
aiwan’s family planning program, officially commenced in 1968 but
in reality initiated in the early 50s, has been recognized as one of the
most effective population control programs in the world.1 In 1950,

due to the outbreak of Korean War, President Truman of the United States
established a foreign aid program in supporting developing and underde-
veloped countries in an effort to thwart the expansion of the Communist in-
fluences. As other recipient countries, Taiwan had been required to control
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Contextualizing Autonomy:
Feminist Bioethical Perspectives on

Family Planning in Taiwan

AABBSS  TTRRAACCTT  Through the example of Taiwan’s Family Planning Program, this article brings out the
issues of autonomy in making reproductive decisions, with a focus on long-acting contraceptives,
such as intrauterine devices. Facts of the program will be introduced as a backdrop in examining the
autonomy of procreation; controversies of the program will be highlighted, especially how national
demographic policies might affect women’s control over their bodies. Next, the author will delve
into the limitation of the mainstream theory of autonomy and informed consent. The theory of re-
lational autonomy, proposed by feminists, will be introduced to provide a contrast and comple-
ment to the mainstream theory. Echoing the needs to contextualize women’s choices, this article
analyses social, cultural and economic factors concerning procreational decisions for women in Tai-
wan. Finally, it is concluded that the theory of contextualized autonomy would be helpful in es-
tablishing a biomedical environment that is more sensitive to power dynamics that might constrain
personal choices.

KKeeyy  WWoorrddss::  Personal autonomy; informed consent; bioethics; feminism; intrauterine devices

ÖÖZZEETT  Tayvan’ın Aile Planlaması Programı örneğinden yola çıkarak, bu makale rahim içi araç gibi
uzun etkili kontraseptiflere odaklanarak üreme ile ilgili karar vermede özerklik konularını gündeme
getirmektedir. Programın nitelikleri üremenin özerkliğini değerlendirmede zemin olarak ortaya
koyulacak, programın çelişkilerinin ve özellikle ulusal demografik politikaların kadınların bedenleri
üzerindeki kontrollerini nasıl etkileyebildiğinin üzerinde durulacak. Daha sonra, yazar özerklik ve
aydınlatılmış onamın ana görüş teorisinin kısıtlılığını derinlemesine araştıracak. Feministler
tarafından önerilen ilişkisel özerklik teorisi zıtlık sağlamak ve ana görüş teorisini tamamlamak için
ortaya koyulacak. Kadınların seçimlerinin kavramsallaştırma gereksiniminin yansıması olarak, bu
makale Tayvan’daki kadınların üreme ile ilgili kararlarına ilişkin sosyal, kültürel ve ekonomik
faktörleri incelemektedir. Sonunda, kavramsallaştırılmış özerklik teorisi kişisel seçimleri zorla-
yabilen  dinamiklere daha hassas bir biyomedikal  çevre kurmada faydalı olacaktır sonucuna varıl-
mıştır.
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her po pu la ti on growth so as to re li e ve the bur den
bor ne by de ve lo ped co un tri es that pro vi ded fi nan -
ci al aid.2 It was in this po li ti cal cli ma te that the fa -
mily plan ning prog ram in Ta i wan was ini ti a ted. 

Thro ugh the examp le of Ta i wan’s fa mily plan-
ning prog ram, this ar tic le brings out the is su es of
au to nomy in ma king rep ro duc ti ve de ci si ons, with
a fo cus on long-ac ting con tra cep ti ves. In the next
part, facts of the prog ram will be in tro du ced as a
back drop in dis cus sing the au to nomy of proc re a ti -
on. In part II I, prob le ma tic di men si ons for fa mily
plan ning in Ta i wan will be high ligh ted, es pe ci ally
how the na ti o nal de mog rap hic po li ci es af fec ted
wo men’s me di cal de ci si on ma king. Part IV will fo -
cus on ma ins tre am prin cip list the ory of bi o et hics
whi le ela bo ra ting on the li mi ta ti on of in for med
con sent. In part V, the fe mi nist bi o et hics pers pec -
ti ves will be in tro du ced to de mons tra te  the ina de -
qu a te ness of the ma ins tre am the ory of au to nomy
step by step. Ec ho ing the ne eds to con tex tu a li ze au-
to nomy, part VI of this ar tic le pro vi des and analy-
ses so ci al, cul tu ral and eco no mic fac tors con cer ning
proc re a ti o nal de ci si ons for wo men in Ta i wan. Ba -
sed on the the ory of con tex tu a li zed au to nomy, part
VII draws the conc lu si on that this the ory is help ful
in for ming more fri end ly me di cal set tings for wo -
men, and the next step will be to em po wer wo men
to be co me au to no mo us agents. 

FA MILY PLAN NING PROG RAM IN TA IWAN
In ret ros pect, it can be ar gu ed that the ti me had co -
me for fa mily plan ning, alt ho ugh it was far from
ob vi o us to con tem po rary ob ser vers. This chap ter
in tro du ces how Ta i wan’s fa mily plan ning prog ram
wor ked, par ti cu larly the po wer ful in ter ven ti on
that ca me from na ti o nal po li ci es. At ten ti on will be
drawn to the in te rac ti ons among the Sta te, non-go -
vern men tal or ga ni za ti ons (NGOs) and wo men in
Ta i wan. By exa mi ning the con tro ver si es of in tra-
ute ri ne con tra cep ti ve de vi ces (IUD), the prob lems
of in for med con sent and ot her is su es of au to nomy
will be dis cus sed in depth.

