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Abstract

Over the past 2 decades, th
processes and effects of giobalization
theorists of globalization, Arjun Appad
global movements operate through 5 pathways,
uses the language of “scapes” to examine the gl

tourism,” or the search for assisted reproductive technologies across national and international
borders. Reproductive tourism entails a complex “reproscape” of moving people, technologies,
finance, media, ideas, and gametes, pursued by infertile couples in their “quests for conception.”
This article examines reproductive tourism to and from the United Arab Emirates, which is now
the site of intense globalization and global flows, including individual and population movements

for the purposes of reproductive and other forms of medical care.
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Introduction

menon, with so-called “reproductive tourism” as one

of its major forms. Reproductive tourism has been defined as “the traveling by candidate service
recipients from one institution, jurisdiction or country where treatment is not available to another
institution, jurisdiction or country where they can obtain the kind of medically assisted reproduc-
tion they desire.”!

Although little systematic empirical research on reproductive tourism has been undertaken,
7 discrete factors underlying reproductive tourism have been cited in the existing literature:
(a) individual countries may prohibit a specific service for religious or ethical reasons;
(b) a specific service may be unavailable because of lack of expertise, personnel, and equipment;
(¢) a service may be unavailable because it is not considered sufficiently safe or its risks are

Medical tourism is a growing giobal pheno
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unknown; (d) certain categories of indivi
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Globalization and Reproductive
Tourism: Theorizing Reproscapes
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that can be described as «pronatalist,” encouraging the growth of an Islamic “multitude.”!*"

Yet, relatively little is known about Islam and technoscience.'* This dearth of relevant scholar-
ship clearly applies to the cross-cultural study of ARTs. For example, in Third Party Assisted
Conception Across Cultures: Social, Legal and Ethical Perspectives, nota single Muslim society
is represented among the 13 country case studies.'®

The globalization of ARTS to diverse contexts in the Muslim world requires examination, par-

ticularly given the rapid development and deployment of these technologies. Since the introduc-
tion of IVF in 1978 to overcome blocked fallopian tubes, many other ARTSs have been invented,
including (a) intracytoplasmic injection (ICSI) to overcome male infertility; (b) third-party
gamete donation (of eggs, sperm, embryos, and uteruses, as in surrogacy) to overcome absolute
sterility; (c) multifetal pregnancy reduction to selectively abort high-order IVF pregnancies;
(d) ooplasm transfer (OT) to improve egg quality in perimenopausal women; (e) cryopreserva-
tion, storage, and disposal of unused gametes and embryos; (f) preimplantation genetic diagnosis
(PGD) to select “against” embryos with genetic defects and to select “for” embryos of a specific
sex; (g) embryonic stem cell research on unused embryos for the purposes of therapeutic interven-
tion; and (h) the future possibility of asexual autonomous reproduction through human cloning.
Many of these ARTs are being practiced in the Middle East in the 21st century, leading to a
Middle Eastern reproscape characterized by moving peoples, technologies, gametes, money,
images, and ideas involved in the pursuit of conception.

The UAE Study and Methodology

The UAE is a fascinating site to study this Middle Eastern reproscape, because it currently repre-
sents the Middle Eastern “hub” of intense globalization and global “flows.” As of 2007, the UAE
hosted 11 IVF centers, all private except for 2 government clinics (in Dubai and in Al Ain, Abu
Dhabi). These IVF centers are “cosmopolitan,” with many nationalities represented by both staff
and patients.

This study was based in the largest private clinic in the UAE called “Conceive, The Gynaecology
and Fertility Centre,” which is located between the adjacent emirates of Dubai and Sharjah. It is
owned by a local UAE business sponsor, and is directed by one of the coauthors, Dr Pankaj
Shrivastav, who was among the earliest providers of IVF in the UAE in the early 1990s. Con-
ceive serves 3 distinct populations: (a) Emiratis, (b) a large expatriate community living in the
UAE, and (c) “reproductive tourists” from abroad, including other parts of the Middle East,
South Asia, Africa, and Europe.

