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CHAPTER 6

Gender, Sperm Troubles, and Assisted
Reproductive Technologies

Marcia C. Inhorn
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births.! This development is having a profound impact on our
perceptions of the gendered social order (also see Judith Butler
and Jack Halberstam in this volume). Not only has IVF engendered
reproduction for those who would never otherwise become parents
of biogenetically related offspring, but it has also performed
a profound gender intervention, by helping to overcome the tre-
mendous social suffering of infertile women, who are often blamed
and ostracized for their childlessness (Cui, 2010).
IVF has also led to a breakthrough in remediating the various
“sperm troubles” found among cisgender men. These troubles
may include oligozoospermia (low sperm count), asthenozoosper-
mia (poor sperm motility, or movement), teratozoospermia
(abnormal sperm morphology, or shape), and azoospermia
(absence of sperm in the ejaculate). Such sperm troubles contrib-
ute to more than half of all cases of involuntary childlessness in the
world today. Furthermore, as shown in a variety of recent studies
from multiple nations, sperm quality appears to be decreasing
globally, including in many Western countries. Scientists now
view these sperm troubles as a “window on the health” of this
generation, the next, and the planet as a whole (Barratt,
Anderson, & De Jonge, 2019)
The problem with sperm is that very little can be done to
improve its quality. Thus, sperm problems are usually refrac-
tory to treatment (Inhorn, 2012). Until the 1990s, the only
known solution was donor insemination (DI), the oldest infer-
tility technology, but one that, for some, was socially and reli-
giously unacceptable (Becker, 2002). However, in 1991,
a variant of IVF called intracytoplasmic sperm injection
(ICSI) was introduced in Belgium. Through microscopic
manipulation of “weak” sperm - low in number, poor in move-
ment, or abnormally shaped - these sperm could be injected
directly into human oocytes, effectively “forcing” fertilization to
occur. With the invention of ICSI, otherwise “sterile” cisgender

1 ; - .
Currently, researchers are contemplating IVF pregnancies in transgender women via

uterine transplantation.
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identity or the achievement of adult personhood. Across the

Middle East, which now has one of the top-performing IVF sectors

in the world (Inhorn & Patrizio, 2015), IVF and ICSI hold out
hope for millions of infertile people — making not only
babies, but also fathers and mothers in the process.

In what follows, I take readers to Dubai — one of the seven
United Arab Emirates (UAE) and the Middle East’s only “global
city” (Sassen, 2001, 2005). Dubai is now attracting medical travel-
ers from around the world, many of whom are seeking assisted
conception (Inhorn, 2015). Indeed, Dubai is fast becoming known
as a transnational IVF and ICSI “reprohub,” where those with
fertility problems can receive expert reproductive assistance.
Based on ethnographic research conducted in Conceive,? one of
the country’s first and busiest IVF clinics, this chapter explores the
problem of cisgender Arab men’s sperm troubles and the ICSI

test-tube

treatment quests of such men coming to Dubai from scores of

other nations. The story of Hsain,® a young British Muslim man of
Moroccan descent, is told in the second half of this chapter.

Having been given “no hope” by British National Health Service

(NHS) physicians, Hsain and his wife traveled to Conceive, where
Hsain placed his “only hope” in ICSI’s technological salvation.

CONCEIVE - A COSMOPOLITAN CLINIC

In 1991 - the very year that ICSI was being “birthed” in Belgium as
the variant of IVF designed to overcome sperm troubles —the UAE
opened its first IVF clinic in a Dubai government hospital. Since
then, the UAE’s assisted reproduction sector has flourished, with
more than a dozen IVF clinics, most of them private facilities,
opening in the country over the past three decades.

