7 & #)(E
PR 20) -

EHEFRABMER 6B FIPFATLE - F BRI LERELR
BB B 3 At B Bt (B R 21) S AR R 3k Bl 2002
22007 FEHAE > AHATEFUABL=ZSHEE  BITETHRIL
BHAR S FRILEMND  BAMRIXE > A5 0BREARR0K > 5
g B 50 5% 0 B A F 5T 45 R(B MR 22) - EF SRR R It
TH 0 L2012 FEHE 0 M B RATA T L B MK > 12 95 K
%E BH(B MR 23) -

KRAEOGS RU LS F#HE EFADRER  HULHEZ(BMA 24)
ZHER 65 RUALEFER T ER > T AL EH(E A 25) -
BATZ FRLHEZHE S RERAH R L BN 25T SRE
PR A BM FO LA FTROHRIEFTIR BARANLERARE |
MRS PR ERER BN B F MBS R RE RS R
BATEZNLHALZERREN  Eoh#inkE: AL ELL
BE BREREE S REFE - ZULEFLING > ALBTEHLL
REHURZHLEFTEFRRABIRAM B LB LEREERETEZ
iRk o B E— TR
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Life expectancy gap between men and women
continues to grow

w5 BEBLAMERANEFTREESE
85
ol - 2011,
6.7
M
75
70
1960,% {|
41 o |
55
T
O H
1960 1963 1966 1969 1972 1975 1978 1981 1984 1987 1990 1993 1996 1999 2002 2005 2008 P
A
B2 At EZERBIETERETE > 1991 $£5v 2007 F b #
Difference in cause-specific MR
Increase in men-to-women difference in cancer, diabetes, suicide
& CVD outnumbered the decrease from injuries.
all 234.5 242.4 +8
Cancer 59.7 83.1 +23.4
Heart dis 15.4 17.9 +2.5
Stroke 145 18.3 +3.8
Injuries 64.7 26.4 -38.3
DM -10.0 0.2 +9.8
Liver dis 18.1 16.7 -1.4
Pneumonia 8.6 12.7 +4.1
Suicide +3.9 +10.0 +7.1 T
CKD +0.9 +1.3 +0.4 H
HIT 0.4 0.1 +0.3 :
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Inequalities in life expectancy(2009-2011) between

areas and genders: women have less geographical
inequality

# 100 80 60 40 20 0 & " " i o - lu;-‘
02 Taipei City : 1§59
776 Hsinchu City 3 238
774 New Taipei City - e
76.9 Changhua County - ) k25
96 162 Taoyuan County = 1 B1E
' 756 Penghu County & 27 lgq
761 Taiwan N i '
76.2 Yilan County 1 E24
7.7 Hsinchu County 1 g4
75.6 Chiayi County 1 K13
75.3 Miaoli County | E213
753 Chiayi City J 82.2
754 Taichung City E 1 E2A
7.0 Keelung City ; 1 5240
746 Tainan City ] E1.3
749 Yunlin County B 1§13
74.0 Nantou County = 517
738 Kaohsiung City i 313
26 Pingtung County  © L
7%)26 Hualien County ~ © e
: Taitung County ~ © I 7.1
e X
B3 LeEEHLLHOLE—SEEH, 2ePIBAEIrBETH f
LR 4 ~ 2010 4y b3 Bh 4 91 K BB
Years with disability, 2010
Women live longer,
809 7.6; 82.7 but suffer from more years of disability.
9.2%
80.0 - .
6.3, 762
75.1
75.0 -
70.0
65.0 -
60.0 -
55.0 -
o
500 - =T .:;
F M P
)]
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Overweight and obesity in adults

- |
Our prevalence of overweight and obesity is lower than Western countries,
but higher than many Asian countries.

Male Age-standardized prevalence Female
UsA@oo7/s) NG 40.1 28.6 355 |
Australia2008) D STGIIN 42.1 30.9 240
Germany (2005-7)  |EZOFSIN 45.5 29.5 o211
Spain (1990-2000) 1 13.4 45.0 32.2 . 15.8 |
France (2006) _ 41.0 23.8 _
_ teveeos o BIOWSN_ 425 _ ___|__261__ Homm__ ____
Taiwan (2005-8) T 19.2 31.9 19.2  leieRm JI
Singapore (2004) 6.4 28.6 22.6 73
0, 0,
Japan (2000) M51.1% 2.3 B 24.5 178" 3.4 F358%
Malaysia (1996) 4.0 201 21.4 M 7.6
Korea (1998) . 1.6 I 22.0 23.4 . 3.0 .
Thailand (2004 ozen.’\t'e'ght 4.7E17T 252 9.1 overweight
China(2002) i obesity m 16.7 15.4 | B obesity
10 -50 -30 -10 10 30 50 70

Data sources: International Obesity Taskforce (IOTF)
Europe: overweight:25 = BMI < 30 ; obesity:BMI =30 (2008, 20+ years old)
Asia: depends on each countries’ standard
Chinese Taipei: Nutrition and Health Survey in Taiwan (NAHSIT).
overweight:24 =BMI <27 ; obesity:BMI =27 (2005-2008, 18+ years old)

B2 6~ &% 8 OECD Bl R MM ESH R R F 2L

Prevalence of insufficient physical activity,
Taiwan vs. OECD Countries: the highest !

