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I am a true believer of “pragmatism” which is 

a belief or theory that the truth or value of a 

concept or assertion depends upon its practical 

bearing upon human interests.

Allen W. Chiu, MD, PhD, 2008

Pragmatism



Live Demonstration of Laparoscopic Cystectomy  

24th September 2006 

Shanghai, China



Are you ready? Are you sure?
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City Taipei Chicago Houston

Population 2,632,242 2,833,321 2,144,491

Population 

Density
9,684 /km² 4,867 /km² 1,429/km²

Area 271.8 km² 606.2 km² 606.2 km²

1.Chicago and Houston population : July, 2006 (wikipedia)

2. Taipei: 2006 December 



Death Rate ComparisonDeath Rate Comparison

International Comparison of Standardized Death Rate

ҶҶҶҶBased on the World Standard Population Announced by W.H.O. in 2000ҶҶҶҶ

Standardized Death Rate 

per 100,000 Population

Person/100,000 Population

392.6

530.0

375.8

467.8

556.6
576.3

520.0 534.0

200

250

300

350

400

450

500

550

600

Taipei City (2005)

Taiwan (2005)

Japan (2002)

Singapore (2001)

S. Korea (2002)
USA (2000)

Germany (2001)
UK (2002)



Age Composition of Population, Age Composition of Population, 

Taipei City, 2010Taipei City, 2010 (N = 2,632,242 persons)(N = 2,632,242 persons)

10 8 6 4 2 0 2 4 6 8 10

0-4

10-14

20-24

30-34

40-44

50-54

60-64

70-74

80-84

90+

age
%

Male 1,282,691 persons Female 1,349,551 persons



10

Population Growth TrendPopulation Growth Trend
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Increasing LongevityIncreasing Longevity
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Top 10 Causes of DeathTop 10 Causes of Death

D.R. per 100,000 Population

150 125 100 75 50 25 0 25 50 75 100 125 150

(1998) (2010)

Malignant Tumor 120.21

Heart Disease  42.87

Cerebral Vascular Disease  35.74

Diabetes  26.19

Accidents and adverse effects 14.03

Suicide 14.79

Nephritis, nephrotic syndrome and nephrosis 13.94

Pneumonia 13.82

Chronic Liver Disease and Cirrhosis 9.20

Hypertension  4.1410
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Medical Resources

Doctors of 

Chinese 

Medicine 

X 390

Dentists 

X 1,223

Regional 

Hospitals X 6

Medical Centers 

X 8

General Clinics X 

2,851

Psychiatric 

Hospitals 

X 3

Hospitals of 

Non-

Accreditation 

X 4

Local 

Hospitals X 19

Clinics of 

Western 

Medicine X 1,238

Medical Resource IndexMedical Resource Index
End of End of 

19981998

End of End of 

20102010

Population ( Population ( person)person) 2,639,9392,639,939 2,632,2422,632,242

No. of No. of 

People People 

Served Served 

No. of People Served per Bed (persons)No. of People Served per Bed (persons) 123123 120120

No. of People Served per Doctor of No. of People Served per Doctor of 

Western Medicine (persons)Western Medicine (persons)
411411 349349

No. of People Served per Doctor of No. of People Served per Doctor of 

Chinese Medicine (persons)Chinese Medicine (persons)
5,4665,466 3,8543,854

No. of People Served per Dentist No. of People Served per Dentist 

(persons)(persons)
1,3131,313 1,0811,081

No. of People Served per Medical No. of People Served per Medical 

Personnel (persons)Personnel (persons)
171171 122122

Per Per 

10,000 10,000 

PeoplePeople

No. of Beds (beds)No. of Beds (beds) 8181 8383

No. of Doctors of Western Medicine No. of Doctors of Western Medicine 

(persons)(persons)
2424 2929

No. of Doctors of Chinese Medicine No. of Doctors of Chinese Medicine 

(persons)(persons)
22 33

No. of Dentists (persons)No. of Dentists (persons) 88 99

No. of Medical Staff (persons)No. of Medical Staff (persons) 5858 8282

End of 2010
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Reform of Taipei Municipal HospitalsReform of Taipei Municipal Hospitals

Gan Dau 

Hospital 

(authorized 

in 2000)

Wang Fang 

Hospital 

(authorized 

in 1996)

Department of HealthDepartment of Health
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Who is your customers

as a health care giver?
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Social Economic StatusSocial Economic Status

Middle Class SocietyMiddle Class Society

̡̠̠̣ ̣̙̔̚

̟̠̞̖̟̠̞̖̟̠̞̖̟̠̞̖̔̔̔̔̚̚̚̚

̙̖̙̖̙̖̙̖̒̒̒̒̕̕̕̕

̠̦̟̥̠̦̟̥̠̦̟̥̠̦̟̥̔̔̔̔
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̡̠̠̣ ̣̙̔̚

