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PUBLIC HEALTH

The Committee would like to commend the Ministry of 

Health and Welfare (MOHW) for its impressive efforts with 

regard to vaccination promotion, cancer prevention and 

treatment, prevention and control of viral hepatitis, patient 

safety, use of antibiotics, and many other important public 

health issues, as well as for maintaining an open dialogue 

with industry over the past year. 

We urge MOHW to building on these past achievements 

by undertaking additional efforts with regard to cancer 

prevention and treatment, stabilization of the national 

vaccine fund, and control of viral hepatitis, as outlined in the 

suggestions below. 

S ugges t ion 1: I nc r ease inves t me nt i n c a nc e r 
prevention and treatment to reduce economic burdens 
and the loss of life.

According to 2015 statistics from MOHW, cancer 

topped the nation’s 10 leading causes of death for the 33rd 

consecutive year. Cancer’s economic impact is also greater 

than any other cause of death. A report from the American 

Cancer Society published in 2010 estimated the worldwide 

economic impact of premature death and disability from 

cancer – not including direct medical costs – at US$895 

billion in 2008, a figure equal to 1.5% of the world’s gross 

domestic product. In Taiwan, a paper published in 2015 in 

the Taiwan Journal of Public Health showed an estimated 

economic loss due to cancer of around NT$21.8 billion 

(about US$715 million) in 2012, much higher than the 

NT$12.3 billion caused by injuries. It was found that cancer 

reduces the length of a victim’s life by an average of 27.5 

years and working life by 7.3 years.

In recent years, the proportion of healthcare expenditures 

in Taiwan covered by patient self-payment has been steadily 

increasing, while the percentage from government funding 

has been declining. Compared to other OECD countries, 

the Taiwan government’s contribution as a proportion of 

total healthcare expenditures and Gross Domestic Product is 

relatively low. The ratio of national healthcare expenditure 

(NHE) to GDP has remained in the range of 6.2%-6.6% 

since 2004. In comparison, the ratio in South Korea increased 

from 5.2% to 7.8% between 2004 and 2013, while the ratio 

in Japan rose from 8% to 10.3% during the same period. 

As those figures indicate, Taiwan has been under-investing 

in terms of the budget allocation for public health and the 

healthcare system. The impact is heaviest for cancer patients, 

who must increase the amount of self-payment in pursuit of 

better treatments and an improved chance of survival. 

As addressed in the MOHW’s 2025 Health and Welfare 

White Paper, the Ministry has aligned with World Health 

Organization (WHO) policy objectives to reduce the cancer 

mortality rate and premature death rate by 25% by 2020, and 

to reduce the mortality rate of those in the 30-70 age bracket 

by 25% by 2025. 

However, the National Health Insurance Administration 

(NHIA) and National Health Insurance Committee (NHIC) 

have long been mainly focused on budget control, which has 

directly and indirectly impacted the introduction of innovative 

new drugs and new health technologies to fulfill patients’ 

needs. At a time when the NHI program is enjoying some 

financial surplus, the government should take the opportunity 

to address some longstanding issues by improving the 

healthcare services point system and level of reimbursement 

for new drugs. 

With regard to new drug reimbursement, cancer patients 

face an urgent need to receive innovative treatments to 

extend their lives and achieve a better quality of life, and 

thus are forced to increase the degree of self-payment. Given 

the widespread global trend for governments to increase 

investment in cancer prevention and treatment, Taiwan 

should provide enough budget to address this major public 

health issue and achieve the policy goal of significantly 

reducing the cancer mortality rate. Continued efforts 

on cancer prevention are also important, including the 

elimination of carcinogenic factors and the promotion of 

frequent cancer screening. Increased investment and sufficient 

reimbursement of innovative cancer treatments are needed to 

achieve this policy goal. 

We suggest that MOHW review the current level of NHI 

reimbursement for cancer treatment and reallocate resources 

to cover new technologies and treatments so as to help 

patients return to normal lives. 

Suggestion 2: Stabilize financial resources for the 
national vaccine fund.

Since the establishment of the Taiwan vaccine fund in 

2010, 46% of the financing has come from government 

budget allocated from the treasury and up to 53% has come 

from the tobacco surcharge (the remaining 1% is from other 

sources). However, the amount of revenue generated by the 

tobacco surcharge is not stable and has even been gradually 

decreasing. In 2016, the fund reported a deficit of some 

NT$320 million, and in 2017 the deficit is estimated to 

reach up to NT$400 million. In addition, due to the trend of 

increasing the tobacco tax, the amount of money generated by 

the tobacco surcharge may decline further. 

