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publicity, and coordinating with civil forces to create a comprehensive healthy environment which supports public study
of health, healthy choices and healthy lifestyles.
In the aspect of tobacco control, the HPA is continuing to implement the Smoking Hazards Prevention Act, and
has successfully kept exposure rates of second-hand smoke in smoke-free places below 10%, as well as helping to create
smoke-free environments in communities, campus, hospitals and military units. Meanwhile, we also offer a diverse range
of smoke cessation services, such as the Second Generation Smoke Cessation payment scheme, free smoke cessation
hotlines, smoke cessation classes, and a smoke cessation app. Enabling access to services such as medication and health
education ensures that all kinds of people, as well as disadvantaged groups, are able to access help with smoke cessation
and successfully free themselves from the hassles of tobacco craving.
As in the aspect of obesity prevention, the HPA has cooperated with local health bureaus and other departments
to promote a healthy weight management plan for the entire population, which encourages study and implementing a
of calories and nutrition through health education publicity programs, as well as inspecting and improving aspects of
living environments likely to lead to obesity. Healthy environments in hospitals, schools, workplaces and communities
can encourage healthy diets, regular exercise among the public, helping them to avoid the threats of obesity and future
chronic diseases.
Children, and in particular toddlers, are heavily reliant on others. Their well-being depends on the attention of
caregivers and the safety of the surrounding environment. Therefore, the HPA encourages staff at local public health
bureaus to assist these caregivers. Officials inspect homes to determine whether they are safe, as well as certifying
environment.

Section 1 Tobacco and Betel Quid Hazards Prevention and Control
Tobacco Hazards Prevention and Control
Status Quo
More than 5 years have passed since new regulations under the Tobacco Hazards Prevention Act went in effect on
January 11th , 2009. The Act focused on expanding the smoke-free environment, such as indoor public spaces and indoor
workplaces with three or more people. As relevant surveys and statistics reveal, exposure rates of the general public to
second-hand smoke in public places dropped from 23.7% in 2008 to 9.2% in 2013; which means the protection from
second-hand smoke rose to 90%. In the meantime, smoking rate of adults aged over 18 years has dropped from 21.9% in

540,000 smokers. Smoking rate among senior and vocational high school students has dropped from 14.8% in 2007
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more complete measures, in order to reach the goal of reducing the smoking rate in 2020.

Figure
3-1
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Creation of smoke-free supportive environments; 3. Provision of diverse smoking cessation services; 4. Surveillance and

Healthy Living

The HPA is continuing to promote Second Generation Cessation Payment Scheme, and is training specialist staff in
smoking cessation education. We conducted face-to-face cessation education and case management services. Intergration
of local resources allowed teams to be assigned to workplaces, schools, and other facilities to provide cessation health
instruction, couseling and education. Impostion of the health and welfare surcharge, the HPA has effectively improved
smoke cessation success rates, and has enhanced inspection of traditional stores and betel nut stalls to detect illegal
supplying of tobacco products. We try to cut off sources of tobacco products from adolescents who are under 18. The
administration will continue to work with a wide range of groups to support year-round promotions, tobacco-free and
supportive environments.

Healthy Birth and Growth

low cost of tobacco in Taiwan contributes to the high smoking rate among men and disadvantaged groups. The HPA has

Introduction

In order to lower smoking rates even further, and in accordance with WHO suggestions, raising the price of tobacco
is the most effective tobacco control strategy. The 2012 Map of Average Tobacco Prices published by the World Lung

4. Data from 2004-2013 is from the HPA’s Adult Smoking Behavior Survey.
smoked within the past 30 days.
6. Taiwanese census data collected from Directorate General of Budget, Accounting and Statistics in year 2000 was weighted
and standardized according to sex, age, educational level, and geographic region to calculate adult smoking rate from year
2004 to 2013.
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Policy Implementation and Results
1. Continued Enforcement of the Tobacco Hazards Prevention Act
Emphasis was placed on carrying out compliance checks, expanding the network of smoke cessation services,
bolstering targeted education programs and increasing publicity. Local smoking hazards campaigns reminded people to
comply with the Tobacco Hazards Prevention Act so a more comprehensive smoke-free environment could be achieved.
total of 730,000 institutions were inspected over 5.31 million times. 7,582 disciplinary actions were opened, with

for tobacco prevention volunteers.
with public inquiries and reports relating to the Tobacco Hazards Prevention Act. In 2013, the Hotline dealt with
approximately 4,442 public enquiries and 566 complaints, all of which were passed on to the relevant local health
bureau to be dealt with fully.

