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Ensuring that women remain worry-free about 
childbirth is an integral part of reproductive 
rights and reproductive freedom. 

Taiwan’s Childbirth Accident Relief Act (CARA) 
is a responsive and necessary legal measure.

In discussions on reproductive rights or reproductive 
freedom, people tend to focus on positive scenarios, 
such as, whether to give birth, when to give birth, how to 
give birth, and the policy measures to fulfill these needs – 
including support in the workplace, transportation facilities, 
medical assistance and social support. 

However, the risks of childbirth are often ignored. When 
such risks lead to accidents during childbirth, consoling the 
women who have gone through physical and emotional 
pain, as well as preventing future tragedies so that women 
can remain free of any concern during childbirth, should 
also be considered an important step toward reproductive 
freedom. 

In response to this issue, CARA institutionalized 
compensatory mechanisms for childbirth-related accidents. 
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Foreword

December 11, 2015, was an exciting day. On this day, Taiwan 
passed the Childbirth Accident Relief Act (CARA), the first piece 
of legislation in the world that protects women from risks of 
childbirth.

The enactment of the law carries three important implications: 

1. The state recognizes that childbirth is not merely a personal 
matter, but more of a national/societal matter; 

2. The state bears the responsibility for the risks of childbirth 
while increasing the quality and safety of medical procedures, 
to ensure that women remain worry-free about childbirth, 
which should be seen as an important part of women’s 
reproductive rights and reproductive freedom; 

3. The determination and perseverance of women can lead to 
important accomplishments.

Thirteen years ago, brimming with a fervent sense of justice, 
we planted the seeds for a “childbirth accident relief system,” 
unaware of the scale of the challenges ahead. Over the years, we 
experienced many changes and struggles: from a early nebulous 
concept to concrete legislative clauses; from dismissive responses 
to strong support; from initially facing boycotts in the legislature, 
to finally witnessing the legislation pass the third reading. It was a 
long, lonely and bitter journey. Finally, it ended with tears of joy.
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Throughout, we encountered many disheartening moments, 
and everything would have come to naught had we given 
up at those critical junctures; However, time also allowed our 
thinking to mature and strengthen our ability to convince 
others. Although successful legislation relied on the hard work 
of many, changes in the wilder environment also shaped an 
atmosphere that was beneficial to the cause. These included 
the deterioration of medical disputes, fewer medical students 
willing to practice obstetrics and gynecology, and slso national 
security concerns sparked by low fertility rates. Meanwhile, the 
intervention of political forces, including partisan bickering and 
electoral concerns also left an indelible mark on this journey.

Internationally, although a few countries have legislation on 
medical disputes related to childbirth, they are fundamentally 
different from CARA. By adopting a women-centered perspective, 
CARA provides compensation and psychological consoling 
for puerpera who experience childbirth accidents, while also 
demanding fact-finding and correction measures within the 
medical system to reduce the number of such future incidents, 
thereby preventing disputes. From this perspective, preventing 
doctor-patient disputes and litigation should be regarded as 
an ancillary benefit. Therefore, it would be improper if the 
medical system were to limit CARA’s role to only  resolving medical 
disputes.
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At one point in the drive for CARA, the initiative almost failed 
when legislators considered including childbirth accidents within 
separate measures aimed at handling general medical accidents. 
However, we hope this act would play a landmark role, which 
inspiring future measures to provide relief for medical accidents in 
general, while preventing or minimizing their occurrence. 

This booklet consists of two parts, first, the contents of CARA; 
and second, a summary of my efforts in association with Taiwan 
Women’s Link to secure its legislative passage. 

I would like to express gratitude to the numerous people who 
have participated in the project over the past 13 years, many of 
whom I am unable to name individually here. Without them, we 
would not have been able to achieve these accomplishments.
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The Childbirth Accident Relief Act (CARA) is a Taiwanese law 
that sets forth the spirit and enactment of childbirth accident 
compensation measures. Aside from allocating government 
funding for childbirth accident compensation – which can be 
seen as state compensation for victims – CARA also serves 
to elevate the safety and quality of medical procedures. All 
relevant funding is provided by the government, leaving women 
and the medical system free from financial burdens.