One of these private IVF centers is called Conceive, where

- Iundertook a six-month study of “reprotravel” to Dubai.* At

2 = o . .
This is the clinic’s real name. This name is a pseudonym.,
The terms “reproductive tourism,” “fertility tourism,” “procreative tourism,” and

“cross-border reproductive care,” which are used widely by both scholars and the
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Conceive, I was able to conduct in-depth, semi-structured, ethno-

and IVF-seeking men and women

graphic interviews with 219 ICSI-
origin.5 They hailed from

coming from fifty different countries of
an equal number of Middle Eastern (fifteen) and European
nation-states (fifteen), followed by an almost equal number of
Asian (nine) and African (eight) countries. The United States,
Canada, and Australia were also represented, with Latin America
being the only part of the world entirely absent from this otherwise
global study population. Ninety-four interviews were undertaken
with infertile couples together, since marriage —as shown bya valid
marriage license — is a strict requirement for assisted conception
mandated by the UAE Ministry of Health. However, I also inter-
viewed thirty-one men and women alone, either because they had
traveled by themselves that day or they were waiting for their
spouses to complete various medical procedures in the clinic.
Interviews ranged anywhere from one to three hours, were
mostly conducted in English (the lingua franca of Dubai),
although sometimes in Arabic, and focused on the often tortuous
IVF and ICSI journeys of the 125 patient-couples in the study.
Indeed, over the course of my research, I tracked the comings
and goings of a diverse group of international medical travelers
from five continents and fifty different countries.

Most of these couples had reached Conceive through circuitous
global routes of referral, sometimes from friends or family mem-
bers, but often through referrals from physicians in other coun-
Furthermore, most of the couples in my study felt “lured” to

ultural cosmopolitanism — namely, they
here clinical

tries.
Dubai because of its ¢
wanted to receive IVF services in a global location, w

1; Hudson etal,, 2011), are criticized by infertile travelers

themselves, who prefer the more neutral descriptor, reproductive travel. However,
ve travel and reproductive travelers can become cumbersome if
rotravelers as convenient contrac
contrac-

media (Giirtin & Inhorn 201

because reproducti
used repeatedly, I prefer to use reprotravel and rep
tions. In this regard, I am following a long legacy of medical anthropological
tions, including, for example, biomedicine and reprogenetics.

The main study was conducted from January through June 2007. However, T also made
ive in 2009, 2010, and 2013.

ot

follow-up research trips to Conce
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.

reproduction at taxpayers’ expense. Others had reached NHS
clinics, only to receive ineffective, low-quality care from overex-
tended IVF clinicians.

In addition, some of the European men in my study could
be considered “reproductive outlaws,” by virtue of the fact that
they were attempting to evade their countries’ assisted repro-
duction laws. These kinds of legal constraints were €specially

if 2 man or woman carries an infectious disease such as hepa-
titis. Because Europe has the highest number of these kinds of
assisted reproduction layws (Jones et al., 2010), it also has the
highest number of law evaders (Pennings, 2002, 2004, 2009).

were making their way to Dubai for ICSI services, This was
especially true for those needing percutaneous epididymal
SPErm aspiration (PESA), a form of testicular aspiration in
which sperm are extracted directly from the epididymis, one
of the sperm transport vessels. PESA was first invented at
Conceive, making PESA 2 specialty service at this clinic.
Finally, quality of care was one of the main drivers of reprotravel

among the men and women in my study. This was especially true

for couples coming from South Asia and Fastern Europe. In many
cases, reprotravelers spoke of [VF clinics in their home countries that
were crowded well beyond capacity, delivering low-quality, ineffective,
harm, was a major theme of many of the medical horror stories
I heard at Conceive, stories filled with disenchantment and
Sometimes Iife—threatening malpractice, By the end of my study, it
Was clear to me that infertile couples’ desires for high-quality IVF
and ICSI services Were a major driver of their transnational
Teprotravel, Indeed, the search for patient-centered care may
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be one of the most underappreciated aspects of global repro-
ductive mobilities in the new millennium (Dancet et al., 2011).

