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Abstract

We briefly review the origin, planning, development, and outcome of the publicly funded medical education 

program (PFMP) in Taiwan. The general PFMP was launched in National Yang-Ming University School of 

Medicine in 1975. Approximately 6,600 PFMP graduates filled the gap of medical needs at that time, and at least 

a part (16%) of graduates still served at medically underserved areas. We demonstrated the contributions of the 

PFMPs to improve the healthcare in medically underserved areas and our public health system. We recognize 

that PFMP alone cannot overhaul the inadequacy of healthcare resources and physician supplies between the 

urban and rural underserved areas. We need more efforts and innovations to construct a more sophisticated 

public-funded medical education system to achieve an even and fair distribution of good healthcare resources.

Keywords : Publicly funded medical education program (PFMP), Publicly funded students (PFPs), Publicly 
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< 한글 요약문 > 

저자 楊仁宏教授(Jen-Hung Yang, MD, Ph D)는 대만 양명의대 공비생으로 입학하여 피부과 전

문의가 되고 이후 대학교수와 타이완 ‘추치(慈濟 Tzu Chi) 의대학장’을 역임하고, 현재 彰化基督教醫

院의 교육주임과 카오슝의과대학 교수로 재직하고 있다. 우리나라에서 논의되고 있는 공공의대를 몸소 

경험하고 졸업생으로서 공공의대에 대한 의견을 기술하고 있다. 

타이완은 1975년 정부 주도로 취약지역과 제대 군인을 위한 ‘원호 의료’ 등을 목적으로 하는 현재 

우리나라의 공공의료대학의 설립취지와 동일한 ‘국립양명의대(國立陽明大學)’를 설립하였다. 양명의대는 

입학생 모두를 ‘공비(公費) 장학생’으로 선발하였고 등록금과 생활비까지 지원했다. 그럼에도 1988년에 

자비로 부담하는 일반 학생의 입학도 허용하기 시작하였고 이후 단독 의과대학에서 여러 보건의료계열

을 거느린 국립양명대학교로 지난 1994년에 개편되었다.  

저자는 현재까지 3가지 유형의 공비장학생과정에 대한 자세한 설명을 도표와 함께 하고 있다. 그럼

에도 공통적인 것은 6년간의 의무기간 중 4년은 전공의교육 그리고 2년이 실제 취약지역, 공중보건, 

국제보건 등의 직무를 위한 의무 복무 기간 이었다. 과거 별도로 1년간의 군복무 의무도 부여되었으나 

지금은 군복무 기간이 4개월로 줄어들었다고 한다. 2년간의 의무 복무기간 면허는 개인 소유가 아니어

서 양명대 학생들은 이에 헌법소원을 제기하였으나 2년간의 의무 복무기간 중 정부 차원의 면허의 관

리는 ‘합헌’으로 판정받기도 하였다. 과거 장학금에 대한 1:1 배상을 하면 의무복무도 면제되었으나 최

근 2016부터 자신이 공비(公費)로 받은 금액의 4배를 배상하여야 해제된다고 한다. 이것은 2016년부

터 속칭 비인기과 전공을 지원하는 정책으로 입학전형이 바뀌었기 때문이다. 공비 장학생은 점차 줄기 

시작하여 2009년에 와서는 소수 몇 명의 도서지방 출신 학생을 제외하고 학생 전원 자비 교육생으로 

바뀌었다고 한다. 34년간의 공비학생제도가 자비학생으로 전환되었던 이유는 2년의 의무 복무로 더 이

상 졸업생들을 보낼 지역이 없었다는 점이다.

 

지난 1982년~2017년 사이 양명대 졸업생 4,111명을 대상으로 한 취업 현황 파악을 살펴보면, 약 

31.7%는 의료원에서, 38.5%는 지역병원, 29.8%는 1차(기층) 진료에 종사하고 있는 것으로 분석됐

다. 총 6,557명의 졸업생 중 84%는 도시에 남았고, 전체 16%만이 취약지에 남았다. 양 교수는 도시

와 시골간의 불균형은 공공의대로 해결할 수 없는 문제라고 지적하고 있다. 보다 더 정교한 공공성이 

강화된 의학교육제도의 구축과 혁신이 필요함을 주장하고 있다. 

