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Blind Spots, Operational Challenges, and Reform Directions
of Taiwan’s Physician Disciplinary System: Reflections
from Sexual and Gender-Based Misconduct Cases
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This article takes recent sexual and gender-based
misconduct cases in the medical profession and the
institutional responses to them as its starting point. It argues
that discussions of physician discipline in Taiwan have
long been constrained by three limitations: an excessive
focus on licensed practice, an over-narrow emphasis on
doctor-patient relations, and a tendency to reduce discipline
to the question of license revocation. The article further
shows that the system’s deeper problems lie in difficulties
in initiating disciplinary procedures, fragmented authority
in teaching hospitals, the closed nature of professional self-
regulation, and the fragmented disclosure of disciplinary
information. By comparing the disclosure and search
systems of the United Kingdom, the United States, Japan,
and Taiwan, the article proposes reforms centered on an
integrated public portal, retrospective linkage to older cases
and local gazettes, clearer disclosure of layered sanctions
and their completion status, and more verifiable external

oversight in committee composition and recusal.
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