ICSI - THE HOPE TECHNOLOGY FOR SPERM TROUBLES

Having said all this, for the infertile Muslim men in my study,
reprotravel to Dubai was often motivated by an additional import-
ant factor. Namely, for infertile Muslim men living in home coun-
tries where ICSI is not available or accessible, they are left with few
other avenues to fatherhood. This is because sperm donation — the
only other solution to bypass sperm problems (Becker, 2002) —is
widely prohibited across the Muslim world, from Morocco to
Malaysia (Inhorn & Tremayne, 2012) 8 Sperm donation is equated
with genealogical confusion, mistaken paternity, and illicit sexual-
ity and is thus widely refused by Muslim men, who argue that
a donor-sperm child “won’t be my son” (Inhorn, 2006, 2012).
Similarly, legal adoption as practiced in the West — where a child
takes the adoptive father’s surname, can legally inherit from him,
and is treated as if he or she is a biological child —is also prohibited
for reasons of genealogical confusion and patrilineal impurity
(Inhorn, 1994, 1996, 2003, 2012).°
Given these Muslim prohibitions against both sperm donation
and legal adoption, the introduction of ICSI - a technology that
relies on a patient’s own sperm —was considered a watershed event
in the Muslim world. As noted earlier, ICSI solves sperm problems
in a way that IVF cannot. With standard IVF, spermatozoa are
retrieved through masturbatory ejaculation, and oocytes (eggs)
are surgically removed from the ovaries following hormonal stimu-
lation. Once these gametes are retrieved, they are introduced to

8 Jran and Lebanon are the only two Muslim-majority countries in which sperm dona-
tion is practiced, because of divergent Shia Muslim fatwas (or non-legally binding but
authoritative religious decrees) which have allowed the procedure. However, even in
those countries, sperm donation is unpopular among infertile men, and is rejected by
the majority of Muslim religious authorities as being haram, or sinful.

9 Aswith sperm donation, legal adoption is practiced in very few Muslim countries —only
Tran, Tunisia, and Turkey within the Middle Eastern region.
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a significant cause for concern (Bittles want a child at an even younger age, but God didn’t want it
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Despite these Challfangesj IC 11_ men, especially those with | 'had gone my way.” Hsain continued. I never really took it ser-
only hope — for most infertile Muslim me (;f ICSI in the Middle 101fsly, be.cause you come. across a lot of p.eople who are Frymg, |
serious sperm problems. The em.erie nnd for this technologl trying, trying. I can certainly say that we did try! But, obviously, J
Eastern region hasled to a boo(Iin ir(ljSIeir:by PO nothi-ng happened. Real”ly, over the years, nothing happened. |
a demand that has ne\'fer PIEATIES d.dl Fast today. IVF clinics such as Nothing happened at. all. . .
ART now undertaken in the Mi e n from around the globe, Two years of marriage without any form of contraception led
Conceive are filled with ICSI-seeking i I ‘ the couple on a trip to the local NHS IVF clinic. “I did all the bloog
who are depositing their sperm for msfte this ,ICSI promise for tests, and I had ultrasounds, and g [diagnostic] laparoscopy,”
tion, and ICSI injections. To demc‘)n}it.r ht in the next section the ' Fatima explained. “Anq they said at the end of the day that every-
infertile cisgender Muslir.n men, I hig mlf)_ car-old British man of ‘ thing is fine, everything is fine.” When F atima’s tests all came back
reprotravel story of Hsain, a twe.nt}(;ee }I;rustration with visits il normal, Hsain W?S asked to underg? semen ?nalyms,. ‘:Vthh he
Moroccan heritage. Because of his deep reprotraveler to glomii repeated several times, The South African Muslim physician work- [
the British NHS, Hsain had ‘become . nfl reprohub. ing in the NHS clinjc delivered the bad news to Hsain in this way: I
Dubai, undertaking ICSI in this transnatio “Look. You have no Sperm. You've only got, basically, a couple of
options. Either use donor Sperm, or try to do ICSL But the prob- I
VEL STORY — HSAIN AND HIS HIDDEN SPERM ability of ICSI succeeding is not very high. We would have to do an
A REPROTRA king-class Moroti Operation on you - to take outsome tissue from your testicles, and i
Hsain was the British-born e-ldzst S;lr; ;)fl:vt?;thegage of eighteen, see if we can find Aty spe:rm.” ' . .
immigrants. Expected to be o eph e shop in the outskirts of As devout Sunnj Muslims, Hsain and Fatima were horrified by
Hsain opened a small mobile p onh ¢ Hsain was able to affotdil the first option of Sperm donation. “Because of our religion, for us
London. The shop was so successful. t Blore’s opening. He chose | .itwasn’t an option at all,” Hsain told me. “But over there, they do
marriage within the first year of hls_ ¥ migrant to Britain, Fat it The 8uy who recommended donor sperm to us, he is a Muslim!
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London cockney accent, Fatima seeme length, Tong sleeve d dress Idon’t think he was very religious person himself. So we spoke to
African. But her long djellaba (a floor-length,
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my father spoke to some imams in

London. And, oh no! They did not recommend that we do that.”

