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Article : ICESCR 3 
Topic: The ambiguous definition of  the term “sex” has made 

disturbance in execution of  laws, and public opposition. 

Article 
International Covenant on Economic Social and 

Cultural Rights 3 

Topic 

The ambiguous definition of  the term “sex” has 

made disturbance in execution of  laws, and public 

opposition. 

Situation 

1.Indistinction of  Sex (biologic differences) and 
gender (social and culture differences) causes 

confusion and damage of  children in education。 

2. The ambiguous definition of  the term 
“sex” causes public opposition. 

3. The Ministry of  Education made a wrong 
definition of  “sex” from the origin of  teacher 
training. 

Suggestion 

Clearly defined ‘‘Sex” and ‘‘Gender’’ according to 
the definition of  WHO  

「性別」 should be translated and defined as 

‘‘（biologic）sex”，Gender should be translated 

and defined as “(social) gender” 
Situation 

I. The definition of  Sex/Gender is clear in the documents of  UN, 
however, the errors in translation caused confusion of  definition 
of  Sex/Gender in Taiwan. 

Regarding to the definition of  “sex/gender” in Taiwan, the Concluding 
Observations and Recommendations of  the third CEDAW International 
Review have clearly pointed out that “…inappropriate conceptual and 
practical use of  the terms “sex” and “gender” in Taiwan." and 
recommended the government to review it. 

 
Meaning and use of  the terms “sex” and “gender”  
10. The IRC is concerned with the inappropriate conceptual and 
practical use of  the terms “sex” and “gender” in Taiwan. In the 
CEDAW jurisprudence the Convention refers to sex based 
discrimination, but also covers gender-based discrimination against 
women. The term “sex” refers to biological differences between 
men and women. The term “gender” refers to socially constructed 
identities, attributes and roles for women and men and society’s 
social and cultural meaning for these biological differences resulting 
in hierarchical relationships between women and men and in the 
distribution of  power and rights favoring men and disadvantaging 
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women.  
11. The IRC recommends the Government to align all the legislative 
texts and policy documents and promote the correct and consistent 
understanding of  the terms “sex” and “gender” in line with 
CEDAW Convention and the Committee’s General 
Recommendation No. 28. 

 
Although Canadian government extended the “gender equality” to socially 
constructed identities, attributes and roles of  gender on the official website 
since 1998,1 “gender equality” is still based on men and women. It just 
reminded us that we should see gender and intersectional discrimination 
from a social perspective. CEDAW Convention and the Committee’s 

General Recommendation No. 28）。 

Internationally, it is obvious that sex (biologic differences of  women 
and men) and gender (socially constructed identities, attributes and 
roles of  women and men) are different. However, they are confused 

in translation in Taiwan. Originally, the Chinese term-「性別」 was 

regarded as biological sex in all of  our major fundamental laws and 
passports. However, under the policy of  Gender Mainstreaming 
and the Gender Equity Education Act, all the related laws have 

never defined the term-sex/gender. As a result, the term「- 性別」
used in each law has its own meaning and very often means sex, 
gender or even sexual orientation. Even more, we Taiwan has 
created a term “multi-sexes/genders” (lesbian, gay, bisexual, 
transgender, and the queer (LGBTQ), excluding men and women), 
which causes people confused and harms the health of  people.  

 

For example， 

1. The unclear definition of  sex/gender causes the students confusion and 
harms their health. It is found that soaring numbers of  adolescents want 
to change gender in England and some other countries. Therefore, UK 
Dept. of  Ed. issued guidance against 'born in the wrong body' gender 
lessons in sex-ed, and the new government guidelines instructed 
educators not to "reinforce harmful stereotypes" or promote the idea that 
children might be the opposite sex based on their choice of  clothing or 
personality. (News on Sep. 29,2020)  

 
The above news revealed that this kind of  education caused negative 
effect to children's sex/gender development, so UK Dep.of  Ed. made 
new instructions disclosed as above. 

                                                      

1 https://cihr-irsc.gc.ca/e/48642.html  
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   In Taiwan, similar gender ideology content appeared in the fifth grade 
textbook of  elementary schools (Fig. 1). 

Fig. 1 Arts and Humanities, 5th grade, elementary school 

P.81 (Nani) 
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2. Our sex/gender definition is against that in the UN, EU and most of  the 
countries. causing arguments in Gender Equity Education Act, and public 

opposition（Attachment 1 What is the definition of sex/gender？They 

argue about the Gender Equity Education Act2）。 

 
3. The Ministry of  Education made a wrong definition of  “sex” from the 

origin of  teacher training. Education is a very important aspect in the 
promotion of  gender mainstreaming, but there are also incorrect 

definitions in the teacher training course： 

 
 

（1）"Gender Human Rights and Citizen Action" lesson plan, p.178, in the 

book “How to teach sex well”  
…. Teaching "gender diversity" means " Gender Equity Education Act 
setting up, legislation and implementation...to throw away the traditional 
gender dichotomy, to recognize and understand the various possibilities of  
gender diversities and sexual orientations" (Fig. 2) 

Fig. 2 

 

                                                      

2 https://forum.ettoday.net/news/1220387 
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（2）”Gender awareness grows”. It said "gender" gradually replaces the 

term "two sexes" in this book. It also mentions "seeing multiple and 
intertwined genders" (Fig.3) 

 

Fig. 3 
 
4. The medical statistics will be in a mess in “gender diversity”. 
The top ten cancers, life span, body mass index (BMI) or waist 
circumference for men and women are different in medical statistics. If  we 
can decide "gender" by ourselves, or including sexual orientation, then the 
statistics will be in a mess in “gender diversity”. 
 

5. In public security, the crime rate of  men and women will also be a 
question. When studies point out that male-to-females had a significantly 
increased risk for crime compared to female controls but not compared to 
males.3 Should male-to females (transgender women) be attributed to male 
or female criminals? It will cause great doubts and problems in gender 
statistics. 
 

II. Obvious facts show that the translation is wrong but the 
government insisted on going it alone. 
  

1. In Third National Report of  the International Review Conference of  the 
CEDAW on July 20, 2018, there was a proposal from a NGO -- The 
concept and usage of  "biological sex" (sex) and “social gender” (gender) 
should be defined and used according to the definition of  CEDAW. The 
terms "female" and "male" should not be replaced with the ambiguous 
term "multiple gender" by the government. This proposal was approved 

                                                      
3 Dhejne C, Lichtenstein P, Boman M, et al. (2011) Long-Term Follow-Up of  Transsexual Persons 
Undergoing Sex Reassignment Surgery: Cohort Study in Sweden. PLoS ONE 6(2): e16885. 
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by the CEDAW International Review Committee.4 
 

2. However, the government ignored the opinions in the concluding 
observation and recommendations of  the International Review 
Committee, and still used the words that caused misunderstandings in 
the Chinese-English translation (see the table below). 

the concluding observation and recommendations of  the third 
National Report CEDAW international committee 

English 
Chinese translation 

Meaning and use of  the terms “sex” 
and “gender” 

「性」與「性別」的意義與

運用 

10. The IRC is concerned with the 
inappropriate conceptual and 
practical use of  the terms “sex” 
and “gender” in Taiwan. In the 
CEDAW jurisprudence the 
Convention refers to sex based 
discrimination, but also covers 
gender-based discrimination 
against women. The term “sex” 
refers to biological differences 
between men and women. The 
term “gender” refers to socially 
constructed identities, attributes 
and roles for women and men and 
society’s social and cultural 
meaning for these biological 
differences resulting in hierarchical 
relationships between women and 
men and in the distribution of  
power and rights favoring men and 
disadvantaging women. 

10. 審查委員會關切「性」

(sex)與「性別」(gender)

二詞在概念上與實際上的不

當運用。在 CEDAW 法理中,

公約提及基於性的歧視,但

亦涵蓋對女性基於性別的歧

視。「性」意指男女生理上

的差異;「性別」意指社會

建構的男女身分、歸屬 和

角色,以及社會賦予這些生

理差異的社會文化意義,導

致男女之間的階層關係以 

及權力和權利的分配有利於

男性而不利於女性。 

 

                                                      
4 In the discussion at the Review and Presentation of  the ROC (Taiwan) CEDAW 3rd National 

Report 2018，The Italian IRC Bianca specifies that  In the CEDAW jurisprudence the Convention 

clearly defined that "The term “sex” refers to biological differences between men and women.  The 
term “gender” refers to socially constructed identities, attributes and roles for women and men and 
society’s social and cultural meaning for these biological differences resulting in hierarchical 
relationships between women and men and in the distribution of  power and rights favoring men and 
disadvantaging women. The core of  CEDAW is to eliminate all of  the sex and gender discriminations 
as well as race, ethnicity, religion or belief, health, status, age, class, also sexual orientation and gender 
identity, as multiple factors of  intersecting discrimination against women. 
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11. The IRC recommends the 
Government to align all the 
legislative texts and policy 
documents and promote the 
correct and consistent 
understanding of  the terms “sex” 
and “gender” in line with CEDAW 
Convention and the Committee’s 
General Recommendation No. 28. 

11. 審查委員會建議臺灣政

府依照 CEDAW 和 CEDAW委

員會第 28號一般性建議統 

一所有法律和政策文件用

詞,並促進對「性」與「性

別」正確、一致之認知。 

 

 

3. The Executive Yuan held a "closed-door meeting" and ignored the 
NGO which originally proposed redefinition of  sex/gender  
In response to the concluding observation and recommendations of  
CEDAW international committee, Minister of  state, Bing-Cheng Luo of  
the Executive Yuan, held a "closed-door meeting" of  Report No. 10 and 
No. 11 on February 6, 109. However, he didn’t invite the NGO which 
originally proposed redefinition of  sex/gender, so it was unable to fully 
present various opinions. This meeting did not carefully examine the 
review committee’s recommendations and ignored the UN’s definition of  
‘sex’ and ‘gender’. 
 

4. In the end, the wrong definition of  sex/gender was interpreted as only 
the translation problem (attachment 2 - The Magic of  Disappearing 
Women in Taiwan). So the government made a comparison table of  
"Chinese comparing to English" (see attachment 3) and asked all the 

Chinese 「性別」translated into "gender". The term “sex” was 

disappeared! 
 

5. In addition, the closed-door meeting did not provide a comparison table 
of  "English to Chinese" at the same time. As a result, the "sex" was 
completely eliminated. 

 

6. 「性別」referred to "the sexes –men and women" in many laws and 

regulations originally. If  it is changed to "gender", it will be unclear and 
confusing, because "gender" includes the meaning religion, age.....  

 
7.  In addition, the inspection itself  presents a contradictory problem. The 

Chinese term-「性別」 was regarded as biological sex in all of  our 

major fundamental laws and passports, rather than the fluid social or 

psychological gender (gender). Therefore, does the term 「性別」 
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refer to social gender or biological sex? It caused logical confusion in the 
definition of  the same term. 

 

8. The confusion of  「性別」 definition caused by such translation can 

easily cause confusion in the implementation of  laws and policies, and 
may lead to problems in subsequent government document processing 
and personal identity. 

 
9. Finally, "multiple gender", which is authoritative and appeared in many 

policies and conferences in Taiwan, has neither Chinese-English 
translation, nor English-Chinese translation, nor its definition and 
explanation of  its usage.  

 
Suggestion 
 
1.Clearly defined ‘Sex” and “Gender” according to the definition of  WHO 
“Gender is used to describe the characteristics of  women and men that are 
socially constructed, while sex refers to those that are biologically 
determined.5 ” – WHO 

 

2.There should be a clear distinction between sex and gender. 「性別」 

should be translated into "biological sex" (consistent with the long-term 
perception of  the public). Gender should be translated as "social gender". 
The laws and the Gender Equity Education Act should be amended to 
clearly define "(biological) sex" and "(social) gender". 

 

Then, Gender-related policies, gender statistics, and gender-equal education 

can be promoted without causing confusion, conflict or even affecting 

health. Finally, the substantially equality of  men and women, and ultimate 

goal of  gender equality of  the United Nations gender mainstreaming could 

be achieved. 

