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FRETER L ~ REFISEREZ R FEARR M8 tEE (M8 Alliance) » $7 54
BRI AT » WEF R AE R L E I B K BRI K - 2B E R
BriEA > HATEEZRE 16 [#E%R - SE TR /S BEIEEAL » IA 19 ArlER
e 4 FEIRIABHEHERE T WHS & M8 Ay E2X0R 6 - BB 2015 FH
BEEAREIEAIA M8 SFHER « A 7 s WHS 21 20154 10 H 11 HE 13 H
FAEEIfAbL Federal Foreign Office 223t » [k 3 K&YH 34 @ik ~ 4T 200 iLs#E LUK
471000 fi7 BLgr & 200 - S VO(E T2 ERS © BOEFIREE - WISTBiAlE - EiE T
BUR KR BRI S « LTS WHS Zat By > T B A S BUARTH B EEh f T el
TR R AR U PR AR 2 8 WHS &t 2 #H B IIBUR TP IR BIPRRE LR -

BIOM 2> 248742 X & (European Public Health Conference) & FHEICOM 2 8 4E 7 &
(EUPHA) T & VR A AN > B SWomN A 4 R gt
i A4 AT B o A AR B A 9T S AHBAR ST A B ~ BURHIEE BT N BRSO
BRHBE - ZIERKEZEEEUNREON S ME A AR AL - AXE 8 &
BUOMN A ARG 2AE 2015 4 10 A 13 HE 17 HREAFPKEE MiCo &g 058
Wt 49 1200 LA AERIA B SN - 51A 8 750 RS0 Ko 100 2527 &


https://translate.googleusercontent.com/translate_c?depth=1&hl=zh-TW&prev=search&rurl=translate.google.com.tw&sl=en&u=http://www.eupha.org/&usg=ALkJrhhnC-oLPSvtieQwpunkef-PZdFyYQ

o > (ESTSRERGHTHY A @ APk - HP (R OBES - BRVETg - JgRE
sr AV NGHET S o AR TSRS A B TR [ U R ~ BRI
FU T A - WERE S A ENRBBIED - SN ATHE G 2 bt
RN AT G - RIMIIAEVICRES R RE - KFHRZRINT
FARERA RS ERAR  sHERGHZ 10 MRS 2 REREETEY 1300 ) - &
RIS 15% ~ /B R 779 ~ Roundtable 2 & > FEUm 2 AR ~ TIFECR{EE -
LR~ B/ DR T AU ERGE

AR HEITREZ ZTEHAVLOT

— ~ EREAHEERREES > HEREEEZIRAH) -

T pEARBUITRCR o WA TSR A RAVRE AT

= {EEBFRK - S2HOBERESK - 28T KR E T -

VU~ fREHNEZE R 28 > SR AT R G 27 MBI ER -

A B
ARG HE - (REEFHEYIRAT
—~ 2015 10 H 11 H# 13 H&hn5tf@ World Health Summit (5 @&

WHS )

H HE Ok

10 A 10-11 H | Rfs pe it

10 A 11-13 5 | 1. #H#F

2. WHS I%E%%E' & R EEEBLERE (Climate Change
and Health) ~ %ﬁz (Medical Education) ~ G7 F1 G20 [5]
gé’jé&iﬁ’?ﬁiﬂzﬁ% (Health Policy in the G7/G20 {#E 7>
2015 F1% 2% 512 (The Post-2015 Development Agenda)
#{i78&F¥(Digital Health) ~ & =&kl (Big Data) ~ 5t &=
~ #E77( Research Capacity Building) #Ek{ad g iz
(Global Health: Research and Development ) ~ (£ HE =
(Universal Health Coverage ) ; NCDs: A call for common
action &

3. IR BUAMEE - BEHE - G7 fil G20 BRI RIK
FAEBRAIEH ; 2015 FI1e35 iR - KOLVEE AN

2



R IREEYIEIS X

10 H 13 H RAEKEE

SHGHRIBRT
(—) ErapE:
A B WHS 8570 - K@ Shunichi Fukuhara 7EBIFEECIRE)
WHS #5455 — 1B R T (5 (A% SR A0 1%  JEGH
P st (B T8 - 3R o IR - U6 BRI RATE
IR TR 25 N (KRS » P S U557
T B TE 2 WHS 7552 ity FT 8
I #1874 % Mermann Grohe {2 BREECB A SCEIEI SE5 r 1
401 AT ER RIS A 2T BB TR W08 - 90 SN i
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ERERIER—EEMEE - ERIREEBOR > Bk BHEE & FR RS
57 -
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AR - BVEEITEN SIS G o R R R
(7)) HEEX

R RHECE SR - 2INBE5HE - AR B TR
1. Big data -

(1) bigdata : 5 2002 fE324 £ 95%HT \EFELI RS » 497 3.2 fEA - 15k
data never sleep - EEERMEFE T 4 {E V : Volume (55 ) ~ Velocity ( 2R )
Variety (852 ) ~ Veracity ( R ) -

(2) Data is no same knowledge, big data is big data : %15 [ google & = [ZH 5+

"big data ; FEEH 800 E{HEHARARIAFREEIE K] - AHISREAT R —
{[El big data » HESAERTZ &AM HRAME « A E&R AT DUEE - 2
EHUSER Rt &R - (EERR ] &R - BEEER A LUPEE A b
e (precision medicine ) » BIAIELAEIRLEE » 40— (ETR/ IR - #T
AIWEERNGFE DAL - B T —E R EAE R I HSE A H
4 o ERERIVERMER AR ZEE R M ER -

(3) Epatient : 5 A4S 8 T-i(E THESBLE CHYERIE - tFE@REEY L
AR ERRE T8 R FERERY © 7 N TR 10 T IR i B I L 2 B A
(HANFZE—EMG - ERrVBURER S - (B2 Etes R R rEryR A=
FEHHAARE R - R RE H O A RsrEiaht o AR EE S Cry
FRE » LR —(EREHRGT - BEEERHRE 4B (R R A

(4) RAFE © {HaE N=sample, HAE N={RFEHIEE0/5—(E sample AYEFE - [k
KZHEHNZE -

(5) Big data have big problem : ZE/EEEMIME(S data _HHUS - » TREIGE &
EHEIFEEEN > Ry T ik sEs A BRI s - R ERHaEAR
Erbass - Big data A BIYR A BBRSS RV - (B2t EEEERIVAIR
M o



(6)

(7)

(8)

(9)

