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%P 2001 2002 2003 2004 2005
(%) & EVS ® &K % ® N & &£ & i & E
B E(F ) 28,175 0.87% 28,755 2.10% 31,203 8.50% 34,489 10.50% 33,946 -1.60%
BT BE(F § W) - - 15,934 12.10% 17,169 7.80% 18,570 8.20% 18,303 -1.40%
ff»% L gR(F 1) 6,143 1.30% 6,242 *1.61% 6,405 2.60% 6,711 4.80% 6,592 -1.80%
T iaa A ﬁkgﬁ =ik 1.30 -0.31% 131 1.10% 1.42 8.10% 1.56 10.20% 1.53 -2.00%
ﬁ%ﬁiﬁﬁ4ﬁ§i&: 4.59 -0.43% 4.61 0.40% 4.87 5.70% 5.14 5.50% 5.15 0.20%
KR LBk 2R FRE{Y 2] 0 MFFLRBAF LS M LAY 0 20037
2RANREBEEGF R AL R G ¢ AR B h 1 2004-2000F 2 N B FORAHTA HHRAE £ 4R B0
4011096-2001 #c it % A £ Fiff p FokBro 2NREES FRLI 2] 0 P AFEFRBLF LS L L% 0 2003

2.2002-3 2 2004-2005 & = £ & :
3.2002 ~ 2003 2 2004 # #iciE :

4.2005-2009 & #cie

%

~ 2006-2009 & = £ 3

DR AL EE D E A (e

| o 2004-2005 2 2008-2009 # > % G %%
A w4 A 2005 ~ 2007 2 2009 # > % it R iRtk RIE A F

#Irx

‘j
¥:2010 & > A iR G R HHIARRE YRR
| B BREE R 2 1)



€9

% 2.6 ()

77 p 2006 2007 2008 2009
+(%) B SR & + K & N *E % & & E
M dg(F ) 32,981 -2.80% 34,726 5.30% 36,161 4.10% 38,648 6.40%
By Ebik(F ) 17,837 -2.50% 18,786 5.30% 19,737 5.10% 21,124 7.00%
FF (1) 6,419 -2.60% 6,607 2.90% 6,712 1.60% 6,992 4.20%
SRRSO B Y S 1.48 -3.40% 1.55 4.50% 1.60 3.20% 1.69 5.90%
R K T 0E L Sk 5.14 -0.20% 5.26 2.30% 5.39 2.50% 5.50 2.10%
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# 27119972000 4 & A ¥ F P LRF E (S ) (%)
A F T A R SR AR 3 %A R 3 A AT LA

& A E & & & E & & & E & & & E & & E & & E &
1997 7,218 — 3,036 — 7,527 — 4,123 - 4,047 - 622 -
1998 7,044 -2.42% 3,079 1.43% 8,322 10.56% 4,432 7.49% 4,457 10.15% 646 3.85%
1999 7,454 5.82% 3,116 1.22% 8,489 2.02% 4,588 3.53% 4,618 3.60% 615 -4.77%
2000 7,236 -2.93% 3,061 -1.78% 8,594 1.24% 4,133 -9.92% 4,355 -5.70% 554 -9.99%
2001 7,458 3.07% 3,159 3.20% 8,387 -2.42% 4,214 1.97% 4,433 1.79% 525 -5.25%
2002 7,694 3.16% 3,229 2.22% 8,395 0.10% 4,385 4.06% 4,539 2.39% 512 -2.48%
2003 8,221 6.85% 3,474 7.59% 9,179 9.34% 4,760 8.55% 5,027 10.75% 542 5.86%
2004 9,263 12.67% 3,892 12.03% 9,900 7.85% 5,087 6.87% 5,732 14.02% 616 13.65%
2005 9,203 -0.65% 3,950 1.49% 9,383 -5.22% 5,146 1.16% 5,626 -1.85% 644 4.55%
2006 8,886 -3.44% 3,851 -2.51% 9,073 -3.30% 5,067 -1.54% 5,492 -2.38% 613 -4.81%
2007 9,417 5.98% 4,063 5.51% 9,595 5.75% 5,292 4.44% 5,730 4.33% 630 2.77%
2008 9,912 5.26% 4,291 5.61% 9,887 3.04% 5,443 2.85% 5,981 4.38% 647 2.70%
2009 10,759 8.55% 4,680 9.07% 10,449 5.68% 5,600 2.88% 6,295 5.25% 685 5.87%

2.2002-2005 & #cig © A
3.2006-2009  #c i
4.2002-2009 & & £ & : %

T4 R § ¢ kiR RS R 2004-2009 £ > R GEE G

EIE 3 2006-2009 # > X EE (F* L HIRER
12010 # 2 A REFERGEA A EARE &Y ;]‘Flf%_‘tﬁ
ﬁé%%ﬁtxﬁ*-‘-sm,ﬂ(miﬁrzﬁ o] B BLIS H 2 1)

THRBERE O AR ?srﬁ«»f |% 2 575 5 ¢ @

?%%ﬁllxﬁpzikmﬁé§ﬁ¢?ﬁfpi’5Wf$§h&Pf§F”wﬁ#m?’m%w
22NRERERFRF T
30 1.1997-2001 # #cim 2 & £ %

WAL HH R 2 dp k& %.60_64
AP FSRBEF LR L% o 2003
EEr L A



i

# 2.8 :2002~2009 # @i & A~ H W7 * Bik(F & 8)
A R PR A ® R AR ®EA TR LEA R
2002 4,660 1,762 4,511 2,248 2,468 286
2003 4,929 1,897 4,895 2,442 2,700 306
2004 5,327 2,080 5,224 2,594 3,005 340
2005 5,263 2,129 4,949 2,623 2,979 359
2006 5,078 2,088 4,795 2,603 2,926 346
2007 5,353 2,209 5,077 2,740 3,051 356
2008 5,658 2,355 5,275 2,847 3,236 366
2009 6,138 2,562 5,596 2,968 3,469 391
FHRAR LBk 20 FRENr 207 0 ¢ RFEFRRRAFIF “THALEG > » 20035

22N R FEF R
3x 1 1.2002-2005 & #cig A

2.2006-2009 & #c &

DHEF 2010 & 2R R I

SR SN INEIFRTY SIS
G4 § 2006-2000 £ 3 % B R

2004-2009 # > % B ik BIF L
FAAFERRE ST LR
A HAIEEE SRR

CRILY-S R S EC R R
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%29:1097~2009 # & 4 %! FRPRE CU(F )R H 5

(%)

e A A w AR PR AR B %A B B A LA

i &£ & A ENE i &£ & 10 * £ & 10 * £ & B *E 3
1997 1,687 - 743 — 1,379 — 812 — 842 — 136 —
1998 1,677 -0.61% 775 4.29% 1,475 6.96% 848 4.39% 889 5.53% 141 3.41%
1999 1,804 7.59% 803 3.59% 1,548 4.96% 888 4.77% 942 5.96% 140 -0.93%
2000 1,843 2.14% 835 3.95% 1,620 4.66% 868 -2.29% 962 2.07% 136 -2.51%
2001 1,866 1.29% 858 2.80% 1,628 0.46% 890 2.58% 975 1.44% 134 -1.76%
2002 1,911 1.78% 859 1.56% 1,639 0.66% 918 3.09% 998 2.37% 133 -0.29%
2003 1,949 2.01% 884 2.85% 1,689 3.09% 937 2.06% 1,033 3.46% 137 2.57%
2004 2,061 5.73% 940 6.33% 1,753 3.79% 971 3.63% 1,095 5.98% 144 5.16%
2005 2,015 -2.23% 922 -1.91% 1,706 -2.72% 974 0.38% 1,074 -1.92% 144 0.30%
2006 1,955 -2.97% 900 -2.40% 1,649 -3.30% 957 -1.72% 1,051 -2.12% 138 -4.41%
2007 2,019 3.28% 928 3.17% 1,699 3.03% 991 3.51% 1,075 2.27% 137 -0.81%
2008 2,060 1.99% 954 2.76% 1,718 1.09% 1,000 0.88% 1,092 1.61% 135 -1.14%
2009 2,178 5.77% 1,010 5.83% 1,768 2.93% 1,023 2.34% 1,141 4.45% 141 4.50%

FHRAR LBk 20 FREr 277 0 ¢ RFEFFRBRAF IS THLG > 0 20035

22NERE G FRF IR ALR G 7 S REA G R 0 2004-2000 & 2 R e A A HARME S iRk i .o0e

: 11006-2001 #eit 2 & £ F D4 f Rk 2N RS FRAIY LFT Y MFFERRSEFEF L M L% 2 2003

2.2002-2005 & #cig 2 % £ F 0 4wl p 2006-2000 # > iR LRI L HHIEEF AT HELE
3.2006-2009  #cid 2 & K F 4 p 2010 & > A ER RG AL A AR ‘%“"-?a‘?ﬁ%iﬁ W



# 2.10 1 1997-2009 & & & % ¥ F L F & (%)

LS

e A E AR PR A R 3 %A ® A F LE AR
1997 22.8% 27.7% 36.5% 27.5% 26.6% 27.4%
1998 22.4% 28.2% 38.5% 28.3% 27.8% 28.2%
1999 23.8% 28.2% 39.8% 29.4% 29.1% 27.6%
2000 23.9% 28.3% 41.1% 28.6% 29.6% 26.8%
2001 23.7% 28.7% 40.7% 29.2% 30.0% 26.2%
2002 24.6% 27.8% 40.6% 29.7% 29.7% 25.2%
2003 24.7% 28.4% 41.7% 30.3% 31.1% 26.3%
2004 26.3% 29.4% 43.3% 31.3% 32.7% 27.4%
2005 25.6% 28.4% 41.9% 31.4% 32.2% 27.8%
2006 24.7% 27.3% 40.2% 30.7% 31.5% 26.5%
2007 24.6% 28.2% 41.5% 32.0% 32.9% 27.2%
2008 24.7% 28.5% 41.8% 32.2% 33.4% 27.4%
2009 26.7% 29.6% 42.6% 32.4% 33.9% 27.6%

FHRAR LBk 2GR FREr 277 0 ¢ RFEFFRBEF IS oML h > 0 20035
22NRERGFRFIBALE 4 ¢ B Fah 1 2004-2009 & 2 A B FGAHA A HREE £ HIRL FO
50 11996-2001 & $eid P 4 B Bk 2ANREEY FPLAY 27T 0 P NFFFRBREF IS A LG 0 2008 -
2.2002-2005 & fic i 2 & & & @ A w4 p 20062009 # > N R R BRI ARBEE ST HhRE R
3.2006-2009 & #cim 2 * £ F 1 4Ep 2010 £ 2N R EGAFEA AHARE ST HEL T
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# 2.11 : 1997~2009 # &

B tak A;]&%%;’gggz(:’zu)& =~ &

% (%)

2ENRBEEFRT TR

PGS FRBAY L

st 1 1.1997-2001 & < ® ¢ 4
2.2002-2005 & #c® 2 & £

3.2006-2009 # #ciE & & £ % :

4.1998-2001 & = & F :

ks

o RFFLRRE FEE ] L

P LR RS A

A A wdEp 2006 R >R RER R REL
P HFIRERE SRR T

#ﬁp 2010 & > % iER R

BT M DB R 2 )

3
|

oA

-

e

5
P

: 2004-2009 £ > X B R RIFE @R

_;V
'J

2\ #F]ﬂ;__‘gg;ﬂﬁom
Lo Eh o >R GEEY ?gfn—/\,f,]} 2 ﬁﬂ’n > @ E]f%?l‘mﬁi n_f? H’n""rfﬁ__pm? » 2003 -

JRE T

Pt il ) YR AR Fe b ® B A EER A

i &£ & ® MR i * £ & A MR 10 =N B N
1997 0.97 - 1.13 - 1.99 - 1.40 - 1.28 - 1.25 -
1998 0.94 -3.09% 1.12 -0.88% 2.17 9.05% 1.48 5.71% 1.40 9.37% 1.29 3.20%
1999 0.98 4.26% 1.10 -1.79% 2.18 0.46% 1.52 2.70% 1.43 2.14% 121 -6.20%
2000 0.94 -4.08% 1.04 -5.45% 2.18 0.00% 1.36 -10.53% 1.34 -6.29% 1.09 -9.92%
2001 0.95 1.06% 1.06 1.92% 2.10 -3.67% 1.38 1.47% 1.36 1.49% 1.03 -5.50%
2002 0.99 3.47% 1.05 -0.30% 2.08 -1.40% 1.42 3.00% 1.35 0.92% 0.97 -3.31%
2003 1.04 5.18% 1.11 6.60% 2.27 9.03% 1.54 8.78% 151 12.13% 1.04 7.59%
2004 1.18 13.31% 1.22 9.31% 2.44 7.79% 1.64 6.52% 1.71 13.16% 1.17 12.51%
2005 1.17 -1.22% 1.22 0.06% 2.30 -5.68% 1.66 0.87% 1.69 -1.62% 1.24 6.02%
2006 112 -4.02% 1.17 -4.03% 2.21 -3.97% 1.63 -1.92% 1.65 -2.22% 1.18 -5.27%
2007 1.15 2.44% 1.23 5.48% 2.34 5.78% 1.71 5.18% 1.75 6.45% 1.25 6.35%
2008 1.19 3.77% 1.28 3.78% 2.40 2.66% 1.75 2.65% 1.83 4.22% 131 4.63%
2009 1.32 10.77% 1.37 7.24% 2.52 4.81% 1.77 0.97% 1.87 2.19% 1.34 2.13%

TR R Lk ~ 5 2003.%



% 2.12:1997~2009 # & & % g F f T 39E AGRF A (/1) F & (%)

65

AR R A B SRR 5% Ak 3 A AT LR A B

& &K & & &K & & &K & & & E & & & E & & &K
1997 4.28 - 4.09 - 5.46 - 5.08 - 4.80 - 457 -
1998 4.20 -1.82% 3.97 -2.86%  5.64 3.37% 5.23 2.95% 5.01 4.37% 4.59 0.42%
1999 4.13 -1.69% 3.88 229%  5.48 -2.82% 5.17 111%  4.90 221% 441 -3.88%
2000 3.93 -4.92% 3.67 551% 530 -3.26% 476 787% 453 761% 407 -7.67%
2001 4.00 1.76% 3.68 0.38% 5.15 287% 474  -059% 455 0.35% 3.93 -3.54%
2002 4.03 1.37% 3.76 0.66% 5.12 -0.56%  4.78 0.94% 4.55 0.03% 3.84 -2.08%
2003 4.22 4.75% 3.93 4.58% 5.43 6.05% 5.08 6.35% 4.87 7.04% 3.97 3.25%
2004 4.49 6.55% 4.14 5.36% 5.65 3.91% 5.24 3.14% 5.24 7.61% 4.28 7.93%
2005 457 1.62% 4.28 3.48% 5.50 -2.57% 5.28 0.77% 5.24 0.06% 4.47 4.33%
2006 4.54 -0.48%  4.28 -0.12% 550 0.01% 5.29 0.19% 5.23 -0.22% 445 -0.36%
2007 4.66 2.61% 4.38 2.28% 5.65 2.64% 5.34 0.90% 5.33 2.02% 4.60 3.57%
2008 4.81 3.20% 4.50 2.76% 5.76 1.94% 5.44 1.97% 5.48 2.73% 4.78 3.91%
2009 4.94 2.62% 4.63 3.05% 5.91 2.67% 5.47 0.54% 5.52 0.76% 4.85 1.44%

FR&R D LERE 2R FPENY 2 Y RFEFRBRF I P L% > 2003
220 A FEFRF I HRAF G Y LB R h 1 2004-2009 & 2 % R FGAH A AFIRE £ 4L FO
80 1.1997-2001 & #cfE D 4 p Fowpr o 2ANREES FRLAY 2] 0 P AFEERBAFEF ] L% 0 2003
2.2002-2005 i #cie 2 & £ F 1 A w|gE p 2006-2009 £ > % ik FGAFA HHART 2T HER T
3.2006-2000 & #cit 2 + £ F 1 4ff 2010 £ B 2R EE AL AVARLE 2L HEL T
41998-2001 £ £ £ & : 2@ AL BB Ean @(z 4T » I HKEET 2 )
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B122: 24 1954~1973 ## ¥ ¢ Firfe2 5§ 4 v ¥ Fidk

60

g

1 2.00
1 1.80
1 1.60
1 1.40

1 0.60

1954 1955 1956 1957 1958 1959 1960 1961 1962 1963 1964 1965 1966 1967 1968 1969 1970 1971 1972 1973

1.20
1.00
0.80

0.40
0.20
0.00

1 5.00

7.00

1 6.00
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#2131 1954~1973 & [ Y FhF 4 4 pain