<정리 : 안덕선 의료정책연구소장> 

Annotation
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Origin of the publicly funded medical 

education program

The publicly funded medical education 

program (PFMP) has been used as an important 

strategy to improve the shortage of physicians 

in healthcare underserved area of several 

countries. For example, the National Health 

Service Corps (NHSC), part of the United 

States Department of Health and Human 

Services, provides scholarships and loan 

repayments to healthcare providers in 

exchange for a period of service in a health 

professional shortage area since 1972 [1]. 

The program places physicians at generally 

not-for-profit or government operated 

facilities in areas where there are difficulties 

in recruiting and retaining healthcare 

providers. Members of the NHSC are health 

professionals providing primary healthcare 

services in underserved communities. 

In 1970s, the Executive Primer Ching-Kuo 

Chiang in Taiwan proposed an important 

policy to improve the medical care in poor 

and rural underserved communities. The 

Ministry of Education (MOE), subsequently, 

set up the National Yang-Ming Medical 

College in 1975, which is currently known as 

National Yang-Ming University (NYMU). 

The mission of the NYMU School of Medicine 

(NYSOM) was to provide an innovative 

general PFMP (PFMP-G) to fill the gap of 

medical care between urban and rural 

underserved areas in Taiwan [2]. NYMU has 

been adhering to the school motto of 

“benevolent mind and art, putting knowledge 

into practice” while training excellent humane 

doctors to provide service by solving medical 

problems in remote and rural areas. Since 

then, graduates have penetrated all corners 

of Taiwan and became pioneers in basic 

healthcare services [3]. 

Progress of the publicly funded 

medical education programs

Currently, there are 3 types of PFMPs 

provided by the Taiwan’s government 

MOHW: (1) PFMP-G (introduced in detail 

later); (2) PFMP-I focusing to recruit students 

from indigenous communities and outlying 

islands; (3) PFMP-M focusing to recruit 

students for five major medical disciplines 

which are deemed in serious shortage to 

cover the general population [4]. The common 

goals for the PFMPs is to provide publicly 

funded physicians (PFPs) to serve in the 

medically underserved communities, aboriginal 

villages, and to balance the development of 

specific medical specialties [Table 1].

The PFMP-I was started since1969, and 

the scholarship or treatment for medical 
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students of the PFMP-I is the same as PFMP-G 

of NYMU. After graduation, they received 

specialty training and then, they must serve 

at their home districts. The total number of 

PFPs produced from PFMP-I reaches 170 

from 1969 to 2016. Because PFPs are serving 

at their own hometown, the retention rate is 

up to 70% [4], which significantly improve 

the quality of healthcare in indigenous com-

munities and islands.

Recently, a new emerging issue – five 

major specialties including internal medicine, 

surgery, obstetrics/gynecology, pediatrics 

and emergency medicine significantly fall 

behind in the popularity among young 

medical graduates in recent years in Taiwan, 

which may be related to a conglomerate 

social factors such as generations, lifestyle, 

medical lawsuits, and gender differences 

etc. In addition, medical residents have been 

regulated by the Labor Standards Act since 

September 2019, which further worsened 

the physician shortage among these 5 major 

specialties in the teaching hospitals. An 

investigation by Dr. Chao A. Hsiung of the 

National Health Research Institutes (NHRI) 

has predicted an insufficient physician 

supply, particularly these 5 majors, will 

PFMP-G

(1975~2009)

PFMP-M

(2016~)

PFMP-I

(1969~)

Duration of scholarship 

(years)
6 6 6

No. of PFSs 

(PFPs)/year
160 100 20~30

Post-graduate training 

(specialist)

23

(Ministry-acknowledged 

medical specialties)

5 designated

major disciplines

23

(Ministry-acknowledged 

medical specialties)

Designated service 

institutions

Ministry non-teaching hospitals, Medical institutions in remote areas including 

mountain islands, health centers, public health, and international medical 

assistance

Obligation services 

6 years including 

post-graduate training (4y) 

+ designated service (2y)

6 years designated 

service；(post-graduate 

specialist training not 

included)

6 years including 

post-graduate training (4y) 

+ designated service (2y)

Penalty for breach of 

contract
1:1 1:4 1:1

PFMP-G: General Public Funded Medical Education Program； PFMP-M: PFMP focusing to recruit students 

for dedicated major disciplines；

PFMP-I: PFMP focusing to recruit students of indigenous communities and outlying islands； PFPs: physician 

graduates of PFMP；

5 designated major disciplines: internal medicine, surgery, obstetrics/gynecology, pediatrics and emergency

❙Table 1. Publicly Funded Medical Education Program❙
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surface in teaching hospitals in 2023 [5]. 

