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Document purpose
This document serves as a consolidated syllabus and implementation guide for an International Health course offered to first-year international medical students. Students collect health, medical, public-health, demographic, economic, environmental and health-system information from their home countries and then use this evidence for presentation, comparison, discussion and policy-oriented reflection in Taiwan.
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Part I. Course Overview
1. Course Title
International Health
2. Course Information
	Item
	Description

	Host institution
	School of Medicine for International Students, I-Shou University, Taiwan

	Course type
	Required course

	Credits
	2 credits

	Target students
	First-year international medical students enrolled in the School of Medicine for International Students

	Recommended duration
	One semester, 18 weeks

	Classroom contact hours
	2 hours per week; approximately 32 contact hours

	Additional learning hours
	Pre-arrival preparation, independent reading, data collection, country presentation preparation, group work and reflection writing

	Prerequisites
	Basic knowledge of clinical medicine, epidemiology, public health or health-care systems is recommended but not required.


3. Course Description
This course introduces global health through a comparative, Taiwan-based learning model. Preparation begins before students arrive in Taiwan, with each student collecting health, medical, public-health, demographic, economic, environmental and health-system information from the home country. After arriving in Taiwan, students present country profiles, compare their home health systems with Taiwan, attend lectures, participate in guided discussions and complete comparative global-health assignments. The course emphasises that global health is not limited to low- and middle-income countries or international aid; it also encompasses universal health coverage, public-health preparedness, non-communicable and infectious diseases, aging, mental health, climate change, migration, digital health, health-system financing and ethics. Students are encouraged to consider the strengths, weaknesses, trade-offs and historical contexts of different health systems.
4. Course Rationale
Medical students are trained in a world in which health challenges increasingly cross national borders. Infectious-disease outbreaks, antimicrobial resistance, migration, climate change, aging, chronic diseases, mental-health challenges, workforce shortages, digital health, misinformation and health inequity require physicians to look beyond individual patient care. Traditional medical education may emphasise hospital-based diagnosis and treatment without fully examining why disease burdens differ across settings, why patients may be unable to access care, why health systems become financially unsustainable, or how public-health failures affect clinical medicine. The course begins with students' own countries so that personal and contextual knowledge can be compared with observations in Taiwan and with the experiences of classmates.
5. Course Learning Model
	Learning phase
	Description

	Phase 1. In-class lecture and discussion
	Students collect reliable health and health-system data from their home country and prepare a written profile, comparative data table and presentation.

	Phase 2. Country presentation in Taiwan
	Students present their home-country health profile and participate in peer questions and faculty feedback.

	Phase 3. Policy-oriented synthesis
	Students complete individual and group work that compares health challenges and response options across settings.


Part II. Course Design and Learning Outcomes
6. Overall Course Goals
1. Understand major concepts in global health, including health equity, universal health coverage, social determinants of health, disease burden, health-system strengthening and planetary health.
2. Collect and interpret country-level health data using reliable international and national sources.
3. Compare the health-care system of the student's home country with Taiwan's health system.
4. Explain how financing, workforce, geography, culture, governance, public-health infrastructure and socioeconomic inequality influence health outcomes.
5. Discuss major global-health challenges, including infectious diseases, non-communicable diseases, mental health, aging, climate change, antimicrobial resistance, migrant health, digital health and health misinformation.
6. Analyse Taiwan's health-care and public-health system in a global context.
7. Present national health data clearly and professionally in English.
8. Work in international teams to develop comparative health-system analyses.
9. Reflect on ethical responsibilities in international health learning, clinical observation, research and collaboration.
7. Learning Outcomes
	Domain
	By the end of the course, students will be able to...

	Knowledge
	Explain global-health terminology and frameworks; interpret major country-level health indicators; describe Taiwan's health system and public-health structure; understand how health systems, culture, financing, environment and policy influence health outcomes.