2. Creating Supportive Tobacco-Free Environments
Tobacco control involves not only reducing the exposure rate to second-hand smoke but also smoking rate. To help
people stay healthy, the HPA contributes to supportive tobacco-free environments in the community, restaurants, campus,
workplaces, and in the armed forces. It also promotes tobacco hazards prevention through multimedia education and
events.

(1) Promoting Tobacco-Free Environments in Various Places
A. School Campuses
In view of a gradual trend for smokers to begin at ever younger ages in Taiwan, the HPA has conscientiously
in a total of study camps at 57 schools; in addition to face-to-face lectures with instructors, and helped the students and
B. Communities
The HPA subsidized the development of community health plans across Taiwan which promotes tobacco control in
their communities. Smoking cessation messages are disseminated in these communities through LED displays, posters,
cloth hangings and notice boards, which also aim to create no-smoking areas, and provide a channel for education of
youths in the prevention of smoking. We have also provided guidance for shops in communities and within 1 kilometer
C. Military
The HPA and the Medical Affairs Bureau of the Ministry of National Defense, through the command headquarters
over smoking cessation services as well as surveillance and research. In the area of smoking cessation services, we
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Figure
3-2

Smoking Rates in the Armed Forces
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forces quitting programs are gradually beginning to produce some results.

Introduction

doctors while 2,513 completed outpatient and follow-up services. 166 of these successfully quit smoking. We provided
training to 355 quitting coaches and follow-up training for 9, 303 people. 73 people successfully quit smoking through
this route. In terms of monitoring and research, smoking rates among newly enlisted members of the armed forces stood at

(2) Multi-channel publicity for tobacco control
Special topics

A. In order to combat the consistently high rates of smoking among young people in Taiwan, the HPA specially invited
the singer Jam Hsiao, who went off the rails as a teenager, to visit schools as an anti-smoking ambassador. We also

B. In order to encourage a smoke-free stance among young people, the HPA held the “Smoke-Free Life Design Award”
”

C. According to the results of the 2013 “Health Topics Communication Effectiveness Evaluation and Tobacco Products

Health Promotion Infrastructure

in 2013, with the theme “

that the government provided services for smoke cessation.
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3. Provision of diverse smoking cessation services
The WHO clearly recommends that smoke cessation is an important part of overall tobacco hazards prevention and
control policy. It prevents cardiovascular and respiratory diseases along with cancer. It offers individuals, families and
health expenditure. Those who quit smoking are less likely to need lifelong medications or expensive examinations.
Within six months, they can easily and effectively bring serious diseases under control, whether they were at risk of heart
disease, stroke, cancer, or chronic respiratory disease. Smokers can obtain assistance from smoke cessation clinics, the
free smoking cessation hotline, and special classes. In order to help smokers quit smoking and reduce disabilities, the
HPA provides diverse smoke cessation assistance.

(1) Second Generation Smoke Cessation Payment Scheme
The HPA has promoted the Second Generation Smoke Cessation Payment Scheme since 2012. Nearly 2,500
hospitals, clinics and community pharmacies provide medical treatment services to aid quitting smoking; this medicine
low income households, aborigines, and people on outlying islands, as per the stipulation of social subsidy law. Some
medical institutions and community services work with quitting professionals to provide special support and care to
those who are willing. People for whom these drugs are unsuitable, such as pregnant women and adolescents, can all

from quitting smoking services. In 2013, a total of 96,924 people used the services a total of 279,770 times; the 7-day
abstinence rate at 6 months stood at 28.9%.

(2) Smoke Cessation Hotline

landline, public phone or mobile for a toll-free service, where they can get in touch with professionals who provide one-onone consultations to help callers develop a personal plan to quit. As of 2013, 812,480 calls had been made to the service. In
2013 alone there were 101,834 calls. The 6-month smoke cessation success rate was about 40.6%.

(3)
quitters can help each other escape from the dangers of smoking and successfully kick the habit.