64.40
64.00

Japan
Taiwan

United Kingdom
Italy

Portugal
Luxembourg
Ireland

Turkey

Spain

Sweden

Brazil

New Zealand
Norway

Belgium
Finland
Australia
Mexico

Denmark

United States of America
Canada

Austria

Czech Republic
Germany

France
Slovenia
Hungary

Poland
Netherlands
Slovakia

61.10

51.00
50.00
49.90

48.30
48.10
47.70

46.00

46.00

45.90

45.10
43.60
43.30
38.00
36.00
35.80
35.50
34.00
32.10
30.70
29.70
29.10
27.80
27.60
24.00
23.70
23.10:

3255

20.20
16.60

Greece
Estonia

e 80 60 40 20 0 20 40 60 80
1.E#R R+ WHO 2011 country profile - #4228 R 2 1 155kl t - B+&—# » PEREUL2EY
WA k30 E R E HES e L2004 0 B k3 -

2.4 EHER: RAOLESHRATHSE - SREHRLRTE © 100%-RAEEG £ (IBRAEH A
FHo 13kt B#EESEH3 K HR30 54 - opF130 KAEHBRAE CHETRIT) o
BRI S R BT Bk o
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Smoking rate by age and gender in Taiwan, 2009

Women of reproductive ages have higher smoking rates

B Male B Female

70
60 |
R 498
5[) I 46.2 =
5 39.2
. 40 | 354
). 28.0 :
30 | 248
20 |
b 5 7.9 :
10 - 1.4 = i 33 & 1o 33
o LI 'l [m o
10-19 20-29 30-39 40-49 50-39 o0-69 70-79 80-89 00-99
agc :;;. “
Source : National Health Interview Survey, 2009 P
A
B PR 8 ~ 2009 - & & iy bk 5 4 AR B —di S
Betel quid chewing rate by age and gender in
Talwan, 2009
mMale B Female
40
RIV
20, 4l
("‘h) 20 |
13.6
11.4
10 | 7.1
42
2.1 u . 1.3 1 I:Lﬁ ) 1518
0.3 0.3 0.9 =9 . 0 0
0! El_ " : : " : : i E- " 3
10-19 2029 30-39 4049 50-59 6069  70-79  80-89  90-99
age ¢ T
" H
Source : National Health Interview Survey, 2009 P
n
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Higher education: in younger generations, women
are higher

Higher education 2010 fF @ L S T E R RE LR

.
%%
]

—a—

—a— A

16.3 14.4
25-29 30-34 35-39 40-44 45-49 50-54 55-59 60-64
PRI « TE bR A R R .:;
“p
A
BHEg 10 ~ 2012 £ & Mt 5 8 S 0 R F by
Labor force participation rate in Taiwan, 2012
O Male B Female
100 r
80
53.1 58.6
60 '
(%) 38.0
40 30.6
20 45 96 24 |,
o L il
15-24 25-44 45-64 over 65
age . T
H
Source : Yearbook of Manpower Survey Statistics, 2012 P
A
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Average income by type of works and gender in

Taiwan, 2012-2013

Female Male

a

st 100000

ice trade

90000 90000
80000
70000

=

£ 60000

50000

40000

30000

20000

Women still have lower income than men.

TR AT E SR B ER AR S EH BN AL

s W Was w29 W 2210
year/month

MR 12 E&ERK - KRG ~ ARAR LML E

Women’s Job status,
eg. in educational system

|
Women are still minorities in higher status job;

the higher the status, the fewer the women. But situation is improving.

BRI ~ REBEREERD ~ WHFEA B2

3096
] o

B R 30.3
[ Sk e =
el =

F WP R

< MR AT
I =

R R B RE T FRE Tl
0 10 20 30 ao

WS - S - TElRE SR R ER O 2B RHEE R A -
B REREE AT SR - R B HEE -

2;_4 W 2010 BtaE Fr

® 2001(E¥2005) 588 4

% T
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Change of Women’s Status in Taiwan — Power,
Decision-Making & Effectiveness

SEETALE .
e ey e Women’s status in

— governments: similar.
: Minorities in higher status
: job;
= the higher the status, the
a fewer the women.

CURE 2 L T RIS Ba SRR T TR L E s 4 AN L

(/84 FURE AT R T 0

% of congress women:

increasing, now 33% l J ] I

But situation is improving.

BHER 14 ~ 3280 4 Ao MR b2 % 5 81 8k 2L

Efforts to control sex ratio at birth

m  SRBis 1.090in 2010.

m In 2011, health agencies worked together to protect the lives of baby girls
where the rate dropped to 1.078 which hit the all time low in the 16.
International ranking has dropped from No.3 in 2003 to No. 12 in 2011.

® In 2012, the rate dropped to a all time low of 1.074 in the 25 years , and it

continues to reach the natural proportion of 1.05-1.06. International ranking

further dropped down to No.15. On the part of third birth, it to a big drop from

1.258 i_n_ongil’»nzo 1.115in 2012.

AN %553
- - E3BA UL —8— 43t

3
1.270

1.220 ‘ 0., m]

1.170 K . o
. o 1.178

1.120

1.070

1.020

76 77 78 79 80 81 82 83 B84 85 86 87 88 B9 90 91 92 93 94 95 96 97 98 99 100101 F

Source: Statistics of Birth Reporting System, Health Promotion Administration, MOHW (2012)
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1. The girl child : the “missing girls” problem

high sex ratio at birth in Taiwan

North Korea [ : : 1.047 i E H
UsA = = L04T | i
Frane : . 11,05 (. .
En;f;; : H H . 1?&13 200D girls missing/year i
Germany : : ; lnss E i
Austria - = | 11!155 !
Japan ~ ~ 1056 H
Canada = : 1056 ! |
Colombia f : : Loé g i
Republic of Korea F = - = -I-Uﬁ!ll
TaiwanCZ012) 1074
Homg Kong . . : 1 1p7s !
Singmore. [ 87 | i
TH.!I‘.‘!J'I(ED' 1 j #:].HT'} :
Vietnam F - - - - . 1 L1417
Republic of India F . . . . . 112 '
China : : = : ! . 11,143
1.0 L0z 144 L6 1.8 L0 112 114
Source: e T
1.CIA,US.2011.http://www:.natiormaster.com H
2. Statistics of Birth Reporting System, Health Promotion Administration, MOHW (2012) P
)]
BiMR 16 68 F V> FE A MITAZILE
2. Adolescent girls:
% ever had sexual intercourse
B Male W Female
13-15 years student sexual activity rate(% )
2006 22 1.83
2010 26 :
100 80 60 40 20 0 20 40 60 80 100

15-18 vears student sexual activity rate{"%s)

