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Abstract

Built upon feminist studies of care, we conceptualize clinical data reporting
as care infrastructure. This approach allows us to compare the extent to which
data are collected for strengthening a community’s ethical obligation, presented
as indicators that could reflect quality of care, and inform evidence-based policy
making that promotes clinical practices for healthy outcomes. To illustrate the
concept, we compare and analyze data reporting of ART in Japan, Taiwan and
South Korea. In translating registry data into better ART care, we point to the
importance of mediators, including reflexive medical practitioners, care-centered
state bureaucrats, and feminist activists.
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Assisted Reproductive Technologies (ART)
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Medical Breakthrough
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Jean Purdy and Robert Edwards in the lab (1968 )

British IVF ploneer Robert Edwards wins
Nobel prize
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Robert Edwards winning the
Nobel Prize in 2010
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ART Registry
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Welcome to the International Committee Monitoring

Assisted Reproductive Technologies (ICMART)
Website

Tha intermational Committes Moritaring Assisted Reproductve Technologies
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Safety and quality
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Finland

Global Comparison ART practices irl998:
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* How do we view the tremendous
efforts in reporting, calculating,
presenting and interpreting ART data?
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* Feminists on care:
Care as everything we do to
maintain, continue and repair the
world we live.
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* Conceptualize Care ¥ 7 D=1t
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Data Reporting as Care Infrastructure
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* The Making of an ART Registry--Ethical Commitment
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* Negotiating Indicators --Representing Quality of Care
THER: T TOEERT

* The Use of Reporting Data -- Adjusting Practices for
Better Care
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Research Questions &% D E

* What contexts shape the initial registry?
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* How health indicators are negotiated?
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* How actors utilize reported data?
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Data & Method F—4&Ai%

* Comparison of Japan, Taiwan and South
Korea B&., &4, BEO L,

* Archival data and in-depth interviews of
47 stakeholders in 2016-2019

20165 —20194FI2H 115, a7TORERAFRED
T—h1T T —REFHFMGEA 21—,
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Japan Taiwan South Korea
First IVF baby, date Singleton, October 1983 Singleton, April 1985 Twins, October 1985
National Registry
Organization in charge Medical society State Medical society
Year data collection began 1986 1998 1994
Requirement Voluntary Compulsory Voluntary
Reporting rate (year) 100% (2017) 100% (2017) 39.8%(2012)
ART Utilization
Number of clinics (year) 607 (2017) $4(2017) 188 (2012)
Treatment cycles (year) ~ 448.210(2017) 37,864 (2017) 41995 (2012)
Data sources: ROC Ministry of Health and Welfare 2019; JSOG Ethics Committee 2019; Lee et al. 2017.
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apanEl & IS

Suzuki Masakuni in Tohoku
Univ. Hospital developed
the first successful IVF birth
in Japan in October, 1983
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Worries of “de-formed child”
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@1
Survey done in Tohoku University Hospital in March.

N=300 infertile women
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_ ‘Wada heart transplant event
Minamata diseases caused by leading to the dispute of
environmental pollution brain death criteria
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f'l 1983 Oct. 14, Sendai
Tohoku University

HOAL AR
**Building Code of
, Ethics
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1984 Mar. 26, Tokushima
Tokushima University
£

X
** Establishing IRB

Foundlng new sociaty of IVF
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Dr. Suzuki showed the photo of 1 # Test-tube baby in
October, 1983
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Governing by JSOG
JSOGIZXBHEE
* Voluntary registry since .
1986 by JISOG

JSOGIZ k219864 LIEMEE
it

* Reporting institutions R4
e

87/125 (1989) >
607/607 (2017)
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Professional autonomy
HMMERE

* Announce the ethical guideline for IVF in 198
19834 (Aot B D WEBH (F 12 %

* Initiate the registration system for IVF clinics
@ JS06 |

SIARI AT 2 1986%F . (K5 Z¥ED ) —w o OB i ZR S

= Establish the voluntary registry since 1986
19865 LU : (B B ER OREIL

* Publish first ART registry report in 1990
19904 . BADARTE SRR EE AT
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“The higher incidence of miscarriage and HRTENC EAHEDMELL oM. D & EZREDH
multiple pregnancy for ART than for natural BETRRBEISESTHIRIDHZZ L EEBRT D,
ple pregnancy nit CrmioT. A RDEIRE LToRERES .
conception means there is risk for both mothers HERDHESOTHRIFROREDOFER &S, HAERDBH
H H TEDEBEDRRRIAVBETH D, TOEAEIT., OHFIMIE
and bab.IES. We need to deal with the problems A ISR n S H k5 B0 Ittt
of the high-risk pregnancy . . ., the abnormal ROFEITH U ORI EEIZLETRETHEIMD