HIS TO RI CAL BACK GRO UND

By the ti me the fa mily plan ning prog ram was im-
p le men ted, Ta i wan’s cru de de ath ra te had fal len

ste a dily from abo ut 33 per tho u sand in the early
ye ars of twen ti eth cen tury to aro und 7 per tho u -
sand by 1960.3 By con trast, the cru de birth ra te
fluc tu a ted in the ran ge of 37 to 46 per tho u sand du -
ring the Ja pa ne se co lo ni al pe ri od bet we en 1895 and
1945. Starting from 1950, the birth ra te be gan to
fall, but not as ra pidly as the de ath ra te. The com-
bi ned ef fect was a gra du al ac ce le ra ti on of na tu ral
po pu la ti on growth ra te from less than 1% in 1900
to ne arly 3.7% an nu ally in the mid-1950s.3 Ac cor -
dingly, when the Na ti o na lists we re de fe a ted by the
Com mu nists in Ma in land Chi na in 1949, the ar ri -
val of abo ut 1.6 mil li on re fu ge es and the baby bo -
om af ter World War II exa cer ba ted the mo un ting
pres su re of po pu la ti on on re so ur ces. In ab so lu te
num bers, the po pu la ti on of Ta i wan so a red from
abo ut 6.9 mil li on in 1945 to 11.4 mil li on in 1960.1

Des pi te wor ri so me de mog rap hic trends, fa m-
ily plan ning ini ti ally fa i led to ga in sup port from the
of fi ci al aut ho ri ti es. Op po nents of the prog ram we -
re ma inly cen te red in the mi li tary and the con ser -
va ti ve wing of the Na ti o na list go vern ment whi le
sup por ters we re con cen tra ted in the dis cip li nes of
pub lic he alth, ag ro nomy, en gi ne e ring and eco no -
mics. Hu e ne mann re fer red to the con tra dic tory
opi ni ons wit hin the go vern ment as the “ide o lo -
gu es ver sus tech noc rat s” dic ho tomy.4 The ide o lo -
gu es ad he red to Dr. Sun Yat-sen’s lec tu res on the
“Thre e Prin cip les of the Pe op le ” in 1924, which
em bra ced the ide a that” if ot her co un tri es’ po pu la -
ti ons in cre a se but Chi na’s do es not, Chi na will in-
e vi tably be swal lo wed up and at the end the ra ce
will di sap pe ar”.5 Mo re o ver, ma jor obs tac les aro se
from the sac red cru sa de for the Na ti o na lists to re-
co ver the ma in land. A sa li ent examp le emer ged as
early as 1950 when a pamp hlet on the rhyme met -
hod of con tra cep ti on was de no un ced as a Com mu -
nist plot to we a ken the mi li tary.1

It was amid the hos ti le cir cums tan ces to ward
fa mily plan ning that the tech noc rats in the Na ti o -
na list go vern ment be gan to rely on NGOs. Be fo re
the “Re gu la ti on on the Imp le men ta ti on of Fa mily
Plan ning in Ta i wa n” was pro mul ga ted in 1968,
which sig na led the of fi ci al ap pro val to the fa mily
plan ning prog ram, a few NGOs had al re ady la unc -
hed a se ri es of ac ti vi ti es for fer ti lity con trol. Among

Turkiye Klinikleri J Med Sci 2011;31(3)510

Lin Tıp Tarihi ve Etik



them, the Si no-Ame ri can Jo int Com mis si on on Ru -
ral Re cons truc ti on (JCRR) that re ce i ved fun ding
from U.S. fo re ign aid mo ney had be en ad vo ca ting
for re du cing rep ro duc ti on sin ce 1950. Fa mily Plan-
ning As so ci a ti on of Chi na (FPAC), which was
spon so red and ad vi sed by JCRR and was or ga ni zed
by pri vi le ged wo men who we re well-con nec ted to
the Na ti o na list go vern ment, star ted ma king nu me -
ro us ho me vi sits to dis se mi na te in for ma ti on on
con tra cep ti on in the la te 1950.6 At the be gin ning
of 1960, the tech no logy of birth con trol chan ged
dra ma ti cally with the de ve lop ment of the Pill and
a new in tra-ute ri ne con tra cep ti ve de vi ce (IUD) na -
med Lip pes lo op. The Pill was slow to be ac cep ted
du e to the cost and do ubts on me di cal sa fety, but
the IUD was qu ickly adop ted.7

In 1963, an ex pe ri men tal but no net he less in-
ten si ve birth con trol prog ram was ini ti a ted by the
Ta i wan Pro vin ci al He alt hca re Of fi ce in the city of
Ta ic hung. The Ma ter nal and Child He alth As so ci -
a ti on (MCHA), anot her NGO, was res pon sib le for
carr ying out the ac tu al dis tri bu ti on of con tra cep ti -
ve ma te ri als to hos pi tals and cli nics.1 It is to be no-
ti ced, ho we ver, that the thre e NGOs men ti o ned
abo ve we re ac tu ally bo ar ded by go vern ment emp -
lo ye es and spon so red by go vern men tal fun ding, al-
t ho ugh all mem bers ac ted in a pri va te ca pa city so as
to cir cum vent po ten ti al comp li ca ti ons ca u sed by
ide o lo gist op po nents. The Ta ic hung prog ram was
suc cess ful and one of the most im por tant fin dings
was that the re was a strong de mand for such ser vi -
ces.8 This ex pe ri men tal prog ram be ca me the ba sis
for a la ter is land-wi de ex pan si on of the prog ram. 

