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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 ofinfertile women, who are often blamed

and ostracized for their childlessness (Gui, 2010).

TVF 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, & Dejonge, 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 TVF 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

Currently, researchers are contemplating IVF pregnancies in transgender women via

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

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

in the world (Inhorn & Patrizio, 2015), P/F and ICSI hold out

hope for millions of infertile people - making not only test-tube

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,2 one of

the country's first and busiest FVF clinics, this chapter explores the

problem of cisgender Arab men's sperm troubles and the ICSI

treatment quests of such men coming to Dubai from scores of

other nations. The story ofHsain,3 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 ofWF designed to overcome sperm troubles - the UAE

opened its first TVF clinic in a Dubai government hospital. Since

then, the UAE's assisted reproduction sector has flourished, with

more than a dozen FVF clinics, most of them private facilities,

opening in the country over the past three decades.

One of these private TVF centers is called Conceive, where

I undertook a six-month study of "reprotravel" to Dubai. At

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-

graphic interviews with 219 ICSI- and FVF-seeking men and women

coming from fifty different countries of origin. They hailed from

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 by a 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-

tries. Furthermore, most of the couples in my study felt "lured to

Dubai because of its cultural cosmopolitanism - namely, they

wanted to receive TVF services in a global location, where clinical

media (Giirtin & Inhorn 2011; Hudson et al., 2011), are cridcized by infertile travelers

themselves, who prefer the more neutral descriptor, reproductive travel. However,

because reproductive travel and reproductive travelers can become cumbersome if

used repeatedly, I prefer to use reprotravel and reprotravelers as convenient contrac-

tions. In this regard, I am following a long legacy of medical anthropological contrac-

tions, including, for example, biomedicine and reprogenetics.

The main smdywas conducted from January through June 3007. However, I also made

follow-up research trips to Conceive in 2009,2010,and 2013.
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TABLE 6.1 Fifty-three cisgendermen with sperm troubles: reprotravelto Conceive from

twenty-one countries

Why had these men traveled to the United Arab Emirates to

obtain treatment? In most cases, they had been unable to access

effective ICSI services in their home countries due to several major

"arenas of constraint" (Inhorn, 2003). For men coming from

Africa, resource constraints were most prominent, particularly

the total absence of IVF clinics in most sub-Saharan African

countries.7 At the time of my study, infertile men from the Horn

of Africa - countries such as Djibouti, Somalia, and Sudan - were

heading to Conceive because ICSI services were literally unavail-

able to them back home.

European men faced a different arena of resource constraint.

Many came from countries where TVF and ICSI cycles were avail-

able but rationed by the state. The United Kingdom and its NHS

stood out in this regard (Hudson & Culley, 2011). At Conceive,

I met a group ofreprotravelers who I came to think of as the "NHS

refugees." These NHS refugees were British couples who were

seeking refuge in Dubai after being deemed ineligible for publicly

funded TVF and ICSI cycles or had been put on long NHS waiting

lists, sometimes for years. Some of these couples had been disquali-

fied from TVF and ICSI altogether simply by living in the wrong

postal code, where local NHS authorities refused to fund assisted

Offorty-eight sub-Saharan African countries, only fifteen had at least one TVF clinic as

of a 2010 international surveillance project (Jones etal., 2010). Thirty-three nations, or

more than two-thirds, lacked IVF farilides.

Africa

Djibouti (1)
Somalia (1)
South Africa (2)
Sudan(3)

N-7

Asia

India (16)
Pakistan (2)
Philippines (2)

?20

Euro-America

France (1)
Germany (1)
Hungary (1)
Netherlands (1)
Sweden(2)
United Kingdom (3)
United States (1)
N=10

Middle East

Bahrain (1)

Egypt (D
Iran (2)
Lebanon (4)
Palestine (3)
Syria (3)
UAE (other emirates) 2
N=16

