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Performance of Diabetes Shared Care in Taiwan

Shu-Li Chia' , Hsiao-Chu Hsueh', Hui-Lan Lee', Way-Yi Tsai’
1. Health Promotion Administration, Ministry of Health and Welfare, Taiwan

Diabetes mellitus is the fifth cause of death in Taiwan, 9,960 people died of the disease in 2016. According to results of the 2013-2016 Nutrition and Health
Survey in Taiwan, diabetes prevalence in citizens aged 18 years or higher was 11.5%. A total of 2.21 million Taiwanese people had diabetes. The promotion
of diabetes prevention in Taiwan follows the model of Diabetes Shared Care Network model, providing quality care for patients with diabetes.

[

figure 1- Diabetes Shared Care Network model

Methods

Diabetes Shared Care medel (figure 1) in Taiwan, is
based on policies such as early screening, referrals
and treatment interventions on intermational scientific
evidences. We took the standards of medical care in
diabetes published by the ADA and other guidelines
as references to revise our policies and train team-
based professional medical staff to provide health
education and guidance for diabetic patients. Through
cross-department communications, diabetes has been
covered under the pay-for-performance plan of
National Health Insurance. We make sure they take
their medication on time, follow up their condition by
quality care indicators, remind them for subsequent
clinic visits, and improve their self-management skills
by diabetic supporting groups, etc.

Figure2. Growth of Diabetes Coverage of P4P in Taiwan.

Results

According to data from National Health Insurance
Administration, the rate of diabetic patient enrolled
in PFP was 46% (figure 2) in 2016. The outcome of
diabetes care quality are described below :

¥ HbA1C level examination rate 92 5%

v fasting lipid examination rate 80.4%

¥ fundus examination rate 38 5%

¥ micro-albuminuria examination rate 60 0%

8,833 health providers have met the medical
personnel certification criteria for diabetes shared
care (figure 3). We also promoted 242 Diabetes
Health Promotion Institution, reached 712,716
diabetic patients, and resulted in a coverage rate of
60.5%. We promoted 528 support groups to work
with patients to improve their lifestyle, and the
coverage rate was 97 8% in Taiwan
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Conclusion

Through these efforts and collaboration with other
departments, the standardized mortality rate of
diabetes in Taiwan has decreased from 37.1 per
100,000 in 2002 to 24.5 per 100,000 in 2016 (figure
4). Adrop of nearly 34%, indicates that our preventive
measures have produced tangible results



Trends in smoking and intention to stop smoking among student aged 13-

18 years in Taiwan: Results from the Global Youth Tobacco Survey

during 2006-2016

Bo-Zhi Zhmang, Chun-Ji Lin, Wan-Tu Hsieh . Yu-Hsuan Lin, Long-Sheng Chen, Mei-Huey Shiau
Health Promotion Administration. Ministry of Health and Welfare, Taipei City. Taiwan (.0.C)

Background

(A)Senior High School (B)Junior High School
85,53

Smoking is the leading preventable cause of diseases and p(emxmre death. Previous
studies indicated that most individuals who smoke in ad ‘become regular
smokers in adulthood. Thus, adolescent smol:mg is a serious public health concern.

In addition, it was important to identify the dominant predictors of adolescents
smoking, so that to inform policy :i.evelcpmenl and strategic planning for prevention
of adolescents smoking This study mims to imvestigate the fime trends of
adolescents smoking and intention to stop during the past decades in Taiwan, and to
understand factors that are associated with adclescents smoking

Methods

We used data from the Global Youth Tobacco Survey (GYTS) conducted in Taiwan
during 2006 to 2016 on national representative samples of high scheol students aged
13-18 year old (n=360 686). Smoking behaviors and intention to stop smoking. as
well as other variables such as demographic charactesistics were analyzed. Cochran-
Armitage trend test was applied to assess the trends of current smoking and
intention to stop smoking over the study years. Logistic regression models were
used to examine factors associated with current smoking or intention to stop. Afl
estimates were weighted to each individual’s probability of being sampled.

Results

The results shows that in 2006-2016. there were significant d. trends in
prevalence of current smoking and ever smoking. And it shows a significant
increasing trends in intention to stop smoking among the students aged 13-18 (p-
trend<0.001). In semior high school students current smoking is significantly
associated with gender (aOR=0.42, 95%C.L 041-0.44), parents smoking
(aOR=2.57, 95%CI 245-2.70) and peer smoking (aOR=46.72, 95%C.I 4193
52.06). In junicr high school students, cument smeking is also significantly
associated with gender (aOR=047. 95%C.L 045-049), parents smoking
(aOR=3.31, 95%C.I 3.11-3.33) and peer smoking (aOR=40.33, 93%C.I 35.41-
46 44)_ Rezarding to the intention to stop, gender and peer smoking are siznificant
associated factors in both senior and junior high schools.

Conclusions

Anti-smoking policy in Taiwan has effectively the prevalence rates of
adolescents smolking. The results of present study provide evidence that can inform
to carry out the social-ba: such as crucial influence of
parents and peer. And contmuuusly pmmme the anti-smoking programs targeted at
young students is necessary to protect them from health risk behaviors.
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Table 1. Factors associated with smoking and smoked
Curvent Smoking Ever Smoker Tutend 1o stop smcking
SoR esnil SOT el som el
Semtor Hizh School 181713 19015 15655
Gender
Aale 100 100 100
Female 042 (QALOSH) 053 ©52054) 08 (RELLOD
Parents smolking
Noze Lo 100 100
Buth of parents 257 (45270) 259 (Q4R269) 089 (081099
Father 13 QaE1ss 1S4 (151158 095 (088103
Mother 240 (227273) 257 238276) 098  (082,117)
Pesr smoking
None 100 100 100
Few of peaple S48 (512387 335 (16339 135 (L1617
Maxt af prople 3707 (4833981 L6l (L1E1208 112 (0.96130)
AR o people 4672 (1933206  1LST  (10501274) 038 (045.0.70)
Junior High School =192,902 N=193320 1
Gender
Alale 100 100 100
Female 047 (045049) 057 (056039 085 (077093
P:rms sl'm]nng
100 100 100
ey of parents 331 GILISH 320 GOT34) LI (057128
Father L85 Q77185 180 (175135 101 (0
Mother 275 (44310) 287 Q46280 113
Pesr smoking
Noze L0 100 100
Few of people 567 (805934 404 G410 LT3 (L4R2.00)
4165 (026483% L4 (10841208 135 (115159
4055 901 07 (057081

Most of people
Al of people (3541.46.44) Y (8.05.10.08)
2OR was adjusted for gender, parents smoking and peer smoking in the table.

Comnact Enformarion : Loag-Sbang Chea, Researchar / uchemilpa. govir
i Disisi Admiciracie
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