The HPA has established long-term smoking behavior monitoring systems to determine the effectiveness of its
tobacco hazards prevention work. These include “Adult Smoking Behavior Surveillance”, “the Global Youth Tobacco
Survey” and “the Global Schools Personnel Survey”. Authorities also monitored nicotine, tar and carbon monoxide
content in tobacco products. In 2013, the HPA also studied the effectiveness of its smoke cessation services, tobacco
product ingredient reports, media promotion evaluation, drug information inspection, policy achievement evaluation, and
policy evaluation.
imported products to measure the nicotine, tar and carbon monoxide contents in their mainstream cigarettes, as well as
their concentration of heavy metals and N-nitrosamines. All of these samples were found to be in compliance with the

on tobacco company websites. In Taiwan, tobacco manufacturers and importers have been required to comply to these
requirements since June 4th, 2009, in accordance also with the Tobacco Hazards Prevention Act. As of 2013, 121
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available to the general public online.

5. Personnel Training
The HPA held Stage 2 of its local county and city tobacco hazards prevention practice exchange training workshop,

Status Quo

In Taiwan, there are around 940,000 regular betel quid chewers. The standardized incidence rate of oral cancer among
males increased to 42% in the past 8 year and is a common threat to men at aged 25-44. To reduce the threat of oral cancer in
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Betel Quid Chewing Rate Among Adult Males, 2007-2013

Healthy Ageing

breakdown by county and city, Hualien and Taitung registered the highest betel quid chewing rates nationwide. High rates

Healthy Environment

betel quid chewing is a primary cause of oral cancer. Some 88% of oral cancer patients are found to have the habit of betel
quid chewing. Compared to smoking and excessive use of alcohol, betel quid chewing carries an even higher risk of oral
cancer.

Healthy Living

Betel Quid Hazards Prevention and Control

Healthy Birth and Growth

higher education students. 545 passed the advanced smoking cessation education services training plan for pharmacists,
while 358 passed the high-level training. We also held courses in basic laws and intermediate training for 200 people, 52 of
whom completed the training.
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In 2013, the betel quid chewing rate for adults over 18 years old is lower than 5.6%

Policy Implementation and Results

The HPA developed and produced a variety of promotional materials that feature the stories of oral cancer patients.
These gently and directly get the message across to people who have the habit of chewing betel quid. "The Lost Smile" is

Healthy Living

(1) Adopting a Soft Approach and Having Patients Share Their Experiences

Healthy Birth and Growth

Target Indicators

Introduction

proposal by NGOs, December 3rd designated as “No Betel Quid Chewing Day.” In 2013, rigorous efforts were made by all
levels and strengthen of government to reinforce betel quid prevention and control through media promotions. Government

an audio book featuring the voices of oral cancer patients and their families. Both highly rated among not only oral cancer

raise greater awareness of betel quid hazards among chewers and the general public.

Healthy Environment

these documentaries were played throughout 2013 on the internet and broadcast media, as well as hospitals, schools,

Healthy Ageing
Special topics

(2) Developing a Betel Quid Cessation Service System and New Awareness Channels

people with a high tendency towards betel quid chewing, the HPA has been distributing tissue boxes printed with oral
cancer and betel quid warnings since 2007 at gas stations, for 5 consecutive years. Besides emphasizing the carcinogenic
nature of betel quid, additional information on oral cancer screenings was also printed on tissue boxes and distributed at

Health Promotion Infrastructure

The HPA urges people to quit betel quid chewing to reduce their likelihood of oral cancer. It put a comprehensive
service network in place, with teaching materials and seed instructors developed for offering cessation classes. To reach

nearly 130 gas stations nationwide in 2013.
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The 2013 ‘Quit Betel Quid, Make a Healthy
Life’ promotional tissue boxes

(3) Starting With Schools
in the two county and city with the highest prevalence of betel quid
schools to become the focal points for the county in establishing a
model for a no-betel quid environment in schools and communities
in the area. We aimed to create a no-betel quid environment for when
students leave school. In addition, we conducted on-site investigations

investigated all levels of possible influence factors leading to the
increase in betel quid chewing rates among young people, as well as
potential strategies for improvement, which involved interviewing
a total of 44 people. In addition, we held a total of 4 betel quid
hazards education workshops in the Northern, Central, Southern
and Eastern regions of Taiwan, where 193 people received training as
seed resources for teaching against betel quid. We also assisted in the
development of various evaluation tools, and designed posters and
cartoons, tackling betel quid chewing, as well as quitting handbooks and quitting stickers.