THBDo TDEDITFSHRABTATEREL T, ROESHIC

newborns, and the follow-up of children’s B O E TR L LA U7 B s 1

health. The main goal of this technology is not
pregnancy only, but the birth of a healthy baby.
For this purpose, we need to collect better and
richer data in the future.”

(JSOG Science Committee 1990: 397)

(JSOG FlZF B = 1990: 397)

JSOG DU —F =T BIIEAHEITBEE L T, SESERIL2BET LI/ L L, f
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KHNZH XV BWEERT —Z TRLLAORIREZ BN 2 0ERNH D EEXE LT,
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List of abnormal cases
EXREEHD—E

#12 EXREROME (2014 )
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JSOG: Guideline on SET

* JSOG announced first guideline to prevent multiple
pregnancy in 1996:
19964, JSOGIE BRI IREFS O DJRMI DA ARSI & FK:

-- careful use of egg stimulation drug BRRRIKEED T ERLMER
-- NET: no more than three 3DELF

* High prevalence of twins and triplets remained
WF-ZEDFDREENBNIEIEEST

* JSOG revise guideline on NET: toward single embryo
transfer (SET) in 2007
JSOGAHSNETDH A K5 A 2%t ET : 20074 0> B — fEF% 4 (SET) (2 (4T

T WEITFE IS RRIER & S HFEOE WRAROGEHL AR L E L,
JSOG % 1996 FFIZIRBAEDE A 3 DLLFICHIRT D A4 NI A4 o &RF L E Lz, £ L T, 2007
FIZISOG IEHA RTA U ZUGET L, HIEBH (SET—single embryo transfer) #HEtE+ 2% X 5

W2 FE L,
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* “[Around 2002 to 2004] we met very strong
criticisms from the neonatologists, many
times and at many conferences, because at
that time Japan's health care system did not
have enough personnel in the neonatal
intensive care to handle the situation. . ..
They asked us to make a big change to reduce
the preterm labor and low birthweight or
they could not continue the neonatal
intensive care unit. .. . “

* “[2002fF A L2004FEH T O LR, BAD
ANWRTTFTURAT LAIZITHEREFABEOIRR
28 LT B+ AR AM D NEI o F=1=8,
FERFEMEENL., TLTELDEHET.
FRICENHEFRELRZTEL ... #LE
BICRELEREROEEEFH ST HIC
REGEREFTLEIBHEL. AL,
FEREFABRETEHETHLETEERA
<Lt
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= “As a representative of JSOG, we were invited
to attend the symposium held by the society
of prenatal care. They always accused us. But
it was not my fault. We were just collecting
data. That is the direct reason we established
the cycle-based data of the registry. Because
we did not know enough the reasons causing
the high rate of multiple pregnancy.”

(interview with Dr. K, Taipei, April 2018)
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Elective single embryo transfer (eSET)
B — A TEHE (eSET)
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PPT by Ishihara (2018) 55 (2018)
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Evaluation the effect of SET

Impact of single embryo transfer policy
on perinatal outcomes in fresh and
frozen cycles—analysis of the Japanese
Assisted Reproduction Technology
registry between 2007 and 2012
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Communicating with IVF practitioners : BERH OARTHETEMM (20148 %)

Case: Age distribution of ART patients (2012) S RAREN 393705
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PPTfrom {555 (2018) ZegersHochschild Nygren & Ishihara
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*Taiwan& & W
|

Baby boy Chang was born in
Taipei Veteran General
Hospital in April, 1985

BIARBEMROF—LIZEST
RO REMFE L aSh,
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“First in Asia”: Sociotechnical Imaginaries
[PoF#1:#t=HifiaEE

+ Context: Taiwan went through
several diplomaticsetbacks, and
needed to regain confidence to
shed its “Orphan of Asia”
identity.

