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ce may not be available due to shortages and waiting lists;

rvice may be cheaper in another country; and

acy concerns may lead ART consumers to cross national and international
ors (Blyth and Farrand 2005; Deech 2003; Matorras 2005; Pennings
Pennings et al. 2008).

9 ‘Assisted’ motherhood in globai
Dubai: reproductive tourists an
their helpers

ot surprisingly, given these disparate factors, a policy debate is growing over
ability of national and international legislation to restrict reproductive
s Pennings notes in the Journal of Medical Ethics, ‘[t[he more wide-
his- phenomenon, the louder the call for international measures to stop
svements’ (Pennings 2002: 337).
now, the purported ‘causes’ of reproductive tourism are still speculative,
empirical research has yet to be undertaken. Most of the extant literature
roductive tourism focuses on the West, particularly upon border crossing
 European Union nations (Deech 2003; Storrow 2005). Little is known
productive tourism outside Europe and America, or about the forces that
¢ infertile persons to undertake international travel in their ‘quests for con-
Thhorn 1994). Only through in-depth, ethnographic analysis of the actual
desires, and migratory pathways of reproductive tourists themselves may
in to shed light on the complex calculus of factors governing this global
ent of reproductive actors. :
apter examines the theoretical interplay between forces of globalization
or country where they can obtain the kind of medically assisted repr lichis épfoductive tourism in the Middle East. It begins with an overview of Arjun
they desire. As such, it is part of the more general ‘medical touris durai’s (1996) theory of global ‘scapes’, which is highly relevant in thinking
(Pennings:200; { the global landscape in which ARTs are being rapidly deployed. Howevet,
i \irai’s theory of global scapes can also be expanded and ‘engendered’ to
de:the complex ‘reproscape’ in which the multiple “flows’ of reproductive
occur. In the global reproscape, issues of bodily commodification are par-
, given that reproductive tourism may be undertaken explicitly to procure
‘gametes, both sperm and eggs, which are disassociated from men’s and
bodies and increasingly sold on the open market. Furthermore, various
nts’ — ranging from sperm and egg donors to gestational surrogates
care workers and servants — are implicated in the processes of global
oductive tourism in ways that have rarely been examined.
cond half of this chapter focuses on an empirical study of reproduc-
urism, which [ have carried out in the Muslim Middle East over the past
rs, and particularly since 2003. Based on this Middle Eastern research, 1
t forward four major arguments. First, reproductive tourism in the Middle
Tighly inflected by local moral attitudes toward science, technology, and
ne. This includes local attitudes toward the religious practices of physicians
Ives as well as varying Islamic bioethical approaches regarding the dona-
‘human gametes and abortion (cf. Inhorn 2006a, 2006b, 2006¢). Second,
liddle Eastern reproductive tourists are ‘assisted’ by a variety of individuals,
slim and non-Muslim IVF physicians and embryologists, to anonymous
n-anonymous donots, to visible and invisible childcare workers and other

Marcia C. Inhorn

Introduction: the new phenomenon of reproductive tourism

What motivates the global movements of infertile people searching
reproductive technologies (ARTs)? And who are the individuals:
the infertile in their global quests to become parents? These are qu
addressed in this chapter, which focuses on the newly described phen
‘reproductive tourism’ — defined as ’

the travelling by candidate service recipients from one institution,:
or country where treatment is not available to another institutio

Little is known about the motivations of reproductive tourists in
the world. A front-page story in the New York Times, entitled ‘Fertil
Go Great Lengths to Conceive’, claimed that infertile Americans w
services abroad, ‘in places like South Africa, Israel, Italy, Germany, a
where the costs can be much lower’ (Lee 2005: A1). However, econ
may not be the sole consideration. Scholars who are beginning to the
relationship between nation states, reproductive tourism, and global rep
rights suggest that the causes of such transnational tourism may be;
Seven discrete, but often interrelated, factors promoting reproducts
have been cited in the existing literature: ‘

(1) individual countries may prohibit a specific service for religiou
reasons; .
(2) a specific service may be unavailable because of lack of expertise,
or donor gametes (eggs, sperm or embryos); ‘
(3) aservice may be unavailable because it is not considered sufficie
its risks are unknown; '
(4) certain categories of individuals may not receive a servic‘é, esp
public expense, on the basis of age, marital status, or sexual orienta
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sorts of domestic servants. Throughout the Middle East, such ‘assis
from a variety of nations and ‘races’, depending upon their roles in the
of biological and social reproduction. Indeed, IVF baby-making and
in the Middle East are truly global phenomena, a kind of ‘globaliz
hood’ that has yet to be conceptualized and described. Third, because:
assist may not share a Middle Eastern background with the contrac
tile couple, hierarchies of race and nation are deeply implicated in'th
processes of reproduction. Reproductive tourism in the Middle East b

