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PPuurrppoossee.. To explore the distribution of taxes derived from the sale of tobacco allocated
for health and social welfare in Taiwan. 
MMeetthhooddss.. Data regarding the distribution of revenue from the sale of tobacco products
in Taiwan budgeted for health and social welfare were collected from relevant
government departments. The adequacy of the allocation of tax revenue was evaluated
based on the following equity criterion: the distribution of tax revenue is to the
advantage of the least favored according to social and health status.   
RReessuullttss.. Tax revenue from the sale of tobacco apportioned for health and social welfare
accounted for approximately USD 300 million annually in 2003 and 2004. Of these
funds, 70% was allocated to cover health care expenditures, 10% was for general social
welfare, 10% was for tobacco bans and restrictions, and 10% was for health education and
promotion. Approximately 86% to 90% of the budget for tobacco bans was allocated to
local governments, advertising and education systems, and 53% to 56% of the budget for
health promotion was allocated to local governments and cancer prevention programs.  
CCoonncclluussiioonn.. According to the equity criterion defined in this study, the tax revenue
allocation for health care expenditures and general social welfare is adequate. However,
the adequacy of tax revenue allocation for tobacco bans and health education requires
further evaluation.   ( Mid Taiwan J Med 2007;12:203-10 )
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