BORHVREAANE | FRATE R L3 = - 100%0) 22 T 44 ~ {fOEFR AL F FEE -

FEARZFE T R R B R BRI B IR = - EEERAE A
TEORIME A Bl s i b i — (il B Ay it [ S FE A et it - it —
{E RS (SR (L BRI B e -

IT SR BENERE - { AN ERERERE R — S b —(E8h A&k
duly e DIDAREBRIEE AR - | T BYSCHRIR R % > Al TR RV E B B 2 &

IT ffEEse et & R AT ZHERS - 1AL Fisher Cloud - Is the cloud
everyone? Security concerns ~ regulatory restrictions ~ IT infrastructure (local

national cost ) °

(TN

LU | -

Biomarker-

N LEESUN
— R -
Biomark
QA.
Biomarker. . ‘JI"LI k
o BEL

People are generating big data sets routinely Technology is moving out : #[1{r[:%
BbraElic e - BUE ARG IT » TIRATFR R B AE 4 - EaiE
T BT R R
ARGROAFAT
i big data W SEEIE AATE AN - TRUE A BABEERE ( precision
medicine ) » DACSE 7 A\ RGBT K outcome » A3k A U 28 220
TRk o il AALESFRE4 B patient center car » BB ERHEIEBE RIS
Rt R ENTER - DlinBraR gt EEUE » S(EH
R A B YR AR N B TR YRR B R AL -



il EEHRHRiT RS 1L big data J precision medicine #8T21} 7 B %
o BUHBAR G B SR 2B 58 - BUR ~ FATWEE Rl
L =HFEEVEE -

i, AV ER IR R % U ST » BT RS R EEELEE - £ big data F¢
provide information to treatment (S {E A2 H - i —{E AR EIRE L
U EEEER - THEHF VAR > data 122 e BRI EARAK
B -

B2 25 (Medical Education) °

(1) BEHEFEANE FEAAERRARE > BAEAE LR & B R A SRR
ZEERERIEIRS | > & G HRPR S SE R LR A 5848 S A (B [E R EEHEA
%o B TSR TS DL “E5EE i evidence pipeline” ZEEIREES:
WHZ 72 -

(2) ERPREE AL VHREEIRAE 5 VBRI RGBS Ry AL > B14E © (1) Construction
of an answerable question & E 1T WE SO 5 (2) Systematic retrieval of the
best available evidence 4 [REA G (EAVEES 5 (3) Critical appraisal of the
evidence B8 2 At HIMEFE  (4) Application of results SEERAVIE > FHELL
EHEe T  (5) Evaluation of performance &850 -

(3) Evidence base practice (EBP) 22 H[mIHVRIER - A5G © BERITIRE: © £V
Feat ~ HERAVEE ~ informatics ~ MTHEEESE - Competencies » GLf% + ATak »
B5 ~ RRERATR »

(4) P EE AN B REEFNIL ER AR - [ R ER 28 - 5
BIZE fo N - BT 2 EEE DAV B S INERTIESEES - TF
by ~ tHET & KB -

(5) s# S W IR (i B Bt > ELAEIE Vv SoRE e ARt (= 51~ FLIR RORHE )
C A B EAZ - Wy NHS A #H B2 LR AR S MR S i Bk -
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3.

HThOsAy NHS H 3B R AR Bz ERta iy LER R - HATHTINSE NHS
it - (EEREE iR Al TR AL QM E P (eifBE ~ BERRIR R RS ) ~ #8fE (+
EH - A RRRE) RETANRIIRE (ANRE) Sk ey &
FEFERB AR T RO (a5 B A e 2 (2% -

(6) AL

i BEABRRERARBEZMEEAE  HiEREmErRE  EERL
EEZEIRE - BB R EEE I ER A LUE 8 R SR B (R
HEIE -

il G508 AT R B R SRR R 7 I 02 B i DA 58 Ry By 22
E & o NILEE N TR RIENEE - DR R S e s, -

CARE{E#EF (Culture and Health)

(1) (R F R — M EEE - SO E B fs WHO $f{gf E % > social
wellbeing il - (R RERAL FOHTE R A LI S BIEDN T » BT —
{EENREAYRES: - FTRER B AR AR L [E R 2 425 720 SRS R IR
ZATHEERE  EEANHEEES > BEEERZEES] SRR
AT Rt 88 - DURCHIUE SR OB T R T R

(2) R Hils % B2 NE UL RS R I e B & 0 8 - (59
DU fER HEE R A eI B DDA N B A i TR B e L B
ETEA A E DY o EA R GE I By R [ I e e S A -

(3) fRERE UL N R B 2 e E R E AN E > e E R R IR
OB E R 22EE - S B E R R AR R SR MA RS ERE”
18J7 77 (resilience ) FIAESSE (vulnerability) 7= 22 -

(4) SALTYEEE N BT BT B - DLOH AL ISR 3 Rl - 1B B BT
R EZHHESEE FOEEERR AR - A 425
B\ B i RpEmi s s ETEE S AT #
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IR E 5P M 3 MO Be Y an F B R AU E N\ A SR P F R
DL EA IR L AR RS B IEMEE R BRI B RN B iR
2 EE, » BCFRE 2 SRR - WAET A E S BEIRETRR - 7E e-health
Pt 2 EAR > AR S ERIEERE Z B (Rmb A > IR Ry —THPRER -

(6) AL OT + UEARI T G ERIRARGS B i % 7= R GRERNR
U SRR BTN H - SU B E R R B g E N R AR B R s
HARE » RARATEAREE - CHEEH B Tt E -

77 EE (Vision Health)

(1) ARZELIBHSEBIZ 20T 2 MBI AH B A A BB o LA 50 3m > ST
[EabsEFT 20O RE ~ B GRan 2 228 BN T B T3 RS HEEE S
ARt HEm Al > STEFREPRN AT T B e Z R (R ~ T AR (A8 > 40
oS+ i e 78RR - DU B & 7 ECE RS - (8 A S Rt aTam
WNZs » HA&JgARZE WHS FHEHZ S 7% -

(2) Global burden of eye diseases and blindness - #& i 2Ek QOL lost (4Edn & S
4 I EEJR A - Hb sense organ diseases {4 7.1%( proportion of total
YLDs) - .The Global burden of diseases study 2010 #5354, » EA¥RZ disorders
ERAVEIR EIER 1990 4 47% - 12,858,000 DALYs £ 2010 FiEiNE
18,837,000 DALYSs -

(3) 1 prevention of blindness to community eye care :

prevention of blindness community eye care
HiZ | J8/D blindness #9854 FRE R R S R R
¥% | Individuals at risk ES=
g | EEEE R (et
A% | Primary eye care Comprehensive eye care
=00 Vit A capsules distribution | 1R R




5.