B ABRELATORAE BRL. T

DI7EFDARIDE SR ET Sz,
BEERYRTBEN BT

* “First in Asia” interms of medical
achievement as Taiwan's national

Dissecting a conjoined twins as Asia 1

1978 in National Talwan University Hospital sociotechnical imaginaries

FETH. BERERDHMFH- P PR, -4 =

it P esrey SR DRSNS, B
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IVF as Nationalist Glory
EREHZBEORALLLTO FNZH GHBREAE-)

*1:*|VF baby: Headline news for TAIWAN TODAY
several days, widely celebrated as

medical breakthrough ’ e
EAZROBHDFE LA G BREEA
YRSAUZa—ATERO#ESELTEA
(EHHZOND. The ROC joins the Test Tube Baby Chub

Tawan Reven

*Experts: IVF babies would have
better health than normal ones.

FMRIVFDOFLpAIL FBDOFE»
AEYLRETHSD.

-—
Taiwan's first test-tube baby in 1985
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Third in Asia, First in Taiwan
TOTE=Z. REBEE—

RABDIRPET 2 & Ty —F Iy FETWE L, HRTIEBZ 6NN & T,

BIEBIZBIT DG ORE 2 ADUEIZIE 1970 FROBBOBIRESROEZ N HY £3, A
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FlL7c, BBETTOMBEOE 3NN ET 5720, BIEZIMYETHENDH D £ Lz, ER
DORRZE U CEHE A E L ST 5 2 L I3RA ICEBOEZN RSB B L 720 £
L7ze B21E 1979 FITHEE BAEIR 2519 2 FIRIZ B3 C 12 AR SN E Lz, 72748
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| SHEJRERR0R SEHEEET

Keep
following-up!

c.f. Japan's 15 test-
tube baby

(privacy and early
death)

AT 4 TIERLS ADZEDH Z B> TWET, X 2015 FICRRBITRY E LT, AT 4 7130 %
TIOT THRAIORBERA E—L#lo THE LE Lz, BATIIRYIO IVF TEEN-ZLDOTIX
1T £,

26



2020 £ /£ 1GS EftI+— (4FEEE)

F1Mm 7H16B(K)
TT7DAVITZANSOFv—ELTCOBBRRT—23RE:

HETE BT (ART) DERFREMERED BRI T 572 =7 T0—F

Slide 44

State Governance & Medical Dominance
ERFALERIR

 State: response to national celebration
E: 2ERER~NDORIE,

* Follow the pattern of family planning:
Establishing an ad hoc committee of ART in 1985
RIGEHE/ S 2—2 MBI : 1985 ICARTOH BI E B RF R,

* Medical doctors as the core members
-- 11 members: 6 medical doctors
%R B ELTDERM—114 : 64 O EAR,

EZAIOEIZ 2722, 1985 FICEIIFHEETI OERAUTHE > T ART OFFIEE S 2R LE L
Zo HAI1L NDEED S 75 6 ADERIT L7z, EIFIEFICR VBT ART OBRGICE S L%
L2y, BERFPRITERNRICB W TRIR S L TERA T LT,
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Taiwan Society for Reproductive Medicine
BELTEEFS (TSRM)

* Established in 1990

* Gaining bargaining
power in government’s
policy-making

TSRM1 QQO

+ 19904 (TERIL,
s BROBERIRICEITEXSHD
%5,

BB T4 TSRM 14 1990 4FRICFRN SVE LTz, 2Lk TSRM 1XBUR O ART BUR AL
BWCEE LIS 2 5 L £ LT,

Slide 46

Legal Regulation

* Ethical Guidelines for Practicing ARTs
(WEA1ES1>) in 1986

--on access to married infertile couples and prohibition of surrogacy

* Regulations Governing ARTS (A T#Bh2 5 i S5 %) in
1994

-- on certification of clinics, and building of mandatory registry

* Assisted Reproduction Law (Axz5:%) in 2007

INETDOEZA, BEBIZIE 3 SOERHHIOENH Y £ Uiz, 1986 DML A KT A >, 1994
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FEOHH, BLON2007 FEOERETT,
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ERIT Z S OFHINE RIS L TunvET,

The State-Run Registry
EE(CXkHEHH

* Third-party sperm donation raised concerns
BEFICL DB FHEMEBEESIESERIL-,

¢ Lack of certification and accreditation of IVF
clinicstks S8 =v I DRELRBEDRI,

—>Regulations Governing ARTs in 1994 :
reporting ART procedures and results

1994F DARTEEEY 28] : ARTOFIREHER DM E .

