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Jessica
• Endocrine 
• Radiology 
• Family medicine
• Human Sexuality Week—LGBTQ 

Paul
• Medical mandarin class 
• PCM class 
• Medical students 
• Health insurance 
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Endocrinology



Endocrinology

• Endocrine ABC (HbA1C, BP, Cholesterol)

• Medications

• Patient-centered
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Radiology



• National Lung Screening Trial (2011)
• Low-dose CT vs. Chest X-Ray
• Patients receiving low-dose CT had a 15-20% 

lower risk of dying from lung cancer 
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TAIWAN 
!

~50%  
No smoking history
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Family Medicine



Family Medicine
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Pros Cons

US
- Patient-centered care 
- Scheduled appointment 
- ~20 mins per patient

- Difficult to book an 
appointment (except urgent 
care)

Taiwan - Easy to book appointment - 30+patients per day



Family Medicine
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Characteristic features

US

- Annual wellness examination 
- Taking care of the WHOLE family 
- Home visit and nursing home visit 

Taiwan
- Hospice care  
- Integrated delivery system (IDS) 
- Home visit - Long Term Care
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Human Sexuality Week



Human Sexuality Week
— LGBTQ

• Lesbian, Gay, Bisexual, 
Transgender and Queer
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Sharing from LGBTQ

• Difficulties finding a physician who are sensitive to 
this issue 
• Using wrong or uncomfortable term, “real 

mom” rather than “biological mom” 
• Assume the partner of your patient 

• Lack of social support
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History taking
1. Ask the patient how they would like to be addressed? (He/ 

She/ Ze or They)  

2. Do not assume the sexuality of the partner of your patient. 
A transgender patient may have partners who are male, 
female or transgender.  

3. Sexual orientation is not equal to gender identity.  

4. Use open-ended question.  

5. 5P: Partners, Practices, Protection, Past history of STDs, 
Pregnancy plan. 
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US vs. Taiwan
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Education Medical environment

US - Human sexuality week
>> lecture, PCM

- Questions on the chart are 
sensitive to sexuality issues

- Unisex toilet

Taiwan - SCORA activites Something we need to work 
on…
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What we can do?

• Medical environment
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What we can do?

• Start from ourselves.  
• Share the information
• Behave differently
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Patient Centered Medicine



Cardinal Manifestation
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Gastroenterology
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yi xue zhong wen



Menstrual Cycles

•  (dao mei) -> Bad luck, unlucky 
•  (da yi ma) -> The oldest auntie 
•  (hao peng you) -> Good friend
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Medical Students



Promise Clinic

• Student run free clinic 
• 9 subcommittees  
• Continuity care team: M1-M4  
• Interprofessional education 

• Continuity care for uninsured patients
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Miharasi
• Student run

• Children from remote aboriginal tribe

• Promote health education, sexual equality and 
humanity

• Empower the children
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Health Insurance



Health insurance in Taiwan
• National health insurance

• single-payer

• compulsory social insurance

• Started in 1995
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The insured

Insurer (NHI)

Medical institution

premium

Visit

Health care

Payment

Claim



• General premium

1. Category

2. Salary basis

3. Insurance premium rate: 4.69% 

4. Contribution Ratio

5. Number of Dependents
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• Mr. Smith works at company A and makes NT
$35,000 per month. His wife is a full-time 
housewife, and his three children are still in school

[NT$36,300 × 4.69% × 30%]×(1 + 3) = NT$2,044
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60%

10%

30%

Company A

Government 

Mr. Smith



Health insurance in US
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Public

Medicare

Medicaid

Veterans Healthcare 
System

Private

Indemnity

MCO HMO

PPO

POS



US Taiwan
Uninsured (2015) Under age 65: 10.5% <1%
% of GDP (2014) 17.5% 6-7%

38OECD Health Statistics 2016



Health insurance comparison
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Taiwan USA

Pros

• less complicated
• less expensive 
• more coverage 
• more flexibility in terms of 

healthcare providers

• good implement of the role of 
PCP 

• more choices of health 
insurance

• less unnecessary healthcare 
cost

Cons

• increased expenditure due to 
abuse of medical sources

• low premium 
• low-cost meds 
• deteriorating doctor patient 

relationships 

• complicated
• expensive
• less coverage 
• contradicted situations”without 

jobs, insured; with jobs, 
uninsured”
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Thank you  
for your attentions