2. Fostering a Culture of No Betel Quid Chewing in Communities and Workplaces
(1) Bolstering Cooperation with NGOs t o Combat Betel Quid Chewing
Since 2008, the HPA has offered annual subsidies to community health units to implement betel quid prevention
stipulation of “no betel quid” lifestyle contracts, hold educational lectures, increase publicity at holidays and through
innovative measures, print posters and labels to hang at betel quid stalls, have sufferers of oral cancer tell their stories to
checks for betel quid chewers. In addition, with the help of local health bureaus and community health units, we have
persuaded and gained the support of employers in workplaces with high instances of betel quid chewing to draw up “no
betel quid” management standards, stick up “no betel quid” posters, develop an anti-betel quid environment, and help in
providing oral mucous checks and quitting support services for betel quid chewers. In 2013, we subsidized a total of 165
community health units in undertaking such activities.
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(2) Promoting Inter-agency Coordination in Oral Cancer Screenings

Section 2 Promoting Physical Activity
Status Quo
Physical inactivity/ Sedentary life style is one of the 10 leading risk factors in global mortality and disability as stated
by the WHO in 2009; it is estimated to account for more than 2 million deaths per year. In addition, 60-85% of adults have

Physical inactivity has also become the fourth leading risk factor of global mortality accounting for 6% of deaths,
around 21-25% of breast and colorectal cancer cases, 27% of diabetes cases and 30% of ischemic heart disease cases are

Figure
3-6

The Population Age 13 and above who Regularly Exercise in Taiwan ,2005-2013
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This showed that there are still rooms for improvement. When differentiated by age, the proportion of those aged between

Healthy Environment

The WHO recommends that every adult should engage in over 150 minutes or more medium-intensity physical
activity per week, while children and adolescents should engage in 60 minutes or more of medium-intensity activity daily
per day, for a cumulative total of over 420 minutes or more per week. In the 2013, “City Sports Investigation”, Ministry
of Education investigated the ratio that the population exercises. Among people age 13 and above who participated in the
investigation, 31.3% exercised at least three times a week, 30 minutes each time, and were carrying out activities that were

Healthy Living

the factors that affect people’s health and contributing to a serious public health problem.

Healthy Birth and Growth

implement a betel quid prevention plan for children and adolescents; this plan continued to be implemented in 2013.

%
Male

Overall

Female

35
29.1

30
22.4

25

15

19.2

18.8

24.4

26.1

27.8

30.4

24.8

20.2

15.5
15.2

10

24.2

31.5

19.2

19.6

20.7

2008

2009

2010

35.6
31.3

27

Health Promotion Infrastructure

20

24.0

29.2

36.0
32.9

Special topics

40

22.7

16.4

11.7

5
0
2005

2006

2007

2011

2012

2013

45

Figure
3-7

The Population Age 13 and above who Regularly Exercise in Taiwan, 2013- by Age
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The government is committed to increasing the rates of regular exercise. Correspondingly, the ratio targets of policies
under the Executive Yuan’s “Golden Decade” plan has been doubled from 26% in 2010 to 38% in 2015, and 52% in 2020.

2. Promoting Healthy Exercise
Since 2011, HPA has produced and promoted videos of healthy exercise,

Healthy Environment

often suffer from stiff backs and necks, and other aches and pains due to prolong
usage of computers. We encourage employers to provide employees with time
to exercise, and to incorporate exercise into the culture of the workplace. This

Healthy Living

The WHO states that walking is the easiest and most recommended form of exercise. Walking for 30 minutes burns
as much calories as a medium-to-high intensity activity. HPA has promoted walking as exercise since 2002, and has
encouraged the public to incorporate the “10,000 Steps Everyday, Your Health is Guaranteed” concept into their lives. In
2006, we also designated the November 11th as “National Walking Day” to encourage the population to make walking a
part of their lives, every day and everywhere, through publicity channels in commerce, government, education, NGOs and
the media.