6 GENDER'E™, TROUBLES, AND ARTS

S::,:n.oaSy^XnsL^rl.had reached N"S
tended IVF/clinidansvc lnenectlve' low-q"ality care from overex;

'^^•^^^^^^they were attempt^r^ZLT^T/^L^"6 of the fact that
duc>ion"I,;;LZ^gy^"^;h;ir^"^
^;; zs',::::;ekLt r^r:tra;? —"pe:r^
European coumZclZ^me^oming,from a number of

^^us.c"b:"^e^^sl^m^ ^P"fc»ed ^
concerns ab7utgZetr^ct11y.,fr!m.Ae,testes (because of

EEg?^^^^^^S^^^^EEB^:^^
^eTSUZ t:hgolT:\^^;;?,te;lnd:^
highest number of^wTv^onesp!la!:_20w)^it also has Ae
Co°nsequ^dy"l^wfZlers.,(pennings; 2002' 200^"2009)*:

:=^:dM^ ^^o^s^^w
especially ~?ue "for ZsF n^lfolrcsLservices- This was
sperm aspiraudonul(PEnsls)e ^ldij Jelcutaneous e.Pididy^l

ii^i"S^i^^SSSH^^jSSHSEi^cases7e^^lnLTo^T^.uand Eastem EuroP^nma^
^.croS;:,^T^J;';:tm^
^»»"zzr^^;'d^d^n"8'°^
hann:wal 7^lr ^ToTn.t^TLOr,physici^ndu;^
^••^C^^^T;^;^ ^•dh;n:""^
^"ietimeriifeZeZni^°2lfi"ld^.disenchantment-^
v^»^lz^^pr^e^^^^^
'"d Tea l^eeT^T^^PIld«ircs for "^u,^uw^^Z^^3^^2S^

132
133



MARCIAC. INHORN

be one of the most underappreciated aspects of global repro-

ducdve mobilities in the new millennium (Dancet et al., 2011).

ICSI - THE HOPE TECHNOLOGY FOR SPERM TROUBLES

Having said all this, for the inferdle Muslim men in my study,

reprotravel to Dubai was often motivated by an additional import-

ant factor. Namely, for inferdle 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)-9

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 FVF cannot. With standard FVF, spermatozoa are

retrieved through masturbatory ejaculation, and oocytes (eggs)

are surgically removed from the ovaries following hormonal sdmu-

ladon. Once these gametes are retrieved, they are introduced to

Iran and Lebanon are the only two Muslim-majority countries in which sperm dona-

don is practiced, because of divergent Shia Muslim fatwcs (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.

As with sperm donation, legal adoption is practiced in very few Muslim countries - only

Iran, Tunisia, and Turkey within the Middle Eastern region.

6 GENDER, SPERM TROUBLES, AND ARTS
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the prices in the UAE reflecting the high end of that financial

spectrum. Thus, ICSI is often deemed a last resort, especially for

those without adequate financial resources. Finally, when it does

succeed, ICSI may perpetuate genetic defects into future gener-

ations, through the sperm defects and other inherited disorders

that may be passed by infertile men via ICSI to their sons. The

ethics of passing genetic mutations to children has been

a significant cause for concern (Bittles &: Matson, 2000; Spar,

2006).
Despite these challenges, ICSI is the best hope - indeed, the

only hope - for most infertile Muslim men, especially those with

serious sperm problems. The emergence of ICSI in the Middle

Eastern region has led to a boom in demand for this technology -

a demand that has never waned. ICSI is by far the most common

ART now undertaken in the Middle East today. TVF clinics such as

Conceive are filled with ICSI-seeking men from around the globe,

who are depositing their sperm for inspection, micromanipula-

tion, and ICSI injections. To demonstrate this ICSI promise for

infertile cisgender Muslim men, I highlight in the next section the

reprotravel story of Hsain, a twenty-two-year-old British man of

Moroccan heritage. Because of his deep frustration with visits to

the British NHS, Hsain had become a reprotraveler to global

Dubai, undertaking ICSI in this transnational reprohub.