2007 14.7 =] 12,7
2009 13.5 13.5
2011 129 a 8.8
| ‘.ill ) .\'-( ) nAu ) 4‘1 ) _:; ) : ) Z;i 4A() b.() 8-0

Source : Taiwan Youth Health Survey (TYHS)
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Adolescent sexual activity survey of Taiwan-

use of contraception of any kind at their last sexual intercourse

BMale BFemale

4

13-15years

100 80 60 4) 20 0 20 40 60 80 100
15-18 y/o
2007 689 | I 75
2000 84| I
_' 77
o T — e T
H
100 20 il 40 20 0 20 40 [&l1] a0 100 P
151 Hvears siudeni use & commmacepiive of any kind & thear lwr seosnl imercourss ) ‘ n
B 18~ 68152 19K F I LR FE%E
Adolescent (girls aged 15-19 years) : pregnancy rate
20 r
1.8
16 r
12 - 12
%
08 - 0.7
04 -
0.0
2007 2009 2011
year
. T
Source : 2007 ~ 2009 ~ 2011 Taiwan Youth Health Survey (TYHS) qH
P
A
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The fertility rate of female adolescent aged 15-19 of
Taiwan

fertility rate
(0/00) 40 r

1951 1971 1991 2001 2003 2005 2007 2009 2010 2011 2012

year T
Source : Ministry of the Interior ROC ::
)]
BRI 20~ &7 8 OECD MR # 0k 7 F i
Adolescent fertility rates,
Taiwan vs. OECD countries
21 > '
21
19
I
i
16
" Births per 1000 women aged 15-19
14
13
12
Helgian I
*'.’cnllR:;i‘{-:l: .!‘l
Austria ia
Crennany
Finland R
Luxcnboune T
.\‘\'\'\k." o
Switzerlon ‘: Fertility rate
“Taiwan 0/00
South Koees -4 2 : : = .. ». =5, '|'
0 10 i} 30 10 S0 &0 0 g0 an 100 “
Source : 2013 World Health Statistics 2005-2010 years (Taiwan : 2010) :
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Adolescent Hyperglycemia, Hyperlipidemia and
Hypertension Status (Junior & Senior High School)

= Male mm Female

50
45
40 -

3% 304

30

% s 21,5

20 16
15 11.6

10 7

5t [ ]"“ S

0 4 Il 4

junior high senior high junior hagh semor high junior high senior high
school school school school school school

hypertension hyperglycemia hyperhipidena

. T
" H
FoRHAR § 2010(E ) ~ 2011(% F) B R A A% BRI & :
B 22 8RS 0B ~ SHhiE A& M EE R—iE 5y
Incidence of Hypertension, hyperlipidemia,
hyperglycemia in women vs. men, 2002-2007
. N | hyperglycmia 20
i .--"'"z:q ==
-rT".TF'-FF :"--'J# o
hyperlipidemia
“ - T
‘ - . - " H
TR 1 20075 & BT Al - %k« % RS2 LB B B R ' :
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Age-specific Heart Disease Mortality Rate
1,000 s Male
=a Female
ot T
- dlll »
FRATE L BAS E0125 AR B 51 : :

B MR 24 ~ 2009 &7 65 B EmtEE A KA

Prevalence of disability among older persons,
2009

60.0% 49 7%
. 50.0% /'44 6%
a
& 40.0% - 32.9% / e Sk 3
38.9%
i 30.0% _25:7% - 5t
216%  17.4%
(”) 20.0% - 11.0% 18.8% o eﬂ‘ ‘
2
10.0% - g3% _2%
0.0% *
65-745% 75-8455% 3y AV 65EELL |
F#(R)
<+
,,,,, L
FH AR A E2000 45 £ A K L0 & i :
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Depressive symptoms: higher among women

B male B female

_ 1%.% 1%
= 1]
7 11.1
Co m -
L]
50-64 ha
age
T
H
) P
EA R 20035 EAHEE )]

3. REEEFRFEFRNALET MK

AREHALBEAGRERFEZAN > THAA B BREERGH
OS54 OECD B Z 2 & U R B W & H{ T ZIRIUA KEIAEH L8
HORARILBRERNILBR AR AR N B FEATHZRRERFH
A £ P BT8O HIEE > %5 1995 FHELREMBEUAR > EHT
MARTTE S TARNLTE - ARHERBEZ LR ARAERE FBRTE
¥oRaoERTRRERZRPAY RIL F G TRARTE N
ZRH e T RAAMEIR AR ALEBRT TS RRHLLERS  RELRE
Lz Fo IEHEBTAEET R BB RE B M R B E RISk
e R Z B #13R 5 > AR leadership effect » 2 B4 T R B H A% W
T LA R

BHARMEBRERFERNABERRZBAER B R T ¢

(1) &% OECD Bl R th#

A B ARG EREMRZIE  LHPFHRGIFHRRIT 28 OECD BE ¥4
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G RRMAEL AR PR EZEEZN AL (BRE L B
AR 2) °

B. £ARRATE @ > SHERBHLRREEZSL  AHAXRAATCEH
BT HZE9 OECD RE P Aa g > 12 B 14858 B 26 R w5
OECD IR F B R Mm% s (BA#mK3 - BwEd)  FHERTE
#1 OECD B R ¥ #:3 » R E R A S op# OECD ¥ fr 18 > # 3]
BREAFUHATCHFHROECD BEM > THRAFHGE - vRBEERS
e

C. £4XRFBERATCES G LH2HEEA COPD LR EH M EE
MRZELE BRSEUAFHENLM (BREST)-

D. £ TCEHRESHLNENT » 2010 F &8 H At Fagrn 34
Bl OECD I % » #k&4a g7 16 & - S0 BZ B Ao Bt > 64
BT F(4%0) B 7 B A(2%0) > {28153 Bl 48 F (4%0) (B ##K 8)

E. 2AFRTCEHBREDZHLAENT > 4P 2% R4 34 48 OECD
BEYHLE 234 - BFEBRB ARl > 687 EFRETEQO
0/0000) 5 7% B A (50/0000) 5 fg 7% 4 B (169/0000) ([ An#E 9)