Therefore, MOHW has decided to preemp- 

tively launch a new PFMP-M with an aim to 

increase the number of these five major 

specialties in 2016. The aim of the PFMP-M 

is to recruit a total of 100 public-funded 

students (PFSs) annually in 7 accredited 

medical schools and to train them to become 

the specialists in these 5 major specialties. 

The similarities and differences among the 

PFMP-G, PFMP-M and PFMP-I are shown in 

Table 1, and we will discuss in more detail of 

the general PFMP at NYMU in the following 

session. 

Initiative of the general publicly 

funded medical program at NYMU

In Taiwan, the general PFMP (PFMP-G) 

was launched in 1975, and it offers full 

scholarships to medical students who 

voluntarily committed themselves to become 

primary care doctors in healthcare shortage 

areas of the country. The medical students of 

the PFMP-G signed a contract with the 

government agency and accepted the 

scholarship throughout their under- 

graduate years, which was regulated not to 

exceed 6 years. Subsequently, PFMP-G 

graduates were assigned to fulfill their 

obligations to serve distributed to facilities 

of either the Ministry of Health and Welfare 

(MOHW) or the Veterans Affairs Council 

(VAC). The duration of the obligations was 

six years, including 4 years training at 

teaching hospitals and 2 years community 

service at underserved areas.  

PFMP-G of YMSOM provided the scholar- 

ships including tuition fee and living expenses 

to all PFSs since 1975, and it was not until the 

year 1988 (class 14th) that YMSOM began to 

enroll some self-paying students. Because 

civil servant vacancies provided by MOHW 

and VAC for the PFPs were not regularly 

available; subsequently, the number of PFSs 

decreased year by year. After implementation 

for 34 years, the general PFMP of YMSOM 

finally came to an end, and since then it has 

been shifted to a total self-pay general 

medical program since 2009. In summary, 

YMSOM has gone through fully public- 

funded, mixed public-funded and self-pay, 

and to fully self-pay system from 1975 to 

2009. However, it does not indicate that the 

inadequacy of healthcare and physician 

supply in medically underserved areas has 

been overhauled. Most of the PFPs left these 

underserved communities after fulfillment 

of their service obligations, and it has been 

estimated the retention rate was down to 

16% (the data provided by MOHW Medical 

Care Management System at 2018).
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Treatment, Obligations and 

Restrictions for the public-funded 

students and physicians

The competent authority MOHW formulates 

to solve the difficulty of supplementing the 

shortage of doctors in public health and 

medical institutions and shall serve as the 

basis for entering administrative contracts 

with students who voluntarily receive medical 

education at public expense. A student who 

voluntarily accepts the scholarship of the 

PFMP-G, and such student may enjoy various 

benefits of publicly funded medical education 

and medical training for doctors. The 

scholarship duration of the PFMP-G is 6 

years, and it provides public expense treatments 

and subsidy standards including meal fee, 

petty cash allowance, the fees for books, 

uniform, accommodation, and tuition fees 

etc. The tuition fees are set according to the 

standards approved by the MOE every 

semester. In average, approximately a total 

of NT$ 260,000 per year was offered to each 

individual PFS [4].

The PFSs received the scholarship for 6 

years, and upon graduation from the medical 

school, they took and passed the National 

License Exam and got the medical license to 

become a qualified physician. Subsequently, 

the PFPs received residency training in 

medical centers or teaching hospitals for 4 

years. After resident training, the PFPs shall 

accept assignments to serve in medically 

underserved areas for 2 years. The total 

duration for training and service at 

medically underserved areas was 6 years, 

which is equivalent to the length of PFMP 

scholarship. During the prescribed service 

term, a PFS who does not perform his/her 

obligation to serve shall pay back all public 

funding enjoyed in medical school. PFPs are 

asked to surrender their physician certificates 

to the MOHW for safekeeping before they 

have fulfilled their service terms. Therefore, 

the physician certificate will get back to 

PFPs after fulfillment of 6 years obligations. 

