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萬人

每年出生數

414,069

166,886

229,481

199,113

208,440
193,844

181,601

警訊

213,598

196,627
2010(虎年)~2018 這9年間有5年在20萬以下
這9年平均199997人/年
再3年又是虎年



Investments 

in children’s 

health

Health 

outcomes

Proximate 

determinants 

of health

Underlying 

determinants 

of health

Cognitive 

development; school 

attainment; school 

participation

Induced demographic 

changes

Increased propensity 

of parents to invest in 

children

Reduced cost of 

medical care

Increased participation 
of parents in labour
market; increased 

participation of 
children in activities 
(economic or others) 

useful to their 
household

Improved economic 

performance, 

stronger economic 

growth, reduced 

inequality

Fig. 1. Channels through 

which child health 

interventions affect the 

economy

Investing in children's health: what are the economic benefits?

Paolo C. Belli, et al. Bull World Health 

Organ. 2005 Oct; 83(10): 777–784.

未來可以生小孩的人數增加



Lower child mortality 

and fertility

Lower 

dependency ratio

Labour force increased 

by reduced mortality

Improved child 

health

Improved child 

nutrition

Improved cognitive 

development and 

school attendance 

and performance

Less time off 

to care for sick 

child

Increased 

labour

productivity

Improved adult health 

and nutrition

Increased access to 

natural resources and 

global economy

Increased investment 

in human capital

How improved health 

influences economic growth

Source: Adapted from World Health 

Report 1999

Increased GDP 

growth per capita





孕產婦，新生兒和兒童健康夥伴關係（PMNCH） Reproductive, maternal, newborn and child health (RMNCH)



每1元投資
社會初估獲
利8.6元($)

縮短學術成
就差距

減少補救教
學或特殊教
育需求

增加日後賺
錢能力

減少涉及犯
罪事項

增加父母賺
錢與受雇機
會/家庭收入
提高會幫助
小孩學術成

就



Non-medical expense:

• Travel to 

appointment

• parking

• Hotel and 

accommodation

• Meals

• fuel for travel

• Time away from 

work

• Special 

equipment

• Home adaptations

• Special childcare 

arrangements

• Develop nursing skills

• Special needs: devices/ Hospital appointment and admissions

• Physical burden/ Social isolation
Parents as carers

• All aspects of quality of life for parents, sleep, work, finacies, 
relationships.

• Physical/mental health: fear, anxiety/depression

• Environment/spaces: store the equipment

Impact on family life

• Receive less attention from parents.

• Family gather time (because of hospitalization)

• Feeling less important
Impact on siblings

• Caring responsibilities

• Limited employment opportunities

• Out-of-pocket costs, coupled with an inability to work: spend about 
1/3 of post-tax income

Financial impact: 
economic stress

• Give-up paid employment, regardless earning power

• Attend medical appointments rarely available outside of traditional 
working hours

• Lose jobs

Parental employment 
opportunities

The hidden cost of caring for a child with a life 

limiting illness
Academic Review Report Sep. 2018



 37.1% vs 69% mothers be employed. 

 32.9% quit a job 

 46% required working fewer hours.
(Thyen 1999)

unable to return to 

paid employment 

mothers 

50% of families had 

a spouse who gave 

up their employment

87% had to take time off 

work because of the care 

needs of the child

(Knoll 1992)Curran 2001

Forgone employment



新生兒/ 嬰兒死亡率=5262.5%



五歲以下死亡率

目標值

新生兒早期死亡

新生兒早期死亡

early neonatal mortality rate

very early 

neonatal death

Lawn JE, et al. Int J Gynaecol Obstet. 2009 Oct;107 Suppl 1:S5-18 

Intrapartum-related stillbirths and 

neonatal deaths: where, why, and 

what can be done?



嬰兒死亡

率 (IMR)

新生兒死亡率 (neonatal 

mortality rate, NMR)

（0〜28天）

新生兒早期死亡率(early 

neonatal mortality rate)

(7天內死亡)

新生兒極早期死亡率

(very early neonatal mortality rate)

(24小時內死亡)

新生兒晚期死亡率 (late 

neonatal mortality rate)

(7-28天死亡)

新生兒期後死亡率(post-

neonatal mortality rate, PNMR)

（28〜365天）



Helping Babies Breathe®

The Golden Minute identifies the steps that a 

birth attendant must take immediately after birth 

to evaluate the baby and stimulate breathing.

key concept of HBB 

Within one minute of birth, 

a baby should be breathing 

well or should be ventilated 

with a bag and mask. 

A healthy first cry represents a baby with unlimited potential!



HBB Overview

 Helping Babies Breathe= initial 

steps of neonatal resuscitation

 ↓neonatal mortality 47%

 ↓ fresh stillbirths by 24%

推出HBB
第2版



Sharma D. Matern Health Neonatol Perinatol. 2017 Sep 19;3:16. 

• Concept adopted from adult trauma  

• "Golden Hour" of neonatal：the first hour of post-natal life in both 

preterm and term neonates practicing all the evidence based 

intervention for term and preterm neonates, in the initial sixty 

minutes of postnatal life for better long-term outcome.

• Initial first hour of neonatal：

 neonatal resuscitation, 

 post-resuscitation care, 

 transportation of sick newborn to neonatal intensive care unit, 

 respiratory and cardiovascular support and initial course in nursery.

• ↓ hypothermia, hypoglycemia, IVH, BPD, and ROP. 

Golden hour of neonatal life: Need of the hour



兒童≠小大人 新生兒≠兒童縮小版

但在真實世界中大小是一個問題！

想像800公克是50公斤成人血管的16/1000
身體血管的截面積約為成人的1/16

將一條細細的維生導管置入1/16的血管，技術面新生兒科
醫師克服了，但如果連這類醫材國內都沒有，技術再好我
們的早產兒怎麼維生？

置入鼻孔呼吸
輔助也是1/16鼻孔也是

1/16



藥物劑量
以Kg計算 量少

藥物臨床試驗?證照?
廠商進藥意願?

當我們已進入開發國家卻是使用未開發國家藥物！
舉例: 咖啡因vs aminophylline被笑是落後地區

Aminophylline

1973年第一篇paper for AOP

Caffeine

1977年第一篇paper for AOP

Kuzemko JA.Arch Dis Child. 1973 May;48(5):404-6. Aranda JV, J Pediatr. 1977 Mar;90(3):467-72.

咖啡因使用比例↑

進不來沒藥用
進來了off-label use

J Pediatr. 2014 May;164(5):992-998.e3.



因為小，所以需要我們的關愛！
因為早，所以需要我們的灌溉！

因為我們的小孩值得更好的治療

長久下來，新生兒科醫師雖然做了很多無米之炊
的事，努力讓台灣新生兒醫療不輸歐美，但…
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