Having rejected sperm donation altogether, Hsain was willing

to accept the second recommendation of testicular biopsy. This
ffering from a simple block-

would determine whether Hsain was su

age in sperm transport, or a more serious form of non-obstructive
azoospermia, in which sperm were simply not produced in his
testicles. “This is not a part of the body that you like to be operated
on — not for a man!” Hsain exclaimed. “And I would not like to do

this again. But really, had no choice. In other cases with no
sperm, he was telling [those men] to go tO Spain, because there
they have fertility units, where his clients from the NHS can get
donor sperm. But for me, this was basically out of the question. So
instead, they took three samples of specimens from my testicles.

And they found nothing, nothing, nothing.”
In early 2007, Hsain and Fatima decided to travel to Dubai,

where they met with Dr. Pankaj at Conceive. As Hsain explained to

my parents about this, and

me:

‘When we got here, we saw this Dr. Pankaj, who consulted our files. Once he

saw these results, he said, “Look, we're going to
then we waited. And within half an hour, he came

do your sperm test again.”

I done [sic] it here, and
“We found sperm. We found maybe 5 percent sperm.”
s. So many years

back to me and said,
We didn’t believe him! We thought it was somebody else’
«Absolutely nothing. Not at alll” Here, they

in England, we were told,
st for me — 1 got “special

showed me under the microscope. Ju
“We spun it. We spun it in the machine.” I'm sure
atleast I reckon they did. But maybe they didn’t.
ecause I didn’t

treatment.” They said,

they did this in the UK, or

So Dr. Pankaj suggested to freeze it, and I didn’t want to b

know this clinic. And you never know what goes on insid
ave a bit of confidence

e clinics these

days! Leaving your sperm and it’s live sperm! ButI h
here on the walls, and b) he

because ) You see the pictures [of babies]
froze it, and we

knew our South African doctor back in London. So we
give some more sperm. We left two samples-

came back three days later to
an die.

u have, the better, because some of the sperm C

You see, the more yo
[testicular]

thinking that I'd have to do another

1 was, 1 was honestly

6 G
ENDER, SPERM TROUBLES, AND ARTS

b]()])Sy. SO 4as soon as tlley f()ulld Spellll 1.€., In the normal ejac lllate 3
[ > 1

IICOUIdn tbellCVe it! BeCause When I Walked m hel €, the filst ll 1r g l Sald 18,

€ gOt no SPeI m. I bro ught Ill) test IeSLlItS fICIIl F—“gland: and all the

reports said zer g Y w e bin!” He

o 0, Zero, zero. But Dr. Pankaj said, “Throw it in the bj
didn’t want to look at the reports. He said t i
)

see that.” I found sperm. I don’t need to

As it turned
o : .
ut, Hsain had a classic case of cryptospermi
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i - . The Palestinian Muslim
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e o t}zlm W?uld have at least 15 million sperm per’
Bt € microscope — Hsain nonetheless produced
B e ap;zrnfla;ozoa to be a candidate for ICSI.
Vi to shock Gew the recovery of his hidden sperm
be. Pasia Wi Veo g}c;t on wu.h the ICSI procedure. However’
chances of success zth Z?lelsés‘;nct;lcli:{sain ke their’
oy e : were no higher
o tg izjz f::;tlciﬁi Mushms, the couple took thi in ;};?geg%gzg
s maat Olr I_;f I.le wants to,” Hsain calmly told me. :
by 11 ;fin,s ! szurll1 .and Fatima, Conceive was their nasib, or
o enrflz idden sperm were effective in produc’ing
iatepeli ;yos, three of which were transferred into
B i o ay of the pregnancy test, [ was at the clinic
Conceive staff nfemlfefsevl::tiizrfa . tille ]
i al S s seated on a red ¢ i
» Pa?i?;?;;trlzg)g 's office, while Hsain stood besideoklllecr}.1 xlilz
B o e i prosged G rems o g e )
- results of a clearly positive -
mem)l; erstc(l)ir\;ei;y;)rl:, tc::;eg(i atncll hugiged, with se\ifefal otherpsrt:if
.y . igrani ate the young couple.
determinzg(ihiitllr)na ;emal%'le(.i in Dubai for the nI:ext six weeks
My r. Pankaj himself would undertake the initiai
y ultrasound. The ultrasound showed that two of the
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lanted in Fatima’s womb.
nt with a single fetus — the
which, although
in

