A8 s gt f AL P 552

'&wzami*% EogmR] S RINANFEoAL
A s (£RSEL03) (B8

A%

N
AR Tt
+ % % % ¢ NOST 109-2629-H-038-002-MY2

f © 110#08% 01p 2 111#09% 30p
LI T kR R

e
pi i
oW
o,
-1
[+ =3

Sk A wRT

“E
fa-
\\?{r
%
~
phiu )

DALl a-%ixesm
FLrieEm gy 4 -4
EATNCE Qe
A B4 izpbaE
X B4 - izptim o A
A B4l izpbaE

=
T gy
o~

M £

o
A8 TR
q\

[
i

[

SE &=
T

~

F oA o B A REENE R TR

rET LR R 2 e []F -m,ﬁéﬁ MBS A5 130
(9% "& + CHIEERT R ST 2 R E )
A LRE L i xRl L

PooE R R/ 112 & 01 0 02 B




N
P B
o4 R

%132"7353???% "@#ﬁﬂlr/%{"& r};’ﬁ" 'pmﬂ "\/u)gf.g‘;‘.
» 1 ER 121255;,566‘%2 m%%‘frﬁ* g 2 Lt e %q%ﬂﬂl}i’%%m;’%
BAFL 0 SN D RITEA B 11%-18% 5 T (R L IEY
y@ﬂﬂmﬁ)pWIMow%Ff#‘“’ﬂﬂmﬁﬁAﬁ%iﬁﬁ
SNy R O I yﬁjiip“";sﬁ“? Bhkp FEALE 2 R
%ﬂm*%°*m’ﬂiﬂﬂmﬁﬁi ki fFE ot
AERFAYATEAM S 25 Ty P arEs | (studied silence)(
Layne 1997: 294) - %, M T B 3R -jz.g{a'b; § Mgk { 458
TRG e AP TR EHROREHZ B T ERe At A 5
| (undone feminist studies) - & * W4 {4+ 3 %%ﬁDonna
Haraway(1991) e T3 503 | (situated knowledges)t®4 » 7=
BiEA P R g ¥ foil Bz LMt o RS TP 5L
J%%ﬁwﬁoﬁﬂf:%#Jlmﬂyﬂ’wiﬁ“%ﬁﬂ*ﬁfﬂﬂﬁyﬂ
R “%mii Ve A Jk%ﬁﬁﬂﬂﬁmi ) I
B s A *‘r?*’%f%r%i*fffrffrﬁw%iw \ ”Eiptffﬁ%
BALFEE 3 i Fg,g 2RI A PN E AT oo ’5\"‘3‘%‘}15 é i r/?ﬁig
¥Hp Rk A f’Tmﬁgﬁﬁpgﬁﬁm’wl.,%9#?’7ﬂ
45 R ok § 970 o1 WA -

BOARIRA S AT L ePrER L B ARl s e A ek B BT

: This two years’ project attempts to explore Taiwanese

women s and their partners’ experience of miscarriage,
and how their experience relates to medical

and social discourse and practice. According to Taiwan
Health Promotion Administration, Ministry of Health and
Welfare, 11-18% of married women and 8- 10% of married men
self-report that they or their wife have experienced
miscarriage. Some studies show that miscarriage have severe
traumatic impacts on women; while other studies focus on
how miscarriage relates to medical and social discursive
practices. However, social science studies and feminist
studies

have provided little attention on exploring miscarriage,
which I take this ’studied silence’ as ‘undone feminist
studies’. In particularly, men are normally almost left out
of reproduction studies. This project will be one of the
first projects both in social science and feminist studies
in Taiwan to conduct qualitative research on both women and
men’ s experience of miscarriage. Employing American
feminist Donna Haraway s (1991) ‘situated knowledges’ ,
which emphasizes women s vision and embodied knowledge in
accordance with their social location, this project
examines both women and men’ s experience of miscarriage.
[t will analyse medical text books, miscarriage information
from care institution, two important maternity magazines,
Mommy and Baby and Mother and Baby, and also the discussion
in the most popular discussion group ‘parent-child forum’
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on BabyHome website. In addition to this, i1t will also
conduct interviews with 10 women and 10 couples, and from
interviews, this project will use participant’ s drawings as
a data collecting method to gain insight into what
miscarriage is for participants. These investigations will
help to enlarge and deepen our understanding of miscarriage
and how biomedical, social and cultural discourses position
women and men.