R 1954 1955 1956 1957 1958
il & R AR & B AR X AL &
¢ ¥irgc 1545 1629 5.44% 1693 3.93% 1678 -0.89% 1723  2.68%
F AT
g’ f, 1.8 1.83 164% 183 0.00% 176 -3.83% 173 -1.70%
AR S
#OFETRAE
e ke 5562.2 5472 -1.65% 5454 -0.32% 5,686 4.24% 5775 157%
R 1959 1960 1961 1962 1963
7 F m AL R & A E & m AR & A E &
¢ ¥ir#c 1688 -2.03% 1688 0.00% 1674 -0.83% 1634 -2.39% 1641  0.43%
SN B
Iy 162 -6.36% 156 -3.70% 15 -3.85% 142 -533% 1.38 -2.82%
e S
¢ FEIR
. 6,165 6.77% 6,394 3.70% 6,662 4.19% 7,055 591% 7,253 2.81%
i+ A v i
R 1964 1965 1966 1967 1968
bl & A E X & AR & & AL B A E & K&
¢ FEr#c 1666  1.52% 1594 -432% 1554 -251% 1587 2.12% 1550 -2.33%
E@gAr
, 136 -145% 126 -7.35% 119 -556% 119 0.00% 113 -5.04%
R S
PR IR
- 7371 163% 7,939 7.70% 8379 555% 8,420 0.49% 8,828 4.84%
R 1969 1970 1971 1972 1973 1954vs1973
il & AR & m A E & R - B AR & m AEF AR
® FEr#c 1382 -10.84% 1384 0.14% 1466 592% 1474 055% 1550 5.16%  0.32%
FE@g AT
fg, 0.98 -1327% 095 -3.06% 0.99 421% 097 -2.02% 101 4.12% -43.89%
R S
¢ F IR
10,200 15.55% 10,481 2.75% 10,120 -3.45% 10,273 1.51% 9,953 -3.11%  78.94%

i 4

S
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% 214 :1974-1994 & o R E Y F T

F > 1974 1975 1976 1977 1978 1979 1980 1981
é*,i?‘ré“%g?ﬂ"ﬁi: 1592 1575 1435 1552 1546 1,615 1590 1,682
—j"*i@']'”’\ AR 5],5 1.00 0.97 0.87 0.92 0.90 0.92 0.89 0.92
S

P 1982 1983 1984 1985 1986 1987 1988 1989
%*i?ﬁ“%?*ﬁit 1,758 1,852 1,799 1,892 2,057 2,324 2,397 2,306
A pEe F
) 0.95 0.99 0.94 0.98 1.05 1.18 1.20 1.14
F i

E > 1990 1991 1992 1993 1994
HES %Eﬂ?ﬁ: 2,372 2514 2616 2,701 2,833
jg}\ AR % 1.16 1.22 1.26 1.29 1.34
HES
3000 r A 14
= 0 8 ol - ””m ”mm “W" |

11

”| ST B

S Ao BANNNRORENTLNT 106

ST L Il "
UMl d

500 I Il 1o

FEEE T IR RS

1974 1976 1978 1980 1982 1984 1986 1988 1990 1992 1994

|Et’ %EW&]—Q—E,@’A?& %Eﬁg’:(?ﬁﬂ

T km 11 ¢ FE e FTrcbird §ird B TR 19742 ~1004 & fFd 53t k) (Fao)-FomerF R AR
BBt B A o
2.4 U - FRRsE 4R 0 A BB R L PRALT F A ¢ #c 1974~1994 & o

B12.3:1974-1994 & o8¢ Firiger 5 g 4 0 ¢ FEHEEE)
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Bl2.4: o % 1995-2006 # ¥ FErgcr & g 4 v d FEFg(RE)

#2151 1995-2006 & » @44 % ¢ F friic

0 1095 1996 1997 1998 1999 2000 2001 2002
BE F A 2838 2839 3143 3340 3430 3647 3,897 4,040
SV
FEORE 133 132 145 152 155 164 174 179
¢RI

1995 vs 2006
£ 2003 2004 2005 2006 ve

& E %0

REY P

4,247 4570 4,596 4,727 66.56%

188 201 202 207 55.50%
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%216 - A¢ ?EFF A4 g £ 5 (1986-2006 &)

=2 A v #ic v 3EEF & g A
Pipe NG ’%(&) bl FER ﬁ{(f) AL F% ri}g& EE %
1986 19,356,331 2,057 1.06
1987 19,672,612 163 2324 1298 118 1116
1988 19,903,812 118 2397 3.4 120 194
1989 20,107,440 102 2306 -3.80 115 -4.77
1990 20352966 122 2372 286 117 162
1991 20,556,842 100 2514 599 122 494
1992 20,752,494 095 2616  4.06 126 3.8
1993 20995416 117 2701 3.5 129 205
1994 21,177,874 087 2833 489 134 398
1995 21357421 085 3030 6.95 142 6.05
1996 21525433 079 2992 -1.25 139 -2.02
1997 21,742,815 101 3299  10.26 152 9.16
1998 21028591 085 3461 491 158 4.02
1999 22,092,387 075 3546 246 161 170
2000 22,276,672 083 3,733 527 168 4.40
2001 22405568 058 3979  6.59 178 598
2002 22520776 = 051 4101 3.07 182 254
2003 22604550 037 = 4266  4.02 189 364
2004 22,689,122 037 4588  7.55 202 7.5
2005 22,770,383 036 4610 048 202 0.12
2006 22876527 047 4743 2.89 207 241
1990 VS 1986 5.15 15.31 9.67
% |1995 Vs 1991 3.89 20.53 16.01
#2000 Vs 1996 3.49 24.77 20.56
4 |2005 VS 2001 163 15.86 14.00
£ [1995 VS 1986 10.34 47.30 33.50
% |2005 VS 1996 5.78 54.08 45.65
% [2006 VS 1986 18.19 13058 95.10
2006 V/S 1995 711 56.53 26,14

TR R At A AP TR eEL
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22070 SHER (L R)EZ FOY FEF AL B4 (2006 #)

e

R ,,’?:f/\r“g/ 6%55’3; "%‘]"%EH’F fr::ﬂ;gﬁ;lé "g‘&rt‘ J‘*@/‘r"]f’}?
e B % AT #ic 2.
# " AL T T
i A 7,336,673 1,421 1,332 93.74 1.94 1.82
oA 2,632,242 647 588 90.88 2.46 2.23
f@_‘xl’é’r’* 390,633 59 58 98.31 151 1.48
oA B 3,767,095 654 629 96.18 1.74 1.67
W 460,426 58 54 93.10 1.26 1.17
£ M EL 76,491 3 3 100.00 0.39 0.39
T B 9,786 - - - - -
PSR 3,353,596 545 507 93.03 1.63 151
5B 394,757 92 88 95.65 2.33 2.23
304 % 487,692 49 44 89.80 1.00 0.90
b ] B4 1,911,161 323 297 91.95 1.69 1.55
u & B 559,986 81 78 96.30 1.45 1.39
PRAA 4,438,067 1,402 1,327 94.65 3.16 2.99
Se W 1,044,392 588 540 91.84 5.63 5.17
ov B 1,543,436 415 405 97.59 2.69 2.62
351 Bh 1,315,034 306 298 97.39 2.33 2.27
= L 535,205 93 84 90.32 1.74 1.57
- AR 3,421,422 629 597 94.91 1.84 1.74
Saw 760,037 201 195 97.01 2.64 2.57
57 272,364 93 82 88.17 3.41 3.01
Z gk 728,490 115 112 97.39 1.58 1.54
A -3 553,841 50 44 88.00 0.90 0.79
oo Bk 1,106,690 170 164 96.47 1.54 1.48
3B AR 3745500 658 618 93.92 176 1.65
B e 1,514,706 334 308 92.22 2.21 2.03
B e EL 1,245,474 199 188 94.47 1.60 151
)2 Qe 893,544 121 118 97.52 1.35 1.32
BB 91,785 4 4 100.00 0.44 0.44
L%Ash 581,260 72 71 98.61 1.24 1.22
I 345,303 47 48 102.13 1.36 1.39
e KBk 235,957 25 23 92.00 1.06 0.97
33 22,876,527 4,727 4,452 94.18 2.07 1.95

TR KR LY FREE-DAEEY FFEBEL AT H442006F -
2.4 U B pTRRELEE Y 4R 0 A P R R FRALT F A U 32006 o
. FAraiaiEd F it 2t k() F R HEIRE FILF KR E st
4 B 5H2006F N F FoR s 2 FERPFRIRLL o
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#2181 SR Y FEEA S ik 5 (1997-2006 )

, %R R I A A T I A L
# B 5 *) (*) S
1097 21,742,815 2,875 1.32
1098 21,928,501 0.85 3,019 501 138 4.12
1999 22,092,387 0.75 3211 636 145 5.57
2000 22,276,672 083 3310 308 149 2.23
2001 22,405,568 058 3,577 807 160 7.44
2002 22,520,776 051 3855 777 171 7.22
2003 22,604,550 037 3954 257 175 2.19
2004 22,689,122 037 47251 751 187 7.11
2005 22,770,383 036 4,287 085 188 0.49
2006 22,876,527 047 4452 385 195 3.37
2005 /S 2001 1.63 19.85 17.93

FTAKE LY Firfe->iEm? FEFTBHAAH -
2.4 ¢ e P RN U AR 0 A B R LR T 4 ¢ 1997~2006# -

#2190 SEREY FEES L2 e £ (2007-2017 &)

£ 5 AT LN Bl
o ¥ 4 o F %od F
FF i il /(S FiF #ic

2007 96+ & | 4862  2.86% 4866  294% 4872  3.07%
2008 97+# % | 5133  557% 5142  567% 5154  579%
2009 98+# % | 5256  240% 5270  249% 52838  2.60%
2010 99+# % | 5423  3.18% 5491  419% 5585  5.62%
2011 100& & | 5588  3.04% 5707  393% 5874  517%
2012 101#& & | 5765  317% 5936  401% 6178  5.18%
2013 102# & | 5947  3.16% 6170  3.94% 6486  4.99%
2014 103#& & | 6099  256% 6324  250% 6,644  2.44%
2015 104# & | 6,255  256% 6483  251% 6807  2.45%
2016 105# & | 6411  249% 6642  245% 6970  2.39%
2017 106+# & | 6,567  243% 6801  239% 7,133 = 2.34%
FHAR : BERERY Fire-2 ik FHEHHEL A THH2006E -
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7500

)

¥ 6750

E* 6000

v
)

- e iR ¢RI

&

— -

SR Y F iR

2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017

——hG ¢ FEE

2.5 : 5 RES FEF A4 231 (20072017 #)

2220 SAEFA T REY FEFE S L 324 (2007-2017 &)

wialid| it 5 L LA
sa Al | B e CFPE Lo TFFE Ly
=5*) =5 *) =5*)
2007 96+# & 2.13 2.60% 2.13 2.60% 2.13 2.60%
2008 97# & 2.24 5.16% 2.25 5.63% 2.25 5.63%
2009 98=# & 2.29 2.23% 2.30 2.22% 2.30 2.22%
2010 99+# & 2.36 3.06% 2.39 3.91% 2.43 5.65%
2011 100+ % 2.42 2.54% 2.48 3.771% 2.55 4.94%
2012 101# % 2.50 3.31% 2.57 3.63% 2.64 3.53%
2013 102# % 2.57 2.80% 2.67 3.89% 2.80 6.06%
2014 103# % 2.63 2.33% 2.73 2.25% 2.87 2.50%
2015 104# % 2.70 2.66% 2.80 2.56% 2.94 2.44%
2016 105+ &% 2.76 2.22% 2.86 2.14% 3.00 2.04%
2017 106-# % 2.83 2.54% 2.93 2.45% 3.07 2.33%

TR kR Al

357

AMERLR R -

vOER R LA A T G (2007~2017 ) -



558 FRORB

‘h'ﬂ
.\a

#1950 # 3 1960 & pFdp o 5 F - B AR Fh TR ¥ A

LY LA AL R - K S e g

FHEF R FF L FRRBT FLHE T AT 2
ARG WIEFF T S A AR FRAIT LK

;97 > 12 Andersen >t 1968 # & J) ey — pEE %r}%ﬁmﬁ | * 7 5 BN
P EBFABAL H T PG BN AR TR AP
w %)% (predisposing factors) ~ it * F]Z (enabling factors) ~ Z & 7]
% (need factors) ?é%%ﬁ%r},%:ﬂiﬁééﬁw » 2_1s Andersen¥? Aday % H
BEE ST T S R e B F R IR 75 R
PO T e BRERFRRBIY 5 A 0 A SE e T
L% - B F R 75 8050

1968 & Andersen # 1 % - FF & F R PRAFFIY 75 050 0 AT
HACR 2.6 0 2t Fdboz FRRAAFIT 75 4050 0 A & BB A Fop IR
TRBFZ AL TF R R FRCFZRFIZZ Bo et WA

e T 66 .

I

N

(1) # #1% (predisposing component) : 35 i 4 35 54 2
FOREE TR Y FRIRA BARETR IR

!

68



b

A L A& 4 v & 3 (Demographic): # # ~ HE 5] ~ SBAFER R~ 1

B.ik ¢ %44+ #ic(Socialstructure) : 5 A2~ B R R 7 RGP

i
>

" o

C.i

7”+

LB 17 & (Healthbelief) - dp ¥ thid 2 s > ¢ 3
PR E TG F RS

179

(2) & * %1% (Enabling Component) : 45 F & sk3k @ > HEE(2 F25)
AR FORIRIET IR FIF o AR AR FR R R
s d S I FRIRIRG 4 h kA R I F R R

v

Aa\,—,,.r:ﬁllﬁé.'m:

A B A [ 7ZeF k(personal/family) : & 7 Rruse » 8 F 2 5 & i
B % o

B.ik ¢ 7 i (community) © & 7 AL % F BF RO E FRT R
AT e E G R ARSI

(3) % & ¥ (need component) : 47 % « L3 F & F R -4 A2
FRAY i s - e B R

A4 $HRER 2R e LR % (perceived) | B 4 F R R GEF
i o ARB A FNLLARR SRR A R ROTRD
Fo4vp FREZ LI TIHRANEH LU Eo p R - SR RR.

B. 7 s T 7= f7 (evaluated) : 4p o F%/%*% AR ATREIZ S ET
P A m@%ﬁ?f}%%%°
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e FlE —P Wt FE P ZERFE P EERA

Ar B R FIEF R A AR %
A ST A€ TR P Tk 35 5
kLA

Bl 2.6 5% - FpEF R PRI 7 5 4 %

2. F = FpEFRIRAALT 75405
1974 & » Aday& Andersen a3 g # T ¥ 1544 | (Access) ¥ &
WER BRI ¢ RS R FREB? A5 S (F

27) o F RN L BB FlE o FIEL 0T B

£

"Mutability | FEA > B E - BB 2 BA A R EBLAE T B A FE o 8

—H

é‘f%?iﬂ’i%ﬁ'ﬂ% N fé}%ﬁ@;ﬁ%ﬁ,ﬁ q:]% }J ﬂ/%'&)?'? Iﬂ% p‘)\ﬁ;w

5\ 67

(1) fF 4 5 K (Health policy) @ i & 44 p4 7% (financing) ~ %
(education)~ Fﬁi 4 4 (manpower)~ % i B & 2 2 % (organization)
o 4 iy i L FRTRTTHTR -

(2) = B B E & & % #F 1+ (Characteristics of health delivery
system) : 4 = F ik (Resources) £ = % (Organization) > & o ik &
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¥R PRARPE AT~ D A (Capital) g 4 4 (Labor) - 4 jetig-

sl =

3 eh 3 7 g (Volume) & 4 # (Distribution) -

=1

A& A F R RAIR BB o TR SR~ (entry) 2 B HE

(structure) - i& » 45 % f?r\%%:)%pgﬁgﬁﬁé L AR f R
PR TR o dn R RGE R R L PF o Ked TRendp B F1 R -

R A s R o

(3) B + & *&# 4 5 (Characteristics of population at risk) : % % — F#
Bz

FRAIP 7oA e TR i TR & R

4% FHAREeF 22 ot F2 AL 7%H2 278
B s VR L e TR L

B Efei * FlF 2L 977 2
T RE T A E R R

4) % + % T A& (Consumer satisfaction) : 45 % i@ * 5 it B fRk 2

o HRF R k2= o A

> {{ % (Convenience) ~ = #
(Costs) ~ 124 1+ (Coordination) - 3¢ j (Courtesy) ~ 7 3t (Information)
fe& F(Quality) 7 582 & & R4tk -

(5) %%Pmﬁlj * (Utilization of health services) : 4 % fr}%:ﬂiﬁ»i‘] AL

(Type) ~ 3 B:(Site) ~ B h(Purpose)fep & & [ (Time interval) - ¥

ROPRAFANE & 460 F ~ 7 F T FAIT L FRIRIEE BAoF
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DETEE S FRIRIHE hp 0 SAEP R e S A i

PER R RE 5 R Bt F R R AT S e

F3 FOR
PA 7%
*®7
A 4
%

s

YV VYV

PRI $h 48 % ik
i
> FREEALT
> BRErBH

l

BB PRI
———E Rt

> A %

——i§ 247 1%
> M T
> ot FE
> 3 kFE

> ﬁ%g&
> BFAS

FrEmLA
itk
> S T
> Mir s A
> & ER

2.7 0 %= PR FRORAIT 7 4
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\H

fo b 3 R PRAEFH 07 5 05

L FM%PMM | * 7 5 HcV BBl 280 5% F%f)%ﬁijl»'? * At
el BAEE KL oD B *%*“F?)%Pliﬁmwfrv %ﬁr’ i AR
Bk RGER R R ARE TR 6 LHEFRI LR
Fld o bldeitio ~ERTFIEZE R s BAREFT oS R

PAREEIHERRL S ORE > B H N Ao HRE B IR & iRl

B MR AR FRRIAL T AR (A

Rl I T

Lor R AR TS FRATRE B AR

B R K ¥R PR P R kR
otk TR EBLR

B 2.8 % = PR F RO 7 5 050

4 Fow R B FRIRAAIY 750
IRt LBl 2.9 0 Andersen B £ Scoddart {- Patrick # 4

S Y O BRBRAFT e MEERFIES MRS RAEREE Y

)

RS

s

5

)
o

RS
)

% f& (dynamic) % ¢ {5 %k (recursive)z -3¢ - &7 51%*
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B RAR ] * 7 4

o RS

X AR ?%FR%@?