HEEEC L DA OEMC L > TREAE T TSRM & &t —EOERNIAANZRE 7 V= 7
5 OERRRE L EELZ T TERORWEIRE S 7 285 LT ART O EAZ B HEL
WZT 20 TiFena e fai U, Eix 1990 413225 ART BEROREE LG LE LT, 29
L CHEBIT ART #5612 & e XM 2 BRAA LIAD £ Lz,
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1000 ¢

Number of Embryo Transfer in 1998-2001

B DORAENABE Sz & ZIZERR S 2% 1998 £E72 6 2001 FEDRENZ, 4D, 50, I HIZI1E 8 D,
9D EBIE L CWEZ L EZRLTWWET,
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41.5% of IVF Babies: Low birthweight in
1998-2001

EHEY 2 2 RRE
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Logic of Market: Success first
MEORE:-HWELTE

* IVF, not covered by National Health Insurance; little
subsidy program for the ultra-low fertility rate

FAZBEERBRRROMRNTHY, BEHEEDO-HOHEBETOY
FLHFERIZDEN,

* Logic of Market: to reach the “success rate” first as the
goal for practitioners and users = Prefer multiple
embryo transfer

TSOHE:AEELAREOBRELTOIAE SEROEBIELIFL.

* Assisted Reproduction Law (2007): Four or less
A TEEBIER L (2007) (4L,

RAZRETEE TIEW DI T Lo, EREEFERROIGSNCT, BB TITHEREZED LT
DOERNZREDO LT 0 7T MIIFEAEH Y THATL, EMLFAE TGO MELC
2T, MR EBDIZNEEZTHET, LT, LVELOREBMET H 2 & IXEE LRI
L7200 F LT, 2007 HFRAERBNEREDNBUE SV E Lz, BREIROHE 4 SLLFICHIBR L E L
7z TH ZHIFHR TR S BV O —> T,
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Twin and Triplet Delivery: 42%—2>26%

% 81 740

258 Twin birth

02 Triplet

(or higher
order) birth

Rate of twin live birth —=—Rate of triplet or more live birth

mE 20 EFNAFE ZOFOHEDOEEIZTP-L YV EEPLELE, ZNTHLEEBITHATRD
ZRRHEDEIENEWEO—>T LT,
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Pre-Term Birth: 36.3% of IVF Delivery

Figure 29 Gestational weeks of ART from 1998 and 2018

RSN ZREHPED 36.3%1L BT,

Slide 53

Low Birthweight: 33.6% of IVF Babies

Figure 28 Live birth weight of ART from 1998 and 2018

EAZAED SR 2 AD 350 1 UL EBSERKKER T,
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Fetal Reduction: Missing from the Report

Fetal
Reduction
Cases

1995 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011

200-300 Fetal Reduction Cases/per year, 1998-2011

WELTH S VI OAEGFREED D012, FIZITEIE 4 2D 2 BB D 3720 DEREMN AT
o WMEILINTOETHR, FEREE T TIHFEEFENR S NI ARSh T EEA, HEE
FHETD72DIT —F NI ~T 72 AT 5 EEE 200~300 FOREFIREINH 2 X 5 TT,
OF Y RN E Z T TG DK 3~5% N EEZ O FIEEZZIT TWDH 2 it £,
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Failure to Improve ART with Data T—RIZKDARTIE D KB
* Top-down registry: Seldom used as a o MTEYUDOBESH : TSRMOIZ1=T(HEED
community-building platform among TSRM TSV T+ —LELTHERSNBILFIFEALRL,

