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In any community the hospital is an integral part of that society. The ho
serve the need of the community. Since the community varies from one area to anol
the characteristics of hospitals in one area differ than those of other areas.

Taipei is the political, military, culture and economic center of the Repu
China. Air transportation connects Taipei with every major cities in Asia and
continents-more than 30 international flights in and out daily. Railways and
connect Taipei with other major cities in Taiwan. Taipei is a special munici
the Republic of China. Although Taipei is in Taiwan geographically, still as a
city, Taipei is directly under the Executive Yuan - the executive branch of the
ment - and having the same status with the Taiwan Provincial Government.

In our society there is a strong sense of family unity. There is an old sa
sist others in need, help others in sickness". Our society is based on many cl
families. In the human relations it is full of harmony and kindness. Regardless ti
ships in term of material enjoyment, people developed normal mentality and strong s
of psychological adaptablity. People in every situation will receive the care and
from others. We treat the elders like our own elders and youngsters like own

sters. Nobody have the feeling of forgotten people. When a person becomes

family and his friends will provide very good care. Hospital admissions uS
seeked by patients with minor ailment. Once a person being admitted to a hosSpH
will be surrounded by his family as well as his friends. Hospitals, therefore,
of cold institutions, that separate the patient from his family and friends, have

become an extension part of patient's home. Instead of doctors, nurses that take
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its in hospitals, in our hospitals, the patients' family and friends also provide

tients. Oftentime, the physical strength and mental reserve of patients'
s become over-taxed. Very few chronic cases in our hospitals, only acute
lly need to be hospitalized are in our hospitals.

ity comprises an area of 272.15 square kilometers, Total population at the

they belonged to three hundred fifty
olds. The age composition was 39% below 14 years old and 59% between
old and 2% over 65 years of age.

as one million six hundred thousand,

‘temperature is in February,

average about 14.8°C. and highest in July,
28.2°C.

The annual average temperatire is 22°C, The annual rainfall is
rain in five months from May to September,

1 months have the balance of 40%,

about 60% annual rainfall,

However, the rain was rather pleas—

0y people say: "The raining season is the dry season, the dry season is

The rainfall in summer months usually consist of shower, once rain

become fresh and clean. The winter months is misty, drizzling, th

- is not much, but it is damp,

e
wet and cold. Most southwesterly wind

‘mortheasterly wind in winter with annual wind velocity of 3 meter

pital? Legally speaking, the law governing the hospital is the

Regula~
f Hospitals and Clinics.

The Articles 2 and 5 are hereby stated below:
ving in-patients are hospitals;

cle 2)

places providing for outpatient care are

uld have a minimum of two doctors, one pharmacist or assistant phar-
 doctor on duty all the time. (Article 5)

 Taipei Municipal Health Department, the number of hospitals and bed
of January 1970 were 42 hospitals and 4,779 beds.

5 or 3 hospital beds per 1,000 persons.

About one bed for

However, this figure is highly

the number of hospital beds is much more than this 4,779 beds, many

own clinics with less than 10 beds but did not register as hospitals,
hospitals provide both inpatient and out-patient care to civ
tive speaking,

her hand, since hospitals in Taipei represent the best available
ible in entire Taiwan,

ilian popu-
at least 1,000 more hospital beds are available in

doctors in other cities all refer more serious
es to Taipei for diagnosis and treatment.

10 analyze these 42 hospitals and 4,779 beds they have.

0t hospitals: 16 (38%) 3,251 beds (68%)
hospitals: 26 (62%) 1,528 beds (32%)
Ment Hospitals we can see several groups of administrative agencies:
H Government hospitals: 2 1,809 beds
Government hospitals: 4 663 beds
41
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Municipal Government hospitals: v 571 beds

Public Enterprise hospitals: 3 208 beds

On the care provided by the Government Hospitals, the National Government
tals - National Taiwan University Hospital and Veterans General Hospital - pri
best care available. Both are general hospitals staffed by the most experienced doi
The Provincial Government hospitals are 4 hospitals for special care- 100 beds i
hospital, 480 beds in a NP hospital, 30 beds in a children hospital, 53 beds in an
GYN hospital. The 571 beds in 7 hospitals under the Municipal Government are
general hospital beds, some belong to Obs. & Gyn. and some belong to communi
disease - isolation hospital. The Public Enterprise hospitals are under Taiwan I
Administration, Taiwan Power Company and Taiwan Postal Administration, gt
all general hospital beds. These 3,251 beds in 16 government hospitals as far

function concerned, they can be divided as following:

