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The “HIV Case Management Program” in Taiwan: a discussion
based on experience with HIV case management in the United States

* 2 2 1 3
CHU-MING CHIU", YEN-FaNG Huang®, CHIN-Hut YANG®, YING-Hwer CHEN', TING LIN

Countries around the world have been searching for effective strategies to prevent HIV/AIDS.
Among all the existing strategies, HIV case management appears to be the most effective. The
United States was the first country to implement HIV case management twenty-three years ago.
In Taiwan, HIV case management has been carried out since January 2007. When comparing our
HIV case management with that of the United States, we discovered differences in organizational
structure, client eligibility, apply unit eligibility, case manager qualifications, and the content of
and areas for case management. We therefore have the following suggestions: first, to categorize
people with high-risk behavior as a ‘preventative case management’ group for early correction
of that behavior; second, to develop a pilot Community-Based Organization (CBO) HIV case
management model to provide HIV clients with more choices; third, to emphasize evaluation of
case management throughout the process. (Taiwan J Public Health. 2010,29(1):1-7)

Key Words: HIVIAIDS, case management, high-risk behavior, Community-Based Organization
model
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