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Obstetric Safety Policy in Taiwan: Current Status, Challenges,
and Future Outlook

Te Fu Chan

Director, Department of Quality Management and Patient Safety,
Kaohsiung Medical University Hospital

Taiwan's Childbirth Accident Relief and Reporting System has achieved remarkable success since
its implementation in 2016. To date, the system has compensated over 2,500 cases, with total
disbursements exceeding NT$1.6 billion. In 2024, both the number of cases and the total
compensation reached a seven-year low, while the approval rate climbed to 91.7%. These figures
reflect the nation's commitment to a "no-blame culture" and its profound concern for maternal and
infant safety. Beyond providing timely financial relief, the system has evolved since 2024 to
emphasize pre-incident prevention, utilizing systematic reporting and Root Cause Analysis (RCA) to
optimize clinical workflows—an integrated approach recognized internationally as a pioneering
model.

However, behind these impressive statistics, frontline clinical practice is facing unprecedented
challenges. High-quality perinatal care relies on precise risk assessment, robust infrastructure, and
ready-to-act medical teams. While obstetricians strictly adhere to clinical guidelines, the rapid rise
in advanced maternal age has increased medical complexity, leaving many to struggle against
structural labor shortages. The chronic deficit of anesthesiologists and pediatricians has
increasingly left obstetricians in the perilous position of "fighting a lone battle."

High-risk pregnancies are often accompanied by hypertension, diabetes, or placental abnormalities,
making childbirth a silent battlefield. In critical events such as postpartum hemorrhage, amniotic
fluid embolism, or neonatal asphyxia, immediate multidisciplinary intervention is vital. Yet, reality
paints a starker picture: low recruitment rates for pediatric residents, a generational gap in
neonatology specialists, and anesthesiologists burdened by long working hours. Many regional
hospitals lack 24-hour in-house support, and breakdowns in multidisciplinary coordination risk
missing the "golden window" for life-saving treatment. This structural collapse in both the system
and the payment framework has exacerbated the crisis.

Looking ahead, a systemic upgrade is imperative. The government must proactively pursue payment
rationalization by significantly increasing reimbursement for delivery services—particularly for high-
risk and multidisciplinary care. Furthermore, incentive mechanisms for guideline adherence and risk
management support must be established. Only by strengthening multidisciplinary staffing and
reinforcing the perinatal care network through a synchronized transformation of financing and
clinical practice can we build a resilient healthcare system that truly safeguards the lives of every
mother and newborn.
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Neonatal and Perinatal Care in Taiwan: Policy Development,
Challenges, and Future Directions

Mei- Huei Chen
Executive Secretary
Child Health Research Center, National Health Research Institutes

Neonatal health is closely linked to perinatal care and forms a critical foundation for health across
the life course. Reducing maternal and neonatal mortality remains a central target of the
Sustainable Development Goals (SDGs), with neonatal deaths accounting for nearly 40% of under-
five mortality worldwide. Strengthening integrated and high-quality care systems is therefore
essential.

In Taiwan, national policy has focused on building a coordinated perinatal and neonatal care system
through the “Program of Excellence in child health care” Since 2021, the Perinatal Care Network
Program has established a tiered, regionalized network to enhance collaboration across healthcare
levels. Key strategies include structured referral systems for high-risk pregnancies, maternal transfer
mechanisms, and specialized neonatal transport teams, alongside ongoing efforts to improve
quality of care.

The policy framework has also expanded to promote holistic, person-centered care for children
under three years of age, emphasizing primary prevention and health promotion.

Since 2025, the second phase further broadens the scope to include child development, injury and
obesity prevention, and adolescent mental health, reflecting a life-course approach. Taiwan's
experience demonstrates the value of integrating system design, quality improvement, and
preventive strategies to advance maternal and child health.
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Legal Relationship Analysis Between the Childbirth Accident
Emergency Relief Act and the Medical Accident Prevention and
Dispute Resolution Act

Chien-Yu Liao
Presiding Judge, Criminal Division, Taiwan High Court

The Childbirth Accident Emergency Relief Act (hereinafter "the Act"), enacted in 2016, marks its
tenth anniversary this year. In 2024, the Medical Accident Prevention and Dispute Resolution Act
(hereinafter "MAPDRA") came into force, creating a parallel framework within Taiwan's medical law
system. This article examines the legal relationship between these two statutes across four
dimensions.