miscarriage, studied silence, situated knowledges, undone
feminist studies
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Miscarriage Rate in Taiwan

Miscarriage rate around 10%-30%

Denmark (past 40 years): 23% (Lidegaard et al., 2020)
US: 10% (American College of Obstetricians and Gynecologists, 2017)
UK: 10%-20% (Schindler et al., 2015)

Taiwan (from 1998-2016): 10.38%-18.6% of married women
experienced miscarriage




Medical Definitions of Miscarriage

- Miscarriage, also referred to as spontaneous abortion, is generally
defined as a nonviable intrauterine pregnancy up to 20-28 weeks.

Oxford Textbook of

 In Taiwan, up to 20 weeks ; Obstetrics and
Gynaecology

- In Denmark, up to 28 weeks

Sabasstasm Arvbumass  Lyneie Denny

- Early pregnancy loss is the most common type.




Medical Definitions of Miscarriage in Textbooks

e Williams Obstetrics ( 2018,25e),

More than 80 percent of spontaneous abortions occur within the first 12
weeks of gestation. With first-trimester losses, demise if the embryo or
foetus nearly always precede spontaneous expulsion. Death is usually
accompanied by hemorrhage into the decidua basalis. This is followed by
adjacent tissue necrosis that stimulates uterine contractions and
expulsion.

e jtisinevitable once it happens.

Oxford Textbook of

Obstetrics and
Gynaecology
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Etiologies of Miscarriage

Some common etiologies of miscarriage are identified.
The most common one is chromosomal abnormalities. (50% on the first trimester)

According to studies, 50% of miscarriages have unknown etiology (Garrido-
Gimenez et al., 2015).

‘Natural selection’ is the common explanation in Taiwan in the obstetric
consultation.

Some couples with experience of miscarriage accepted this and felt relief — it is
not their problem; while others think this does not ease their uncertainty about

future reproduction. @



How Do Women Experience Miscarriage?

Fieldwork in Taiwan

= 33 interviews (23 women, 9 men, 1 obstetrician)
= 28 drawings about miscarriage (20 women, 7 men, 1 obstetrician)

= Analyzing 149 posts (2004-2021) about miscarriage in a closed group
‘MotherBaby’ at PPT (social media).




= what is miscarriage for students and people who have never experienced it?




Lay People and Students’ Drawings in Miscarriage

@ |
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Women’s Drawings



Pink Bubbles Broken

Miscarriage for me is like pink
bubbles, and they are broken.

Ling-Zi, 29 years old, 2 miscarriages

-



A Small Immature Melon Falling Apart from its Mother

| drew a melon plant, and there is a
mother melon on the top. This small
immature melon started to have some
crackers and spots, and in the place
where it connects to its stem, there is
dead tissues. From here it falls apart from
[its mother].

(Hsiao-Chun, 38 years old, 2 miscarriages)




Each Seed Grows in a Particular Place

Each embryo is like a seed. Different seeds
need to grow in different natural
environments. Maybe some seeds can N ., S NT XA
grow up while others cannot — even you N CoSMIY Y XA
provide with resources like sun, air, water YL o S
eventually you cannot make it grow. e | B
Sometimes you know the reason but
sometimes you cannot find the reason.

(Ling-Tsi, 29 years old, 2 miscarriages)



‘Wait for Me!’

Biological clock %

(Chen-Yi, 32 years old, 2 miscarriage)



‘We Are the One Who's Body Grow Something

and Then It Was Sucked Out’

For me, they were not just something
extracted from my body. Because we are the
ones experiencing these surgeries. We are
the ones whose body grow something and

then it was sucked out by a vacuum machine
like stuff.

Yu-Cheng, 45 years old, 2 miscarriage (12 years ago)




= Laypeople who never experienced miscarriage pictured miscarriage as
bleeding and sadness.

= Their drawings reflect their imaginations and knowledge about miscarriage

= Many women who experienced miscarriage used

metaphors to articulate their emotional and physical WRY ME 1
response to the unborn child and social medical Y
. 0
practice. < A o\\
a2 00 d
= Many of them express their anticipation or loss of // S\

future.