General Hospital beds: 2,473 beds
Special Hospital beds:
T. B. beds: 100 beds
Children beds 30 beds
Obs. & Gyn. beds: 103 beds
NP beds: 510 beds
Communicable Disease beds: 35 beds

The Private Hospitals can be further divided into:

Missionary hospitals: 2 350 beds
Proprietary hospitals: 24 1,178 beds
The bed capacity of these 26 private hospitals is listed below:
Under 25 beds 2
' 25 - 50 beds 14
51 = 75 beds 3
76 = 100 beds 6
101 beds or over 1

Most of the private hospitals are below 50 beds.
These 1,528 beds in 26 private hospitals as far as the function concerne

be di:vided as following:

5 General hospitals: 12 744 beds
‘ Special hospitals: 14 “° 784 beds
NP hospitals: [{ 410 beds
Surgery hospitals: 6 354 beds
Children hospitals: 1 20 beds

It seems rather strange not a single maternity hospitals operated by P
titioners registered with the proper authority.

Among 42 hospitals, 13 of them were established during the past 5 years
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'-'_31,200 beds. Among 42 hospitals, 19 of them were established during
their bed capacity totalling 1,750 beds. The bed capacity of many
een increasing every year due to the pressure of need additional beds.

of 1968, there were 2,087 doctors (including herb doctors) in Taipei,
in 769 persons. However, this figure is also quite under reported,
ire only include the doctors with license to practice medicine. Doctors
pital do not require license to practice medicine, for instance only a
out 300 doctors in National Taiwan University Hospital care to obtain
des, military doctors certainly take care many civilian cases. It is
‘out thisratio between the physician and number of persons to serve is
y because Taipei is the largest city in Taiwan, doctors see more pa-
s and earn more in big cities and easier to catch up with the progress
sequently, we have more doctors than many places in the world,

in government hospitals draw salaries much lower than the income of
practice. Pay in government hospital is around US$150 per month,

is around $300 per month and in private practice is about $600 per

medical schools in Taipei, one is College of Medicine, National
s the other is Taipei Medical College, Each school has about 100
r, The College of Medicine, National Taiwan University offers a 7
nter college, high school graduates only have one entrance examina-
‘Due to limited capacity in colleges and universities, only about 1/3 can
€ who can pass the entrance examination and assign to medical school
idered the cream of our youth. About 90% of graduates of College of
Faiwan University can pass ECFMG examination.
!‘_‘ibspitals in Taipei are "Closed" type. Regardless of whether ‘the
T private, no private physicians areallowed touse hospital facilities
Ppointed to the staff.
F'S do not exist in Taipei. We do not have general practitioners that
S of an entire family, instead, when a person is sick, he consult
ospital depends on his financial situation. Some hospitals - private
tors are known to charge more, while public hospitals - including
| and municipal levels - usually only charge NT$#10 for each medical
1S equivalent to only US$0,25.
lave hospital admission through doctors' referral, all patients who
80 to the outpatient department or emergenty service of that Hospi-
artments do not operate on an appointment basis - and let the physi-

L the need of admission. Admission then depends upon the availablity

10Spitals are‘crowded all year around. Admission is extremely diffi-
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cult, especially in larger hospitals., Generally, speaking, all the hospitals

have a large outpatient department, mostly open in the morning with special c
afternoon. The busiest months are July, August - two months with the w
perature of the year - most cases are digestive system diseases caused by
drink they took into the mouth, The two months with the least patient lug’d:_
patient and inpatient departments are January and February - Chinese peop
lunar New Year which always falls in either in latter part of January or "
February - most cases in winter months are respiratory system diseases ca
cold air they inhaled-into the mouth. There is an old Chinese saying: " 1r
Through Mouth".