	Skills
	Search reliable data sources; construct a home-country health profile; compare health indicators; prepare tables and figures; present in English; discuss policy trade-offs; write a comparative policy memo; collaborate in international teams.

	Attitudes
	Develop humility when comparing countries; respect different cultures and health systems; recognise health inequity; appreciate Taiwan's achievements and limitations; commit to ethical global-health engagement.


8. Competency Alignment
The course is aligned with competency-based global-health education. It emphasises the global burden of disease, the globalisation of health and health care, social and environmental determinants of health, health equity, ethics, collaboration, communication, professional practice, health systems, sustainable development, planetary health and decolonising global health. These themes are consistent with contemporary global-health competency frameworks, including the CUGH Global Health Competencies Toolkit.
	Course component
	Competencies developed

	Pre-arrival country profile
	Data literacy, population-health analysis, health-system description and source evaluation.

	Country presentation
	Oral communication, visual presentation, peer education and cross-cultural explanation.

	Taiwan health-system sessions
	Universal-health-coverage analysis, financing, public-health preparedness and health-system trade-offs.

	Discussion and debate
	Ethical reasoning, respectful comparison, critical thinking and policy interpretation.

	Final group project
	Collaboration, comparative analysis, policy recommendation and equity analysis.


Part III. Evidence and Data Sources
9. Evidence and Data-Use Principles
Teaching drew on faculty-prepared lectures, peer-reviewed literature, official international and national statistics, and country-specific policy and public-health materials. Students were taught to distinguish descriptive indicators from their interpretation, identify the year and source of each data point, recognise uncertainty and reporting limitations, and avoid treating any single source as establishing a universal ranking of national health priorities.
10. Priority-Setting and Comparative Evidence
Priority setting was taught as a context-sensitive process. Students considered disease burden and service needs alongside equity, health-system capacity, financing, feasibility, stakeholder perspectives and implementation constraints. Although specific examples and readings could vary by cohort, the recurring objective was to use reliable evidence to make transparent comparisons and justify why a proposed response might be feasible in a particular setting.
11. Recommended Data Sources for Student Assignments
	Source
	Recommended use in this course

	WHO Global Health Observatory
	Health statistics, mortality, morbidity, service coverage, risk factors, UHC-related indicators and cross-country comparisons.

	World Bank World Development Indicators
	Population, economics, health expenditure, development, poverty, education and macro-level country comparison.

	IHME Global Burden of Disease Compare
	Disease burden, risk factors, trends over time, DALYs, deaths, YLLs, YLDs and comparative visualisation.

	National Ministry of Health or public-health agency
	Official country-specific policies, surveillance data, disease reports, vaccination programmes and public-health regulations.

	Taiwan National Health Insurance Administration
	Taiwan NHI annual reports, NHI handbook, coverage, financing, utilisation and policy information.

	Taiwan Centers for Disease Control
	Taiwan disease surveillance, travel medicine, infectious-disease statistics, vaccination, outbreak preparedness and international cooperation.

	Taiwan Ministry of Health and Welfare and Health Promotion Administration
	Taiwan health statistics, health promotion, chronic-disease prevention, cancer prevention, maternal-child health, aging and health inequalities.

	Peer-reviewed literature
	Background evidence, country-specific analyses, systematic reviews and policy discussion.


Source quality principle. Students should use official national or international sources whenever possible. Newspaper articles, blogs, commercial sites and social-media posts may provide useful context but should not serve as the primary evidence for health indicators or policy claims. Every data point in the student report and presentation should include both its source and year.
Part IV. Weekly Teaching Plan
The course was delivered within an 16-week semester. The consolidated implementation guide below describes the 16 instructional weeks represented in the available course materials. The use of the remaining scheduled weeks and the sequencing of topics varied across cohorts and are therefore not reconstructed here.
Week 1. Introduction: What Is Global Health and Why Should Medical Students Learn It?
	Core content
	Learning activities
	Assignment

	• Definitions of global health, public health, international health and population health.
• Why clinicians need to understand health systems, social determinants, policy, public health and global inequality.
• Course structure, expectations, pre-arrival assignment review and student introductions.
	• Student introductions: one major health challenge from each home country.
• Discussion: Is global health only about poor countries?
	Finalise the Home Country Health Profile.