Lieng- En, 32 years old, 2 miscarriages



Anticipation of No Future

= Most miscarriages occur suddenly.

= [t was as if | was standing at that starting point for the race, and | was ready for it.
But suddenly it’s gone, and nothing is there.[...] My life transformed dramatically, and
so did my body. And my mood and everything were seriously affected by this. (Yu-

Cheng, 45 years old, 2 miscarriages)

= Cause and effect = life, body and everything transformed into a loss.

= This leads women into uncertainty.

L




A Big Love Heart with Many Small Lives

| don’t know where they are, and how they are
now. | only know that they are forever physically
no longer with me, but the place they have once
occupied will always stay for them. | will never
forget that they have been here even one day
when | get old and | might forget everything but
not them. [...] These different colors are rainbow
red, orange, yellow, green, blue and purple. They
represent many uncertainties, and they also
represent many experiences.

L : |
‘\ :' \/
\ “A.“/
s N s
K sees o | g
PTG o e

(Ju-Ying, 34 years old, 4 miscarriages )




Liminality
= Borrowed from Victor W. Turner’s (1991[1969] 94-95) concept ‘liminality’

= This "liminal" period, the characteristics of the ritual subject is ambiguity
(Turner, 1991[1969]).

= in my work, women who experienced miscarriage can be seen as the ritual
subject.

= Here | use the idea of liminal to indicate women’s ambiguous state — this state
includes their social position and their fertility (in the way that fertility is
biologically, medically, and socially enacted).

= However, miscarriage is not a linear progress; instead, miscarriage, the
process and context, is often situated in uncertainty.

= How do women experience this? How do they situate themselves in relation

to this? @



Liminality: ‘Feeling Losing the Control in
Present and in the Future'

As Wen-Ching (38 years old, 2 miscarriage) reflects:

The negative experience from miscarriage is from an uncomfortable bodily
feeling, and also from the uncertainty about whether this child can grow up or
not. [...] It is a kind od situation that you are feeling losing the control in

present and also in the future. This is the most uncomfortable thing for me.

To note, ‘this’ is more than a physiological process — it does include emotional,

bodily and social embodiment. @



Liminality: Uncertainty and Loss of Control

= Situating in ambivalent feelings about the present and the future makes Wen-
Chiung uncomfortable.

= As Wen-Chiung underlines,

Miscarriage is not a very straightforward [process]; it is not about a particular
starting point to an end point. [it is not] one coming after another, and the end
product coming by at the end. (Wen-Chiung, 38 years old, 2 miscarriage)




Miscarriage: Just Like Tangled Yarn

There are different yarns that are entangled
together... It is as if there are many simple
yarns in a process, like A B C D flow in a
process. However, there is a home, and you e
don’t know how to describe the things on the =
bottom. The feeling is very complicated. It is
not something you can think rationally. It is
just like tangled yarn.

(Wen-Chiung, 38 years old, two miscarriage)



= This liminality describes her inability to transform to the ambiguity - her
position in a betwixt-and-between situation that makes women lose control

and power (Layne 2003).

= Even when they get pregnant again later, they might be unable to transform

this liminal being into present and future because of this haunting experience.




Navigating Liminality

1. Miscarriage (the process) itself has its uncertainty; it is often not possible to
identify when and how it happens.

2. So this makes women’s experience (body and social position) full of
ambiguity

3. Their future is not possible to anticipate when the process itself cannot be
identified.

= So how do women experience this process — as part of their reproduction life?

,\x ~ P



Ambiguity and Distrust

When | came back to see the doctor on the 4t October, the doctor said that it
was miscarried. The doctor prescribed some medicine to make it clean, but |
didn’t dare to take it because | was not sure if it had miscarried. This time, |
didn’t have sever abdominal pain and was bleeding less than during my previous

miscarriage. (Ling Yang, 34 years old, 2 miscarriages)

Even when confirmed by medical professional and technology (ultrasound scan

and HCCG value), Ling Yang has her own interpretation of miscarriage.

Women’s distrust in medical professionals and technology indicates their
ambiguity and different ways of understanding their own body.




Ambiguity and Seeking for Other Women’s
support and advice

= In social media, many posts have focused on seeking personal experiences (non-
professional advice) from other women who have had experiences of
miscarriage in order to compare them with the posters’ own experiences.