F. AAREFZHE 88 LMRARERT 2 F H&#%%FE OECD
%5 682 BE3 e BTRERL OECDRER S 2H T HNLER
FHE - MEAM@AFAE ZRAREHLANIERS - (Bwig 10-12)

G. BN K% HOECD B &% 2 BRIMEE X K15 GDP 2 b & /£ 6.6% -
B RSB OECD % » BAKREARR - (B4R 13)

(2) HWEERN -~ BRGA A SRR LR

A BBRTHEEER ERTIFHRGIRIARKELE TURFHEEK -
WMETz > LW PFHBRIZHBTEERFN ]  FHYBIBRZIHET > £
BARE ~ LR BAERAD A S 2 BT (B4 14-15) - d &% T
AL R TR A BRI K OUL(B A 4% 16) -

B. T ARE T BRI LB ELERRL - BEMAICHEL
THBHERX - (B4R 17-18)

HEBRT AR LB o TR SR ERERILEZIHFT REFH K
MEREGERZTREZBE BEBRTHESGOES R L TE LF

B ER B & 1995 £ 5 2012 £ M BB T2 A TR RBEL A P
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Trends in life expectancy at birth, Taiwan and the
OECD countries, 1995- 2010 (Male)

—ll— OECD countries ---m- - - OECD countries-Max.
yIs —l— Taiwan ---0--- OECD countries-Min.

88 r

84 |

80 |

76

72

71.9 .p--8
68 | o-m.g T 70.5

64 | O---D-.g.- O

60
1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010, year
T

Source : 1. OECD countries : OECD Health Data 2012

2. Median : data of Canada 2009,2010 and Italy 2010 are not included in. H
3. Taiwan : Ministry of the Interior, Department of Statistics P
A

B3 2 ~ 1995-2010 =4t TR P34k > 44 % OECD B Rk &

Trends in life expectancy at birth, Taiwan and the
OECD countries, 1995- 2010 (Female)

- --®--- OECD countries-Max. —ee OECD countries
---0--- OECD countries-Min. el Tai AN
yrs
88
84
80
76
72
68
64
60
19951996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 20092010 Year T
Source : 1. OECD countries : OECD Health Data 2012 H
2. Median : data of Canada 2009,2010 and Italy 2010 are not included in. P
3. Taiwan : Ministry of the Interior, Department of Statistics n
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Trends in all cause mortality rates, Taiwan and OECD
median, 1995-2009 (Male)

age-standardized —&— OECD countries ---B-- OECD countries-Max.
mortality rate —&— Taiwan ---&-- OECD countries-Min.
(1/100,000)

2399.9

2500 &

2000

1500

u:]
1000
500
0 1 1 1 1 1 1 1 1 1 1 1 1 1 1
1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009

T
Source : 1. OECD.Stat Extracts (http:/stats.oecd.org/index.aspx). H
2. Ministry of Health and Welfare, Taiwan. P

Remark : 1. Using the total OECD population for 2010 as the reference population
2. Median N/A : Australia, 2005; Belgium, 2000-2002; Italy, 2004-2005; Poland,1997-1998; n

Portugal, 2004-2006; UK, 2000; Turkey, 1995-2009.

B A8 4 ~ 1995-2009 F 4B E L F - £ 8 OECD B &k
Trends in all cause mortality rates, Taiwan and OECD
median, 1995-2009 (Female)
age-standardized —e— OECD countries ---®--- OECD countries-Max.

mortality rate —o— Taiwan ---©--- OECD countries-Min.
(1/100,000)
1400 555
9 ----@. -0

1200 T e g .

I ® T e L 958.3

1000 ¢X646 e g e

[

800 Mﬂ

600 oo
629.9 AR Y- PR L S o~...%0'6
400 4515
200
0 1 1 1 1 1 1 1 1 1 1 1 1 1 1
1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009
Source : 1. OECD.Stat Extracts (http:/stats.oecd.org/index.aspx). “
2. Ministry of Health and Welfare, Taiwan. P
Remark : 1. Using the total OECD population for 2010 as the reference population
2. Median N/A : Australia, 2005; Belgium, 2000-2002; Italy, 2004-2005; Poland,1997-1998; n

Portugal, 2004-2006; UK, 2000; Turkey, 1995-2009.
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Malignant Neoplasm mortality rates, Taiwan and the
OECD countries, 2009

137.4 Mexico 1104
216.8 Israel 164.1
232.2 Finland 1432
232.6 Sweden 167.1
239.6 us 164.3
240.0 Switzerland 1454
256.6 New Zealand 187.1
Australia 158.3
Iceland 175.0
Chile 172.3
Canada 1815
Norway 1723
Germany 165.9 Female

A ranked
(12/34)

Greece
UK
Luxembourg
Portugal
Taiwan
Italy
Spain
Belgium
Denmark
France
Korea
Ireland
Netherlands
Czech Republic
Slovak Republic
Poland
Slovenia
Estonia
Hungary
450 300 150 0 0 50 100 150 200 H
Source : 1. OECD.Stat Extracts (http:/stats.oecd.org/index.aspx).
2. Ministry of Health and Welfare, Taiwan. age-standardized mortality rate (1/100, [
Remark : 1. Using the total OECD population for 2010 as the reference population
2. Turkey N/A. ll
3. Malignant neoplasm (ICD10:C00-C97)

Male
ranked
(20/34)

ey
N
©
o

=
N
o
N

B 4748 6 ~ 2008 4t 30-70 o o B g5 A Av AR FE T
& ¥ 81 OECD B R th 8k

30-70 years cardiovascular diseases and diabetes mellitus
mortality rates, Taiwan and the OECD countries, 2008

Switzerland
Iceland
France
Australia

Ranked
(23/35)

Norway
Netherlands
Sweden
Austria
Canada
Ireland
Korea

Belgium
Portugal

K
New Zealand
Denmark
Slovenia
Luxembourg
Taiwan
Germany
Greece
Finland
Chile
137

uUs
Czech Republic 164
Mexico 217
Poland 219
Slovakia 224
Hungary 252
Turkey 268
Estonia 269

0 50 100 150 200 250 300
age-standardized mortality rate (1/200,000)

Source : 2013 Taiwan supplement
Remark : Based on 2000-2025 W.H.O. World Standard Population.