Week 2. Measuring Health: Indicators, Data Sources, and Interpretation
	Core content
	Learning activities
	Assignment

	• Life expectancy, healthy life expectancy, infant mortality, maternal mortality, DALYs, YLLs, YLDs, catastrophic health expenditure, health-workforce density, vaccination coverage and service coverage.
• How data can mislead: underdiagnosis, weak reporting systems, inconsistent definitions and delayed statistics.
	• Data-interpretation workshop using Taiwan and student home-country examples.
• Create a simple comparative indicator table.
	Revise the country profile to include standardised indicators and source years.


Week 3. Taiwan's Health System: National Health Insurance, Access, and Sustainability
	Core content
	Learning activities
	Assignment

	• Taiwan NHI structure, enrolment, financing, provider payment, patient choice, medical utilisation, global budget, digital infrastructure and policy challenges.
• Strengths: broad coverage, high accessibility, affordability and integrated administrative data. Challenges: high utilisation, workforce stress, sustainability, prevention, primary care and quality.
	• Debate: Is Taiwan's health system a model for other countries?
• Compare Taiwan NHI with student home-country financing models.
	Short comparison: Taiwan's NHI versus the student's home-country health financing model.


Week 4. Universal Health Coverage and Health Financing
	Core content
	Learning activities
	Assignment

	• Meaning of UHC: access, quality, essential services and financial protection.
• Tax-based systems, social insurance, private insurance, out-of-pocket payment, co-payment and essential benefit packages.
• Why coverage does not automatically equal access.
	• Policy exercise: design a basic health benefits package for a resource-limited country.
• Discussion of access-quality-cost-equity trade-offs.
	Comparative policy memo topic due.


Week 5. Primary Care, Hospitals, Referral Systems, and the Medical Workforce
	Core content
	Learning activities
	Assignment

	• Role of primary care, family medicine, gatekeeping, referral systems, hospitals, emergency care, rural access, medical education, physician migration, nurse shortages and burnout.
• How payment and referral rules shape patient behaviour and physician workload.
	• Simulation: redesign a referral system for a country with overcrowded hospitals.
• Discussion: patient choice versus system coordination.
	Short note on workforce problems in the student's home country.


Week 6. Infectious Diseases, Surveillance, and Global Health Security
	Core content
	Learning activities
	Assignment

	• Disease surveillance, notifiable disease reporting, laboratories, vaccination, quarantine, border health, contact tracing, risk communication and international cooperation.
• Examples: SARS, COVID-19, influenza, tuberculosis, dengue, HIV, antimicrobial resistance and emerging infections.
	• Outbreak-response tabletop exercise.
• Compare epidemic-response strengths and weaknesses across countries.
	Reflection: What did my country do well, and what could have been improved, during a recent outbreak?


Week 7. Non-Communicable Diseases and Lifestyle Medicine
	Core content
	Learning activities
	Assignment

	• Cardiovascular disease, diabetes, cancer, chronic respiratory disease, obesity, tobacco, alcohol, diet, physical inactivity and commercial determinants of health.
• Why prevention and behaviour change are difficult even in wealthy countries.
	• Compare one NCD-prevention strategy in Taiwan and another country.
• Data exercise on NCD risk factors.
	Prepare a brief NCD comparison table.


Week 8. Mental Health, Suicide, Stigma, and the Treatment Gap
	Core content
	Learning activities
	Assignment

	• Depression, suicide, anxiety, psychosis, substance use, dementia, trauma, stigma, treatment gaps, mental-health workforce shortages and integration into primary care.
• Cultural differences in help-seeking behaviour and mental-illness stigma.
	• Cross-cultural discussion: How do people in my country talk about mental illness?
• Case discussion on access and stigma.
	Short essay: Culture, stigma and help-seeking behaviour in my country.