Part I: 

What is the Childbirth Accident Relief Act 
(CARA)?
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Many people have questioned that, because childbirth is a 
personal matter, why should the state provide compensation 
(or relief) for childbirth accidents? Should the state provide 
compensation for other medical accidents? In fact, childbirth and 
illnesses are fundamentally different.

To be sure, a woman gives birth because she wants to have a 
child. At the sametime however, the child she gives birth to is also 
a future member of our society – a worker, civil servant, teacher, 
soldier, doctor, nurse, etc. Reproduction is inseparable from a 
nation’s human resources, the health of its citizens and its future 
development. Therefore, reproduction is not only a personal affair, 
but also national and societal matter.

However, no matter how advanced medical technologies have 
become, despite comprehensive public health measures, there 
have always been unpredictable and uncontrollable risks relating 
to reproduction (see Chart 1). These risks may stem from the 
uncertainties of medication, systematic mistakes or malpractices 
of doctors or hospitals, inadequacies of national policies, or a 
woman’s personal health conditions and behavior (See Image 1). 
However, regardless of the cause of the accident, it is always the 
woman who suffers from the resultant harm and injury. When 
a woman selflessly puts her own life at risk to fulfill the mission 
of “mankind’s survival,” the state should also shoulder the risks 
involved, in the event of an accident occurring.

Why should the state shoulder 
the risks of childbirth?

Childbirth is a national/societal matter
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Chart 1: Infant and Maternal Mortality Rate in Taiwan

Image 1: Risks for puerperae during childbirth 

*In accordance with WHO regulations, since 2015, Taiwan lengthened the 
definition of maternal death to within 42 days after termination of pregnancy.
Maternal Mortality Rate = (number of maternal deaths/live births) x 100,000;
Infant Mortality Rate = (number of infant deaths/live births) x 1,000

Year Infant 
Mortality Rate

Maternal 
Mortality Rate

1997 3.3 9.2
2007 2.9 6.9
2017 2.5 9.8*
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The government should establish a “childbirth accident relief 
mechanism” to share the risks. Usually, when a medical accident 
occurs, the expectations of society are: to reveal the truth 
and provide reasonable compensation. After receiving such 
compensation, rather than punish the doctor, people are usually 
more concerned about preventing the reoccurrence of the same 
mistake. Therefore, there are four aspects for establishing this 
mechanism. 

1. A women-centered perspective: Regardless of the 
location of where the childbirth accident occurred – 
whether at home, at a medical institution or on the 
road – the woman receives compensation as long as 
the incident is related to childbirth or when such a 
relationship cannot be ruled out.    
   

2. Government-backed Relief Fund: In the occurrence 
of an accident, such as in the case of death or major 
injury to the mother, infant or fetus, compensation is 
offered to the puerpera or her family to console these 
individuals on account of their pain and suffering, 
to ease doctor-patient conflict, and also to prevent 
potential litigation that might cause further harm to all 
concerned.  

How can the state bear 
the burden of these risks?

E s t a b l i s h  a  g o v e r n m e n t  f u n d  t o  p ro v i d e 
compensation for women, and monitor medical 
institutions to make corrections
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3. The spirit of “assigning no blame but demanding 
accountability”: If the accident occurred at a medical 
institution, CARA avoids punishing medical staff 
concerned, thereby increasing their willingness to 
present the truth. Meanwhile, the medical system 
should also take the responsibility of “correction,” 
which means to ascertain the cause of the incident 
and propose plans for improvement and remediation, 
in order to raise the safety and quality of medical 
services. Furthermore, “correction” files may not be 
introduced as evidence during court litigation, thereby 
ensuring that medical staff’s willingness to thoroughly 
comply with and implement the relevant  remedial 
procedures.        
  