R RS L
5233 frEF

LB PRk

ATy % Aday & Andersen 2 H i F g B )k

TR AN TR Y IR R R

R e L f%‘ﬂﬁz}

ERERREEEE L PG R A

B4 iR A S
% 5 |

p | PR RE R
F R RIS |

i e XERA

e

£ &

W 2.9 % 2 B FRORIAIY 750

CRFRH PR FAR

mf B PRF%F]

FE EAp M F1F 4 EIF
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- ~ M %% (Predisposing factors)

(A)-E &2

FPEETF T FRTFORAFR G LT aEL DY T
AIRRIF AL HF ;I&{;;u%ﬁ A pr kg Agﬁfﬁ;&ﬁw@r—g , X
_&/\APg)%-ﬂ%% ,7;?:* ~ O "7Fm«/\%q+mp._lpuf;,1 B Y- AL A D
A B g Rl F 35 KT 65 AT EIREE > A

Jﬂﬁﬁﬁﬁ’?3§W%3%Wﬂ?$¢#ﬁﬂﬁﬁ§ﬁﬁﬁﬁ
B xR T AW RE AR o ? H A EFH (35-65 K ) {v‘gg
FI* g g o B * P %&%}‘&ﬁﬁ&% LI S oA A s %&ﬂ% BRI

rl’]J‘_‘;']Eb'fﬁll'M;fE‘l %FN;@?%%"?7 EdF R A ] A ;o T

-

2T Al A emys N ES > 2800 3554 k2 i
PF e Shod o 5564 k2 65k gt B 14 g T)®0,
Humps g E R LAFRY ¢ FiopE 5 b hE gL 40 A&
24 B F 30Kk Lfe50k 2+ M A g EER A 1554 k2 B in
é§ﬂ%ﬁmﬁ]“%nm?ﬂaamiﬁ&wwgmw%,M5gﬁé

Feri b T3ad FL g 20 KT & 20-39 g oA A BE

L g (25 K01 ) 1824 G R Y F oI g TP

T GRS LS R Fagur 1o £k g
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EEOFRT AL 4T F U0 KL AR P FPY
b b B E 20k L frd0 kAR Mo g EE g R - oo ¥

FRoTIm 48§51 0969 i e G HATY 0 4 42 20-34 ot 35

SOFAl s § RN EEKY I F% o bo 6569 Kk
Fooa pEERER T Ligni B Rk E e e

W F R gﬁ&%&:’z&;&! R O T S8 < £ DA

(B4 %]
FOR L W N AR T g BB et F Y e i
10.114859,68,75,77.78 | & 14 (3 % o % B 101137 . N TN P U Y

SR PR RIS - 1473

#* W A 23 CM_CD2004 - 1D2004 ~ HV2004 - 2004 # 1,206
iz L% g A s (Inflammatory bowel disease, IBD)J5 ¢ 440 = A

FRr ey L 5 g (405%7r 34.3%) © -

ﬁiﬂﬁiﬁ@ﬁﬁﬁag’NWE&%?ﬁ%ﬂ’ﬁﬁﬁﬁﬁﬁ
(Allergic rhinitis,AR),&ﬁ g% %5 W) § At % 1.03:1%; ER AT
3% (Chronic hepatitis)ji + # - # * ¢ %(Chinese herbal medicine,

CHM)n8 4t 5] 5 2.07:0™ o fe e 18 vt b e ad & Bup s 4 ¢ 0 8
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ERLE R Rl %571]’# ¢ 2,

OC)x~ &1
Fripd T RTA/RY G R RROREIFS 0 F Y UM
BB EdF4 AR A frA s pFE PR * ¢ & e (Chinese herbal medicine

use) g E °

"AF Su B8 S R 2 (complementary and alternative medicine, CAM) &k
oW TMRRELEY B%\;E\}gﬁilj‘z_l— SRR LECE ol ;3 R _u—rdﬂz s (&
HABER P (37 F - THE 2P 456) mpgns ™o
= ~ it * ¥1% (Enabling factors)

(A)fe »

)/ ?

PRETHREAE RN EFVIRELTES  C FI Y
& o 4@:,@ 11,69,70,82 o B iR B IEA T A 7 Eﬁ—‘}g%erOOOO_L 60,000 ~
2o G RE e A A 0 e T 18 Ko A

- EL R S S BRI AR L A

ARE % Mo r K (1,280 ~ £ £ ) a0 Tk Bz 130 1,280 ~

3 &b ﬁ?%ﬁx’ﬁi?ﬁ’fd? = %5780
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(B) & fi s

=

T\4
=
b

ihA

=

oen? FEREAIH R PG E RRDLES
LSRN (E A SLE L AR TR - U R
'E‘,&"Ii’jﬂ%&ﬁ?}'fﬁ?i""fv/\f?/”\gv‘J PR R A 1912 K a R

k1322 &5 B B B 126 =5 oAt k1011 = 5 % 4 & 1.003

,‘Js
?“
—_\

aﬁ;iaaéawlﬁ“o@§%$il7@§%2agmm

L RS RN NP LS LAY TR T

-

vELZ g e B BAFA A RER A P 0 BRI A

4
N

g

-\

A FHT G A G R Ry FA G hs iR "

= ~ % & %% (Need factors)
(A)p £ Bk i

W YRR P AR RS FHY LM 2 i5E L
% f1* SF-36(Short Form-36)4t & £ & 4F <t p Lt Bk fe 227 FAI* 2
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BE %o @ P I 2 323 i 4@ (Physical component score, PCS)£: # ¥F 5%
flv SRR AAPM A PMAEE S 1% P F o RO
% (Mental component score, MCS) £ # %5 %5)%5‘ FI* B EREAPH 2 %
A2 A B SIGREEF gAY P F o oG

PYE T BEM G
(B)j it

1992 & - 5 ¥ FAEL 4y I F RS Fiih L F LA FRE L oop
%%\@aﬁ%~ﬁﬂﬁ%”oazmlﬁﬁs—ﬁp;%m’ﬁﬁﬂ§
Y AR RRAR S R E TRLE N AR L B RS o £E T AR A A
s BGEKE BE AP RGN R ARy - RGP F
F)# A e S A AR R R G F 2k s T B hd AT

¥ (White collar foreign workers) 7%= 7 & %+ § 4 i 8

VURE O s R e PR b B b agpe s B0 F AR e ik
AEVRER RS T R LR S 356% L ¢ F
(Chinese herbal medicines, CHM) ® » F]pt e e i sk 7% 5 4 & 5 352
Bl - 0 G 2004 E 441 440 g LS R R L S B PR
WA ARG EARR O F LT E AR RF T P F ks a

Jow B #foF 2 B (Infectious and parasitic diseases) (RR = 4.61) ~
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#6 % (Neoplasms) (RR=3.00) ~ ~ 47 F#(Mental disorders) (RR = 2.57) ~ %

% i ¥o 5 (Diseases of the circulatory system)(RR=2.56) " -

13 8 0 1996-2002 & B 1% 4+ Lo eha & e s 0 Bk 5 Aup
LR EPRICR Sk gﬁkﬁjﬁa ( Diseases of the musculoskeletal system and
connective tissue ) (46.2% )~ % % f=¢ & (Injury and poisoning )(41.8% ) -
f]fu;é B b = chp o 8o 0B B A 3% % (Other dorsopathies) (14.6%)
B % ~ Hudg g (Other injuries) (13.7%) qoH i A P Frhf &30 = fc R

% ( Derangements and other unspecified joint disorders ) (13.3%) % -

Ot

1 FLEEAEE Y FAET RN RLT FPORE L
W EFAR P FPFfoagrg MO FHRETRET AR Y
SoBEE T Y FEA R BB ERE T pe 2 g
Bt g Rd B AT ¢ F S Dord 18 s LA 2 B
AR BEFBARRER LBV LT S EARE G RF 0 FAI
W e BMAFLY o FREARFCRFREARE IRY VP E

( Chinese herbal medicine use) &4 ¢ #g ™
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O)F

fhEX Rt €5 GpE T RE S FHP g OF
BRI Fem oG P~ F BY > B £
GRELFHALLE S GpE R Y FRIRE T FEEE
Fit o

FE LB E R R L 0 b 2004 & TI5E AP FagL T2

i,%%%ﬁﬁﬁ%ﬁﬁ%%&ﬂ%ﬂwﬁ&iﬁﬁ52im
T %8 K 48 % (Health care system)

(A) %‘f‘ B 7 /k (Resources)

a. ¥ & (Volume)

BE2 P EALHIBLBARFOELFER MNE TR DA UG
PEAORFRG . B AR BT FEF R DPIEIR L AT

fot AT Lbi"i‘gétnﬁf)@"b 86

FRELRIET CRAELE P FRBY G e Yo w

EEFASFTERY RFT PR (REA T 5208 ) A tot D h

\“‘

20 Frur g HA TR P F ARG To A A B s 4k
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oo At e (R ;A (ﬁrav 45 &%) 1R iR B (%

B EAGRSE? FAH Y P A gent Bot B E A L
TR WpﬁﬁmﬂffWFWm°ﬂ@iﬁ¢%?éﬂ’ﬂ%%%ﬂ

# rh;r‘;m PR BRI P sk BT ESFT R TP %5

¥
N

FI* g 7R LI ® FRFRTJIT LORE -

LY FFRTM(E 47 FI A4 g0 FRAD RIS F D
WHC P FPL S EF ALY FEATARESE B2 b
PEFRTRALE T P FERNT T FFRTRT AL
fom e g?%?fﬁi’iﬁ % o BEIRTEE Y %?%?,}h?wﬁmﬁ
o Hde o AR FHFRFTRELFA T EAPE T F - FH
f FERFTRARHE FFR OBE 0 F R AR OF R

TREFR—BAEEEE AL 2P %H'J’** % KT ARE AP AT o
b.4 i (Distribution)

TR FFRRREG 0 F A EE TS FER Ao S gL
v 5. 11,86 WA bki\:‘l ) 4 3 59 | g
H 4o i 4p Fhrdes ? FER A" ZE AP M { &
WE RGeS F v d Fhrleh o Mo d FRofn FFH 5
1133 % " p gy @aed FEG I &0 FEE g W

§FE AR FER P F A A F T FEF R %
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BAr B FRIEFE R LT FAFRH AR O ep R R A AT

o

FFFGARA AR Y F o b

ﬁf
i

?5 win/btapﬁré?%g%}rn Pﬁga:z;gm -
SR RAIT P FLE S F L B AT S FEH 2400 L gppon

. 1, 69,70
,L - o

1200 &77F 5 B R s ¢ BB

(B) 2% (Organization)

MELE Y e F

ArS
3
4
=5
=)
i
4
i
T.
H—)—
P
f
s
et
o3
he
m

A %g,}tﬁfr; PR g 'bﬂ,ﬁfs ; %{F‘@-y,h d . %&—Nw IEL AT %5

&
Wr

g A FFLE P g EgRRs @ FAF &

‘2 A E‘;-ﬁw%ﬁﬂfmiz?ﬂ Fg“)%ﬁ{qﬁﬁi%ﬁjﬂ?ﬂyﬁ\gg%o

RFFF A ELE ARG R DR EE A T o wH Appy

pas
=
g
=1
L
‘.‘T_"l\“\

LIERTEY FHFAN ST RD M TG

gagg%‘:}%ﬂ ﬁiﬁrg’l\?*"ﬁiﬁ)j* BRUPE IS algF i’
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b. 7 A F F A

PR FROE B R P LI f Fg T

A At} B FAALA AR FELE O FY goRF

R A FERLAAC FELE
C.i04A f 4
RLFARF P FAH FPRALAT G 00 ABFRL

B o 7 At i FAH Fndte (25 0 3 FIG B H AR

ZERINL g%% B FE G R eh %&«fuj% X HE R AR P %gggg 69,70

2000 & g ArRF R ¢ B R t14,2003-2004 # fifx 2
b 1 A ﬁqﬁkgazég);qyjiﬁp—&vﬁf%%v*%%ﬁvﬁ}ég@r‘s’f 2004
EFL g Il R o 10 T R P F AT oigd - BY K
7 ¥ ¥ K b7 (Allopathic medical doctor)eve 47 b g1 18 > vt & 7 K

B Y Fenfsg Ve
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oA B FERN AN ESY
- BPRGMeET FRVEFRIY R ESY

FRAFELF Lo ey FERJIPFL 2 Fuphe
FEFEREEEL > FL R G P AMER L E S s
73,87-93 .

CABTHBARN L ARFREN G R FHEF RS

SEE -SRI Sy L N R e SR LS

SRR MR Ty ho BlEe S R H TR g;@iﬁf?&%gp
HF s B pmaw Rl ZRA TR U ETHR AR A7 &L
SRR LA KB TREN F U E R R TR

E'ﬁF\cH .gg ’ ;g[ 3 ’—"“r?% ﬁ r‘hp\ ? s 1 ;L,Eg 7{ ,%/ _# ifik;;f 1 ré. 48,59,69,77,86,94

FEND SBATRET B AOT1089 F 110 end d FHI A A
382 4 it FRIRIEE Y B - B PG 2% FF S EF
FedRir > H Y 838% 5 % F 2 7.9%% % ¢ F o 8A%AI P & F 8,
1991 & 12 SW R AREER S 6 2 S5 $REL - B p oG 245%
L E @Y FRRI 0 AP T69%F * FF 7% P F PG F
Mook 1.8% 0 H o R pRAR 13.8%% ; @ 1995 # 8-12 % A3 F = -

ot b RARARIFER R F FA R 23R %68% R Al
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%ﬁ%&;Z@%’ﬂﬁ§@ﬁﬂ?ﬁ§2M%n:%&%&%ﬁ*ﬁ%
%Wﬁﬁ%uﬁ%ﬁim’E{ﬁﬁ%ﬂ%ﬂ?ﬁ%%’S%%&%%
FLw] e A #cE Ao @ %%ﬂg—h%;}%‘flj’# B g %ggy,fiﬁwu KRS T o1y
2002 & [ L™ 2 in R P AR Bk 0 & BRI A ok 5 iR A
B BP(F RFAHE LR ) (584%) ~ 7 (37.8% )~ B frafd
(33.5%)~ P # (29.7%) ~ ¢ %ﬁi(Z&y%):?ﬁé&:iﬁ.i%—wﬁf%g
FFAE 2R A (255%) 0 B Jrgft (9.5%) -~ ¢ F (9.2%) - pA
(8.9%)~ 7 (84%) e ad FHEHAI* 4 & FR AL F¢ > 7
L FA SRR R P F G G F g Rk B
% 1997 3 2003 £ @ F A% RiF2 F R Fadt oK) 93.4%-96.1%2 [
B F g d Bo i v AR i d FHar W 39%3 6.6%:h
PERFRAI S FRRR B FRS T S FRAED  flY F
e (Chinese herbal remedies) (85.9%)- H = % 4+ & (Acupuncture)(11.0% )
{o 4+ 14 £ ;5% (Traumatology manipulative therapies) (3.1%) ™ 7 5 &
ETPRFFTRF XD EEAAFFOLES G IR T ILEE
B R A NA SRR 5 R FRIRIEL S E AHR T Aeg

%5 ﬁjrl‘—g—l—]j o
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URRFEI RN RE R ENT T TR T PSS R S
R ot fo TR E R ATHAR L ¢ A% A 17 0 1995-1999 & ¢
FFERAI® & A FE Lo r el 1.005 % ®oHwET 4
B% o F AR g Laf]r e 132 5(1996-2001 #); f @ Y FF
B F Rl KA EE T Sdkh 483 Y LA EF
BAET S RALBAC FAE B E G AT P FE e 245%
2008 = Chang # * 7% 3 A 17 1997-2003 # i i F AL B » & F ] * 47 5 &
£ T 3at#ch 1255 3 13.34 o v %ﬁii’aﬁ £ 4,63 1 5.03=x kg o
B R 1997-2003 & 4 & BRI §AERS L odgd o g
01997 & 5 St ety %4’1%5:}%:*}']? BB L, P %&%&;jﬁcﬂ% i B
£+ 3 2003 & # £ 1.15  (95%CI=1.14-1.17) ; & F {I* £ 2002 & ¥
I % B £ & 128 & (95%Cl=1.26-1.29) » 2003 £ % *# OR {& %

1.17(95%Cl=1.16-1.19) ™ -

oA FIRGEA P o L& P Fingy 5 A (Chinese herbal remedies)
(85.9%) - ix B 5 4% & (Acupuncture) ( 11.0% ) v 4+ & 48 £ > &
(Traumatology manipulative therapies) (3.1% ) & * =t 5 ¥ P%~ E R A
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) Visits of TCM

Variables N %
(mean = SD)

Types of visiting medicine™"

None 13,988 52.34

Only WM 8,357 31.27

Only TCM 1,132 4.24 (2.15 + 2.20)

Only FT 880 3.29

WM and TCM 1,143 4.28 (215 + 2.17)

TCMand FT 216 0.81 (2.68 + 3.06)

WM and FT 709 2.65

WM and TCM and FT 299 1.12 (256 + 2.39)
Visits of WM’

Yes 10,515 39.30 (0.31 £ 1.13)

No 16,234 60.68 (0.19 £ 0.92)
Visits of TCM

Yes 2,790 10.43 (2.23 £ 2.29)

No 23,961 89.56
Visits of FT'

Yes 2,104 7.86 (0.64 + 1.74)

No 24,625 92.04 (0.20 £ 0.91)
Total 26,755  100.00 (0.23 + 1.01)

WM, western medicine; TCM, traditional Chinese medicine; FT, folk therapy.