ogists have contributed significantly to theorizing the nature of these
ows — and to providing numerous ethnographic examples of the ‘glo-
he reception of things ‘global’ at various ‘local’ levels (Appadurai 1996;
Glick Schiller and Blanc 1994; Freeman 1999; Friedman 1994; Hannerz
Inhorn 2003; Lewellen 2002; Mazzarella 2003; Mintz 1985; Nelson and
_QOO; Ong and Collier 2005; Ritzer 1993, 1998, 2002; Wallerstein 1974,
atson 1997).
of the major anthropological theorists of globalization, Arjun Appadurai,
example par excellence of “stratified reproduction’, in which some glineated a “global cultural economy’ in which global movements operate
futures are valued at the expense of others (and some aspects of repro- ve pathways, which he famously calls ‘scapes’ (1990, 1996). According
valued while others, like gestation, are minimized). Indeed, ‘white” wom padurai, globalization is characterized by the movement of people (ethno-
Europe and America are generally recruited as egg donors to facilitate: technology (technoscapes), money (financescapes), images (mediascapes),
motherhood’, while poor women from Africa, South Asia and Southea as (ideoscapes), which now follow increasingly complex trajectories,
generally recruited to assist in the parenting of IVF babies. As such, ‘at different speeds across the globe. Using Appadurai’s language of
tive tourism in the Middle East provides a key site for analysis of th , I argue that reproductive tourism might be thought of productively as a
inequalities inherent in global reproductive flows. ore complex ‘reproscape’, combining tumerous dimensions of globaliza-
Finally, nowhere in the Middle East are these forms of globahzed 'global flows. To wit, reproductive tourism occurs in a new world order
hood’ more apparent than in the United Arab Emirates, and specifically D erized not only by circulating reproductive technologies (technoscapes),
most ‘global’ of all Middle Eastern cities. Until the recent economic cris y'by circulating reproductive actors (ethnoscapes) and their body parts
served as the major Middle Eastern hub for global flows of tourists an capes), leading to a large-scale global industry (financescapes), in which
workers. Known for its high tech sector in the areas of information te (mediascapes) and ideas (ideoscapes) about making lovely babies while
and health care, Dubai has become the global site in the Middle Eas oliday’ come into play.
ranging reproductive tourism, despite local restrictions on both game d, using the newer language of ‘global assemblages’ being forwarded by
and abortion. ‘ Ong and Stephen Collier (2005) in their edited collection of the same
To illustrate these arguments, three case studies will be presented. Th this phenomenon might be thought of as a ‘global reproductive assem-
to the multiplicity of global sites, assistants, and complexities (legal;: Yet, I find this trope less attractive than the older notion of ‘scapes’ —
economic, ethnic, racial and sexual) evoked by reproductive tourism. In transnational distributions of correlated elements whose display can
each of these cases, motherhood is a prominent discourse of reproduc presented as landscapes (Appadurai 1966: 33). For I envision the world in
ists’ narratives. The women in these stories ardently desire children an: am working as a Middle Eastern landscape, entailing a distinct geography
give birth to IVF babies — hopes and dreams that are shared by their I d by global flows of reproductive actors, technologies and body parts.
- However, in order to conceive, birth and parent these children, they ret tmore, this reproscape is highly gendered — with technologies enacted on
on various ‘assistants’, mostly women from other countries whose body and women’s bodies in highly differentiated ways. Gender was never the
services are commodified and contracted. In short, ‘globalized motherho f Appadurai’s original work on globalization, nor was the human body and
new era of ARTs and concomitant reproductive tourism involves the g mmodification and movement of its parts (a.k.a. bioscopes, in the language
tion of people and their gametes; the fragmentation of motherhood ar cal anthropology). Indeed, it might be more useful to replace Appadurai’s
donors, gestational mothers and childcare workers; and the stratificatio dered language of ‘scapes’ with a more gendered notion of ‘flows’ - or
mother figures according to a highly racialized national hierarchy and me will call ‘reproflows’. Reproflows bespeak the flow of semen, ova, sperm,
system. s, and menstrua) blood; the flow of semen through genital vessels to ejacu-
issions; the flow of odcytes and embryos down fallopian tubes; the flow
trual blood when conception is not achieved; and the flow of impregnating
tozoa on the path to obcytes, or what Emily Martin (1991) has so famously
the romance of egg and sperm’. '
oflows also bespeak larger, extracorporeal, global movements — of repro-
ye technologies invented in one country, which then ‘flow’ to others through
ty of commercial means; of embryos “flowing’ from one country to another

Globalization and reproductive tourism: from reproscapes "
to reproflows

Globalization can be understood, in a most basic sense, ‘as the ever fastes
denser streams of people, images, consumer goods, money markets, an
munication networks around the world’ (Schaebler and Stenberg 2004:
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through the work of embryo ‘couriers’ carrying their cryopreservatio
men and women ‘flowing’ across transnational borders in search of 0
‘assistance’; and of reproductive ‘assistors’ who ‘flow’ and are “flo
countries in transnational reproductive networks. However, as I argue
tive ‘assistance’ takes other forms as well, In glittering Dubai — the!
gold’, which is currently the Middle Eastern hub of intense global flox
ductive assistance takes many forms, involving multidirectional flows
workers and their body parts. Dubai in particular has encouraged th
tion of foreign labourers — particularly unskilled foreign female domesti
construction workers, but also white-collar professionals from around the
at least prior to the 2008-2009 global economic crisis. As a result, D
become home to a truly ‘global’ work force, who are implicated in ung
ways in the world of reproductive tourism. ’

s). In my interviews, the ‘lure 6f Dubai’ featured prominently, and many
¢ men, including my infertile driver, urged me to base my next study there.
their advice, heading to the UAE in 2007. This chapter is based largely
tter period of research. However, the interesting links between my two
astern study locations will become clear in the case studies that follow.