The Constitutional Court Interpretation No. 

348 has clearly spelled out that the rights and 

interests of PFS are restricted under the 

contract between the school and a publicly 

funded student, which is not found to be 

unconstitutional [6].

Outcomes of the general publicly 

funded medical education programs

The first PFMP-G graduates were assigned 

to public clinics and hospitals in 1982. Since 

then, NYMU medical graduates have covered 

almost all areas of Taiwan and become 

pioneers in basic healthcare services [3]. A 

total of 4,111 graduates (3,227 males and 884 
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females) from the 1st to 33rd classes (1982~ 

2017) of YMSOM were surveyed by Fu et al., 

of which 4,035 (98.1%) graduates responded. 

31.7% of the graduates served in medical 

centers, 38.5% in regional or specialist 

hospitals, and 29.8% in primary clinics [7].

In the early years, NYMU developed a 

project to recruit the top 10% graduates to be 

the teaching faculty in the fields of basic 

science, clinical medicine, and public 

health. Many of the outstanding graduates 

are currently served as professors or leaders 

in basic science, clinical sciences, public 

health, deans of medical school, university 

president and administrators of government 

institutions. For example, the PFMP graduates 

accounted for 7 of 20 (35%) Directors of 

Health Bureau of Counties and Cities, 

playing important roles in Taiwan public 

health system [7]. 

Furthermore, statically by MOHW, a total 

of 6,557 PFPs have been produced since 

1975, and 60% practiced in recruitment 

difficulties medical specialties, 20% in 

non-teaching public local hospitals, 10% in 

designated facilities, and 8% at health 

centers and 2% in mountainous regions and 

outlying islands [4]. The retention rate of PFPs 

is 16% (MOHW Medical Care Management 

System, 2018); on the contrary, approximately 

84% of public-funded physicians left medically 

underserved communities and moved to 

urban areas after fulfillment of their 

obligations. We found PFMP-G graduates of 

NYMU did at certain period of time filled the 

gap of medical needs, but failed to continue, 

and only very few graduates still served at 

medically underserved areas.

Future trend: a friendly and robust 

publicly funded medical education 

system

We have shared our experiences of the 

PFMPs to improve the quality of healthcare 

and public health system in those medically 

underserved areas in Taiwan.  However, the 

truth is noticeably clear that PFMP alone 

cannot overhaul the inadequacy of healthcare 

resources and physician supply in rural 

underserved areas. The imbalance between 

urban and rural medical resources is mainly 

due to the uneven distribution of physicians 

instead of insufficient total number of 

physicians. We need more efforts and 

innovations to construct a more friendly and 

robust public-funded medical education 

system (Figure 1) [4]:

1. Good planning: to build a centralized 

management information system to 

monitor and review PFMGs periodically, 

to integrate stakeholders in different 

institutions, to set up platform for 
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communication with stakeholders, to 

appreciate the underlying causes and 

the degree of seriousness in the shortage 

of physicians and other healthcare 

workers, to provide adequate solution, 

including proposition of more attractive 

incentives to attract those young 

enthusiastic bright individuals with 

good intention to serve the underprivileged. 

2. Transparency and clarity: to improve 

communications between PFSs or PFPs 

with stakeholders (medical school, 

training hospital and competency 

authority) regarding the scholarship 

treatments, rules and obligations, and 

the distribution of public service 

vacancies.

3. Support: to build an attractive retention 

mechanism, to strengthen the connections 

between local communities, to provide 

adequate payment, to provide appropriate 

continuing education, career development, 

and family support.

Conclusion

The PFMP-G was launched at National 

Yang-Ming University School of Medicine in 

1975, and its graduates filled the gap of 

medical needs at that time, and at least a 

proportion of graduates (16%) still served at 

medically underserved areas. The PFMPs 

have contributed to improve the healthcare 

in medically underserved areas and our 

public health system. We recognize that 

PFMP alone cannot overhaul the inadequacy 

of healthcare resources and physician 

supplies between the urban and rural 

underserved areas. We need more efforts 

❙Figure 1. Blueprint of a friendly and robust publicly funded medical education system❙
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and innovations to construct a more friendly 

and robust public-funded medical education 

system and to reduce the discrepancy of 

healthcare quality between different regions.  
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