*Unknown of data missing: 31 in types of medical visits, 6 in visits of WM, 4 in visits in TCM, and 26 in
visits in FT.

P<0.0001 for Wilcoxon rank sum test or Kruskal-Wallis test in average visits of traditional Chinese

medicine services per patient.
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Univariate Multivariate
N % OR (95% CI) OR (95% CI)

Age, years

15-29 7,388 9.62 1.27 (1.08-1.48) 1.41(1.12-1.78)

30-49 10,260 11.59 1.56 (1.34-1.81) 1.78 (1.47-2.16)

50-69 6,239 10.70 1.43 (1.22-1.67) 1.46 (1.22-1.76)

>70 2,837 7.74 1.00 (reference) 1.00 (reference)
Sex

Female 13,037 12.53 1.00 (reference) 1.00 (reference)

Male 13,687 8.43 0.64 (0.59-0.70) 0.79 (0.71-0.88)
Education, years

0 2,136 8.00 1.00 (reference) 1.00 (reference)

1-9 9,735 10.42 1.34 (1.13-1.59) 1.47 (1.21-1.78)

10-12 8,162 10.70 1.38(1.16-1.64) 1.56 (1.26-1.94)

>13 6,691 10.89 1.41 (1.18-1.67) 1.58 (1.25-1.98)
Marital status

Married 15,859 11.06 1.00 (reference) 1.00 (reference)

Never 7,657 9.67 0.86 (0.79-0.94) 0.96 (0.83-1.10)

Others 3,208 9.13 0.81 (0.71-0.92) 0.86 (0.74-0.99)
Medical visits

None 15,120 7.47 1.00 (reference) 1.00 (reference)

Only WM 9,500 12.02 1.69 (1.55-1.84) 1.59 (1.45-1.75)

Only FT 1,096 19.71 3.04 (2.59-3.57) 2.84 (2.41-3.35)

WM and FT 1,008 29.66 5.22 (4.50-6.05) 4.42 (3.78-5.16)
Health status

Very Good 5,050 7.40 1.00 (reference) 1.00 (reference)

Good 8,939 9.67 1.34 (1.18-1.52) 1.27 (1.11-1.44)

Common 9,225 11.28 1.59 (1.41-1.80) 1.49 (1.31-1.69)

Bad 3,504 14.43 2.11 (1.83-2.43) 2.07 (1.76-2.44)
Exercise

No 11,812 9.60 1.00 (reference) 1.00 (reference)

Yes 14,900 11.10 1.18 (1.09-1.27) 1.17 (1.07-1.27)

“After adjusted associated factors and plus ethnics, body mass index, smoking, alcohol drinking, and area

chewing. Frequency missing: 6 in health status, 12 in exercise.
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% 4.3 :2001 & ¢ ?%&:jﬁﬁljw s

TCM use Frequency of TCM use
Average Average
outpatient outpatient visits
No. n % Sum visits p-value* per TCM patient p-value?
All 15,420 4,104 26.6 19,880 129 4.84
Sex <0.0001 0.28
Male 7,601 1,677 221 7,920 1.04 4.72
Female 7,819 2,427 31 11,960 153 4.93
Age, years 0.016 <0.0001
20-29 3,551 985 27.7 4,088 1.15 4.15
30-39 3,482 986 28.3 4,555 131 4.62
40-49 3,373 937 27.8 4,482 1.33 4.78
50-59 2,107 560 26.6 3,196 1.52 5.71
60-69 1,566 360 23.0 1,986 1.27 5.52
70-79 1,009 215 21.3 1,247 1.24 5.80
>80 332 61 184 326 0.98 5.34
Education, years 0.49 0.20
0 1,491 321 215 1,717 1.15 5.35
1-9 5,494 1,446 26.3 7,206 131 4.98
10-12 4,509 1,229 27.3 5,796 129 4.72
>13 3,915 1,106 28.3 5,158 1.32 4.66
Occupation 0.003 0.13
Unemployed 3,588 822 229 4,088 1.14 4.97
House wife / House keeper 2,601 749 28.8 3,841 1.48 5.13
Skilled, Unskilled 7,077 1,944 275 9,370 1.32 4.82
Profession 2,074 574 21.7 2,513 121 4.38
Family income, NTDs 0.07 0.20
<50,000 6,469 1,649 255 8,130 1.26 4.93
50,000-69,999 3,253 917 28.2 4,221 1.30 4.60
70,000-99,999 2,861 806 28.2 4,147 1.45 5.15
>100,000 2,689 698 26.0 3,240 1.20 4.64
Indigenous <0.0001 0.015
No 15,001 4,027 26.8 19,612 131 4.87
Yes 418 76 18.2 266 0.64 3.50

T: 20 years or older; : t-test or ANOVA

Date tab: 2010/1/14; Data source: NHIS, NHIRD



% 4.3 (%)

Religion
No religion
Traditional religions

Buddhist

Christianity, Catholicism or

Moslemism
Marital Status
Married
Others
Use of folk therapy
No
Yes
Have regular health checkup
No
Yes
Have unhealthy lifestyle
No
One
Two or three
Self-Reported Health Status
Good
Fair
Poor
Density of TCM physicians
Low
Moderate
High
Urbanization
Low
Moderate

High

4,074
7,375
3,042

897

10,312
5,107

14,526
881

12,841
2,579

8,834
2,991
3,588

4,890
3,984
5,991

5,455
6,862
3,103

5,049
3,070
7,301

1,018
1,986
901

190

2,804
1,300

3,736
365

3,363
741

2,624
755
723

1,145
1,091
1,782

1,264
1,839
1,001

1,264
869
1,971

250
26.9
29.6

21.2

27.2
255

25.7
414

26.2
28.7

29.7
25.2
20.2

23.4
274
29.7

23.2
26.8
32.3

25.0
28.3
27.0

4,647
9,985
4,418

797

13,718
6,162

17,773
2,093

16,317
3,563

13,578
3,475
2,822

4,603
5,167
9,589

5,818
8,941
5,121

5,940
4,365
9,575

1.14
1.35
1.45

0.89

1.33
121

1.22
2.38

1.27
1.38

1.54
1.16
0.79

0.94
1.30
1.60

1.07
1.30
1.65

1.18
1.42
1.31

<0.0001

0.05

<0.0001

0.17

<0.0001

<0.0001

<0.0001

0.013

4.56
5.03
4.90

4.19

4.89
4.74

4.76
5.73

4.85
481

5.17
4.60
3.90

4.02
4.74
5.38

4.60
4.86
5.12

4.70
5.02
4.86

0.09

0.45

0.007

0.85

<0.0001

<0.0001

0.12

0.46
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O Average outpatient visits
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Visit
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1.52
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20-29 30-39 40-49 50-59 60-69 70-79 >80

Age, years
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TCM use
No Yes Total
N=11,316 N=4,104 N=15,420
N % N % N % p-value

Sex <0.0001
Male 5,924 (77.9) 1,677 (22.1) 7,601 (100)

Female 5,392 (69.0) 2,427 (31.0) 7,819 (100)

Age, years <0.0001
20-29 2,566 (72.3) 985 (27.7) 3,551 (100)

30-39 2,496 (71.7) 986 (28.3) 3,482 (100)
40-49 2,436 (72.2) 937 (27.8) 3,373 (100)
50-59 1,547 (73.4) 560 (26.6) 2,107 (100)
60-69 1,206 (77.0) 360 (23.0) 1,566 (100)
70-79 794 (78.7) 215 (21.3) 1,009 (100)
>80 271 (81.6) 61 (18.4) 332 (100)

Education, years <0.0001

0 1,170 (78.5) 321 (21.5) 1,491 (100)
1-9 4,048 (73.7) 1,446 (26.3) 5,494  (100)
10-12 3,280 (72.7) 1,229 (27.3) 4,509 (100)

>13 2,809 (71.7) 1,106 (28.3) 3,915 (100)

Occupation <0.0001
Unemployed 2,766 (77.1) 822 (22.9) 3,588 (100)

House wife / House keeper 1,852 (71.2) 749 (28.8) 2,601 (1200)
Skilled, Unskilled 5,133 (72.5) 1,944 (27.5) 7,077 (100)
Profession 1,500 (72.3) 574 (27.7) 2,074  (100)

Family income, NTDs 0.006
<50,000 4,820 (74.5) 1,649 (25.5) 6,469 (100)
50,000-69,999 2,336 (71.8) 917 (28.2) 3,253 (100)
70,000-99,999 2,055 (71.8) 806 (28.2) 2,861 (100)
>100,000 1,991 (74.0) 698 (26.0) 2,689 (100)

Indigenous <0.0001
No 10,974 (73.2) 4,027 (26.8) 15,001 (100)

Yes 342 (81.8) 76 (18.2) 418 (100)

Religion <0.0001
No religion 3,056 (75.0) 1,018 (25.0) 4,074  (100)

Traditional religions 5,389 (73.1) 1,986 (26.9) 7,375 (1200)
Buddhist 2,141 (70.4) 901 (29.6) 3,042 (100)
Christianity, Catholicism or Moslemism 707 (78.8) 190 (21.2) 897 (100)

Marital Status 0.022
Married 7,508 (72.8) 2,804 (27.2) 10,312 (100)

Othes 3,807 (74.5) 1,300 (25.5) 5,107 (100)

Use of folk therapy <0.0001
No 10,790 (74.3) 3,736 (25.7) 14,526 (100)

Yes 516 (58.6) 365 (41.4) 881 (100)

Have regular health checkup 0.008
No 9,478 (73.8) 3,363 (26.2) 12,841 (100)

Yes 1,838 (71.3) 741 (28.7) 2,579 (100)

Have unhealthy lifestyle <0.0001
No 6,210 (70.3) 2,624 (29.7) 8,834  (100)

One 2,236 (74.8) 755 (25.2) 2,991 (100)
Two or three 2,865 (79.8) 723 (20.2) 3,588 (100)

Self-Reported Health Status <0.0001
Good 3,745 (76.6) 1,145 (23.49) 4,890 (100)

Fair 2,893 (72.6) 1,091 (27.4) 3,984  (100)
Poor 4,209 (70.3) 1,782 (29.7) 5,991 (100)

Density of TCM physicians <0.0001
Low 4,191 (76.8) 1,264 (23.2) 5,455 (100)

Moderate 5,023 (73.2) 1,839 (26.8) 6,862 (100)
High 2,102 (67.7) 1,001 (32.3) 3,103 (100)

Urbanization 0.003
Low 3,785 (75.0) 1,264 (25.0) 5,049 (100)

Moderate 2,201 (71.7) 869 (28.3) 3,070 (100)
High 5,330 (73.0) 1,971 (27.0) 7,301 (100)

T: 20 years or older

Date tab: 2010/1/14; Data source: NHIS, NHIRD
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Univariate

Multivariate

OR (95% Cl)

OR (95% Cl)

Sex
Male
Female

Age, years
20-29
30-39
40-49
50-59
60-69
70-79
>80

Education, years
0
1-9
10-12
>13
Occupation
Unemployed
House wife / House keeper
Skilled, Unskilled
Profession
Family income, NTDs
<50,000
50,000-69,999
70,000-99,999
>100,000
Indigenous
No
Yes

1.00 (reference)
1.59 (1.18-1.71)

1.70 (1.28-2.27)
1.75 (1.32-2.34)
1.71 (1.28-2.28)
1.61 (1.20-2.16)
1.33 (0.98-1.79)
1.20 (0.88-1.65)
1.00 (reference)

1.00 (reference)
1.30 (1.14-1.49)
1.37 (1.19-1.57)
1.44 (1.25-1.65)

1.00 (reference)
1.36 (1.21-1.53)
1.27 (1.16-1.40)
1.29 (1.14-1.46)

0.98 (0.88-1.08)
1.12 (1.00-1.26)
1.12 (0.99-1.26)
1.00 (reference)

1.65 (1.28-2.12)
1.00 (reference)

F: 20 years or older; i: After adjusted associated factors and plus body mass index

Date tab: 2010/1/14; Data source: NHIS, NHIRD

1.00 (reference)
1.45 (1.31-1.62)

1.68 (1.07-2.65)
1.63 (1.04-2.57)
1.47 (0.94-2.31)
1.43 (0.91-2.24)
1.29 (0.82-2.03)
1.15 (0.72-1.84)
1.00 (reference)

1.00 (reference)
1.35 (1.10-1.65)
1.30 (1.04-1.62)
1.34 (1.07-1.69)

1.00 (reference)
0.82 (0.70-0.95)
0.99 (0.88-1.11)
1.01 (0.86-1.17)

1.09 (0.97-1.22)
1.14 (1.01-1.30)
1.13 (1.00-1.29)
1.00 (reference)

1.17 (0.85-1.61)
1.00 (reference)



% 4.5 (¥)

Religion
No religion
Traditional religions
Buddhist
Christianity, Catholicism or Moslemism
Marital Status
Married
Others
Use of folk therapy
No
Yes
Have regular health checkup
No
Yes
Have unhealthy lifestyle
No
One
Two or three
Self-Reported Health Status
Good
Fair
Poor

Density of TCM physicians
Low

Moderate
High
Urbanization
Low
Moderate

High

1.24 (1.04-1.48)
1.37 (1.16-1.62)
1.57 (1.31-1.87)
1.00 (reference)

1.09 (1.01-1.18)
1.00 (reference)

1.00 (reference)
2.04 (1.78-2.35)

1.00 (reference)
1.14 (1.03-1.25)

1.67 (1.53-1.84)
1.34 (1.19-1.50)
1.00 (reference)

1.00 (reference)
1.23 (1.12-1.36)
1.39 (1.27-1.51)

1.00 (reference)
1.21 (1.12-1.32)
1.58 (1.43-1.74)

0.90 (0.83-0.98)
1.07 (0.97-1.17)
1.00 (reference)

1.09 (0.88-1.35)
1.23 (1.00-1.52)
1.36 (1.10-1.69)
1.00 (reference)

1.14 (1.03-1.27)
1.00 (reference)

1.00 (reference)
1.71 (1.47-1.99)

1.00 (reference)
1.18 (1.06-1.31)

1.39 (1.23-1.57)
1.27 (1.12-1.44)
1.00 (reference)

1.00 (reference)
1.24 (1.12-1.37)
1.43 (1.30-1.57)

1.00 (reference)
1.27 (1.14-1.42)
1.66 (1.46-1.88)

1.28 (1.14-1.43)
1.24 (1.11-1.39)
1.00 (reference)
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Parameter Estimate Rate Ratio P-value
Intercept 1.01 (0.61,1.41) 2.74 <.0001
Sex
Male 0.00 (reference) 1.00
Female -0.13 (-0.22, -0.05) 0.87 0.001
Age, years
20-29 -0.38 (-0.70, -0.07) 0.68 0.018
30-39 -0.24 (-0.56 , 0.07) 0.78 0.128
40-49 -0.22 (-0.53, 0.10) 0.81 0.177
50-59 -0.05 (-0.36, 0.27) 0.96 0.773
60-69 -0.07 (-0.38, 0.24) 0.93 0.656
70-79 -0.07 (-0.39, 0.24) 0.93 0.647
>80 0.00 (reference) 1.00
Education, years
0 0.00 (reference) 1.00
1-9 0.07 (-0.07 , 0.20) 1.07 0.327
10-12 0.14 (-0.02, 0.29) 1.14 0.078
>13 0.14 (-0.02, 0.30) 1.15 0.082
Occupation
Unemployed 0.00 (reference) 1.00
House wife / House keeper 0.03 (-0.08, 0.15) 1.03 0.552
Skilled, Unskilled 0.06 (-0.04 , 0.15) 1.06 0.228
Profession -0.05 (-0.17 , 0.07) 0.95 0.406
Family income, NTDs
<50,000 0.03 (-0.06 , 0.13) 1.03 0.491
50,000-69,999 -0.03 (-0.13, 0.07) 0.97 0.586
70,000-99,999 0.11 (0.01-0.21) 1.12 0.028
>100,000 0.00 (reference) 1.00
Indigenous
No 0.04 (-0.22, 0.29) 1.04 0.776
Yes 0.00 (reference) 1.00
Religion
No religion 0.12 (-0.04 , 0.29) 1.13 0.147
Traditional religions 0.23 (0.07, 0.39) 1.25 0.006
Buddhist 0.16 (-0.01, 0.33) 1.17 0.058
Eﬂr:)rslls;?:s'% Catholicism or 0.00 (reference) 1.00
Marital Status
Married -0.06 (-0.14, 0.02) 0.94 0.118
Otherwise 0.00 (reference) 1.00
Use of folk therapy
No 0.00 (reference) 1.00
Yes 0.18 (0.08, 0.28) 1.20 0.001
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Have regular health checkup

No 0.00 (reference)

Yes -0.07 (-0.15, 0.01)
Have unhealthy lifestyle

No 0.39 (0.29, 0.49)

One 0.18 (0.08, 0.29)

Two or three 0.00 (reference)
Self-Reported Health Status

Good 0.00 (reference)

Fair 0.12 (0.04, 0.20)

Poor 0.24 (0.16,0.31)
Density of TCM physicians

Low 0.00 (reference)

Moderate 0.06 (-0.02, 0.14)

High 0.13 (0.03, 0.22)
Urbanization

Low 0.03 (-0.05, 0.11)

Moderate 0.10 (0.01, 0.19)

High 0.00 (reference)
Dispersion 0.69 (0.65,0.72)

1.00
0.93

1.48
1.20
1.00

1.00
1.13
1.27

1.00
1.06
1.14

1.03
1.10
1.00
1.99

0.095

<.0001
0.001

0.004
<.0001

0.168

0.010

0.456
0.028
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Total Female Male
N= % N=  TCM p-value N= TCM  p-value
14,064 7173 (%) 6,891 (%)
Age, years 0.001 0.183
20-29 3,549 25.2 1,798 334 1,751 219
30-39 3,478 24.7 1,742 328 1,736 23.8
40-49 3,370 24.0 1,720 322 1,650  23.2
50-59 2,105 15.0 1,093 320 1,012  20.8
60-69 1562 11.1 820 254 742 204
Education, years <0.0001 0.038
0 903 6.4 711 245 192 146
1-9 4,963 35.3 2554 318 2,409 219
10-12 4,376 31.1 2,166 322 2,210 225
>13 3,812 27.1 1,736 344 2,076 235
Occupation 0.002 0.106
Unemployed 2,575 184 872 30.2 1,703  20.7
Homemaker 2,367 16.9 2,355 293 12 25.0
Skilled, Unskilled 6,997 50.0 3,207 338 3,790 223
Profession 2,065 14.7 712 34.0 1,353 24.5
Family income, NTDs 0.115 0.001
<30,000 2,466 17.7 1,304 29.2 1,162  18.7
30,000-49,999 3,162 22.7 1584 318 1,578  23.6
50,000-99,999 5774 414 2,943  33.0 2,831 241
>100,000 2,529 18.2 1,266  31.9 1,263  20.7
Ethnicity <0.0001 0.200
Non-indigenous 13,666 97.2 6,965 32.2 6,701 225
Indigenous 397 2.8 208 19.2 189 18.5
Religion <0.0001 0.105
No religion 3,761 26.8 1,904 293 1,857 21.3
Traditional religions 6,739 48.0 3,346  32.7 3,393 22.4
Buddhist 2,752 19.6 1,493 352 1,259 245
Christianity, Catholicism or
783 5.6 417 245 366  19.7

Moslemism

TCM, traditional Chinese medicine.