SAFE strategy A==
Cataract intervention Universal design/barrier-free(=Age-

friendly service)

(4) ARERLE

ATH E R ST BRIR R BB R Bt ot - RAE e BB EME R
BRI AERA R Ry SRR - TRORS T B IR PR B R T A AL 2 m] LA
PEAELN > PLECR DL ER S A TP 55w > (VA REERE WHS TR
s i LR Z M @

EEECAEBRFEERES s (SRR $t BRI (E 2
HETEHE RGEHORE RN AN EIH 2/ VP — Rt AR - DL
FEARAT AR 2 S84 KR Em AV A E - 1 Bt A B A g b
FHRFIEREZ R d] - TR R PR I [E I A R (R Oram e

BETEE - BT R T2 BRE P S R S S B R e Ay IR 15 1T - Bf:
HRF B e P o B P s ’EAR AR i 2 B R - B e (2 S AR AR AR
TR B AR A A2 2R RTE PR S A AR B A (i 0 ~ HRIBE ~ U TR

I > &VEFELEER 7 A S AU TEA IR R B0l - #7 » PERAREY WHS
w3 M B RO 15 SR - B B Re FT BEE & rl AR S s 7y
SEEEBIRCR > WINeEHRE R -

RABEE ARG SEL WHS BB meid > FRLUAGE ISR

EIREERT > WEEEE EE NV 2 BRI 2 3 -

B4k FAZE T - RV B4 5 %E T (Newborn Mortality- Reducing Neonatal Death)
(1) BHAVE—EHAET » 2IRRGE—HEIET @ 2HAER 24 /NFFI4E

AVEE—HE 2 N - FHS T 88 EEER 4 IH Ryl D S BESR L3R - SIS AR H AT



BAEURB D =572 = Ryl Vi A2 54501 - FRE B D) F R dn sl —
SR > M AERER (55— 24 /NEFASET) AR EZIEN - HER
Ry BRI RS (W BHE - N tAEE R - 2 AITEPGIERY - (Rl - SR Hr
AR SE T R fid i S B < PRI (R - H AR 28 RN R « U (B TAEDS
o am B REAE Y > PR R AMEBRIVTT0E - W A S B AR TR
ISR E BRI A S T3, R - AR B RS B TSR
(2) BRI A (N R AT TR A A B A (B A2 SR T8 e Rk DI R i i A
FEFR BB A ARG > A 5E 2B — KR (SR start respiration ) B &R
AR FR L BUTRIEERE AR - EREI B 20 A4 RS —XOPRdg - S —
TR SRR E B R A B (RS T -
() — B MENTFEER < (1) 55— RIPIRAERRIE 2 FipEr A2 5 SR TR 0.3% 5 [
FES— KR Z FTAISE TRy 1.4% © (2) BGE/INGY 2500 A e A4z FEAE TR
R RTY 2500 ATeEtAz b 56 % o (3) HHAENGAIFIRAYHT A S AS AR R
(‘suction ) » 93.5%{E 75-96 FOFEIFHIGNTI - S555MT 6.5%37 4= Fi Fe ZAHEIIR
i 0 A B RS AL RIS
(4) FEIEFKAE - BRIz 2R NFERSHE L TREEIAE -
health care worker Il 6R2— {25 S [ (BT 4 S SR L HYSRES - BB
SFINIRT SR > ] R(RT A O TR 7% o Bt (R IR\ B ARt
HIES R ESE -
(6) AETLFF
I AR BRI AR BR SR L AR RS B FRAGHT - B 3 A&
FEIF PR IR B AR Y 5 =0 > DASE = 8 AR i g it A B8 i &
AR = 18R S SRS SR A - E et RS BRI AR iy - 7%
W HaRE B MRl 45 8R 5 - RARBHIRCTERY - HREEEA IR - 1K
DA HNER -
ii. 1F Enculturating Science—From Scientific Evidence to Community Impact >
FREILFA S ~ Ral ~ K S 27K AT R 4 SR U3 AR T HF
o GEEA IR R SRIVE R AR - (HEL LA A el - RN

I
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FEE SRR IEGE - i A N R — ([ AE - BB A 5B
health care worker TFHEENT » & —(EEZRE -

% 2015 5= 42 (The Post-2015 Development Agenda)

1)

(2)

3)

HEMARRIR N G 8 NEER - B G0y - B EE
ST & By T F-5 e H AR R H AR IR 2 18 - AURLL Rl e BRIy 4%
JEEIT & TR R A R AR £ R S5 I -

1t 2000 A TE HY H AR I AR ZERAVER 73 - M T ey 12 1 R IR R R ARy
S AR > DUIBRAE e SRUsAV AR o BRET RO HAR A ETE1L - JAHE
PRARAY B SR ORI S e 58 2 B3R R AR e Bk 38 e -
AR BRI A, - 36515 SDG (19 Goal 3 £ T R
A 0E o R HERT A B HItENE (Ensure healthy lives and promote well-being
for all at all ages) | » DLy Frf Target 3.3 T Z(| 2030 AF M 2605 ~ 45140 -
FEFRI IR AT KA RAR B ~ BF3R ~ ZKERRAY B0 AR LY | - H
HORAYPREL - FTre iR R A B BRI EE - DA S EE > &
¥ 0 BAEAYESE - global public goods » £7H# K (L # e-marketplace to aim ;
BREHE S o BLLARZOIMIE LGRS @ Hse L PEE - 58
PR B4 S 2092z BB ATk D 25-60%HIV )- 3 (5L TEI ELfE - Universal
access to health care ~ Policies that fosters biomedical innovation » D\ ZE8& A&

EBUR S AR -

FHEAEEZEL Precision medicine

1)

(2)

NG LR > 27548 medical data ~ EEPR data s AETERNINILIEE S > 18
HLEER ORI £2% - Key Elements : Molecularities ~ Genome ~ All other

E=H T 3784574 /F : Databases integration- interpretation ~ presentation~ networks
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8.

