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In facing the dilemmas brought by contemporary capitalism, it is necessary to rethink it in
different social culture frameworks. The problematic consciousness of this research originat-
ed from my questioning of the universality and appropriateness of the discourses from some
advanced European countries and the USA when I was conducting field research related to
biotechnology issues, so this research attempts to use reproductive tourism as an example
and to propose two main questions: (1) How the related discourses of reproductive tourism
which oriented from European countries and USA are not enough to explain the current
situations around the world? (2) How are the global link and the relations of domination of
capitalism emerge from the current situations of reproductive tourism? For answering, this
research depicts the global overview image of the capitalism logic and market-oriented econ-
omy concept by text analysis, and reset the status quo of reproductive tourism in different
cultures by reflecting on the use of terms. And then, comb possible diversity beyond the capi-
talized discourses and conduct the critique. In addition, the case of Taiwan is also discussed
as a reference to the theorization of capitalism by relevant practitioners and researchers in
the future. This research believes that, based on the multiple differences of the background
in different places, more empirical researches are still needed to supply the discussion of the
internal contradiction of existing discourse. As an analytical framework, reproductive tour-
ism can promote the reflection on the influence and mutual shaping of different economic
models and capitalist logic.
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Introduction

People themselves become commercialized objects in the market, and then can be cut,
separated, sold and produced in the capitalist trend, so there’s a body market for trading
hair, cells, urine, organs, bones, blood. Its diverse trading channels illustrate the shape of
capitalist expansion, whether it is government-led donations, sales, profit-making organi-
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zations or private donations, and the existence of its legitimacy, cannot erase the traces of
capitalism, on the contrary, it has become the reification process of human beings. And
the commoditization trend of health care makes that the medical service is not only lim-
ited to the necessary medical measures but also include the paid choice of medical com-
modities. The difference in access to medical care will further turn the problem of capital
to class difference. And these problems are further into all regions due to globalization and
form new problems with more complex structures and more difficult to deal with.

Li believes that [1], globalization mainly originates from business and finance, and all
its phenomena need to be considered in connection with capitalism. Otherwise, it cannot
be grasped the root cause of globalization, which requires mapping the contradictions
and negatives. The problematic consciousness of this research originated from the experi-
ences that, when I was conducting fieldworks in Taiwan, China, Thailand, and Europe, it
is perceived from practical work that the perspectives of the strong discourses of repro-
ductive tourism are too similar or same, and thus I was confused about their appropriate-
ness. Therefore, the purpose of this study is to put the related discussions of reproductive
tourism in different social frameworks to clarify the universality and applicability of the
existing discourses and point out that there is possible diversity beyond the capitalized
discourses under the thought of capitalism as the main economic logic.

Two questions are proposed in this research. Firstly, how the related discourses of re-
productive tourism which oriented from European countries and the USA are not enough
to explain the current situations around the world? Secondly, how are the global link and
the relations of domination of capitalism emerge from the current situations of repro-
ductive tourism? For answering these two questions, this research will systematic analyse
the context and current situation of the emerging phenomenon of reproductive tourism
through textual analysis by using reproductive issues as a medium, trackback the dis-
courses which comes from the upper level of the industrial chain such as some European
countries and USA, also a powerful argument in this field, and take Taiwan, where the
author is located, as an example, to discuss how these arguments are not applicable to
other regions and the underlying capitalist thinking. The critique is also conducted in this
research. In other words, this research attempts to put forward a new interpretation of the
existing phenomena and discourses for the purpose of theorizing in the future. The reason
for using reproduction as a research route is that, compared to other body markets, repro-
duction is directly related to issues, such as genetics, genes, etc., that may affect human
nature and life meaning, and there are many intervention ways. For contemporary human
life, it is urgent to propose strategies to cope with the current situation.

General images: The meaning of the moving path
of reproductive tourism

Both biotechnology and information technology are the manifestations of the new
stage of capitalist production mode. They are based on the logic of capital accumulation,
and there are huge structures, mechanisms and processes behind their commodities [2].
As the serious medical commercialization and both the speed of information exchange
and the global mobility of people are keep increasing, the rapid rise of medical tourism
with the dual nature that medical care as the main goal and tourism as a supplement is
caused.
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Because of reproductive tourism is matching the ideological trend, which focuses
on multiple ways of fertility practice in contemporary society, it has already become one
of the fastest growing kinds of medical tourism. It is also called “fertility tourism” [3] or
“cross-border reproductive care” (CBRC) [4], which means the moving action from native
place to another country or region to seek reproductive services and treatment [5].

