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Prevention and Population Health Framework

Traditional Clinical Innovative Clinical Community-wide
Prevention Prevention Prevention

Provide services Implement
that extend care interventions that

outside the reach whole
clinical setting populations
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CDC BB IR e B (purchasers » BITREEA) ~ 20 A (payers > BIER)HIAR
B (providers - BIS&SEEIeFM =77 & 1F » SL[EIHES) 6118 Initiative (X1 T E) - LA
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1% > SRR AT o] LIS R Orbs
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* Expand access to evidence-based
tobacco cessation treatments,
including individual, group, and
telephone counseling and FDA-

REDUCE
TOBACCO USE

approved cessation medications—in
accordance with the 2008 Public
Health Service Clinical Practice
Guideline.
= Remowe barriers that impede access
to covered cessation treatments,
such as cost sharing and prior
authorization.
Promote increased utilization of
covered treatment benefits by

tobacco users.

©

= Promote strategies that improve
access and adherence to anti-
hypertensive and lipid-lowering
medications.

= Promote a team-based approach to
hypertension control (e.g. physician,
pharmacist, lay health worker, and

CONTROL HIGH
BLOOD PRESSURE

patient teams).
Provide access to devices for

.

self-measured blood pressure
monitoring for home-use and
create individual, provider, and
health-system incentives for
compliance and meeting of goals.

= CDC 5615 Ro 5o i & il R (RERR (R FE BRI A E A []11 73 86 A [ 1%
> (B (e i K IR AR 6 F R
BT » R TR IR E (LU MR SFEES T -
FEB IR N ~ BB feTT R R IR &L FE 2T
RAEA BRI EREA_ BT © 2514 6118 Initiative F5E7(-- B3
PRI E 3 (purchasers » BITRER ) ~ 520 A (payers » BN ORI B 52 45 (providers »

B AR E R R E
ERER

ENEERCIN TP

ARE=Z

D

oL f B BN 2R R HAH R /1 A B i B R
RS SR
S SN

AEE L

PREVENT HEALTHCARE-
ASSOCIATED INFECTIONS

Reguire antibiotic stewardship
programs in all hospitals and skilled
nursing facilities.

Prevent hemodialysis-related
infections through immediate
coverage for insertion of permanent
dialysis ports

CONTROL
ASTHMA

Promote evidence-based asthma
medical management in accordance
with the 2007 Mational Asthma
Education and Prevention Program
guidelines.

Promote strategies that improve
access and adherence to asthma
medications and devices.

Expand access to intensive
self-management education for
individuals whose asthma is not
well-controlled with guidelines-
based medical management alone
Expand access to home visits by
licensed professionals or qualified
lay health workers to improve
self-management education and
reduce home asthma triggers for
individuals whose asthma is not
well-controlled with guidelines-
based medical management

and intensive self-management
education.
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PREVENT UNINTENDED
PREGMNANCY

= Reimburse providers for the full
range of contraceptive services (e.g.,
screening for pregnancy intention;
tiered contraception counseling;
insertion, removal, replacement, or
reinsertion of long-acting reversible
contraceptives (LARC) or other
contraceptive devices; and follow-
up) for women of child-bearing age.
Reimburse providers or health
systems for the actual cost of LARC
or other contraceptive devices in
order to provide the full range of
contraceptive methods.
Reimburse for immediate
postpartum insertion of LARC by
unbundling payment for LARC from
other postpartum services.
= Remove administrative and logistical
barriers to LARC (e.g., remove
pre-approval requirement or step
therapy restriction and manage high
acquisition and stocking costs).

Q‘ CONTROL AND
PREVENT DIABETES

= Expand access to the National

Diabetes Prevention Program,

a lifestyle change program for

preventing type 2 diabetes.

Promote screening for abnormal

blood glucose in those who are

overweight or obese as part of a

cardiovascular risk assessment.
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Prom

