R Er it f e L MEL T EHL

ISR SN F

= l'-o-.

DALz
-ﬁﬁ%?

¢ fF3 35 PE m‘:ﬁ,ﬁw

FoL oW W SRR

i B R A (Ea

# & g %t NSIC 110-2629-H-006-001-
HofF o m ot 1104087 018 21124077 31p
SIS SR R A AL

O U B S

DA CIE Y A -f e i n
A R4 -fliEpme  kpwE

F oL B g s @R

A LG REr 2YHE (07 W SRR M FEL RN
(98 TE ) ¥ grIReR7 RS ST 2 £33 F M)

AR ERFasflizE g lE L

o xR/ 112 £ 10

3l B




N
P B
e o &

L34 pee (ARTS) £ Bl 4~ b g e 4 58 Bt B
Fobd Al ? TRIFKCNTH o GF 0BT LR R
IEZ R - RAPHIEFHANEZ S RRETE
UiﬁﬁéiA%ﬂﬁﬁfﬁ*oiéﬁﬁﬁéﬁWiﬁ%%ﬁﬁ
v i g 2 Fom i

d
’

Bk DAY T A B S 2 RFE - 1A Wl R
TR eSO B e AR B2 S Q007 2 h R/ 1
LA IR BRSO R - B D L L iR
PSR I AT E P T T o e R g%
Bfek X oo stiBa 47 WW**fﬁ\ﬁﬁ&%?ﬂu&%iiﬁ
DB N2> L3 g cnd PR o

TZRELER . B WA oL 2
R fedk L TR 53 4 0 REACRET GRS
;%}E’F%.:Y{%.ké‘_&ﬁ&—h r':'- » o P - 2 G ;,?_\,}.\ 3P
R I A (RER{REES P L A RSE o PR E
ﬁiim@@’kﬁ*?uﬁﬂ"?%ﬁ’ﬁ%
SR SR R R A )
ﬁ%%jﬁg%%ﬁﬁ°

;iggﬁg Aﬁﬁ%?ﬁmﬁkﬁ#

AL AFERGE S AL A TR A1 A S TR
—%’ZQ‘ fLEFA ~ X

FM G B R B R e

Introduction: Assisted reproductive technologies (ARTs) are
co-shaped with regulations, societal values, and human
dignity that make diverse practices in different societies.
Taiwan has one of the most rigorous regulations of third-
party donation in the world, yet we know little about the
donors’ knowledge and attitudes toward their donation
laws, clinical practices, and the rights of donor-conceived
children. This paper discusses the ethical challenges of
the egg donation in Taiwan.

Methods: I employ two qualitative research methods to
investigate this topic. Archival collection of newspapers
articles and governmental documents assist me to trace the
history and development of third-party donation from intra-
family/friend-oriented recruitments before 2007 to
anonymous system. Through in-depth interviews of thirty
women, | investigate the egg donors’ experiences,
attitudes, and reflections on the current donation
regulation and clinic arrangements. [ also analyze their
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bioethical concerns of reproductive right, health risk
management, and identity of all involved in the practices
of reproductive donation.

Results: This paper discusses four research findings.

First, the anxiety of incest probability among half-
siblings, other than reasonable use, dominated the
discussions of ART regulations regarding third-party in
Taiwan. Thus, the Artificial Reproductive Act requires one
donor for only one successful living birth. Second, the Act
emphasizes the anonymity and autonomy of donors and
recipient couples but lacking deliberation on donor-
conceived children’ s rights to know their origins. Third,
most egg donors are unmarried young women who feel it is
difficult to establish their own family very soon; they
consider egg donation is a decent approach to help
infertile couples while making quick money given their low-
paid jobs. Fourth, most egg donors disagree un-anonymous
donation system and consider the future interactions with
donor-conceived children as troublesome.

Conclusions: As more foreign infertile couples from other
Asian countries come to Taiwan for egg donations and
treatments, we need a systematic research about egg-
donation practices and consequences. The value-oriented ART
regulations and bioethics require comparative studies since
they drive the transnational ART medical professionals and
users.

assisted reproduction technologies, Assisted Reproduction
Act, egg donation technologies, clinics enrollment,
cultural scripts of donors, patient-doctor relation, health
risk, ovarian hyperstimulation syndrome
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Abstract
Purpose: Assisted reproduction has become a crucial medical technology for infertile couples to become
parents. However, the cost of infertility treatment is substantial and success rates vary significantly depending
on the patient’s condition. Therefore, the development of patient decision aid tools to provide transparent and
comprehensive consultations is imperative.
Research Materials and Methods: This paper utilizes a document analysis approach to gather and explain
publicly available IVF success rate predication websites and related evaluations from the United States, the

United Kingdom, and Australia.
Results: The establishment of success rate prediction websites aims to empower infertile patients with

evidence-base decision aid tools, which can facilitate informed decision-making, enhancing patients’ control

over their treatment choices, expectations, and expenditures.