Once a patient is admitted, in some of the private hospitals he will find TR
much higher than he can afford, in all the public hospitals he will find charges a
reasonable, still the hospital fee he must pay would be a quite big financial b
sequently, unless absolute necessary, a patient rather stay in his home,
seek hospital admission which is not easy anyway.

During the past 5 years Taipei had added many new hotels to fill the n
increasing number of tourist trade, local inhabitants also gradually move [ y
storied Japanese type of wooden houses to multi-storied modern apartment -
The fruit of economic prosperity resulted higher standard of living. From !
the end of December the same year, Taipei increased 2,375 privately owned
19,741 motorcycles. At that time, 2.7 families own a television. People as !
enjoy better living and they require better facilities, educational, recreation a
as well.

Although many hospitals tried to improve their physical plant, but there is
rooms for improvement, because the purchase of additional equipment, which
needed to improve the present standard of patient care seemed more impor!
diagnostic instruments and therapeutic aids do not manufactured in Taipel,
be imported, not only they cost more but also impossible for after-care s€ V
struct a new hospital cost much more than a new hotel because hospital
serice than hotel does, still, construct a new hotel is a sound investment '
hospital is not for financial returns.

The attitude toward medical care is based on the old Chinese custom
member of a family becomes the prime concern of the entire family. HOSP.i'
hours are impossibie to enforce. In fact, it is common practice for memb
fimily to sleep in the patient's room. Although all the hospitals have nurses
the times, but patient's family members or specially hired maids pert‘orme{l.
vices which in the hospitals of the Western countries usually handled by he
staff.

Food is not related to therapy, many patients do not eat the food supplied by ¥
pital even when they are paying it. The food is budgeted an charged for separa
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-'t the Chinese have different eating habits; northerners prefer noodles,
rs prefer rice, dishes are prepared differently. Generally food must
the amount cooked be small. Usually the Chinese cook prepares only
ound table - 10 to 12 persons; otherwise the food is not believed to taste
Jarge quantities of food lor institutional feeding is contrary to custom
oduce. Patient's relatives understand this, and nobody complains
lity of food, but they do bring the food to the patients, oftentime, the
ingredient which doctors ordered the patient should avoid.
1s, either public or private, are headed by doctors, many doctors
smically trained in hospital administration, nevertheless, they are very
ors consider the time they devote to administrative work after practice
yrs in our hospitals are wel -trained and wellmotivated, despite low
e striving their best to catch up with the progress of modern medicine.
rit, no amount of material improvement would be sufficient. Most of the
in our hospital received some kind of training abroad, the level of
our hospitals generally can be considered above the average of those
ver, there is much room for improvement in administrative aspect,
*sonnel resulted the administrative function plays a secondary role in
is true without doctors to practice medicine, any hospitals can not
e true without patients, a hospital would has no reason to exist. As
e has been increasing with the economic development, people demand
)spital care is just one of them.
to explain the impact of health insurance on hospitals in Taipei.
ough much lower than those of other countries, still it is a big burden
1ot covered by any kind of health insurance. The average length of
bout 12 days in medical ward, the total cost is about NT$3,400.00 or
1surance compaies only started not long ago in Taiwan, therefore,
e programs are still not available. We do not have a Blue Cross or

of nonprofit organizations. We do have two kinds of medical care

Both programs covering the "Blue-collar" workers of industry
e "White-collar" workers of the government, educational institstions
FiSes respectively. At the end of 1967, the Labor Insurance Program
pital beds in Taipei, and 137,230 insured persons were in Taipei.
loyees Insurance Program contracted 1,081 beds in 22 hospitals
Sam.- time, a total of 82,453 persons was covered in this program.
programs are two most important programs in our social welfare

Tk force of our society no longer worry about the extra medical

also set up certain minimum standard, thus hospitals must either
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reach such a standard or not accepted as designated hospitals. Many Improy

an be directly attributed to the requirements of hospita]
these two programs.