= Experiences are variable = Bleeding, pain, the length of bleeding, and discharge
of tissue/ products of conception come in various forms.




‘What is this abnormal bleeding?’

= Many posts describe uncertainty and loss of control (26 posts from social
media)

= Most posts seek for confirmation of the situation.

= For example,
“What is this abnormal bleeding? ”

“I saw brown color discharge [earlier], but | don’t fell anything uncomfortable.
Just now when | stood up, | immediately felt something discharged which was a
transplant small ball, about one cm size. Have | miscarried? Was it the sac?”

@



Still Pregnant or Have Miscarried?

= In addition to women’s physical condition, medical technology also involves
ambiguity.
= When the miscarriage was confirmed, | just realized that it actually had lost its
heartbeat not long after the first time we heard it. In other words, in the whole
month when | thought it’s there and growing up well, it had already stopped
growing.(Ju-Ying, 34 years old, 4 miscarriages)

= You cannot know when the time was when heartbeat stopped. Certainly, you
cannot know that. (Yu-Cheng, 45 years old, 2 miscarriages)

= Both Ju-Ying and Yu-Cheng experienced a situation when they thought that the
foetus was growing well (being pregnant) while it actually had no heartbeat
(miscarriage). This also brings them anxiety about the technology in prenatal

screening and testing. @



‘I Am Emotionally Not Able to Accept This’

= Many women also emphasized that

There are so many unknown factors. Maybe it is because of hormones? But my
hormones are super high. Or there could be other problems with me? No, they
said that | am normal. [...] Rationally I understand all these [explanations] and
know it’s natural selection, but I am emotionally not able to accept this
[miscarriage]. You keep questioning yourself about whether there is anything
you could have done wrong before. (Pei-Wen Lee, 40 years old, 2 miscarriages)

= They understand there are different reasons but are ‘emotionally not able to

accept this’. @



Anxious about the Future Conception

When | heard this explanation [natural selection], | felt anxious because |
wondered if there are any problems with me or with my husband. If so, what
should we do? | checked information and one of them listed five to six factors. It
made me anxious because | thought | might need to check all of these. (Yu —Jui
Chen, 29 years old, one miscarriage)

= All unanswered questions lead future conception un-anticipatable

= ‘What could cause miscarriage?’ or ‘Will | experience this again?’




No Expectation, No Harm!

= [When | got pregnant again] | tried to be relaxed because | didn’t want them
[family] to expect it; no expectation, no harm. | kept telling myself not to
expect too much. | wanted to wait until it was certain. [...] My husband and |
felt very unrealistic when hearing the [foetal] heartbeat. We took a
conservative attitude because of learning from the previous three miscarriage
experiences.

= So, they didn’t announce pregnancy news and didn’t expect anything until
they felt more certain.




No Anticipation of Reproductive Future

| had three miscarriages before, so, for me having a child was something that |
would not anticipate in my future.

| had engaged in all kinds of checks for miscarriage, like endocrine examination,
blood, sampling and genetic [testing]. But the doctor told me that ‘there is
nothing wrong with you’. [...] If medicine cannot help and explain to you, why
should | continue to believe it? So | don’t believe in medicine any longer.

(Yivon Lee, 37 years old, 3 miscarriages)

€



Toward an Anticipatable Reproductive Future

= We always have different dreams and plans about our future life.

= Taiwanese women’s experience of miscarriage demonstrates the uncertainty

and complexity of reproduction — challenge and extend the discussion of
fertility / infertility.

= In my study, some women successfully got pregnant again, and successfully
gave birth to a child; but some didn’t get pregnant again.

= Whenever in the end they conceived a child again or not, they all experienced
ambiguity and lose of control when anticipating their reproductive future.

= |t is important to recognize their ambiguities and recognize women’s
situatedness. By doing so, we could possibly connect to their loss and re-
situate and re-connect their future, women’s reproduction, which is often
missing from social, medical and reproductive studies.




Thank you!

Thanks to all the participants sharing their pregnancy loss experience with me and to the
Ministry of Science and Technology (MOST) who sponsors my research project titled 'Silent
Pregnancy Loss: Gendered Embodiment of Miscarriage and Its Entanglement with Medical
and Social Practice’ (MOST 109-2629-H-038-002-MY?2).
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