+TCM physicians per 10,000 population
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Marital Status 0.044 <0.0001
Married 9,503 67.6 4933 31.1 4570 239
Otherwise 4,561 324 2,240 335 2,321 193

Use of folk therapy <0.0001 <0.0001
No 13,228 94.1 6,648  30.9 6,580 21.7
Yes 825 59 518 444 307 36.5

Have regular health checkup 0.033 0.035
No 11,861 84.3 6,084  31.3 5777 219
Yes 2,203 15.7 1,089 346 1,114 248

Have unhealthy lifestyle 0.074 <0.0001
No 7,989 56.8 6,084  32.0 1,905 258
One 2,660 18.9 829  32.6 1,831 230
Two or three 3,409 24.2 256 25.4 3,153 19.9

Density of TCM physicians* <0.0001 <0.0001
Low 4911 349 2,442 284 2,469 19.2
Moderate 6,268 44.6 3232 321 3,036 2238
High 2,885 20.5 1499 370 1,386  27.1

Urbanization 0.793 0.009
Low 4,496 32.0 2222 318 2,274  20.3
Moderate 2,833 20.1 1,468 326 1,365 244
High 6,735 47.9 3,483  31.6 3252 229
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Average frequency of TCM use

Diseases excluding gender-specific

Age group All diseases diseases
Women Men Women  Men

All ages 1.55 1.04 p<0.0001 1.43 1.03 p<0.0001
20-29 1.46 0.84 p<0.0001 1.27 0.83 p<0.0001
30-39 1.63 0.99 p<0.0001 1.44 0.98 p<0.0001
40-49 1.60 1.05 p<0.0001 1.50 1.05 p<0.0001
50-59 1.71 1.31 p<0.0001 1.66 1.30 p<0.0001
60-69 1.31 1.23 p<0.05 1.30 1.20 p<0.05
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Factors

Odds ratio

Women

Men

Age, years

20-29
30-39
40-49
50-59
60-69

Education, years

Occupation

0

1-9
10-12
>13

Unemployed
Homemaker
Skilled, Unskilled
Profession

Family income, NTDs

Ethnicity

Religion

<30,000
30,000-49,999
50,000-99,999
>100,000

Non-indigenous
Indigenous

No religion

Traditional religions

Buddhist

Christianity, Catholicism or

Moslemism

Marital Status

Married
Otherwise

TCM, traditional Chinese medicine.

1.28 (0.97-1.67)
1.30 (1.00-1.68)
1.23 (0.96-1.58)
1.33 (1.04-1.70)
1.00 (Reference)

1.00 (Reference)
1.20 (0.93-1.56)
1.18 (0.89-1.57)
1.28 (0.94-1.73)

1.00 (Reference)
0.93 (0.76-1.14)
1.09 (0.90-1.31)
1.01 (0.79-1.28)

1.00 (0.83-1.21)
1.07 (0.90-1.27)
1.07 (0.93-1.25)
1.00 (Reference)

1.65 (1.06-2.57)
1.00 (Reference)

1.08 (0.82-1.44)
1.28 (0.97-1.69)
1.40 (1.05-1.87)

1.00 (Reference)

0.90 (0.78-1.03)
1.00 (Reference)

T After adjusted associated factors and plus body mass index

£TCM physicians per 10000 population

*p<0.05, **p<0.01, ***p<0.001

1.37 (1.02-1.83)
1.25 (0.96-1.63)
1.07 (0.83-1.39)
0.91 (0.70-1.19)
1.00 (Reference)

1.00 (Reference)
1.63 (0.94-2.86)
1.47 (0.83-2.61)
1.43 (0.80-2.56)

1.00 (Reference)
1.00 (0.21-4.85)
0.94 (0.80-1.11)
1.01 (0.82-1.24)

1.04 (0.83-1.30)
1.29 (1.06-1.56)
1.26 (1.06-1.49)
1.00 (Reference)

0.80 (0.49-1.30)
1.00 (Reference)

1.11 (0.78-1.58)
1.18 (0.84-1.67)
1.33 (0.93-1.90)

1.00 (Reference)

1.55 (1.30-1.85)
1.00 (Reference)
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Use of folk therapy
No
Yes
Have regular health checkup
No
Yes
Have unhealthy lifestyle
No
One
Two or three
Density of TCM physicians*
Low
Moderate
High
Urbanization
Low
Moderate
High

1.00 (Reference)
1.65 (1.36-2.00)

1.00 (Reference)
1.15 (0.99-1.33)

1.17 (0.85-1.61)
1.20 (0.85-1.69)
1.00 (Reference)

1.00 (Reference)
1.27 (1.10-1.48)
1.64 (1.38-1.95)

1.45 (1.24-1.69)
1.20 (1.03-1.41)
1.00 (Reference)

1.00 (Reference)
2.00 (1.56-2.55)

1.00 (Reference)
1.18 (1.01-1.39)

1.50 (1.30-1.74)
1.25 (1.08-1.45)
1.00 (Reference)

1.00 (Reference)
1.33 (1.13-1.57)
1.69 (1.40-2.04)

1.19 (1.01-1.41)
1.31 (1.10-1.55)
1.00 (Reference)
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Female Male
Estimate Rate Ratio P-value Estimate Rate Ratio P-value
Intercept -1.23(-1.65,-0.81) 029 <0001 -1.25(-1.78,-0.73) 0.29 <.0001
Age, years
20-29 0.00 (-0.17, 0.18) 1.00 0.985 -0.04(-0.25,0.17)  0.96 0.716
30-39 0.03 (-0.14, 0.19) 1.03 0.756  0.00(-0.19,0.19) 1.00 0.977
40-49 0.01 (-0.15, 0.17) 1.01 0.888 -0.04 (-0.22,0.14) 0.96 0.661
50-59 0.03 (-0.13, 0.18) 1.03 0.743 -0.12(-0.30,0.07)  0.89 0.221
60-69 0.00 (reference) 1.00 0.00 (reference) 1.00
Education, years
0 0.00 (reference) 1.00 0.00 (reference) 1.00
1-9 -0.03 (-0.19, 0.14) 0.97 0.758 -0.04 (-0.35,0.28)  0.96 0.813
10-12 -0.02 (-0.20, 0.16) 0.98 0.829 -0.06(-0.39,0.27) 0.94 0.717
>13 0.02 (-0.18, 0.22) 1.02 0.838 -0.08 (-0.42,0.26)  0.92 0.649
Occupation
Unemployed 0.00 (reference) 1.00 0.00 (reference) 1.00
Homemaker 0.01(-0.15, 0.17) 1.01 0.892 -0.08(-0.27,0.10) 0.92 0.377
Skilled, Unskilled  0.05 (-0.04 , 0.15) 1.06 0.276 -0.06 (-0.19,0.07) 0.94 0.350
Profession 0.00 (-0.10, 0.10) 1.00 0.940 -0.02(-0.16,0.11) 0.98 0.755
Family income, NTDs
<30,000 -0.07 (-0.19, 0.06) 0.94 0.311 -0.10(-0.26,0.07)  0.91 0.242
30,000-49,999 -0.03 (-0.15, 0.08) 0.97 0.559  0.03(-0.11,0.17) 1.03 0.685
50,000-99,999 -0.02 (-0.12, 0.08) 0.98 0.705  0.04 (-0.08,0.16) 1.04 0.555
=>100,000 0.00 (reference) 1.00 0.00 (reference) 1.00
Ethnicity
Non-indigenous  -0.04 (-0.29, 0.20) 0.96 0.742 -0.30(-0.61,0.01) 0.74 0.059
Indigenous 0.00 (reference) 1.00 0.00 (reference) 1.00
Religion
No religion -0.06 (-0.24, 0.12) 0.94 0.491 -0.09(-0.33,0.15) 0.91 0.463
Traditional
religions 0.03 (-0.15, 0.20) 1.03 0.778 -0.05(-0.28,0.18)  0.95 0.674
Buddhist 0.05(-0.13, 0.24) 1.06 0.556  0.00(-0.25,0.24) 1.00 0.987
Christianity,
Catholicism or 0.00 (reference) 1.00 0.00 (reference) 1.00

Moslemism
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Marital Status
Married -0.11 (-0.20,-0.02)  0.90 0.014 0.10(-0.03,0.22) 1.10 0.125
Otherwise 0.00 (reference) 1.00 0.00 (reference) 1.00
Use of folk therapy
No 0.00 (reference) 1.00 0.00 (reference) 1.00
Yes 0.17 (0.05, 0.30) 1.19 0.008  0.25(0.07,0.44) 1.29 0.008
Have regular health
checkup
No 0.00 (reference) 1.00 0.00 (reference) 1.00
Yes 0.04 (-0.06 , 0.14) 1.04 0.427  0.06 (-0.06,0.17)  1.06 0.357
Have unhealthy lifestyle
No -0.07 (-0.25, 0.11) 0.93 0.459  0.14(0.04,0.25) 1.16 0.009
One -0.03 (-0.23, 0.17) 0.97 0.772  0.04(-0.07,0.15) 1.04 0.437
Two or three 0.00 (reference) 1.00 0.00 (reference) 1.00
Density of TCM
physicians*
Low 0.00 (reference) 1.00 0.00 (reference) 1.00
Moderate 0.01(-0.09, 0.11) 1.01 0.840 0.02(-0.11,0.14) 1.02 0.775
High 0.13 (0.02, 0.25) 1.14 0.022  0.15(0.01,0.29) 1.17 0.034
Urbanization
Low 0.06 (-0.04, 0.17) 1.07 0.233 -0.05(-0.18,0.08) 0.95 0.430
Moderate 0.01 (-0.09, 0.11) 1.01 0.861  0.04 (-0.08,0.17) 1.04 0.510
High 0.00 (reference) 1.00 0.00 (reference) 1.00
Dispersion -1.00 (-1.00, -1.00)  0.37 -1.00 (-1.00,-1.00) 0.37
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Proportion %

Disease All diseases Excluding sex-specific diseases
Women Men Women Men
Disease of the respiratory system 19.1 18.9 20.6 19.2
Diseases of the musculoskeletal system and connective tissue 18.1 194 19.7 19.6
Injury and poisoning 16.5 18.9 17.9 19.1
Symptoms,signs and ill-defined conditions 15.0 13.2 16.3 13.3
Diseases of the genitourinary system 11.7 2.7 4.7 1.6
Diseases of the digestive system 10.2 12.4 11 12.6
Diseases of skin and subcutaneous tissue 3.2 3.2 3.4 3.2
Endocrine, nutritional and metabolic diseases and immunity disorders 1.5 2.6 1.6 2.6
Diseases of the circulatiry system 1.4 3.3 15 3.4
Diseases of the nervous system 1.4 2.0 15 2.0
Diseases of the sense organs 0.9 1.4 0.9 1.4
Mental disorders 0.4 0.8 0.5 0.8
Infectious and parasitic diseases 0.4 0.8 0.4 0.8
Malignant neoplasm 0.2 0.3 0.1 0.3
Complications of pregnancy,childbirth and the puerperium 0.1 0 - -
Congenital anomalies 0.1 0 0.1 0
Other neoplasms 0 0.2 0 0.2
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178



FF R D RF S

Fobo 24138 %87 > 2803049 Kk~ F kRS
RSP T N BRiE o Rded ~ 30,000-49,999 ¥ B fh ¢ FEF R A
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Medical pluralism

Total
No Yes
N % N % N %

Sex

Male 4,397 72.87 1,637 27.13 6,034  100.00

Female 4,113  62.60 2,457  37.40 6,570  100.00
Age, years

18-29 2,242  66.89 1,110 33.11 3,352  100.00

30-49 3,503  65.69 1,830 3431 5,333  100.00

50-64 1,559 68.02 733 31.98 2,292 100.00

>=65 1,206 74.12 421  25.88 1,627  100.00
Education, years

0 795 7175 313 28.25 1,108  100.00

1-9 2,867 67.21 1,399  32.79 4,266  100.00

10-12 2,537 67.01 1,249  32.99 3,786  100.00

>=13 2,305 67.08 1,131  32.92 3,436  100.00
Occupation

Unemployed 2,219 70.78 916  29.22 3,135  100.00

Homemaker 1,335  64.77 726 35.23 2,061  100.00

Skilled, Unskilled 3,797 66.73 1,893  33.27 5,690 100.00

Profession 1,128 67.46 544 32.54 1,672  100.00
Family income, NTDs

<30,000 1,639  69.13 732 30.87 2,371 100.00

30,000-49,999 1,857 66.87 920 33.13 2,777  100.00

50,000-99,999 3,383 66.14 1,732  33.86 5,115  100.00

>=100,000 1,567 69.83 677  30.17 2,244 100.00
Urbanization

Low 768  74.06 269  25.94 1,037 100.00

Moderate 1,030 69.83 445  30.17 1,475  100.00

High 6,712 66.51 3,380 3349 10,092 100.00

NTDs, new Taiwan dollars.
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Medical pluralism

Total
No Yes
N % N % N %
Have unhealthy
lifestyle
No 4,766  64.16 2,662 35.84 7,428  100.00
One 1,698 69.65 740  30.35 2,438  100.00
Two or three 2,043 7475 690  25.25 2,733 100.00
Severe disease
No 8,269  67.39 4,001 3261 12,270 100.00
Yes 241 7216 93 2784 334  100.00
Have regular health
checkup
No 7,046  67.74 3,356  32.26 10,402  100.00
Yes 1,464 66.49 738 3351 2,202 100.00
Use of folk therapy
No 8,127  68.56 3,726  31.44 11,853  100.00
Yes 383 51.00 368  49.00 751  100.00
Density of TCM
physicians
Low 568  82.08 124 17.92 692  100.00
Moderate 1,995 69.54 874  30.46 2,869  100.00
High 5,947 65.76 3,096 34.24 9,043  100.00
Density of WM
physicians
Low 845 70.83 348 29.17 1,193  100.00
Moderate 1,869 68.36 865 31.64 2,734 100.00
High 5,796  66.80 2,881 33.20 8,677  100.00

TCM, traditional Chinese medicine; WM, Western medicine.
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Multivariate Multivariate
OR (95% CI) OR (95% CI)
Sex Urbanization
Male 1.00 (reference) Low 1.00 (reference)
Female 1.44 (1.30-1.61) Moderate 1.15 (0.94-1.41)
Age, years High 0.96 (0.80-1.16)
18-29 1.38 (1.15-1.66) Density of TCM physicians
30-49 1.44 (1.20-1.72) Low 1.00 (reference)
50-64 1.33 (1.11-1.58) Moderate 1.80 (1.40-2.31)
>65 1.00 (reference) High 2.19 (1.69-2.84)
Education, years Density of WM physicians
0 1.00 (reference) Low 1.00 (reference)
1-9 1.25 (1.02-1.53) Moderate 1.03 (0.87-1.22)
10-12 1.13 (0.91-1.40) High 0.90 (0.76-1.06)
>13 1.08 (0.86-1.36) Use of folk therapy
Occupation No 1.00 (reference)
Unemployed 1.00 (reference) Yes 1.90 (1.63-2.23)
Homemaker 0.84 (0.72-0.98) Have unhealthy lifestyle
Skilled, Unskilled 0.93 (0.80-1.08) No 1.35(1.19-1.53)
Profession 0.95 (0.79-1.14) One 1.22 (1.07-1.39)

Family income, NTDs

<30,000
30,000-49,999
50,000-99,999
>100,000

1.19 (1.03-1.37)
1.23 (1.08-1.40)
1.20 (1.07-1.34)

1.00 (reference)

Two or three

1.00 (reference)