private hcspitals ¢
When the facilities of private hospitals gradually imprg
in turn stimulate some public hospitals to follow suit, Amorg 82,453 goyer

ployees covered by Government Employees Insurance Program in 1968, 21,18

made 43,120 visits to seek medical consultations. Besides these medical be

these two insurance programs mentioned, the Municipal Government sets aside g &

fund for medical care expe

nses for pcor people under the Department of Seccial -
In 1969

» 2,120 patients who were classified as poor people spent 325,170 pa

on the other hand, 69,225 visits were made by poor people in the same period,

cost the governmert NT$18,673,013 or about US$468,000.
The private practitioners or their clinics also play a very important role in

care of Taipei City. It is estimated about 50% patients visit clinics operated

practitioners. The "Closed-type" of medical staff in hospitals divided the do

two groups. The doctors in private practice earn much more financially but:

modern diagnostic facilities they have to refer more complicated cases to ho

the long run, they progress slowly professionally, if any progress at all.

of the main reason why our doctors in the United States want to practice medicg

because they feel only a few years after their return, they will professiona

hind. The doectors in hospitals, especially, larger hospitals, earn much le

S€e more patients and become specialized in the disease of certain physiologic

professionally they are more experienced. This in turn pose a question.

"specialist"? The position of "resident" in many hospitals just refers a g

the sense of resident in certain field. Our teaching Lospitals do provide res

grams, but can we correctly assume all those who completed the residen
classified as "

cy
specialist" ? This is a very difficult question. I can not give ai
But before a board examination is set up to sereen all the candidates, those ¥

pleted the residency program in a teaching hospital should be at least be :

de facto specialist.

The responsibility of a teaching hospitals should expend to help private pra

professionally. If the door can be opened a little, private practitioners in

better clinicians thus the ultimate benefactors are the people in entire Taipei

The Pharmaceutical industry though not very large scale,
numbers.,

but they are
There were 102 pharmaceutical factories at the end of 1967, 54 ¢

drugs and 48 make herb medicine. Many large U. S. pharmaceutical firms

factories in Taiwan, while Japanese pharmaceutical firms certainly have

active in Taiwan. Imported drugs also include those from Switzerland,

Germany and England. In the municipal hospitals, among the drugs purch

30% were imported and 70% made locally. In many hospitals in Taipei,

included in either hospital bill or doctors ! bill
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e end of 1968, there were a total of 1,699 drugstores in Taipei, 1082 of them handle
ind 617 of them handle herb medicine. At the same time only 714 pharmacists
registered. It is apparent many drugstores do nothave a single pharmacist on
I the time. It is also necessary to point out that the herb medicine is more ex-
than drugs of Western type of medicine. Many kinds of herb medicine must be
d and among the herb medicine some can be used in Chinese food, especially in
ration of delicious dishes. The sellmedication or taking medicine without pro-
guidance is common in Taipei. There are two reasons, first the drugs can be
ed in every kind of communication media, newspapers, magazines, television and
Oftentimes people are captive audience and learn the claim of indication faith-
" or when, such indication does occur, it is only logic Lo take the medicine. The
-‘reason is the drugs in drugstore do not divide into those can be had without
ption and those can be bought must have prescription. It is very easy to buy any
drugs as long as a person can afford. For minor illness, sell-medicaticn can
© harm, but those with serious illness only showing minor symptoms, self-medi-
an be very dangerous.

Taipei Municipal Health Department budgeted NT$73,370.060 (equivalent to
32,000) in 1969. This amount represented 2.69% of total budget of Taipei
Government in that year. The main [function of Health Department is public
however, the medical care through two levels also a part of the important work.
16 districts in Taipei City, the population and area of these districts varies
114 persons in Chingmei District to 217,148 persons in Chungshan Districts,
97 square kilometer of Chien-chen District to 64.5450 square kilometers of
District. The population density of these districts also varies from the lowest
rsons per square kilometer in Ne-hu Distriet to 75,913 persons in Chien-chen
There is one health station in each district. The health station provides
care and other public health works in this district. The Family Planning work
added into one of the main takes. The higher level consists of 7 municipal
With 571 beds. Several more hospitals; a T.B. center, a cancer center, an
¥ hospital are in the construction stage, besides, expansion projects in the
hospitals are now underway. At present about 1 hospital bed for every 386
this ratio will be changed to 1 hospital bed for every 273 persons at the com-
L of projects mentioned above.