Healthy Birth and Growth

Policy Implementation and Results

Introduction

Target Indicators

Healthy Ageing
Special topics

Get up for a healthy lifestyle! Healthy lifestyle booklet

Health Promotion Infrastructure
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3. Diverse Publicity Channels
Other than using traditional leaflets, news
sources and broadcast media, HPA also utilizes
websites, Facebook, mobile app advertisements and
online newspapers to promote healthy fitness. These
new forms of media also provide information such as
community walking routes, exercise guidelines, and
different types of exercises, enabling the public to access
health information instantaneously. In 2013, HPA even
produced 45,000 pedometers to give away to health
bureaus in promoting healthy fitness and walking as
exercise.

regarding integrating exercise into their lives. In 2013, the hotline was used 1,844 times, and the most common question

5. Integrating Different Sectors to Promote Healthy Living
involvement of communities, we advocate schools and workplaces to increase the amount of time dedicated to
physical activity, and promote the establishment of an environment that supports exercise, as well as calorie labeling
and slogans. By the end of 2013, 450 recreational areas across Taiwan had been established or improved, and a total
of 1,579 community walking paths were built to encourage the public to use local environments to engage in
exercise. We also subsidized 9 NGOs in holding exercise promotional activities which encouraged the public to
exercise more, and make regular exercise a regular habit.

exercise in daily life. 18 outstanding workplaces were selected from a total of 67 entries.

Section 3 National Nutrition and Obesity Prevention
Status Quo
According to the results of “Nutrition and Health Survey in Taiwan” conducted between 1993 and 1996 as well
as between 2005 and 2008, the prevalence of overweight and obesity among adults increased from 33% to 44%. Male
prevalence of obesity rose from 33% to 51% and female prevalence of obesity went from 33% to 36%. According to
the “Student Health Survey” conducted by the Ministry of Education, the prevalence of overweight and obesity was

school, the prevalence of overweight and obesity was 34.7% among boys and 24.2% among girls. The WHO states that
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to those of normal weight.

Introduction

overweight people are up to 3 times more likely to suffer from diabetes, metabolic syndrome and blood lipid abnormalities,

Primary reason of obesity is due to that the caloric intake is more than caloric need, while other causes, like heredity,
physiological or psychological reasons, may lead to the consequence of obesity as well. The increase in the prevalence of

whether these foods are healthy or not; also, some communities lack for convenient mass transportation systems or
convenient recreational sports facilities. Disabled groups continue to have insufficient health education opportunities,
and for economic reasons, they tend to buy low nutrition, high calorie foods. Advertisements promoting unhealthy foods
packaged with free gifts cause people to consume more calorie, fatty and sugary foods.

600 tons. The purpose of the event was to raise public health and prevent chronic disease by promoting an active lifestyle
and increasing the knowledge of calories and nutrition. Anyone aged 6 to 64 who was overweight or had excessive body

Healthy Living

To prevent obesity, HPA has launched a national healthy weight management campaign since 2011, which in 2013
was entitled “Taiwan 2013 – We Invite You to Love Your Health.” It gathered 600,000 people from Taiwan’s 22 counties

Healthy Birth and Growth

activities such as watching television and internet usage along with low physical activity and increased availability of

departments and health centers by phone, fax, e-mail, or in person.

The government called on 600,000 people to lose 600 tons.

Policy Implementation and Results
1. To Formulate Public Health Policies

Healthy Ageing

Taiwan remains committed to building healthy cities along with health promoting hospitals, workplaces, schools and
communities. It also enacted the Statute for Breastfeeding in public places to increase breastfeeding and prevent childhood
obesity. To target obesity prevention, the government also called a task force to propose white paper and clinical guidelines.
It revised the Act Governing Food Sanitation to include rules on advertisements and promotion of foodstuffs which are
unsuitable for long-term consumption by children. It has formulated the draft of a national nutrition act. It also held a

Healthy Environment

Target Indicators

by children. Finally, the government tracks height and weight trends among citizens.

intake system and diverse exercising environment.

Taiwan’s 22 cities and counties, together with community leaders and volunteers, can use the guide to determine and
improve environmental factors contributing to obesity in the nation’s 368 districts, county-level cities and townships.
At the end of 2013, HPA held “2013 Building Healthy Communities lifestyle Achievements Conference.” One
gold, one silver, one bronze, and 3 creativity awards were awarded to local health bureaus by HPA. It also offered an
excellent opportunity for them to share the experiences of improving the obesogenic environment.

Health Promotion Infrastructure

weight, while also providing other valuable related information. In 2013 there were over 940,000 hits on the website,
and 3,419 calls made to the hotline. Moreover, it took further steps to care for individuals in 120 cases.

