

兩公約第四次國家報告國際審查會議與國內外民間團體對話場次發言單
民間團體名稱(請附上中、英文)：
台灣性別人權維護促進協會  (2026/5/11修正版)
Taiwan Association of Gender/Sexuality Rights Protection
	場次(每一發言單限填一場次)：

	□兩委員會與立法院、監察院國家人權委員會及非政府組織會議
	□共同核心第1場次
□公政公約第2場次
□公政公約第3場次
□公政公約第4場次
□公政公約第5場次
	□經社文公約第2場次
□經社文公約第3場次
□經社文公約第4場次
□經社文公約第5場次

		1、 中、英文摘要(約300字)
    針對台灣政府研擬擴大《人工生殖法》適用對象（包括開放單身女性、女同志伴侶及代理孕母合法化）的政策方向，我們認為，這項修法不僅嚴重低估了人工生殖對婦女與兒童健康的實質危害，更違反了兩公約中對於「健康權」與「兒童得受特別保護的權利」以及CRC「兒童最佳利益」的保障。
一：人工生殖技術對婦女健康權的侵害與知情權不完整
    多年來試管嬰兒（IVF）活產率其實低於2成。為了這極低的成功率，婦女必須承受違反自然生理的大量藥物控制，刺激卵巢排卵與取卵常有副作用，甚至導致嚴重情況如卵巢過度刺激症候群（OHSS）引起之腹水、胸腔積水與呼吸困難。研究更指出，IVF懷孕婦女發生肺栓塞的風險比自然懷孕高出7倍。長期甚至可能增加卵巢癌與甲狀腺癌的風險。台灣女性卵巢癌罹患率在15年間成長了2倍，政府卻在缺乏本土長期追蹤研究的情況下，貿然擴大開放，這無異於將婦女健康置於險境。同時，未能提供充分且透明的成功率與風險資訊，也違反了《公民與政治權利國際公約》（ICCPR）第7條中有關「知情同意」的精神。

二：對兒童生命權、健康權及「兒童最佳利益」以及《經濟社會文化權利國際公約》第10條《公民與政治權利國際公約》第24條「兒童得受特別保護的權利」之危害
    目前台灣試管嬰兒在新生兒中占比已高達6% (高於美、德，瑞典等國)。然而，醫學研究已證實，試管嬰兒面臨更高的早產、低體重、先天缺陷，導致整體圍產期與嬰兒死亡風險增加。此外，亦面臨較高機率的自閉症、智能不足與兒童癌症風險（台灣小兒科醫師研究已證實此關聯）。人工生殖技術的普及已實質增加了下一代整體的健康風險。《公民與政治權利國際公約》（ICCPR）第24條【兒童得受特別保護權】及聯合國《兒童權利公約》（CRC）： 兒童有權享受其年齡所需之保護。在所有關於兒童的決定中，「兒童最佳利益」（Best Interests of the Child）應作為首要考量。政府擴大開放人工生殖，顯然將成人的「生育願望」置於「兒童的最佳利益」之上。

三：具體建議與訴求
基於上述人權公約之精神，我們強烈促請國際審查委員建議台灣政府採取以下更嚴謹的政策與規範，防止人工生殖技術之濫用：
1. 限縮適用人群： 堅持「不孕症治療優先」原則，確認無法以常規醫學手段治療者，始得進行人工生殖。
2. 保障婦女知情權：人工生殖診所必須強制向患者揭露各項短期與長期健康風險以及真實成功率，並建立第三方諮詢與審查機制。
3. 取消精卵捐贈：停止非配偶間的捐精、捐卵，維護兒童知其血源的權利，避免人體組織 (精、卵) 被商品化。
4. 禁止商業宣傳：人工生殖屬高度侵害性醫療行為，政府應比照醫療法與藥事法，嚴格禁止診所以「凍卵保障未來」、「解決您的不孕問題」等商業包裝進行廣告宣傳，避免誤導大眾忽視醫療風險。

Regarding the Taiwan government’s policy direction to expand the scope of the Assisted Reproduction Act, this amendment not only severely underestimates the substantial harm that assisted reproduction technology (ART) poses to the health of women and children, but also violates the protections for the "Right to Health," the "Right of Children to Special Protection" under the Two Covenants, and the "Best Interests of the Child" under the CRC.