Conclusion: Registry authorities and assisted reproductive clinics in Taiwan should co-work to establish

infertility treatment patient decision aid tools in accordance with principles of public accessibility and
3



transparency. These tools are essential to improve the care quality of infertility treatment.
Keywords: assisted reproduction, IVF, success rate prediction website, patient decision aids, infertility

consultation
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ARYE B PR A AR AT MG 0 2R AR B BAT R L, AP ENEARA —ADEFRFA
#, FNAEGXFFRESRGFHBETEELZHA 20%, EEFAGH BT ERBEFTTLHEE. R
BRFHALBAAGYEBYE. BRBEMYG LAY, TURALRSEEFEMERRT. BS
BHBEREREZHFTHBNATAABEHEE 99 Ko 2021 F 92 TATAFMEHEETHEHAN A
49,652, AdAJEIE AT 2019 -89 44,256 A, Wi — R %, BB VT AR B AR & MR 69 @ 2 A4S
A 2021 £ 7 AR ERY [HAXREEER (RERL) M7 £ PRBRXFFELHRM T E
HATRSF, 32023 S LACAHLE S vFARERES, L 55,0 T RARLARHNES,
A 10,383 #2408 K ZEAE T 11,636 L3 & Lo B F KT ZBOR M2 AR F RAEN-FLAA
TAM, FALEHEREMARIEEET T, LRI R ALAT EABRBERAE RIS,
KiG¥g B pG h A Bl A EH AR ERLREL, IGEFR R, W

BRI ARI) 7 FIRATZAT, AT ABAEE A HIER, K& B A(n vitro fertilization, TVF)
—RBRERTEEAAL, HAKXLRERZ—KEHEAE. M HE R AR RERBAE, %
JEk AR BB, 1243 B HEIR AL R A3 B A N BUR . Lo, AT AEBRAEY T E] 4
B 20%, XE B RIRBARAAREA TR G R FFHE TN, 2MHE20%E 80%X M. @HHE A

PR RS RELT S EEDNING G, RAETTREH LR AR AR GRS THEIE
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RERE. AN ESREFIEFTERTINELREA Z, BRI M LofTEnbEEZA AR 25 ME



HAEATH LA, VBT ERAMRALIEHRIR T, mASBE AL AR EEHME TR GRA,
CZERR Y

B AT & 3A =8 B KAAREAT AT A 7876 48 RIAAI T AN R R B EB KRB EH 56
HE B R 4k 3H(IVFE Success Estimator)l®!, 3% B 49 < 5 i 74 # 4% 5% 7878] 48 35 (Outcome Prediction in
Subfertility, OPIS)!®), VAR i 9 3K 3 57 %2 % 78 38 48 35 (YourIVFSuccess)l’!, % # %4 7T @A LA
BRI R R FE R b AR 4556 PDA R R AR T, I T BSRAT M ST 4
SEAE R E. ASHAEZZBRAERART RFAREE A LT EZNEHE, AFRHEAT R [ ABRFR
|, AR KA RE A HEMAE R, MAPFHRABBRN KREABN A GEEE LR GTHAENHR
T (FH&%HE: 110-364) AT, KLALRS T FHEATHAKER S I, F 0 AR IR
T AR EARERBHBROGARAEA, FH2RANBE. £ REAEOAT AL RTAR
TR, RAGEMELE T LARFESRBETHABRAR. RS AHREFNTRIA, RiE

B B A AR R R B

FANF R IR TR A s R R
Ja Ak R dh Bh T E(patient decision aids, PDASs) 2 3R [ 5y 4 3 /& % (share-decision making, SDM)

B —ARBEE. AR BRBHELY 91F k. SDM & B R B ER, B fom A—RARBR R BES

FHEAH RABERET, AFRRTEREL, BREARZBQRAZRTAWERER. TEES
I BRI KA TRER AR FEIKF, ARTRERARRERGSEREE, Pleg

3| B ik AT R AGAL A B 49, PDAs 2353t L A S AT E e 1% Uk Bk A A P R Rlo ARIE B R
T AR R SR B T AR B 540 4, PDAs SRR E R 2B B4R —. BARAFIREEESE 4IRS GT

RRBREE;, = HBRAZDLRBERIEE;, = HMRASE A H O RITEEE, PAREE



B Cochrane &A1 707 w89 R G B, 1578 PDAs #9ym A, Th T3 L& =48 B 69sh, HATRE
BRiRIA 6 5 R BB RARK 2 A B A, 1
& BT AR A 2016 FAREAE LM 4 fE SDM 22 PDAs, ARFZEBREFHRETE;