——— v
D™ =+-
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COPD mortality rates, Taiwan and the OECD
countries, 2009

Japan
France
Estonia
Greece
Sweden 20.1
Israel
Male Slovak Republic Female
Finland
ranked Sovni ranked
Australia
(22/33) Czech Republic (11/33)
Portugal
Korea
Iceland
Germany
Chile
Austria
Canada
Italy
Poland
Luxembourg
Taiwan
Norway
UK
New Zealand
54.7 United States
55.3 Spain
56.5 Netherlands
60.0 Ireland
60.7 Belgium
65.1 Denmark 50.2
66.5 Mexico
68.9 Hungary s
80 60 2 2 0 0 10 20 30 40 50 o®@e T
. age-standardized mortality rate (1/100,00f “
Source i 1. OECD.Stat Extracts (http:/stats.oecd.org/index.aspx).
2. Ministry of Health and Welfare, Taiwan. P
Remark : 1. Using the total OECD population for 2010 as the reference population
2. Turkey and Switzerland N/A. ll
3. COPD (ICD10: J40-J44)
=] 3 e 2 NS e 3
Bl Ar#k 8 ~ 2010 SF L A % - 48 OECD B Ftb#
Infant mortality rates, Taiwan and the OECD
countries, 2010
|
-uxembourg
Japan
Iceland
SFinlgnd
weden H
Sovena Taiwan ranked (16/34)
orway
laly
German
Czecl
France
Ireland
Portugal
Denmark
Greece
Taiwan 4
Austria 4
Korea [ 1 4
Belgium 4
Israel 4
Netherlands 4
Spain 4
Australia 4
Switzerland 4
Estonia 4
Britain 5
lew Zealand 5
Canada 5
HPoIand g
ungal
Inited Stated 7
Slovakia 7
TCEiIe 8 b
urke
X s v 14 ® e, T
A
0 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 H
Infant mortality rate =(number of deaths of childrgnAiug, pisths)L000 r
Source : DOH Statistics + 2012 World Health Statistics (34 OECD countries) 1]
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Maternal mortality rates, Taiwan and the OECD
countries, 2010

Estonia 2

Greece 3

Sweden 4
Italy 4

Austria 4

Poland

5
Japan —— 1 -
isend : Taiwan ranked (23/34)
Czech Republic 5
Spain
Slovak Republic
Netherlands
Ireland
Norway
Israél
Germany
Australia
Switzerland
Portugal
France
Belgium
Taiwan 9
United Kingdom 12
Slovenia 12
Denmark 12
Canada 12
New Zealand 15
Korea 16
Turkey 20
Luxembourg 20
United States 21
Hun(%ary 21
Chile

oo
~———

© @ ™ o

. s N 5 20 25 0T
Mortality rate(0/0000) H

Source : 1.WHO World Health Statistics 2013 2.Ministry of Health and Welfare P
Note : 1.Taiwan, 2012. 2.Mexico N/A n

B AR 10 ~ 2009 F& 4B ATR - 64 8 OECD Bl RIL#

Smoking prevalence, Taiwan and the OECD countries, 2009

15.1

14.2

13.9
136 = Male = Female

18.0
16.0
13.7
17.0

27.0

H
50 40 30 20 10 0 10 20 30 0 p

Source: OECD, BHP 2009 National Health Interview Survey, NHIS b
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Prevalence of overweight and obesity among adults (aged
18+), Taiwan and the OECD countries
| Taiwanese Male ranks 34, Taiwanese Female ranks 33 |
male female
Greece(2001-03)  e—pegm— 50.8 29.3 956
USA(2009/10) g 38.4 27.9 — Y —
Spain(2008/10) e 46.4 32.5 a2 1 e
Canada(2007-09) 216 42.8 2317 235
Treland(2008-10) L 4338 309 T
Norway (1995-97) ass 532 40.0 S
England(2010) 2 416 31.7 .
Auslra?la(zogwﬂag 256 421 30.9 — e —
Germany(2008-11) 233 438 29.0 239
Me)q'co(2006) 242 425 37.4 R » - A———
Czech Republic(2008) I [ R— 423 29.2 23
Slovenia(2001) E— S — 50:0 30.9 — G—
Israel(1999-01) S 199 45.8 B s
Austria(2005/06 — Y G— 4273 32.4 — G —
New Z55iand(a00810 L 407 294 260
Iceland(1991-96) F— 5 — 413 352 o ig3
_Turkey 165 46.5 28.6 294
Chile(2003) e 432 32.7 o TTes
Luxembourg(2007) 209 415 25.6 — g —
land(2003-07) 08 103 28.4 e
Portugal(2003-05) o150 45.2 344 134
Finlnd(2008 L 48 26.7 15
Hungary (2004) - 4178 313 — g —
Sweden(2002) : 35 26.6 e
Slovak Republic(2007) o 39.5 24.4 15
France(2006) (S 410 2338 |
Netherlands (1998-02) — 435 28.5 —g—
Denmark(2005) s a4 25.6 s
(2008 105 25 26.1 gy
Belgium(2002-04) 107 44 9.8 102
Switzerland (2007) —gr— 37:8 20, g
Estonia(2004 . =17 32,0 5.7 o ol
Brazil(2003) Overwei Ro 329 26, Overwei
Taan(2005.08 . Obese 61— 20— BT — | ohece
Republic of Korea(199 16 23.0 3.4 80 . "
80 60 40 20 0 20 40 60 » 08 T
Note: H
1. Overweight: 25 =BMI <30 kg/m?, Obesity: BMI > 30 kg/m?, Overweight and Obese: BMI > 25 kg/m? P
2. Global data source: Prevalence of overweight and obesity in adults around the globe (IASO, 2013). n
3. Taiwanese data source: Nutrition and Health Survey in Taiwan (NAHSIT, 2005-2008).
=] = > N Wk Y =2 25
Bk 12~ FHWEH AL ZE ot > €% 4 OECD B b
Insufficient physical activity rates, Taiwan and the
OECD countries
|
Taiwan 69.6
B;ntaln 6 5685
?@?9 56.6 ’
Turke 54.6
Ireland 54.1
Portugal 53.9
SPaIl’] 52.1
Brazi 48.6
New Zealand 48.1
Sweden 47.1
Luxembourg 47.1
Belgium 46.6
. Norway 455
United States of America 43.2
Finland 40.8
Australia 40.3
Mexico 37.0
DeAnmta[k 36.6
Caunsarg 353? 3
SIFramc_e 31%30
Ger%%w)z o304 Taiwan ranks the 1st when
ZeC . . .
Hungary 286 compared with 31 OECD nations
Poland 28.5
Slovakia 225
Netherlands 20.0
Estonia 19.6
Greece 178
0 10 20 30 40 50 60 70 80
Note :
1.Source: WHO 2011 country profile. Insufficient physical activity: defined as people aged 15 or above who are engaged in less than T
three times per week in less than 30 minutes of moderate activities, or less than 20 minutes of vigorous activities in the past week. H
2.Source of Taiwan: 2012 Sports City Survey. Definition of percentage with insufficient physical activity: 100% - Regular physical
activity rate (333 Regular physical activity is defined as people aged 13 or above performing activities at least 3 times per week, 30 P
minutes each time, the intensity of the activity resulting in heart rate reaching 130 bpm or above, sweating or shortness of breaths). n
3. Countries without data: Chile, Iceland, Israel, South Korea, Switzerland.
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Social input and output in health, Taiwan and the
OECD countries, 2009