In order to get a general understanding of the context of this discussion, readers can
first refer to current status and analysis of reproductive tourism in the context of globaliza-
tion published by me in Taiwan Journal of Public Health in 2017. In this paper, I provide
a global overview image of the current reproductive tourism and gametes transfer phe-
nomenon, which enables the reader to quickly grasp the reasons and the paths of people’s
movement between different regions due to reproductive factors. Because of the in-depth
exploration needs to take into account the cultural differences of different regions and the
influence of existing social structure systems, which is beyond the scope of this article. So,
this section is intended to include some of the main points of that article to facilitate the
examination of possible regional or national differences in the global image of reproduc-
tive tourism and the current situation in Taiwan, in order to continue the discussion on
the existing discourses in the next section.

Asia began to develop medical tourism after a financial crisis in 1997, and the world’s
largest reproductive tourism markets currently include the Czech Republic, Denmark,
Finland, Greece, Belgium, Switzerland, Thailand, India, Malaysia, Brazil, Cyprus, etc. In
the context of globalization, free economic market and medical outsourcing, etc., the high
cost of assisted reproductive technology, legal norms, lengthy and cumbersome proce-
dures and its system in many countries make reproductive tourism emerge as the times
require. Reproductive tourism is seen as a way to develop financial resources in many
areas [6], but the drive of capitalism minimizes the original altruistic care work without
the nature of the original service orientation [7]. In general, common factors that people
seeking reproductive tourism are as follows [8]:

(1) Waste too much time for the waiting list of surgery and gametes in their native
country: Eastern European countries such as Ukraine, Lithuania and Belarus
are open to gamete donation, their services are also with more time efﬁciency
than those countries which have serious and complicated regulations and dif-
ficulty in receiving surgery and domestic gamete sources as Italy and France.
Therefore, many demanders are attracted to move to the countries of Eastern
Europe and Cyprus to obtain gametes and shorten the waiting time. Currently,
the main source of an ovum in Europe is Spain and the Czech Republic, while
Denmark is the country with the most systematic sperm exports [9]. Free trade
and not rigorous border controls within the EU have contributed indirectly to
this phenomenon [8].

(2) Search for sex screening of fetuses or the surgery which is prohibited or lack of
expertise and equipment in home country: Although sex screening is illegal in
most countries, there is still a contradictory space for technique. Therefore, those
people who want to screen the sex of their children will go to the countries such
as Cyprus, South Africa and Thailand for receiving the technique that their na-
tive countries do not allow.
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(3) The treatment fee in the home country is too expensive: The global price range
for reproductive medical services varies considerably, and the cost of seeking
services in Latvia, Hungary, the Czech Republic, Malaysia, India, China and
Thailand is significantly lower than in other European countries and USA. The
Czech Republic attracted many British, German and Russian people by its low
cost of surgery [6]; And the United States has a demand for medical outsourcing
because of the exorbitant cost of medical services, the moving track of people in
need is mostly towards Europe, which costs only a third of the fee in home coun-
try, or Asia, a place they can seek for the same service with a tenth of the price.

(4) Personal factors: Many people will consider issues such as privacy right and gam-
ete sources when seeking reproductive tourism.

(5) People whose identity are not in conformity with the provisions of the laws of the
home country on assisted reproductive technology: Such as unmarried people
or queer.

Namely, there may be several characteristics in the development of reproductive tour-
ism of the countries I mentioned above. Firstly, the regulations are relatively less rigorous,
or have not yet evaluated their opportunities, risks and further manage it; Secondly, the
industry of reproductive tourism is driven by the government, or the government pro-
vides highly freedom with industry and tend to accept the establishment of transbound-
ary reproductive institutions and overseas funds; Thirdly, combine with other industries
through originally high-level reproductive technology, or create cost-effect program by
analyzing the source of customers through the introduction of technology and profes-
sionals. Fourthly, geographical relations have become the basis for assessing the direction
of development. With the closeness or diversity of language and culture, special services
are carried out in the reproductive tourism industry. Mostly, this industry is rising from
the metropolis. Except for the leading of government, both the private cross-border re-
productive institutions and grey markets bring the invisible and hidden problems. Just as
the production of technology products may be separated into many steps and carried out
in different countries, reproduction is also an industrial chain that can be divided: Obtain
the reproductive materials in one country, accept the surgery in another and possess the
care procedure in the third one. All these possible forms are described that government
have to play the role for supervision, track and resource balance in addition to making the
decision of policy.