̟̠̞̖̟̠̞̖̟̠̞̖̟̠̞̖̔̔̔̔̚̚̚̚

̙̖̙̖̙̖̙̖̒̒̒̒̕̕̕̕

̠̦̟̥̠̦̟̥̠̦̟̥̠̦̟̥̔̔̔̔

Social Economic Status

M-shaped Society



18

́

̃́́

̅́́

̇́́

̉́́

̂́́́

̂̃́́

̂ ̃ ̄ ̅ ̆ ̇ ̈ ̉ ̊ ̂́ ̂̂ ̂̃ ̂̄ ̂̅ ̂̆ ̂̇ ̂̈ ̂̉ ̂̊ ̃́ ̃̂ ̃̃ ̃̄ ̃̅ ̃̆ ̃̇ ̃̈ ̃̉ ̃̊ ̄́ ̄̂ ̄̃ ̄̄ ̄̅ ̄̆ ̄̇ ̄̈

̡̠̠̣ ̣̙̔̚

̟̠̞̖̟̠̞̖̟̠̞̖̟̠̞̖̔̔̔̔̚̚̚̚

̙̖̙̖̙̖̙̖̒̒̒̒̕̕̕̕

̠̦̟̥̠̦̟̥̠̦̟̥̠̦̟̥̔̔̔̔

Social Economic StatusSocial Economic Status

New MNew M--shaped Societyshaped Society

Low-expense Luxury Service



Public Health Lessons LearnedPublic Health Lessons Learned

from the 20th Centuryfrom the 20th Century

•• The need for a knowledge base in medicine & scienceThe need for a knowledge base in medicine & science

•• The importance of social & economic factorsThe importance of social & economic factors

•• The need for environmental factors to be consideredThe need for environmental factors to be considered

•• The central role of educationThe central role of education

•• The role of womenThe role of women

•• The importance of quality of life, not just longevityThe importance of quality of life, not just longevity

•• The importance of our health services being based in primary carThe importance of our health services being based in primary caree

•• The need for resource allocations to be based on outcome & The need for resource allocations to be based on outcome & 

effectiveness effectiveness 



1.1. Medical care giver passively treats detectable disease.         Medical care giver passively treats detectable disease.         

Public health promoter actively detects subclinical diseases.Public health promoter actively detects subclinical diseases.

2.2. Medical care giver focuses on a person or a group of individualsMedical care giver focuses on a person or a group of individuals.                                          .                                          

Public health promoter implements on certain population.Public health promoter implements on certain population.

3.3. Medical care giver emphasizes on the depth of medical care.     Medical care giver emphasizes on the depth of medical care.     

Public health promoter focus on the coverage (Wideness) of diseaPublic health promoter focus on the coverage (Wideness) of disease..se..

4.4. Medical care giver acts like an actor.                          Medical care giver acts like an actor.                          

Public health promoter acts like a director behind the screen.Public health promoter acts like a director behind the screen.

5.5. Medicine outcome is assessed by shortMedicine outcome is assessed by short--term result.                                                    term result.                                                    

Public health result needs long term observation. Public health result needs long term observation. 

6.6. Medicine is narrowly defined as a profitable business.          Medicine is narrowly defined as a profitable business.          

Public health is a strictly nonPublic health is a strictly non--forfor--profit career.profit career.

7.7. Medicine is defined loosely as science, public health is a sociaMedicine is defined loosely as science, public health is a social science.l science.

A Physician’s View of Public Health 



Driving Forces for Changes in Public HealthDriving Forces for Changes in Public Health

•• AgingAging

•• Sophisticated consumersSophisticated consumers

•• Pressure from payersPressure from payers

•• Pluralism & diversityPluralism & diversity

•• Medical technological capabilityMedical technological capability

•• Information technologies developmentInformation technologies development

•• Healthcare cost growthHealthcare cost growth

•• The role of the people, the community, The role of the people, the community, 

the health care provider & the the health care provider & the 

government (as steering agent?)government (as steering agent?)



Molecular epidemiology and tailored health careMolecular epidemiology and tailored health care

•• Traditional physicians use perception abilities such as what youTraditional physicians use perception abilities such as what you

see, what you hear or what you feel to make a diagnosis. see, what you hear or what you feel to make a diagnosis. 

•• If cancer cells were detected in the prostatic gland, the diagnoIf cancer cells were detected in the prostatic gland, the diagnosis sis 

of prostatic cancer was made in traditional pathology. of prostatic cancer was made in traditional pathology. 