_.’*

g0 Australia, 8.7 , 79.2lceland, 9.7 , 79.8
Israel, 7.9, 79.6 @ i A Sweden, 10.0 , 79.4

Japan, 8.5, 797 A New Zealand, 10.3,78.8
[ R [ ] A A Netherlands, 12.0, 78.7
Luxemho:rg‘ &8, 784 I ' @ UK, 9.8, 78.Fanada, 1.4, 78.7
78 A France, 11.8, 78.0
@ reland, 9.5, 77.3
S. Korea, 6.9, 77.0 Belgium, 10.9, 77.3
m 7 A ceece oo, AT 0TS THE as% of GDP
Finland, 9.2 , 76.6 '
Py 9.2,
Portugal, 10.1, 76.2
. Al A IUven‘k‘%Q. 7759 ’_'
6 7 L UL 10 11 12 13 14 15 16 17 18
i e, v
Taiwan, 6.9, 76.0 75 US, 17.4 , 76.0
4, Gpech Republic, 8.2, 74.2
73
Turkey, 6.1, 71.5 72
Poland, 7.4 , 71
*
@ Mexico, 6.4, 711
Hungary, 7.4 , 70.3
< o .
A T
Estonia, 7.0, 69.8 T
6 H
Source : OECD Health Data 2011. ; P
Remark: Australia, Japan, Luxembourg, Portugal, Turkey, 2008. )

Greece, 2007.

B A74R 14 ~ 1999-2009 4 3+ K 5% P34 e > B LB

Trends in life expectancy at birth in Taiwan, by City/County,
the average of 1999-2001 to 2007-2009 (Male)

YIS —o— Taipei City

85 —&— Taipei County
—o— Taichung City

Hsinchu City

Taoyuan County
80 Penghu County
—e— Chiayi City
—e— Hsinchu County

Tainan City
—e— Kaohsiung City
—l- Total

Taichung County
—eo— Keelung City
—eo— Changhua County
== Yilan County
—e— Miaoli County
—e— Tainan County
—e— Chiayi County
—e— Nantou County

Kaohsiung County
—e— Yunlin County
—A— Pingtung County
—aA— Hualien County T

—a— Taitung County H
Data source : Department of Statistics, MOI . 3 P
Note : 1. The “Total” data was 2000, 2001, 2002, 2003, 2004, 2005, 2006, 2007, 2008 year. n

2. Kinmen County and Lienchiang County data are not available.
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B A74R 15 ~ 1999-2009 4 3+ K 5% P34 a4 > T L&

Trends in life expectancy at birth in Taiwan, by City/County,
the average of 1999-2001 to 2007-2009 (Female)

yrs —o— Taipei City
85 Penghu County
—— Taipei County
Hsinchu City
Taoyuan County
—eo— Changhua County
—e— Taichung City
—e— Hsinchu County
—l- Total
—e— Miaoli County
—e— Chiayi City
== Yilan County
—e— Chiayi County
Tainan City
—o— Keelung City
—e— Tainan County
—e— Kaohsiung City
—e— Nantou County

Taichung County
—e— Yunlin County
Kaohsiung County
70 ; ; : : : : : ' | —— Pingtung County
N g & & & N & * §® | —— Hualien County
ogga'” QQ&L @'\f" Q@;"' @'b” ng” @65"' @5’" @«w yr | —A— Taitung County  |T
N v v v Vv ) v v Vv 3070 n
Data source : Department of Statistics, MOI . :_' ol i
Note : 1. The “Total” data was 2000, 2001, 2002, 2003, 2004, 2005, 2006, 2007, 2008 year. n

2. Kinmen County and Lienchiang County data are not available.

B #748 16 ~ 2008-2001 F P 4asE R b~ % » &b Lb#t

All cause mortality rates in Taiwan, by city/county,
2008-2011 average

309 « I | ienchiang County ) 194.2
427.4 I Kinmen County [ 123001

429.6 I Taipei City [ 1275.0
533.8 I Taipei County [ 1321.2
534.5 I Taichung City [ 1345.2
548.7 I Hsinchu city [ ]316.8
554.2 I Taoyuan County [ 1338.9
582.7 I Chiai City [ 1351.9
589.4 (I Total [ 347 .2
593.7 I Kaohsiung City ]368.4
597.2 Tainan City [ 1351.8
599.0 I Hsinchu County [ ] 356.6
604.8 I Keelung City [ 1367.5
608.c I Penghu County [ 1337.7
621.2 [ Yilan County [ ]352.5
622.1 I Taichung County [ 1377.6