However, reproductive tourism means not only free and pluralistic medical options
but also the intricate relationship between it and the regional and class differences, if we
look at the moving track. The positions of different roles as people who conduct repro-
ductive tourism, medical institutions, donor/seller of gametes, government, etc., in the
industrial chain, is related to the impacts of different forms and levels of capitalism in
different societies. As opposed to European countries, in terms of the concept of social
welfare and civil rights, Asian countries often see reproductive tourism as an opportunity
to drive regional economies, and a means to extend financial resources, emphasizing mar-
ket development and privatization of health care. Many health care providers are forced to
work with tourism and profit-oriented companies, leading to economic gains rather than
providing quality health care in a market trend that the government intends to cultivate as
an emerging industry [10].
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Hanson believes [11] that when the market economy enters an area that had previ-
ously been considered the responsibility of the government, the national health and medi-
cal service system contributed to the formation of the market, and pregnancy will gradu-
ally become a way of creating life. The commercialization of pregnancy is related to the
trend of our economy from material culture to consumer culture. The formation and rise
of reproductive tourism not only respond to the trend of pluralistic forms of marriage and
fertility in contemporary society but also reflect the <<body» concept after entering the
market economy. The supply side is seen more like an <<object» than a life element in the
industrial chain. However, under the influence of capitalism and the increase in people’s
mobility, people who are in the countries which do not adopt or just started to adopt
the free market economy may also move to regions or countries where the free market
economy system has prevailed for a long time. A pursuit of the possibility of maximizing
the value of their own as capital in different systems and cultural contexts. For example,
Ukrainian women travel between Denmark and elsewhere to donate eggs for the higher
nutritional fee than in their own countries.

Taiwan now is facing the challenges of resources assignment, system integration and
contradiction of the policy of opening during the process of economic pursuing. The in-
ternal opinion is showing a serious diversity on the issue to develop the medical industry
as a business. On the contrary, these obstructions and conflicts have become a line of
protection for maintaining medical quality in the current situation in Taiwan. The Taiwan
government and medical units vigorously promote medical commodities and open medi-
cal institutions at all levels to strive for tourists from different regions according to their
own resources, so as to increase the income of travel, accommodation and medical indus-
tries. The medical visa is also provided. There are about 78 medical institutions provide
international medical projects currently, most of them are support the special medical
treatments, which the reproductive treatment is included; 18 of them have passed JCI,
which has the highest credibility recognized by the global medical community. Depend on
the excellent medical level, cultural closeness, safe environment, competitive and effective
cost, Taiwanese industry of reproductive tourism is favored by couples who are come from
nearly places such as Hong Kong, Japan, Singapore and Philippines. Among them, China
is the main place of customer source. Due to the special historical and political relation-
ship between Taiwan and China, the changes of Taiwanese parties and their political strat-
egies may affect the number of Chinese customer in different levels and aspects. However,
Taiwan and China each have relevant regulations, so there is no direct correlation in the
reproductive tourism industry. In spite of that, the commonly cross-border institution and
financial flow are still promoting the corporation programs and ways between Taiwanese
medical institutions and the medical mediums of China and Hong Kong. At present, in
Taiwan, the pregnancy rate, which is resulted from assisted reproductive technology is
higher than 37.7 %, the live birth rate is higher than 27.7 %, both are ranked among the
top in the world [12].

Based on the widespread health insurance, Taiwanese no need to pay lots fee if they
want to pursue reproductive surgery, the main reason of that person looking for reproduc-
tive tourism is their identity is not allowed to accept these surgeries as well as the local
gamete bank is lacking due to strict law. Therefore, people who are in need will go to near
countries for a chance. The references, technological guides, and the experiences which
transferred from message to knowledge until practical work are all showing the medical
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knowledge of reproduction are not only lead to the self- transcendence but also the con-
nection and distinction between community and others. For example, the social movement
of gender equality in Taiwan is well-known by the world, a new form of family and assisted
reproductive technology is noticed by women and lesbian in this trend, nowadays they are
the one of the main group which pursues the reproductive tourism actively. One of their
foundations also published a book with a practical approach in 2010 to guide people how
to deal with the problems of assisted reproductive technology or reproductive tourism,
such as mental issue, preparation, law and social dilemma. They also share the related in-
formation to lesbian by seminar, lecture and website. In this process, they receive, utilize,
and transfer these knowledge become practical works, reshape the medical knowledge of
reproduction and find its new form which is suit the local application. About the existing
examples, neither the public nor the government judge or criticize those people who had
pursued reproductive tourism. Cases above are demonstrating the ambiguity zone between
law and reality, and the interrelationship between medicine and social culture.

Additional, the development of regulations often fails to catch up with the changes in
the market, further raises many ethical issues. I often see advertisements from reproduc-
tive institutions in Europe and USA recruit egg donors from Taiwan and ethnic Chinese
on the Facebook pages, they provide more than triple as much nutritional fee as it has
donated in Taiwan, and there is no restriction on past donation records-which clearly
points to the problem of this phenomenon, that is, it does not conform to the norm of the
existing upper limit of donation in Taiwan, but because the places of medical measures
and treatments are overseas, Taiwan cannot effectively monitor its risks or limit its growth.
However, if a single woman goes to another country to undergo IVF surgery or select the
sex of the baby, which is not allowed in Taiwan, the government cannot manage it effec-
tively because of the difference of national laws and regulations. These situations do not
just exist in Taiwan, Taiwan is only a piece of the whole image.