  

                                                      

5 https://www.euro.who.int/en/health-topics/health-determinants/gender/gender-definitions 
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Attachment 

 

Attachment 1 What is the definition of sex/gender？They argue about the 

Gender Equity Education Act 
https://forum.ettoday.net/news/1220387 
 

Attachment 2 The Magic of  Disappearing Women in Taiwan 
https://feminist-original.blogspot.com/2020/07/discussions-
on-definition-of-sex-and.html 

 
Attachment 3 A comparison table of  Chinese and English nouns involving 

"sex" and "gender" 
https://gec.ey.gov.tw/File/AC4C8F503D05AE3F/5d73b833
-4b8c-45e2-a58b-ee299eab6863?A=C 
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Article : ICESCR 12 

Topic：Improper sexual education and PrEP policies violate people's 

right of  health 

 

Article 
International Covenant on Economic Social and 
Cultural Rights 12 

Topic 
Improper sexual education and PrEP policies 
violate people's right of  health 

Situation 

1. The numbers of  sexual transmitted 
diseases increased annually in teens and in all 
ages in Taiwan 
2. Promotion of  " pre-exposure prophylaxis 
HIV (PrEP)"by public expense. Although 
the number of  HIV infections decreased, 
the number of  gonorrhea increased in 
August this year. 

Suggestion 

1. More emphasis (resources) should be put on 
Primary Prevention 

2. The value of  “Health First” should be cultivated 
in students, and they should be fully informed 
by correct knowledge about healthy 
development. 

3. Sexuality education should be age-appropriate 
and "holistic" 

4. Textbooks should be carefully reviewed 
5. Teachers for sexuality education should be 

professionally trained and qualified 
6. PrEP should not be the main policy to prevent 

HIV 
 
Situation 

(1) The numbers of  sexual transmitted diseases increased annually in teens (Fig. 
1 right) and in all ages (Fig. 1 left) in Taiwan 

 
 

Fig.1 (left) The numbers of  Fig. 1 (right) The numbers of  
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STDs (syphilis, gonorrhea, and 
HIV) in Taiwan (2000-2019) 

STDs (syphilis, gonorrhea, and 
HIV) in 15-24 year old in Taiwan 
(2000-2019) 

Source: Taiwan CDC 
Promotion of  " pre-exposure prophylaxis HIV (PrEP)"by public expense. 
There were about 1,000 people taking PrEP last year (Attachment 1). We 
estimated It would be about 2,000 people taking PrEP this year. Although 
the number of  HIV infections decreased, the number of  gonorrhea 
increased in August this year. (fig. 2) 

 

 

Fig.2 The numbers of  syphilis, gonorrhea and HIV in August in 
2016-2020 (Source: Taiwan CDC) 

 
Discussion 
(1) The sex education in school doesn’t give students whole pictures of  

sexually transmitted diseases (STDs).  
“Condom Sex equals Safe Sex” are taught in schools. However, it is a 
myth and misleads the students to a risk situation in getting sexually 
transmitted diseases (STDs). In fact, for HIV/AIDS, there’s only up 
to 80% protection with condoms (Weller & Davis-Beaty, 2012)  
However, the pathogens of other STDs may grow on the skin hair, 
and they can transmit to sex partners through the skin uncovered by 
the condoms (Figure 3). For gonorrhea, there is only 51-62% 
protection with condom use (Boily et al., 2009; Grossman, 2009). 

They don’t teach students about these facts. 
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Figure 3 The protection rate of condoms in HIV and STDs 

 
(2) The AIDS prevention policy was wrong. The promotion of  PrEP is 

expensive (NT345/pill) and PrEP may have renal and skeletal 
toxicity). PrEP may hurt young people. In addition, from the success 
in treating HIV to the advent of  PrEP, some PrEP users are having 
more risky sex — and are being diagnosed with more sexually 
transmitted infections.(Traeger et al. 2018) Therefore HIV declined, 
while gonorrhea increased significantly.  

 
Suggestion 

（1） More emphasis (resources) should be put on Primary Prevention, that 
is, developmentally appropriate sexuality education for whole school, 
which can at least taking care of the needs of 80% students, as the 
WISER model6 suggested (Figure 4). 
 

 

 

 
Figure 4. WISER model for 
consultation system in school 
WISER represents Whole 
Principle (whole school), 
Individualized, System 
collaboration, Evaluation, 
Resource Integration. 
 

                                                      
6 WISER represents Whole Principle (whole school), Individualized, System collaboration, 

Evaluation, Resource Integration.  
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（2） The value of “Health First” should be cultivated in students, and they 
should be fully informed by correct knowledge about healthy 
development. The school should also provide students with accurate 
information on STDs, HIV and protection. The school should 
promote family values and the key message that “Abstinence as best 
choice for teenagers”, empowering students to make wise decisions 
about sex.  

（3） Sexuality education should be age-appropriate and "holistic"--including 
aspects of physical, psychological, and social aspects (ethics, morale, 
value, law), etc. It should include the 15 goals of the WHO.  Students 
should be taught skills such as decision-making, assertiveness and the 
courage to say “no” to sexual exploration even under peer pressure. 

（4） Textbooks should be carefully reviewed. The Textbook Review System 
should include indicators like age-appropriateness, reasonable 
proportion (contents for all should be more than that for individual or 
special groups of students), and evidence-based knowledge 

（5） Teachers for sexuality education should be professionally trained and 
qualified, and should respect that they are in a position of trust with 
respect to students and ensure that schools are not used as arenas for 
advocacy on controversial issue.  

（6） In "ABC strategy" for HIV and STD prevention, we over emphasized 
C ---the use of condoms. A and B were neglected. We should teach 
young students: abstinence, be faithful, and avoid casual sex. PrEP 
should not be the main policy to prevent HIV. As a result, HIV seems 
decreased, but other STDs have increased, and the overall sexual 
health problems became more serious. 

 

Attachment 1 The number of  people taking PrEP (2019 by Taiwan CDC) 
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Article：ICESCR 12 

Topic：Project-application of  CBD (Cannabidiol) for medical usage - 

protecting rare-diseased children and preventing cannabis 
(marijuana) abuse 

Article 
International Covenant on Economic Social and 

Cultural Rights 12 

Topic 

Project-application of  CBD (Cannabidiol) for 
medical usage - protecting rare-diseased 
children and preventing cannabis 
(marijuana) abuse 

Situation 

1. Politicians promoted legalizing "medical 
marijuana", but their ultimate goal is legalizing 
"recreational marijuana". 

2. Project-application of  CBD for medical usage 
can prevent abuse of  cannabis (marijuana). 

3. Cannabis is addictive and affects brain function 

Suggestion 

1. The CBD application process should be 
improved to benefit patients who really need to 
use it. 

2. The mechanism of  CBD in treating intractable 
epilepsy is still unclear, so medical use of  CBD 
should not be fully open. 

 

Situation 
1.Politicians promoted legalizing "medical marijuana", but their 

ultimate goal is legalizing "recreational marijuana". 
It seems that only "legalizing medical marijuana" is being promoted, 
however, the ultimate goal is legalizing "recreational marijuana" (1) and "full 
open of  marijuana" (2), regardless of  the health risks of  marijuana. They 
promoted “medical marijuana” in the name of  health, but the truth is this is 
a cheating behavior. 

2.Project-application of  CBD for medical usage can prevent abuse of  
cannabis (marijuana). 
Children with Dravet syndrome and Lennox-Gastaut syndrome with 
intractable epilepsy have the need to use CBD (Cannabidiol, cannabis 
extract). There are about 40 people being diagnosed Dravet syndrome in 
Taiwan (3). The incidence of  Dravet syndrome is about 1 in 100,000, and 
Lennox-Gastaut syndrome is 1 in 10,000. That is, there are more than 200 
Dravet syndrome patients and more than 2,000 Lennox-Gastaut syndrome 
in Taiwan. (4). The Ministry of  Health and Welfare said that these patients 
can apply the drugs after the doctor’s diagnosis. The application should be 
submitted by doctors in teaching hospitals according to "controlled drug 
act" and the " Regulations for Approval of  Specific Medical Products’ 
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Manufacturing or Importing as a Special Case " (5). However, no agency has 
imported the drugs, and patients must be approved and import the drugs by 
themselves. It is difficult to be approved, and only 33 people have 
successfully approved in the past three years (4). Therefore, they called for 
legalizing "medical marijuana" again. 

3.Cannabis is addictive and affects brain function 
The use of  marijuana has adverse effects on the body and mind according 
to the data from the National Institute on Drug Abuse (NIDA) (5). 
Marijuana is addictive and affect brain function (6), not as harmless as 
everyone thinks. 

 
Suggestion 

1. The CBD application process should be improved to benefit patients 
who really need to use it. 

2.The mechanism of  CBD in treating intractable epilepsy is still 
unclear, so medical use of  CBD should not be fully open. 
Though CBD can treat some intractable epilepsy, dyskinesia and pain, the 
mechanism is still unknown. (7). The side effects may be unpredictable and 
un-controllable if  we do not fully understand the mechanism of  CBD. 
Therefore, the UK is conservative about medical usage of  CBD (8). 

 

。 

 
Attachment 

（1） Legislator 3Q thanked for supporting legalizing marijuana. 
https://www.facebook.com/events/s/3q%E6%94%AF%E6%8C%8
1%E5%A4%A7%E9%BA%BB%E5%90%88%E6%B3%95%E5%8
C%96%E3%84%98%E6%B0%B4%E9%A4%83%E6%84%9F%E8
%AC%9D%E7%A5%AD/1100012473685211/ 

（2） [Cannabis is a magic but also a medicine 5] It is a second-class drug as 
amphetamines. It is difficult to legalize medical marijuana 
https://www.mirrormedia.mg/story/20200717cul006/ 

（3） [Cannabis is a magic but also a medicine 1] Girl with rare disease had 
seizures 300 times a week before using cannabis oil, but now only 
once a week after using cannabis oil. 
https://www.mirrormedia.mg/story/20200717cul002/ 

（4） Children with rare diseases, such as intractable epilepsy, can use THC 
(cannabis drugs), announced by Ministry of  Health and Welfare. 
https://www.twreporter.org/a/cannabis-for-medical-use-
taiwan?fbclid=IwAR3DalzhWLsJz0AxpunOh7iA7JAML-
3T4bjk253gP9KMyLin_afVtgJv4NE 

（5） Legalizing Medical marijuana? Ministry of  Health and Welfare 
answered. 
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https://news.tvbs.com.tw/life/1320504 

（6） Cannabis Addiction and the Brain: a Review J Neuroimmune 
Pharmacol. 2018; 13(4): 438–452. 

（7） Therapeutic potential of  medicinal marijuana: an educational primer 
for health care professionals Drug Healthc Patient Saf. 2018; 10: 45–
66. 

（8） Cannabis: the facts https://www.nhs.uk/live-well/healthy-
body/cannabis-the-facts/ 
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Article：ICESCR 13 

Topic：CDC, please don’t use parents’ money to harm kids- so called 

“gender-equal clubs” are wolves in sheep clothing 

Article 
International Covenant on Economic Social and 
Cultural Rights 13 

Topic 

CDC, please don’t use parents’ money to harm 
kids- so called “gender-equal clubs” are wolves in 
sheep clothing 

Situation 

1. CDC uses parents' money (tax) to subsidize gender-
equal clubs, which promote having sex with minors 
2. Gender-equal clubs promote controversial and 
potentially lethal BDSM content in the university  
3. Gender-equal clubs in the university mislead the 
students with the speaking - BDSM is “sex education”.  

Suggestion 

1. Governments should protect the students, and 
parents’ money (tax) should not be spent on clubs that 
promote "potentially lethal and controversial issues.", 
such as BDSM. 
2. The Ministry of  Education should ask the 
universities to remind the students, that they should 
not cross the red line or violate the law (such as having 
sex with minors) 
3. The Ministry of  Education should urge universities 
to promote the quality of  students, and establish a self-
review mechanism 

 

Situation 
1. Taiwan CDC (Center for Disease Control) used parents' money 

(tax) to subsidize gender-equality clubs, which promote having 
sex with minors 
CDC used parents’ money (tax) to subsidizes the gender equal clubs (1), 
however, the clubs promote illegal issue in the university. The gender 
equal club had a speech - "Can minors have SM (Sadism & 
Masochism)?", and talking about the sexual rights of  minors on June 6, 
2020 in National Sun Yat-sen University (Fig. 1 left and right). This 
violates the laws of  Taiwan (It is illegal to have sex with minors) 
(Criminal Law 227). Having sex with minors is illegal in many countries. 
Did they encourage college students to break the law and harming the 
human rights (rights of  health) of  minors? 
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Fig. 1"Can minors have SM?", and talking about the sexual rights of  
minors on June 6, 2020 in National Sun Yat-sen University 
 
 
 

2. Gender-equal clubs promote controversial and potentially lethal 

BDSM (Bondage , Discipline，Dominance, Submission, Sadism and 

Masochism) content in the university 
The National Tsing Hua University gender-equal Club, which was just 
established this year in 2020, is going to teach BDSM (Figure 2). BDSM is 
known to be potential lethal (2), controversial, and criminal in certain 
countries (such as the United Kingdom and certain parts of  the United 
States) (3). 
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Fig. 2 Tsing Hua University’s gender-equal club advocates BDSM, and 

believes that BDSM, "desire" and "enjoying sex" are ways to complement 

sex education. 
 