Week 9. Aging, Long-Term Care, Rehabilitation, and Disability
	Core content
	Learning activities
	Assignment

	• Population aging, frailty, dementia, disability, rehabilitation, long-term care, caregiver burden, home care, institutional care, palliative care and healthy aging.
• How demographic change transforms health systems and family structures.
	• Group comparison: aging policy in Taiwan and student home countries.
• Discuss the difference between medical care and long-term care.
	Final group project proposal due.


Week 10. Maternal, Child, Adolescent, and Reproductive Health
	Core content
	Learning activities
	Assignment

	• Maternal mortality, antenatal care, safe delivery, newborn health, vaccination, nutrition, adolescent health, reproductive health, gender-based violence and reproductive rights.
• How poverty, gender inequality, culture and health-system access affect outcomes.
	• Case discussion: maternal-health access in different health-system settings.
• Compare low fertility and demographic concerns in Taiwan and other countries.
	Add a gender, maternal-child or adolescent-health perspective to the final project if relevant.


Week 11. Environmental Health, Climate Change, Disaster Medicine, and Planetary Health
	Core content
	Learning activities
	Assignment

	• Climate change and health; heat illness; typhoons, floods, earthquakes and disasters; air pollution; water and food safety; vector-borne diseases; occupational exposure; and sustainable health care.
• Physician responsibility in planetary health and resilient health systems.
	• Climate-health risk mapping exercise.
• Discussion: How should doctors respond to climate-related health risks?
	Final project progress report due.


Week 12. Health Equity, Social Determinants, Migration, and Vulnerable Populations
	Core content
	Learning activities
	Assignment

	• Poverty, education, housing, work, gender, migration, disability, ethnicity, rurality, indigenous health and discrimination.
• How health systems can unintentionally reproduce inequality.
	• Equity analysis: identify one group underserved by Taiwan and one group underserved by the student's home country.
• Discuss migrant workers, indigenous communities, rural health and older adults living alone.
	Revise final project recommendations to include equity considerations.


Weeks 13-16. Student Presentations I-IV: Country Health Profiles and Cross-National Comparisons
	Core content
	Learning activities
	Assignment

	• Students present national context, health indicators, health-system structure, public-health system and major health challenges.
• Faculty feedback emphasises interpretation rather than listing statistics.
• Synthesis of cross-national patterns: financing, access, primary care, public health, mental health, aging and inequity.
	• 30-minute student group presentation plus 5-minute Q&A.
• Small-group synthesis: three common global-health challenges and three country-specific challenges.
• Reflection on what students learned from another country.
	• Submit final presentation slides.
• One-page reflection: What did I learn from another country that changed how I think about my own health system?


Part V. Assessment, Rubrics, and Course Products
12. Assessment and Grading
	Assessment item
	Weight
	Main purpose

	Class Participation and Discussion
	25%
	Evaluate preparation, engagement, respectful cross-cultural discussion and evidence-based reasoning.

	Individual Comparative Policy Memo
	40%
	Evaluate the ability to analyse one health challenge in the student's home country using policy reasoning.

	Country Group Presentation
	35%
	Evaluate international teamwork, comparative analysis, equity consideration, policy recommendations, oral presentation and written synthesis.


Interpretive note. The assessment weights are included as part of the consolidated implementation guide and should not be assumed to have been identical across all cohorts from 2013 to 2022.
13. Individual Comparative Policy Memo
Each student writes an individual comparative policy memo examining one health challenge in the home country and in Taiwan. The memo should be concise, evidence-based and policy-oriented.
	Requirement
	Description

	Length
	1,000-1,500 words

	Possible topics
	Universal health coverage, financing, primary care, mental health, aging, infectious-disease preparedness, NCD prevention, health workforce, digital health, migrant health, climate and health.