The temporary “development” and “opportunities” brought about by globalization
and capitalist markets can be at the cost of future enormous losses and heavy dependence
on transnational capital, and the expense of fundamental national interests in exchange
for temporary development, and it will seriously undermine the national economic devel-
opment and lose the possibility of national development [1]. Such a linkage has made it
difficult for a single country to exercise its authority to regulate its economy and rely on
global common management and regulation [13].

In general speaking, reproductive tourism as a contemporary product, capitalist logic
drives the development of reproductive tourism. Such phenomena are beyond the limits
of the internal laws and regulations of various regions, under the influence of capital-
ism and free market economy, a country which loses the capacity of supervision in this
phenomenon has further made it a matter of global risk control and trouble of local sys-
tem. With reproductive issues connecting not only on the relationship between science
and technology and society, but also on the discussions of beliefs, cultures, gender, family
and the nature of life, and also related to the legal and boundary orientation of different
countries, directly challenging the existing bioethics value, standard and social composi-
tion [8]. Even though many international organizations attempt to draw up global re-
sponse strategies according to human values and international norms, these strategies still
have practical problems in the interlocking industrial chains. Therefore, there is a need
for cross-area dialogue to define the nature of existing paradigms and theories in various
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fields, and the systematic analysis of various levels and sides of different regional practices
and theories are carried out to obtain new coping strategies and find new methods to deal
with the phenomenon under the capitalist logic.

Turning of terms: Logic and position difference

In this section, I will continue to comb and list the terms used to describe the phe-
nomenon of “Taking cross-border actions for searching the services of reproductive medi-
cine”, which are more commonly seen in the texts. By exploring how the USA and Euro-
pean people use these terms in academic circles, we can compare it to the current situation
of Taiwan and analyze the implications behind it, so as to facilitate the investigation of
the future researchers. I have chosen the term “reproductive tourism” as my standpoint
in the previous sections among the various terms used to describe the phenomenon. This
indicates to a large extent that my attitude on this issue is closer to see it as an economic
analysis framework, rather than the concept of “health care» as defined by most European
countries and USA. Then I will continue this usage in the following sections.

The turning of exciting terms is showing a status of gradually change. But the con-
tradiction can be roughly divided into several parts: This phenomenon is regarded as a
part of social welfare and rights, or a specific service purchased according to the will and
financial ability; Emphasis on social consensus, or personal choice; Focus on the aspect
of suffering, or enjoyment; Whether it contains the overall possible status, or only focuses
on some facts; Whether the description of a particular object is neutral, or connect to a
negative projection. This phenomenon of “taking cross-border actions for searching the
services of reproductive medicine”, most commonly known as “reproductive tourism” or
“cross-border reproductive care”(CBRC), “procreative tourism” [14] is the original term
used to describe the phenomenon, and then, it’s called “reproductive tourism” or “fertility
tourism” in many scholars’ articles [3; 15; 16], but with more and more discussions arose,
criticism of the word, tourism, has followed [17]. Inhorn believes [18] that tourism refers
to a person who is in a state of relaxation, enjoyment, and choice, and the various physi-
ological and emotional challenges that the subject may encounter in seeking reproductive
medical services across the border, such as the uncertainties in the process of movement,
the convergence of follow-up diagnosis and treatment, and the ethical risks, have not been
taken into account. The word, “transnational reproduction’, is also used [19; 20], but the
transnational nature of the case does not apply to countries such as the United States or
Australia that may be moving from city to countryside in search of cheaper in-country
treatment.

Inhorn and Patrizio [21] believes that the multiple difficulties and the situation of
been forced of “Taking cross-border actions for searching the services of reproductive
medicine” should be taken seriously and expressed in more precise and patient-centered
terms. To this, Matorras [22] believes that the term’reproductive tourism” ignores the
problems that may arise from “Taking cross-border actions for searching the services of
reproductive medicine”, and has an offensive, unfriendly connotation against those who
need it, and he thinks it is more appropriate to call it “reproductive exile”. Because “exile”
often means that people are forced to leave their country because of political reasons, and
people who seek reproductive medicine services across borders are often the subjects who
fail to conceive smoothly in their home country or are rejected by reproductive laws, for
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example, people who are no marriage or who want to choose the sex of their baby and go
to countries where preimplantation genetic diagnosis (PGD) can be legally performed.