•• Molecular biology and associated advanced technology are able Molecular biology and associated advanced technology are able 

to understand behavior and the outcome of certain diseases.to understand behavior and the outcome of certain diseases.

•• Every disease should have its unique molecular code by which itsEvery disease should have its unique molecular code by which its

future can be foreseen in any particular individual. future can be foreseen in any particular individual. 

•• In the future, program for health promotion should be tailored bIn the future, program for health promotion should be tailored by y 

molecular epidemiology data obtained from population study. molecular epidemiology data obtained from population study. 

Tailored Health Care for Individual



Health Paradigm ShiftsHealth Paradigm Shifts

•• Adherence to the biomedical modelAdherence to the biomedical model

> expansion to a > expansion to a multifactorial view of healthmultifactorial view of health;;

•• Attention to acute episodic illnessAttention to acute episodic illness

> extension to > extension to chronic illness managementchronic illness management;;

•• Focus on diseaseFocus on disease

> broader focus to > broader focus to diseased person & the diseasediseased person & the disease;;

•• Focus on individualsFocus on individuals

> more focus on > more focus on communities & defined specific populationscommunities & defined specific populations;;

•• Cure as uncompromised goalCure as uncompromised goal

> adjustment to > adjustment to better care & better quality of lifebetter care & better quality of life..



Creation of a PlatformCreation of a Platform

•• Government can not work alone to tackle big and complex Government can not work alone to tackle big and complex 

problems, and should provide the core functions and essential problems, and should provide the core functions and essential 

services at all levels. services at all levels. 

•• Government should create good working relationship between Government should create good working relationship between 

the local, regional and national public health systems. the local, regional and national public health systems. 

•• InterInter--disciplinary communication is crucial for a successful disciplinary communication is crucial for a successful 

health plan. Fidelity is important with diverse populations and health plan. Fidelity is important with diverse populations and 

diverse organizations. diverse organizations. 

•• Medical professionals should have vision to face this rapidly Medical professionals should have vision to face this rapidly 

changing world.  I believe we can decide the future of health changing world.  I believe we can decide the future of health 

care if we dare to take this challenge now. care if we dare to take this challenge now. 

Role of Government



Public health promotion based on costPublic health promotion based on cost--benefit managementbenefit management. . 

•• Current Situation                                               Current Situation                                               
In Taiwan, most health resources were allocated to clinical sectIn Taiwan, most health resources were allocated to clinical sector. or. 

•• Difficulty                                                      Difficulty                                                      
It is difficult to promote public health policy, to serve longIt is difficult to promote public health policy, to serve long--term term 
public health care, to sustain a functioning public health systepublic health care, to sustain a functioning public health system. m. 

•• Create New Cheese                                               Create New Cheese                                               
Public health worker through interaction with the local Public health worker through interaction with the local 
community members, noncommunity members, non--government organization, and charity government organization, and charity 
groups for establishing and improving the health conditions. groups for establishing and improving the health conditions. 

•• Internationalization                                            Internationalization                                            
It is critical for clinician with international vision, but at tIt is critical for clinician with international vision, but at the same he same 
time can find a balance between both the local and global issuestime can find a balance between both the local and global issues. . 

Cost-Benefit Concept



Crisis of the Health Insurance                            Crisis of the Health Insurance                            

–– the ever increasing loadingthe ever increasing loading

Clinical Medicine –

Disease Treatment

Public Health –

Health Promotion
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Clinical

Medicine

97҇҇҇҇

Fragile Public Health System

More diseased 

people
Less Healthy 

People



Public Policy Participation 

for the 21st Century Physician.   

Thomas McAfee, 

Dean of Clinical Affairs, UCSD, USA

Academic Physician   Public Health Maker  

Dr. Charliam Mayo



Can they get along well?



A visionary policy maker requires executing ability.

In 1919, the Mayo brothers turned over the clinic's name and 

assets, including the bulk of their life savings, to a private, not-for-

profit, charitable organization now known as Mayo Foundation. 

"The best interest of the patient is               "If we excel in anything, it                                                 

the only interest to be considered” is our capacity for translating                    

idealism into action.“

Dr. William J. Mayo                                  Dr. Charles H. Mayo



Medicine is for the people, not for the 

profit, the profit will follow and it never 

fails to appear.

Edward Merck, 1907



Taipei City Hospital – ALS Center
(The first motor neuron disease care ward)

The Stone and the Flying Bird:  These patients are  forced to 

stay lying in bed unable to move; but their soul can still be free.



InnovativenessInnovativeness

•• What is the major difference between these two creatures?What is the major difference between these two creatures?