	Required structure
	Problem statement; data summary; explanation of causes; policy options; recommended action; limitations.

	Expected style
	Clear, analytical, respectful and evidence-based. Avoid unsupported political opinions or simplistic ranking.


14. Expected Course Products
Home Country Health Profile
Individual Comparative Policy Memo
Final Group Presentation
15. Required Structure of the Home Country Health Profile
Section 1. Basic National and Social Context. Introduce the context in which the health system operates and explain why geography, history, population structure, culture and socioeconomic conditions matter for health and health-care delivery.
Country name and geographic location
Population size and population density
Urban and rural distribution
Age structure, birth rate, fertility rate and life expectancy
Income level or GDP per capita
Major ethnic, linguistic, cultural, religious or social factors relevant to health
Major geographic or environmental features affecting health
Recent political, economic or social changes that may influence health care
Interpretation requirement. Do not simply list facts. Explain why background factors matter. For example, rapid population aging implies an increasing need for chronic-disease care, dementia care, rehabilitation and long-term care, whereas island or mountainous geography may affect emergency access and physician distribution.
Section 2. Core Health Indicators. Collect and interpret major health indicators. Numbers alone are not sufficient; each major indicator should be interpreted in relation to the country's context and compared with Taiwan when possible.
Life expectancy at birth and healthy life expectancy, if available
Infant mortality rate, under-five mortality rate and maternal mortality ratio
Leading causes of death and leading causes of disability or disease burden
Major risk factors such as smoking, obesity, alcohol, diet, air pollution and physical inactivity
Vaccination coverage
Suicide rate and mental-health indicators, if available
Prevalence of selected NCDs such as diabetes, hypertension, obesity or cancer
Important infectious-disease indicators, such as TB, HIV, malaria, dengue, influenza, COVID-19 or hepatitis, if relevant
Health expenditure per capita and health expenditure as percentage of GDP
Out-of-pocket health expenditure
Physician density, nurse density and hospital-bed density
Universal-health-coverage or insurance-coverage indicator, if available
Strong interpretation example. Instead of writing only “life expectancy is 78 years,” explain what this suggests about survival, disease burden, aging and the likely future demand for health services.
Section 3. Health-Care System Structure. Describe how medical care is organised and financed, and explain how system design affects patient behaviour and clinical care.
Type of health system: tax-based, social insurance, private insurance, mixed or out-of-pocket-dominant
Health coverage: who is covered, who may be excluded, and whether migrants, foreign workers, refugees, unemployed people or informal workers are covered
Health financing: government, social insurance, employer, private insurance and direct patient payment
Patient payment: co-payments, medication affordability, catastrophic expenditure and delayed care due to cost
Primary care: strength of family medicine, first-contact care, gatekeeping and referral system
Hospital system: public, private, non-profit, tertiary, rural and emergency services
Health workforce: physician and nurse supply, rural shortages, migration, workload and burnout
Quality and safety: national quality indicators, patient-safety programmes, waiting times, hospital infection and medical errors
Interpretation requirement. Explain trade-offs. Direct specialist access may be convenient but can contribute to hospital overcrowding; strong gatekeeping may improve coordination but reduce patient freedom; low out-of-pocket costs may improve access while increasing service volume and financial pressure.
Section 4. Public Health System. Describe the public-health infrastructure, including prevention, surveillance and emergency preparedness.
National public-health authority and disease-surveillance system
Notifiable disease reporting and public-health laboratory capacity
Vaccination programme and vaccine-hesitancy issues
Maternal and child health programmes, school-health programmes and screening programmes
Health-promotion programmes
Environmental-health regulation, food safety and occupational-health systems
Emergency preparedness, disaster response, border health, quarantine and travel medicine
Risk communication and public trust
Infectious diseases relevant to the country, such as tuberculosis, HIV/AIDS, malaria, dengue, influenza, COVID-19, hepatitis, measles, antimicrobial-resistant infections or emerging infectious diseases
Section 5. Major Current Health Challenges. Identify five major health challenges. For each, include the health problem, basic data, affected population, causes or risk factors, current policy response, remaining gaps and a comparison with Taiwan.
Aging population, low fertility, long-term care, dementia, disability and rehabilitation
Diabetes, cardiovascular disease, cancer, obesity, smoking, alcohol and substance use
Mental-health treatment gaps, suicide, stigma and workforce shortage
Tuberculosis, HIV, dengue, malaria, hepatitis, antimicrobial resistance and emerging infections
Maternal mortality, child health, adolescent health and reproductive health
Migrant health, refugee health, indigenous health, rural health and urban poverty
High medical cost, lack of insurance coverage, long waiting times and hospital overcrowding
Climate change, air pollution, disasters, heat, food and water safety
Digital-health inequality, data privacy, AI and misinformation
16. Comparison Principles for Students
Do not rank countries simplistically as better or worse. Analyse context, values and trade-offs, and always consider population size, geography, income level, culture, politics and history. Distinguish legal coverage from real access to care, and health-care quantity from quality. Recognise trade-offs among access, cost, quality, equity, patient choice, workforce sustainability, innovation and public-health investment. Weaknesses in any country, including Taiwan, should be discussed with evidence and humility.
17. Evaluation Rubric: Home Country Health Profile
	Criterion
	Excellent
	Good
	Needs improvement

