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Purpose: Korea's medical accident compensation system is a vital national initiative designed to create a stable
environment for both mothers and healthcare professionals. This article examines how Korea's neighboring
countries, Taiwan and Japan, operate their obstetric compensation systems to draw lessons and implications for
Korea's approach.

Current Concepts: Korea's medical malpractice compensation system is fully funded by the government, and
the amount is determined by the Compensation Review Committee, which considers the type of accident and, in
cases of cerebral palsy, the degree of impairment, with awards reaching up to 30 million won. Japan experienced
severe declines in birth rates, a shortage of obstetricians, and the closure of maternity hospitals due to increasing
medical litigation. In response, the government ,in 2009, introduced a no-fault obstetric compensation system
that covers cerebral palsy cases regardless of negligence. Taiwan faced a surge in medical disputes, particularly
in obstetrics and gynecology, with maternal lawsuits comprising 14% of all cases. In 2016, the government
introduced the Childbirth Accident Emergency Relief Act, achieving a 93.9% compensation approval rate
Discussion and Conclusion: Observing these challenges, young doctors are increasingly dissuaded from
pursuing careers in obstetrics and gynecology doctor, thereby accelerating the decline of maternity care services.
To maintain a stable medical environment, compensation amounts should be adjusted to reflect actual medical
costs, and reimbursement rates for obstetric procedures should be re-evaluated. Drawing on the successful
implementations in Japan and Taiwan, South Korea must establish a sustainable and protective obstetric care
system at the national level.
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Table 1. Comparison of institutional characteristics and scope of coverage among the 3 countries
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Table 2. Comparison of compensation scope, compensation funding, and compensation amount among the 3 countries
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Table 3. Comparison of review systems and review criteria among the 3 countries
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(Review AAR 3 (Childbirth Accident Relief Deliberation Committee) ~ (Medical Accident Compensation Review
System) (Obstetric Medical Compensation System) Committee)
HAIE 1. B4 IE 55 SUNDO TRI= St QT QAL Qe MO MOS @ #0| FH0] ZH(H7ioz0l), £
(Review 2 o 7|T(*|K1|”0H"*E 15, 25) £ Hixlet 4 ot Kol Bk 3| AME7 IR0 S5 Atz dolet BEN
Criteria) 3. 11|9-|7|§ (OF5] MAX Q01 AAot7| 291) His I1|9|7|T 4 7*0'1}**71|7F+IH°*EF #Ol 7kt . 0f
g - oisiA 2x0] Ot ANIZ, A=} ISH Ecfn BE S2A%0] 9/,
*20094, 20154, 20224 ®= 71O EE}E} EjO{t Ak gl gjojo] AR SAHE 23t
Sz of 2t BADZ0| T2, 2022 12180] - 22 MEK ¥ RHH 28 (Tends to attribute responsibility for accidents to
2 Hjoftt ZMoto] A2 THelF4 28 Ojfoz 7t = 33% pjato] RAfoz ol healthcare providers, especiaﬁy doctors (force
A3HE, EHOF AtRY, Aldotol 212 & majeure), implying a causal link between medical
(1. Meets compensation eligibility criteria* (Compensation for childbirth accidents is limited to  practice and medical accidents. Despite the
2. Severity criteria (Physical disability level 1 or 2) cases where there is a causal relationship with system, many medical lawsuits and criminal
3. Does not fall under exclusion criteria (congenital ~ childbirth or where causation cannot be ruled out.  prosecutions still occur.)
factors or neonatal factors) Exclusion Criteria:
*Compensation criteria vary depending on the birth - Pregnancy termination not for medical reasons,
year due to system revisions in 2009, 2015, and  adverse effects on the mother or fetus
2022. For infants born on or after January 1, - Major congenital malformations, genetic defects, or
2022, the gestational age requirement has been  fetal death and neonatal complications due to
simplified to 28 weeks or more.) preterm birth before 33 weeks)
H T HZ20) OfLI2} AF 212 T KIS Hah 01 1) No Blame (S22 2 o] ol o2 8holo] R0 XE(E219)2901), £
(Remarks) 2A0| Z2HS & B M MAUS 1 225 of, L8t 2) O SAAD TR oM SHOA NIRIE E 5 JAKS7IRIE)0 SEe ZR-o2 Y} oAt

F

S29) STOI 317 Amiolzz Al 20| FHEOE  AD O &2
e AR of cha S&] 2oilA ZEStD 122 (1) No Blame principle
S olof XXt

(Focuses on cause analysis for recurrence
prevention rather than liability. However,
considering social responsibility, cases that are
extremely egregious and unrelated to general
medical practice may be reviewed from a legal
perspective and resolved accordingly.)