THE CON TRO VER SI ES OF IUD

The Ta ic hung prog ram was ra pidly dup li ca ted by
361 town ships thro ug ho ut Ta i wan and was ope ra -
ted vi a two ways si mul ta ne o usly. First, in cen ti ves
we re cre a ted for ci ti zens. The spre ad of in for ma ti -
on on fer ti lity con trol was car ri ed out thro ugh ex-
ten si ve pub li city in a va ri ety of mass me di a,
ma i ling broc hu res to mar ri ed wo men, do or-to-do -
or ro unds ma de by full-ti me pre na tal he alth wor k-
ers both in vil la ges and ur ban ho u se holds, and
edu ca ti on in fac to ri es, scho ols and ar med for ces.9

Con tra cep ti ves we re ma de ava i lab le to wo men on

a sub si di zed low-cost ba sis by li cen sed physi ci ans
of Obs tet rics and Gyne co logy. Se cond, in cen ti ves
we re pro vi ded for me di cal prac ti ti o ners. Physi ci -
ans re ce i ved 60 NT dol lars for each in ser ti on, half
from the pa ti ent and half from MCHA. A net work
for pro mo ting Lip pes lo ops was thus ra pidly de ve -
lo ped thro ugh the col la bo ra ti on of the go vern -
ment-con trol led NGOs and me di cal pro fes si o nals.
In 1964, mo re than 70% of physi ci ans of Obs tet rics
and Gyne co logy in Ta i wan had un der go ne a one-
day-tra i ning for the in ser ti on and con trac ted with
MCHA for Lip pes lo ops supp li es.10

Alt ho ugh met hods ot her than IUD we re pro-
vi ded in Ta i wan’s fa mily plan ning prog ram, inc lu -
ding the Pill, ste ri li za ti on, and con dom, the IUD
ini ti ally was set as the pri o rity partly be ca u se it was
ba sed upon the as sump ti on that on ce in ser ted, the
de vi ce co uld re ma in in pla ce for ye ars and thus did
not re qu i re re cur ring de ci si ons for using the de vi -
ce. Ac cor ding to sta tis tics, among wo men who used
con tra cep ti ve met hods of fe red by the fa mily plan-
ning prog ram, the uti li za ti on of IUD re ac hed as
high as 57% in 1967. Alt ho ugh the use of IUD la -
ter subs tan ti ally dec re a sed and ac co un ted for only
25% of prog ram met hod users in 1985, a to tal num-
ber of mo re than 615 tho u sand mar ri ed wo men in
Ta i wan had IUD in ser ti on from 1965 to 1985.9 As
es ti ma ted, aro und fi ve mil li on births that wo uld ot -
her wi se ha ve oc cur red had be en aver ted by the
prog ram-supp li ed met hods du ring 1965 and 1988,
which ref lec ted upon the drop of the na tu ral po p-
u la ti on growth ra te from 3.3% to 1.1%. 9

In the be gin ning of the IUD in ser ti on prog ram
in Ta i wan, ho we ver, Lip pes lo ops had only be en
in tro du ced in the U.S. for two ye ars. The prog ram
in vol ved such wi de app li ca ti on of the new IUD
that FPAC, one of the NGOs, dec li ned to par ti ci -
pa te in this “hu man sub ject ex pe ri men t” and was
ul ti ma tely cut out of fun ding by JCRR.11 In for ma -
ti on abo ut the si de ef fects of IUD was not ma de
ava i lab le to Ta i wa ne se wo men when the me rits of
fer ti lity con trol we re ex ten si vely pro mo ted thro -
ugh a va ri ety of me di a. For so me re a son, re ports
un der-pub li ci zed the fact that IUD can ca u se lon -
ger, he a vi er, and mo re pa in ful mens tru al pe ri ods,
that the in cre a sed blo od flow may ca u se ane mi a,
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and that we ight ga in, he a dac hes, dep res si on, in cre -
a sed blo od pres su re and even pel vic in fec ti on may
oc cur. 

It so on be ca me cle ar that in Ta i wan as el sew -
he re, des pi te its cla i med ad van ta ges, IUD was far
from a per fect met hod of con tra cep ti on. An IUD
fol low up study sur ve yed 2000 ca ses drawn from
the 71 016 ac cep tors of Lip pes lo ops in Ta i wan du -
ring the pe ri od bet we en Ja nu ary 1964 and March
1965.12 The to tal ter mi na ti on ra te, inc lu ding thre e
types of ter mi na ti on as preg nancy, in vo lun tary ex-
pul si on, and vo lun tary re mo val, amo un ted to abo -
ut 38% one ye ar af ter in ser ti ons; and 48% at the
end of 18 months af ter in ser ti ons.12 The high ter mi-
na ti on ra te was alar ming. Among tho se who ce a -
sed to use IUD one ye ar af ter first in ser ti on, mo re
than 60% had it vo lun ta rily re mo ved du e to va ri o -
us si de ef fects. The ter mi na ti on ra te co uld be hig -
her than as es ti ma ted, ho we ver, be ca u se li ke ot her
samp le sur veys that de pend on users’ re ports of
whet her the IUD is still in pla ce, un no ti ced ex pul -
si on wo uld not be re por ted. Furt her mo re, so me
wo men may not fe el com for tab le re por ting re mo -
vals that oc cur red out si de of the prog ram. 

CHO ICES AND CON TROL: 
IS SU ES OF AU TO NOMY 
IN THE FA MILY PLAN NING PROG RAM

Be hind the im pres si ve re sult of po pu la ti on con trol,
the fa mily plan ning prog ram in Ta i wan is prob le -
ma tic in the fol lo wing ways. First, in for ma ti on
con ve yed to Ta i wa ne se wo men on IUD was not
comp le te be ca u se the si de ef fects of Lip pes lo op
we re not fully re ve a led. The non disc lo su re of in-
for ma ti on of such sig ni fi can ce, eit her ca u sed de li -
be ra tely or neg li gently, cons ti tu ted a subs tan ti al
obs tac le for wo men in ma king au to no mo us cho i -
ces. From the ma ins tre am bi o et hics pers pec ti ves,
Ta i wa ne se wo men’s con sent to in sert IUDs in the
fa mily plan ning prog ram was far from an in for med
one.