3. Gender-equal clubs in the university mislead the students with the 

speaking - BDSM is “sex education”.  
Sexual abuse and BDSM content are not related to sex education in any 
country. BDSM is extremely risky and may be fatal. They advocate BDSM 
as one part of  sex education (Figure 2 and 3). It is cheating and 
misleading the students. 

Fig. 3 Gender-equal clubs taught BDSM in different universities. 
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Suggestion 
1. Governments should protect the students, and parents’ money (tax) 
should not be spent on clubs that promote "potentially lethal and 
controversial issues.", such as BDSM. 
CDC subsidies the gender-equal clubs in Public and private universities in 
Taiwan. However, these clubs advocate "freedom of  sexual desire" and 
teach BDSM, or " Minors should explore sex". These contents are not 
related to research, are not healthy, and may violate the law. They should not 
use the classrooms or taxpayers' money to harm our children! 
 
2. The Ministry of  Education should ask the universities to remind 
the students, that they should not cross the red line or violate the law 
(such as having sex with minors) 
 
3. The Ministry of  Education should urge universities to promote the 
quality of  students, and establish a self-review mechanism 
 Don't let children misled by these gender-equal clubs with wrong 
information (such as BDSM related to sex education) and make the 
universities inferior. These schools should have self-review mechanism. 
These odd information make people worry about the future of  students in 
Taiwan. 

 

 

References. 

（1） Center for diseases Control subsidizes civil organizations and 

colleges for HIV prevention and control, and colleges should help 

to set up gender-equal clubs. 
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（2） Lena Bunzel, Sarah C Koelzer, Barbara Zedler, Marcel A Verhoff, 

Markus Parzeller. Non-Natural Death Associated with Sexual 

Activity: Results of a 25-Year Medicolegal Postmortem StudyJ Sex 

Med . 2019 Oct;16(10):1547-1556 

（3） Julie Marks (2019) Is BDSM Legal in the US and Other Places? 

https://www.everydayhealth.com/sexual-health/bdsm-legal-u-s-

other-places/ 
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Article : ICESCR 3 
Topic: The ambiguous definition of  the term “sex” has made 

disturbance in execution of  laws, and public opposition. 

Attachment 1 What is the definition of  sex/gender？They argue 

about the Gender Equity Education Act 

https://forum.ettoday.net/news/1220387 

 

「性別」定義是什麼？台灣性平教育吵翻天 

ETtoday新聞雲 > 雲論 2018年 07月 25日 14:30 

文／MAX 

 

台灣性別平等教育吵翻天，一方說，國中小學要適齡性平教育，不

要同志教育，一方說，沒有同志教育，就不是性別平等教育。照這

種吵法，性平教育似乎只容一把量尺，就是支持同志、LGBTQ教育

與否？但問題是，性別平等的「性別」，究竟指男女還是 LGBTQ？ 

 

這番爭論，日前也搬上了在台北市舉行的聯合國《消除對婦女一切

形式歧視公約》（CEDAW）第三次國家報告審查會議（我國已簽署聯

合國 5項人權公約，CEDAW為其一）。受邀來台的 5位國際委員從官

方及 NGO提交的報告中觀察出端倪，原來台灣並沒有一條法令明確

定義「性別」。 

 

生理與社會性別分開看 

 

為此，16日義大利籍委員 Bianca特別為 300多名官員與 NGO代表

上了一堂課。她說，聯合國 CEDAW公約中有清楚定義，「生理性別」

（sex）是指男女生理上的差異，「社會性別」（gender）是指社會建

構男女身份認同、特質和角色，以及社會賦予這些生理差異的社會

文化意義導致男女之間的階層關係和權力與權利分配偏袒男性，且

不利於女性。 
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CEDAW的核心為，消除對婦女的生理性別及社會性別歧視，還有其

他因種族、族裔、宗教或信仰、健康狀況、年齡、階級、種姓、性

取向和性別認同等交叉因素，對婦女產生的多重及交叉歧視。 

 

我國與聯合國定義不一 

 

為確認我國法令究竟有沒有「性別」定義？國際委員再三追問下，

僅教育部明確回應，《性別平等教育法》將性別從生理男女擴及到社

會性別男女，並納入性別傾向與性別認同。「定義最清楚的是在第

14條：學校不得因學生之性別、性別特質、性別認同或性傾向而給

予教學……等之差別待遇。」 

 

這番詢答，解開了藏在台灣性平教育爭議中最核心的疑惑，原來上

路 14年的《性平教育法》中的「性別」，與聯合國公約中定義的生

理性別的男女、社會性別的男女，並不一致，且把性別認同、性傾

向一起混淆進來。 

 

回顧《性平教育法》立法時空背景，其前身為《兩性平等教育法》，

後因「葉永鋕事件」發生，不同性別特質學生遭霸凌議題引起社會

高度關注，政策才轉彎，特別將性別特質、性別傾向、性別認同納

入，全部打包入「多元性別」一詞裡。 

 

政策不再聚焦弱勢女性 

 

《性平教育法》上路 3年後，我國簽署 CEDAW，全面推動性別平等

政策，亦援用「多元性別」概念。如今看來，「多元性別」一詞，應

了港人一句俚語「好心作壞事」，為了多元性別，性平教育內容變得
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無邊無界，多元性別也使得部分性平政策或措施，不再聚焦於婦女

議題，尤其是弱勢女性。 

 

姑且不論，國人近年性健康惡化、家庭暴力及離婚率攀高、情殺事

件頻傳，與施行多年的性平教育及性平政策關連為何，可以確定的

是，台灣社會已因性別定義與性傾向及性別認同混淆不清，陷入意

識型態之爭，付上莫大代價。 

 

籲盡速統一定義弭衝突 

 

台灣政府縟力簽署各項聯合國人權公約，並將公約予以國內法化，

全力保障兒童、婦女、身障者之權益。如今，面對導致社會嚴重分

歧的性平教育爭議，政府當務之急，應是統一所有法律和政策文件

的性別用詞及歧視定義，與有 193個成員國的聯合國公約定義一

致，以期迅速平息社會衝突。 

 

 

 

原文網址: 「性別」定義是什麼？台灣性平教育吵翻天 | 雲論 | 

ETtoday新聞雲 

https://forum.ettoday.net/news/1220387#ixzz6ap8Bqb6F 

Follow us: @ETtodaynet on Twitter | ETtoday on Facebook 
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Attachment 2 The Magic of Disappearing Women in Taiwan 

https://feminist-

original.blogspot.com/2020/07/discussions-on-

definition-of-sex-and.html 

親愛的，我們在台灣把女人變不見了  

The Magic of Disappearing Women in Taiwan 

2020-07-04 

 

「生理性別」與「社會性別」的國家討論   Discussions on the 

Definition of  Sex and Gender at the National Level, 2018-

2020 

 
The series of  discussions on the definition and usage of   "sex" and 
"gender" in national policies in Taiwan initiated by NGOs at the Review and 
Presentation of  the ROC (Taiwan) CEDAW 3rd National Report in July, 
2018 will be shown in the following order. 
1. Presentations of  Association of  HIV/AIDS and Child Care with 3 other 

NGOs, urging the government to use "sex" and "gender" according to 
the CEDAW definitions and not to leave out women 

2. Request by the CEDAW International Review Committee (IRC) for the 
government to review and correct the use of  "sex" and "gender" in "all 
the legislative texts and policy documents and promote correct 
understanding of  these terms in line with CEDAW" 

(The IRC specifies that "The term “sex” refers to "biological differences 
between men and women" .See 2. in the following.) 

3. The Executive Yuan issuing commands to all government agencies to 
review and correct the use of  "sex" and "gender" 

4. My letter to the Executive Yuan pointing out the missing of  "Taiwan" 
(regarding the misuse) in the official translation and the vagueness of  the 
government's instructions  

5. Reply from the Executive Yuan, which promised to make corrections 
6. The closed-door meeting ( to which none of  the initial NGOs was 

invited) on the definition and usage of  "sex" and "gender" at the 
Executive Yuan 

 7. The Executive Yuan issuing a shortlist of  Chinese to English translations 
concerning the use of  "gender" (without any definition 
and without "sex") to all government agencies and instructing them to 
examine "all the legislative texts " accordingly 
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消歧公約第三次報告國際審查委員會有關"生理性別"及"社會性別"

之討論過程 

 1. 民間團體發言，要求政府正確使用＂生理性別＂及＂社會性別

＂，不應以定義不明的"多元性別"取代消歧公約中的男女 

 2. 國際委員建議行政院更正 sex and gender的定義與使用 

 3. 行政院指示各單位更正 sex and gender的定義與使用 

 4. 我寫信給行政院 ,因為在部會的性平會議中看不懂行院所下的

指令 

 5. 行政院回信，表示會討論 

 6. 行政院召開閉門會議討論"sex"及"gender"的定義與使用 

 7. 行政院發給各級政府中翻英名詞對照表並要求檢視所有法規之

英譯，對照表中完全沒有"sex"；沒有英翻中；也沒有有關

"sex"及"gender"之定義或說明 

  



Attachments 

6 

 

1. Presentations of NGO's , urging the government to use 

these terms according to the CEDAW definitions and not to 

leave out women 

 

CEDAW第三次國家報告國際審查會議 NGO場次發言單（英文） 

NGO名稱(中文)： 中華兒少愛滋關懷協會  

NGO名稱(英文)：Association of HIV/AIDS and Child Care 

with 3 other NGOs 

                  

場次：■7/16下午    □7/17 上午   □ 7/17 下

午        2018 

CEDAW: Article 3 

Issue: Definitions of Sex/ Gender (and Equality) 

一、英文 

 
Dear committees,  
    In represent of  my own and other three Associations, I would like to 
talk about the issue of  definitions.   
    There are no clear definitions of  sex/gender in our laws (the 
Enforcement Act of  CEDAW and the Gender Equity Education Act), 
and they are confusing in the policies.  Partly because both sex and 

gender are translated as the same Chinese term "性別"。Without clear 

definitions, it initiates a misdirecting progress.  
      At first, the terms in our legal documents are in accordance with the 
UN definition-(Sex means women/men, gender means female/male). 
However, the definition was latter expanded and shifted to multi-sexes 

and multi-gender (多元性別），and in the end, it becomes the synonym 

of  LGBT.  
"Women" simply disappeared!  It ends up with ignoring women in the 
policies.  
For example:  
1.The theme of  photo competition on "Seeing gender diversity" were 
restricted to LGBT. Women are not included. 
2.In the Government supported radio program Gender Equality Eazy 
Go, LGBT topics are about doubled than the Women topics. 
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3.In the universities, all Women study were renamed as Multi-gender 
study. 
 
Women are no longer the focus of  gender equality policy or education, 
it's replaced by LGBT. Many women's issues are now ignored.  
 
Therefore, we suggest that: 
1.There should be clear definitions of  sex/gender in the laws, and they 

should be consistent with UN CEDAW.  
2.All the laws should include clear definitions of  gender as female and 

male (woman & men), and distinguishing them from sexual orientation 
or gender identity.  

3.Sex should be translated as 「性別」- as it is showed on our ID and 

Passport.  And, gender should be translated in a different term, as「社

會性別」. 

4.Stop using the confusing term-多元性別 (multi-gender) in all legal 

documents. Delete Article 2 in the Gender Equity Education Act. 
5.Follow UN's suggestion, the Gender Equity Education Act should be 

corrected as Gender "Equality" education Act.  
6.The factors for intersectional discrimination, including religion or belief, 

race, ethnicity, health, age, status, class, should also be included in the 
law to ensure that all women are equally treated.   