2) Annual publication of the Childbirth Accident
Relief Report (compiling accident trends by type))

1 ZHQIaRAT EXHSICH= F20| 7Ks51A & 0]
M7t Q20 S5t B2 oz 440] 9lom,
SAHET ERS,

(Tends to attribute responsibility for accidents to
healthcare providers, especially doctors (force
majeure), implying a causal link between medical
practice and medical accidents. Despite the
system, many medical lawsuits and criminal
prosecutions still occur.)

Table 4. Implications and recommendations of the Taiwan and Japan systems

CH2H(Taiwan) U= (Japan)
AAFE « AT H|HO| 571R| A PR Ha SOl X[, A|7|MESH A, AL+ QS A0 CHol 24UFZ0] OfL|2E FARA|Q| A BIXIE 5t 221 S 1
(Key Insights) 210 2 &I01 M . g X 22 % T, MARRIEE] 210f THELHIR|HS], HOIRAMAS], 0]9f
. 2022'—.j ”E’Wl 1,800?_* 014, & 1,106,600,000 NTD (stet 4762 8562t &)7t A'Af°|%3|e At
01 °'E*“='°|"f3*2| Ab AfS$ EFAHOIRIS(The Maternal Death Exploratory
. IZH AfEFEE} o|Z7| A2 MNA MxJeF EHMZo| 2ESt Y. Committee), Japan Association of Obstetricians and G _g]ecologwts
+ 0] tH°| A0z E7totn M2 |*o” f EfOF MU ER HEl0| o, o 249 - MRl °|}\l 15, OFF[ot QJAF 4%, Ha|SIX} 25, S5 QA 1E, MR &
= B7kl7 |2 R Ho2 1N
€ Five core principles of the Childbirth Accident Relief Act: Compensation, - ZH A9 OIS 2 MG 107¢K| HIOtS HAlGHD, Al 25t 7|20 xS

Immediate Treatment, Timely Relief, Accident Reporting, and Cause Analysis.

1z} 7} 220 Al AIEL FARAN 9IS,

. ¥the end of 2022, more than 1,800 cases had been approved, with a total (* Rather than focusing on liability for medical accidents, emphasis is placed
0

06,600,000 NTD (approxmately 47.6 billion KRW) in compensation.
* Most people and medical institutions are satisfied with the application
process and relief system.
+ Despite the implementation of this law, maternal, neonatal, and fetal
mortality rates have not decreased and, in some cases, have increased.)

Aot E713E oAt BAN|T0| Ciet 335 Hatg FRlshn Mz 71| ofx|7t
(Suggestions) %l%
- B Olas 2ot

- 2gllla} BT}
AII‘{ [HOHPOfol uloﬁ‘:}'_

(© There is a need to establish a clear philosophy for the Unavoidable Medical
Accident Compensation System and explore areas for improvement.

* Given the potential increase in compensation amounts, it is necessary to
refine and ensure fairness in compensation criteria.

+ Despite the existence of the compensation system, the increasing number of
medical lawsuits in South Korea calls for realistic countermeasures.)

on cause analysis and recurrence prevention. In addition to the Review

Committee, Japan has established a Recurrence Prevention Committee, a

Cause Analysis Committee, and an Appeals Committee.

* The Maternal Death Exploratory Committee under the Japan Association of

Obstetricians and Gynecologists:

- Composed of 15 obstetricians, 4 anesthesiolo?ists, 2 pathologists, 1
emergency physician, and several other specialists.

- Analyzes the causes of each case and provides ten recommendations to
the institution where the death occurred.

- As a result, maternal mortality rates in Japan are currently decreasing.)

+ S SRR Lf OlZAMOJSISIRLE} Z5H U9t CfEtAEOl)
Sl yof oz Az dexos ped - ol NEs wis Aeie Ay
s ofe], MO} AR, Ef0} A1z 25 S et SIS,

=2 24

1

(+ Although a Medical Accident Prevention Committee exists within the Korea

Medical Dispute Mediation and Arbitration Agency, there is a need to
consider establishing specialized committees within the Korean Society of
Obstetrics and Gynecology to academically review medical accidents
(maternal death, cerebral palsy, neonatal death, fetal death).)
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