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quality of life, health-related quality of life(HRQOL), measurement scale, evaluation, well-being,

role-physical( RP), social functioning(SF) ,patient-reported outcomes(PRO)
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health service research, provider, consumer, demand, need, cost-effectiveness analysis, cost-benefit

analysis, cost-utility analysis,, health expenditure
ON) BFAR

PAMRSLRE VT
BAE M PARUAG S T AR

(—) #FH¥HEHM HEES ARG . PABURKRE S ATIEE. 18 ARG 1R 7
SRR E A2 DA . ABA S DRI RIR . 7RI IR E 42 TARG
(&) BRI 3 2
(=) HEFENRE
W A AR SN A

fgs TARGUGE B AR, PRI S fhe BARIRI PPN B RE R A1 33 RER YR
FoA S ARV RS

AN 517 20NV (=L T e (=L L0 == ALt (=L OO T3 AL SEE =t 7Y
= DB

PABCRIIMS . Rra fige: TAEBERMMTIE: FRIAHRER, B 2iAH RER 47 = X
FE R,
FEUUFT ARk DA AR 2 T AR SR

RS PACIRIL: Axpikat o TR SR “ AN TAEGR{E ", “HIR TR | RS EH
b
O REA S TARGU AR 2 T AR SRR

WEA TP AR RE DA TETE:  “@RphE”

(9> PREBS

BRI E H AT 42 ARG B A S mg

(1) AR

income per capita, potential years of life lost (PYLL), life expectancy free of disability(LEFD), active
life expectancy(ALE), disability adjusted life year(DALY), physical quality of life index(PQLI) ,
sustainable development goals
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community, community health service, general practice, general practitioner, health education,

community oriented primary care(COPC)
ON) BFENE
] A X T A Ml 55 O A PR MR L B A SR B
ENE  HEHE
(=) FFHK ERELRNEAMSMPAEN; $B0FE . BTN ST ARG A
S SR PR AT A T2 AL W A G T PR IR 5 TR AL 2o R RAT R
() R 32
(=) HEFENE

oA MR
293 AR 2 AN B it S
BT Ui

IERIME 5228 BASRAMIERRATR S 2R i Rpit: “PY E” 77, Haddon
Mg
W= RN

JRIREAT IS 50025

WRHEIUAT 1 DL WA SE T . MRS A 0T IR AN 2 B MR Bl Al

2390 S s R IIAT I oL e s W LR RS WA s BV R A A S 5
BT SMAT R AR 2

SAT MR A 2 S 5 02 AR AR, YRR B Y 5K



WA MRS
FABEAT ML S 55038 AR oo tRUR RGP i 1) o) 5 s 1)
(9> PREBS
MR NESLE, UZIMRRE, #AEREN RN T
(1) AR
sociopathy, deviant behavior, drugs, dependence, withdrawal symptoms, tolerance, detoxification
injury, unintentional injury, sexually transmitted diseases(STD), venereal disease, sexually transmitted
infections(STI), acquired immunodeficiency syndrome( AIDS), commercial sexual worker
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chronic disease self-management, chronic non-communicable diseases, health risk factors appraisal,
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