Next, as fe mi nists are con cer ned abo ut the sa -
fety of IUDs, they are even mo re dis tur bed by wo -
men’s lack of con trol over the ir uses. Un li ke many
ol der me ans of con tra cep ti ve methods such as con-
doms and the rhythm met hod, ne wer met hods usu-

ally re qu i re the skil led ser vi ce of physi ci ans or ot -
her he alt hca re prac ti ti o ners. In par ti cu lar, oral con-
traceptive pills must be pres cri bed by physi ci ans,
and IUDs such as Lip pes lo ops must be in ser ted by
a physi ci an. The fact that wo men must rely on
physi ci ans for ac cess to con tra cep ti ves me ans wo -
men are in cre a singly de pen dent on the me di cal es-
tab lish ment for the ir proc re a ti on cho i ces. Ta king
Ta i wan’s fa mily plan ning prog ram as an examp le,
only mar ri ed wo men we re pro vi ded with sub si di -
es to in sert Lip pes lo ops. Un mar ri ed wo men we re
sub ject to the dis cre ti on of in di vi du al physi ci ans,
who we re fre e to deny them con tra cep ti ves on the
gro und of “pre ven ting pro mis cu o us li fe styles.” On
the ot her hand, mar ri ed wo men in Ta i wan might
be pus hed to in sert IUD that was de e med ef fec ti ve
but with bur den so me si de ef fects. The abu se of po -
wer by physi ci ans was exa cer ba ted un der the com-
bi ned ef fect of the net work pro mo ting Lip pes lo ops
and physi ci ans’ pro fes si o nal aut ho rity.

The third con tro ver si al di men si on of Ta i wan’s
fa mily plan ning prog ram was that, du e to the high
ter mi na ti on ra te of Lip pes lo ops, wo men tur ned to
ste ri li za ti on as the ir ma in met hod of birth con trol.
Sta tis tics in di ca ted that in the first two de ca des of
the prog ram, du ring 1965 and 1985, the use of IUD
far sur pas sed ot her con tra cep ti ve methods such as
ste ri li za ti on, con dom and oral pills. The pre va len -
ce of IUD, es pe ci ally Lip pes lo ops, was at tri bu ted
to the pro mo ti o nal net work com po sed of NGOs
and physi ci ans. The per cen ta ge of wo men who re-
sor ted to ste ri li za ti on, ho we ver, be gan to grow ra -
pidly sin ce 1975 and fi nally pre va i led over IUDs
af ter 1987.9 It is not at all cle ar if all or even most
of the ste ri li za ti on do ne at that ti me in vol ved what
wo uld le gally and et hi cally cons ti tu te in for med
con sent. Si mi lar to the sce na ri o of IUD, many wo -
men in Ta i wan did not ha ve the op por tu ni ti es to
th ro ughly dis cuss   the ad van ta ges and di sad van ta -
ges of ste ri li za ti on or ot her contraception op ti ons
with physi ci ans.

Fo urthly, tech no lo gi cal de ve lop ment on birth
con trol in fact im po sed new bur dens upon wo men
in Ta i wan. Sin ce con tra cep ti on and ste ri li za ti on
ma ke sex wit ho ut proc re a ti on pos sib le, the new re-
p ro duc ti on con trol ling tech no logy sup po sedly has
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ge ne ra ted new rights and res pon si bi li ti es per ta i -
ning to sex and rep ro duc ti on. Un for tu na tely, the
rights and res pon si bi li ti es we re not fa irly dis tri -
bu ted bet we en wo men and men. In Ta i wan’s fa m-
ily plan ning prog ram, IUD and ste ri li za ti on we re
used far mo re com monly than Pills and con doms.
Whi le IUD was so lely for wo men, ste ri li za ti on ac-
cep tors we re mostly wo men as well.11 This phe no -
me non sho wed that an un wan ted preg nancy was
still de e med a “wo man’s prob lem.” As op po sed to
IUD and the Pills, using con doms is much less risky
and in tru si ve in terms of me di ci ne. Mo re o ver, sin -
ce a va sec tomy is a mi nor sur gery whe re as a tu bal
li ga ti on is a ma jor sur gery, Ta i wa ne se wo men’s
“cho o sing tu bal li ga ti on over IU D” ref lec ted the
fact that va sec tomy for men was not com mon.

Fi nally, as fe mi nist bi o et hi cists no ted, the his-
tory of con tra cep ti ves is a ta le not only of sci en tists
de ve lo ping sa fer and mo re ef fec ti ve me ans of birth
con trol but al so of wo men be ing used as non con -
sen ting re se arch sub jects.13 In te res tingly, kno wing
mo re abo ut the risks and si de ef fects of IUD may
not stop most prog ram par ti ci pants from in ser ting
such de vi ces, be ca u se they ha ve be en told that no
bet ter op ti ons we re ava i lab le. A ma jo rity of par ti -
ci pants might de ci de that the be ne fits of Lip pes lo -
ops far out we ig hed the risks of pel vic inf lam ma tory
di se a ses or re pe a ted preg nan ci es. Wo men in Ta i -
wan might ha ve ma de a non-co er ced cho i ce in ac-
cep ting IUDs. Ho we ver, is a non-co er ced me di cal
de ci si on equ i va lent to an au to no mo us one? To pro-
vi de an ans wer, it is im pe ra ti ve to lo ok in to the de f-
i ni ti on of au to nomy and the con text of wo men’s
rep ro duc ti ve de ci si ons, which will be ela bo ra ted in
the fol lo wing chap ters.