Information system

Genomics —_

MNew medicine

Wireless Iobile connectivity

+ Bandwidth

g

SERNSOrs

Internet

Imagin
=ne Social netwarking

{reamputing
Power+Data

universe

R ST 2 P
(1) Ebolai&plSE Ik » 2 AfFiE 1 ASEL » SR A S 0% i B e ] 2L

(2)

3)

(4)

i - PR RLERPEIER R (R R A 40V FUAR - BRI PR ate 7 —
o EF|R(ERE A SR EMENET T RS A EE A
fir » BEAERRRRBUFELEEREE » WHO fEEEH 7 2R AHY -
RIRPREOALAR - BT 2 RIS HEE I R R - Rt & BB
R T2 EREIA - NS G BRIRARR RE DA - S LETER TR TIF
HEENIREE - WHO QT BB R — BRI S LY - I IR B BHl
Bl PR 2= MBS S8 - B SR S FE R —EIEHE
L ©
Network 2IFH EEY » DL task force I EIVERE - W EVHHETLH
5 - WHO f£ 2014 5 3 At B Epla,—(EIEAEHBETT 1 it a2
(BN fie e BE O B A > Bt 2 s (EsH AR B e (H2 S B b
BEREARE - 21 HRRSH - & LT R — R ESCE R -
B

Action SR AL AR EHAYEL Y > LS B ARSTEL A S B S TH) -
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GfEE T e A oRE: - &—(E routine FLLHENL - A ttE2HB1” Social
behavior challenge &/ EHY °

(5) EHERMFEIELRGA —EH e ERENEIL > MEHEMTAEEN - &
SHIEREEIRBIA FER G1F - FPaREENESEA e A IR ERREE
AR ERNERT] - BRI TIREL AL R ER R IEE 28 - R ER
FIRBEIR BRI TR - e m R YRSt i - e BaERE
RFEREOT R » R EE ZEER A ESG B -

(6) WHO JERI DL T =TJ5% T » fEBIREF LB ZEER » &(EH WHO &8
HHAA —ERNFRERE - SRS B Af BN B & SRR
TTHREERL - 55 WHO 87T central global system » I &5 252X BRIP4 4H 4%
BFEBUT Rt s HEEE S ERA > RRIEZIESEEX > FH
IHEER —EAHEFMEEBIFBUERE R - HIME R 5 i
HIEFEIE - AFE general access to medicine management ~  public policy and
market influence ~ R&D - pricing ~ patents ~ capability ~ donation » F}E23 i a]
LU BRI A E)4E & - S8 n LURIEAERE W0 R A B S0 S
S LRI e T IEH -

(1) RGOS - SMEEARIHE —EEIREE - 3R R B s g,
BIUIEEPRER A R ST - MHIER I — SRR -

9. &Ik{#E (Global health policy in the G7/G20 )

(1) G7 H 1975 FEFHHEITHEI & 1F > G20 & — (¥ BLRYEIFRAHAL - EHAZ
&Pt T IS (EAHA - BUR A BB SR TR FEEE SN T iE(H
EIPRAHAR - AR —(E SR B A AGERVAHER - HAREFZ R ARKE R
PR EER Ay > (EAPIAKUEE A PP AIZERI R - BRI R R et
MR R 7Rl » ARARHY 50 EERPRRIE EISE 2l K R RTRE - G7 2
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(2)

©)

BRI R L R BRI B B A, - BFE HIV TB JaRERIIEHRE - 124t
HH G B AR -

2010 Fhm A A4 A BB UL - BRI O ER S B - HIV —EH 2
TAREERL » HAAERRS - G7/G20 HENAHE 7B e EREEE - fFAE MR
(e ftimah Pri - EIFEEE ~ BEE > 1€ G7 7] G20 » R 10 F Nk T4
F R AR I S B -

RETME 2Bk EREA —HE S5 " leave noone behind | » DL T 2K
RSBl E 2 GTIG20 HeBk{EFAA M - IRABEA 2EREHH
4 ek i BN B o ] 2 (R 2 -

=]

(=) Bfi%E Closing

AR WHS TEEA% = H 3841 M8 statement » SZ 1§ iz 2015 A/ R fERE B &

WEE - HILEREREE - 8% - R ABRFEEROTERHEZRE - X

FE

ZK

REVEHTEY > 5 HFT Rl s BN R ERR K - 38 25 78 3 ] RE 2 A R
s REEANMEREE AR ANERE G ENERE N e FE B 5

RALEHER LB RAUTE) MR EREE A 2k 35 I HARAURE (i
FIEERIERTA EAME Ry - M8 BB HERE = A G LR FTHe S ERERRT T8 » $251]
TRITEVER - B

o M w D P

REFF

The health of refugees and forcedly displaced persons
Global health security, sustainability and solidarity
Universal health coverage

Climate change and health

Digital Health

RS E b 2 5fem - KGRI G siac e SR Omatamtkd] - DU &2

G EHER -
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—~20154F 10 A 13 HE 17 H » 2005 8 EEUH A 3#EF 5 (2015 EUROPEAN
PUBLIC HEALTH CONFERENCE - [| Ff&f EPH)
REERIC 10 B 14 HAGi#E{T pre conference - FRESHTE S BINEER
s 8 0 15-18 BT & - IR DIRIR SRS - BTSRRI R
LB S > WA T/ HER - RELLeposter THER » W HFHRRHE 7Y
BRGESTHE - ABARIE BN R (RERE T 575
ZEFAVERS) - SENEE 4 R SAEER M E AL R E
R (A% = B B B B SR R R B R R ) » s B R N B A (P e e o
Z DR #2 CR ZZFH53T) « S9MELIEDTH > - BLAZMRIAIA 10 5 16 02
(R EHEEREL Lunch Symposium - dBARIRERAC BRI EFF - Y5141 40 A2
il o B HAZAT

A1 Blg
10 A 13 A AP BB K

10 A 14-17 H 1 7

2.2%7]11 EPH pre conference - F 25 : setting scene: Evidence
informed decision making(EPI) in Europe -

3.EPH T - wa a5 ek - B R
R e~ /NHETER K e-postor

4 RZBMERI N ERIFEA SRR sHERE
P2 10 BN SRR EEEET4Y 1300 1) » BFECIHHTR
& 1w ~ BHE R 7 7% ~ Roundtable 2 i » FREMES
AR ~ OIPECR{E ~ il ~ B/ V@R IT RS
WGES -

10 H 17-18 H AR S i 2 K E]

SHEH MRS

1. 10 A 14 H=£:Hi Enhancing evidence-informed decision-making in Europe F7& pre

conference :