4.  The government should establish external monitoring 
mechanisms to oversee and strengthen the implementation 
of “ the above metioned corrective measures” in all 
medical institutions.
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Because reproduction is not an illness, as compared to diseased 
patients, the puerpera or her family is often unaware of the risks 
involved. Therefore, in the case of a childbirth accident, many 
people tend to think problems occurred in medical treatment, 
and insist on revealing the truth. On the other hand, the doctor 
tends to maintain that all treatment took place in accordance with 
standard medical procedures, and refrain from apologizing or 
expressing empathy. This often leads to adverse positions that are 
difficult to resolve and further obstruct the truth. Accordingly, our 
relief mechanism on childbirth accidents stipulates that medical 
institutions (including staff) should: 

1. Establish an “Incident Care Assistance Team” to provide 
explanations, express care, and assist the victims 
immediately after an incident has occurred.   
   

2. Establish internal and external (governing agency) 
reporting mechanisms for childbirth accidents at the 
medical institution.      

3. Implement the principle of “assigning no blame but 
demanding accountability,” so as to avoid judicial 
or administrative punishment for medical staff, but 

The responsibility of 
the medical care system?

Express care for puerperae, honestly review and 
improve procedures
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Funding the relief measures

ensure honest review and analysis of the root cause 
of the incident. And, finally, propose measures for 
improvement to prevent future occurrences, thereby 
safeguarding the quality and safety of medical services 
for childbirth.

The source of funding is usually shared by the sources of the 
risks, in this case including the puerperae, medical institutions 
and the government. However, as women physically bear 
the risks of childbirth through their selfless acts, they can 
reasonably be exempted from providing funding. Likewise, 
medical institutions and staff also assist in accomplishing this 
“altruistic” act, and in the spirit of “assigning no blame but 
demanding accountability,” they should also be exempted from 
sharing the burden of such funding. Therefore, it is reasonable 
for the government, solely, to provide and allocate funding for 
the cause. Currently, the governmental sources of the funding 
include official budgets, cigarette taxes and other donations.

Which childbirth accidents merit 
compensation

There are different degrees of severity for childbirth-related 
accidents. Victims of minor accidents can receive treatment 
through National Health Insurance or Early Intervention Programs. 
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The amount of compensation is the most nerve-racking issue 
that often hurts the feelings of many. The issue is often simplified 
into a “valuation” question of “how much money is a life worth.” 
If the amount is too low, compensation is akin to nothing while 
also raising questions of discrimination against women; but, if 
the amount is too high, the fund may find the financial burden 
unsustainable. Currently, CARA adopts the compensation amount 
as stipulated by the Drug Injury Relief Act (see chart 2). However, 
we think it is inadequate to compare women’s childbirth accidents 
with drug injuries, because drug injuries usually occur when 
patients with illnesses engage in acts of self-interest, whereas 
women in childbirth are usually healthy individuals performing 
their biological mission. In Taiwan, childbirth is further related 
to the national security issue of a low birth rate. Therefore, a 
women’s death or injury during childbirth deserves more respect. 
In the future, the government should continue to reevaluate and 
raise the amount of compensation.

The amount of compensation

Therefore, when considering the size of the fund, compensation 
is limited to cases in which childbirth accidents lead to mortality 
or moderate, severe or profound disabilities (according to the 
ICF) for the puerpera, infant or fetus. Although the removal of the 
uterus is not considered a disability category, it leads to the loss 
of reproductive abilities, causing immense trauma for women, and 
therefore such incidents should also warrant compensation.
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In Taiwan, medical disputes often focus on the pursuit of truth and 
compensation, rather than criminal punishment for medical staff. 
Therefore, in cases where victims are consoled in a timely manner  
and receive reasonable compensation, people usually avoid 
taking legal action against their doctors. The original intent of 
the relief mechanism is to console the puerpura and avoid further 
emotional harm caused by litigation, while also relieving the 
medical staff’s stress of being sued. Therefore, CARA stipulates 

Is litigation permitted after acceptance 
of compensation?

