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摘要

2003 SARS

1980

1980

ABSTRACT

The outbreak of Severe Acute Respiratory Syndrome (SARS) in 2003 had 
an enormous economic and social impact on Taiwan. It revealed that Taiwan’s 
public health system had many problems. Of these problems, this paper 
analyzes two major ones: its marketization and medicalization, for which the 
health and medical literature in Taiwan lacks a systematic analysis. Moreover, 
these two issues were mostly raised separately by different researchers or 
commentators, and treated as un-related problems. Using a historical inquiry 
approach, the author argues that the medical sector of Taiwan’s public health 
system has been continuously commodified and marketized since Taiwan was 
returned to China from the colonial Japanese government. The pace of this 
marketization process has been particularly fast starting from the 1980s. In the 
same period, Taiwan’s public health system has also been continuously 
medicalized and this process has also been much faster. The author further 
argues that the marketization and medicalization processes are not only related 
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but also have symbiotic relationships. On the one hand, the over-medicalization 
of the public health system would not have occurred if the medical sector was 
not over-marketized; on the other, the over-marketization of the medical sector 
would not have occurred if Taiwanese people’s health problems were not 
medicalized. These two problems have a mutually beneficial relationship; 
without one, the other would not have continued.
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一、前言
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1 2

二、公衛體系醫療部門市場化的歷史變遷

deregulation
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圖三：公、私立醫療院所病床數比例，1950-2009

圖四：公、私立醫院數變化，1952-2009

1952-1985 1999

1986-1988 1991 31-1 31-2
1989-1991 1991 34 35
1992-1993 1994 50
1994-1996 1997 51
1997-1999 2000 43
2000-2001 2002 43
2002-2003 2002-2003 44 
2004-2009 2009
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圖五：公、私立醫院數百分比變化，1952-2009
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表一：1970年代迄今企業或宗教財團投資法人醫院一覽表
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圖六：公、私立醫療院所醫事人員數，1971-2009
1989-2007
2008-2009 ( )

圖七：公、私立診所數，1986-2009
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1989-1992 1994 50
1993-1998 1999 43
1999-2001 2002 43
2002-2003 2002-2003 44 
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66% 2010a

湶 1999 1990

1996 2006

表二：公、私立醫療院所非經常性資本投入量及其比例變化比較，1996-2007

( ) (%) ( ) (%)

1996 12,327 34% 23,884 66%

1997 8,894 28% 22,851 72%

1998 7,396 22% 26,355 78%

1999 6,757 20% 26,837 80%

2000 6,359 21% 24,175 79%

2001 8,246 36% 14,353 64%

2002 4,415 19% 18,587 81%

2003 7,900 29% 19,645 71%

2004 7,933 27% 21,638 73%

2005 5,736 20% 23,013 80%

2006 2,874 10% 24,844 90%

2007 2,976 10% 26,867 90%
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圖九：教育部對所屬醫院補助款變化，1989-2009
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表三：國民醫療保健支出，1980-2009

GDP % %

1980 507 3.40 4.20

1981 703 3.96 4.50

1982 801 4.21 5.07

1983 839 3.99 5.23

1984 962 4.10 5.07

1985 1,081 4.37 5.26

1986 1226 4.29 5.42

1987 1,387 4.29 5.36

1988 1,539 4.37 5.24

1989 1,669 4.24 4.85

1990 1,810 4.20 4.82

1991 2,207 4.45 5.36

1992 2,591 4.68 5.05

1993 2,942 4.81 7.78

1994 3,257 4.87 8.49

1995 3,822 5.25 10.37

1996 4,236 5.36 9.79

1997 4,588 5.35 9.92

1998 4,995 5.43 10.25

1999 5,401 5.60 10.89

2000 5,631 5.53 11.01

2001 5,838 5.88 11.43

2002 6,207 5.96 12.16

2003 6,578 6.15 12.52

2004 7,052 6.20 12.74

2005 7,327 6.24 13.19

2006 7,653 6.25 13.75

2007 7,947 6.16 14.11

2008 8,186 6.45 14.35

2009 8,591 6.87 14.45
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圖十：國家對公營醫療機構補助金額及其佔全國醫療保健支出百分比變化，1991-2009
2009
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表四：1987至今已公辦民營之公立醫院

1987.7.6.

1987.10.22.

1989.3.10.

1994.2.5.

1996.7.17.

1998.2.

*
1999.8.

2000.2.23.

2000.2.23.

2000.7.17.

BOT**
2003.12.11.

2005  
*  2008

2008
** Build Operate Transfer

三、公衛體系醫療化歷史變遷
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（四）權力
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四、公衛體系市場化與醫療化的共生關係及其後果

（一）醫療部門市場化的必然後果—公衛體系醫療化
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（三）健康問題醫療化
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（四）醫療商品化及市場化
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（五）醫療部門市場化與公衛體系醫療化後果
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