623.3 I  Changhua County ]337.8

630.3 I Miaoli County [ 1351.8
655.3 (s Tainan County [ 1377.1
669.7 I Chiai County [ ]359.7
675.7 I~ Nantou County [ 1372.3
696.5 I K aohsiung County [ 1403.4
711.8 I Yunlin County [ ]372.2
749.3 . Pingtung County [ 1421.9
770.c Il Hualien County [ 143689, T
5263 I, T aitung County 1462.5
1000 800 600 400 200 0 0 100 200 300 400 ",:.5'00 H
Source: Ministry of Health and Welfare ] age-stardardized mortality rate(ll’lOO,OOO)'l
Remark: Based on 2000 W.H.O. World Standard Population. { g
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BAIR 17~ 2012 £ 3BT B AT RETAHZIRE

Clustering of risk behaviors 2 2012 (Male)

R
Insufficient
physical activity

3

rates 5
Il =654 -
[ 643-654"

62.8-64.3
60.1-62.8

<60.1
|

Average prevalence
of overweight and
obesity

B =49.91%
[ 48.81~49.91%
[ 47.91~-48.81%
[ 47.31~47.91%
Hl <47.31%

wd

Adults 3
Smoking
Prevalence

[ 26.0-300
3 30.0-33.0
B 330360
I 36.0-395

Prevalence of

overweight

and obesity .
aged 6-12 ¥
years L
Bl =37.0%

[ 32.5-37.0%
[ 27.4-325%
[ 24.1-27.4%
Il <241%

B4R 18 ~ 2012 £ E R T L AT RETAHZIRE

Clustering of risk behaviors ? 2012 (Female)

o8
Insufficient
physical activity
rates
W =64 - fé
[ 758-764 <
[ 742758
[ 725742
Bl <725

A

Average prevalence
of overweight and

obesity fé,

Bl =3371%
[ 30.81~33.71%
[ 27.91~30.81%
[ 26.41~27.91%
Il <26.41%

29

Adults 3
Smoking 7 3
Prevalence  © &
[110-30 °*
[ 30-50
B 50-70
I 70-85

Prevalence of

overweight
and obesity
aged 6-12
years

Hl =27.9%
[ 245-27.9%
[ 198-245%
[ 148-19.8%
B <148%
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4. BIRHER - RERIATRI
RiEEEZ E LG AR ESRBREZBO  EHANRE LH
MZRE FREFRERRER AR E - ZROBEAHRREK -2
BRFEREL - REOLEFTARLEER  BRREEATE > REBERK
BAR ST EBENZBAE > AHEERR - RBAEAFITKRALT ¢
A B RRT IS R R R T EE
BB RE R FERR > CRESHBT R &R G LR R AR
AHREFZERE  BEGTHEERERFENRA S4HRTES
RABRRFRITHE b ¥ RBUFHBIC R ETE AR
R B RERFE BT EREZFHZE R T4

ENZATAERNZ LB > AAZRTHEEAE -
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B. k48 Bl AR B Ty ]

1R 4658 1 (elasticity) s R & R F 2 F R &F R 5% H HIMER
LB AR AN A YRS FEREFHIBRBERIR > ABHK
EHMAE BREBTRIAE S FABEBEANZTHAD > A&
HE A E  BXAARB LT TR AHELERE > T
ZEERZEYGR CONTERZARBEECRER » RARIGZT
WHEARG o

SIS A E B RBERERT F RIS LRER
BEORE  ERXEAFLERBHEETHR T Zox— UL

JLRe Bk Ry 06 O @ 0 % 3% whole-of-society & whole-of-government &4
Vo BT EERLRAE BARE - 2R B BRREATER
B3k > B E KM R IR E  REHE T SRR A RR S
BREREAMEARE  SHATELHRIE S LRI ZARE R
5% AWMESHES > AR LIRREER  BEXHHTHERE
PR ERY R RRAR P OE R R T E0:E 5 E (sport map) -
HEIE BRI URAR  ARBBRERE - BEREREHRB
NREANGHRBERENE  BFARELE— T - B EHT ISR
F R I LR T 38 F o R B AT R AL o ST B ARIE E Ao R A B
ITERZBZGT  RFLE AR ENE - ZTFERRERLERL
VA4 W T ) 2 2 BB

R+ FH IR BRME TUABE L > T ERTIRATR
EZ BARERE  ERBRAFRRF - BHEFERY  URABEEPA O
¥z BAR > AMETHRREARAREAT BZBATH > T ARG T R 2
£ A ¥ B B convergence” s M EMTHIZRERFERL - (B BAZ

1-3)
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BEREL me&t+F B8R ERTRIREF IS

Reducing Health Inequalities:

Plan, by city/county, 2002-2020

Smoking

Trends in smoking prevalence and extrapolation to 2020 target of Golden Decade Mega

prevalence

2010

The highest(Taipei county) 11.9%
The lowest(Taipei city) : 6.7%

The lowest (Taipei city) : 13.4%

Delta 5.2%

—e— Taipei City
—=— Taichung City
Tainan City
Kinmen County
—%— Taichung City*
—e— Changhua County
—+— Tainan City*
—=— Chiayi City
—=— Lianjiang County
—&— Penghu County
Yilan County
Tainan County
Taichung County
Kaohsiung County
Hsinchu County
Chiayi County

" —=—Taitung County

Kaohsiung City*
Yunlin County
Pingtung County
Hsinchu City
—»— Kaohsiung City
—*— Miaoli County
—&— Nantou County
—+— Keelung City
—— Taoyuan County