THE MA INS TRE AM THE ORY OF 
AU TO NOMY: IN FOR MED CON SENT 
AND ITS LIMI TA TI ON

Ac cor ding to the ma ins tre am the ory of bi o et hics,
fo ur subs tan ti ve prin cip les are es pe ci ally re le vant
to bi o et hics de ba tes: au to nomy, non ma le fi cen ce,
be ne fi cen ce and jus ti ce. The se prin cip les are de ri -
ved from the inf lu en ti al “prin cip lis t” ap pro ac hes to
bi o et hics ad vo ca ted by Tho mas Be a uc hamp and Ja -
mes Chil dress.14 Among the fo ur prin cip les, au to -

nomy has be en ele va ted to be co me the first among
equ als.15 Ac cor ding to Be a uc hamp and Chil dress,
the prin cip le of au to nomy dec la res that ever yo ne
sho uld be in con trol of his or her own per son, inc -
lu ding body and mind. The res pect for au to nomy
re qu i res res pec ting tho se cho i ces ma de by in di vi -
du als who se de ci si ons are fre e from ex ter nal in ter -
fe ren ce or per so nal li mi ta ti on, such as ina de qu a te
un ders tan ding.14 Be ca u se bi o et hics is con cer ned
with the pro per con duct of he alth ca re pro vi ders,
the prin cip le of au to nomy pri ma rily fo cu ses on ac-
ti ons such pro vi ders shall ta ke to avo id un du e in-
ter fe ren ce with a pa ti ent’s ca pa city to cho o se. 

Ot her than pas si vely avo i ding in ter fe ren ce
with a per son’s au to no mo us cho i ces, ma ins tre am
bi o et hics al so emp ha si zes ac ti vely pro vi ding in for -
ma ti on ne ces sary for ma king such cho i ces, which is
un ders to od as infor med con sent. In for med con-
sent se ems to be fa vo red by all; it is only the spe-
ci fic de ta ils and app li ca ti on of the doc tri ne that
aro u se de ba te.16 In or der to map this de ba te, it is
use ful to dis tin gu ish two camps of com men ta tors
on in for med con sent: ide a lists and re a lists. In for -
med con sent ide a lists, pri ma rily jud ges and me di cal
et hi cists, ad vo ca te a re la ti vely ex pan si ve con cept
of the physi ci an’s ob li ga ti on to disc lo se and eli cit
in for ma ti on abo ut risks and al ter na ti ves. Spe ci fi -
cally, ide a lists in sist that physi ci an-pa ti ent in te rac -
ti ons be di a lo gic rat her than aut ho ri ta ti ve, ta i lo red
to the in di vi du al pa ti ent’s emo ti o nal ne eds and
cog ni ti ve ca pa ci ti es, and sen si ti ve to the dis tor ti -
ons that can be cre a ted by po wer dif fe ren ti als bet -
we en physi ci an and pa ti ent.17 On the ot her hand,
the re a lists, pri ma rily prac ti cing physi ci ans, hold a
dif fe rent opi ni on on in for med con sent.. Alt ho ugh
they do not con test the prin cip le and go als of in-
for med con sent, they do qu es ti on whet her most
pa ti ents re ally de si re the kind of di a lo gu e that the
ide a lists pro po se. They al so qu es ti on whet her the
ga ins in pa ti ent au to nomy pro du ced by the di a lo -
gu e are worth the ad di ti o nal ti me, mo ney, and un-
ne ces sary pa ti ent an xi ety and con fu si on that
in for med con sent may in vol ve.17

In a re al sen se, in for med con sent ide a lists and
re a lists ar gu e past one anot her, pro du cing a de ba te
that is ob li qu e and in conc lu si ve rat her than po in -
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ted and fru it ful. One thing to be su re, fo cu sing on
in for med con sent as the so le lo cus for au to nomy
has wor ked to cons tra in the de li be ra ti on on au to -
nomy in me di cal set tings. For examp le, if the em-
p ha sis of au to nomy is whet her the physi ci an gi ves
full and ade qu a te in for ma ti on, whet her the physi-
ci an has un duly inf lu en ced the de ci si on of the pa-
ti ent, and whet her the physi ci an exp la ins the
in for ma ti on cle arly, et hi cal con cern is di rec ted to
the ac ti ons of physi ci ans to ob ta in con sent ins te ad
of the de ci si on ma king pro cess of the pa ti ent. By
iden tif ying res pect for au to nomy me rely with in-
for med con sent, ot her fac tors inf lu en cing the de ve -
lop ment and de mi se of pa ti ents’ ca pa city to cho o se
for them sel ves are li kely to be ig no red.

A FE MINIST ANALY SIS OF AU TO NOMY 
ON REP RO DUC TION

Ba sed on the dis cus si ons abo ve, this chap ter exp lo -
res a the o re ti cal fra me work of au to nomy that may
bet ter su i te the si tu a ti ons fa ced by wo men in ge n-
e ral. Sin ce the fo cus on in for med con sent wo uld
ine vi tably ge ne ra te a physi ci an-cen te red me di cal
et hics, scho lars of fe mi nist bi o et hics ha ve ex pres sed
con cerns.18 The con cept of au to nomy in bi o et hics
as su mes that the pa ti ent is ra ti o na lis tic, ato mis tic
and in di vi du a lis tic, and is ab le to ma ke cho i ces
wholly for him self or her self on ce gi ven ade qu a te
in for ma ti on. It ig no res the so ci al cir cums tan ces and
po wer re la ti ons that af fect the con text of de ci si on
ma king and thus se ems to be ill-su i ted to cho i ces
con cer ning rep ro duc ti on, inc lu ding abor ti on, ste r-
i li za ti on and long-ac ti ve con tra cep ti ves.19 Mo re
spe ci fi cally, the Wes tern con cept of au to nomy as
in de pen dent, in for med and ra ti o nal cho i ce fre e
from any inf lu en ces is not com pa tib le with many
wo men’s ex pe ri en ces in me di cal set tings, es pe ci ally
in the is su es of rep ro duc ti on. 