CEDAW第三次國家報告國際審查會議 NGO場次發言單（中文） 

NGO名稱(中文)： 中華兒少愛滋關懷協會  

 

場次：■7/16下午     □7/17 上午   □ 7/17 下

午        2018 

關切議題（Issue): CEDAW第三條：關於性別定義 

二、中文 

委員好： 

我代表中華兒少愛滋關懷防治協會發言，我們有三個協會都關注

到性別定義的議題。 

      在 CEDAW國內施行法以及性別平等教育法當中，性別定義

是令人混淆的。因為英文文件當中的 Gender以及 Sex都使用同一

個中文詞“性別＂做翻譯，因此產生混淆。缺乏明確的定義，將
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導致錯誤的性別觀念與錯誤的政策方向。 

    原本我國法律中的性別定義跟聯合國 CEDAW的定義是相同

的，但是後來性別的定義被擴張成為「多元性別」，甚至多元性別

成了 LGBTQ的同義詞。 

舉例來說： 

1. 行政院所舉辦的多元的性別攝影比賽，比賽主題與方向限定

為 LGBTQ。女人根本被排除在外。 

2. 政府經費支持的電台節目性別平等 Easy go節目中，與

LGBTQ相關的話題是女性的兩倍。 

3.大專院校原本名為婦女研究的計畫或是課程，被迫更名為性

別研究課程。 

 

   女性不見了，而女性的權益因為定義寬鬆而無法被完全的保

障。 

 

所以，我們建議： 

1.在法律條文中明確定義 Sex與 Gender的不同，並且符合聯合國

CEDAW以生理性別（男女）為基礎。 

2. CEDAW國內施行法以及性別平等教育法及所有法令應該清楚的

定義 Sex 以及 Gender，並與性傾向及性別認同加以區別。 

3. Sex應該翻譯成「性別」─與我國身份證及護照上的翻譯一

致。而 Gender翻譯成「社會性別」。  

4. 不要再使用多元性別一詞，刪除性平法第二條。避免繼續造成

混淆 

5. 性別平等教育的英文名（Gender Equity Education Act）應

該更名為 Gender Equality Education Act，以符合聯合國委

員對於法律達到實質平等的要求。 

6. 將其他會造成交叉歧視的要素，例如種族、部落、宗教或是信
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仰、健康、社經地位以及年紀等條件都納入性別平等教育法案

中。 

 

Meaning and use of the terms “sex＂ and “gender＂ 

 10. The IRC is concerned with the inappropriate conceptual 

and practical use of the terms “sex＂ and “gender＂ in 

Taiwan. In the CEDAW jurisprudence the Convention refers to 

sexbased discrimination, but also covers gender-based 

discrimination against women. The term “sex＂ refers to 

biological differences between men and women. The term 

“gender＂ refers to socially constructed identities, 

attributes and roles for women and men and society’s 

social and cultural meaning for these biological 

differences resulting in hierarchical relationships between 

women and men and in the distribution of power and rights 

favoring men and disadvantaging women. 

 

11. The IRC recommends the Government to align all the 

legislative texts and policy documents and promote the 

correct and consistent understanding of the terms “sex＂ 



Attachments 

10 

 

and “gender＂ in line with CEDAW Convention and the 

Committee’s General Recommendation No. 28. 

 

 消歧公約國際審查委員會對政府的建議 2018/07/20 (官方中譯) 

 

「性」與「性別」的意義與運用  

 

 10. 審查委員會關切「性」（sex）與「性別」（gender）二詞在概

念上與實際上的不 當運用。在 CEDAW 法理中，公約提及基於性的

歧視，但亦涵蓋對女性基於性別 的歧視。「性」意指男女生理上的

差異；「性別」意指社會建構的男女身分、歸屬 和角色，以及社會

賦予這些生理差異的社會文化意義，導致男女之間的階層關係以 及

權力和權利的分配有利於男性而不利於女性。 

 

 11. 審查委員會建議臺灣政府 審查委員會建議臺灣政府依照 

CEDAW 和 CEDAW委員會第 28號一般性建議統 號一般性建議統 一

所有法律和政策文件用詞， 一所有法律和政策文件用詞，並促進對

「性」與「性別」正確、一致之認知。 
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3. My letter to the Executive Yuan  

   yenlin ku 2019/07/20 

 

A. I point out that the Chinese translation left out the 

very important words "in Taiwan". The inappropriate 

conceptual and practical use of the terms “sex＂ and 

“gender＂actually takes place here in Taiwan and needs 

to be addressed immediately. 

 

B.The instructions sent out by the Executive Yuan were so 

vague that most officials failed to understand its 

intentions. 

   

收件人：羅政務委員秉成、性平處吳處長秀貞、勞動部林常務次

長三貴 

送件人：顧燕翎 

主旨：有關 第 3 次國家報告（審查委員會結論性意見與建議第）

1011-00-02、序號 2、點次 10及 11）國際委員指出之重要名詞誤

用 

日期：2020/07/20 

說明： 

一、  本人為勞動部性平委員，在參與第 17次性平會議（108年

7月 16日 10時）時，討論消歧公約第 3 次國家報告結論性意見

與建議之辦理情形追蹤管考，其中案號 1011-00-02、序號 2、點

次 10及 11，指出在台灣對於 sex及 gender的概念及使用均不恰

當，需對政府所有文件及法律名詞做統一修正，事關重大，但與

會之性平處代表及勞動部同仁均未能清楚說明事由，亦未能提出

具體、清晰之措施，本人甚感困惑。 
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二、  經查性平處網站上述消歧會議之中英文會議紀錄及錄影

檔，並比對聯合國官網上中英文消歧公約條文以及委員會第 28號

一般性建議，發現會議紀錄之中文翻譯可能未能掌握國際委員建

議之重點，以致結論和建議無法被理解和有效執行。請慎重考查

此事，避免政策方向混亂。 

 

三、 以下將結論性意見與建議案號 1011-00-02、序號 2、點次 10

及 11分別說明，紅色部分為本人之修改，括號部分是本人之加

註，英文原文亦附於後，以幫助了解： 

 

10. 審查委員會關切台灣在「性」（sex）與「性別」（gender在法

理中，公約提及基於 sex的歧視，但亦涵蓋對女性基於 gender的

歧視。sex意指男女生理上的差異；gender意指社會建構的男女

身分、歸屬和角色，以及社會賦予這些生理差異的社會文化意

義，導致男女之間的階層關係以及權力和權利的分配有利於男性

而不利於女性。 

  （委員特別指出此二名詞在台灣使用不當，刪去台灣二字便

失去所指。） 

 

11. 審查委員會建議臺灣政府依照 CEDAW 和 CEDAW 委員會第 28

號一般性建議統一所有法律和政策文件用詞，並促進對「性」與

「性別」正確、一致之認知。 

 

審查委員會建議台灣政府根據消歧公約的條文以及委員會第 28號

一般性建議，校正所有法律和政策文件用詞，提升對「生理性

別」(sex)與「社會性別」(gender)這兩個名詞正確、一致之理

解。 
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附原文： 

 

10. The IRC is concerned with the inappropriate 

conceptual and practical use of the terms “sex＂ and 

“gender＂ in Taiwan. In the CEDAW jurisprudence the 

Convention refers to sex based discrimination, but also 

covers gender-based discrimination against women. The 

term “sex＂ refers to biological differences between men 

and women. The term “gender＂ refers to socially 

constructed identities, attributes and roles for women 

and men and society’s social and cultural meaning for 

these biological differences resulting in hierarchical 

relationships between women and men and in the 

distribution of power and rights favoring men and 

disadvantaging women. 

 

11. The IRC recommends the Government to align all the 

legislative texts and policy documents and promote the 

correct and consistent understanding of the terms “sex＂ 

and “gender＂ in line with CEDAW Convention and the 

Committee’s General Recommendation No. 28. 

 

四、以上建議敬請卓參。 
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4. Reply from the Executive Yuan  2019/07/29 

They will convene a meeting to discuss this issue. 

 

行政院性平處的回覆 

Mon, 29 Jul 2019 09:56:00 

 

顧老師好， 

 

有關您所提 CEDAW第三次國家報告結論性意見與建議第 11點次，

審查委員會建議臺灣政府依照 CEDAW和 CEDAW委員會第 28號一般

性建議統一所有法律和政策文件用詞，並促進對「性」與「性

別」正確、一致之認知。老師建議中文應譯為「校正」所有法律

和政策文件，根據 CEDAW的條文以及第 28號一般性建議，提升對

「性」與「性別」這兩個名詞正確、一致之理解。 

 

查第 11點次中文翻譯意旨與老師意見相符，本處未來將採「校

正」為原則，於後續邀集相關部會召開諮詢會議討論「性」與

「性別」之涵義及釐清中英文翻譯後，請相關部會全面檢視法律

和政策文件用詞。另外，未來視其必要，亦請相關部會運用妥適

方式對外說明或解釋。感謝老師提供此寶貴意見！ 

 

 

 

行政院性別平等處 敬啟 
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5. The closed-door meeting was held at the Executive 

Yuan.  The original NGOs that raised this issue was 

neither invited to the meeting nor informed of the 

conclusion.  2019/02/06 

 

The major points made in this meeting: 

 

1. There should be no discrimination based on gender, 

sexual orientation or gender identity. 

 

2. There is no need to separate sex from gender. The 

concept of intersectionality  is introduced in CEDAW 

General Recommendation 28 (2010). These NGOs need to 

catch up on CEDAW. 

 

3. These NGOs are not gender groups. They want to focus 

on women and men, not multi-gender. 

 

4. The IRC was only "lost in translation". (expressed in 

English)  There is no need to change the legislative 

texts and policy documents . 

 

CEDAW第 3次國家報告結論性意見與建議第 10點及第 11點次研商

會議紀錄 

壹、時    間：109年 2月 6日（星期四）下午 2時 

貳、地    點：行政院第七會議室 

參、主    席：羅政務委員秉成                     紀錄：蔡

宏富 
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肆、出（列）席人員：詳如簽到表 

伍、主席致詞：略。 

陸、討論事項： 

 

案由：校正我國法律和政策文件用詞有關「性」與「性別」之用

法，並促進對「性」與「性別」正確、一致之認知案，請討論

案。 

 決議： 

一、就法規之文字「性」與「性別」英譯內容進行檢視： 

（一）請本院性別平等處（以下簡稱性平處）提供各部會法規英

譯檢視原則及優先處理之法律。 

（二）請各部會依檢視原則自行檢視後，須修正之條文適時提報

性別平等專案小組，並於本(109)年 10月底前提報性平處。 

（三）請性平處邀集專家學者成立諮詢小組，就各部會提報之修

正內容提供意見。 

二、未來民眾如對法規、計畫及文件之「性」與「性別」提出疑

義，請各該主管機關主動向民眾澄清及說明。 

三、請性平處就「性」與「性別」之相關專有名詞提供中英對照

表，並上傳至本院性平會網站。 

四、有關 CEDAW第 4次國家報告涉及「性」與「性別」英譯內容

應明確，審查現場口譯人員應加強訓練及要求，避免翻譯錯誤。 

 

柒、散會。（下午 3時 30分） 

發言紀要 

 

許秀雯委員： 

本審查意見來自第 3次 CEDAW國家報告審查，部分團體認為性與

性別應限定在兩性，進而想要排除性傾向及性別認同。中文語境
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的「性」除了有生理性別的意思，還有性行為的意思。而英文則

有 sex，gender，sexuality這三個單字，在學術上的中文翻譯也

有不同意見。但重要的是，這裡所指的性別是融合憲法平等權的

精神，也就是不能因性別、性傾向及性別認同有所歧視，而不只

是指生理性別。 

 

伍維婷委員： 

依 CEDAW第 28號一般性建議，可以知道性與性別是不可完全分

割，所以不太需要完全區分是針對生理還是社會性別的歧視，且

依第 28號一般性解釋第 18點還提到交織性歧視的部分，包含

sexual orientation（性傾向）及 gender identity（性別認

同），所以部分團體應該是曲解 CEDAW的內容，我們應該要求這些

團體必須對 CEDAW條文有基本認識才對。 

 

何碧珍委員： 

大眾目前可能真的還不清楚了解「性」跟「性別」的意思，本人

認為除了議程所提的 3點辦法之外，應該增加第 4點，從教育著

手，行政機關應教育大眾相關知識，尤其在學校教育就要開始，

因此，我不知道教育部是否有確實推動這方面的教育，尤其是在

課綱上。 

 

官曉薇委員： 

本人認為國外審查委員會有這樣的意見，問題主要來自於 lost in 

translation（翻譯的迷失）。Sex一方面有性行為的意思，另一方

面還有不同生理性別的意思，所以早在翻譯其他國家的法規，針

對不能因為 sex的歧視，我們就翻譯為「性別」，現在不可能改回

去，因為最早的時候 sex我們已經翻譯成性別。所以如果我們要

機關去檢視及修正，以及重新教育民眾的話，可能社會的認知跟
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法律的落差會更大。另外，其他國家在最開始反歧視法可能都是