Delta 10.3%

—8— Hualien County
' —e—Taipei County
=== total

1
1
1
1
s L The highest (Taipei county) :23.7% [::>
|
1
I

2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020

B B2 e+ B8R - SBTRERRFZHMS

Reducing Health Inequalities:
Trends in betel nut chewing rates and extrapolation to 2020 target of
Golden Decade Mega Plan, by city/county, 2007-2020
|
35
Betel Nut 2010
- 1
Chewing
Rate (%)™ |
25
ﬁ
1
. {
: |
1
0 I
S & :“?7'5 S & S S
y R v Y ¥ ' v . Year
Year 2010 : Year 2020
Highest(Taitung County): 23.8% | I:> Highest(Taitung County): 11.9%
Lowest(Taipei City) : 4.7% Lowest(Taipei City) : 2.3%
Difference 19.1% Difference 9.6%
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B3 e +tF AR - SR TRAEEGA OB IR

Reducing Health Inequalities:

Trends in of regular exercise rates and extrapolation to 2020 target of
Golden Decade Mega Plan, by city/county, 2004-2020

Regular Exercising Population Rate (%)

2012

——&—— New Taipei City ——=— Yilan County Taoyuan County 1
70 r Hsinchu County ——%—— Miaoli County ——e— Changhua County 1
~——+—— Nantou County ——=—— Yunlin County Chiayi County |
60 - Pingtung County ~—— —— Taitung County = Hualien County I
—— = Penghu County Keelung City Hsinchu City :
50 | Taichung City Chiayi City Tainan Listing | 2.0
Kinmen County Lienchiang County Taipei City 1 _
40 Kaohsiung City % Nationwide |
1
20 <2
-
=
[
10
0 1 } 1 1 )
! Year
F & & DI N 80
PSS SO
voow A ) i) ) L) YooY v YooY v v
2012 2020 BEE H
The lowest rate of regular exercise (Chiayi County):24.8% : The lowest rate of reqular exercise (Chiayi County): 49.29 atdlnly
The highest rate of regular exercise (Lienchiang County):38.1% The highest rate of regular exercise (Lienchiang County):55.9 % P
Difference befween the two: 13.3% Difference between the two: 6.7% n
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$~ SRR

HREM2020 FRAREEG LT BHIRERAMEFERI AL ABE
2012 FATHE AR ZRL T FHERGHE 74T " AFER BT
REBRE > RS EGRE LT ERCES -

AP RI  ERGEAHEARBANZN T ARFHERAAMKE
EZ M HAERASPHRFXEABRRMEEZRILETE L £AATR
RECAFRLERAT BHASR HHFARBEZHFATEAHLRHN A
BEEs - ERNFER > BEF - RENEARRASRRI—RE T A2
BAEREITHE 5 RATILE R S 5] ho 38R TA A Z BB BE A ~ e L1335
BERA R~ BIRAE R BN NRA B REE S B RERTE AR
FREFIFAL - BREEFIEARBEE R B MERERTE A
o AR EMAE BREHFRF  FAGEAREH £ ATHRARR
BEBERBZAFERE  EEET TR REBEEA S 2ZRNELS AR
BRGEABNECER RERERERE RERFIF IV ELTHBER
B BRANFERAFENRCRR  BERTTIRE HERIAE

MERMBBERE  FERSEE 3% MA -~ %2 2HBEREEE &

B}

1A~ BERAT o

AR RAL SRR B AR R & 0 R I8 Marmot #44% 748 849 UCL IHE 3¢
W MWBLE R R FERA AT - MR R IR ESH 0 AR AREE
BEAEERFERAAZBAEABRANLLBE SR FaRBEAMIER - F
R~ FERERE (T ERARRARATFTRERE) BELEREE (ko
EHRHH ~ FRGEH L (it REX2MILE) ¥ O FREER
FERAERFPRERETEZ R THEASE KRR dE e RhEEE
BlAm s ae b AR B R CIAB RS E -

EARBME 2L BT Z TR

—~EERBRARERFERNRE - BF RS L8 B RIEIEER

Ak UCLIHE A $3t#%:B42 % + > Sir Michael Marmot 2c4% & 2 B B
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RAHEEZAMEATHE  HAALGERREERZEZ RS @ k&
TREMEETRERRTFERE > L EREE G RBIARITTE 6 4F
#1473 (good example) > SASLBhAv i By b R R IRAT S R L H B AR E 4
REET -

R3FEE UCLIHE B R RENTERGE " ARG~
BIREE  URARRERERERFEHELE R HF 35 A%
1 B R P % 2 3,40 1% % 1 J& (current status, past progress) » 61,35 3% 547 45
ROAKPERZBEEGHRARFZES > B35 AR Y ZH LM E4
zfe OARNBARERNZEER URHEEANAR RBER - £ =5
3 B VT S 4T AT H E ARG KRB E R T E il # 2

REBLBBER ARG ERERAFETE T EREFEFRER
R FEF > ho Marmot 35 & A48 % UCL IHE 2 B R+ £ R 1% - 3
FERER] ~ RSB RRBERRWNER - SRS T RE TEBE AR
AT T & B RIEERFERRN - BEERARRGFE N FE
RPATHIR LR LI & R EMG T 54 (5 Ko i B AR 2 A7 4 AT A B R
FHEZBE -

BRI R RN AT BN BRI TR U ERTE
(health inequity ) %8 > HFFEBA RS HRBETEH] -

o BEIREARATFEZRAERKS > AokAa b E M MR R

RATWMAERERFERABER FTREIBREIATATRF(EH
BHE BB -mE M RBE) BRIMRS > B B4R B R
AARIRZ SN o B4R B A A SR A B A R - T iR B R RALAR E oM AT
RERFESY > LELSEREAABENERETRERTFEZHE  BAT

RE MR E LRRBERS > TATTZERERRR -
CRABFRTZERTFELER S
HRRENTFEANEHRZ A REE BESHIN G LR N LR

AFEHEMBARMEYE ZE R LB 2 RETFELZBE ¢ R EBBMAX
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