The study was from January 1 to June 30, 2007. In-depth, ethnographic interviews were
conducted by the first author with 219 individuals, representing 125 patient-couples, from
exactly 50 countries. The majority were Indian, followed in rank order by Lebanese, Emiratis,
British, Pakistanis, Sudanese, Filipinos, and Palestinians. The IVF treatment and travel trajec-
tories of many of these couples were followed over the course of 6 months. More than 20 staff
members, including physicians, embryologists, nurses, and clinic managers were also inter-
viewed formally and informally during the study period. » :

Results: Characterizing the UAE Reprdscape

Two major findings emerged in this study: first, the problematic term “reproductive tourism,”
and second, the great variety of reasons behind this phenomenon, above and beyond those
hypothesized in the existing literature.

First, it became immediately clear during the early recruitment phase that many infertile
couples did not consider themselves to be “tourists,” even if they had traveled great distances
across national and international borders. The term “tourism,” they said, implies “fun,” “leisure,”

Inhorn and Shrivastav
718

?nd,:‘h.ollday.s un.der the sun.” Most reproductive travelers vociferously criticized th “
ism ‘(mcludmg its use in the study advertisement posted in the clinic). Their ow el
explained, was undertaken out of the desperate need for a child and v;/as highl nttrr b
costly. They fe.lt the term “tourism” was cavalier and insensitive—a “gimrficlz,”sthessml o
mockery of tl.lelr suffering. Instead, they described their “travel,” and expressed thei . ftflade .
not to travel,. if trustworthy services were available closer to home. To use the lan: alr pfg “e eoro.
ductive tqurlsm” to define this field of global flows is a misnomer, for man %;‘ tie o called
repr.oduct%ve t01'm'sts in this study felt “forced” to travel in order to ol’>tain med?::al asst; tS ——
avalla.ble in their home countries. The term “reproductive exile” comes closer to their : alf'ce e
experiences than t}.1e term “reproductive tourism,” which has been used widely in the m:d'Je“;glve
tiv;l‘tx; ‘s:l:or;d majordﬁlr:ding (;)f ltlhe study was that there are many additional causes of repﬁduc

| above and beyond those already cited in the literature. Listeni “ ive
?ravel. stories” through fine-grained ethnographic research is key i(e) uiﬁéi:::fditr(: \l:II:;:) S
infertile c9uples on their transnational “quest for conception.” In this study, 3 mag' or ttpmpels
reproductive travel were identified as follows: (@) reproductive travel to the,UAEJ(b)p;pizrzlsugf

tive travel from the UAE, and (c) re i i
, productive tourism to and from the UAE iti
couples also volunteered reasons for not traveling. I addliion, many

Reproductive Travel to the UAE

Participants described 6 major reasons why they had come to the UAE in search of ARTs:

—

. Reproductive travelers are attracted to Dubai i i r
: ubai in part because of its re i

a high-tech medical care setting. eont marieting

;l"hc’a U{AE:nak'es it easy for most reproductive travelers to enter on a multimonth “visi-

or’s visa, which allmfvs them to complete an entire IVF cycle (4 to 6 weeks, at a mini-

mum) with only one trip to the country. ’

. ?ilt E:;I(l; I1:1arltstolf thte): Middle East (eg, Oman) and sub-Saharan Africa, IVF clinics are

pletely absent or scarce, and the UAE represents the clos i
oy i o o e p est gnd easiest coun-

. ¥n Europ‘e, \.vhere AR.TS are readily available, many countries have restrictions, includ-
ing age limits and strict embryo transfer guidelines. Thus, ’
to the UAE to bypass these restrictions.

. Many reprodl.lctlve travelers from Great Britain are choosing the UAE after spending
years on Natlo.na_l Health Servxce waiting lists. Although publicly funded ARTs are
1at:Irallable in Bntgm, access is limited and depends in part on where an individual lives

. Many reproductive travelers reach Conceive because of “word of mouth” referrals:

(a) from regional networks of ici i
‘ physicians and (b) Web sites and chat
patients can state their preferences. rooms whete

some Europeans are coming

Reproductive Tourism From the UAE

Many infertile couples are also traveli
. eling out of the UAE for a variety of reasons. Pati in thi
study provided 8 reasons for seeking ART services abroad: Y ne- PatientsInthis

;. ;rlvacy is a concern in a milieu where both infertility and IVF are still stigmatized.
. 1§p'rod.uct1ve travelers who have attempted to access lower cost services in government
clinics in the UAE have faced long delays and waiting lists, prompting them to leave the

f}(l)unt;y (or the emiratc?): This is especially true of expatriate workers, who do not have
e same level of subsidized medical care as nationals.
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3. The UAE is one of the few Middle Eastern countries to enact ART legislation. It does
not permit any form of third-party reproductive assistance (ie, sperm and egg donation,
embryo donation, or surrogacy).'® Reproductive travelers who require third-party repro-
ductive assistance to overcome their infertility must travel abroad. The UAE also pro-
hibits fetal reduction (a form of selective abortion when too many embryos implant in
the uterus)-and cryopreservation of embryos.