NTDs, new Taiwan dollars; TCM, traditional Chinese medicine; WM, Western medicine.
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No o Live in high
30-49 Use of folk  Family income = ]
Number Female unhealthy density of TCM  MPuse%  (95% CI)
years ) therapy 30,000-49,999 o
lifestyle physicians
2,457 Yes 37.40 (36.2-38.6)
1,086 Yes Yes 38.48 (36.7-40.3)
911 Yes Yes Yes 38.96 (37.0-40.9)
95 Yes Yes Yes Yes 54.91 (47.5-62.3)
27 Yes Yes Yes Yes Yes 64.29 (49.8-78.8)
22 Yes Yes Yes Yes Yes Yes 64.71 (48.6-80.8)

NTDs, new Taiwan dollars; TCM, traditional Chinese medicine
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TR RF R B 002003 HIR R 5 )2 001K (RIFHIR T S
B)e BT AT IR 1% HIBE LR FE &Y FRYRF LI
Bl € A w5 00414 % 2 0.0131 = (% 4.17) -

. 4161 1997-1999 & % F R T ¢ B AL F £ F 2 Fop 17 1525 (N=189)

1997-1999
Before the global budget
1997 1998 1999
Variables Mean Mean Mean Growth rate (%)
(S.D.) (S.D.) (S.D.)
. 0.17 0.152 0.153
Market competition(HI) -10
-0.198 -0.162 -0.169
Average expenditures of TCM  2,059.26  2,142.64  2,167.73 £ 97
care per patient per year -292.07 -299.89 -297.95 '
Average visits of TCM care per 4.85 4.96 4.87 041
patient per year -0.69 -0.71 -0.67 '
The number of TCM physicians  1.07 1.089 1.158 8.9
per 10,000 population -0.672 -0.695 -0.74 '
_ 924,546 927,936 954,145
Average household income 3.2
-130,698  -142,037  -137,896
i 0.476 0.476 0.476
Proportion of females 0
-0.012 -0.012 -0.012
. 0.351 0.346 0.341
Proportion of age15-34 years -2.85
-0.012 -0.012 -0.012
) 0.337 0.344 0.351
Proportion of age 35-64 years 4.15
-0.013 -0.013 -0.013
Proportion of age 65 years 0.093 0.096 0.099 6.45
and above -0.019 -0.02 -0.021 '
Proportion of educated 0.062 0.065 0.068 968
population” -0.022 -0.023 -0.024 '

a Unit: in thousand NT dollars.
bEducation > 12 years

HI, Herfindahl Index. TCM, traditional Chinese medicine
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# 4.17 1 2000-2005 # = ¥ % ¢ F O S & £ 52 Fop 1 v §25(N=378)

2000-2005
After the global budget
2000 2001 2002 2003 2004 2005
Variables Mean Mean Mean Mean Mean Mean Growth rate (%)
(S.D) (S.D) (S.D) (S.D) (S.D) (S.D)
. 0.15 0.161 0.165 0.162 0.161 0.153
Market competition(Hl) 0.175 -0.204 0.221 0.224 0.224 0.21 2
AV(_arage expenditures of TCM care per 2,113.20 214458 2,369.35 2,487.05 2,544.83 2,562.77 9197
patient per year -305.51 -299.11 -309.25 -328.78 -361.36 -336.17
Average visitse of TCM care per patient 4.54 4.45 4.43 4.68 4.87 4.91 815
per year -0.7 -0.62 -0.6 -0.68 -0.7 -0.64
The number of TCM physicians 1.267 1.309 1.338 1.388 1.484 1.524 20.28
per 10,000 population -0.71 -0.75 -0.772 -0.781 -0.842 -0.838 '
Average household income 952,202 916,407 923,420 926,296 936,055 930,003 233
-135,067 -139,290 -134,086 -135,366 -142,281 -159,355 '
Proportion of females 0.477 0.478 0.478 0.479 0.479 0.48 0.63
-0.013 -0.012 -0.012 -0.012 -0.013 -0.013
. 0.335 0.329 0.324 0.32 0.316 0.313
Proportion of age15-34 years 0013 10013 0.014 0,015 -0.016 -0.016 657
. 0.357 0.364 0.369 0.375 0.382 0.388
Proportion of age 35-64 years 0.013 0.014 0.014 0.014 0.015 0.016 8.68
. 0.102 0.104 0.107 0.11 0.113 0.116
Proportion of age 65 years and above 0.023 0.023 0.024 0.025 0.026 0.027 13.73
. . 0.071 0.074 0.076 0.077 0.078 0.078
Proportion of educated population 9.86
-0.027 -0.027 -0.027 -0.027 -0.027 -0.026

2 Unit: in thousand NT dollars.

PEducation > 12 years
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Average Expenditures of TCM Care
Per Patient Per Year

1997-1999 2000-2005

Variables Before the global budget  After the global budget
p (SE) p (SE)

Market competition

Group of 0-25(high) 99.4 64.01 -173.81 47.00™

Group of 25-50(medium) 87.03 42.97 -93.26 32.53"

Group of 50-100(low) ?
The number of TCM physicians

. 272.09 35.44"" 333.36 22.83"
per 10,000 population

Proportion of females 4212.62  2,887.67 14,451  1,863.72"
Proportion of age15-34 years 12,181  2,760.957 12,260  1,839.66
Proportion of age 35-64 years 10,735  1,478.89" 10,914 987.16"
:;Zp;t:;'\?: of age 65 years 740071 2379057 11336  1,385.26"
Average household income” -3.73 1.76 0.15 1.25
Proportion of educated population  -1,271.74 ~ 84871 - -1,979.79  512.63"
Adjusted R? 0.48 0.64

& Reference group
b Unit; in ten thousand NT dollars

“Education > 12 years
* P<0.05 ** P<0.01

TCM, traditional Chinese medicine
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Average Visits of TCM Care Per Patient Per Year

1997-1999 2000-2005
Variables Before the global budget ~ After the global budget
p (SE) p (SE)
Market competition
Group of 0-25(high) 0.43 0.15" -0.02 0.09
Group of 25-50(medium) 0.47 0.10" 0.01 0.06
Group of 50-100(low) ?
The number of TCM physicians o
. 0.65 0.08 0.6 0.04**
per 10,000 population
Proportion of females -6.74 6.56 22.6 3.622"
Proportion of age15-34 years 18.28 6.27 24.03 3.58"
Proportion of age 35-64 years 20.6 3.36" 11.1 1.927
Proportion of age 65 years and -
9.54 5.4 23.21 2.69
above
Average household income” -0.02 0.00” -0.01 0.00”
Proportion of educated « ok
-4.14 1.93 -1.31 1.00

population
Adjusted R?

0.5

0.6

% Reference group

® Unit: in ten thousand NT dollars
“Education > 12 years

* P<0.05 ** P<0.01

TCM, traditional Chinese medicine
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Herfindahl Index (HD

0.175
0.17
0.165

—*— Herfindahl Index

1997 1998 1999 2000 2001

VC2Is

2002 2003 2004 2005

@] 4.6 : 1997~2005 £ ¥ %5‘9' s R ARE
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AR 0 AL TR 2 38 H0F] (Two-part model) =% 532 7 4
170 % - IR FF R A1 50 2 B 21 fF (Logistic regression )
AEAREZRY P FFRARPFG 0 H D NAFHT P FFERY
FOFHfIY £ TS FA L RGEA 4 A (overdispersion) - @ 14 =
7.3 §7 (Negative binomial regression) t&4r3 f1%* ¢ ¥ %%iﬁ ™ 2 = #ic
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The utilization of traditional Chinese medicine and associated
factors in Taiwan in 2002

Chun-chuan Shih, Jaung-geng Lin, Chien-chang Liao and Yi-chang Su
Keywords: traditional Chinese medicine; utilization; survey; complementary and alternative medicine

Background Previous studies have noted that there is a high utilization rate of traditional Chinese medicine (TCM)
services in Taiwan, China and in western countries, but few studies investigated factors associated with the utilization of
TCM in Taiwan. This study analyzes the utilization rate and the factors associated with the utilization of TCM in Taiwan.
Methods Data for this study were from the 2002 HPKAP Survey that conducted the face-to-face questionnaire
interviews of people aged 15 years and over from October 2002 to March 2003 in Taiwan. This study analyzed the
utilization of TCM outpatient services, including admission to the hospital and clinic visits.

Results A total of 26 755 participants completed the survey in the six-month period. The data revealed that 10.4% of
participants had utilized TCM services in the past one month while 4.2% of participants utilized TCM only (without using
Western medicine outpatient services (WM) or Folk therapy (FT)). The average visits of TCM services per patient was
higher among people who had utilized TCM and FT services (2.68 visits) than among those who had utilized WM and FT
services (2.15 visits) or TCM services alone (2.15 visits) during the previous one month. Younger people (odds ratio OR =
1.78, 95%C/ = 1.47-2.16), women (compared with men), and people with higher education levels (OR = 1.58, 95%C/ =
1.25-1.98) were more likely to visit TCM than compared groups. People with self-reported poor health status (OR = 2.07,
95%C/ = 1.76-2.44) and people who exercise regularly (OR = 1.17, 95%C/ = 1.07-1.27) had higher ORs to visit TCM
service than comparison group.

Conclusions There is a high utilization of TCM in Taiwan. Further studies are needed to investigate the related factors

and determinants between the utilization of TCM and the utilization of FT in Taiwan.

Traditional Chinese medicine (TCM) is an important
category of complementary and alternative medicine
(CAM) in Western countries and is one of the types of
medical service in Taiwan, China. In fact, TCM and
Western medicine (WM) are only two types of medical
services in Taiwan. The average visits of TCM services
per patient in 1989 and 1992 were 2.6 and 2.3,
respectively.l’2 In contrast, the average visits of WM
services per patient were as high as 7.3 and 7.3,
respectively.l’2 The National Health Insurance (NHI)
system in Taiwan was implemented in 1995, and it
covered 97% of the population® Because of the
implementation of NHI, the medical cost of TCM
services has reached 12.5 billion in 2002,4 and the
medical expenses of TCM services has reached 177.8
billion in 2006.

The use of TCM in western countries has been rising
steadily over the past ten years.5 In 1998, approximately
11% of the UK population had used CAM (acupuncture,
chiropractic, homeopathy, hypnotherapy, medical herbalism
and osteopathy) within the previous one year, and it was
estimated that 7% of them had used acupuncture. In 2001,
1.6% of adults had consulted a practitioner of acupuncture in
the past one year %" Because of the inclusion of TCM of NHI
in Taiwan, the frequency of Taiwanese who had visited
TCM within previous one year in 2001 was as high as
28.4%.% The high satisfaction of TCM visits also could
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explain part of the high utilization of TCM.?

TCM is one of the medical services provided in Taiwan,
however, the frequency of and the factors associated with
the utilization of TCM has not been reported in the recent
ten years. Routinely, the National Health Research
Institute and Bureau of Health Promotion conducted the
2002 National Survey on Knowledge, Attitude and
Practice of Health Promotion (2002 HPKAP Survey).
This study analyzed the data from that survey to estimate
the utilization rate of TCM and the factors related to
using TCM services in Taiwan.

METHODS

The population of Taiwan is approximately 23 million
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distributed throughout 7 cities and 18 counties. From
October 2002 to March 2003 the National Health
Research Institute (NHRI) and Bureau of Health
Promotion (BHP) conducted an island-wide National
Health Interview Survey using face-to-face questionnaire
interviews. The researchers used multistage stratified
systematic sampling methods to select a representative
non-institutionalized sample of 32 660 subjects aged 15
years and over living in Taiwan. Approximately 323
interviewers were trained to assist in these interviews. At
the beginning of an interview, the interviewer explained
the study purpose. If the interviewee was eligible for age,
the interview was then initiated or a schedule was
arranged for an interview. The 2002 HPKAP Survey was
a cross-sectional survey and the detail of sampling and
measurement were similar to 2001 NHIS described
elsewhere '"?

The content of the 2002 HPKAP Survey included
socio-demographic factors, health status, knowledge of
chronic disease, the utilization of medical services, and
health behaviors. The questionnaire included some
questions on the use of medical services. These questions
were: “Within last 1 month, have you been to a western
clinic (not including prenatal care, health examination,
hospitalization, emergency, or preventive dental care), or
been to a Chinese clinic, or used a traditional remedy
(Folk therapy (FT)) for various illnesses (not including
licensed western, of Chinese doctor)?” Individuals who
selected WM were defined as WM users, traditional
Chinese medicine was defined as TCM users, and FT was
defined as FT users.

In this study, the types of medical services utilized
included WM, TCM, and FT. Demographic factors
analyzed in this study included age, sex, educational level,
and marital status. Utilization of WM and TCM
outpatient services included admission to a hospital and
clinic visits. The types of FT utilized were also analyzed.
The types of FT included Gua Sha (scarping skin), Tuina
(massage and knead), Baguan (vacuum battle therapy),
bone setting, spine alignment, Qigong, divination, written
charms, sharman, talisman, incense ash, etc.

In Taiwan, TCM is included in NHI only in ambulatory
clinics, not for inpatient care. In addition, only licensed
TCM physicians qualify for reimbursement from the NHL
At the end of 2001, there were 2 public TCM hospitals,
42 private TCM hospitals and 2544 private TCM clinics
providing TCM ambulatory visits.® Contents of TCM
included herb medicine, acupuncture, moxibustion, bone
reduction, traditional trauma treatment, traditional
dislocation treatment, traditional fracture treatment, Tuina,
Baguan, etc. The part content of TCM may be similar
with FT. The difference between TCM and FT was the
legality. The practitioners of FT are not registered
physicians and the place of FT practice is not hospital or
clinic. The legislation of Department of Health in Taiwan
regulated that FT practitioners could not declare the

medical effects of FT. However, TCM in Taiwan is legal
and TCM physicians could declare the medical effects of
TCM according to medical law in Taiwan. The
practitioners of TCM are registered TCM physicians and
the place of TCM practice is hospital or clinic.

The questions of medical utilization in the questionnaire
are as follows: (1) In the past one month, have you ever
used the outpatient WM outpatient service (Routine
prenatal check, health examination, hospitalization,
emergency, dental care excluded)? Within last one month,
how many times? (2) In the past one month, have you
been to any Chinese hospital or clinic? Within last one
month, how many times? (3) In the past one month, have
you ever undergone any therapy such as Gua Sha
(scarping skin), Tuina (massage and knead), Baguan
(vacuum battle therapy), bone setting, spine alignment,
Qigong, divination, written charms, sharman, talisman,
incense ash or other FT to ease physical
uncomfortableness in some non-medical places? (Legal
traditional Chinese medicine and western medicine
excluded).

Self-perceived health status was classified as bad,
common, good, and very good. The primary data analysis
determined the frequency of using TCM services within
the previous one month and the frequency during the
study period. The frequency of utilization of TCM was
calculated between different types of medical services
such as WM and FT. Wilcoxon rank sum test or
Kruskal-Wallis test was also used to compare the average
visits of TCM services per patient between types of
medical services. We compared the differences in age, sex,
educational level, and marital status between users and
nonusers of TCM. The differences in self-perceived
health status and exercise habits between users and
nonusers of TCM were also compared in this study. We
performed a multivariate Logistic regression analysis of
the factors that may be associated with the utilization of
TCM and calculated odds ratios (ORs) and corresponding
confidence intervals. All analyses were completed using
the statistical package SAS version 8.1 (SAS Institute,
Inc., Cary, NC, USA) A P <0.05 was considered
statistically significant.

RESULTS

A total of 26 755 participants aged 15 to 100 years
completed the survey in the six-month period; the
response rate was 81.9%. Table 1 shows the utilization
rate of medical services and the average visits of
traditional Chinese medicine services per patient among
interviewees within the previous one month. About
10.4% of participants had utilized TCM services within
the previous one month and 4.2% participants only
visited TCM (without using WM or FT) services. The
average visits of TCM services per patient in the past one
month was higher in people who had utilized TCM and
FT services (2.68+3.06 visits) than in those who had
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Table 1. The utilization rate of medical services and the average
visits of traditional Chinese medicine services per patient among
interviewees in recent one month

Variables n % ViHi ot ICH
(mean+SD)
Types of visiting medicine |
None 13988 523
Only WM 8357 313
Only TCM 1132 4.2 2.15+£2.20
Only FT 880 33
WM and TCM 1143 43 2.15+2.17
TCM and FT 216 0.8 2.68+3.06
WM and FT 709 27
WM and TCM and FT 299 1.1 2.56+£2.39
Visits of WM'
Yes 10515 393 0.31£1.13
No 16 234 60.7 0.19+0.92
Visits of TCM
Yes 2790 10.4 2.26+£2.29
No 23 961 89.6
Visits of FT'
Yes 2104 7.9 0.64+1.74
No 24 625 91.1 0.20£0.91
Total 26 755 100.0 0.23+1.01

WM, western medicine; TCM, traditional Chinese medicine; FT, folk therapy.
"Unknown or data missing: 31 in types of medical visits, 6 in visits of WM, 4 in
visits in TCM, and 26 in visits in FT. TP <0.0001 for Wilcoxon rank sum test or
Kruskal-Wallis test in average visits of traditional Chinese medicine services per
patient.

utilized TCM and WM services (2.154£2.20 visits) or
TCM services alone (2.1542.20 wvisits) during the
previous one month. Compared with people who had not
utilized WM services in the previous one month, people
who had utilized WM services had a higher average visits
of TCM services per patient (0.31+1.13 vs 0.194+0.92
visits, P <0.0001). The average visits of TCM services
per patient was higher among people who had utilized FT
services than among people who had not utilized FT
services in the previous month (0.64+1.74 vs 0.20+0.91
visits, P <0.0001).

