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Ethical Evaluation of Defensive Medicine
and Related Regulatory Recommendations
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Defensive medicine refers to clinical actions taken by

healthcare professionals primarily out of fear of malpractice
disputes. From a dynamic ethical framework point of

view, this article analyzes how defensive medical practices
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in Taiwan lead to resource waste, cost externalization,
medical exclusion, and infringement of patients’ access
to care. It further examines the impact and limitations of
the 2018 amendment to Article 82 of the Medical Care
Act, judicial signals from cases, National Health Insurance
quality-control mechanisms, and clinical guidelines. The
analysis argues that addressing defensive medicine requires
a comprehensive approach that integrates payment reforms
and professional guidelines, narrows liability for routine
medical care, and expands responsibility for consumer-
oriented medical services. Such differentiation is essential
for promoting care quality, distributive justice, and the

long-term sustainability of the healthcare system.
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