4. Expatriates in the UAE also display “medical (ex)patriotism:”‘o namely, a belief that
the “home country” offers higher quality medical services than the “host country.”
This patriotic attachment to “home” propels many infertile couples back to their natal
countries during their annual leave period. These travels back home are justified by
some reproductive travelers who claim to have faced poor-quality medical care in
the UAE.

5. Expatriates often prefer to try IVF “pack home” because they will be hosted and cared
for by their families. Family support, especially by parents, is considered essential by

some couples.

6. Reproductive travelers are often keenly aware of the comparative costs of IVF in different
countries and may travel to a less expensive locale, especially expatriates who can access
state-subsidized services based on ongoing citizenship rights in their own countries.

7. More affluent residents of the UAE -can engage in Internet searches of IVF clinics
abroad, and can be attracted by fertility “tourist packages” offered in countries such as
India, Singapore, and Thailand. They may not regard these locales as “holiday sites,”
but as trustworthy countries in which to obtain the services they need.

8. Some reproductive travelers are leaving the UAE in the third trimester of their IVF preg-
nancies to deliver their offspring in “the West” (eg, Canada, the United States). The
desire is to produce an “anchor baby” who they believe will eventually confer citizenship

rights to the whole family.

Reproductive Tourism to and From the UAE

Many infertile patients had traveled in and out of the UAE for 3 major reasons:

1. Reproductive travelers end up receiving “fragmented care,” because of their difficulty
accessing the full range of services in the UAE. For example, those needing donor
eggs may travel to Lebanon and Cyprus. Those needing fetal reduction (abortion) may
travel to London or India. And those with financial constraints may undertake diag-
nostic laparoscopy in India to save on costs. : :

2. Infertile couples who have frozen embryos in storage abroad may have to retrieve
them transnationally, either by traveling abroad or hiring the services of an embryo
courier. As of 2010, both cryopreservation and embryo couriers have been outlawed
in the UAE, meaning that more couples will be forced to travel outside the UAE for
embryo cryopreservation services. ' ,

3. Infertile couples who are not successful after repeated trials of IVF end up “doctor
shopping” across the emirates, regionally, and, in some cases, globally, effectively
moving back and forth across the Middle Eastern reproscape.

-Reasons Not to Travel

Most infertile couples find reproductive travel to be highly stressful and costly. Most of those
interviewed expressed their desire to “stay put” and undertake all of their care in one clinic. They

cited 4 major reasons:
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omen undergoing IVF want their husbands with them throughout the long process

and most husbands feel the same way. R. i i
Who with 0 stay togattor st y. Reproductive travel may literally pull couples

Conclusion

R : [13 . LI
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peop infenile 1(\)/[ Fg;(;les, gametes, money, images, and ideas involved in the pursuit of conce tiong

oo nfertile tddle Eastern couples are willing to participate in this reproscape indicatgs thé
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nce, » and cruelty of Arab men to women.!” That non—-Mi .

. | . —Middle Easte

:ggnlxiilé all the continents are traveling to the UAE in search of ARTs shows th?pi)osliltl;i)(l:;silfmn}

et throalllsg (})lng1 Z%}: Enei:l\;vz (l)l(l)g)s” o.f m.tfeins_e global flows. Of the 38 million passengers travelgir?g

fo or , a significant portion are reproducti i

o 20C T ve and other medical “tour-

et :Irllllso l}a;l\;: Zﬁ(;:r;ttshfhaltn tghh-tle;ilE UAE to overcome their infertility and other serious h::lltrh

lems. Tt e must become highly skilled at i “
br . managing the ”
" ;(Ii:t:-acl :zz::}s,ti 1t::1 ltll::l ;o?ntrill; ar;;i :gsurmg their safety and well-being. Med%ca%touris?nozvvisll ‘t()):
; ¢ for the , a rapidly modernizing ¢ i
of connections between the Middle East, Asia, Africa, and Egur(;)[l)l: 1 focated in the very center
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