
 82  

2024 28 3   321 

82  
 

 
82

82

 
82  

( Formosan J Med 2024;28:321-9)   DOI:10.6320/FJM.202405_28(3).0006 
 

: 82  
 

82

 
10 2018 1 24

82

[1] 

82 6
82

82
 

82  

82
2018 1 24

[2,3]  

 
1998

2000
( )

4 5 6
[2]  

 
2009

( )

 

6 161  

E-mail: ccwang86@gmail.com 

8282828282822
醫療事故刑責合理化的優化歷程



Medical Community Situation after Article 82 of the Medical Care Act  

322  Formosan J Med 2024 Vol.28 No.3 

82 1

5
50  

( ) 2012
( )

82 1

 
82 1

 

 
2016

( )

A B C
( ) [4]  

A B C
2016

11 25 82

2017 11 6
2017 12 29

2018 1 24  
10700007771 82 [4]

 

82  
 

1987 145 2002 623
4.3

[5]
2002

[6]
[7]

( 82 )
82

6  

 

15 (2008-2022 )
2012 623

500 2016 300-400 [8]( )  

 

1986
73 74

1995

ABC  
( 4) 



 82  

2024 28 3   323 

2001
 

2008
2008-2013 2014

 
9

COVID-19 2020
2011 600

600-700 35-40%( 106
) [8]( )  

 

82

2012

 

2008-2022 [8] 
  

2022 311 
2021 279 
2020 356 
2019 373 
2018 391 
2017 354 
2016 351 
2015 474 
2014 487 
2013 496 
2012 623 
2011 588 
2010 496 
2009 556 
2008 472 

 

[4] 
2016 11 25  22

82  

2016 12 1  11 5 82
 

2017 1 13  
82  

2017 3 28   9 3 6
 

2017 10 17  
 

2017 11 6   9 4 10
 

2017 11 28  
2017 12 12  

………( ) 
 

2017 12 29   

 

97-111 [8] 
  

 
 
 

 
 

2022 235 606 38.8% 
2021 218 555 39.3% 
2020 235 591 39.8% 
2019 263 688 38.2% 
2018 227 662 34.3% 
2017 204 656 31.1% 
2016 229 615 37.2% 
2015 217 622 34.9% 
2014 264 645 40.9% 



Medical Community Situation after Article 82 of the Medical Care Act  

324  Formosan J Med 2024 Vol.28 No.3 

 

[9]  

14 1

14

[9]  

[10]
(

)
( )

[9,11-13]  

(

)

[14]  

 

 

 

[15]

 
( )  

[16]

[17]  

[18]
[19]

 

[20]  

16

 



 82  

2024 28 3   325 

 
( )  

[21] 82
 

[22]  

[23]  

82  
 

. 

82
 

[21]

 
82 4

[1]

 

 

 
( )  

[24]

 



Medical Community Situation after Article 82 of the Medical Care Act  

326  Formosan J Med 2024 Vol.28 No.3 

82

(
)

(
)

[25]  

82

 
( ) ( )

 

2013 1  H7N9
1

( )

H7N9 [26]  

7

20
5 6 [27]  

. 

[28,29]  

[30]  
( )  

(
)  

[31]  

[32]  



 82  

2024 28 3   327 

[33]  

[26]  
( )  

 

 

82

82
 

82

 

1. ( )
https://law.moj.gov.tw / Accessed February 3, 
2024  

2. 82
 2018;16: 55-6  

3. 

2023;27:485-92  
4. 

https://www.tma.tw/Medical_Dispute/ 
index-MedRational02.asp / Accessed February 3, 
2024  

5. ( )

 2014;58:10-15  
6. –ADR

 2014;21:2-14  
7. 

2018  
8. 

https://dep.mohw.gov.tw/DOMA/cp-2712-
7681-106.html/ Accessed February 3, 2024. 

9. 
2017  

10. ( )
2008:17-599  

11. 
2004:1-334  

12. 
2011:1-704  

13. 
2009:1-400  

14. 42 865
96 1649  

15. 
 2015;22:80-1  



Medical Community Situation after Article 82 of the Medical Care Act  

328  Formosan J Med 2024 Vol.28 No.3 

16. 
 2008;157:39  

17. -
96 4793

 2011;196:177  
18. 105 182  
19. 97 2346

101 2957
103 550

 
20. 95 1  
21. vs.

 2015;7:1-44  
22. 98 6890  
23. 102 3161

 
24. 96 ( )

2  
25. 104 2

 
26. 

2014:1-257  
27. 

https://www.chinatimes.com/realtimenews/ 
20130523004551-260405/ Accessed February 3, 
2024. 

28. 
(XIII) 2015  

29. 

2015:99  
30. 107 4587

 
31. Finlay I: Difficult decisions in palliative care. Br 

J Hos Med 1996;56:264-7. 
32. Kinzbrunner BM. Ethical dilemmas in hospice 

and palliative care. Support Care Cancer 1995; 
3:28-36. 

33. Chiu TY, Hu WY, Chen CY. Prevalence and 
severity of symptoms in terminal cancer patients: 
A study in Taiwan. Support Care Cancer 2000; 
8:311-3

 
  



 82  

2024 28 3   329 

Exploring the Medical Community Situation after 
the Amendment of Article 82 of the Medical Care Act 
 

Chih-Chia Wang 
 
Abstract: This article discusses the impact on the medical community after the amendment of Article 82 of the 
Medical Care Act, including the amendment's background, content, effectiveness, and its role as an auxiliary 
criterion for medical negligence judgment. The amendment's essence is the explicit definition of negligence as 
"violating the necessary duty of care in medicine and exceeding reasonable professional clinical discretion," 
effectively incorporating reasonable professional clinical discretion into law. After the amendment of Article 82 of 
the Medical Act and the intervention of various medical dispute resolution models, there has been no increase in 
medical dispute cases, indicating initial success in mitigating medical disputes. Finally, the article discusses the 
significance of medical practice and professional clinical discretion in determining medical negligence, especially 
in scenarios involving emerging diseases, rare diseases, terminal patients, and clinical dilemmas, where clinical 
professional discretion is particularly applicable. 
Key Words: Article 82 of the Medical Act, medical practice, professional clinical discretion, medical disputes, 

medical negligence 
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