atterns of reproductive tourism

the course of my research in the UAE, I identified three major patterns of
uctive travel — or what I came to think of as ‘reproflows’ to and from the
lthough there are many different factors underlying these reproflows, 1
fo highlight several of the most salient themes. I will then illustrate these
through the stories of four Middle Eastern reproductive ‘tourists’— namely,
ese husband and his Syrian wife, an Israeli woman, and a Palestinian man.
ories speak to processes of globalization and the ways in which various
from around the world — including Russian and American egg donors,
nd Sudanese physicians, South and Southeast Asian childcare workers,
nfs, and ‘mistresses’ — are implicated in globalized forms of motherhood.

Studying reproductive tourism

Before describing this Middle Eastern-qua-global site of reproductive to
important to locate my research in space and time. I ventured to Dubaj: »
2007 to explore how reproductive tourism might unfold in the most ‘gl
Middle Eastern cities. The UAE hosts more than a dozen IVF centres, al
except for two government clinics. The largest private clinic in the UA
‘Conceive’, and is located strategically on the border between the neigh
emirates of Dubai and Sharjah. It is directed by Dr. Pankaj Shrivastay,
Hindu physician widely regarded as the ‘father’ of IVF in the UAE.“C
serves three patient populations: 1) Emirati ‘locals’, as they are called;
foreign expatriate community known as ‘expats’; and 3) reproductiv
coming from abroad, including many other parts of the Middle East, Sou
Africa, Europe and America. During a six-month period, I interviewe
240 individuals representing 125 patient-couples, hailing from exac
tries. The majority were Indians, followed in rank order by Lebanese, E
British, Pakistanis, Sudanese, Filippinos and Palestinians. followed 1
treatment and travel trajectories of many of these couples over the cours
months. During this time, I collected rich life-histories, migration narratiy
marital stories from many individuals and couples, who were recruited’
study based on their experiences of reproductive travel.
It is important to note that I was literally ‘led’ to the UAE by the te
my earlier research on male infertility undertaken in Beirut, Lebanon
I spent the first eight months of 2003 interviewing 220 Middle Easte?
mostly Lebanese, but also Syrians and Palestinians, about their expetie
infertility and uses of ARTs (Inhorn 2004, 2006a, 2006b). Many of the
were themselves ‘reproductive tourists’, who had returned to Lebanon fo
countries in order to attempt a cycle of ART with their wives. Some ha
or were currently living, in the United Arab Emirates, and especially the
of Dubai, which they considered to be the most ‘progressive’ Arab country
side of Lebanon (and also free from Lebanon’s ongoing political and ec

fiows to the UAE

were infertile couples flowing into the UAE? Partly because of the lure of
s a ‘high tech’ tourist destination: reproductive travellers are attracted to
ias a ‘global city’, including its recent marketing as a high-tech medical' care
¢ (e.g. Dubai’s own ‘Health Care City’). Because Dubai is positioqing itself
orld of global tourism, including medical tourism, it now provides easy
s'to three-month ‘visitors” visas’, which allow enough time for reproductive
lers to complete an entire IVF cycle in the country. This is especially attrac-
reproductive travellers coming from parts of sub-Saharan Affica, whfare
linics may literally not be available, and where accessing visas to .forelgn
tries may also be quite difficult. Dubai has made it easy for elite Africans to
there in search of reproductive health services.

ilarly, many reproductive tourists from Great Britain came to Dubai, 1arpent-
hat they described as years of ineffective, low-quality infertility care in tl_le
funded National Health Service (NHS). State-subsidized IVF services in
nited Kingdom involve both lotteries and waiting lists. Thus, those who can
to flee from the NHS either end up in expensive private clinics in London,
vel overseas, generally within the former British colonies. For some infer-
ritish couples, especially those with immigrant backgrounds, it is 1iteral¥y
xpensive to travel abroad to the UAE than to access services in the UK in
on, travelling to the UAE can be coupled with visiting family members and

working in the nearby Gulf countries, India, or Pakistan.

nerally speaking, for those reproductive tourists flowing into the UAE, the
of disenchantment is paramount. Many of these couples have gone through
ple cycles of IVF in other countries, eventually becoming dissatisfied with
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the quality or efficacy of their medical care. In my UAE study, I m
once hopeful, but now wary couples coming from Europe, South Asia;’
countries in the Middle East. They spoke of multiple ART attempts at h
the disappointments and complications that had ensued. In many cases, it
ART services were less costly than those in the UAE (at approximatel
per cycle). But these couples had become distrustful of the ‘cheap’ ART
‘back home’ (e.g. in India). Instead, they perceived themselves as bein
from their home countries because of poor-quality medical services, wai
and various legal restrictions. Furthermore, few of these travellers saw them
as reproductive ‘tourists’, loudly critiquing this term as ‘gimmicky’, ca
insensitive to their profound suffering. In virtually every case, infertil
described their preferences not to travel if only legal, trustworthy and ec
services were made available closer to home. Their feelings of being *
of their home countries made these travellers consider themselves ‘rep
exiles’: if their ‘choice’ is to voluntarily use ARTs to produce a chil
perceived their travel abroad to be involuntary (Inhorn and Patrizio 2009);