Item Amount of Compensation

Mortality Up to NT$2 million for 
death of puerpera

Up to NT$300 thousand 
for loss of infant or fetus

M a j o r 
Injuries

Up to NT$1.5 million for profound disabilities

Up to NT$1.3 million for severe disabilities

Up to NT$1.1 million for moderate disabilities

Up to NT$800 thousand for loss of reproductive 
abilities resulting from removal of uterus
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a mutually exclusive dual-track system between compensation 
and litigation, in accordance with social reality as well as the 
original intent of legislation. In other words, the victim can choose 
to receive compensation and refrain from taking legal action; 
or to refuse compensation and go through the legal process. 
Once a victim receives compensation, they will not be allowed 
to take legal action. However, if the victims change their mind, 
they may still opt for litigation, on the condition of returning any 
compensation received.

If the two parties reach a legal settlement after the incident, the 
victim may still apply for compensation. This compensation can 
be part of the settlement.
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In 1999, together with several social movement organizations, 
we assisted some women in their disputes with hospitals 
regarding childbirth accidents. However, discrepancies between 
the two sides led to an inability to reach a consensus. In the end, 
the plaintiffs were unable to bear the hassle of the litigation 
process, and the trials ended in hasty settlements. I felt helpless 
and angered by the imbalance of information between doctor 
and patient, by the agony endured by the puerpera and her 
family, and by the lack of sympathy from the hospital. Our 
sense of helplessness stemmed from the fact that the weak 
felt defenseless against the powerful; our sense of anger came 
from the tragic situation in which a woman faces many risks 
during childbirth, and yet when she encounters an accident, she 
still ends up embroiled in legal proceedings while continuing 
to suffer through her own injury and losses. Driven by these 
thoughts, after 13 years of hard work, CARA was finally born.

Part II: 

Our Journey Towards Official Legislation
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2003 was the year when we first began to promote childbirth 
risk compensation mechanisms. I began to actively engage in 
lobbying efforts towards the Taiwan Association of Obstetrics 
and Gynecology (TAOG) and the Department of Health (DOH, 
now reorganized as the Ministry of Health and Welfare, MOHW). 
Initial interactions with TAOG were disheartening. People thought 
such ideas were too far-fetched. The proposal even failed to 
stir passion among doctors, who may be considered main 
beneficiaries. Eventually, as my concept became better thought-
out, people eventually began to realize its potential and intrinsic 
value.

In 2005 I became a legislator-at-large for the Democratic 
Progressive Party (DPP). This was when we were able to garner 
more support for childbirth risk compensation measures. Because 
legislators hold the power to legislate, we were able to turn 
around our previous situation in which we constantly relied on and 
were at the whim of others. We could now take action ourselves 
rather than through other people. Therefore, my office began to 
actively discuss and plan new legislation on various fronts. 

A Lonely Road

The words of the powerless are often ignored

Promoting a brand new concept among society 
is always difficult, especially when one is not an 
academic, celebrity or politician.
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Friendly but insufficient response 
from the government

In 2007, TAOG conducted a survey which indicated that 
most doctors agreed with this mechanism. This indicated 
that after years of hard work, including articles in the press, 
seminars, press conferences and more, many concerned 
gynecologists have begun to change their attitude towards 
this new mechanism, with a marked transition from confusion 
and reluctance in 2003, to anticipation in 2007. Therefore, the 
association actively sought participation with Taiwan Women’s 
Link (TWL) and me. 

In 2004, at the “May 28 Women’s Health Action Conference” 
hosted by TWL, for the first time, women’s groups demanded 
for the government to formulate “a mechanism for the state 
to bear the risks for childbirth”, which marked the debut of 
“childbirth risk compensation” as a concept (Image 2). However, 
it is always difficult for the bureaucratic system to push through 
a brand new idea, so unsurprisingly, the DOH failed to actively 
respond. 
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Image 2: The “May 28 Women’s Health Action Conference” in 2004 
marked the debut of  “childbirth risk compensation” as a concept 
proposed towards the government.