* ARTERETAHIETURELTHERELAELY,
——ERDLAR—RHELN (5 S EFAT) 6

i ] ) —IETURIZEDKBERMIED RN
-- lack of evidence-based policy-making (e.g. (51 % BAHER)

multiple pregnancy

* Not functioned as an evidence to reform ART
-- Absence of some reports (e.g. fetal reduction)

s —RANFTIEART,
* Not accessible for general public

BB OBRVLEERERFRIBET — X ZFHLTH ART 2UETE RN ETRLTOVET,
Z1UE TSRM 1 JSOG &30, My 7HX T OREHIETH LD 2 =7 (RO
OLE LTHASND Z EBEREITHRN0NE T, S5, BURVLEH & TSRM O U — & —73
TET VRIS BRI R E1T O 129012 ART B8 H 2R3 2 & blEIchH Y THA, &
T — Z IR ORA e R E R L COE TR, (RN OB T 2 74 K7 A 1%
JFEEEINTWERA, ELBRENFITEHME T RONIT 7 AL TEERA,
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Mis-interpretation
BRoT-EIR

=
=
|
A\l
|
|
I | N I I Ina i i
|
. : . 5-

m M MR RN WM W PRAM a2
US Taiwan Europe'  Singapore Japan

BAll ko TiE, BT —# N TSRM IC Ko Tl TR SN TV D Z e H 0 £7°, EEEZB
z 72 ART O Z{RET 572D web 4 b ETHEBIZT AU BIZRWTHFUZ 2 FHIZENR
TERRTHDLZ EERLTOVET,

LrL, BERFEEZBEICT OO0 TH Y, HAEERELWEETT, BB OEWASIEITR
BEMAERORFEY 27 2L THEEMBHEIC L > TER SN T DIH o bH Y £7,
TSRM (ZHEED ART ORI RENE WD Ko, FIHEZ> CEX E Lo, RARKAKE
TIIRI TIEZR <RI E AT S HRETT,
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BEOES
Slide 58

*South Korea

LEES

First IVF babies were twins, born |
at the SNU Medical College
Hospital in October in 1985

19854F108 . VL KBEER KEIZT,
MOTOERNZRTHAFOFELANRE

Btk DFEFNTEEIZDONWT T,

B DIRINZIED SR 2 I B L OBA-T 1985 4 10 Al Y UAVKFRL CtAEL £ L-, L
T1HETAT 4 TITRATOERPBRLIZSNE LIz, AT 4 TIZREDDITRAS ZNT
W DITFEH#ERIT, ERITIEH Y FHATLRE,
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Low Profile of First IVF
VDERNZREDIEZ HERE

* Stigma of infertility & protecting R —r—
privacy of the parents ZAS ; (

FROFHEMBDT SN —%&RET

Bhi. @ 4
* Concern over the conflict of
developing ART with the state policy e V

of family planning to reduce fertility ~

WA RE T B0 ORIEHEDERKE 2 e
EARTRREDH T LB, Do

* Little regulation from the state
+ BRICEBRFAFEAELEL,

A DENZNEDOHINTHE D KA LV HITONFEEAT LI, AT AR T 2R
HHZ L L, FREMPFEBEOTTAN—2RE L LD & LT, £/, HEZELT
TZODOFREFEDOEZFBERE ART #REIEDZ LBXLT D 2 EICEME LR ELZ > T
WZEWOEHbH Y £,
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Voluntary Registry {£& & 8%

* Gaining social trust: Shocking donor-insemination

scandal in early 1990s motivated Korean Society of
Obstetrics and Gynecology (KSOG) to start registry
HEMIEEDES 1990F K MBEDEHEWEFF—HBFITEHAT
BEAX UL LA BEERFARIEER (KSOG) D& 54 DB

WBDES>MITELGST=,
* Voluntary reporting since 1994
19944F LUK D B M S

2012
FIIRE FE(X63%. 20124 Z[F40%IZ{E T,

* Average reporting rate 63%, and dropping to 40% in

FN4BE IR~ =728, [HIX ART OGO H Y £/ AT L=, #EEER R MRS KSOG
DB 2 BRI L7201 1990 FEHIEEDOEER) 2 R —KFIC XD ANTRBEA S v o A&
ST T Lz, BREURHERE CTH Y, FHHRERIL 63% T LA, ZOWMERIT 2012 FIZ

1T 40%I2EH TV ET,
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usA, 2008 2]