Such an unstable source of funding has been detrimental 

to the implementation of new vaccination policies, and is 
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therefore worthy of the government’s attention. An example 

is the proposed program for vaccinating the elderly against 

Streptococcus pneumoniae. The program has been suspended 

for two years (2016 and 2017) due to the shortage of funds 

from the tobacco surcharge. Other projects, including human 

papillomavirus (HPV) vaccines for teenage girls and rotavirus 

(RV) vaccines or hepatitis A virus vaccines for children, are 

also still pending implementation. 

In other Asia Pacific countries such as Japan, Hong Kong, 

Malaysia, and Australia, vaccination programs are financed 

completely by the government budget from the treasury. In 

Japan, Korea, and Australia, in addition, vaccination for the 

elderly against Streptococcus pneumoniae is fully covered by 

government funding, while it is partially covered in Hong 

Kong. Globally, 62 countries have provided public-funded 

HPV vaccines, while 81 countries have public-funded RV 

vaccines. Because of the increase in international travel, the 

war against emerging diseases has become more and more 

challenging. In response, countries around the word have 

expedited their schedule to establish a comprehensive vaccine 

protection network. Taiwan should not fall behind.

As medical technology improves, more and more vaccines 

have been developed to fight against illnesses. From a public 

health perspective, it is necessary to invest sufficient resources. 

Vaccines are not only an effective public health measure, 

but also a high-value investment in terms of driving social 

development and economic growth. According to the statistics 

from the U.S. Centers for Disease Control, on average each 

US$1 in investment on vaccine development brings US$10 in 

reduced medical and social expenses. 

This Committee therefore encourages the Taiwan 

government to secure the finances of the vaccine fund by 

making it completely dependent on the government budget 

from the treasury. Once the vaccine fund is stabilized, 

the government will be able to implement the postponed 

vaccination programs and plan additional future projects, so 

as to ensure that the quality of disease containment in Taiwan 

is aligned with international standards. 

Suggestion 3: Build an effective and sustainable 
national program for the prevention and control of 
viral hepatitis.

Taiwan has made significant headway in fighting the 

hepatitis V virus (HBV) and its related diseases. A milestone 

was the 1984 implementation of the world’s first large-scale 

hepatitis B vaccination program, which helped slash the 

carrier rate in children from 10.5% to 1.7%. In addition, by 

broadening access to effective HBV treatment, related chronic 

liver diseases including hepatocellular carcinoma (HCC) or 

liver cancer have declined in the past few years. Starting this 

year, another recent achievement was to give hepatitis C virus 

(HCV) patients meeting certain criteria access to innovative 

treatment with a high success rate in curing the disease. This 

direct-acting antiviral (DAA) treatment is covered by NHI 

reimbursement. However, HCV control still faces challenges, 

including low diagnosis and treatment rates due to strict 

patient-enrollment criteria. Despite a government-sponsored 

screening program, only 30% of HCV patients are diagnosed 

and most patients need to wait until the disease worsens to 

be eligible for reimbursed treatment. The low diagnosis and 

treatment rates inevitably lead to higher risks of chronic liver 

disease and greater associated social and healthcare burdens.    

Various researchers have confirmed that diseases related 

to chronic hepatitis B (CHB) and chronic hepatitis C (CHC) 

impose a substantial economic burden on patients, families, 

and society in Taiwan, including increasing healthcare costs 

related to disease progression and work loss.  

 By opening HCV patients’ access to DAA treatment, 

Taiwan is taking a big step toward meeting the goal of the 

2015 Glasgow Declaration on Hepatitis, which aims to 

eliminate viral hepatitis as a public health concern by 2030. 

The Committee therefore urges the government to assure a 

sustainable source of funding for HCV treatment, based on 

appropriations from the general government budget rather 

than NHI finances. We believe that a sound policy framework 

can prevent new infections, improve surveillance and medical 

care, and increase the public’s disease awareness. Taiwan 

has a real opportunity to reduce the significant social and 

economic burdens of hepatitis B and C, helping toward 

rendering the world hepatitis-free.
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