FRE 1 : Setting the scene: Evidence informed decision making (EIP) in Europe
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1)

(2)

©)

(4)

EREON A A Gl T T BT s R R T e s B R &
TP 20 HLE RS (A SRS R < LU et o tH U A= AH SREOM
SRR o S R R BNl 4] 28 B RS A R (EBIP) B 1SARsR (B ST
NBERBURHES » 0] LB S LR A 2 S BRI 2 B > SOfErT IR
fipme REOR T AR - fRsHTEEEE ) BN ERER (EIP) T
HRCETRAE - A8 AR SCRF B P Ak -
evidence ZFTHBURAVERE - W9T->F%E pack get-> %13 > B3k > social
project-> evidence policy o BUSRE% 5T K EEEITEEEM: K v ME « 40fe]
FRITST SR B M AR M (B R R B LI R 2 B BT E
FIEBRA BRI - AMEREEE T G R TE2E LR ERE &
BURFTREZEHY » RIS (ESEA a2 AL how RIEMERVER - BEEAR

HE—E/ VIR - MERSWmANEEE T3 - DUEERG > &
HI AR HESiRA A T —(EE  RAEBURRAVE R - FBBCRE
ST RHRR SR -

KA SRR AR 4HAR 2005 FEAE  7F 25 ([t R R AR A B2 B R RIS T
FF7e 3 K EC R IR 1T EVIPNet (the Evidence Informed Policy Network) »
JE LB RS Ry SRR E R AR SRV 705 » HAFBEERF R 401 ~ BEAM LS
W R W AERRNBE(OTE > BB K KE:
http:/lwww.who.int/evidence/about/en/) i i [ o » BEHEE 7 (R Y
[E s ARCEE I ZERVEEE  SHEMZEAE - TG E MR » 30y
SRR BUR e B B RS Y BE R B © TR E /2 5 B it e B R B
i o Bt e TR T TAEA R -

EVIPNet 218 54# A= SHARAE R BRI (S0G 2 (E P DA TR B0 d% - s
FAR AR A4 o i S A 2HARBOM IS ER 77 > 1E 2014 FEFRBIOM R

W%

W22 %22 5 & ( European Advisory Committee on Health Research> EACHR)
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RRILT —E/NHZ B - M PAERE 2020 SFEYECR B HEHEZR (implementation
of the Health 2020 policy framework.)El EIP #1455 o SAEARREON A e
iy pre conference Firafamity » % 5 {52 AF ¢ 8 ~ SRR R S By SkaskaT b

A AT H ATEON L DL EIP 28 A 7 B {18 5 R0 /&8 S0 H  AHERY

HHEER -

|udqomontsaﬁomm
expected benefits, harms and costs of
policy options

—=

Judgements ahoui trade-offs

Deirabde impacts - Undeur able Impacts
= Health berwfit B ‘.\ = Harmm

* Lo Durden ‘%J « More bar Cen

= Sovings - * Consts

L 2

Well-informed health policy decisions

7 2 : EIPin policy practice: Slovenia’s experience

(1)

(2)

2004 #Epi Slovenia F 2280 WHO fEEFIARIAH » Z1&KR WHO fyf5
TR RS - DU et SR - BREL  EERE > Btz 1%
Rt i B CHYRERRE - D% B 58 CEIZR AR - Slovenia ]
EIP 2 Y R 885R - G4 e ROESBIRARTE  FlaatHRHE Y S Bty
[ ~ fnsaEE APGELLERS (EIP) BEEEIBERIVE T - DURSHERIZR
£ EIP HY5E

Slovenia ## ] EIP J&EE) SRR 2 5% » HIE R AT DL 2 s 2 BORAYR
R - EIFTA AR ER(KT) AR LB KT J55  DIRAREE
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AeVAREES ~ (e R)RiEr LR EE M EIP M UEBERFRKSIRICE - (KIEE
KCERERALL T B © (V)FIFRAR A2 B TS AR A RAVE - (RELTS
S H ORI R TR (CBINFNE SRS ) - QFEEZ BRI TS e
e EaE > FRESHVIIEER - SREHME - T ETFEE
IR ARENBERAEEM S - I mes i o] LGS EErtse - 15
EBUFER AR > FrLIBF BRIV & o SBTE AR Rl
BHEE > HRETIIHEE - (3) BUFIEGRYIMHRIAEE T LISHE - (4)
SHEMEEINLLAT ~ ARSI A ERA R A - O)EFEEKFTARGRE
HEITHEL > BRESEERSFRE - #RESAEENVEE R - (6)
fia [ Bt L1 e BRI Z TTHE TSR - (T BURERFIREIR A » QA EECR
Fr@e—HEEME - M HBIFA —ERMEE - & R BRI
A TR R > BIFREHERR - (hgH s A HAEn
BUFt & 2T 75 - aT AT LMGBURE ZRVEE ISR - EREhiiEUEe
—EIER ERAVGEG AR ERE S EHER > ARSI FAYE
Bt - HEAEHIZEIS - HE—ES - WrenEE -

[t

=

& 3 : WHO needs evidences for policy-making?

1)

(2)

Health 2020 BN E E S 21 tHACHYE 552548 K S50 » %] The European health

collaboration ;Z# & EIH(53 member states) (& FE & & N A AV B ILEEAL -
European Health Information Initiative HI[ ' iR 4% > DR SECONHE
EHII(European Health Information Initiative) /Y5 A (E (EAEF 1. Maintaining
compatibility with existing monitoring frameworks, including global ones - &1
ESHFRANEZLSS - tESHIEER 5 2. Applying the lifecourse perspective 72 L)
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A ap FERZ 2 BHEE 5 3.Aiming to reduce inequalities Ji/ A~ ~Z5 5 4. Enhancing
interagency collaboration i1 58 & 9 & {E : 5. Enhancing intersectoral
collaboration fjI5& S S F9&E o EHI {98 BE4H I £ $5 :1.Development of
information for health and well-being with a focus on indicators 2% DLfEEE &
TR E R R tZ O EYFERE 5 2.Improved access to and dissemination of health
information pg ZEEEEE & M 3.Capacity building §E /12 E ; 4.Strengthening
of health information networks 5&1{L {5 & =148 4%% ; 5.Support for health
information strategy development = ¥F @ B & Efl %K B &% B
6.Communicationsand advocacy i 2 (B3 o