Comparing Success Rates Globally

‘ Cstoplommc sparm focion. 55, Q‘ @ e Q “

KSOG ME % AR L7-BICIIREh R 2 L T\ E Lz, 2009 EOT — % 2R d Z OHET
X, BEORMIEOHERET AUt a—a v OHAEREE L E Lz, EEROREF%
W7 Z LT BNT LIz, 7272 L, BEFEIR-CI0 B R fE R (OHSS) 72 & 2t oo i
(BT % — ¥ ICMART OfFEIZINE SN T ER A,

Slide 62

15.4% SET; 25.6% Multiple birth

Table 4. Live births by fertilization method ART in Korea in 2012

IVF 1,007 331 1 0 1339
sl 1274 409 9 0 1,692
HalfICSI 642 265 4 0 amn
Thawed ET 1,116 398 n 0 1,525
Total 4,309 1,403 25 0 5,467

Values are presented as number.
IVF, in vitro fertilization; ICSI, intracytaplasmic sperm injection; ET, embryotransfer.

Source: Lee et al. (2017)
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National Reporting Data:
Not Open to the Public
EOHRET—2: ELH

* Bioethics and Safety ActE SifRIBLE T2
7% (2005) ,

--Focusing on egg donation for research and

embryos production in clinic

HRELVII=VIIZHE T BREEDT-HDINFIREICE

RESTT,

--IVF clinic as the “Embryo Producing Institution”
TIEAEERE) LLToERNZIEII=vY,

» Data results: not open to the public
o TARERR FOR

F 72 REEBUF TiE, 2005 FIZEMMGELL WERIENHIE SN0, N2 HEOT —% DINEE
BItG L E Uiz, 72720, W TIER<EHY v 7 1B 2058 H OIiFH#4k & IR A pE DA I E
BEBWTCWET, £/, T—HORRITABRENTHET A,
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South Korea fertility rate and number of births  oe: sasics ko

. ' (Births per woman of
South Korea becomes Soult*‘ Kore;a b?comes 0
low birth rate society ultra—low birth rate society 5

1983 2001

(its)
1200007 53

100000~ i . i Lowest point of
Births (el 1 fertiity rate -4
| 2005

80,000~
60,000
40000

20000~

, —1
% 190 1490 0 M A

Data source: http:/english.hani.co.kr/arti/fenglish_edition/e_national/758664.html

FEE B IR AR Z =D 572012 ART Bipk@rtmizZBsn LE Lc, ZORECSINT 55
B BHNZNE T ) =y 73T = F e WRET ORENRDH Y T,
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National Reporting Data on Subsidy
HEEICEISEMNRET—3

« National Support Program for Infertile Couples
(NSPI) since 2006 ; National Health Insurance
coverage since Oct. 2017

20064 LD R H YT ILRITER S HR—rTOY S L(NSPI) ; 20174
10A LMD E REREFIRER,

* Only reporting data on number of babies born to
evaluate the efficiency of subsidy programs

BRI OS5 LOMEETET 5720, EFENFECAOKICETS
T—EDHERSE,

« Little data on maternal and infant health outcomes
BFOREGRICET ST —2KEFLALERLL,

I HIZ 2017 10 A 6#EETIX ART (CEREFEARZEAT L L2120 £ Lz, BUFIX
ARTICEHT A EBHICEL DT =2 2R L CWETH, T— 2 2EE4 5 L & FICHMB
WXV AEFNTEZRbELADEICESZB TTNT, AFENZFOREBHIZOWTIEHLMNILT
WEH A,

Ao i

Slide 66

eConclusion

TNTIEELEDICAY W EBNET,

Slide 67

New Research Agenda
H-1THRRE
« Studying data reporting as care infrastructure, rather than
simply reading the data results

BICT—9#RERAMBIDTIIEL Y7 OERBELLTT—4
HEZRET.