couple’s three embryos h?.d not lmi

However, Fatima was deﬁmte.ly ,pre‘gn me e
duct of her eggs and Hsain’s hidden sp b, J

fri in the British NHS labyrinth, had be

0s

i inic in Dubai.
a cosmopolitan clinic i

CONCLUSION

protravel story, new global
men such as Hsain, who are
ally assisted reproduc-

As shown in the preceding re
iti i ted by
obilities are being enac .
::arching far and wide for technologic T el
ion and fatherhood. For cisgender men w1ICS§) R
tlr(izll especially married Muslim men -
a

akthrough for a reproductive health prob-

a technological bre eedingly

. 9

i ing num-
of reasons. As a result, Increasing

limited for a variety s n i

i ICSI
are becoming reprotravelers, s.earchmi f(gre o
pers.t s known to be effective in this regar h eg 10t;a1 e
1€ SS; ) as initially invented, was the first to ac tl)e\éo i o i
;C CV\;De Sutter, 2011), but Dubai, to‘/c;,f }.1as zSia o
am ’ from Adrica, ) i
ith reprotravelers . ¢ fockitl
reproiubéri:,a and many parts of the Middle fzsreams .
E};l - if the ];mpes of fulfilling their fatherhoo
there
aspirations.

As shown in this chapter, 1CSI hflS er;gr e e mries il
i e men’sre
as Hsain, but thes

endered reproduction for

arely
men such

i ed
1d. As T and my fellow anthropologists havle1 a“r;egliond .
o 1 2009), cisgender men are relegated as the
et al., i
reproduction. We tend

ies, or we vilify the . dly i
Studlz:l’s reproductive health and child well-being (
wom

ing i detrimental t0
m as being inherently de .

omi
.
with

sion

(Inhorn

2050, €gg freezing will be as r
Women as oral contraceptive
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Hsain, many cisgender men do what they can to achieve their own
and their partner’s reproductive goals —
finances, and their emotions on the lin

In general, we need to generate significantly more research
~on men - both cis- and transgender — as reproducers (Almeling,
2011; Mohr, 2018; Wahlberg, 2018). When we fail to study
Men, we are unable to assess whether they care about repro-
duction, how they enact reproductive decision—making and
planning, how they deal with reproductive health challenges,
whether they search for reproductive technologies (including
contraceptive as well as conceptive technologies), what they
hope for in terms of fatherhood, how they nurture their
pregnant partners, and what they do to care for their children.
Men play many fundamental reproductive roles,
reaching implications for their own health, and t
and well-being of their families.
tally alters the gender relations
successful, provides an opportunity for parents to mode] posi-
tive gender socialization for their offspring.

Ultimately, then, we need to enga
studies - especially as the ARTs the
the twenty-first century. As
innovations, includin

putting their bodies, their
e in the process.

with far-

he health
Reproduction also fundamen-

between partners, and, when

ge men in our reproductive
mselves continue to evolve in
of this writing, ART technological
g uterine transplantation, mitochondrial
donation, ovarian tissue freezing, and gene editing, are opening
up new horizons of technological hope for both men and women of
allsexual identities in a complex world of reproductive possibility.
Indeed, before his death in January 2015 at the age of ninety-
one, Carl Djerassi — an emeritus Stanford chemistry professor who
Was widely known as the “father” of the birth control pilland who is
the benefactor of the Diane Middlebrook and Carl Djerassi
of Cambridge — made a bold pre-
¥> Djerassi opined that by the year
outine among young professional
usage is today. And when the time
e those frozen €ggs, women will

diction (Djerassi, 2014). Namel

Comes to thaw and fertiliz
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rtilization —
i itably turn to the most guaranteed method of fe
inevita : :
which, as shown in this chapter, 1s ICSI.
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