	Data accuracy
	Accurate, recent, reliable data with years stated.
	Mostly accurate data with some source limitations.
	Data unclear, outdated, inconsistent or unreliable.

	Source quality
	Uses official national and international sources.
	Uses some reliable sources.
	Relies mainly on weak or unsupported sources.

	Interpretation
	Explains meaning, context and implications.
	Some interpretation beyond listing.
	Mostly lists numbers without explanation.

	Health-system analysis
	Clearly explains financing, access, workforce, care delivery and trade-offs.
	Covers basic structure.
	Superficial or incomplete.

	Public-health analysis
	Explains surveillance, prevention, preparedness and trust.
	Covers several public-health topics.
	Minimal public-health content.

	Taiwan comparison
	Meaningful initial comparison and thoughtful questions.
	Basic comparison.
	Little or no comparison.

	Writing and organisation
	Clear, professional English and logical structure.
	Generally understandable.
	Disorganised or difficult to follow.


18. Evaluation Rubric: Country Presentation
	Criterion
	Excellent
	Good
	Needs improvement

	Content selection
	Complete, well selected and relevant.
	Adequate coverage.
	Missing key information.

	Slide quality
	Clear, visual, concise and well organised.
	Mostly clear.
	Too much text or poor organisation.

	Oral delivery
	Confident, clear and within time.
	Understandable.
	Difficult to follow or over time.

	Data explanation
	Explains why data matter.
	Some explanation.
	Data listed without interpretation.

	Taiwan comparison
	Thoughtful and specific.
	Basic comparison.
	Weak or absent.

	Discussion
	Answers questions clearly and respectfully.
	Answers some questions.
	Unable to respond clearly.