There were many such disenchanted, reproductive exiles in my study. He
I will focus on one Middle Eastern, Sunni Muslim couple, who finally
Dubai after five previous attempts to produce a ‘take-home’ IVE baby ha
in Lebanon. Having met this couple during my earlier study in Lebanon,

reacquainted with them, by surprise, in the UAE IVF clinic, where I hea
follow-up story. ~

rtunately, neither a third, fourth, nor fifth IVF cycle in Lebanon produced
'cy. Repeated hope then failure had left Abdullah and Muna frustrated,

and worried. Abdullah was clear that he did not place any blame for
ttility on Muna, who suffered from blocked fallopian tubes (which they
ood as having resulted from an earlier ovarian cyst surgery in Damascus,
Rather, he believed in Muna’s inherent right to motherhood through IVFE.
4r” and “understanding’ husband, he should support his wife in reaching
He explained:

¢ was pregnant on the first try with twins, male and female. But she lost
¢m in the fifth month. I felt unhappy, but I was trying not to show it; I was
ing to help her. Especially in the Middle East, the mentality is that if your
fe doesn’t have babies, you must have a second wife. A lot of families indi-
ctly or directly push their sons [to remarry]. But I try to reassure her that
she hasn’t any babies, our marriage is all about her and not about babies
ly. I think that if the [infertility] problem was [from] me, I would need the
me help. I wouldn’t need someone to destroy me! Plus, she’s educated,
pharmacist, and very clever. So I don’t want to put her down. In Arabic
ulture, in Middle Eastern culture, they tell you, ‘Go marry! Go get yourself
‘other wife’. But I will not, because 1 believe maybe God sent me to help
y wife, to be there for her. And maybe because we have been patient with
ch other, our life is always happy. We accept each other. She accepts me
hen I’ve been having financial problems. And I accept her with this problem.
s all about sharing and accepting each other. No one is perfect; everyone has

The disenchanted Levantine couple _‘mething wrong.

Walking down the hallway of Conceive Clinic in February 2007, I saw
ple who looked very familiar to me. As it turned out, I had already met:
Lebanon, where the husband, Abdullah,! had participated in my 2003 Beirul
study. I interviewed the couple again in the UAE, both together and sep:
Abdullah was particularly forthcoming, telling me about the couple’s expe
and frustrations, just as he had during my earlier interview in Beirut. B
Beirut and Dubai, I spent many hours with this couple, who had struggle
to produce a child. k

Abdullah’s wife, Muna, was Syrian. She had attended pharmacy. sc
Lebanon, where she married Abdullah, and assumed a pharmacy pos
Beirut. Shortly after their wedding, Abdullah migrated by himself to:th
because he was struggling financially in Lebanon, despite his American b
school degree and his certification as a financial analyst. Living apart fo
seven years, Abdullah returned to Beirut regularly to see Muna and to try,
an IVF baby with her there. ,

When I first met Abdullah in Beirut in 2003, he and Muna were und
their third IVF cycle. Their first IVF procedure had resulted in a twin pregn!
But the twins, a boy and a girl, were stillborn at 21 weeks of gestation, The §
IVF with the same Lebanese doctor was unsuccessful. At the time of my inf
Abdullah and Muna had switched to another Lebanese IVF clinic.

ough Abdullah clearly loved Muna and did not blame her for their child-
ss, he was extremely critical of some of the Lebanese IVF physicians who
sated her. He explained:

\ctually, we were looking for the right doctor. But [doctors in Lebanon] have

ade us upset, because they lack honesty and we are seeking trust. ‘Don’t lie
o us! Tell me exactly. what’s going on’. These people [certain doctors] were
the right people, because they were not being honest. We needed to get
y from these people, because we were wasting our time and money. All
fmy ‘perks’ [bonuses] were going, but not improving my life. Um running
id the dollars are running ahead of me!

una, however, was determined to carry out IVF in Lebanon. She explained, ‘I
fave confidence in just any doctor. For example, for my teeth, I prefer to be
banon. I think there’s more education, and they give more care in Lebanon.
re some doctors [in Lebanon] who are very good’.

entually, Abdullah’s tolerance of IVF in Lebanon wore thin. ‘At the end, 1
d getting sick and tired of this thing. Perhaps I didn’t mention this to her, but
inking, “My God! How long do I have to put up with this?”’
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After the fifth failed IVF cycle, Abdullah finally convinced Muna to try ]
abroad. Although they were preparing to immigrate to Canada, Abdullah
heard about a ‘famous’ Indian IVF doctor in Dubai, who had started his
UAE-based clinic called Conceive. He convinced Muna to travel to the UA
in order to ‘give one last chance here before we pack and go’. Because they ha
spent six years undertaking five unsuccessful cycles of IVF in Lebanon, it
difficult to ‘begin again’ in another Middle Eastern country. Furthermore, Mun
had serious doubts about undertaking ‘reproductive tourism’ at Conceive
in the UAE.