In ge ne ral, wo men’s op ti ons in me di cal set-
tings are fre qu ently cons truc ted in two un de si rab -
le ways. They may exer ci se the li mi ted au to nomy
that is iden ti fi ed with in for med con sent and pre-
ser ve par ti al con trol over the ir bo di es; or they may
at tempt to re ject tho se li mi ta ti ons but al so risk be -
ing vi e wed as in com pe tent in ma king de ci si ons for
them sel ves. Fe mi nist scho lars ha ve chal len ged tho -

se no ti ons and prac ti ces that ina de qu a tely res pond
to wo men’s ex pe ri en ces in he alth ca re. 

Un der the ce leb ra ted suc cess of fa mily plan-
ning prog ram in Ta i wan, wo men’s bo di es and ca pa -
city of rep ro duc ti on we re uti li zed and me di ca li zed.
Su san Sher win, among ot her fe mi nists, be li e ves
that wo men as a gro up are op pres sed, and sin ce op-
pres si on is ob jec ti o nab le on both mo ral and po li ti -
cal gro unds, they shall be eli mi na ted.20 It is to be
no ti ced that op pres si on, of ten com po un ded by fac-
tors such as ra ce, se xu al ori en ta ti on, eco no mic class
and na ti o na lity, ta kes dif fe rent forms. Ac cor ding
to Sher win, the ma ins tre am un ders tan ding of au to -
nomy that pic tu res “a ra ti o nal in di vi du al, ma king
cho i ces from ava i lab le op ti ons, ba sed on ade qu a te
in for ma ti on, and fre e from exp li cit co er ci o n” may
as so ci a te with va ri o us forms of op pres si on that con-
tri bu te to wo men’s su bor di na ti on.18

Firstly, as the co re of au to nomy, ra ti o na lity is
in fact not a ne ut ral con cept be ca u se the ra ti o nal
com pe ten ce of wo men and ot her mi no rity gro ups
is fre qu ently qu es ti o ned.19 For examp le, in fa cing a
sig ni fi cant num ber of Ta i wa ne se wo men comp la i -
ning abo ut va ri o us si de ef fects of IUDs, so me physi-
ci ans cho se to be li e ve that the symptoms we re
eit her mild from the me di cal vi ew po int, or we re
me rely psycho lo gi cal.12 Sin ce op pres sed gro ups of -
ten ap pe ar to lack suf fi ci ent emo ti o nal dis tan ce and
ob jec ti vity to act ra ti o nally, they are left de pen dent
on me di cal pat ri archy to de ci de for them. 

Next, tho se op ti ons ava i lab le for wo men to
cho o se from are usu ally inf lu en ced by he alth ca re
po li ci es and pri o ri ti es of go vern ment fi nan ci al sup-
port, which may be bi a sed aga inst wo men. Alt ho -
ugh so me wo men in Ta i wan exp li citly con sen ted
to the in ser ti on of IUDs, the con sent was not in-
for med be ca u se the si de ef fects we re not exp la i ned
to them. Even if wo men we re awa re of the po ten -
ti al risks of IUDs and still ga ve con sent, the con-
sent was at most a non-co er ced one. Ot her less
risky con tra cep ti ve op ti ons, such as con doms and
va sec tomy, we re ne ver gi ven du e con cern or equ -
al op por tu ni ti es to be pre sen ted as the ir op ti ons.
The ap pe a red ava i lab le cho i ces are li mi ted by the
wrong ful as sump ti on that wo men alo ne are res -
pon sib le for un wan ted preg nan ci es. 
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Furt her mo re, du e to the ma jor gap bet we en
me di cal pro fes si o nals and pa ti ents in both me di cal
know led ge and ex pe ri en ces, it is do ubt ful that in-
for ma ti on pro vi ded to pa ti ents will ac tu ally me et
the ir ne eds. As men ti o ned ear li er, when the pub lic
he alth net work was uti li zed to pro mo te IUDs, in-
for ma ti on on the pos sib le comp li ca ti ons of Lip pes
lo ops was ne ver as wi dely ac ces sib le as the ef fi ci -
en ci es and con ve ni en ces that we re pub li ci zed. 

Fi nally, ec ho ing the vi ews of ra di cal fe mi nists,
Sher win as serts that the ab sen ce of co er ci on at the
ti me of de ci si on do es not ma ke the cho i ce fre e, be-
ca u se for ces con tri bu te to the op pres si on of wo men
may not be ea sily iden ti fi ed.18 Among va ri o us types
of con tra cep ti ves, the mass in ser ti on prog ram of
IUDs for wo men in Ta i wan was pre fer red be ca u se
of va ri o us re a sons. For examp le, com pa red to the
Pill that re qu i res co o pe ra ti on from wo men, IUD is
en ti rely con trol led by me di cal prac ti ti o ners. Ot her
pos sib le re a sons inc lu de the fol lo wing: the easy in-
ser ti on pro cess for physi ci ans; only one ne ces sary
vi sit to the cli nic; the IUD in pla ce for a re la ti vely
long term; no ne ed to in form the hus band; and the
fre e and stab le supply of Lip pes Lo ops. The abo ve
re a sons all po int to one conc lu si on: IUD in ser ti on
was cho sen primarily not be ca u se it best con tri bu -
ted to wo men’s wel fa re, but be ca u se it was the
most con ve ni ent and eco no mic met hod for po licy
ma kers. 