Pennings [4] believes that the term proposed by Matorras is very interesting, but
overemphasized the state of being forced to wander abroad in search of treatment. He be-
lieves that countries have different legal systems and that not everyone is in the same state
of distress and embarrassment. So he suggested changing the word “reproductive tourism”
to “cross-border reproductive care” (CBRC). Because in addition to avoiding the negative,
passive implications of reproductive tourism or procreative tourism, it is more neutral,
objective and without any value judgment to describe the phenomenon, and it is more
likely to be associated with other types of medical activities. Recently, many European and
American scholars and institutions, such as European Society of Human Reproduction
and Embryology, have begun to use the term CBRC widely as the main term to describe
this phenomenon, in addition to describing the actions of users/patients/customers, other
actors such as reproductive assistors, institutions and governments are also included [23].
They believe that this turning have demonstrated a people-centred concern and begun to
focus on the human rights and legal issues behind the phenomenon, including reflection
on national health systems and cross-border issues of medical law and governance, and
try to intervene the different aspects from the trend of globalization, and put forward the
regional and global governance strategies at different levels.

However, in contrast to the concept of social welfare in USA and European countries
which used as a development foundation for pursuing of sustainable medical policies and
cross-border medical care, countries in Asia have combined medical services with their
own tourism resources [10], through an all-inclusive service model as a medium to attract
tourists and patients to enrich the financial resources, because of the ambiguity of the
definition, the two terms are still appearing in the text in turns. Some scholars believe that
now Asia has the ability to provide good reproductive care, so based on a people-oriented
position, this phenomenon should be called CBRC. I believe that the biggest difference
between the two views is our judgement basis whether they are looking at individuals who
are seeking international medical services, or on the situation of global mobility.

Inhorn & Giirtin [24] and Blyth, Thorn & Wischmann [25] also believe that because
of “care» is not a common experience for all participants, CBRC cannot be able to de-
scribe it in its entirety, and a more precise term remains to be discussed. Compared with
the terms presented in terms of individual rights and interests, Ikemoto [26], Culley &
Hudson [19], Martin [16], Pfeffer [27], Whittaker [28], Speier [29], Bergmann [30], etc.,
still tend to use the word, tourism, as the analytical framework of the overall economic
situation in the context of extreme commercialization. There are many different roles in
reproductive tourism, and each of them has their own situation [23], but most of the
context in which CBRC is used in the literature is still in the position of user/patient/
customer. While it also focuses on women’s reproductive labour and reproductive rights,
it still ignoring other roles that are also involved in the industry chain, such as gametes
donors/sellers, who may not be well cared for after the event. However, the unequal infor-
mation between the user/patient/customer and broker which deliberately caused by the
profit-driven by the broker can also pose a risk of varying sizes. By this, “transnational
circumvention and reproductive projects” [29], “infertility journeys” [30], and other new
words, such as “new sex trade” [28], are proposed in such a state to try to reconceptual-
ize the phenomenon [24], but there has not been a good consensus to this day. Taiwan
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has widely drawn on the experience of different countries, and many academic research-
ers who have invested in this field have defined their position to the term “cross-border
reproductive care”, but in the practical field, many organizations still call it “reproductive
tourism’, which shows the difference and the cognitive gap between the two.

I try to put these terms back into the texts so that they can be linked to their ac-
tual context for analysis and induction. In the texts, “cross-border”, “transnational” and
“abroad” are often used to refer to actions that span different spheres of political power
and its governance. Generally speaking, a distinction can be made between movement
within a country and movement across borders. However, in the era of globalization, the
concept of “national boundary” and sovereignty has been deconstructed and reshaped,
and trade on borders has not been reduced since ancient times. Therefore, there are dif-
ferent interpretations of the multiple meanings and levels of “boundary”. Anyway, it
mainly refers to moving to another country and taking treatment under a different legal
system from the home country in the texts. Compare with “care”, the term “treatment” is
with more metaphors that consider individuals are diseased. Assisted reproductive tech-
nologies (ARTs) seekers were often seen as “infertile” in Taiwan in the past, for example,
one of Taiwan’s law “Artificial Reproduction Act” explicitly states that the legal purpose of
ARTs in Taiwan is to solve the infertility problem [31]. Based on the structure of contem-
porary society and the changing of gender culture, people’s needs of assisted reproductive
technology and the reproductive tourism are not only for solving diseases but also for
seeking the technical assistance to meet their different needs or desires actively. The use
of “fertility” and “infertility” in texts are also the same, more emphasis on physiological
factors [23].