Abdullah was candid about Muna’s misgivings:

Muslim! She said, ‘I can’t believe thls doctor is not Muslim. Look at how
much he respects his people! ’

dullah continued

" He was very smart, int‘elligent, polite, respectful. He’s not just treating the
causes; he’s also psychologically treating us, because hie’s being positive, and
making us feel that the baby is next door, not far away. But we have to do
what we have to do. If something is wrong [an infertility problem], we have
to know it. So this is a point. I did feel that he is also updated on medical
research. One time, he checked something on a website; he always has his

My wife still had the feeling, ‘How am I going to start treatment with a no [medical] soutces. So this is very, very good.

Muslim?’ First of all, he’s a man, but she prefers a lady [physician]. Secon
he’s non-Muslim. She mentioned it one time, and I changed the way she wi
thinking, and then she didn’t mention it anymore. It was a kind of anxief
she was not feeling comfortable because he is not Muslim. But that’s stubi
I believe, and wrong. I do believe that people, whatever their religion, if'th
behave to you properly, and you behave properly, then people will beha
right with you. But my wife is scared. If the hospital is Christian, she’s afraid
that they will not treat her the right way. But that’s wrong, We are not all t
same. In a Christian or Jewish Hospital, in a medical center, people ar¢
supposed to treat you right, no matter what religion you are.

Indeed, on their first IVF cycle at Dr. Pankaj’s clinic in the UAE - but their
“sixth cycle overall — Muna became pregnant, eventually giving birth to a healthy
‘baby daughter named Sarah. When I met Muna and Abdullah at Dr. Pankaj’s
inic — exactly four years after our initial meeting in Lebanon — I was delighted
see their cherubic, year old toddler, dressed in a red jumper, white turtleneck
“and tights, with little gold earrings. She was being pushed in a fashionable stroller
by a petite Filippina childcare worker.

Over the spring of 2007, I saw Muna, Sarah, and the Filippina ‘maid-qua-
_nanny’ many times. Muna was attempting her seventh IVF cycle in order to produce
-a sibling for Sarah. The maid-nanny — wearing a dull maid’s uniform, with her
air tied back modestly in a kerchief — was always a silent presence, pushing
'Sarah’s stroller down the halls of the clinic. She was never introduced to me by
 either Muna or Abdullah, nor was she ever mentioned in any of their lengthy
onversations with me. I came to think of this Filippina maid-nanny as ‘the invis-
ble woman’ — the person who was neither a clinic staff member, nor an infertile
atient, nor an egg donor. She received absolutely no attention from anyone, even
hough her role was to care for and nurture a precious ‘miracle baby’ (as most IVF
abies are called by their doctors and parents). Indeed, Sarah — one of the few IVF
‘babies to appear regularly in the clinic — received lavish attention from the clinic
staff, as well as some patients. But Sarah’s Filippina maid-nanny — who pushed
- her stroller, changed her diaper, fed her her bottle, and hummed her to sleep while
 her parents were in the operating and recovery rooms — was never acknowledged
- by anyone,

This total lack of acknowledgment was especially striking to me for two rea-
ons: first, Muna, but especially Abdullah, were loquacious interlocutors, who
pent hours telling me their story. Yet, they never mentioned their hiring of the
Filippina maid-nanny, nor her importance in their lives as the caretaker of their
precious IVF baby. Second, this Filippina domestic worker was clearly not a
Muslim, as apparent by her dress and demeanour (and the fact that most Filippinas
are Catholic). Given that Muna was so concerned about the religion of her IVF
" doctor — the one who helped her to conceive Sarah — she seemed not to care at all
" about the religion or ethnicity of her childcare worker — the one who helped to

According to Abdullah, Muna’s ‘traditional’ Syrian family only served to fuel
her fears. ‘I’m lucky because my wife is not around her family’, he said. ‘Het
family [members] are religious, and they practice the religion, and they are sh ’
ing her decision about the need for a Muslim doctor. So I’'m lucky that they are
not involved.’

Once Muna started coming to the UAE to consult with Dr. Pankaj, she felt good
about her decision to ‘give up on Lebanon’. She explained:

I am a Sunni Muslim and so is my husband. But in this country [the UAE],
it’s regular to see Indians because they live in this country, and almost all
of the doctors are Indian. The most important thing is to search for a goo

doctor. Indian doctors are good. They respect you; they treat you better
sometimes than Arabs. ‘

Abdullah himself had nothing but praise for Dr. Pankaj:

My wife had this religious problem, ‘Oh, he’s not Muslim, Dr. Pankaj’. But
told her, “You never look at this person’s religion. You look at the result, not
whether he’s Christian or Hindu or Muslim’. I told her, “Don’t worry. Hé’s
okay’. Then she started treatment and she was amazed at the way Dr. Panka]
was treating her. Everything he does, he mentions God’s name. When inside
the operating room, the Qur’an was being read [on tape] and he’s not evenn
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tmation of the state of Israel in 1948. They ended up in a Palestinian refugee
in Saida, Lebanon, where they eventually bore ten children. Because of
1sh living conditions in the camp, and then the outbreak of the Lebanese
jar in 1975, nine of the ten children, including Eyad, fled the country (the
ling sibling died in the war). Eyad, exiled from Lebanon at the age of 15,
hind his childhood sweetheart, Lubna, who was also his bint ‘amma, or first
2 He had promised to marry her when the war ended, but the war raged on
Il 15 years, preventing Eyad from returning to Lebanon to retrieve her.
ead, at age 30, he married a Palestinian woman from the West Bank of
dan, who bore him two daughters and a son. As Palestinians without a country
own, they chose to migraté to Kuwait, where Eyad could make a better
g.as a cranc operator in the oilfields. Despite a decent standard of living
mpany benefits, Eyad’s marriage and family life were unhappy. His feel-
or his first love Lubna had never waned, and thus his marriage was fraught
roblems and fighting. Furthermore, when Iraq invaded Kuwait in 1990, the
inian residents of Kuwait were caught in the middle (mostly because the
acked the regime of Saddam Hussein over the Kuwaiti monarchy). Without
ship rights, Palestinian residents of Kuwait were ostracized and exiled by
uwaitis. Eyad and two brothers were kidnapped and beaten, before being
ed over by their Kuwaiti captors to the American forces in Desert Storm. At
oint, Eyad fled with his family to Damascus, Syria, where he found a safe
en for his family and good private schools for his children. But Eyad could
d work in Syria, a poor and isolated Middle Eastern country without major
5. Given few options, he returned by himself to the Arab Gulf, this time to
, where he renewed his work in the petroleum industry. Living by himself
arly 10 years (1992-2002) was difficult for Eyad, partly because of his
ual frustration. He explained, ‘I can’t sleep with my wife [in Syria), so I feel
pain in the testicles. Any man who sees some beautiful girl and can’t have
ill feel this way’.
en his ongoing marital problems, it made sense to Eyad to take a lover, his -
ina housemaid. ‘T got one girlfriend [in the UAE] because I haven’t a wife [to
ex with]’, he said. ‘She loves me foo much, that girlfriend. She was a Filippino
he wanted to get one baby to look like me, but Isaid “no™”. In fact, Eyad had no
of marrying or impregnating his Filippina maid-cum-mistress, although
ved in his apartment — first as a maid, then sharing his bed — for nearly a
ade. Instead, Eyad began thinking about taking his ‘first love’, Lubna, as his
ond wife. Lubna had never married during the war years and thus remained
{0-year-old virgin’, with few if any marital prospects. Eventually, Eyad pro-
ed and Lubna agreed, although Eyad’s first wife was furious.* (Eyad never
bed the reaction of his Filippina maid-mistress, or whether he continued to
¢ sexual relations with her).

Eyad married Lubna in the summer of 2000, although she continued to live
her mother’s apartment in Lebanon and Eyad continued to work in the Gulf.
cause Lubna lived in a United Nations-supported refugee camp, her rights to
ebanon as a refugee were severely restricted. Furthermore, the UAE does

raise Sarah. As we will see in the interviews that follow, domestic servi
South and Southeast Asia are typically employed by middle- and upper-’
families living in the Gulf, as well as by elite families in less afflue
the Middle East, including Lebanon. Mostly non-Muslim domestic worke
major ‘behind-the-scenes’ roles in raising Muslim Middle Eastern childi
their reproductive labour is rarely recognized, and is sometimes exploi
shall see in the next case study to be presented.

Reproflows from the UAE

Just as infertile couples like Muna and Abdullah are flowing into the UAE
couples are flowing out of the country for various reasons. Among the local Er
population, desires for privacy are paramount. For most Emiratis, infertiti 3
deemed stigmatizing, and undertaking IVF has significant Islamic morali
tions (Inhorn 2003, 2006a, 2006b, 2006¢). ‘Locals’, as they are refetre
UARE, fear running into other locals at IVF clinics in their country. Emita
lies are large, tribal and intermarried, but the total Emirati population is relat
small — an estimated 10 to 20 per cent of the total UAE population of &
mately 4 million. Infertile Emirati couples living in a small country fear that
may inadvertently run into other Emirati couples while secking ART se
consequently, that their ‘secret’ will get out within Emirati social networ
result, infertile Emirati couples — men in their flowing white robes and wo
their flowing black ones — may take great pains to locate a ‘remote’ chmc
in another Emirate or outside of the country altogether.
It is the Islamic moral injunction against certain forms of ART that als
the non-local, expatriate population outside of the country, although for diff
‘reasons. Namely, in all Sunni-dominant Middle Eastern Muslim countries.
ing the UAE, third-party assisted conception — including ova donation;
donation, embryo donation and gestational surrogacy — are strictly banne;
three Middle Eastern countries — Israel, which is a Jewish state, and I
Lebanon, which have Shia Muslim majorities — allow these forms of thit
reproductive ‘assistance’. In the Shia case, permissive fatwas issued by i
local clerics have allowed various forms of third-party donation to be prag
(Abbasi-Shavazi et al. 2007; Clarke 2009; Inhorn 200064, 2006b; Tremayne 2()0
The result has been a steady flow of infertile Middle Eastern Shia Musli
many Middle Eastern Sunni Muslims as well — to the Arab country of Leba
the Persian country of Iran in search of donor gametes (Clarke 2009; Gazm
2008; Inhorn 2006a, 2006b).