It was not until 2006 when I raised the issue in a questioning 
session at the Legislative Yuan, when I finally received a positive 
response towards “childbirth risk compensation” from the DOH. 
However, planning progress remained very slow. 

In 2007, during the presidential elections, then-candidate Ma Ying-
Jeou listed “allocate funding for childbirth risk management” as 
part of his platform on women’s policies. After years of hard work, 
“childbirth risk compensation” was finally receiving attention. 
With a social atmosphere encouraging towards a higher birthrate 
and women’s groups calling for Ma to put his policy platform into 
practice (Images 3, 4, 5 ,6), in July 2011, the DOH announced the 
completion of the Pilot Plan for Encouraging Medical Institutions 
to Implement Childbirth Accident Relief Mechanisms (abbreviated 
as “Pilot Plan” below). In July 2012, the Executive Yuan authorized 
the plan for 2 years, with its applicability traceable to January 1, 
2012 (Image 7).
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Image 3: Press conference on May 9th, 2009: “No more pregnant 
women kicked around! Government should swiftly pass childbirth risk 
compensation fund”. Hosted jointly by legislator Huang Sue-Ying, TWL, 
Taipei Association for the Promotion of Women’s Rights (TAPWR), ROC 
Midwives Association (ROCMA), Taiwan Midwives Association (TMA) and 
the National Alliance of Taiwan Women’s Associations (NATWA).

Image 4: Press conference on March 8th, 2010: “We want beef instead of 
empty promises, midterm inspection on Ma Ying-Jeou’s women’s policies", 
hosted by legislator Huang Sue-Ying, TWL and TAPWR.  
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Image 5: Press conference held on May 6th, 2011: "The Best Gift for 
Mother’s Day: We Want A Friendly Environment For Childbirth!"  Hosted 
by legislator Huang Sue-Ying, TWL, TAPWR and NATWA.

Image 6: Press conference on June 17th, 2012: "President Ma, if you do 
not move forward, gynecologists will move away! " Hosted by TAOG.
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Image 7: Implementation of the Childbirth Accident Relief Pilot Plan on 
January 1st, 2012.

Because the Pilot Plan focused on “monetary support for 
hospitals that settle with the puerpera” instead of “solace for 
women,” in certain cases, the women were unable to receive 
compensation, especially those who lived in rural areas. For 
example, when childbirth accidents occurred at home, on the 
way to the hospital or when a certain medical institution did 
not join the Pilot Plan. This ran contrary to the original intent 
of legislation promoted by myself and the women’s groups. 
Therefore, we were initially against the Pilot Plan (image 8). 
However, in hindsight, I also must express gratitude towards it. 
The accomplishments of the Pilot Plan – a higher acceptance 
towards settlement and greatly decreasing litigation – gave 
us a lot more confidence and persuasiveness during future 
promotion of legislation. 
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Image 8: Press conference held on July 8th, 2011: "Monetary Support 
for Hospital Settlements? Where are the rights of pregnant women?" 
Hosted by legislator Huang Sue-Ying, TWL and TAPWR.

The Pilot Plan failed to emphasize the central role of women, 
which resulted in women unable to receive compensation in 
certain childbirth accidents. At the same time, a fundamental 
lack of legislation and legally binding source of funding made the 
ongoing sustainment of the Pilot Plan uncertain.

Therefore, we realized that “legislation centered around women” 
was the only correct direction for a sustainable policy. This has 

Legislation is the Only Route

It is always very sensitive to push for legislation in a 
highly partisan environment, and an understanding 
of political workings is required; and despite long-
standing efforts, sometimes acting in the nick of 
time and having a “lucky star” are paramount.
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Image 9: In 2012, legislator Wu Yi-Chen and other proposed 
a draft for the Childbirth Risk Compensation Act. 

been our appeal since the beginning and core concept behind 
our continuing aim – legislation on compensation for childbirth 
risks (accidents).