Table 2 shows the factors associated with the utilization
of traditional Chinese medicine in the multivariate
Logistic regression model. Younger people (15-69 years
of age) were more likely to utilize TCM services than
older people (>70 years of age). Men had lower ORs of
utilizing TCM services than women (OR = 0.79, 95%CI =
0.71-0.88). People with high levels of education (>13
years) were more likely to utilize TCM services than
people with zero-year education levels. Unmarried
individuals were less likely than married individuals to
use TCM services (OR = 0.86, 95%CI = 0.74-0.99). The
ORs of utilizing TCM services were higher among people
with self-reported bad health status than among those
with self-reported very good health status (OR = 2.07,
95%CI = 1.76-2.44). We also found that people who
exercised regularly were more likely to utilize TCM
services than people who did not exercise regularly (OR =
1.17, 95%CI = 1.07-1.27).

DISCUSSION

This study found that 10.4% of people in Taiwan had

Table 2. Factors associated with the utilization of traditional
Chinese medicine in the multivariate Logistic regression

ariables TCM visits Univariate Multivariate”
(Yes (%)) OR (95%C1I) OR (95%CI)
Age (years)
15-29 7388 9.6 1.27 (1.08-1.48) 1.41 (1.12-1.78)
3049 10260 11.6 1.56 (1.34-1.81) 1.78 (1.47-2.16)
50-69 6239 10.7 1.43 (1.22-1.67) 1.46 (1.22-1.76)
270 2837 79 1.00 (reference)  1.00 (reference)
Sex
Female 13037 12.5 1.00 (reference)  1.00 (reference)
Male 13687 8.4 0.64 (0.59-0.70)  0.79 (0.71-0.88)
Education (years)
0 2136 8.0 1.00 (reference)  1.00 (reference)
1-9 9735 10.4 1.34(1.13-1.59) 1.47 (1.21-1.78)
10-12 8162 10.7 1.38 (1.16-1.64)  1.56 (1.26-1.94)
213 6691 10.9 1.40 (1.18-1.67) 1.58(1.25-1.98)
Marital status
Married 15859 11.1 1.00 (reference)  1.00 (reference)
Never 7657 9.7 0.86 (0.79-0.94)  0.96 (0.83-1.10)
Others 3208 9.1 0.81(0.71-0.92) 0.86 (0.74-0.99)
Medical visits
None 15120 75 1.00 (reference)  1.00 (reference)
Only WM 9500 12.0 1.69(1.55-1.84)  1.59 (1.45-1.75)
Only FT 1096 197 3.03(2.58-3.56) 2.84(2.41-3.35)
WMand FT 1008 29.7 5.21 (4.50-6.05) 4.42(3.78-5.16)
Health status
Very Good 5050 74 1.00 (reference)  1.00 (reference)
Good 8939 9.7 134 (1.18-1.52)  1.27 (1.11-1.44)
Common 9225 113 1.59 (1.41-1.80) 1.49 (1.31-1.69)
Bad 3504 144 2.11 (1.83-2.43)  2.07 (1.76-2.44)
Exercise
No 11812 9.6 1.00 (reference)  1.00 (reference)
Yes 14 900 11.1 1.18(1.09-1.27) 1.17 (1.07-1.27)

"After adjusted associated factors and plus ethnics, body mass
index, smoking, alcohol drinking, and areca chewing. Frequency
missing: 6 in health status, 12 in exercise.

visited practitioners of TCM in the previous one month.
Compared with WM (39%), TCM is still the second main
type of medical services. People who utilized TCM and
FT services in the previous one month (2.68 visits) had
higher average visits of TCM services per patient than
people who utilized WM and TCM services (2.15 visits)
or only TCM services (2.15 visits). People who used FT
were more likely to utilize TCM services compared with
people who visited practitioners of WM. The adjusted
ORs revealed that people who used FT (OR = 1.59) were
less likely than those who visited WM practitioners (OR
= 2.84) to utilize TCM services compared with people
who did not visit medical services. CAM was once
regarded as unconventional, however, it has gained
acceptance during the previous 10 years. FTs are included
in CAM services, and the users of FTs tend to be older,
have higher annual incomes and experience more health
problems than nonusers.® A study reported that the
utilization of ambulatory Chinese medical services was
1.26 visits per person per year in 2000, and women had a
higher rate of utilization than men (1.48 vs 1.05 visits).*
In the current study, we found that the frequency of
utilizing ambulatory Chinese medical services was 0.23
visits per person during a one month period. From 1996
to 2001 in Taiwan, 62.5% of people had used TCM at
least once during the period and the average visits per
patient was 11.5.% Age was found to be associated with
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the utilization of medical services in many studies.

In this study, younger people had higher OR than older
people to utilize TCM services. The result of this study
was consistent with a previous study in Taiwan that
showed younger people had more knowledge of TCM
and more frequently utilized TCM services than older
people.” Sex has also been shown to be an important
factor associated with the utilization of TCM services.
Generally speaking, women are more likely to use TCM
services than men.'® The similar results were found in this
study.

In the present study, we found that education level was an
important determinant of utilizing TCM services. People
with higher education level (>13 years) were more likely
than people with zero-year education to visit TCM
practitioners. In the USA, the OR of college-educated
people to seek acupuncture treatment was higher than that
of people with <12 years of education (OR=3.42,
95%(3’1:1.57—7.42).15 There is no significant difference
between education level and the utilization of FTs.
However, this study shows that TCM is an important
choice of higher educated people in Taiwan.

In this study, we found that married individuals were more
likely to use TCM services compared with unmarried
individuals. In Taiwan, many women choose to use Chinese
herbs to promote health status during the first postpartum
month. It may be an important reason to explain the
significant difference between marital status and utilization
of TCM. Many people in Taiwan believe that Chinese herbs
can promote health status so that people self-perceived with
bad health status were more likely to use TCM.

Kang et al't suggested that patients with folk-religion
beliefs or respiratory diseases favored TCM while those
with endocrine or metabolic disease were likely to visit
WM clinics. The combined use of TCM and WM 1is
common among elderly Chinese immigrants in Canada,
and the culture-related variables are important in
determining use of TCM."” Among outpatients in the
United States, nearly 100% of low-income Chinese
immi%rants had used TCM the first year of arriving in the
USA.™® About 29% of people in Taiwan use a
combination of TCM and WM services.'* WM is the
main type of medical service provided in Taiwan,
although many people continue to seek treatment using
TCM. Similar situations also could be found in western
countries.’

In Australia,® United Kingdom,5 and the United States,'®
Tuina and acupuncture are considered as CAM services.
Many of the patients seeking acupuncture suffer from
musculo-skeletal health problems (38.1%).> A local report
showed that among patients with spinal cord injury,
27.4% used TCM herbs, 25.6% sought acupuncture
treatment, 20.0% underwent Tuina therapy.”

Besides WM and TCM, people in Taiwan also utilize FTs

for seeking the relief of physical discomfort. About 2% of
adult Taiwanese reported relying primarily on FTs to
relieve common  physical  discomfort. 0 Tuina,
acupuncture, and Chinese herbs are main types of TCM
service but Tuina is also one of types for FTs services.
However, according to the regulations of the Department
of Health in Taiwan, FTs workers cannot declare CAM
has medical effects.

In summary, frequency of utilizing TCM services is
10.4% in the past one month. Age, sex, and educational
level are factors associated with the utilization of TCM
services. People with good health status and those who
exercise regularly are more likely to use TCM services.
For TCM and FT, further studies are needed to investigate
the related factors and determinants between the
utilization of TCM and the utilization of FT in Taiwan.
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Abstract

Background: Medical pluralism (MP) can be defined as the employment of more than one medical system or the use
of both conventional and complementary and alternative medicine (CAM) for health and illness. A population-based
survey and linkage with medical records was conducted to investigate MP amongst the Taiwanese population.
Previous research suggests an increasing use of CAM worldwide,

Methods: We collected demographic data, socioeconomic information, and details about lifestyle and health
behaviours from the 2001 Taiwan National Health Interview Survey. The medical records of interviewees were obtained
from National Health Insurance claims data with informed consent. In this study, MP was defined as using both
Western medicine and traditional Chinese medicine (TCM) services in 2001. The odds ratio (OR) and 95% confidence
interval (Cl) were estimated for factors associated with adopting MP in univariate and multiple logistic regression.

Results: Among 12,604 eligible participants, 32.5% adopted MP. Being female (OR = 1.44,95% Cl=1.30-161) and
young (OR =138,95% Cl = 1.15 - 1.66) were factors associated with adopting MP in the multiple logistic regression.
People with healthy lifestyles (OR = 1.35,95% Cl = 1.19 - 1.53) were more likely to adopt MP than those with unhealthy
lifestyles. Compared with people who had not used folk therapy within the past month, people who used folk therapy
were more likely to adopt MP. The OR of adopting MP was higher in people who lived in highly urbanised areas as
compared with those living in areas with a low degree of urbanisation. Living in an area with a high density of TCM
physicians (OR = 2.19, 95% Cl = 1.69 - 2.84) was the strongest predictor for adopting MP.

Conclusion: MP is common in Taiwan. Sociodemographic factors, unhealthy lifestyle, use of folk therapy, and living in
areas with a high density of TCM physicians are all associated with MP. People who had factors associated with the
adoption of MP may be atrisk for adverse health effects from interactions between TCM herbal medicine and WM

pharmaceuticals.
\. J

Background

The increasing use of complementary and alternative
medicine (CAM) in children and adults has been investi-
gated in Eastern and Western countries [1-16], and this
interesting phenomenon has attracted physicians' atten-
tion [17-19]. Many physicians recognize that their
patients are interested in using CAM therapies, some
physicians are very interested in learning more about
CAM [17]. Eisenberg suggested that medical doctors
should ask about their patients' use of unconventional

* Correspondence: jglin@mailcmu.edu.tw

1 School of Chinese Medicine, China Medical University, Taichung, Taiwan
Full list of authar information is available at the end of the article

therapy whenever they obtain a medical history [1]. The
utilisation of traditional Chinese medicine (TCM) is not
uncommon in Taiwan [11,16,20-25] and other Asian
countries [4,11,15,16,20,22,26]. It was estimated that the
one-month, one-year, and six-year utilization of TCM
service in Taiwan were 10.4%, 28.4%, and 62.5%, respec-
tively [23,25]. Western medicine (WM) is believed to be
useful all over the world, while the traditional medicine of
India, China, Korea, Taiwan and other countries are also
well  established and commonly wused  [4,9-
11,13,16,20,22,25-28].

Medical pluralism (MP) can be defined as the employ-
ment of more than one medical system or the use of both

© 2010 Shih et al; licensee BioMed Central Ltd. This is an Open Access article distributed under the terms of the Creative Commons At-

O mad Central tribution License (http://creativecommons.org/licenses/by/2.0), which permits unrestricted use, distribution, and reproduction in any
medium, provided the original work is properly cited.
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conventional medicine and CAM for health and illness
[29]. Previous researches have documented the increased
adopting MP for China, Sri Lanka, and the United States
[28-33]. A small-scale study conducted with self-reported
medical questionnaires reported MP in Taiwan more
than ten years ago [21]. However, the recent patterns of
MP and associated factors in Taiwan and other countries
need to be investigated more closely.

Demographic characteristics and factors related to an
individual's health status are associated with CAM use
[34]. For example, Shih et al. [25] reported that being
female, highly educated, or having a self-reported poor
health status were predictive factors associated with
TCM use. To the best of our knowledge, there have been
no studies reporting factors associated with MP. Using
the National Health Interview Survey (NHIS) and data
from the National Health Insurance (NHI) system, this
study reports on factors associated with adopting MP
among adults aged 18 years and older in Taiwan.

Methods

Study design and data collection

In 2001, the National Health Research Institute and the
Bureau of Health Promotion of Taiwan conducted a
nationwide NHIS using face-to-face questionnaire inter-
views. The population of Taiwan is approximately 23 mil-
lion, distributed throughout 7 cities and 18 counties. The
2001 NHIS included a representative sample of 22,121
interviews from the non-institutional population. The
interviewees were all residents, and each interview was
performed at the subject's home. All subjects interviewed
were selected from the household census. With the stan-
dardised face-to-face questionnaire interview, the NHIS
used a multistage, stratified sampling scheme to collect a
representative sample of the population of Taiwan. The
2001 NHIS was a cross-sectional survey, and the sam-
pling and measurement details are described elsewhere
[16,35]. The response rate was 94% for individual sub-
jects. At the end of the NHIS, the participants were asked
for permission to access their NHI records for research
purposes [36]. Among all the participants, 88% gave con-
sent, and 12% denied consent. No discrepancy in age or
gender was found between individuals who consented
and those who refused [36].

Both the 2001 NHIS and the 2001 NHI claims data
were used in this study. With the informed consent of eli-
gible participants, the 2001 NHIS data were linked to the
2001 NHI claims data. The NHI database included ambu-
latory care, inpatient care, dental service, prescription
drugs, registration file, and scrambled identification
numbers released for public access. All Taiwanese resi-
dents are eligible to receive health service under the NHI
system. The NHI is a type of compulsory insurance for
ensuring all residents can obtain equal and complete
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health care. As of 2008, the NHI covered more than 99%
of all Taiwan residents. The data contained information
on gender, date of birth, encrypted patient identification
numbers, dates of admission and discharge, International
Classification of Diseases (ICD) codes of discharge diag-
noses (up to 5), operative procedures (up to 5), and dis-
charge costs (i.e., expenditures) by admission.

All eligible participants in this study were 18 vears or
older at the time, and their use of WM and/or TCM was
drawn from the NHI claims data. The 2001 NHIS
included questions relating to sociodemographic factors,
self-perceived health status, self-reported height and
weight, medical services utilisation, lifestyles and heath
behaviours.

Definition and measures

We have defined MP, TCM, and folk therapy (FT) in the
following section.

Medical pluralism (MP)

In this study, we defined those adopting MP as people
who had used both WM and TCM at least one time each
in 2001. The use of WM or TCM was reported in NHI
medical records. The visits for TCM and WM ambula-
tory care were considered as the use of TCM and WM,
respectively. In Taiwan, TCM is included in the NHI sys-
tem only in the case of ambulatory care, not for inpatient
care. In addition, only licensed TCM physicians qualify
for reimbursement from the NHI. Importantly, internal
medicine, surgical medicine, and emergency medicine
records were included in the WM category. Because
TCM-hospitalisation is not covered under the NHI, we
did not report inpatient TCM service in this study. At the
end of 2001, there were 2 public TCM hospitals, 42 pri-
vate TCM hospitals and 2,544 private TCM clinics pro-
viding TCM ambulatory care [11].

Traditional Chinese medicine (TCM)

TCM includes herbal medicine, acupuncture, moxibus-
tion, bone reduction, traditional trauma treatment, tradi-
tional dislocation treatment, traditional fracture
treatment, Tuina, Baguan, and other therapies. TCM
practitioners are registered TCM physicians and practice
in a hospital or clinic. TCM in Taiwan is legal, and TCM
physicians can advertise the medical benefits of TCM
according to medical law in Taiwan.

Folk therapy (FT)

In this study, FT use is defined as utilisation of folk ther-
apy within the past month. The types of FT included Gua
Sha (scraping skin), Tuina (massage and kneading),
Baguan (vacuum bottle therapy), bone setting, spine
alignment, Qigong, divination, written charms, shaman
consultation, talismans, incense ash, and other related
therapies. There may be some overlap between what is
considered TCM versus FT. The difference, however, lies
in the legality. FT practitioners are not registered physi-
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cians and do not practice in a hospital or clinic. Legisla-
tion from the Department of Health in Taiwan has
declared that FT practitioners cannot claim any medical
benefits for FT. They are not registered physicians and do
not have any certifications or legal licenses. FT practitio-
ners do not work in clinical settings in Taiwan.

The definition and classification of urbanisation and
unhealthy lifestyles are as follows.

Urbanisation

There are 359 townships and city districts in Taiwan. We
calculated the population density (persons/km?) by divid-
ing the population (persons) by the area (km?) for each of
these administrative units. The first, second, and third
tertiles were considered as areas of low, moderate and
high urbanisation, respectively [37]. We calculated the
density of physicians (physicians/10,000 persons) by
using the number of physicians per 10,000 persons for
each of the administrative units. The first, second, and
third tertiles were considered as areas of low, moderate,
and high physician density, respectively.

Unhealthy lifestyle

A high prevalence of cigarette smoking, alcohol drinking,
and betel quid chewing was found in Taiwan [38]. In this
study, people with a habit of tobacco smoking and/or
alcohol drinking and/or areca chewing were considered
to have unhealthy lifestyles that are associated with can-
cer and other diseases [38-40].

In accordance with regulations from the Department of
Health in Taiwan, stroke, chronic obstructive pulmonary
disease, cancer, chronic renal failure, autoimmune dis-
ease, chronic psychological disease, congenital metabolic
disorders, rare diseases, and organ transplantation were
considered severe diseases in this study.

Statistical analysis

The eligible study subjects were divided into two groups:
one group of MP users and another of non-MP users. The
distribution of categorical variables such as sociodemo-
graphic factors, lifestyles, disease states, and health
behaviours in each group were compared using a Chi-
square test. The odds ratio (OR) and 95% confidence
interval (CI) were estimated for factors associated with
adopting MP using multiple logistic regression. We used
Hosmer-Lemeshow statistics [41] for assessing the good-
ness of fit of the logistic regression model. We also calcu-
lated the rate of adoption of MP in relation to a variety of
participant characteristics.