I. Infringement on Women’s Right to Health
The live birth rate of In Vitro Fertilization (IVF) has actually remained below 20% over the years. To pursue this success rate, women must undergo heavy medication to control their body against their natural physiology. Stimulating the ovaries for retrieval of eggs often cause side effects, and may even leads to Ovarian Hyperstimulation Syndrome (OHSS). Research indicates that the risk of pulmonary embolism in IVF pregnancies is seven times higher than in natural pregnancies. In the long term, it may even increase the risks of ovarian and thyroid cancers. The incidence of ovarian cancer among Taiwanese women has doubled over the past 15 years. Yet, there’s no related local study. The failure to provide full and transparent information on success rates and risks of ART also violates the spirit of “informed consent” under Article 7 of the ICCPR. 

II. Harm to Children’s Right to Life, Right to Health, and the Right of Children to Special Protection under Article 10 of the ICESCR & Article 24 of the ICCPR
Currently, IVF infants account for as much as 6% of newborns in Taiwan (a rate higher than that of the US, Germany, and Sweden, and other countries). However, medical research has confirmed that IVF infants face higher risks of premature birth, low birth weight, and congenital defects, leading to an overall increase in perinatal and infant mortality. They also face elevated probabilities of autism, intellectual disability, and childhood cancer (a correlation already confirmed by Taiwanese pediatricians’ research). The widespread use of ART has substantially increased health risks for the next generation as a whole.
Under Article 24 of the ICCPR and the UN Convention on the Rights of the Child (CRC): Children have the right to enjoy the protection required by their age. In all decisions concerning children, the “Best Interests of the Child” shall be a primary consideration. The government’s expansion of assisted  reproduction technology clearly places adults’ “desire to reproduce” above the “best interests of the child”.


III. Recommendations and Appeals
1. Restrict Eligibility: allowing ART only for couples who cannot be treated through conventional medical treatment.
2. Protect Women’s Right to Informed Consent: ART clinics must be required to fully disclose to patients the real success rate (lower than 20%) and short-term and long-term health risks, and establish a third-party consultation and review mechanism.
3. Stop Gamete Donation: safeguard children’s right to know their biological origins, and prevent the commodification of human tissues (sperm and eggs).
4. Prohibit Commercial Advertising: Assisted reproduction technology is a highly invasive medical procedure. The government should, in line with the Medical Care Act and Pharmaceutical Affairs Act, strictly prohibit clinics from using commercial packaging such as “egg freezing for future baby” or “solve your infertility problems” in advertisements, to avoid misleading the public and causing them to overlook medical risks.





	二、上述摘要所涉及之公約條文、結論性意見與建議、一般性意見或其他參考文件(必填，並請依發言內容與各該條文、結論性意見與建議或一般性意見之關聯性由高至低排序)
Article 12 of the ICESCR: [Right to Health]
Article 10 of the ICESCR: [ Right of Children to Special Protection]   
Article 7 of the ICCPR: [Freedom from Torture or Inhuman Treatment / Right to Informed Consent] 
Article 6 of the ICCPR: [Right to Life] 
Article 24 of the ICCPR: and the Convention on the Rights of the Child (CRC) 


	三、附件(如有附件請註明附件名稱) Attachments
Offspring of sperm donors call for an end to the sperm donation birth program

	Stephanie, the offspring of a sperm donor, spoke at the United Nations in 2018.
捐精後代 Stephanie 2018年在聯合國發言https://reurl.cc/OGYMQ9
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	Offspring of sperm donors call for an end to the sperm donation birth program
捐精後代呼籲結束捐精生子計劃
https://reurl.cc/yYRLo6
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