However, the executive branch failed to take action, and my 
office and TWL began to conduct research on “childbirth 
risks compensation” in 2008. In May 2011, I proposed a draft 
entitled, Childbirth Risk Compensation Act. However, with 
the general elections approaching, the governing Chinese 
Nationalist Party (KMT) was worried that passing the law would 
garner votes for the opposition Democratic Progressive Party 
(DPP), of which I am a member. Therefore, the KMT boycotted 
the law through procedural tactics, and throughout my term 
of legislator, the act never even had a chance to receive an 
official reading. In 2012, legislator Wu Yi-Chen, representing 
women’s groups, proposed a new draft for the Childbirth Risk 
Compensation Act, thus embarking on the rugged journey for 
legislation (Images 9, 10). 
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Image 10: Press conference hosted on March 5th, 2014: "Establish the 
Childbirth Risk Compensation Act so women feel safe during childbirth." 
Hosted by legislator Wu Yi-Chen, TWL, TAPWR and NATWA.

The Ministry of Health and Welfare (MOHW) has always preferred 
legislation designed to handle all medical accident cases, 
leading to the proposal of a legislative draft in December 2012, 
entitled the Medical Dispute Resolution and Medical Accident 
Compensation Act (MDRMACA). Many legislators supported this 
act, and they were inclined to include childbirth accidents. 

In reality, childbirth accidents are very different from general 
medical accidents. First, reproduction carries significance towards 
society and the state, while illness is personal. Furthermore, 
the childbirth accident fund is focused on providing comfort 
and solace to women while also preventing medical disputes, 
but the proposed fund on general medical accidents focused 
solely on resolving medical disputes. Moreover, the funding for 

General medical disputes hampering progress
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the proposed fund on childbirth accidents would be properly 
allocated through government budgets, while the fund 
on medical accidents would be shared mandatorily by the 
government, patients and doctors. As activists, we understand 
profoundly that it is difficult to reach a consensus on sharing 
the burden for funding among patients and doctors. If we were 
to propose combined legislation for the two separate issues, 
it would not only confuse our original intent, but also impose 
great challenges for passing the law.

In 2015, as a result of a lack of communication between the 
MOHW and doctors, as well as a lack of consensus among 
doctors on sharing the burden for a proposed fund on medical 
practices, the medical community did not possess an accurate 
understanding of MDRMACA, leading many doctors to fiercely 
oppose the law and heavily criticize the MOHW. With the 
elections approaching in 2016, nobody was willing to offend 
voters, resulting in the law being shelved. As a result, progress 
on the MDRMACA came to a standstill, while the compensation 
mechanism for childbirth accidents also faced dim prospects 
(Image 11).
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Image 11: Press conference on May 5th, 2015: "Please Pass the 
Childbirth Risk Compensation Act ASAP!" Hosted by TWL, TAOG and 
NATWA.

In late August that year, TAOG Secretary-General Huang Ming-
Chao suddenly called, stating that he hoped to push for a 
Childbirth Accident Compensation Act (CACA) during the last 
final legislative session of the year, which begins in September. 
The reason was that the Pilot Plan was moving successfully, but 
its funding from the Medical Development Fund was almost 
depleted. However, he was unaware that the final legislative 
session was usually reserved for annual budget reviews, 
with relatively no time to review legislation. Incidentally, this 
particular session was scheduled to end early to accommodate 
the upcoming elections in 2016. He did not realize that this 
coincidental move sparked a glimmer of hope for me and TWL. 
On the basis of the MOHW’s version of MDRMACA, TWL 
Secretary-General Tsai Wan-Fen and I wrote the draft for the 