CON TEX TU A LIZING AU TO NOMY: 
FAC TORS AF FEC TING PROC RE A TI O NAL
DE CISIONS FOR WO MEN IN TAI WAN

The fe mi nist analy sis ex po ses the ina de qu a ci es of
the ma ins tre am the ory of au to nomy as well as in-
di ca tes the im por tan ce of so ci al con text in the ap-
p li ca ti on of au to nomy. This chap ter fo cu ses upon
sig ni fi cant fac tors that inf lu en ced Ta i wa ne se wo -
men’s de ci si ons of proc re a ti on, inc lu ding whet her
or not to par ti ci pa te in the fa mily plan ning prog -
ram. Exp lo ring how the se in ter nal and ex ter nal el-
e ments in te ract with one anot her is help ful in
ret hin king the the ory of au to nomy des cri bed in
ma ins tre am bi o et hics. It may al so help to shed so -
me light on our un ders tan ding of how wo men’s de-
ci si ons in proc re a ti on co in ci ded with va ri o us

po li ti cal so ci al, eco no mic, and me di cal fac tors as
well as how the ir op ti ons we re ac tu ally sha ped.

The tra di ti o nal Ta i wa ne se cul tu re that highly
va lu es fer ti lity and ma le he irs is the first im por tant
fac tor. Bro adly spe a king, the Con fu ci an cul tu ral
tra di ti ons de eply ro o ted in Ta i wa ne se pe op le’s
minds se e med to of fer litt le sup port to a fa mily
plan ning prog ram. Con fu ci an te ac hings emp ha si ze
fi li al pi ety, or be ing obe di ent to one’s pa rents and
to con ti nu e the fa mily li ne. A fa mo us Chi ne se ma -
xim that is still qu o ted and be li e ved by many pe o-
p le in Ta i wan go es, “Of the thre e types of un fi li al
be ha vi ors, the worst is to ha ve no ma le he ir s”.

No net he less, the tra di ti o nal Chi ne se dis tas te
for small fa mily si ze was off set by ot her fac tors,
such as the ad van ce of pub lic he alth and the pre va-
len ce of edu ca ti on. In sta tis ti cal terms, the li fe ex-
pec tancy of a new-born ma le grew from 28 ye ars in
1906 to 62 ye ars in 1960.21 Ac com pa ni ed by the de-
c li ne in in fant mor ta lity, the im pro ve ment of ave -
ra ge li fe ex pec tancy had a di rect ef fect on pa rents’
at ti tu de to ward fer ti lity con trol, be ca u se it was no
lon ger ne ces sary to ha ve many chil dren in or der to
re ach a tar get num ber of sur vi vors. The pre va len -
ce of edu ca ti on is al so re le vant in pub lic at ti tu de
on fa mily si ze. Du ring the 50 ye ars of Ja pa ne se co -
lo ni al pe ri od (1895-1945), alt ho ugh only a hand ful
of Ta i wa ne se re ce i ved edu ca ti on, ba sic li te racy was
wi des pre ad on the is land. By 1960, as a re sult of the
Na ti o na list go vern ment’s vi go ro us ex pan si on of ed-
u ca ti on, only 27% of tho se over six ye ars old re ma -
i ned il li te ra te.21 Wi des pre ad li te racy al lo wed
in for ma ti on on fer ti lity con trol to be ea sily ac ces -
sed by Ta i wa ne se, and wo men be gan to be ne fit
from ad van ced edu ca ti on thro ugh the in cre a se of
emp loy ment op por tu ni ti es, which in turn be ca me
an im por tant fac tor in the ir de ci si ons on rep ro duc -
ti on.

Anot her no te worthy fac tor is the strong grip
of go vern men tal con trol. The go vern men tal sup-
port for fa mily plan ning was ma inly ba sed on the
as sump ti on that the over si ze na ti o nal po pu la ti on
wo uld se i ze the fru its of eco no mic de ve lop ment.
By emp ha si zing the be ne fits of fe wer bur dens to
fa mily eco nomy, the po licy of fa mily plan ning ai -
med to win the sup port from men, the he ad of fa -
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mi li es. Ot her than the po licy tac tics that suc cess -
fully chan ged the fo cus from me di ci ne to eco nomy,
anot her ef fi ci ent way of con trol was al so cul ti va -
ted thro ugh po li ci es. As men ti o ned ear li er, NGOs
such as JCRR, FPAC and MCHA pla yed a par ti cu -
larly im por tant ro le in Ta i wan’s fa mily plan ning
prog ram. Most de eds do ne by the se NGOs we re ac-
tu ally di rec ted by the go vern ment in or der to ac-
comp lish the most pres sing go al, na mely the
con trol of po pu la ti on growth. In the 1950s when
so ci al at mosp he re was still con ser va ti ve, fe ma le fi -
eld wor kers who con duc ted ho me vi sits with mar-
ri ed wo men we re rat her com mon. With the
in for ma ti on pro vi ded by Ho u se hold Re gis tra ti on
Of fi ces in every town ship, such mo bi le te ams ef-
fec ti vely es tab lis hed net works for dis tri bu ting
know led ge of birth con trol, and the sa me net work
was uti li zed in eva lu a ting the ef fi cacy of pri or vi sits
and is su ing fun ding to lo cal task for ces ac cor -
dingly.22 The re fo re, the inf lu en ces of the go vern -
ment on in di vi du al wo man we re rat her con cre te
and pro fo und.

The last but not le ast im por tant fac tor con cer -
ning wo men’s cho i ces in the fa mily plan ning wo -
uld be the in cre a singly aut ho ri ti es of physi ci ans. It
was du ring the Ja pa ne se co lo ni al pe ri od that Wes t-
ern me di ci ne was first in tro du ced to Ta i wan. Ne v-
ert he less, as for preg nan ci es, Ta i wa ne se wo men
had long co un ted on lo cal mid wi ves for pre na tal
and post par tum ca re. Obs tet ri ci ans, mostly ma le,
who went thro ugh mo dern me di cal tra i nings, we -
re not wi dely ac cep ted by Ta i wa ne se wo men in the
be gin ning.23 This was partly du e to the de eply-ro -
o ted inf lu en ces of Con fu ci an te ac hings that dis co -
u ra ge physi cal con tact bet we en pe op le of dif fe rent
se xes. In spi te of that, mo dern obs tet ri ci ans in Ta -
i wan gra du ally ga i ned sig ni fi can ce over tra di ti o nal
mid wi ves when they be ca me the so le li cen sed pro-
fes si on to apply mo dern tech no logy of for ceps, to
per form abor ti on and ste ri li za ti on, and to in sert
IUDs. Con se qu ently, in 1950s and 60s, alt ho ugh
wo men we re still inc li ned to turn to mid wi ves for
child birth, they had to vi sit obs tet ri ci ans for  in ser-
ti on of IUD. 