寫 sex，可是慢慢的會藉由司法及行政機關的擴張變成 gender、

sexual orientation及 sexual identity，如果現在透過函示的

話，則我們過去的司法實務擴張到性傾向及性別認同的案件，會

再限縮回去，這就跟過去的司法實務不同，原本進步及保障的空

間也就跟著限縮。最後，自解嚴來所推動的性別平等一直都是

gender equality，這是我們的歷程，而且當初 CEDAW第 28號一

般性建議的講義及教育訓練也都已經確認這些字詞。 

 

黃淑玲委員： 

國外在講 sex based的 discrimination（歧視）時，有其演化的

過程，可能一開始 CEDAW用 sex based，可是後來發現 sex based

跟 gender based的意涵已經不一樣，gender based包含的意涵更

廣，包含性傾向、性別認同或跨性別。本人建議可以參考 CEDAW

的中文翻譯，雖然是中國翻譯的，但是 sex他們翻為生理性別，

而不是性，在醫學的研究也要特別區分 sex difference及 gender 

difference，在醫學脈絡下就會凸顯這兩個字的差異。本人也不

建議現在去大張旗鼓地請各部會全面盤點檢視法規，重要的是他

們有沒有真的了解性與性別的意涵。 

 

游美惠教授： 

在審查會議時部分團體提出意見，這些部分團體其實並不是真的

性別團體，而且在許多場合的辯論，這些團體都主張性別平等教

育要回到兩性教育，否決多元性別這個詞。建議應該要商討出策

略防止下次國家報告審查這些團體又上演同樣的戲碼。 

 

官曉薇教授： 

中文的法規如果在實務運用上沒有問題則不用修改，但是在國家
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報告的文件，法規的英譯可能很有問題，因為我們要定期提國家

報告，所以有英譯上的需求，在法規的英譯上仍有檢視的需要。 

 

教育部： 

有關民眾對性別平等教育法有關性的字詞疑義，本部均有在法規

中做名詞定義，另外也有在本部的性別平等教育資源網定期放一

些性別教育實施澄清的新聞稿或懶人包給民眾，教育部的粉絲專

業也會不定期地提供名詞解釋給民眾參考。 

 

卓春英委員： 

法規的英譯檢視進度為何？哪個單位認可？建議可能由性平處統

籌，成立小組，邀集外部專家學者審議。 

 

林春鳳委員： 

建議先由各部會自主檢視主管的法規，自己的法規自己清楚，再

把檢視出有問題的內容提報性平處。 

 

何碧珍委員： 

建議各部會將檢視出有問題的法規先提報自己的性平專案小組。 

 

郭素珍委員： 

建議是否由 CEDAW相關的諮詢委員協助審議，可能比較能符合

CEDAW的要求。 

 

黃淑玲委員： 

有關翻譯的問題同樣也發生在 gender equality跟 gender 

equity，實質平等跟齊頭式平等也要特別去區分。建議參考 UN 

women官網上的中文版翻譯，將一些涉及性別的詞彙彙整一個參考



Attachments 

20 

 

表放在性平會的網頁。 

 

許秀雯委員： 

回應游美惠老師的問題，為避免下次國家報告部分國內團體繼續

誤導國外專家委員，行政機關應該在審查現場或跟國外委員溝通

時，清楚說明性別在中文的語境脈絡其實就包含 sex，gender及

sexuality，而我們早就在行政及司法實務上依據憲法第 7條的精

神，在相關法規例如性別平等教育法、性別工作平等法等落實交

織性歧視的處理。 

 

衛生福利部： 

在 105年至 106年有做過類似的法規盤點，當時有給各部會檢視

原則，建議這次的檢視也能請性平處提供原則給各部會，以利部

會有所依據檢視。 
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6. The guidelines (a shortlist of Chinese to English 

translations) issued to all government agencies afterwards: 

 

以下為性平會發給各政府單位的檢視原則: 

CEDAW第 3次國家報告結論性意見與建議第 10點及第 11點有關

「性」與「性別」英文檢視原則 

一、本檢視原則依本(109)年 2月 6日 CEDAW第 3次國家報告結論

性意見與建議第 10點及第 11點研商會議決議辦理。 

二、有關「性」及「性別」定義及解釋詳如 CEDAW委員會第 28號

一般性建議全文，並請特別注意該號建議第 5點及第 18點如下： 

(一)General recommendation No. 28（CEDAW第 28號一般性建

議）5. Although the Convention only refers to sex-based 

discrimination, interpreting article 1 together with 

articles 2 (f) and 5 (a) indicates that the Convention 

covers gender-based discrimination against women. The 

term “sex＂ here refers to biological differences 

between men and women. The term “gender＂ refers to 

socially constructed identities, attributes and roles for 

women and men and society’s social and cultural meaning 

for these biological differences resulting in 

hierarchical relationships between women and men and in 

the distribution of power and rights favouring men and 

disadvantaging women. (雖然《公約》僅提及性歧視，但結合對

第 1 條和第 2 條(f)款和第 5 條(a)款的解釋表明，《公約》也

涵蓋對婦女的性別歧視。這裏的「性」指的是男性與婦女的生理

差異。而「性別」指的是社會意義上的身分、歸屬和婦女與男性

的作用，以及社會對生理差異所賦予的社會和文化含義，正導致

男性與婦女之間的等級關係，亦造成男性在權力分配和行使權利
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時處於有利地位，婦女則處於不利地位。) 

(二)General recommendation No. 28（CEDAW第 28號一般性建

議）18. Intersectionality is a basic concept for 

understanding the scope of the general obligations of 

States parties contained in article 2. The discrimination 

of women based on sex and gender is inextricably linked 

with other factors that affect women, such as race, 

ethnicity, religion or belief, health, status, age, 

class, caste and sexual orientation and gender identity. 

Discrimination on the basis of sex or gender may affect 

women belonging to such groups to a different degree or 

in different ways to men. States parties must legally 

recognize such intersecting forms of discrimination and 

their compounded negative impact on the women concerned 

and prohibit them. They also need to adopt and pursue 

policies and programmes designed to eliminate such 

occurrences, including, where appropriate, temporary 

special measures in accordance with article 4, paragraph 

1, of the Convention and general recommendation No. 25.

（交叉性為理解第 2 條所載列締約國一般義務範圍的根本概念。

以性和性別為由而對婦女的歧視，與其他影響婦女的因素息息相

關，如：種族、族裔、宗教或信仰、健康狀況、年齡、階級、種

姓、性取向和性別認同等。以性或性別為由的歧視，對此類婦女

的影響程度或方式可能不同於對男性的影響。締約國必須從法律

上承認該等交叉形式的歧視，以及對婦女的相關綜合負面影響，

並禁止此類歧視。締約國亦需制訂和實施消除此類歧視的政策和

方案，包括根據《公約》第 4條第 1 項和第 25 號一般性建議，

酌情採取暫行特別措施。） 
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三、檢視範圍： 

(一)檢視涉及「性」與「性別」相關之法規。 

(二)檢視上述法規有關「性」與「性別」英文翻譯。 

(三)《性別平等教育法》、《性別工作平等法》、《性騷擾防治法》、

《性侵害犯罪防治法》及《家庭暴力防治法》須優先檢視。 

四、涉及「性」及「性別」之中英文名詞對照表如下： 

 

中文 英文 

性別 Gender 

性傾向 Sexual orientation 

性侵害 Sexual assault 

性騷擾 Sexual harassment 

性霸凌 Sexual bullying 

性別認同 Gender identity 

性別特質 Gender traits 

性別歧視 Gender discrimination 

任一性別[1]人數(代表)不得少於

三分之一 

Neither gender should 

occupy less than one-third 

of the seats of the 

committee/commission 

 
 

 

[1] 包含性別比例、任一性別、單一性別比例、任一性別比例、任一性別人數等文

字。 

[2] 本項英文翻譯以委員會之委員為例，任一性別人數(代表)不得少於三分之一，

原則為「性別」英譯成「gender」，其他依法遴聘（派）學者專家、民間團體及

相關機關代表提供諮詢所辦理之相關諮詢會議亦同。此處性別之認定以身分證件

之性別欄位為認定原則。 
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Attachment 3 A comparison table of  Chinese and English nouns 
involving "sex" and "gender" 

https://gec.ey.gov.tw/File/AC4C8F503D05AE3F/5d73b83

3-4b8c-45e2-a58b-ee299eab6863?A=C 
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Article : ICESCR 12 

Topic：Improper sexual education and PrEP policies violate people's 

right of  health  
Attachment  The number of people taking PrEP (2019 by Taiwan 

CDC) 
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Article：ICESCR 12 

Topic：Project-application of  CBD (Cannabidiol) for medical usage - 

protecting rare-diseased children and preventing cannabis 
(marijuana) abuse 

Attachment 1 Legislator 3Q thanked for supporting legalizing 
marijuana. 

  3q支持大麻合法化ㄘ水餃感謝祭 

Legislator 3Q thanked for supporting legalizing marijuana. 

https://www.facebook.com/events/s/3q%E6%94%AF%E6%8C%81%E5%A

4%A7%E9%BA%BB%E5%90%88%E6%B3%95%E5%8C%96%E3%84%98%E6%B0%B4%

E9%A4%83%E6%84%9F%E8%AC%9D%E7%A5%AD/1100012473685211/ 
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Attachment 2 [Cannabis is a magic but also a medicine 5] It is a 
second-class drug as amphetamines. It is difficult to 
legalize medical marijuana  

【大麻是魔更是藥 5】和安非他命同列二級毒品 藥用大麻合法

難度高 

https://www.mirrormedia.mg/story/20200717cul006/ 

大麻事關疾病療效的認定問題，同時也事關國家治理的意識型態

問題。 

 

台灣綠黨在今年初立委大選時，提出「藥用大麻合法化」政見，

包括：開放大麻萃取油、膠囊，並依濃度分列食品和藥品管理，

也希望開放更多病症適用此類藥物。 

 

在藥用大麻之後，還隱含更激進的政治主張。張竹芩不諱言：「藥

用大麻合法化是對大麻去汙名化，才有機會推動大麻全面合法化

的可能。」大麻的全面合法是各國綠黨追求的目標之一。2020年

立委選舉選後，綠黨內部研究發現，這是台灣綠黨有史以來最受

注意的政見，並獲得大部分年輕選民的支持，「這個政見對選舉是

正面的效果。」 

 

不過，大麻是歐美青少年第一個接觸的「毒品」，他們普遍對大麻

沒有戒心，這也反映到他們對大麻的態度：美國蓋洛普民調長期

針對美國民眾調查對大麻的態度，2017年，已有 66％的人支持開

放；加拿大在 2017年的民調也有 53％的人支持開放。 

 

相比之下，台灣人對大麻很陌生，近 5年台灣大麻查獲量占所有

毒品僅 0.2至 7.7％。台灣社會對成癮物質的態度也很保守，例

如 2013年研考會的委託民調顯示，有 7成 5的台灣民眾反對毒品

施用者《刑法》除罪，而僅施以戒癮治療。不論是美國還是加拿
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大，合法過程皆有強大的民意做後盾，促使政治人物和倡議者以

政治力量促成開放，這個路線在台灣似乎難度頗高。 

 

從衛福部 5月聲明的會議紀錄看來，官方決定開放程度及如何開

放的關鍵依然仰賴醫療科學意見，而目前關於大麻的科學討論仍

落後一般使用者的經驗。比如一般大麻的使用經驗都有助眠和放

鬆鎮定的效果，但連這個普遍基礎的「大麻效用」也尚無醫療臨

床的支持。而開放派的倡議者，訴諸的仍是國家治理與個人自由

的政治觀點，面對的則是還無法取得主流民意支持的困境。這二

股力量的消長，將決定日後台灣開放大麻的樣貌。 
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 Attachment 3 [Cannabis is a magic but also a medicine 1] Girl with 
rare disease had seizures 300 times a week before 
using cannabis oil, but now only once a week after 
using cannabis oil 

附件三 【大麻是魔更是藥 1】罕病小女孩一週痙攣 3百次 用了大

麻油只剩一次

https://www.mirrormedia.mg/story/20200717cul002/ 

 

葉爸爸有個卓飛症的小孩，常要面對小孩突發的痙攣，大麻萃取油

可望改善發病狀況。 

 