* “Sociotechnical Imaginaries” shape the early
development of IVF and configuration of data reporting

-- IVF as controversy in Japan; nationalist glory in Taiwan;
contradictory to state policy in South Korea
o THERMOBEN T AN ZRODYICEH T EHRET —2REDHERE
FetE %
—BRIZBIFBHELLTONVF, BEBICEVTEREREEDRALLTOIVF,
BEICBVDTERBEICFET BV,
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FLT2 B ORI DH LMFFERRE ORI D Z L > TWET,

EREASCBUFERIE ART S HIE OR%GE - S - %ﬁ’lﬁ %itﬁﬁﬁﬁ I HZENTUVET A,
ART O O Z 5 Z LT EITH Y 8 A, FERICHLIERE LTT — 24
REBHWDHTET T, I bOFmLTIED @jﬂﬂfoﬁﬁ‘ﬂ@n’ﬂﬁ%*ﬁﬁﬁqé EIMNEETHDH EE
BRLE Lic, FA2HOMFEIE. ART 7 — 2 ZINE L THRE T2 FIEZ LV BT T D72 D17E)
R T TR MR BEEAT T TV E T,

Slide 68

Dimensions of Care Infrastructure

Table 2 Evaluation of data reporting as care infrastructure in Japan, Taiwan, and South Korea

Japan Taiwan  South Korea

Community building (for strengthening ethical obligation) Strong Weak Weak
Health indicators (for reflecting quality of care) Incomplete  Complete  Incomplete
Evidence-based policy making Frequent  Occasional ~ Rare

(for promoting clinical practices for healthy outcomes)
Exemplar of health care: Prevention of multiple pregnancy/birth - Effective  Weak Weak

R HIET — X OWREREEZ 77 OFREEE L L TRWET, A O N L 005 K9
T YT D 3 EIT ART Bk ORE N ORET 5720 08ENARE < By £, ZhiX
RAZIEOF BT DEE O L0 IEWAER S, S F DS IES LB ERO T D &
B2 ONET, AN 1970 FREENSET OTICHBILIZ & & BHARIZBWTIXEHD
Mg, BBICRT AEFEREORNOER, B XL OEEICR T 5 EFEROF K #E & OF )&
DFAREME LB L CWE L=, 2 b FE7- 3 DDHE4 5D ART BEFINEET AE B 00
HEZLTWET,

Slide 69

TT DEREEDAIE

BAR-BZ-BEICETS. 7 OEREELL TOT—2RE DT

BA aiE BE
EEEELE 3 [ 5 B
(REMEHE
BT 51=)
REEETOH E SERL Frg
ERBT B1=5)
IEFURIZETC A% BFHT
BURIERL
(BEBRRTZERIR D
- DERKERE
{BET B1=8)
ERTT7 ORI B EE) 5B EE]
SEYR/HH EE D T B

BRI SEE L TH HEICAMET 2D TEH Y EH A,
IO TIEIT — 2 e a7 7 OEMEE L L THIESE 2 3 >OMIEITER 2V EL
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Bi<leo DREDE N2 LTVET,

Slide 70

Intervention Strategies
T ABES

* Reflexive medical practitioners: JSOG leaders

HEMERERSE IS0GNHY—5 —

* Care-centered state bureaucrats: HFEA _
TTHLOER:HFEA

71/[;1“:_*.___‘
* Activists (including feminists) :

FHR(DIZZRMEETD)

* Scholars!! & 11

T— X % L0 YN AT B IIII AN LI T, R BHIXJS0G Y —F —7 b7 EOERE
WEE, AXFVAOHFEA R EDT 7THLOER, SHITFARD T =I=A M V—T T4
VLU R EDERFEMLEL LTWET, MO I3EA REEOEAAEE L, LV BWART &
T DD OFHMIIES S BURNRICE 535 2 &N TE 7,

Slide 71

Data Reporting as Care Infrastructure
TTOERBELLTOT—28HE

* The Making of an ART Registry--Ethical Commitment
ARTEFROIERL : MEBHAIZVRAVE

* Negotiating Indicators --Representing Quality of Care
KHEE: Y TDEEERT

* The Use of Reporting Data -- Adjusting Practices for
Better Care

WET—EDER: SYRWTT OO DETORE

FAT2 & DTN IR LA 3 . B A THIER Z R MO @) OB Gk, KRXIGYWE O—RR, ZOMmo
%< OV MAHRIR L MOBRERIEITIHESN D Z & 2> TWET,
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EHEICE IR EMEICN T SBEIED

&orn =
&
o
iiax o :.‘.r/ Y
g e it )
B e
(=S 4
-------------- P orstent

A

o : y '
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