2017 3% PDAs sp BB L AGL A, RMA D & B ARG ZH RTH. Pl ABRZRGE L, L
BRAZRES BN E B FREBEE, EARF. BEAEZATHNEIR, AEBESET L, BRARAER

ZET IR RERTEIAGES . NER AR AT, BEEERH T4 SDM iizd
PDAs. 4l ¢9i% 18 L $h 25 PDAs B4 4F 60 A5 L6988, 7% A B 32/~ SDM sz PDAs #5i&4E, 12

A AR R R E AR A PDAs AT MR ESFE, AEBEMBM Y EE. KFMAEANIER AR
RERTEFEY B2 PDAs 33, plim s @a £ BREE LRRErR., PRMEAEKLE ST
(vaginal birth after cesarean, VBAC) /& & F} 88 38 & &4 H 532 098 4%, {2 £ & B 17 VBAC 49 & 47 1L
B R3] 0.5%, & B4R B AR A E kKRB T ARG B) E W T AT Ae 8, 3830 R
TN, T LBBARBEFT ARG YE, £ 7 HREAEF A (fertility preservation) 97 4%
P4GA 47 AL SUR SRR AR LB G LG XNB A, ) REBE. PhA Lt
B BB2& 69 SDM #» PDAs 1% ) £ 6 B & A FF M B, AL ASGR R KM AT AFAE R, AL B/%
B S1 L 5 B 6 B AF 09 X E BRI R TR 3h, F AT & AT A TR AR R B T L6 T AL 3k at
RRER

B A RZLE i AT A RATE B3, Ami v P 875 & R F 2k & B BATRAR.
RABITRRFBAL, HA—BRREM T ERRMHE LI RAFATHRI: F—, FRKREMRK
FHERDFEFTXARR, RAALHFRLEZR, AHmERFB BT S MEMOG£E. F=, &
HERAE RS RELEA T CEARARIDE, BERTHIRE AR KL, AL

BARMRR, RBEWNEREHER, %=, HHMBEHESGEEBBETRTBGEY, pllodibtT



B, BHREIFREZ W HEEAATEABRIERS FHFARMA. B IR EEE A ARBETR
G R BRI AT R RAMES, BAZATFHIFRRAAMT, AETHRZBE P EZH
R TR,

% B CDC #y %) &3+ F 435 8 2019 FH6E/E, BERA#AESE P € (American Society for
Reproductive Medicine, ASRM) #F= % B ## 8 & 74 7+ # % & (Society for Assisted Reproductive Technology,
SART) &4, RFLBATAMBER AL, H2BRRELLRE. RALRE BRIFHNTH
Bo MNHEZMANFH (20-50 %) F & #E (B, EF. BERRMHRE). BAEREZRE.
WERB FFEDEHRE, REMEZEMAH I FRABIF, FHZEAHE —F NI —E =K,
MANZEEGENRR RS E, EERARZLRFERLE, RIEAR AR BP M B LA TH
49#2 25, SART L LARAB A RATOI IR, QIEMm AN AMH S48, &5 8 TeFaREsE, 10

Je B N5 JE 04 Fe 4 R TR 48 55 OPIS 12 45 £ B A48 AR $2 1R 6 % B 4% 4% (Human Fertilization and
Embryology Authority, HFEA) &4 #& , & 4& 1999 4 % 2000 4 piA4 IVF ;8B4 6 HIE. @55
A A= FALEE R BB RO R G 0s e d RRBAEN o IR A H NG9 S5 8. RESm K53
JPARI I ERI. WEL. REFRFHEREMA. BEAHFREMENARE L ARE, @
SET ARRBE = AB IF 3089 R R FaRl. (1) OPIS Pre-IVF: M ANJRAZAT, A —18 BB IVF 4%
BEREG R EF 5. (2) OPIS Post-IVF: AT H — RATEIEEBALIEL, Ao £ BIP B RALNAEPE IR 7E
FEFmEAME, FHE AR IVF SHRBHGRAEEF %, (3) OPIS1: B AFREFFIE
(unexplained infertility) s/ A, & REANKXE L AHRAZGNEAN B RRERET LA TLAZIFE
WAL R B T BB HSEIRBEAE A &, OPIS b3t 9 M AR E R TR AR A TALT A7 BEnzks
05 EA, R AWM R HAREN T BGSERGHFaEA A EMEES. BATLA

KR AR EFA R, 1£ 5 23769 HEFA #8388 485 FamAE A oy s g, [V



M YourIVFSuccess #8374 2021 SFB45E4E, Mz BEMT AN AABEG. AT LA BEHETR
BALHY J) MR o S H 3k RGN BT R AL AR 6905 R RS TR B B R, CER#E 2009 2] 2016 S AT 49
AT ERALAFABREH, AMARXREZLZREIERBEORBRBARLLRD ., BERBEXEL
RBEARMM AT ERERBIERYN, WEEAND S A PR E D REBRAEFLR. KELR
B F R RARE. ERBHESELMN, FEMAERDH S FREBSR. REL. RF
BB, T — & =48 T R B 69 7F E T B BT iE E AR £

