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Geographic disparity of mortality in Taiwan
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1976-2000
5-64
1976 3.3%0  1.0%0
2000 2.8%0  0.4%o

The study aimed to examine the trends
in the geographic disparity of mortality in
Taiwan, 1976-2000, with a focus on the
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impact of the medical care regionalization
program and the national health insurance.
Data for the analysis came from the
demographic fact books, the death certificate
database, the family income and expenditure
survey, and the population census report.
We found that, for the population aged 5-64,
age-standardized all-cause mortality and
medically avoidable mortality had declined
from 3.3%0 and 1.0%o in 1976 to 2.8%. and
4%o in 2000, respectively. The results of
multiple regression analysis indicated that
area deprivation has been significantly
associated with all-cause mortality and
medically avoidable mortality, and that,
although
medically avoidable mortality has no longer

the geographic disparity of

worsen after the introduction of national
health insurance, the geographic disparity of
all-cause mortality has continued widening.
Future research should be directed to
understand mechanisms linking area
deprivation to the widening geographic

disparity of all-cause mortality in Taiwan.
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Tablel. Medically avoidable causes of death in the analysis

ICD-8 ICD-9

1976-1980 1981-2000
Infectious and parasitic diseases 000-136 001-139
Cervica cancer 180 180
Hodgkin's disease 201 201
Chronic rheumatic heart disease 393-398 393-398
Hypertensive disease 400-404 401-405
Cerebrovascular disease 430-438 430-438
All diseases of respiratory system 460-519 460-519
Appendicitis 540-543 540-543
Abdomina hernia 550-553 550-553
Chol€lithiasis and Cholecystitis 574-575 574-575.1

Maternal deaths 630-678 630-676




Table 2. Trend in age-adjusted premature mortality rates (1/100,000) in Taiwan,
1976-2000

Y ear All-cause mortality Avoidable mortality
1976 326 96
1977 333 95
1978 329 a1
1979 325 86
1980 326 85
1981 326 81
1982 320 78
1983 318 77
1984 312 73
1985 306 70
1986 305 67
1987 304 62
1988 311 63
1989 310 62
1990 306 61
1991 300 57
1992 299 56
1993 299 52
1994 298 49
1995 300 50
1996 300 48
1997 290 45
1998 283 46
1999 290 40
2000 281 40
Average annual increaserate (%)
1976-1985 -0.70 -3.52
1985-1995 -0.20 -3.23

1995-2000 -1.26 -4.56




Table 3: Trendsin ratio of mean age-adjusted premature mortality rates between high-
and low-deprivation regions/townshipsin Taiwan, 1976-2000

All-cause mortality Medically avoidable mortality

Region Township Region Township
1976 1.30 1.35 1.33 1.42
1977 131 1.33 1.32 1.29
1978 1.35 1.35 1.33 1.36
1979 1.39 1.43 1.37 1.36
1980 1.42 1.48 1.39 1.37
1981 1.43 1.49 1.43 1.43
1982 1.48 154 151 1.63
1983 1.52 151 153 154
1984 1.52 154 154 1.45
1985 1.55 154 1.49 1.44
1986 1.59 1.60 1.62 1.65
1987 1.55 1.63 1.60 1.55
1988 151 1.67 1.47 1.60
1989 1.59 1.69 1.47 1.80
1990 1.66 1.77 1.56 1.62
1991 1.67 1.75 1.66 1.77
1992 1.68 1.83 1.72 1.85
1993 1.68 1.82 1.72 2.01
1994 1.74 1.89 1.67 2.05
1995 1.74 1.86 1.65 181
1996 1.72 1.97 1.75 2.13
1997 1.72 1.92 1.90 2.45
1998 1.68 1.90 1.62 1.97
1999 1.69 1.97 1.80 2.22
2000 1.60 1.89 1.57 2.00

Average annual increaserate (%)
1976-1985 1.90 1.46 1.28 0.20
1985-1995 1.22 1.90 1.06 231

1995-2000 -1.70 0.30 -1.05 1.99




Table 4: Region-level and township-level multiple regression models of all-cause mortality
and medically avoidable mortality in Taiwan, 1976-2000 (numbers in parentheses are

standard error)

All-cause mortality

Avoidable mortality

Region Township Region Township
Areadeprivation (reference: low)
Moderate 53.99*** 29.13*** 12.34*** 3.16
(4.21) (6.87) (3.02) (2.26)
High 100.02*** 145.37*** 25.03*** 36.67***
(4.21) (6.87) (3.02) (2.26)
Period (reference: 1976-1985)
1985-1995 -34.40*** -24.772%** -25.02%** -26.38***
(4.10) (6.72) (2.94) (2.21)
1995-2000 -47.84%** -43.01*** -37.86*** -41.83***
(4.70) (7.72) (3.38) (2.25)
Interaction (reference: 1976-1985*low)
1985-1995*moderate  24.65*** 35.62*** 151 7.13*
(5.80) (9.47) (4.16) (3.11)
1985-1995* high 46.57*** 72.04*** 2.09 6.72*
(5.80) (9.47) (4.16) (3.11)
1995-2000*moderate  26.51*** 58.07*** -2.29 8.22*
(6.65) (10.86) (4.78) (3.57)
1995-2000* high 55.10*** 115.13*** -2.22 12.56***
(6.65) (10.86) (4.78) (3.57)
Constant 283.22*** 327.03*** 74.98*** 87.21***
(2.95) (4.88) (2.04) (1.60)
Adjusted R? 97.49 23.20 89.40 16.38
F value 360.46 336.13 79.05 218.30
P value <0.001 <0.001 <0.001 <0.001

* P<0.05; ** P<0.01; *** P<0.001.