Mission Impossible: Reviving a Dead Cause
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CACA. This fortuitous push in the nick of time by Secretary-
General Huang initiated what was considered an impossible 
mission. Then we were confronted with three major challenges:

First of all, in order to avoid the negative, lingering effects of 
the MDRMACA in the community, we emphasized the original 
intent of the childbirth accident compensation mechanisms, 
stressing the fact that the law was designed to protect women’s 
reproductive rights, while resolving medical disputes could only 
be deemed an ancillary benefit; Indeed emphasis was placed 
on the social implications of reproduction, as well as on its 
legitimacy and reasonableness. This way, we drew clear and 
distinct boundaries with the MDRMACA.

1. How to draw the line with the MDRMACA and avoid 
strong opposition?      
 

2. How to prevent failure of legislation as a result of 
partisan bickering?      

3. How to navigate the tedious legislative process in an 
extremely short period of time?
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Next, through some minor adjustments, we formulated two 
versions of the law, separately handing them to legislators Lin 
Shu-Fen of the DPP and Su Ching-Chuan from the KMT, to avoid 
boycotting from either side of the aisle. Fortunately, because of 
the elections, the legislators were more than happy to introduce 
legislation that benefited the people. Of course, this had to be 
based on their support for such a mechanism in the first place. 

Finally, we needed to cope with a nearly impossible timeline, with 
only two-and-a-half months until the end of the legislative session. 
Therefore, we visited different party caucuses, asking them to 
agree to bypass the reconsideration phase, which saved us a 
month’s worth of time. Furthermore, to ensure that the legislators 
could finish deliberation within one committee meeting’s time 
frame, we asked Convener Yang Yu-Hsin to host pre-meeting 
negotiations for the Childbirth Accident Relief (Compensation) 
Act draft, inviting related government agencies, legislative offices 
that proposed the acts and civic groups to discuss the contents 
of the draft and build consensus, formulating a version for use 
during later reviews. Doing so saved discussion time during the 
committee meetings. 

On December 11th, the Legislative Yuan passed CARA, the world’s 
first act of legislation that protects women from risks of childbirth. 
(Image 12)
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We must also mention that this success must also take into 
account the support of our “lucky star,” Minister Lin Tzou-Yien 
of the MOHW. Without his open support, legislators from the 
ruling party might not have agreed to pass the law. 

Image 12: Press Conference on December 11th, 2015: "CARA has 
passed its third reading." Hosted by legislator Lin Shu-Fen and TWL. 
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Currently, CARA has been implemented for two-and-a-half 
years. According to an annual report by the MOHW, 80% of the 
recipients of such relief measures expressed satisfaction towards 
the care they received from relevant institutions, and 85% agree 
that doctor-patient relations improved as result of services 
provided by medical institutions.

The new legislation also noticeably decreased the amount of 
litigation. Between 2011 and 2017, among MOHW accident 
liability assessment cases, those related to obstetrics and 
gynecology decreased by 60%. Further analysis of the 15 cases 
that occurred in 2017 revealed that only 1 single case stemmed 
from an incident in which relief standards for CARA were 
applicable. This indicates a general acceptance towards childbirth 
accident relief measures.

With a decrease in medical controversies and litigation cases, 
leading to an improvement in the professional environment, many 
young doctors once again returned to obstetrics and gynecology 
as a profession. Recruitment rates for resident doctors grew 
from 60% in 2010, to 100% in 2017. This not only improved the 
professional environment for obstetrics and gynecology, but also 
helped raise the quality of women’s health care.