In this phenomenon, “care” or “healthcare” is a term advocated by the European and
American academic circles, Western countries have different directions for economic re-
form. Britain, the United States, Canada adopt neoliberal reform path; Some European
countries like Germany, France, Italy adopt labor force reduction reform path and subsi-
dize and develop the welfare policies by the state; Northern Europe adopts Scandinavia
reform path, pay attention to social investment strategies and gender equality [32]. Dif-
ferent political philosophies and decisions have influenced the institutional development
of various countries, and further shaped the different positions and viewpoints of coun-
tries on reproductive tourism. Even the social welfare system in Europe and the USA has
been subjected to many shocks and challenges in contemporary society, but the concept
of medical care as the foundation of public finances has not disappeared. The economic
dependence of contemporary Asia on international medical services to the West can be
traced back to 1997. After the financial turmoil, Asian countries began to extend financial
resources actively and rectify policies in order to maintain political stability and return
to the highly competitive global economic markets. All countries actively attract foreign
industries to enter their country for investment. Under the background of globalization
and the growing influence of multinational organizations, the balance between economic
development and public welfare has become a difficult part for the government to imple-
ment. There is obviously a difference between Europe, USA and Asia. Also, the differ-
ence in reproductive options caused by financial resources in this phenomenon [8; 11], is
demonstrating that this process is not a medical resource available to everyone. For users/
patients/customers, reproductive tourism has become a kind of user paid transaction and
no longer have the original simple meaning of “care”.
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There is no clear definition of tourism, travel and journey. “Tourism” is often seen as
a more relaxed situation, with “travel” emphasizing the process of moving from one place
to another, while “journey” is more inclined to spiritual ascend and challenge. According
to the definition of World Tourism Organization (WTO), tourism is a subset of travel,
and health and medical care is one of the categories of tourism, which includes programs
from hospitals, clinics, nursing homes or, more generally, health and social institutions, to
accept the spa therapy, treatment based on medical counseling, and cosmetic surgery that
includes the use of medical facilities and services. However, their duration must be less
than one year then they can be classified as tourism, and participants will be defined as a
visitor. Those who, due to medical reasons, remain in the place of treatment for more than
a year shall be considered residents of their original nationality and in ordinary circum-
stances, and such cases should be further identified by the local immigration unit [33].

To sum up, when judged by the length of time, the process of seeking reproductive
medicine services across borders often does not exceed weeks to months and should be
considered as a scope of travel; And its development in Asia and other backward countries,
because of the different ways and ideas of implementation, it is more appropriate to call it
“reproductive tourism” which with the nature of economy rather than the “cross-border
reproductive care”, with the meaning of national welfare. Apart from this, the other terms
are still difficult to cover all phenomena. However, those seeking cross-border reproduc-
tive medicine services tend to be intensely purpose-oriented, and the global population
moves for different purposes in a very diverse way. Therefore, I believe that the practice
of seeking reproductive medical services across the border should not be easily classi-
fied as “tourism”. But, reproductive tourism, in the context of capitalism and the market
economy, should be a better name before a more appropriate word appeared.

Back to the historical context, based on the management of social order, the strength-
ening of the nation and military, the expansion of overseas political and economic forc-
es and other needs, reproduction has always been the focus of the country’s policy of
population health governance, its decision-making is affected by economic and political
structure. In the case of Taiwan, Guo and Zhang [34] believe that Taiwan’s medical de-
velopment is difficult to make the historical boundary with the dichotomy of “Germany-
Japan system” and “USA system” because it not only contains the medical heritage of the
Japanese occupation period, the influences of China, USA aid, and more participation
from international organizations such as the World Health Organization (WHO). When
Western medicine became the mainstream, Western medical discourse also becomes the
main reference and a tool for communicating in a professional area. Since Taiwan’s medi-
cal development was deeply based on the colonial history and the experience of multi-
party aid, Western knowledge has long been an object for reference and sampling, but
contemporary medicine is also like other forms of culture that full of unbalance and un-
equal frequency and depth [35]. In addition to exploring the influences of translation and
application of medical terms on cultural, economic and medical context, we also need to
reflect reversedly how these contexts can improve the changing of quality and content
on existing terms and medical situations. Through exploring the turning and meaning of
medical terms, this section aims to point out the structural gap which the strong discourse
lead to different places.
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Conclusion

We can found that, in addition to the expansion of capitalism, the rapid development
of science and information, the rising of contemporary gender equality awareness, the
basic driving force of the fast development of reproductive tourism industry are also de-
rived from the gap of economic levels and regulations in different countries, as well as the
huge benefits that the industry has gained between reproductive assistors and consumers.
Based on the multiple existing facts of exploitation and the unfulfilled global consensus, I
think the disputes should be considered as examples for ethical evaluation and discussion,
aims to possess a whole checking and criticism to the issues caused from different aspects
and levels. In another part, we have to reflect our position and knowledge production, to
analyze the multiple forms or models of capitalism, and to discuss the problems through
putting it into the different social and cultural structures.