(3) Europe HEGEERAE4E (EVIPNet ) FLE tH 5 SH A S 2 BKIMEHY EVIPNet
DU e 38 I A W FEae iR IO DR SR A 2 4855 - BB ART U AR A]
MBA A M s E Y B S EE1E - ieft e B T EMgES) - HHE
TERAE ST ~ BEAEE S L RBCR A%SISE - EVIPNet ZE bt -
G EE T EE] AR T EURIEERS - S MM BI R A BCR - B
AN ~ B BONIE BT e 5698 = 8531155

FRH : Member States call for a regional EIP regional action plan

(1) new evidences, how culture impact, WHO need to know who need evidences -
scientific evidences with policy have gap, who will make jointer—>evidences

(2) WHOIEIP collaboration with health care information system, capacity building,
also indicators setting. - BN B LLHAYEE » B FE promotion % increases country
capacity and ownership in development. 2§ & 5 2y committee on health
research 53 {EEIZR AT &1F - 17 key elements » BEE T & B EUE
FAt @RS ILEI S0 -

(3) Share research with community, need to improve the culture for the practice of
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EIP - Insufficient national EIP capacities to implement national health agendas -
A continuous dialogue with each region, including European advisory committee
on health & research (EACHR), {8 5E5846 » #E17 work group K352 e
it EFEEIGREIVETERETS -

(4) The accelerated roadmap to enhance evidence-informed policy-making (EIP)in

the WHO European Region The roadmap strategic objective » B8 H EIP 5%

1 2020 SR AR BURMEZE A ERES B AZF1 BAS1TE) > roadmap S EEAIT

Strategic objectives = Actions

- conduct stakeholder mapping and analysis
DEV@'OP awareness and create - develop communication, outreach and
commitment to improve EIP engagement strategies

culture and pra(tice - provide EIP incentives,
estahlish high-level commitment

Build national EIP capacities for - institutionalize national level teams
implementing Health 2020 and and mechanisms

related health agendas - provide locally adapted workshops
- assess country situation and progress

- build networks
- learn from country experience

share good EIP practices > - (reate an inventory of networks and
subject matter experts

- map and adapt new and existing tools
- develop, pilot and use new and
existing tools

Develop, use and evaluate EIP
tools and mechanisms - monitor and evaluate existing and
new tools to assess impact

(5) #En[{TEtE social practice - HECRFE M S EZENYZ capacity building,
communication with ‘&% TIFE » WETFrARNRHE - (TEETELHES &
capacity K22 A 2FE{H make roadmap - Roadmap’s strategic objectives 7z

12 {# Action > 41 -
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SOL1: develop awareness and create commitment within the Region to improve
the culture for and practice of EIP

Action 1: stakeholder mapping and analysis a country and regional levels
Action 2: develop communication, outreach and engagement strategies
Action 3: provide incentives for EIP and establish high-level commitment

SO2: build national EIP capacities for the implementation of health 2020 and
other national health agendas

Action 4: institutionalization of platforms at national level on the use of
evidence to inform policies

Action 5: provide locally adapted workshops and trainings for EIP
Action 6: assess country situation and monitor progress over time
SO3: Convene regional networks of excellence and share best practices in EIP

Action 7: make an inventory of existing networks and subject matter experts
of KT (knowledge translation) and EIP

Action 8: share lessons and learn from country and institutional experiences
Action 9: convene and build networks and partners

SO4: develop, use and evaluate tools and mechanisms to support EIP
Action 10: map and develop or adapt existing EIP/KT tools

Action 11: develop, pilot and use new tools EIP/KT

Action 12: monitor and evaluate existing and new tools for EIP/KT

(6) General reflections: (1) Are the strategic objectives and actions proposed in line

(7)

with the purpose of the roadmap? (2) Are any elements missing/redundant?
(3)Which action in the roadmap is most relevant and most pressing to you?

FEATEE S RUE W B BUMRE RIE IR key elements, policy marker
need work with network. - {EE]&EER 2 BUFBIbITEEEILEF G - fIbE
VEIRE =Y BUNEIL T —(E&1E 5 » & Information system, health care

system % o

(8) EBXEREUZGINILMEARE - B EEEE S KATEE S BT S E a2l



AITRER B R L EHYEE - REET R ER BN ECR T - HItss e
RBERE e R RBR S - BHS —(EEBUM RSNV & » BEEEEBIEE
o || GRS MIEUARF A TERE ST - Policy marker have different level 7522 3R %
Ab R FIEEZEE > creative evidences to policy making.
9) HWEEEFTE @ BONBRBUFREEHENEE > REBRSBUFARHAER
FEEEIR ot — BRI S B S BEBUN G - 28R T RBUNE
ELEE - AR R B IIBUSTTEIRE ) - WA R EE I SRER
BlsEE 2 —8 -
(10) HHEELOfS ¢ B R(EREER: evidence 1 R ATRE N2 — > AHISREZEAEE
SRS B J8 AR EE community need B research need o {F-{a] 5 RE -7
HEEAERE MIIDATE - SEECREIGE A HEEIER b - DUEERR iR R 1 -
B R E s Tam A e A 25 U SRR community need, DLS% e 25 B T FHIBCK -
SO B B IR B M BB PR LR 2 A At > IRV EEi iR T & B 5
B4 MK Bl H 7575 stakeholders need fEERER I - A E B X HFZE
GREFGHREEEERE Ry RE  EEBHEZSRREVIS - i
T U R TBCERA TENAE

B

2. 10 A 15 FIBSSE R Bl

G- B RH = T fE & planetary health - 3% DL Human health and well-being in
the Anthropocene £y -8l 17 8ER » FH AR AH S A Bk AR 52 (R3¢ (a blink of
eye) (EFEMBRE A NIFRE SLBiddfe - B AN - &85 - Pk
an BT EEHER SRR A - AR IR R K 28 - BV gD
wRKIETE H ks ~ MRt ~ ARt ~ ORISR - (il N
EAfEE - SEEAN B EATT
(1) RSB S - eEVEES 2RI E R N T —UEFEESE
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PRI R AR RE A IS R IR 2 - AR ERE C '
VIRBT K - RETETH TS BYMERSBE ERR St - M
eV L= E ks R T &8 {H ~ depletion of natural medicine 52 mental health

Viviog

__:lﬂ_‘;o

(2) WRZETIEC 3.7 HEA - HrpEiEggEsey \Blandm 28 Mz, & 2 N Ky
EGHEBRE > SRS - BUFLEBEIBUFHES - T2 BUFATS
PR - ARSI - BRI B A BB A T 65 R P P R