The polygamous Palestinian exile

The search for donor gametes outside of the UAE is exemplified by the:
Eyad, a Sunni Muslim Palestinian man who had lived for years in the Arab. Gi
a worker in the petroleum industry. As a Palestinian refugee, Eyad’s entire lif
been extremely difficult and stressful. His parents fled their home in Hai
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not grant political asylum or citizenship rights to foreigners living int
In short, Lubna was not free to leave Lebanon, even as Eyad’s lawful
As newlyweds already in their forties, Eyad and Lubna faced infertili
lems from the beginning of their marriage. Eyad’s semen was tested at a la
the UAE and determined to be fertile. Lubna, however, was told that she
peri-menopause, and that her chances of conceiving were less than 5 per
with IVF. If Eyad had been able to marry Lubna when she was still a tee
might have had children together quite easily. But now, at age 41, Lubna
egg donor, according to the IVF physicians she consulted in Beirut.
‘She needs eggs’, Eyad explained to me. “The doctor told us to do this
donor eggs. He didn’t tell me I must do this, but he said that she needs this )
Ifhe sends us to any other hospital or doctor, they will say the same thing”;
Although Eyad would have preferred to undertake IVF in the UAE
his bad experiences with war-related violence and ongoing discriminati
Palestinian refugees in Lebanon — he knew that accessing ARTS in the UA
be virtually impossible for two reasons: First, Lubna would have grea
travelling to the UAE as a ‘stateless’ Palestinian refugee without an offy
port. Second, he learned that gamete donation was not performed in th
according to the Sunni Islamic fatwas that had been issued against the’
As a result, the only option for Eyad and Lubna was to attempt IVF in L
one of only two Shia Muslim majority countries (along with Iran) wh
donation is practised.
Given that Eyad did not reside in Lebanon, he began his career as a ‘re
tive traveller’ by flying to Lebanon on several occasions to deposit hi
the IVF clinic. When I met Eyad and Lubna, they were in the midst of a do
cycle. He explained his decision to use donor eggs in this way:

hildren of her sister. And she’ll make a great mother, because she hasn’t any
dren and she loves children.

he wants a baby. She needs a baby. So I'm doing this IVF for her, yés,
her. We’re doing it very secretly, because maybe it’s not a baby who
ks like me or his mother, and people will ask, ‘From where did you get
“baby?’ People will talk. In America, it’s normal [to use a donor], and
urope. But with us here, it’s difficult to do — very difficult. If we are in
erica, or outside the Middle East, it would be normal. But in the Middle
t, we'll have to tell people that we did this operation [IVF] from her eggs
my bizri, so people will believe this is our child.

stingly, despite Eyad’s desire to convince the world of a biological con-
with his dark-haired, olive-skinned wife, he had become fairly obsessed
white’ American egg donor, who he happened to spot in the Lebanese IVF
n fact, this particular Beirut-based clinic employed both Lebanese and
n egg donors; the latter were paid an additional $1,000 to travel to the
East for egg harvesting. When Eyad spotted the voluptuous, fair-skinned,
d blonde ‘beauty’ in her khaki shorts and tank top, he became immediately

Yesterday, I saw a very beautiful girl outside [in the hallway). She’s American,
sure. So I told the doctor, ‘Take $1,000 more! And give me the eggs from
girl!” She was fat a little bit, and really, really very beautiful. There was
ething ‘quiet’ about her, and something about her face. Directly, my eyes
nt to her. She was really beautiful and my heart opened to her.

hope my wife gets some eggs from that girl, because my child, she’ll be
ing white — already American! — and not black like my wife’. He added,
acetiously, “My child, when he comes, he will take the American passport
he future!”

In Islam, donation is haram. I mean, in Islam you should try to get't
from the wife and [sperm] from the husband if you want to make
eggs from the wife and the bizri [seeds] from the man, not fro
Since we’re using an egg donor, if I get a baby, it’s my son, becausé
bizri. But it’s not her son, because the eggs came from another g1r1 T
girl — that’s her mother.

But my wife, she really needs a child. It’s more important to hy
a mother than following the religion. So I don’t mind. I’'m not too;
Muslim. I pray, but sometimes you should ‘move’ a little. For her psy
she needs that baby. I could go to take a baby already born from outs
bring it to our house [i.e. adoption]. But when she puts it in here [he
the belly], day by day, she’s feeling it growing inside her. It’s born fi
She’s feeling that it’s really her baby. But if 1 get [an orphan] from out
won’t feel it’s her baby. And my wife should be its mother. Becauseé’
care for him in the future, and she feels the pains from today and foi’e

My wife loves babies so much, because she cared for the childre
sister, and they love her too much. All the time, by telephone, they’ré
and saying, ‘Auntie. Where is she?” She loves them, because they

at point in the interview, I asked Eyad how he had spied the donor, given
he egg donation was intended to be ‘anonymous’. He explained:

Yesterday, at 1 pm, maybe 12:30, when I was about to give my ‘seeds’
sperm], I went up and I see her going inside [the operating room)]. I told my
¢ about it. ‘I’ve seen a girl who is too much beautiful! I hope we get eggs
m her’. I also told the doctor then, ‘T’ll give you $1,000 more!”