YourIVFSuccess #8356 455 Z R - LR E — AT AL PT0I Z 506 FH. (1) ZP A
IVF & &, REZDITRHBGREFHER (35 RAT, 3542 &) QRIFEANFRAZRS £, Hi
AR FHEHR, FINERERABRSF, GFERERIPFHOBIK. 2) ZLHHETLER (R
EBFHHR): QEEFIUTHEFRBERE. BRIPATIFILER AN BB . ERBAHREA PGT i,
B —JEIGHNG BRI S MR ZFUIEE R . DA ASF RS RATRESE (LK. F k.
WS A RARE). (3) ZLPTRENEHREE, CHEF TR RAFKER QR FLH. HA
ARG AR AR o AT K@ A LT EsE, KRB BHLF. A BTARNEAL,
YourlIVFSuccess #) 7§ 5% At A% 4 &0 LA 2O M IRGAE 8§ 349 PDAs.

B AT A M AT S A A sh A R AT AT AR, BIEAL R ZHESE AT, AWy — ik
& R Fa B A EAT IVE 5 A2 89 s 2 34K, A —F 0945 A 4 R 8 sh IR B T AP R A7 BB A9 %,
T RTAR . 4 3% R SE T 69 R R R KT 9K, SRR F e KA. A
WX — 09 R AR A RN F LM TE G S, SHABRAFEBNEE, RIZ, AALsZX—
AR H R, £THELERAFARMNKFOETRE, €FBRANEST IVF B2 EAZEMEEGN
HEHEENE, REBEALRABSRETELAHY, & AGEEL AL RRGMRA A,

HARBHRRFTERRFEGHEBIERNE (Bl B S ol XARME), BRBIR ML T RRF BB
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This paper explores egg donors’ experiences of healthcare in assisted fertility practices in Taiwan. As
assisted reproductive technologies, including cryopreservation techniques, have advanced in the past two
decades, such progress has also redefined what it means to be a patient in a fertility clinic. The demand
for egg donation (ED) has increased, and fertility clinics are recruiting more young women as donors.
Nevertheless, little has been research done about how these donors experience their part in third-party
reproduction, especially the quality of care they receive. Adopting the concept of “imposed enrollment”
and drawing insights from 25 interviews with egg donors and clinic staff, fertility clinic websites and
advertising materials, and internet forums, I portray four aspects of the egg donor’s ambiguous patient
status and healthcare: recruitment, informed consent, relationship, and risk prevention. The recruiting
work by clinic staff is efficient, yet sometimes constrains the donor’s questions and concerns. Donors are
not aware of the justiciability of informed consent forms, in which the “penalty” of an incomplete
retrieval process and low number of eggs is highlighted. Little consistent one-on-one relationship with the
clinic staff and little active doctor-donor engagement are provided throughout the ED process. The
planned protocol for effective egg retrieval sometimes ignores the donor’s unique medical and personal
needs. This paper discusses three factors that cause the status ambiguity of egg donors: fixed yet high
monetary compensation, altruistic framing of ED, and constant concerns about recipient couples. Further

research on the bioethical mechanisms of third-party reproduction is needed.
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This paper explores egg donors’ experiences of healthcare in assisted fertility practices in Taiwan. As
assisted reproductive technologies, including cryopreservation techniques, have advanced in the past two
decades, such progress has also redefined what it means to be a patient in a fertility clinic. The demand
for egg donation (ED) has increased, and fertility clinics are recruiting more young women as donors.
Nevertheless, little has been research done about how these donors experience their part in third-party
reproduction, especially the quality of care they receive. Adopting the concept of “imposed enrollment”
and drawing insights from 25 interviews with egg donors and clinic staff, fertility clinic websites and
advertising materials, and internet forums, I portray four aspects of the egg donor’s ambiguous patient
status and healthcare: recruitment, informed consent, relationship, and risk prevention. The recruiting
work by clinic staff is efficient, yet sometimes constrains the donor’s questions and concerns. Donors are
not aware of the justiciability of informed consent forms, in which the “penalty” of an incomplete
retrieval process and low number of eggs is highlighted. Little consistent one-on-one relationship with the
clinic staff and little active doctor-donor engagement are provided throughout the ED process. The
planned protocol for effective egg retrieval sometimes ignores the donor’s unique medical and personal
needs. This paper discusses three factors that cause the status ambiguity of egg donors: fixed yet high
monetary compensation, altruistic framing of ED, and constant concerns about recipient couples. Further

research on the bioethical mechanisms of third-party reproduction is needed.
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