Q) B EPIRE > 4T 30%HYHE R RIE A E AN > FrA AR RIEACR G R A,
RS EURE TR SR (T = -

3. FHVRTHIEE -

(1) ‘a2t

EaHE AT LA PO E - PO EEE ERAER R B R AR -
BRI EHE MHE R R O R - AR & IR S LR
o bR HAY - R B A A R IR R R R U A VIR (5 - B0
SR~ S M IR

o G IR S S R S B R R > B (ARSI EBR  T-28 Bt k5 T
AT P > DLUSOE I T BN BURI ST ~ (@R I Ol ~ B2E A 831148 -
BUFHIBE SRR » 3T 2B o0RBIZ St & R st 5 Bl A
SV > REEAESTE TR E RS -

(2) fEEEERAE

FEIfERESEE (HL) DRI ERE WHO K& BE SR » —(nBIOMNER &
S RIS S E R B2 HL B2 R 0FERs CVD
COPD -~ Muscular disorders ~ mental disorders ~ cancer Z£ & HARTRE(REL
BREEAE HL 5=

R R ¢ et MR A4 (KRB F S EEFEY - S
AT AGTE » RGBS AR R AL - I H A5 BUR IERETY

B BEAGEREEN A BN R R R R At R,
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AFFERERHS ~ 518 - BT REHERF EUE TR TR TSGR - MTA

RECEE AR+ A (7 & A (AR (BT T DA S e
ENE
HL B2 H Y > FEIEAFEAEEMLLUES - 28T 51 ¢ (#FE

R B AR E R AMTA TR L 2 SRR S G 75 T2 B 15 L S Y SRS ?

(3) Health good practice in European

N AHEEM B IRIER R SIS il 5 3.5%H B fR{E
SCHY S TAET2.3%  ~ FEER 4% ~ F AR 4.2% > o7 > FEELST RIS A 3RS
H 2> 0.75%71 0.6%

health in all policies fix £ B8 2 » (5 YN E RIEIE R By 8 » U EHZ buffet»
ZE—-EAEBRR  HEh S e g al A 2z - EBUN AT
i A LA [ i B B 5 B A S [EHEB SIS - B AR AR S R - (B
ARV LR AR A 7T 2 B SR L AL » RIGHE S T = S
EEFZBIRENAEA A ERRE - ST R - 2R E Y
EEEAE - WHERSEEEER -

RACEERE + 2016 LR ILZ LT EP 6 ~ FHMH R - EallE RS
(] g 2 e — ([ BE 4 Y S He i AR AR - Il HL 3R [EHY framework SeaPAd
F%4El > network action t7 2 AEEHY o

(4) A

BOMAY4RET T ACAT LA online K AT A 4RETHE T o0 = - BUDIMEES - SEEFAR
AEEE o RAET BRI L online » EHE AP EIFESCE ~ IHSE A BRI -
H2EZ L on line G R ZER RGNS FBEHER
%o

S FTEONBAAR LR B 24 A FE AR » WA DR 5 8 £
AT E AT MV R open » TR S BLIEH A LUERE
Ko WISk AMEEE —EfT » A EsEslE—EF G - KrE
data setting - FfTLMSZAFE 5 &R -

WHO collaboration towards a single integrated health information system,

S

)|
W
N rndyod
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4.

i 53 [HECMG & - HRIEH#E APP HFTH BRI AGIL B8
APP 5[ I ] U R S T 5 SRS -
(5) fEBE R AN
L BONEIE FEACAT B online TR S HET /Y5 » JEDIAERS » AR
HRET  FRGTITEORATLL online - B H P EAIE - BIOCHAENE
P 2 BIEETHE on line SR AT TERIR » RAH I P92 RO

FBH -
i SEREONBE RIS A SRR TS B A

GOETTALE T - IRV open > AT 2 BEH I LUER &
B BB SRR R— BT - PR —E TS - TS
data setting > AT U EI B E -

iii. WHO collaboration towards a single integrated health information system,
FfE 53 [EEONE & - HRTE AR APP KFTAE BRI Z4UE - B
APP S & I USRS E 2 Z4tatas R -

AELRUEE R (e R ) HREGK

(1) AR EFELCTEZAN R AT E AR RMEES LE > BB EFE (e SR
g ETT - Wi/ A RAE B P B Ik > 035 B ASE A B B R R T 20
WHO f51E45h - EEAHERERAE - G lEAE USB G281 » SN ST
ZEREREAEUR -

(2) ek A PR & AT s I (2 R e A R A SR e 1B A S T T N I BB e iy R
Noy Kay Zifihe it 78 KRB (e B 2= (G B RAYE SR > 55
IMEB R WA A ~ eEREFFAENEI ) FESREEEE ~ F
BHLE 1@ K R ERCSCRF ERIEE SN R ) - BRSO =
(e e TR A

(3) EERS NI ABKIET 40-50 A - G A A TR (R e Sy & 2R E & 1E?
BREF BTN G R R HAEFHMT SRR R ESRR - e EEE

FH{EEEE B = FF -
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S M EITES

I AR EHSEL WHS REON AR S 2 AR FREI S Bk RE (GHF) 1£
el AR LR AR WHS AR B - R [E 2 BRTER WHS 2 H % B = 21l
BT ILE S F T8 S S TIREUN IR = SR - B AR AR R LR
B HR AR B K L[ S B ERS T 5 - T GHF FEAESRSERE by (D 2E A R > S Bl Bl
SERERIEY N © 1 WHS #5085 et E (855 BRI A1 A =] (International
healthcare startups ) HYJ5= > F2HGHTAIA S BLET AL - pE5 > BN REIREGHVER
BRESEG  BIFERHY A F T B R A B R BT S TERS R AT -

AT WHS 2 % BB &40 B B A SRR {# 4= i Hermann Grohe ~ JEEI {1 &
JEEZEE & Myriam El Khormi ~ 722 FL4/(Botswana) i 4E 2+ H.E. Dorcas Makgato-
Malesu ~ Z€Je P A= #i & SaidAidi ~ HAE AL 55 @) & B HEEL £ Hiroki Nakatani 5 >
A WHO B E- RIS & 227 BRfe i » B AT & o AL % By B (i B e
TIJEE WHS H M8 Hif BRHE (1A - 52056 BE = 4H BB S RS Rr iR B RTEHZR
H 16 {EEZ 2 21 &S A Ied0 - REESEIZ AR FC BB AL FTaR Rl & TR 484
SHERER S IR 67 BI5 » BRIHE AT - BRPRIATE DU BERG IR S -
—HRZEIREE REEEEREERELIRFEANZE T » IR WHS IE