After 2 years of Implementation… 
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On raising the general quality of medical services, I have 
witnessed the implementation of a viable reporting system for 
errors, as well as reviews or suggestions following childbirth 
accidents. However, it remains to be seen whether the medical 
field, in general, would be willing to “truthfully report errors 
and make corrections” with the advent of the new culture of 
“assigning no blame but demanding accountability.” I remain 
optimistic, because people always gain progress through 
practice and experience after all!
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APPENDIX: FULL TEXT OF CARA



2019/1/22 Childbirth Accident Emergency Relief Act - Article Content

https://law.moj.gov.tw/ENG/LawClass/LawAll.aspx?media=print&pcode=L0020188 1/7

Article 1

Article 2

Article 3

Article 4

Article Content

Title： Childbirth Accident Emergency Relief Act CH

Announced Date： 2015-12-30

Category： Ministry of Health and Welfare（衛⽣福利部）

Chapter 1 General Provisions

To alleviatethe risks towomen during childbirth, a national
relief mechanism is established to ensure timely relief
forpuerperae, fetuses, and newborns in case of accident during
the childbirth process. This Act is enacted to reduce medical
disputes, promote the partnership between puerperaeand medical
personnel, and enhance the health and safety of women during
childbirth. 

The competent authorities referred to in this Act are the
Ministry of Health and Welfare atthe central level, the
municipal governments atthe municipal level, and the county
(city) governments atthe county (city) level. 

Terms used in this Act are defined as follows: 
1. Childbirth accident: refering to serious harm or death of
puerperae, fetuses, and newborns resulting from childbirth. 
2. Childbirth accident dispute: refering to a dispute arising
from the fact that in the belief ofpuerperae or their family,
the medical personnel, medical care institutions or midwiver
agenciesmay be responsible for a childbirth accident. 
3. Parties concerned: refering to the medical personnel, medical
care institutions, midwifery agencies, puerperae, or other
people who may legally bring an action due to a childbirth
accident dispute. 
4. Systematic error: refering to adverse outcomesfrom medical or
midwifery behaviors due to structural problems with the
organization, system, decision-making, or equipment and
facilities of a medical care institution or midwifery agency. 

Hospitals shall set up a childbirth accident care group to
explain to and communicate with puerperae, their family, or
representatives and to provide assistance and care service
within two working days afterthe occurrence of a childbirth
accident. 
When childbirth accident disputes occur in a clinic ormidwifery
agency, a professional shall be designated to provide the care
services mentioned in the previous paragraph. 
Members of the childbirth accident care group shall include
professionals in law, medicine, psychology, and social work,
etc. Wherethepuerpera, her family or representative
hascommunication difficulties due tohearing or speech impairment
or any other problems, members with relevant training shall be
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Birthday  
Jan 23, 2000

Character 
Aquariuse Progressive, open minded, creative, affectionate, 
friendly and real truth-seeking.

Goal 
An advocacy nonprofit organization for women’s rights, 
especially in the area of
women’s health, economics and participation in politics.

Featuring
1. Taiwan Women’s Health Web (website: www.twh.org.tw)
2. 528 Women’s Health Action Conference (annual meeting  
    at May 28)
3. Taiwan Women’s Health Network (alliance of about 50    
    women’s organizations)

twl.ngo.org.tw

TAIWAN WOMEN’S LINK
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MS. HUANG, SUE-YING, TAIWANESE

A lifetime gender equal rights activist, as she puts it herself.

Ms. Huang was appointed as a Legislator by the Democratic 
Progressive Party for two terms (2005-2012) because of 
her leadership and longstanding endeavor in the women’s 
movement in Taiwan.

During her tenure as a legislator, she fought tirelessly 
for many issues including women’s reproductive rights, 
housewives’ pension, parental consensus regarding children
surnames , protection and rights for HIV patients, regulations 
on human research, and establishment of the Taiwan Human 
Biology Database, among other notable achievements.

She has worked with Taiwan Women’s Link, an activist 
organization, for almost 13 years for passage of the Birth 
Accidents Relief Act —a law that compensates women who 
suffer from birth accidents and prevents the same accidents 
from happening again. 

Asked how she achieved this piece of legislation? Her 
answer, “We just do not give up”.
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Indeed, she is best known for advocating a woman’s right 
to be truly independent, in very much the same manner, 
and with the same passion and vigor, that she does for her 
own country.