Special topics

environment, construct information supportive environment, and establish healthy food
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to-understand nutrition labeling labels that include calories and it encourages restaurants to provide calorie data on
menus. At schools, it checks that school lunches meet daily nutrition guidelines. The HPA’s efforts encouraged 72%
of all schools at the high school/vocational level and below to offer at least one vegetarian meal a week, and it urges
workplaces and hospitals to provide healthy foods and calorie information. HPA also drawn up health food
purchasing guidelines to encourage public and private institutions to follow healthy principles. These guidelines
might include purchasing healthy lunchboxes, choosing healthy options for group meals, and providing fruits and
other healthy food as gifts for guests.
suited for exercise anytime of the day by anyone, anywhere. It builds safe, comfortable pedestrian walkways,
bicycle paths, walking paths, and hiking trails. Along these routes it installs signs that tell people how many calories
they burned to encourage people to take part in physical activity by the environment around them, and the diversity
of routes means there are options suited to people of any genders, ages or groups. Meanwhile, HPA encourages
workplaces to plan exercise time before and after work and it promotes forming exercise groups. In addition, the
healthy exercise for working people is revised with warning, and 10 minutes of meeting version of health exercise is
produced.

3. Re-orienting Health Services

Communities Achievements Conference

The government encourages medical centers to
transform from traditional forms of diagnosis and treatment
toward health promotion and preventive medicine. It
established an alert system that provides preventive care
and health maintenance information to patients and other
people along with valuable weight management services. It
established the diversity of weight-loss classes, courses on
exercise and healthy eating, as well as family weight-loss
activities for the winter and summer vacations. It also added
health promotion and educational materials to cancer screening
reports; promoting baby friendly hospitals, breastfeeding, and
providing related healthy body weight information.

To strengthen the healthy weight promotions, HPA relies on organizational actions and cross-departmental
resources. It forms support teams that help carry out a variety of activities in communities, schools, workplaces, and
hospitals. In 2013, 6 mayors or magistrates of the 22 cities and counties in Taiwan lead the launch news conferences and
At the conference, 162 awards were given to healthy localities, excellent individual units and volunteers for helping
residents lost weight in 2013, and they had a chance to present achievements in healthy weight management.

5. Developing Personal Skills
HPA released the “Move for a Healthy Lifestyle” handbook, the promotional banners of “Healthy Weight
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6. Weight Loss Results
In 2013, a total of 688,567 participated in the healthy weight management plan “Taiwan 2013 – We Invite You
To Love Your Health”A total of 1,089,120.5 kilograms were lost. Each participant lost an average of 1.58 kilograms.
According to the result of the “National and Health Survey in Taiwan” conducted in 2013, the prevalence of overweight

Healthy Environment

weight management plan, and has inquired about the achievements of the campaign during the bilateral meeting of the
World Health Assembly for three consecutive years.

Healthy Living

implement healthy weight management.

Healthy Birth and Growth

Management Campaign”, and pedometers. To strengthen people’s health literacy, it launched the obesity prevention

Healthy Ageing

Japanese NHK Television report

Section 4 Accident and Injury Prevention

The accident-related mortality rate in Taiwan has been declining since 1989, and long-term trend is also decreasing;

leading cause of death in Taiwan. However, since the endorsement of the mandatory helmet laws for scooter riders and

Health Promotion Infrastructure

Status Quo
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BBC television report

per 100,000 people in 2013.
From 1987 to 2013, the leading causes of accidental death were traffic accidents, accidental falls, drowning,
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in the cause of death among infants of age 0, and was the leading cause of death in children of ages 1-4, 10-14 and 15-

In 2013, accidental deaths ranked 10th in the top leading causes of death in the elderly over 65 years old,

elderly, and also becomes a burden for caregivers. According to the results of national health survey, the standardized
prevalence of falling of the elderly was 20.5% in 2005, which decreased to 16.6% in 2009. The top 3 locations for falling

accidental hazards. According to the 2013 Statistics of the causes by the Ministry of Health and Welfare, SIDS death rate

Table
3-3

Five Major Causes of Death in 0~19 years old Children and Adolescents in 2013

Order of
importance

Age 5-9

1st

Congenital
abnormality,
malformation;
chromosomal
abnormality

Accidental injury

Malignant tumors

Accidental injury

Accidental injury

2nd

Special conditions
in perinatal period

Malignant tumors

Accidental injury

Malignant tumors

Malignant tumors

3rd

Disorders related
to length of
gestation and fetal
growth

Congenital
abnormality,
malformation;
chromosomal
abnormality

Congenital
abnormality,
malformation;
chromosomal
abnormality

Cardiovascular
disease (not
including diseases
related to highblood pressure)