A NIA M8 I E » Ry A =3 F 38 A & BR 2 — » FHAA BB & B A7 281 WHS
BRI R WIS R A ERER T E M - bR 7B
fir » BUNESFIR AT E M —F 5 -

ll

\\>§v

MAERCN A ERG T - ARE REFEES B G T2 G © SRR R
s KPR RSN A R AL 2 G 3 RS ~ FRZe SN e (B (e E 22 A% lunch
symposium - LU Ik S EL GRS 25 BRI BR AR B E i - (g Pl > BUM A
e ARG 2 F U AL DRI S RNERE

W
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FER— > BA WHO i OECD SeAffh » (L HESE N & ot B oM R B — e 5
SR ECRAOT R R R B (BT (5LA BRI B
RIS AL -

SREATHIER S » fRIMESEAT ¢

— ~ WRES B R RS REUN A ARG © FEUEEE R E R R

B AT IR P B = WeREAREEEYET) &
i HE BRI R EEE S8lE » I BE & RLEHREEEESX - H
sod ] RETE EEME - DIE - B - 2 REFSE Y 2RUFE et gEa
HETERTE -

T MR gRS R IR A RIS ERT | BRI EE RS —
IR B EES R BRRR » AR B TA R B
Z) (Bn - EEfERTE ~ MR ILEREE ) - BT ket EE B 2 (R
IKEEZE ~ ARk E R R B B B S B AR T A T A B
IR RS RS T = Wi ERGE G BN IS E R ERHEBH L
TAEZ BALERIE Workshop » DUEERZEER Z SBOR: ©

=~ PR IRERE 2 B PR A AR S SRS ¢ R LE T E O (R
WK GHF #52 » 18 E T2 BN IR E B2 R 281 WHS & - $RAEEIA
EAMHREETREE 2 U R E R A RN - IR S TR I
[E1 R Lo S b R R AR B0~ A R SR 2 B PR 8 AR S50 2 g
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Reductions on Inequalities in Secondhand Smoke Exposure at Home among Children in Taiwan

_ Shih-Chia Liu, Fang-Chiao Chen, Kai-Hsun Wang, Yu-Hsuan Lin, Baai-Shyun Hurng

dministration Health Promotion Administration, Ministry of Health and Welfare, Taiwan

. Condusions:
Introduction isnari isn) soosranhic i
Table 1 Indexes of disparity (IDisp) in geographic and educational 4 o recyirs of this study showed that there was a decline in children's

* Esposure to secondhand smoke [SHS) may cause numerous hesith jnoqualities in children SHS expasure at home, 2009 and 2013

problemsin infantsand childrenand there isna risk-free level for SHS. - e = SHS exposure from 2009 to 2013. However the gaps between
» The amendments of the Tobscco Hazards Prevention Act in Teiwan, Year Geagraphic tonalinequzlities differant socioecanamic status and geogahic location were not
that came into effect in 2009, expanded smoke free places. SHS inequalities Fathar Wothar significantly reduced, espedally for inequalities due to parent’s
exposure amang s has declined y theresfter. 2009 3563 35618 525 22 education. i .
Howevar, the exposure of children 2t home ramains 2n issue 201 2003 P 245,09 Therefore, education an health harm of SHS to parents or care giver
» The zim of this study was to axplore sociosconomic and geogzphic - - - and sdvocatesfor smoke-free home are essentizl
inequalitiesin SHS exposure st homeamong children in Teiwan Figure 1 Changes in aducationsl and geographic inequaities in SHS Table 2 Logistic regression model of SHS exposure =t home among children
Materials and Methods: exposure among children from the 2009 and 2013 Taiwan Nationa Heslth from the 2009 and 2013 Teiwan National Health Inteniew Surveys
» Data from the 2009 and 2013 Teiwan's National Health Interview Interview Surveys 2009 2013
Survey conducted by the Teiwan Health Promotion Administration OR 958 0l OR _ 85%00
[THPA] znd the Nationd Hedlth Research Ingitutes (NHRI) were used. F i et sisten s ot

' 1 2 Father's Education
A national representative sample of children aged under 12 years were . Callesz or higher 100 100
included for analysis. & £l !

» Children's SHS exposure was zssassed by their main care gvers § 3 iz Schoal 307 183-488 7 315 200-33577
respons to the quagion “In tha past wesk, did the chid ower Secondaryorless 616  3.84-3.83 6.58 377-115
secondhand smake at homs?" Mather's Education

% Health Disparities Calculator [HD*Calc), a methodologicaly rigorous * bl ¥ Collzge orhigher  1.00 1.00
tool, was used to examine inequalities in children's SHS exposure igh schaol 306 199-469 " 241 156-3.72
acrosssacioeconomic and geographiceroups. . ) . Secondaryorless 514 3.09-8.56 ™ 2.55 1.39-4.67™

Results: Urbanization level

» The prevalence rates ofchildren under 12 years of 2ge exposed to SHS Metropolitan 100 100
sthame changed from 32.5% in 2009 to 265 in 2013 [Figur=1). ' ' " Urbzn 105 073-151 149 1.40-2.01°

» The indexes of disparity (IDisp] of fetner's sducaton decressed from Suburban To1 14183 152 105 218"
456.2 in 200910 446 1 in 2013, 2nd from 525.2 1 343.0 for mathers Rl 132 o975 175 133231
education (Table 1) : : :

% IDisp dus to different sreas of residence wers 45 7 in 2009 3nd 300 in Note: I - .
2013, respectively [Table 1). Howeves, the inequalities were widening. . . 1. Madels contral for children's 2ge, gender mather's ethnicity, parent’s

marcm i Chptpe A e e e

# Higher level of sodoecanomic status had = lower prevalence of SHS 0l S cemewe . marital statusand family income.
exposure at home [Table 2). 2.°P<0.05, "F=0.01, "F<0.001

Contact Information:
Baai-Shyun Hurng, PhD, Division Director, Surveillance and Research Division, Health Promotion Administration, Ministry of Health and Welfare, Taiwan
Phone: BB6-4-2217-2300, E-mail: hbs @hpa.goviw

FRSH EPC fgifne —

FR/E : Reductions on Inequalities in Secondhand Smoke Exposure at Home among
Children in Taiwan
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