g these new hospitals under construction, the most urgently needed is the
Iey hospital which will have 300 beds. The economic prosperity washed out the
and bicycles as the main transportation, instead mdtorcycles and autombiles
in increasing numbers. When many vehicles of different speed use the same
idents are bound to happen. Somehow all the emergency cases concentrated
' hospitals. Among 85,161 emergency cases visited 15 hospitals in 1969, 48,433

Te treated in one teaching hospital and one missionary hospital. These emer-
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gency cases created a serious problem to the hospitals, instead of merely
emergency first-aid, the emergency service gradually changed into a smal}l h
because, admission into hospital proper has always been difficult, these eme
cases had no place to go. In view of such situation, the Municipal Health Depa

giving the lirst priority to the construction of an emergency hospital,

CONCLUSIONS

I. Due to the progress of public health, the people live longer nowadays, the
tion of elderly people has been increasing. Take care of the illness of elderly
is one of the main problem of public health. The elder generation of Chinese pec
physically stronger because they lived through a hard life in their youth.
more easily adapt to any adverse circumstance, Moreover, the elderly people ;
head of their clan, highly respected by the younger generation. The opinion e
by elderly people represents wisdom and authority. The younger generation j
gated to take care of the elder generation, consequently, many elderly people g
not go to the hospital but prefer to stay home when they become sick - some

hospital is the place of no return - and let doctors Vvisit them. Our health statios

2. The prenatal care is very important for health of the mother and the child.
past the prenatal examination was not widely accepted, now it becomes more p
For people in Taipei, not only prenatal examination is free of charge, but al
whe have been examined regularly can enjoy the privilege of free hospital de
staying 3 days in hospital free. This kind of service is now available in both pul

private hospitals.

3. Although the medical and hospital charges are low when compared with
other countries, still, it is impossible for poor people to bear. All the poor
who registered with the municipal government can get [ree outpatient and in-pat
in municipal hospitals,

4. For social diseases like tuberculosis and veneral diseases, the municip:
ment operates a TB center and a VD center. Their laboratories examine s
free of charges, including those submitted from other public and private
clinics, ete. Free treatment is given to those who require medical attertion,
in-patient care,

5. Both veterans and military hospitals provide out and in-patient care to ¢
pulation. The experienced military clinicians and modern facilities in the
tions are taking care of significant portion of patient load in Taipei. Although

have the social medicine system like that of the Great Britain, but the m
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- hospital charges are low and we have a plenty of medical personnel. Most government
1
employees participate Government Employees Health Insurance Pro

are under Labor Health Insurance Program,
appears low

gram, while labors
The bed ratio per thousand people may
» Still poor people enjoy free medical care, elderly people enjoy free home

- care, delivery with 3 days hospital stay is free, therefore, even though the overall

health insurance program has not yet started, but in effect, such program already ex-

‘isted, because our family system provides mutual help and mutual care, thus patients

do not necessarily go to the hospital, they can get the same care in home which in turn

reduces the hospital bed requirement. The home care typical in Taipei also reduces

the social burden, patients get treatment from doctors making outcalls and more rapid

recovery usually assured for they still live in the surrounding familiar to them and
enjoy the warmth of family consolation which already disa

ppeared in the highly indus-
trialized developed countries,

6. Admittedly, hospita's in Taipei, either in bed capacity or in physical plant is some-

‘What behind those in Western countries. Our hospitals are not like institution, though

‘highly efficient, but cold in human relation.

Many countries Trespect human on their
productivity,

but we respect human on their age. The family system of our society can

e the place of national health insurance, not only patients under home care, but also

ents in hospital receive the family care any time and all the time,

this gives much
omfort to the patiens.

Since most of people grew up under more adverse circumstance
We have stronger adaptability , the warmth of family care either in home under doctor!

& or in hospital provides much psychological comfort to patients which is not avail-

i ble to patients in well-run, highly efficient hospitals elsewhere.
Finally I wish to point out the report I just made is entirely based upon my own ob-

ation which does not represent the official statement from either the Taipei Municipal
Vernment or Taipei Municipal Health Department,
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