大麻，這個在《本草綱目》即有記載的植物，自 1930年代起，就在

美國的主導下，成為禁忌的毒品，當時美國人認為，吸食大麻會使

人喪失心神而殺人。這個毒品卻在近 5年間，從十惡不赦的毒品逐

漸蛻變，甚至成為一些罕病患者家屬眼中的神藥。一些原本藥石罔

治的病症，彷彿都在這昔日的魔物裡，看到了希望。 

 

毒品不必然十惡不赦，藥物也不只是藥物，所謂的「毒品」，更多是

由社會脈絡來定義，這既是醫療和科學問題，同時也是國家治理的

政治問題。我們企圖在「魔物」與「神藥」這 2種極端形象裡，還

原大麻做為「毒品」和「藥品」各自的樣貌，並進一步梳理爭議背

後的各種思考衝突。 

 

大麻這個出現在社會新聞裡的「毒品」，近年來被發現也是極具醫療

潛力的植物。（翻攝畫面） 

 

葉爸爸不時注意桌上的手機，因為 5歲的兒子偉偉正在學習發展中

心上課，隨時都可能癲癇發作，「我以前是不帶手機的，現在手機不

離身。」人生的改變不只手機，為了照顧孩子，他甚至把全職工作

改為兼職，還打算將來兒子入學了，要修習相關課程，擔任兒子的
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教學助理，我稱讚他如此愛孩子，他卻說：「不是的，是他愛我比較

多。」 

 

那些我們習以為常的生活變化，對像偉偉這樣的罕見疾病卓飛症

（Dravet syndrome）患者來說，卻是不可承受之重。他一歲前就發

病，對環境特別敏感，一點細微變化就會引起不自主的全身痙攣、

抽搐，若撞到其他物體，恐造成嚴重傷害。好比偉偉晚上搭車上高

速公路、車窗外的路燈因車速而產生的移動視覺效果，搭手扶梯、

階梯透出來的光都會引起腦部不正常放電而全身痙攣；有的患者則

是家裡有客人，太高興，抽筋；體溫超過攝氏 38度，抽筋；玩得太

累，也是抽筋。 

 

偉偉每日小發作大約 50次，一個月大發作 4次。遇上流感季節，一

個月有超過 10天的時間要住院。家住台北的葉家，「小孩 3歲半之

前，我們不敢帶小孩跨過濁水溪以南，怕發作，臨時找不到醫

生。」 

 

另一位患者、卓飛症協會祕書長徐婉馨的女兒歡歡已經 13歲了，因

為太常發作，教室桌椅還特別訂製、包裹泡棉，以防她發作時撞

傷。徐婉馨形容這種痙攣的可怕：「我不怕她抽（筋），小發作幾分

鐘會停下來的都還好，最怕是一個小時以上的大抽，腦部會錯亂，

醒過來會突然什麼都看不到。」 

 

這個病的難處在起因於基因異常，終身無法痊癒，又因是幼兒，無

法動腦部手術減緩症狀，偏偏連治療藥物也不多，面對日復一日痙

攣發作，家長們束手無策，只能各自發展一套 SOP，隨時快速打

包，準備送小孩掛急診。全台目前已確診人數約 40人；目前台灣最
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常用的藥是法國藥廠的 Diacomit，一個月藥費 3萬到 4萬元，但會

造成流口水、四肢無力、走路搖晃等副作用。 

 

2013年，CNN擁有神經外科醫師背景的醫藥記者古普塔（Sanjay 

Gupta），採訪了一位卓飛重症女童夏洛特（Charlotte），夏洛特的

父母讓她用了大麻萃取油，夏洛特從一週發作 300次，減輕為一

次，原本需用鼻胃管餵食，也因沒有其他癲癇藥物的副作用和頻繁

的痙攣，可以自己進食並下床走動。 

 

CNN報導女童夏洛特使用大麻油後，從癱瘓在床到可以走動，神奇

療效引起討論。（翻攝 CNN YouTube） 

 

夏洛特的故事對患者家屬來說，是漫漫長夜裡的一盞明燈。本身也

在醫藥界工作的葉爸爸一直關注這個消息。2018年，美國食品藥物

管理局（FDA）通過一款由 GW藥廠出產的大麻萃取藥物

Epidiolex，專用於卓飛症和葛雷氏症的小兒癲癇（今年 2月 FDA通

過此款藥也適用多結節硬化症引發的癲癇）。葉爸爸得知消息後，馬

上向台灣衛福部食藥署提出進口申請。 

 

葉爸爸說：「我兒子一輩子不能晒太陽（體溫過高會發作），我不會

企望用了這款藥病就好了、就能晒太陽，只希望一個月能減少一次

大發作，只要一次，我就很滿意了。」 

 

CNN報導女童夏洛特（右）使用大麻油後，從癱瘓在床到可以走

動，神奇療效引起討論。（翻攝 CNN YouTube） 
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但 2週後，葉爸爸的申請被食藥署退件，一般認為退件的理由是該

藥含有 0.1％的 THC，即四氫大麻酚，它是一種由大麻提煉出的化學

物質，是大麻中會使人成癮、產生幻覺的成分。 

 

葉爸爸沒有氣餒，他召集親友在網路上的公共政策參與平台，連署

要求政府開放藥用大麻。連署很快達標，今年 5月 7日，衛福部針

對這項網路倡議回應：這款治療小兒癲癇的大麻萃取物，將可透過

教學醫院專案申請。 

 

幽暗無光的疾病之路，終於有光了嗎？葉爸爸說：「高興就只有一下

而已。」他攤開一張紙，上面記載了各種藥物名稱和價格，其中這

款被媒體吹捧的「神藥」，25天的藥價高達 10萬元。「像我們這種

家庭，為了照顧小孩，通常其中一人要犧牲工作，這種價格真的負

擔不起，雖然開放了，真的付得起這個價格的人也很少。」 

 

葉爸爸在紙上記載兒子各種可能用藥及藥價，其中 1款美國通過的

大麻萃取油，25天就要價近 10萬元。 

 

通過 FDA認證的藥品因涉及大規模的實驗和研發成本，因此價格昂

貴。葉爸爸希望政府能開放其他和 Epidiolex類似、也含有低劑量

THC的大麻萃取油，像是 CNN報導中，女童夏洛特所使用的大麻

油，沒有 FDA認證，價格也便宜許多：「但是我知道不可能，不可能

啦。」 

 

為什麼不可能？這要從大麻的爭議說起。  
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Attachment 4 Children with rare diseases, such as intractable 
epilepsy, can use THC (cannabis drugs), announced by 
Ministry of Health and Welfare 

 

附件四 大麻 THC成分藥物罕病先行，衛福部公告頑固型癲癇病兒可

專案使用 

https://www.twreporter.org/a/cannabis-for-medical-use-

taiwan?fbclid=IwAR3DalzhWLsJz0AxpunOh7iA7JAML-

3T4bjk253gP9KMyLin_afVtgJv4NE 

醫療用大麻的使用，在台灣有了新進展。2019年 10月，「醫療用大

麻製劑合法」在公共政策網路參與平台展開連署，訴求「開放合法

進口大麻藥物，用於罕見疾病、化療等治療」，該連署 3個月內突破

5,100人，成功達標。衛生福利部食品藥物管理署（簡稱食藥署）

隨即召開專家會議討論，今（5月 7日）正式公告，大麻二酚

（CBD）藥品中內含四氫大麻酚（THC）成分者、或以大麻成熟莖及

種子所製成之製品，THC含量超過 10ppm者，可由醫院專案申請進

口，用於治療頑固型癲癇罕病患者。至於化療止痛上，專家認為效

果不佳，暫不開放。由於 THC是大麻中具成癮性的成分，因而此次

討論格外受到矚目。 

 

大麻在台灣仍屬第二級毒品。事實上，2017年台灣也曾因民間連

署，促使政府通過使用大麻中不具成癮成分的「漢麻」（Hemp）大麻

二酚萃取物（CBD）；CBD不具成癮性、未列管制藥品，但台灣尚無

廠商正式進口相關產品，患者經專案審查通過須自行由國外帶藥使

用，近 3年來僅 33人成功通過審核。 

 

食藥日今日發出公告說明，目前台灣對醫療使用的大麻素製劑，因

所含成分不同，有不同管理規定，僅以大麻二酚（CBD）為成分者，

不屬於管制藥品。但目前國內未核准任何含 CBD成分之藥品，若民

眾經醫師診斷評估後開立此類藥品處方，可依「藥物樣品贈品管理
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辦法」申請供個人自用 CBD藥品專案進口。至於，藥品內含四氫大

麻酚（THC）成分或以大麻成熟莖及種子所製成之製品，若 THC含量

超過 10 ppm者，則屬於第二級管制藥品，3月 30日，食藥署回應

公民提案召開專家會議，與會專家就現有臨床文獻所提專業評估意

見，認為僅卓飛症候群（Dravet Syndrome, DS）跟雷葛氏症候群

（Lennox-Gastaut Syndrome, LGS）兩種小兒頑固型癲癇罕病患者

有使用此類大麻素製劑之需求，建議經醫師診斷評估後，得依「管

制藥品管理條例」及「特定藥物專案核准製造及輸入辦法」，由區域

醫院以上之教學醫院、精神科教學醫院提出申請。   

 

至於用於止痛部分，則未開放。 食藥署管制藥品組科長劉佳萍表

示，疼痛醫學會的代表專家，認為大麻素製劑對於止痛的效果並不

明確，暫不推薦。台灣疼痛醫學會代表指出，疼痛程度以 0 到 10 

分計算，藥物止痛效果下降 3分都能算有效，但大麻類藥物只能降 

0.4 分，且副作用不少，許多國際文獻基本上都不推薦。    

 

未來用於罕病治療上，醫師須先提治療計畫。劉佳萍解釋，區域醫

院以上教學醫院、精神科教學醫院提出病人病歷資料及治療計畫的

申請，由中央主管機關審核是否符合法規要求，准通過的話，可建

議藥廠正式引進，或透過專案申請由藥廠輸入。 

 

「這次公告不是首度開放醫療用大麻，而是因為民眾提案，發現大

家都不清楚醫療用大麻製劑的管理方式，透過公告給大家多一點資

訊，」劉佳萍認為，過去只是沒有單位提出申請，不是沒有開放。  

 

然而，3月 30日專家會議，部分專家醫師仍是抱持著「使命」赴

會，希望爭取官方更明確的政策進展。特別是想爭取美國食品藥物

管理局（FDA）首個核可上巿的大麻萃取純化藥物、已用於治療頑固
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型癲癇的「Epidiolex」，也能讓台灣病兒使用。Epidiolex主要成

分是不具成癮性的 CBD，但也含有少量具成癮性的 THC。 

這場專家會議中，包含神經醫學會、小兒神經、成癮、疼痛醫學會

等相關 9名專家，共同來討論這款醫用大麻藥物進口的必要。神經

醫學會與癲癇醫學會代表、台北榮總神經內科主治醫師關尚勇說，

與會的專家幾乎都贊成進口，因為這款藥物已通過 FDA合格上市，

也有明確安全性與有效性。   

 

關尚勇提到，30多年來，他見過許多頑固型癲癇患者，並為他們不

斷嘗試新的治療方式，「我是抱著很大的希望過去的，我們很希望能

夠促成這件事情（讓 Epidiolex進口）。」 

 

Epidiolex是一款英國 GW製藥公司的藥物，美國 FDA於 2018年 6

月核准上市。而台灣之所以對這款藥物特別小心翼翼，是因為此藥

是由大麻純化後提煉。 

 

讓全台 2千多名頑固型癲癇患者的治療，多一個希望 

Epidiolex是美國食品藥物管理局（FDA）首個核可上巿的大麻萃取

純化藥物，已用於治療頑固型癲癇。（取自 GB Epidiolex官網） 

Epidiolex是美國食品藥物管理局（FDA）首個核可上巿的大麻萃取

純化藥物，已用於治療頑固型癲癇。（取自 GB Epidiolex官網） 

「這款藥物（Epidiolex）的適應症，認為對罕見疾病卓飛症候群、

雷葛氏症候群的病人有效，尤其針對後者，我也認為可以試試

看，」關尚勇說。 

 

卓飛症候群與雷葛氏症候群都屬於罕見的頑固型癲癇。國際上統

計，前者發生機率約為 10萬分之一，後者則為萬分之一；這代表台

灣約有 2百多位卓飛症候群患者、2千多位雷葛氏症候群患者。 
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治療頑固型癲癇 30多年的關尚勇，至今手上仍有超過 20位 LGS的