g Your Health

Health Promotion Administration,
Ministry of Health and Welfare

Background

. Changes in Geographic Disparities in Secondhand Smoke Exposure

at Home among Children in Taiwan
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Secondhand smoke (SHS) is harmful to health. Table I Ch, istics of ! led children {aged 3 to 11 years), the 2009 Table 3 Logistic regressions of SHS exposure at home among children,
Evidence showed a causal relationship between SHS and 2013 Taiwan NHIS the 2009 and 2013 Taiwan NHIS
and asthma induction, respiratory and middle ear 2009 2003 2009 2013
infections and reduced lung. In Taiwan, smoking is N % N % T O NGl O N0y
banned in all public places; however, the exposure of Tatal 2904 100.0 2322 100.0 College o higher 1.00 1.00
chn]dn:n to (SHS) at home remains an issue and gaps i [Father's Education High School 303 191-481 " 2188 174-477°
status or g hic areas need to be College or higher 513 19.9 596 275
e ; Secondary or | 586 367-936" 536 295-9.74"
examined. The aim of this srudy was to explore High School 144 23 1183 oL Hea o
LOCI0eC d disparities in SHS Secondary or less 802 256 507 194 Mother's Education
S 4R Missing 45 14 n 1.5 College or higher 1.00 1.00
exposure at home ’“‘““g children in Taiwan. Mather's Education High Schaol 315 2.06-482 342 18d4-601 %
Methods College or higher 412 16.0 536 47 Secondary or less 541 327.892° 383 192.765
T : 5 High Schaol 1755 611 1318 81 Urbanization level
from 2
:lv" 'I“;ff e S e m%:“md ‘g:l‘j’h;r“'“" N";“’"‘I’i Secondary or less o83 207 420 157 Motopolitan 1.00 1.00
calth Interview Survey (NHIS). Children aged 3 to Missing 54 22 48 15 Urban 103 071-149 154 1.10-217°
vears were included for nn_alysis, hx[nsure lo_SHS at Urbanization level (L e 14T Lil-1904* 151 105-224°
home was assessed according to the information Metropolitan 794 282 232 0.7 Rural 129 097-172 164 122-230
provided by main care giver of the sampled child. Utban g fg': :;’é T;-: Note-
T H Suburban A 3 . 1.CL: confidence imerval; OR: odds ratio,
Respolctothequstion g thepast w'f"k' G 826 243 420 210 2 Maodels contral for children’s age, gender, mother's ethricity, parent’s masital statuss and
child over secondhand smoke at home?"" was 1 0.03 S 0.0 Barnlly incone.
dichotomized to “with SHS exposure™ and “without = - | 3. pe 08, “pa001, p<0.001
SHS exposure™ at home, Both absolute measure (slope ) ) o -
index of inequality, SII) and relative measure (relative Table 4 Changes in and g in SHS
index of inequality, RI1) were applied to evaluate the ~ Table 2 Prevalence of among age 3 - under 12 children’s exposure to SHS exposure among children, the 2009 and 2013 Taiwan NHIS
changes in disparities. ar home, the 2009 and 2013 Taiwan NHIS 2000 2013
Results 2009 013 sl RII sl RIl
s N % N % Father's Education .38 " 739 038 751
hcoreels el Pk Capcsureat Total 5TH 0 7330 8 Mother's Education 034 ™ 681 ** 023 48l
home reduced from 32.6% in 2009 to 27.8% in 2013. P e & i =i Utbanizationlevel 0,08 * 158 oo 168
\'hnatlons were observed across parent’s education and '(" IE: igh 50 16 508 71 Nate:
+ level of resid After adi for H?sl! ES:":'ml‘ e 1537 314 {1is 107 1. 1k slope index of inequality (smsilar to lincar cocfficient) according to lincar regression
. . . . s 3 % model.
covariates, SII for geographic dlspnrllles in children’s Secondary or less 798 530 507 86 2 RIL: relative index of inequality (similar o OR) sccording to logistic regression model.
SHS exposure increased from 0.09 in 2009 1o 0.10 in Mother’s Education 3. Models control for children’s age, pender, mothers ethnicity, paren’s marital status and
2013. RIT increased from 1.58 in 2009 to 1.68 in 2013, | College or higher 10 £ 2 i e ol
Conclusi High School 1748 313 1317 321 L
onclusions Secondary or less 677 544 420 439 .
The results of this study demonstrate that in spite a Urbanization level i T L Divismw
inei i * M litan 788 249 731 184 it s
decline in ch!ldret: s SHS exposure from 2009 to 2013, U;::pm 683 292 381 8.7 Surveillance and Research Division, Health Promotion Administration
th.c D L - level of = r_ Jices Suburban 593 396 420 335 Ministry of Health and Welfare (R.0.C) Taiwan
widened. Strategies to further reduce children’s SHS il 53 98 588 357 + Email: yuhsuanl@hpa.gov.tw

exposure at home and close the gaps between different
hic | may be
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