In terms of legislative purpose, both acts share a common commitment to reducing medical
disputes, promoting harmonious doctor-patient relationships, and ensuring safety for those
involved in medical care. Both reflect the state's active role in assuming and managing medical risk.
Structurally, the two laws adopt a strikingly similar four-tier framework encompassing
communication and care, dispute resolution, incident reporting and prevention, and penal
provisions.

Regarding direct intersection, Article 6, Paragraph 5 of the MAPDRA explicitly references the Act,
requiring medical institutions to proactively inform patients who qualify for childbirth accident relief
— the sole provision in the MAPDRA that directly incorporates the Act by name, and the most
critical point of statutory linkage between the two laws.

Nevertheless, significant overlap exists. Both laws impose nearly identical obligations regarding the
establishment of care teams, root cause analysis of major accidents, and the inadmissibility of such
analyses as evidence in litigation, resulting in redundant regulation and inefficient use of legislative
resources.

More critically, the two laws contain potentially conflicting provisions: the care response window
differs (two days versus five days), the deadline for providing medical records diverges (three days
versus seven days), the procedural relationship between mandatory pre-litigation mediation and
relief applications remains unresolved, and the scope of immunity for conciliatory statements varies
in breadth. These inconsistencies risk placing medical institutions in an untenable position when
responding to childbirth accidents.

This article concludes that while the Childbirth Accident Emergency Relief Act and the MAPDRA
are complementary in spirit and structurally aligned, their divergence in regulatory detail calls for
legislative integration — through statutory amendment or authoritative interpretation — to fully
realize their shared vision of protecting both patients and healthcare providers in the context of
childbirth safety.
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From Litigation Avoidance to Healing: Implementation and
Challenges of Taiwan's Childbirth Accident Emergency Relief
System

Ming-Chao Huang
Executive Director, Taiwan Women's Health and Urogynecology Foundation

In response to a deteriorating obstetric practice environment and increasing medico-legal disputes,
Taiwan launched a pilot program in 2012 to address childbirth-related adverse events through a
government-supported no-fault compensation mechanism. Following its success in reducing
litigation and improving workforce stability, the Childbirth Accident Emergency Relief Act was
enacted in 2015 and implemented in June 2016. The system emphasizes timely compensation and
support for cases involving severe maternal, fetal, or neonatal disability or death rather than
assigning blame, thereby fostering a more constructive patient-physician relationship.

As of 2025, more than 2,700 applications have been reviewed, with over 2,500 approved and total
compensation exceeding NT$1.6 billion. Cases are typically resolved within 88 days, providing
substantially faster relief than traditional litigation and demonstrating the system'’s effectiveness in
reducing conflict and supporting affected families.

Despite these achievements, healthcare institutions are required to provide caring services within
two days of a childbirth-related adverse event. Nevertheless, significant gaps remain in post-
incident communication and care. Although most healthcare institutions report providing timely
support, fewer than half of patients and families perceive that they have received such care, largely
because of communication barriers and insufficient empathic engagement. While the system is
grounded in a no-blame culture, healthcare professionals often remain concerned that expressions
of apology may trigger legal risk, resulting in interactions focused on dispute avoidance rather than
genuine support.

This presentation introduces a structured communication framework—Ilistening, understanding,
empathizing, responding, and appreciating—to rebuild trust and facilitate reconciliation. Beyond
immediate financial relief, long-term psychological support and systematic follow-up are essential
to help families recover from trauma. At the same time, frontline healthcare professionals frequently
experience emotional distress following adverse events and should be protected from becoming
“second victims.”

Looking ahead, expanding the system's core principles—compassionate communication, timely
compensation, incident reporting, and prevention—into broader healthcare settings will be critical.
By strengthening a no-blame culture, enhancing trust, and integrating psychological and legal
support, adverse events can become opportunities for system improvement rather than sources of
conflict.
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