病人。「很多小朋友我看了 15年、20年甚至 25年，從小看到大。

他們多數在 2到 6歲發病，也有一出生就發病的，不只有癲癇，多

數都有智力障礙，發作起來也常反覆受傷，牙齒、下巴、鼻樑、骨

頭摔斷都很常見。」 

 

針對這些病人，關尚勇說，癲癇科醫師都會嘗試 4種正規治療，包

含加起來將近 15種的抗癲癇藥物、手術、酮體飲食及電刺激，但效

果都不佳。「少數幸運的，長大之後也許能到庇護工場上班、可以跟

著爸媽，甚至自己來診間看病，但多數還是因為常常發作，只能待

在家裡讓家長照顧。」 

 

專家一致認同，但「大麻」二字讓人緊張 

根據美國 FDA的報告指出，Epidiolex是一款大麻純化後的大麻二

酚藥物，用於治療 2歲以上的卓飛、雷葛氏症候群患者的癲癇問

題，「這意味著 FDA認為，此藥是安全、有效的。」 

 

近幾年，關尚勇說，全球的癲癇醫學會都開始討論使用醫用大麻的

經驗，他也接觸到幾個家長，曾看到相關報導而來詢問，這款藥物

是否能給頑固型癲癇的孩子一個新希望？。 

 

就算這款藥物主要成分是不具成癮性的 CBD、極少的成分是會造成

上癮的 THC；但因是從「大麻植物」純化出來，多少讓政府有些疑

慮與考量  
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雖然美國各州對於大麻合法的解禁程度不一，聯邦至今仍將大麻視

為一級管制藥品，相較台灣列在二級來得嚴格。但美國 FDA卻在

2018年就核可這款藥物，肯定大麻在醫療上的潛力。 

 

最重要的是，對罕見疾病的患者來說，多一種選擇，就是多一個希

望。 

 

醫用大麻、合法化、台灣、大麻類罕藥 

台北市聯合醫院昆明防治中心副主任、台灣成癮學會祕書長陳亮妤

表示，針對罕病的藥物，醫師不但不會隨便開，過去研究也沒有發

生過濫用問題。對於漢麻萃取物 CBD申請，她認為法規應與時俱

進。（攝影／楊子磊） 

 

台北市聯合醫院昆明防治中心副主任、台灣成癮學會祕書長陳亮妤

也贊成這款藥物進口，她表示，這種針對罕病的藥物，醫師不但不

會隨便開，過去研究也沒有發生過濫用問題。 

 

「在會中的代表也有說，希望食藥署一定要促成（Epidiolex合法

進口），不要最後不了了之、開個會發表一下公告就結束了。我記得

當時負責主持的科長也答應，說一定會有後續的，會交給相關單位

一定要研究執行，」關尚勇指出。 

 

會有這樣的叮嚀，是因為台灣對於大麻的管理一向甚嚴，這次也比

預定公告時間延後了一個月。劉佳萍解釋，3月 30日才召開專家會

議，科內必須將討論內容整理、與專家來回確認，再將資料提供給

食藥署，層層傳至衛福部審核，因此才無法如期在 4月 8日公告。 
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劉佳萍說，此案茲事體大，也有不少民眾在關切，「處理上會更謹慎

小心，從食藥署到衛福部，多一些眼睛去看回應內容、決策是否妥

適，每一層單位都會把關審視。」 

 

關尚勇說，一旦醫用大麻藥物進口後，一定會討論如何管控，及臨

床使用準則，如在國內現有的抗癲癇藥物使用過都無效之後，再將

這款藥物作為最後一樣武器嘗試。「既然目前知道這款藥可能對部分

病人有效，只要對某一些人有效，就可以試試看。」 

 

為什麼大麻二酚（CBD）可以治療頑固性癲癇？ 

癲癇是腦部異常放電所造成，且有各式各樣的發病型態，例如肌肉

僵直、失去意識，出現陣攣、口吐白沫等。而為什麼大麻二酚可以

治療頑固型癲癇，關尚勇說，治療的作用機轉至今仍然未明，不過

多半認為大麻二酚可以調整神經細胞的傳導功能，降低興奮性，進

而減少癲癇發作。 

 

為何大麻好壞討論兩極？ 

與其他成癮性物質或毒品相較，大麻的好處與壞處討論最為兩極，

主要是「大麻屬」的植物，因栽種方式、生長環境等差異，有不同

成分比例及作用的種類。如許多國家合法使用的漢麻（Hemp，亦稱

工業用麻），它就是麻繩、麻線、麻布等原料，也可做為食用油等，

且其中成癮性物質四氫大麻酚（THC）含量低，也有醫用潛力；而長

年列入非法毒品的大麻，THC含量高，過去多被用在娛樂使用，引

發爭議。 

 

正因為大麻成分不同、但外觀難辨識，也令其合法化及醫療用的討

論，十分複雜。不過，其實關鍵重點在於具有療效的 CBD及具有成

癮性的 THC濃度比例如何界定拿捏。 
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在台灣，2017年食藥署已核可漢麻萃取物 CBD使用，這類型的藥

物，在美國被歸類在保健食品。若其中 THC濃度在 10 ppm以下，也

不列管制藥品。劉佳萍解釋，因為如果是大麻種子、成熟莖做成的

製品，如中藥的火麻仁，也會有天然微存 10 ppm以下的 THC，所以

製訂 10 ppm標準，是為了讓原先就存在的相關製品，可以繼續合法

使用。   

 

但若是由大麻葉子、大麻花提煉出來的產品，不論 THC濃度多少，

都會直接歸在管制藥品類。     

 

CBD與 THC、大麻跟漢麻，差別是什麼？ 

在美國紐約布魯克林大麻藥局執業的藥師林筱莉表示，一株大麻植

物裡，有超過 500種的化合物成分。最普遍的分類標準，是不會成

癮的大麻二酚（CBD）與有精神活性的四氫大麻酚（THC）的含量。 

 

1971年，加拿大科學家斯摩爾（Ernest Small）發表報告，若 THC

的成分高於 0.3％，就是一般人既定印象中，會上癮的二級毒品大

麻（Marijuana）；小於 0.3％，則為工業大麻或漢麻（Hemp），沒有

成癮性。 

 

這是因為大麻跟漢麻雖然是同屬不同種的植物，但因為種植上常相

互交配，因此有時從外表上分不出來兩者差異。0.3%的比例也是人

為訂出，若沒有透過實驗室測量成分，就可能出現種植者難知道自

己種出了大麻或漢麻的情況。 

 

醫用大麻、合法化、台灣、大麻類罕藥、REUTERS、達志影像 
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若四氫大麻酚（THC）的成分高於 0.3%，就是一般人既定印象中會

上癮的毒品大麻（Marijuana）；小於 0.3%，則為工業大麻或漢麻

（Hemp），沒有成癮性。（攝影／REUTERS／Elijah Nouvelage／達志

影像） 

 

2017台灣首波解禁，是開放漢麻萃取物 CBD使用 

3年前開始在美國紐約州大麻藥局擔任諮詢藥師的林筱莉，2019年

10月專程返台，受邀在立法院公聽會中講解漢麻。她指出，在美

國，CBD製品因為不具成癮性，屬於保健食品等級，在一般藥局就

可以購買。臨床上認為，CBD製品有增加食慾、舒緩焦慮、噁心嘔

吐、慢性疼痛等，也對帕金森氏症、癲癇有療效；CBD相關製品還

有美白效果，因此漢麻油、護手霜、面膜等產品亦大量問世。 

 

台灣 2017年前從未明確定義大麻、CBD製品的差別，都是一概全

禁。陳亮妤說，CBD製品不會讓人「嗨」，且都是以錠劑或護膚油等

方式呈現，和一般大眾對呼大麻的既定印象差別不小。但因 CBD名

字「大麻二酚」有大麻二字，相關藥品的審核較為嚴格。 

 

直到 2017年台灣出現連署訴求 CBD藥品解禁，列入帕金森氏症、癲

癇病患的醫療適應症處方，18天內超過 5,100人響應，食藥署才正

式回應，將 CBD列為非管制藥品，但因其多種醫療用途，正式歸類

在「處方藥」。 

 

申請自用 CBD關卡多，近 3年 62人僅半數成功 

不過，台灣目前並沒有藥廠拿到 CBD製品的進口藥證，意即市面上

仍買不到相關產品。食藥署藥品組科長張連成接受《報導者》電訪

時，引述「藥物樣品贈品管理辦法」第 2條第 4款、第 14條指出，

病患可以在國外購買 CBD藥品，但需向食藥署申請 CBD藥品自用，
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出具身分證影本、藥物外盒、說明書、仿單、醫師處方簽等，CBD

藥品就能合法入境使用。 

 

這些規定看似合理，但難度其實頗高。 

 

網路上甚至有民眾分享〈病患 CBD個人自用專案進口完全失敗攻

略〉，指出食藥署要求反覆，作者與之斡旋數月，依然沒有成功。 

 

張連成說，自 2017年 6月連署至今年 3月，有 62人提出申請，但

僅有 33人通關拿到藥品。 

 

此外，知道這項專案申請自用的規定的人並不多。4月 20日「國際

大麻日」當天，綠黨與大麻合法支持團體「綠色浪潮」，更在立法院

前召開記者會，其一訴求就是希望能放寬對 CBD製品的管制，讓這

些合法規定被看見，也能真正落實。 

 

對實際需要的病患來說，要能夠真正使用到 CBD藥品，有兩大難關

得先過。 

 

難關 1：成癮物質含量規定較國際嚴格，藥品進口認證不易通過 

醫用大麻、合法化、台灣、大麻類罕藥、REUTERS、達志影像 

在美國核可的 CBD製品種類繁多，不只藥品，還有 CBD製成的糖

果、護手霜、面膜等產品。（攝影／REUTERS／Mike Segar／達志影

像） 

 

國外普遍定義 CBD製品中的 THC成分須低於 0.3%，但台灣「管制藥

品分級及品項」CBD產品中的 THC濃度規定於「小於 10ppm（0.0001

％）」。許多在美國核可的 CBD製品，至多只測到小數點後兩位，包
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裝上雖常標示 0％，但不代表小於 10 ppm，台灣食藥署就不會予以

通過。 

 

藥品難找，市場不大，也是台灣一直未有藥商申請合法藥證上市的

原因之一；不只藥品，保養品中如護手霜、面膜等 CBD製品，若

THC驗出超過 10 ppm，也一律違法。 

 

陳亮妤認為法規應該與時俱進，「含有大麻二酚的面膜、乳霜等，被

認為是保養品，國外完全沒有被濫用的前例，是應該檢視一下現行

法規是否適用現在的台灣。」 

 

打過不少大麻官司的喆律律師事務所律師、綠黨黨員李菁琪也舉

例，曾接獲販賣 CBD製品的民眾求救，指自己被警察控訴販毒，只

因在該批 CBD產品中驗出「14 ppm」。「護手霜能吃嗎？而且檢驗機

器究竟能不能驗出這麼細微的標準？我甚至認為 14 ppm根本是誤

差。」 

 

對此，張連成解釋並非刻意刁難。「CBD藥品申請自用，前提是民眾

要用來治病。政府在還沒有合格藥證情況下，先給一個機會使用。

但食藥署也應對民眾申請的藥物品質、安全、療效確定有保障。」 

 

衛生福利部嘉南療養院成癮暨司法精神科主治醫師李俊宏也持保守

態度，他認為，國外 CBD產品可能混用 THC，種植過程可能受到農

藥、重金屬汙染。「（民眾）很可能在對製品不了解的狀況下，誤用

品管不好的製品，因此食藥署的規定雖然嚴苛，也算是為國民健康

品質把關。」 

 

難關 2：醫師對 CBD藥品了解不多，不願開處方簽 
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對大麻有研究、抱持同意態度的尹書田診所精神科主治醫師孔繁錦

認為，隨著愈來愈多產品符合國內 10 ppm的規定，接下來就差臨門

一腳，只要有國內廠商申請合法藥證，就不再需要辛苦進口。（攝影

／許𦱀𦱀倩） 

 

尹書田診所精神科主治醫師孔繁錦是國內極少數對大麻有研究、抱

持同意態度的醫師，他為不少有需求的病患開出 CBD藥品處方簽。

但除他之外，國內醫師對於大麻的理解，落差仍很大。 

 

陳亮妤在美國 4年，正好經歷美國各州陸續醫療大麻合法化的過

程。「大麻的醫療用途涉及神經科、內科、外科、疼痛科、精神科、

麻醉科⋯⋯，在美國當時的電視辯論會，各科醫師都會參與，討論是

很寬廣的，」陳亮妤回憶。 

 