Du ring the fa mily plan ning prog ram, thro ugh
col la bo ra ti on with the Ta i wa ne se go vern ment on

po li ci es on IUD, obs tet ri ci ans in Ta i wan ra pidly ga -
i ned pro fes si o nal aut ho rity over mid wi ves, re ce i -
ved be ne fits de ri ved from U.S. fi nan ci al aid, and
ex ten ded the ir inf lu en ces to mo re wo men vi a pub-
lic he alth net work es tab lis hed un der the prog ram.
Un sur pri singly in 1970, the num ber of births at-
ten ded by obs tet ri ci ans was al re ady equ al to tho se
by mid wi fery; and af ter 1970, gi ving birth in hos-
pi tals and be ing ca red by obs tet ri ci ans had be co me
the norm.23 It is to be no ted, ho we ver, that go vern-
men tal in ter ven ti on was rat her po wer ful at that ti -
me. For examp le, to ac hi e ve pre set go als for IUD
in ser ti on, be ha vi o ral gu i dan ce was is su ed to dis co -
u ra ge obs tet ri ci ans from re mo ving IUDs for wo -
men comp la i ning abo ut si de ef fects.11 Alt ho ugh
obs tet ri ci ans we re li mi ted by go vern men tal po li ci -
es, they had in fact be ne fi ted sig ni fi cantly from fa -
mily plan ning prog ram in ge ne ral. 

In the examp le of Ta i wan’s fa mily plan ning
prog ram, the con sent from wo men in Ta i wan was
ac tu ally inf lu en ced by the Con fu ci an tra di ti on,
the growth of eco nomy, the pre va len ce of edu ca -
ti on, the aut ho rity of physi ci ans, and the con trol
of the go vern ment. To cons truct a pa ti ent-cen te -
red the ory of au to nomy, it is im por tant to exa mi -
ne au to nomy in the so ci al, eco no mic, cul tu ral and
his to ri cal con text. Only by con tex tu a li zing au to -
nomy, it is pos sib le to trans cend the “ide a list vs. re-
a lis t” de ba te on in for med con sent and shift the
fo cus of bi o et hics from physi ci ans to pa ti ents. 

CONC LU SION
In ge ne ral, the wi de ava i la bi lity of birth con trol
con tri bu ted to wo men’s fre e dom and well-be ing.
For ins tan ce, con tra cep ti ves and ste ri li za ti on af for -
ded wo men mo re or less the sa me op por tu ni ti es
men ha ve al ways had: to pur su e a ca re er wit ho ut
worr ying abo ut preg nan ci es thwar ting scho ol or
emp loy ment. For Ta i wa ne se wo men back in the
1960s, par ti ci pa ting in the fa mily plan ning prog -
ram ga ve them the chan ce to be fre e from the ir
mot hers’ and grand mot hers’ fa te of re pe a ted preg-
nan ci es. Ho we ver, this ar tic le sum ma ri zed prob le -
ma tic di men si ons of Ta i wan’s Fa mily Prog ram:
in comp le te in for ma ti on on IUD and ot her al ter na -
ti ves, sa fety con cerns, the high ter mi na ti on ra te
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and the de mog rap hic po licy that cons truc ted fa m-
ily plan ning as wo men’s res pon sibly. It is the re fo -
re sus pec ted that the be ne fits ex pe ri en ced by
wo men we re only “col la te ral ef fec t” of po pu la ti on
con trol, rat her than the in ten ded go al. 

The prin cip list the ory emp ha si zes the physi-
ci an’s res pon si bi lity to pro tect the pa ti ents’ au to -
nomy, but the fe mi nist ap pro ach shifts the fo cus to
fac tors sha ping one’s de ci si on ma king pro cess. Re-
s pec ting for au to nomy sho uld be un ders to od not
me rely as non-co er ced cho i ces but as con tex tu a li -
zed in for med cho i ces. By re cog ni zing that me re
con sent is in suf fi ci ent for ma king an au to no mo us
cho i ce, this ar tic le furt her iden ti fi es fac tors that in-
de ed af fect proc re a ti o nal de ci si ons for wo men in
Ta i wan. The the ory of con tex tu a li zed au to nomy
wo uld be help ful in es tab lis hing a bi o me di cal en-
vi ron ment that is mo re sen si ti ve to va ri o us po -
wer dyna mics that ha ve the po ten ti al to cons tra in

per so nal cho i ces as well as in for ming fri end li er
me di cal set tings for wo men. For po li ci es that sig-
ni fi cantly af fect wo men’s bo di es and he alth on a
mas si ve sca le, such as the fa mily plan ning prog ram
in Ta i wan, wo men’s par ti ci pa ti on in the for ming
of po li ci es was far from suf fi ci ent. The next step,
the re fo re, will be to cul ti va te wo men’s abi lity in
the path of be co ming au to no mo us agents who are
ab le to ac ti vely par ti ci pa te in me di cal de ci si ons and
even po licy ma king. It is ho ped that a con tex tu a li -
zed the ory of au to nomy may help to em po wer wo -
men in the pro cess of for ging mu tu ally ag re e ab le
po li ci es that in fact re du ce gen der op pres si on.
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