A REPROTRAVEL STORY - HSAIN AND HIS HIDDEN SPERM

Hsain was the British-born eldest son of working-class Moroccan

immigrants. Expected to be independent by the age of eighteen,

Hsain opened a small mobile phone shop in the outskirts of

London.The shop was so successful that Hsain was able to afford

marriage within the first year of his store's opening. He chose

Fatima as his bride. Also a Moroccan immigrant to Britain, Fatima

was seventeen at the time of her marriage. Pale-skinned with an East

London cockney accent, Fatima seemed more British than North

African. But her long djellaba (a floor-length, long-sleeved dress
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biopsy. So as soon as they found sperm [i.e., in the normal ejaculate],

I couldn t believe it! Because when I walked in here, the first thing I said is,

"I ve got no sperm." I brought my test results from England, and all the

reports said zero, zero, zero. But Dr. Pankaj said, "Throw it in the bin!" He

didn t want to look at the reports. He said, "I found sperm. I don't need to

see that."

As it turned out, Hsain had a classic case of cryptospermia, or

"hidden sperm" in his ejaculate. The Palestinian Muslim labora-

tory director at Conceive had taken special care to centrifuge

Hsain s semen sample, creating a pellet sample in which even

the smallest number of spermatozoa could be detected. Although

Hsain was seriously infertile - with fewer than 1,000 sperm found,

when a fertile man would have at least 15 million sperm per

milliliter under the microscope - Hsain nonetheless produced

enough viable spermatozoa to be a candidate for ICSI.

In a happy state of shock over the recovery of his hidden sperm,

Hsain was eager to get on with the ICSI procedure. However,

Dr. Pankaj was very honest with Hsain and Fatima that their

chances of success with an ICSI cycle were no higher than 38 per-

cent. As practicing Muslims, the couple took this in stride. "God

will give me a child if he wants to," Hsain calmly told me.

Fortunately for Hsain and Fadma, Conceive was their nasib, or

"destiny." Hsain's once-hidden sperm were effective in producing

several viable ICSI embryos, three of which were transferred into

Fatima's womb. On the day of the pregnancy test, I was at the clinic

eagerly awaiting the news, along with the couple and several

Conceive staff members. Fatima was seated on a red couch in the

clinic administrator's office, while Hsain stood beside her. When

the Palestinian lab director came in to deliver the news, the happy

smile on her face presaged the results of a clearly positive preg-

nancy test. Everyone cheered and hugged, with several other staff

members coming by to congratulate the young couple.

Hsain and Fatima remained in Dubai for the next six weeks,

determined that Dr. Pankaj himself would undertake the initial

pregnancy ultrasound. The ultrasound showed that two of the

139
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Hsain, many cisgender men do what they can to achieve their own

and their partner's reproductive goals - putting their bodies, their

finances, and their emotions on the line in the process.

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, with far-

reaching implications for their own health, and the health

and well-being of their families. Reproduction also fundamen-

tally alters the gender relations between partners, and, when

successful, provides an opportunity for parents to model posi-

tive gender socialization for their offspring.

Ultimately, then, we need to engage men in our reproductive

studies - especially as the ARTs themselves continue to evolve in

the twenty-first century. As of this writing, ART technological

innovations, including uterine transplantation, mitochondrial

donation, ovarian tissue freezing, and gene editing, are opening

up new horizons of technological hope for both men and women of

all sexual identities in a complex world of reproductive possibility.

Indeed, before his death in January 2015 at the age ofninety-

one, Carl Djerassi - an emeritus Stanford chemistry professor who

was widely known as the "father" of the birth control pill and who is

the benefactor of the Diane Middlebrook and Carl Djerassi

Professorship at the University of Cambridge - made a bold pre-

diction (Djerassi, 2014). Namely, Djerassi opined that by the year

2050, egg freezing will be as routine among young professional

women as oral contraceptive usage is today. And when the time

comes to thaw and fertilize those frozen eggs, women will
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