19. Common Mistakes to Avoid
Listing statistics without explaining them
Using only Wikipedia or news articles
Comparing countries without considering context
Saying one country is simply better or worse
Ignoring vulnerable populations
Ignoring health financing and out-of-pocket payment
Confusing insurance coverage with real access to care
Using outdated data without explanation
Presenting political opinions without evidence
Making slides with too much text
Forgetting to cite data sources
Using AI-generated information without verification
Describing Taiwan inaccurately before learning about it
Focusing only on hospitals and ignoring public health
Focusing only on diseases and ignoring health systems
Part VI. Course Policies and References
20. Course Policies
Attendance. Attendance is required because the course depends on discussion, presentation and group learning. Students who miss a class may be asked to submit a make-up reflection.
Academic Integrity. Students must cite all data sources, articles, reports and figures. Plagiarism is not acceptable. Copying text from websites, reports or AI tools without review and citation is prohibited.
Respectful Cross-Cultural Discussion. Students will discuss health systems, politics, culture, inequality and ethical issues. All discussion must be respectful and evidence-based. The purpose is not to rank countries, but to understand trade-offs, context and opportunities for improvement.
Data Limitations. Students must recognise that international health data may be incomplete, delayed, estimated or affected by differences in definitions and reporting systems. Students should acknowledge and discuss uncertainty rather than present all numbers as absolute truth.
21. Individual Reflection Prompt
At the end of the course, each student should submit a 500-800-word reflection addressing the following questions:
1. What did I learn about Taiwan's health system?
2. What did I learn about my own country's health system by comparing it with Taiwan?
3. Which health-system problem appears most urgent globally and in my home country?
4. How will what I learned in this course influence my future work as a physician?
5. What can I do in my future professional role to improve the health and well-being of people in my home country?
6. What challenges might I encounter in doing so, and how could I address them?
22. Core Educational Philosophy
	Principle
	Explanation

	Global health begins at home.
	Every student's home country is a valid global-health case study. Global health should not be seen only as problems in distant or poor countries.

	Taiwan is a comparative learning platform.
	Taiwan provides an example of UHC, NHI, high access, public-health capacity, digital health, rapid population aging and sustainability challenges.

	Health systems involve trade-offs.
	No system is perfect. High access may create high utilisation; low cost may create workforce pressure; strong specialist access may weaken primary care.

	Physicians must understand systems.
	Clinical knowledge is necessary but insufficient. Physicians must understand why patients become sick, why they cannot access care and how policy shapes outcomes.

	International medical education must be ethical and reciprocal.
	Students should not be passive observers or medical tourists. They should contribute knowledge, respect local systems, protect patient dignity and learn with humility.


23. References and Core Online Resources
1. Consortium of Universities for Global Health. Global Health Competencies Toolkit / Global Health Competency Subcommittee resources. https://cugh.org/our-work/education-committee-3-4
2. World Health Organization. Universal Health Coverage. https://www.who.int/news-room/fact-sheets/detail/universal-health-coverage-(uhc)
3. World Health Organization. Global Health Observatory. https://www.who.int/data/gho
4. World Bank. World Development Indicators, DataBank. https://databank.worldbank.org/source/world-development-indicators
5. Institute for Health Metrics and Evaluation. GBD Compare. https://vizhub.healthdata.org/gbd-compare/
6. Taiwan National Health Insurance Administration. Annual Reports and Handbook of Taiwan's National Health Insurance. https://www.nhi.gov.tw/en/np-51-2.html
7. Taiwan Centers for Disease Control. English website, disease statistics, programmes and international cooperation resources. https://www.cdc.gov.tw/En
8. Taiwan Ministry of Health and Welfare. Statistics and Taiwan Health and Welfare Report. https://www.mohw.gov.tw/np-126-2.html and https://www.mohw.gov.tw/lp-137-2.html
9. Taiwan Health Promotion Administration. English resources and annual reports. https://www.hpa.gov.tw/EngPages/Index.aspx
10. Directorate-General of Budget, Accounting and Statistics, Executive Yuan, R.O.C. (Taiwan). National Statistics. https://eng.stat.gov.tw/
30. Instructor's Note to Students
This final assignment is not intended to judge whether a country is good or bad. Every health system has strengths, weaknesses, trade-offs and historical reasons for its current structure. Your role is to help classmates understand your country through evidence, context and honest reflection. The strongest work will not simply present the greatest number of statistics; it will use reliable data to provide a clear, thoughtful and respectful account of health, society, medicine and policy. Reflecting on challenges in your home country can also guide and motivate your future learning and clinical training.
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