In many public health studies, the term “global health” has been used by many
scholars to replace the term “international health”, because of the impact of globaliza-
tion. The term “international health”, includes a wider range of actors, emphasizing the
interdependence of global health [36]. Roemer and Roemer [37] also believe that the
improvement of global health depends on the provision of public health, not on expand-
ing private health services. Item 4 of Article 2, of the “Global Code of Ethics for Tourism”
[38], published by the World Tourism Organization, states: “Tourism for the religion,
health, education and cultural or linguistic exchange is a very useful form of tourism
that should be encouraged”.

But in fact, under the background of capitalism, the spread of transnational private
medical industry is no longer based on the maximization of social benefits. The healthy
tourism pattern often deepens the gap of inequality. It is also difficult for the government
to adjust the gap created by capitalist logic and free economic markets and to implement
distributive justice [39]. According to the operating model of the free economic market,
while the trend of outsourcing or relocation of the medical industry may be profitable for
both the backward and advanced countries, but it is still difficult to distribute these ben-
efits equally among all people [40]. Although Asian economies have shown strong growth
and diversification over the past two decades, we still depend to some extent on Western
economic systems to maintain our own economic stability and quickly faced problems
such as environmental sustainability and fundamental human rights [41].

Based on reproductive issues, this research preliminarily combed the medical and
social aspects affected by capitalism in the context of a free market economy. By look-
ing back at the global overview of the path of reproductive tourism, we can see that the
formation of different paths is driven by differences in economy and capital, and then the
different roles in an unequal industrial chain gradually emerge. Its path is basically the
same as that of countries which are under the domination of capitalism, so it can also be a
starting point for the similar analysis and comparative analysis of capitalism in the future.
Although the terms people used to locate this phenomenon are showing the diversity and
there is no consensus, but the USA and some European countries with strong economic
capacity and occupied an upstream position of the industrial chain regard it as “health
care” is demonstrate an “identity”. Under such a framework of global linkages, it is clear
that this term cannot include all the situations of all regions and countries. Multinational
corporations have weakened the power of the state, and their cooperation with govern-
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ments has resulted in various forms of commercial activity, and due to their cross-border
use of human or physical capital in a cheaper way, the changes in multiple aspects have
been made towards irreversibility-one of the hallmarks of the globalization process [1].

The literature mentioned in this paper all have its own focus and core positions, such
as the feminist approach to the issue of women’s reproductive labour and reproductive
autonomy, or, from a political and economic point of view to proposing a framework for
exploring global reproductive flows. However, none of these words has yet to fully incor-
porate all possible scenarios, showing the diversity in the development of reproductive
tourism in different places. The European Society of Human Reproduction and Embry-
ology has a significant impact on the knowledge, practice and promotion of reproduc-
tive medicine in Europe, but the true situation of reproductive tourism in the backward
countries and Asia has not been correctly and fully understood. In the case of seeking
their own best interests, the advanced countries have great differences of viewpoint on the
reproductive tourism industry chain with the backward countries and have lost their vigi-
lance on the issues of medical outsourcing dependence and national identity norms. This
seemingly mutually beneficial and symbiotic industrial chain, in fact, has an irreversible
impact on both sides. Unlike other economic industries, reproductive tourism involves
complex power networks, which make it more difficult to resolve the ethical and public
health disputes.

However, Taiwan continues its own reference to advanced countries in terms of insti-
tutions, regulations, and so on, and has followed the terms of “health care”, but in practice,
many people still call it “reproductive tourism”, which shows the gap between academic
and practical aspects, and the lack of careful assessment of the possible development and
strategy of varieties of capitalism in Asia. Good medical standards and a strict system
cannot be used to deny the basic logic of Taiwan’s development of this industry and has
long been an economic consideration rather than the basis of universal care. I believe that
it is necessary and urgent to conduct empirical research in various places to promote the
dialogue between existing theories and practices. In the face of the current situation of
global reproductive tourism, different countries and areas can refer to the nature, spirit
and method of developing medical and reproductive tourism of European countries, but
have to transfer and modify it to meet the local culture [23]. Because the welfare system
and economic development model is showing diversity in different countries, it is neces-
sary to clarify the situation and corresponding problems firstly for possess local knowl-
edge production and transfer, and to aware that the governance risks in different countries
or areas which caused by globalization are not included in the assessment equally.