Accidental injury

5th

Table
3-4

Cardiovascular
Cardiovascular
disease (not
disease (not
including diseases including diseases
related to highrelated to highblood pressure)
blood pressure)

Sudden Infant
Death Syndrome
(SIDS)

1st

harm
(suicide)

Congenital
abnormality,
malformation;
chromosomal
abnormality

Cardiovascular
disease (not
including diseases
related to highblood pressure)

Cerebrovascular
disease

Congenital
abnormality,
malformation;
chromosomal
abnormality

Three Major Causes of Accidental Death in Children, Adolescents, and Elderly in 2013
Age 5-9

Age 15-19

Over 65

Accidental
drowning

Accidental
drowning

Accidental falls

Accidental falls

Accidental falls

2nd
3rd

Cerebrovascular
disease

Harm

Cause of
death
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Age 15-19

accidents
Accidental falls

Accidental
drowning

Accidental
drowning

Accidental
drowning

Accidental
drowning

Fire and related Fire and related
consequences consequences
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The Main Causes of Accidental Death and Rates in Taiwan, 1986-2013
Overall accidents and hazards
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Other accidents and hazards

which requires the
drivers and front seat
passengers
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Accidental falls
June 1st, 1997,
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Target Indicators
In 2013, over 15,000 disadvantaged households with children 6 years older and under participated in the “Home
Safety Assessment program.”

Policy Implementation and Results
1.Laws and Policies
and safety promotion was incorporated into “Healthy People 2020” as new themes. Its goals include the

Act”, “Children and Adolescent Safety Implementation Program” and the Ministry of Transportation and
children’s education and care, and enhance their safety and health.

2. Building a Safe Household Environment for Children
whether their home was safe for children. Parents and caregivers could investigate and improve areas deemed unsafe
in their households. Also, staffs from local health bureaus and departments assisted with the investigation of homes
of vulnerable families with children of 6 years old and under. A total of 28,549 such homes were investigated and
offered with basic improvement suggestions in 2013.

implemented the “Subsidy Plan for Child Health Education Guidance”
provide two special health education guidance sessions for parents and caregivers of children under one year old,
including information on prevention SIDS and accidents.

how to check safety in the home; how to use referral resources; and economic assistance for vulnerable families
to improve safety in the households. These measures improve health bureau and department staff understanding of
issues relating to safety in the households. In addition, in order to improve staff understanding of accident prevention,
the HPA provides 8-hour online learning courses for health bureau and department staff and medical personnel on
child health and safety in the community.
“

”

which uses government-collected data on accidents in Taiwan to conduct various statistical analyses in order to
gauge the current situation and any changes and trends. In addition, HPA uses the “Kindergarten Health and Safety
”
prevention programs.
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service points to promote the health of the elderly in the community according to their specific needs. The health
prevention, health examinations, blood-pressure tests etc. In 2013, 22 counties and cities a total 1,672 community care
service points consisting of 359 health centers and 438 hospitals have incorporated with the public health system, which

improvement measures in SIDS prevention from American Pediatric Association. HPA also incorporated
recommendations of sleeping positions and sleeping environment in the infant health manual for each newborn baby.
The evaluation chart of SIDS prevention and control is also added to the manual.

assisting caregivers to understand the risk of shaking babies, to convey the techniques in consoling crying babies, and

Healthy Ageing

the key points of the training courses and the contents of doctor’s service manual in the regional child preventive care

Healthy Environment

mortality rate of SIDS and the trends of the number of deaths.

Healthy Living

promote fall preventing exercise at places where the elderly usually go, reinforcing their muscle strength, walk, and
balance; and accommodate with the community and household environmental evaluations to promote fall prevention
work for the elderly. HPA also conducted ‘‘Evaluations of Household Environment Safety for the Elderly’’ in 4,436
households, of which, 2,191 have made improvements.

Healthy Birth and Growth

environment safety, examples of safe activity for the elderly, household environment evaluation chart, responses in
occurrence of fall, and prescription of fall prevention.

Introduction

3. Promotion of Fall Prevention for the Elderly in the Community

5. Creating a Network of Safe Communities

Community, lowering incidence rate of accidents and hazards. From 2005 to 2013, a total of 19 communities have passed

Special topics

In 2002, Taiwan has complied with the WHO’s Safe Community Principles and Safe Community Promotion

Health Promotion Infrastructure
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