但相較之下，台灣的醫師並沒有跟上。不少討論大麻的論壇、

Facebook專頁中都發現，民眾抱怨醫師「根本沒聽過 CBD」，不願意

開處方簽；《報導者》記者也曾致電麻醉科等其他科醫師，也收到

「沒有研究」等理由被婉拒採訪；線上有在關注並發表意見的醫

師，幾乎全為精神科醫師。 

 

孔繁錦也表示，「民眾到診間會來說，以前願意開的醫師現在不開

了，可能是被院方警告⋯⋯。」他會在處方簽上寫下「病人適用

CBD」7個字，讓民眾去申請攜帶相關產品入關。 

 

劑量限制逐漸寬鬆，仍須等藥商申請藥證進口 

3年下來，孔繁錦說，相較一開始，政府對 CBD製品入關的管制已

經愈來愈寬鬆。 
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2019年 12月，《報導者》自食藥署取得 CBD藥品的申請人數為 30

多人、10多人申請成功。僅僅 3個月，申請且通過的人數都增加了

一倍。 

 

不僅如此，孔繁錦說，2017年 CBD藥品剛通過時，民眾帶藥品入關

時，被刁難的情況時有所聞。「但警方取締後發現，CBD藥品既不算

毒品不能銷毀，也沒有非法疑慮，忙了一場，最後還是得發還給民

眾，何苦？」 

 

因此，近期都是在民眾進海關時「技術性地卡一下」，「先扣著，要

求看診斷書、身分證，海關也可能打電話給我確認。也有民眾說，

甚至只看了身分證就能領到，」孔繁錦說。 

 

不只入關變容易，10 ppm的 CBD產品雖然少，但隨著廠商技術精

進，不再是強人所難的規定。孔繁錦說，目前國外已有幾家廠商，

能將 3,000 ppm再精煉到 10 ppm以下，「不是為了台灣，純粹是對

CBD產品而言，THC是雜質，當然愈低愈好。」 

 

孔繁錦說，隨著愈來愈多產品符合國內 10 ppm的規定，接下來就差

臨門一腳，只要有國內廠商申請合法藥證，就不再需要辛苦進口，

國內就能買到。只是，CBD仍非多數醫師會使用的藥物，若順利申

請藥證上市，是否有足夠的醫師願意嘗試、市場效益如何，都還是

目前藥商躊躇的原因。 

 

大麻合法議題複雜，未來辯論仍是漫漫長路 

醫用大麻、合法化、台灣、大麻類罕藥 

國內上百位醫師連署醫用大麻合法化過關，但仍有許多實務面向有

待解決。（攝影／許𦱀𦱀倩） 
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在大麻合法化的全球浪潮下，台灣已開始討論醫用療效，從沒有任

何成癮性的 CBD製品作為開端，到核可治療罕病的藥物使用，未來

也會有更多討論。要如何制定規則，讓大麻的醫療好處遠大於上

癮、對身體可能造成危害的隱憂，正是目前所有辯論的核心。 

 

因為大麻既具有許多疾病的療效潛力，卻也會造成上癮、吸食後行

為改變等問題。放大優點或缺點，是藥或是毒，就成為支持大麻合

法與否的關鍵。 

 

「從醫療角度看，現在藥物合成、分離技術這麼多，我們需要的是

大麻中的 CBD，那就直接把這個有效成分分離出來，做成藥品，再

按照一般藥品上市的先決條件，證明它藥理上有效、安全，沒問題

就上市，這議題（醫用大麻合法）其實就沒什麼好爭議的！」高雄

醫學大學藥學系教授李志恆說。 

 

醫療用大麻，就是放大其優點，萃取大麻中的 CBD做成藥品、發揮

療效。可惜目前公眾的討論從提案連署，到政黨推動醫用大麻合

法，社會討論似乎都不夠對焦、大眾也沒有明確接收到相關資訊。 

 

不過如今政府跨越了第一步，讓罕病患者多了一線希望；3年下

來，能夠成功使用 CBD藥品的病患也愈來愈多，讓大麻這株「是藥

也是毒」的天然植物，能發揮醫療潛力，成為患者的另一線生機。 
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Attachment 5 Legalizing Medical marijuana? Ministry of Health and 
Welfare answered 

 

附件五 開放醫療用大麻？ 衛福部回答了 

https://news.tvbs.com.tw/life/1320504 

 

近日有人在公共政策網路參與平臺「提點子」提案「開放醫療用大

麻」，對此，今(7)天衛生福利部表示，大麻素製劑因所含成分不同

有不同管理規定，其中針對第二級管制藥品四氫大麻酚(THC)主要用

於小兒頑固型癲癇罕病患者，國內已核准由區域醫院以上之教學醫

院、精神科教學醫院提出申請。 衛福部表示，醫療使用上，大麻素

製劑因所含成分不同，有不同管理規定，如僅以大麻二酚(CBD)為成

分者，不屬於管制藥品，另依產品之處方、成分、含量、用法用

量、作用、效能說明等中英文詳細資料，符合藥事法第 6條規定者

則以藥品列管。   衛福部提到，目前國內未核准任何含大麻二酚

(CBD)成分之藥品，若民眾經醫師診斷評估後開立此類藥品處方，可

依「藥物樣品贈品管理辦法」申請供個人自用大麻二酚(CBD)藥品專

案進口。 衛福部指出，如大麻二酚(CBD)成分之藥品內含四氫大麻

酚(THC)成分或以大麻成熟莖及種子所製成之製品，THC含量超過

10ug/g(10ppm)者則屬於第二級管制藥品，依專家就現有臨床文獻所

提專業評估意見，僅 Dravet syndrome跟 Lennox-Gastaut 

syndromes小兒頑固型癲癇罕病患者有使用此類大麻素製劑之需

求，建議經醫師診斷評估後得依「管制藥品管理條例」及「特定藥

物專案核准製造及輸入辦法」，由區域醫院以上之教學醫院、精神科

教學醫院提出申請。 衛福部進一步表示，一般稱「大麻」係指大麻

植物，與大麻素、大麻素製劑不同。大麻植物包含多種大麻素，如

四氫大麻酚(THC)、及大麻二酚(CBD)等；而以大麻素為原料藥經加

工調製，製成一定劑型及劑量的藥品，則為大麻素製劑。大麻及四

氫大麻酚(THC)屬於第二級毒品及管制藥品；大麻二酚(CBD)不屬於
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毒品及管制藥品，考量具有多種藥理活性及可能的醫療用途，我國

以一般藥品列管。 最後，衛福部提醒，依據美國國家藥物濫用研究

所(Nation Institue on Drug Abuse, NIDA)公開資料顯示，使用大

麻對身體及心理會產生不良影響，例如對肺部有刺激性，導致咳嗽

及痰液增加，增加肺部感染風險；造成心跳加快，增加心臟病發作

的機會；孕婦及兒童使用大麻，可能影響胎兒或兒童大腦發育；長

期使用大麻也可能導致反覆性嚴重噁心、嘔吐和脫水症狀。心理方

面的影響除了產生幻覺、妄想及使得精神分裂症患者的症狀加重以

外，還有成癮問題，不可不慎。 食藥署也呼籲民眾，目前國內尚未

有經查驗登記合格上市的大麻素製劑，若民眾有相關疾病問題，應

儘速就醫，由醫師診斷評估是否須開立此類藥品處方，切勿自行購

買使用，以免危害自身健康，花錢又傷身。 
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Attachment 6 Cannabis Addiction and the Brain: a Review J 
Neuroimmune Pharmacol. 2018; 13(4): 438–452. 
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Attachment 7 Therapeutic potential of medicinal marijuana: an 
educational primer for health care professionals Drug 
Healthc Patient Saf. 2018; 10: 45–66. 
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Attachment 8 Cannabis: the facts 
 

Cannabis: the facts https://www.nhs.uk/live-well/healthy-body/cannabis-the-

facts/ 

Cannabis (also known as marijuana, weed, pot, dope or grass) is the most 

widely used illegal drug in the UK. 

 

The effects of  cannabis vary from person to person: 

 

you may feel chilled out, relaxed and happy 

some people get the giggles or become more talkative 

hunger pangs ("the munchies") are common 

colours may look more intense and music may sound better 

time may feel like it's slowing down 

Cannabis can have other effects too: 

 

if  you're not used to it, you may feel faint or sick 

it can make you sleepy and lethargic 

it can affect your memory 

it makes some people feel confused, anxious or paranoid, and some 

experience panic attacks and hallucinations – this is more common with 

stronger forms of  cannabis like skunk or sinsemilla 

it interferes with your ability to drive safely 

If  you use cannabis regularly, it can make you demotivated and uninterested 

in other things going on in your life, such as education or work. 

 

Long-term use can affect your ability to learn and concentrate. 

 

Can you get addicted to cannabis? 
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Research shows that 10% of  regular cannabis users become dependent on 

it. Your risk of  getting addicted is higher if  you start using it in your teens or 

use it every day. 

 

As with other addictive drugs, such as cocaine and heroin, you can develop a 

tolerance to cannabis. This means you need more to get the same effect. 

 

If  you stop using it, you may get withdrawal symptoms, such as cravings, 

difficulty sleeping, mood swings, irritability and restlessness. 

 

If  you smoke cannabis with tobacco, you're likely to get addicted to nicotine 

and risk getting tobacco-related diseases such as cancer and coronary heart 

disease. 

 

If  you cut down or give up, you will experience withdrawal from nicotine as 

well as cannabis. 

 

See tips for stopping smoking. 

 

Cannabis and mental health 

Regular cannabis use increases your risk of  developing a psychotic illness, 

such as schizophrenia. A psychotic illness is one where you have 

hallucinations (seeing things that are not really there) and delusions 

(believing things that are not really true). 

 

Your risk of  developing a psychotic illness is higher if: 

 

you start using cannabis at a young age 
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you smoke stronger types, such as skunk 

you smoke it regularly 

you use it for a long time 

you smoke cannabis and also have other risk factors for schizophrenia, such 

as a family history of  the illness 

Cannabis also increases the risk of  a relapse in people who already have 

schizophrenia, and it can make psychotic symptoms worse. 

 

Other risks of  cannabis 

Cannabis can be harmful to your lungs 

People who smoke cannabis regularly are more likely to have bronchitis 

(where the lining of  your lungs gets irritated and inflamed). 

 

Like tobacco smoke, cannabis smoke contains cancer-causing chemicals, but 

it's not clear whether this raises your risk of  cancer. 

 

If  you mix cannabis with tobacco to smoke it, you risk getting tobacco-

related lung diseases, such as lung cancer and chronic obstructive pulmonary 

disease (COPD). 

 

You're more likely to be injured in a road traffic accident 

If  you drive while under the influence of  cannabis, you're more likely to be 

involved in an accident. This is one reason why drug driving, like drink 

driving, is illegal. 

 

Cannabis may affect your fertility 

Research in animals suggests that cannabis can interfere with sperm 

production in males and ovulation in females. 
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If  you're pregnant, cannabis may harm your unborn baby 

Research suggests that using cannabis regularly during pregnancy could 

affect your baby's brain development. 

 

Regularly smoking cannabis with tobacco increases the risk of  your baby 

being born small or premature. 

 

Cannabis increases your risk of  cardiovascular disease and stroke 

If  you smoke it regularly for a long time, cannabis raises your chances of  

developing these conditions. 

 

Research suggests it's the cannabis smoke that increases the risk, not the 

active ingredients in the plant itself. 

 

Does my age affect my risks? 

Your risk of  harm from cannabis, including the risk of  schizophrenia, is 

higher if  you start using it regularly in your teens. 

 

One reason for this is that, during the teenage years, your brain is still 

growing and forming its connections, and cannabis interferes with this 

process. 

 

Does cannabis have medicinal benefits? 

Cannabis contains active ingredients called cannabinoids. Two of  these – 

tetrahydrocannabinol (THC) and cannabidiol (CBD) – are the active 

ingredients of  a prescription drug called Sativex. This is used to relieve the 

pain of  muscle spasms in multiple sclerosis. 
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Another cannabinoid drug, called Nabilone, is sometimes used to relieve 

sickness in people having chemotherapy for cancer. 

 

Trials are under way to test cannabis-based drugs for other conditions 

including cancer pain, the eye disease glaucoma, appetite loss in people with 

HIV or AIDS, and epilepsy in children. 

 

We will not know whether these treatments are effective until the trials have 

finished. 
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