Results

We excluded 5,993 participants below 18 years of age. We
also excluded 2,047 adult participants whose claims were
denied, according to their NHI medical records. Further,
we excluded those that did not use WM or TCM in 2001
(n = 1,477). However, there were no significant differ-
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ences in the age (p = 0.06) or the sex (p = 0.96) of partici-
pants versus non-participants. Finally, there were 12,604
eligible participants included in this study, 32.5% of
whom adopted MP (Table 1). Among the 12,416 people
that used WM in 2001, 33.0% of them also used TCM. On
the other hand, 4,094 of the 4,282 TCM-visiting patients
used WM (95.6%) in 2001 (not shown in the tables).

The Chi-square test showed that women in Taiwan had
a higher rate than men of adopting MP (37.4% vs. 27.1%,
p < 0.0001). People aged 30 - 49 years had a higher rate of
MP adoption than those aged 65 years and above. The
corresponding rate was higher in people with higher edu-
cation than in people without higher education (32.9% vs.
28.2%, p < 0.0001). A significant difference in adopting
MP could also be found based on occupation (p < 0.0001),
family income (p < 0.0001), and degree of urbanisation (p
< 0.0001) in the Chi-square tests.

Table 2 showed that the rate of adopting MP was higher
in people with no unhealthy lifestyle factors than in those
who had at least two unhealthy lifestyle factors (35.8% vs.
25.2%, p < 0.0001). The Chi-square test also showed that
people who used FT were more likely to adopt MP than
people with no FT use (49.0% vs. 31.4%, p < 0.0001). Liv-
ing in an area with a high density of TCM physicians (p <
0.0001) was associated with adopting MP. The Spear-
man's correlation coefficient showed that highly
urbanised areas were also areas with a high density of
TCM physicians (r = 0.62, p < 0.0001) (not shown in the
tables).

Table 3 showed the OR and 95% CI of factors associated
with MP in the univariate and multiple logistic regres-
sions. The Hosmer-Lemeshow statistics provided a p-
value of 0.67 (Chi-square = 5.83), indicating that the over-
all model fit is good. Compared with men, women were
more likely to adopt MP (OR = 1.44, 95% CI = 1.30 -
1.61). Age, education, occupation and family income
were also associated with adopting MP in the multiple
logistic regression. People who lived in an area with a
high density of TCM physicians had a higher likelihood of
adopting MP than those who lived in areas with a low
density of TCM physicians (OR = 2.19, 95% CI = 1.69 -
2.84). The OR was higher in people that had used FT than
in people with no use of FT (OR = 1.90, 95% CI = 1.63 -
2.23). Having no unhealthy lifestyle factors was also asso-
ciated with adopting MP (OR = 1.35, 95% CI = 1.19 -
1.53). However, the density of WM physicians was not
associated with adopting MP in the multiple logistic
regression.

The characteristics of people with a high rate of MP
adoption are shown in Table 4. Women aged 30 - 49 vears
who had no unhealthy lifestyle factors, used FT, had a
family income of 30,000 - 49,999 NTD, and lived in an
area with a high density of TCM physicians had the high-
est rate of MP adoption (64.7%).
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Table 1: Sociodemographic factors of study participants by medical pluralism
Medical pluralism
No Yes Total
N=8510 N = 4094 N=12604
Sex n (%) n 90) n (%)
Male 4397 (72.9) 1637 (27.1) 6034 (100)
Female 4113 (62.6) 2457 374) 6570 (100)
Age, years
18-29 2242 (66.9) 1110 (33.1) 3352 (100)
3049 3503 (65.7) 1830 (34.3) 5333 (100)
50-64 1559 (68.0) 733 (32.0) 2292 (100)
> 65 1206 74.1) 421 (25.9) 1627 (100)
Education, years
0 795 (71.8) 313 (28.2) 1108 (100)
1-9 2867 67.2) 1399 (32.8) 4266 (100)
10-12 2537 67.0) 1249 (33.0) 3786 (100)
=13 2305 ©67.1) 1131 (32.9) 3436 (100)
Occupation
Unemployed 2219 (70.8) 916 (29.2) 3135 (100)
Homemaker 1335 64.8) 726 (35.2) 2061 (100)
Skilled, Unskilled 3797 (66.7) 1893 (333) 5690 (100}
Profession 1128 67.5) 1893 (32.5) 1672 (100)
Family income, NTDs
< 30,000 1639 69.1) 732 (30.9) 2371 (100)
30,000-49,999 1857 (66.9) 920 (33.1) 2777 (100)
50000-99999 3383 66.1) 1732 (33.9 5115 (100)
> 100,000 1567 (69.8) 677 (30.2) 2244 (100)
Urbanization
Low 768 74.1) 269 (25.9) 1037 (100)
Moderate 1030 (69.8) 445 (30.2) 1475 (100)
High 6712 (66.5) 3380 (33.5) 10092 (100)

NTDs, new Taiwan dollars

Discussion

From the results of this study, we found that the MP
adoption rate was as high as 32.5% among adults who had
medical visits in 2001 in Taiwan. Sociodemographic fac-
tors were significant factors associated with adopting MP.
The most significant factor for adopting MP was living in
an area with a high density of TCM physicians. These
data challenge the biomedical profession's previous
assumption that a single biomedical system defines our
society's health care practices [35]. To the best of our
knowledge, our study is the first large-scale study to
report on the prevalence of adopting MP and the associ-
ated factors in Taiwan.

Demographic factors such as age and sex were found to
be associated with a patient's choice of WM or TCM
[11,21]. Young and middle-aged adults were more likely
than older people to use TCM in Taiwan; this trend also
extends to Caucasians [9,16,24]. A previous study sug-
gested that young people seek more effective ways to
improve their well-being and health and to relieve disease
symptoms [23]. As a result, it is reasonable that younger
people had a higher likelihood of using MP than older
people in this study. One study indicated that females'
intake of TCM herbal medicine is helpful in maintaining
regular menstruation [42]. This is one explanation that
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Table 2: Health behaviours and physician density factors of study participants by medical pluralism
Medical pluralism
No Yes Total
N=8510 N = 4094 N=12604
Have unhealthy lifestyle
No 4766 64.2) 2662 (35.8) 7428 (100)
One 1698 (69.6) 740 (304) 2438 (100)
Two or three 2043 (74.8) 690 (25.2) 2733 (100)
Severe disease
No 8269 67.4) 4001 (32.6) 12270 (100)
Yes 241 (72.2) 93 (27.8) 334 (100)
Have regular health checkup
No 7046 67.7) 3356 (323) 10402 (100)
Yes 1464 (66.5) 738 (33.5) 2202 (100)
Use of folk therapy
No 8123 (68.6) 3723 (31.4) 11846 (100)
Yes 383 (51.0) 368 (49.0) 751 (100)
Density of TCM physicians
Low 568 (82.1) 124 (17.9) 692 (100)
Moderate 1995 (69.5) 874 (30.5) 2869 (100)
High 5947 (65.8) 3096 (34.2) 9043 (100)
Density of WM physicians
Low 845 (70.8) 348 (29.2) 1193 (100)
Moderate 1869 (68.4) 865 (31.6) 2734 (100)
High 5796 (66.8) 2881 (33.2) 8677 (100)

TCM, traditional Chinese medicine; WM, Western medicine

may help explain why females were more likely to adopt
MP.

Socioeconomic factors were important factors associ-
ated with the use of medical services [43-51]. People with
a higher socioeconomic status (SES) were more likely to
use CAM or TCM than those with a low SES. Many stud-
ies also reported that a higher SES was associated with
using biomedical health services and physical examina-
tions [16,21,22,46-50]. Those with a higher SES had a
greater likellhood of using medical services without
insurance payment than people with a low SES [16,21-
23]. We failed to find, however, an association between
SES and MP adoption based on the results of this study.
This is mainly because TCM was covered in the NHI, and
people in Taiwan do not generally need to pay much
additional money to use medical services.

In this study, we found that people living in highly
urbanised areas had a higher OR of adopting MP. Gener-
ally speaking, urbanisation is positively correlated with
the density of medical services. People living in highly

urbanised areas had more opportunities to access various
conventional or non-conventional therapies. Moreover,
people living in areas with a low degree of urbanisation
also tended to have poorer access to medical services.
Previous studies have found that high levels of urbanisa-
tion are associated with a higher volume of medical use in
Taiwan [23,25].

Economic expansion is a major determinant of physi-
cian supply and medical utilisation [52,53]. The relation-
ship between the increasing use of TCM and the growth
in the number of TCM physicians in Taiwan has been
investigated [54]. In Taiwan, Chinese medical care ser-
vices exhibit a physician-induced demand situation and
the increase in Chinese medical care expenditures was
caused by the growth of Chinese medical physicians from
1996 to 1999 [54]. We found that living in areas with a
high density of TCM physicians was the strongest predic-
tor of adopting MP. However, living in areas with a high
density of WM physicians was not associated with adopt-
ing MP in this study.
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Table 3: Odds ratios and 95% confidence intervals of
factors associated with medical pluralism in the univariate
and multiple logistic regression

Multivariate
OR ({95% Cl)

Sex

Male 1.00 (reference)

Female 144 (1.30-1.61)
Age, years

18-29 1.38 (1.15-1.66)

30-49 144 (1.20-1.72)

50-64 133 (1.11-1.58)

> 65 1.00 (reference)
Education, years

0 1.00 (reference)

1-9 1.25 (1.02-1.53)

10-12 113 (0.91-1.40)

213 1.08 (0.86-1.36)
Occupation

Unemployed 1.00 (reference)

Homemaker 0.84 (0.72-0.98)

Skilled, Unskilled 0.93 (0.80-1.08)

Profession 0.95 (0.79-1.14)
Family income, NTDs

< 30,000 119 (1.03-1.37)

30,000-49,999 1.23  (1.08-1.40)

50000-99999 1.20 (1.07-1.34)

> 100,000 1.00 (reference)
Urbanization

Low 1.00 (reference)

Moderate 115 (0.94-1.41)

High 0.96 (0.80-1.16)
Density of TCM physicians

Low 1.00 (reference)

Moderate 1.80 (1.40-2.31)

High 219 (1.69-2.84)
Density of WM physicians

Low 1.00 (reference)

Moderate 1.03 (0.87-1.22)

High 0.90 (0.76-1.06)
Use of folk therapy

No 1.00 (reference)

Yes 1.90 (1.63-2.23)
Have unhealthy lifestyle

No 135 (1.19-1.53)

One 1.22 (1.07-1.39)

Two or three 1.00 (reference)

NTDs, new Taiwan dollars; TCM, traditional Chinese medicine; WM,
Western medicine

Page 6 of 9

Highly urbanised areas were also areas with a high den-
sity of TCM physicians in this study (data shown in the
results section). The lack of TCM physicians in rural
areas is also an important medical problem for Taiwan.
Specifically, 105 of 359 (29.2%) towns in Taiwan do not
have any TCM physicians. It is reasonable to posit that an
increase in the supply of WM or TCM services may
increase medical use. Furthermore, in this study, one out
of three WM-using people used TCM in 2001, while 95%
of TCM-using people used WM (data shown in the
results section). This revealed that people who lived in
areas with an increased density of TCM physicians had a
greater opportunity to utilise TCM services[25].

FT users were more likely to adopt MP than FT non-
users in our study. WM is the mainstream in Taiwan and
other developed countries, though TCM is legal in Tai-
wan and covered by NHI. Some parts of FT are similar to
TCM. However, practitioners of FT are not licensed and
cannot declare that their therapy has any medical benefits
because of the medical legislation in Taiwan [16].

Our study results implied that people who adopted MP
were potentially at risk of the combined use of Chinese
herbal medicine and biomedical pharmaceuticals. Specif-
ically, the combined use of warfarin and danshen may
result in over-anticoagulation and bleeding complications
[55,56]. Further, Page et al. [57] found that there was a
twofold elevation in prothrombin time and international
normalised ratio after taking dong quai and warfarin con-
currently for 4 weeks. It has been reported that the con-
current use of ephedra and theophylline may lead to
hypertension [58]. Intake of ginseng may increase the side
effects of steroids [59,60]. The increasing use of CAM has
also been investigated in the United States and other
Western countries [1-10,12,13,15]. This study points to
the need to continue monitoring and investigating the
interaction between CAM and WM in Western coun-
tries, a suggestion that has been mentioned in previous
studies [29,32].

In this study, we found that a high percentage (88%) of
adults gave consent for their NHI records and question-
naire results to be linked. People who refused to give con-
sent for accessing their NHI medical records may have
done so because of confidentiality and privacy concerns.
One plausible explanation is that some of the participants
may have been hesitant to give consent because of inef-
fective communication or a lack of trust between them-
selves and the interviewers [36].

The fact that we used data from a large survey that rep-
resented the non-institutionalised Taiwan population is
the main strength of this study. The study still has some
limitations, however. One limitation of this study is that it
is a cross-sectional perspective on MP and does not pro-
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Table 4: Characteristics of people adopting medical pluralism
Number Female 30-49 No Useof folk  Family income= Live in high MP use, % {95% Cl)
years unhealthy therapy 30000-49,999  density of TCM
lifestyle physicians
2457 Yes 374 (36.2-38.6)
1086 Yes Yes 385 (36.7-40.3)
911 Yes Yes Yes 39.0 (37.0-40.9)
95 Yes Yes Yes Yes 549 (47.5-62.3)
27 Yes Yes Yes Yes Yes 643 (60.0-68.6)
22 Yes Yes Yes Yes Yes Yes &4.7 (48.6-80.8)

NTDs, new Taiwan dollars; TCM, traditional Chinese medicine

vide any information about whether it is increasing or
decreasing over time or whether the characteristics of
adopters are changing over time. Recall bias has been
given considerable attention in textbooks and method-
ological research because of its potential to jeopardise the
validity of epidemiologic results [61]. We also understand
that the results of this study may be biased if respondents
misreported their sociodemographic and health behav-
iours. Another potential limitation is the definition of MP
that was adopted and its consistency with the definition
used in previous research [29,32].

Conclusion

We found that adopting MP is common in Taiwan, and
we found several predictive sociodemographic factors.
People living in highly urbanised areas had more oppor-
tunities to access various conventional and non-conven-
tional therapies. The types of diseases that prompt people
to adopt MP need to be determined in further studies.
This study investigated the high degree of MP use, which
points to the need to investigate the interaction between
WM pharmaceuticals and TCM herbal medicine and the
effects of their combined use on health in further studies.
People may need to be screened for factors associated
with the adoption of MP because they may be at risk for
adverse health effects from TCM herbal interactions with
WM pharmaceuticals.
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The Study on The Utilization of Traditional Chinese Medicine Among
People in Taiwan:
The Effects of Medical Resources, Sociodemographic Factors and

Health Behaviors

Chun-Chuan Shih
Major Professor: Yi-Chang Su
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Background and Objectives : Traditional Chinese medicine is one of types

of medical care for Chinese population worldwide. After the implementation
of National Health Insurance and global budget system for traditional
Chinese medicine in Taiwan, traditional Chinese medicine has been a
concerned issue of health policy. However, limited information was
available on the patterns of utilization of traditional Chinese medicine and
associated factors. The objective of this study was to investigate the patterns
of utilization of traditional Chinese medicine and medical pluralism in
association with medical resources, sociodemographic factors and health

behaviors in Taiwan.

Method: This study collected medical records, sociodemographic
information and health behaviors from National Health Insurance Interview
and National Health Insurance claims data. We estimated the prevalence of
short-term and long-term use of traditional Chinese medicine and associated
factors. Factors associated with medical pluralism and sex-difference in
traditional Chinese medicine use were also investigated in this study. In
addition, we assess the impact of the changes of medical competition on

utilization of traditional Chinese medicine before and after the
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implementation of global budget for traditional Chinese medicine.

Results : The prevalence of traditional Chinese medicine within previous one

month was 10.4%. Age, sex, education, marital status, self-perceived health
status and exercise were factors associated with utilization of traditional
Chinese medicine. The prevalence of traditional Chinese medicine within
previous one year was 26.6% that associated with age, sex, education,
occupation, family income, aborigine, religion, use of folk therapy, regular
health examination, unhealthy lifestyle, self-perceived health status, density
of traditional Chinese medicine physician, and urbanization. In the
sex-difference analysis, the prevalence and the average of frequency for
utilization of traditional Chinese medicine were higher in women than in
men after excluding sex-specific diseases. Education, marital status, use of
folk therapy, regular health examination, and density of traditional Chinese
medicine physician were factors associated with utilization of traditional

Chinese medicine both in men and women.

In 2001, the prevalence of medical pluralism in people aged 18 years and
older was 32.5%. We found that age, sex, education, occupation, family
income, use of folk therapy, density of traditional Chinese medicine
physician, and urbanization were significant factors associated with medical
pluralism. Our study found that before the implementation of global budget
for traditional Chinese medicine (between 1997 and 1999), with the increase
of market competition, the outpatient medical expenditure and frequency of
medical visits for traditional Chinese medicine increased among people in a

specific area. After the implementation of global budget for traditional
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Chinese medicine (between 2000 and 2005), the outpatient medical
expenditure was reduced in high-competition area compared with

low-competition area.

Conclusion: The one-month and the one-year utilization of traditional
Chinese medicine were 10.4% and 26.6%, respectively, and the medical
pluralism is common among people in Taiwan. Medical resources,
sociodemographic factors, and health behaviors were associated with
utilization of traditional Chinese medicine. The implementation of global
budget for traditional Chinese medicine restrained the influence of market

competition on utilization of traditional Chinese medicine.

Key word: TCM, Utilization, Medical Pluralism, Market Competition,
Global budget
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