At the end of this research, here I am trying to answer the two main questions. The
sections above have already depicted the internal contradictions of a reproductive dis-
course of some advanced countries and presented the aspects and reasons why it is not
enough to describe the current situations in different places. In addition to forming dif-
ferent resource bases and reproductive tourism construction models, the different back-
grounds such as culture, regulation, economy, technology, religion, geopolitics, etc, also
involve the mutual shaping between welfare development, economic model, ideology and
medical system. By regarding reproductive tourism as an analytical framework, the glob-
al chain and domination relationship caused by capitalism emerge from the qualitative
change of knowledge production methods, the construction of political and economic
systems, the individual practice actions and the difference of roles in industrial chain.
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Reproductive tourism inevitably becomes a global industry, the change of the mode
of knowledge production and the research of the transferring of terms can be the way to
understand the global present situation of capitalism and to analyze the economic and so-
cial development inequality and the differences in the construction of knowledge system.
Meanwhile, it can also remind us to re-focus on the different outcomes which caused by
different values and ethical standards, and reveal the cultural centrism tendency and its
academic and cultural consequences in the current social situation from the point of view
of different economic model countries, or backward countries, Taiwan or Asian cultures
[42]. Other than this, it has become a reference for people to evaluate different economic
models and reflect on the logic of capitalism.
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MoTuBOM K HAIMCAaHMIO JAHHOI CTAaTby IOCTY>KI/IN I0/IeBble MCCIeNOBAHNUA aBTOPA, CBA-
3aHHBIE C U3y4YeHVeM OMOTEXHOIOIMIeCKUX IpobreM. B xofie nccmefoBaHms BOSHUKIN CO-
MHEeHIA B BO3SMOXXHOCTH U LIeJIeCOOOPa3HOCTH MCIIONb30BaHMA B Ka4eCTBE YHUBEPCAIbHOM
MOJeNy KallUTalu3Ma, cpOpMIPOBAHHOIO B eBpomeiickux crpaHax u CIIA. ABrop cum-
TaeT, YTO AVJIEMMbI, IOPO>KACHHbIE COBPEMEHHBIM KAaIlMTaIM3MOM, BBI3BIBAIOT HEOOXOVI-
MOCTb €ro IepeOCMBICTIEHNA B KOHTEKCTE PA3MMYHbBIX KyIbTYp. /1A apryMeHTanum cBoeit
MO3MIMY OH pacCMaTpPUBAET NPUMEP PENPONYKTUBHOrO TypusMma. CTaTba OTBEYaeT Ha JBa
MCCTIefOBATeNbCKUX Bompoca: 1. IloyeMy mis MOHMMaHMA M OODBACHEHNS IPaKTUK PErpo-
AYKTMBHOTO Typu3Ma He[JOCTaTOYHO JMCIO/Ib30BaTh AUCKYPChI, OPMEHTUPOBaHHbIE Ha €BPO-
nerickue crpanbl 1 CIIA? 2 Kak 13 penpofyKTUBHOTO TypU3Ma POXKHAIOTCA I100aIbHbIE
CBSI3M U OTHOIIEHMA TrocnofcTsa? Ha ocHOBe aHamusa IMTEpaTyphl II0 COBPEMEHHOMY Ka-
IIUTATN3MY, UCTIONb3YEeMbIX B Hell K/IIOYEBBIX IOHATHI, a TAK)Ke Ha OCHOBE aHA/M3a JIATe-
PaTypBI 110 PENPOAYKTUBHOMY TYPU3MY aBTOP ITOKa3bIBaeT CreluduKy JaHHOro GpeHoMeHa
B pa3HbIX KynbTypax. Ha npumepe keiica TajiBaHA geMOHCTpUpyeTCA, KaK PempOfyKTUBHBDII
TypuU3M, TIOMELIEHHbI B ONpeJe/NeHHbI KyIbTYPHBII KOHTEKCT, BOCIIPOM3BOJMUT OTHOIIIE-
HYISL TOCHOJCTBA, U YTO IIPEICTAB/IAIOT COOOI 9TU OTHOIICHU:. B cTaTbe HemaeTcs BLIBOX
0 HeoOXOVMMOCTH PACIIMPEHNA CIIEKTPa SMIMPUIECKUX MCCIeHOBAHNII PEIIPOYKTHBHOTO
TypU3Ma B pasHbIX KY/IbTYPHBIX KOHTEKCTaX /A 00CYX/IeHVA BHYTPEHHNX IPOTUBOP eI
KamuTanucTuyeckoro anuckypca Esponsr n CIIIA n onmcaHMA pasindHbIX MOfieieil coBpe-
MEHHOTO KalUTaIM3Ma.

Kniouesvie cnosa: xamutaniusM, KOMMepLUaan3alys, pa3HooOpasye, pelpOLyKTUBHBIIA TY-
PU3M, CUIbHASA JUCKYCCHA.
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