want a chifd who looks like an American. My father looked like an
American. His face was white. My sisters, they are white, and their hair is
1y blonde, and me and two of my brothers. The others look like my mother
i.e. dark hair, olive skin]. My wife [Lubna) is too dark, and my first [wife]
ven more. I'm the only one who is white. So I hope that the baby will be
oming white like me. {He laughed] If she gets a white baby, I’ll give them
1,000!
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I asked Eyad what the doctors thought about his request, and if they. )

e was required. It meant that Eyad was forced to leave the Sunni-dominant
to grant his wish. ‘No’, he responded sadly. But he added:

hd to help underwrite the costly ‘importation’ of a white American egg
d was clear that as long as he was engaged in the business of ‘buy-
for his reproductively elderly wife, he might as well ‘pay extra’ for the
uality’ American ones, in order to ‘lighten up’ his own offspring.
ther Eyad and Lubna went on to produce a donor child is unknown, as I
ountered them again at the clinic. I did discover, however, that the eggs
‘beautiful’ American donor were, indeed, used in Eyad’s and Lubna’s cycle.
brd g to the clinic’s embryologist, this fact was a coincidence based on the
s egg quality, rather than acquiescence on the part of the clinic to Eyad’s
‘of to his ‘bribe’ to pay more for her ‘white’ eggs.
g donor, for her part, was entirely unaware of Eyad’s longings for her.
working-class, 24-year-old from the Upper Midwest, who waited tables
ided bar in a chain restaurant. She had been ‘recruited’ into egg donation
friend, and she was hoping to eventually pay off all of her credit-card bills
epeated egg donation in Lebanon (for which she was paid $3,000 per
‘Additionally, as a Christian, she had no moral qualms about donating her
‘he believed that she was performing an altruistic act, by allowing couples
esperately wanted a child to become parents. Indeed, as she passed by the
s-bulletin board, which was loaded with photos of Lebanese IVF babies,
d point out, “This one is mine’, based on what she perceived to be the
al similarities that Eyad had so admired, namely, her fair skin and large
an’ eyes. :

I told them, ‘Please, if you give me eggs, not from a Sri Lanka
an Indian, but white like me’. My sons and daughter are asme
[slightly brown], like their mother. I want a white baby to look 1
[the doctor] just laughed. He said that none [of the egg donors) are
or Indian or from the Philippines. From America they’re comiﬂgz

I then asked Eyad why he preferred an American donor. ‘Wh
exclaimed. ‘American girls are giving their eggs all over the world. In
all people will look like they are Americans!’ S

When I asked Eyad whether people would believe that a very ‘whit
been conceived with his darker-skinned wife’s eggs, he replied:

People here will say it’s okay. Nothing’s wrong, because I am wh
if my wife does not get a white child, it’s okay. I’'m white, bu
so if the baby is brown, it’s no problem. But if the baby is coming Eilip,
then that’s a problem, and I will refuse it! That means that one m

Filippino slept with my wife! Or that’s what people will say if my:
eggs from a Filippino.

At that point in the interview, I could not help but think of Eyad’s
maid, whose own reproductive desires had been entirely thwarted by
Eyad’s racial hierarchy, she was neither worthy of bearing his child
nor of providing the ‘white, American eggs’ that he so desired. Her role
was to provide domestic and sexual services, with Eyad paying direct
former and indirectly for the latter. The ‘love’ which she demonstrate
Eyad — and about which he boasted openly in the interview — was apﬁa
reciprocated and meant Jittle to him in the long run. Although she was E;
other self-reported sexual partner outside of his polygamous matria;
classified as a ‘girlfriend’, not a ‘wife’. -

Lubna, on the other hand, was deemed a sympathetic second wife
She was Palestinian, his first cousin, and an educated schoolteacherina
refugee camp. Although she was neither ‘white’ nor ‘beautiful’ like the A
egg donor, Eyad still loved her from his childhood and felt great sympathy
her as a maritally and reproductively frustrated woman who had ‘waited?
for nearly 30 years. She had been emotionally hurt in the process, asqu:
taken another wife and raised a family. But Lubna’s patience had been rewa
Eyad still loved her enough to marry her (against his first wife’s objécﬁ
to pursue costly IVF cycles with her. Already the father of three an |
forties, Eyad did not desire more children. But he was willing to pursue IVE
Lubna, whose ‘right’ to motherhood he valorized. :

Nonetheless, this valorization of motherhood took great moral cotirag
in order for Lubna to become a mother, a ‘forbidden’ technology, na r

ows to and from the UAE

mportant, high-stakes moral issue in the sagas of couples flowing into and
‘the UAE has to do with abortion. Abortion is criminalized in most Middle
countries, including the UAE. In the UAE, even so-called ‘therapeutic
"(e.g. in cases of fetal abnormalities or demise) is extremely difficult,
possible, to obtain. The lack of local abortion services poses problems
ocal UAE IVF industry. When more than one embryo is implanted in a
s uterus in the course of IVF, the woman is usually advised to ‘reduce’ the
of fetuses because multiple pregnancies are less likely to survive, more
‘be born preterm, and more likely to have significant impairments. ‘Fetal
tion’ is a form of ‘selective’ abortion in which potassium sulfide is injected
the heart, causing fetal demise. Because of the current UAE abortion law,
all women who require a fetal reduction in the midst of a ‘high-order”
ple embryo IVF pregnancy must leave the country, often during very difficult
s in their reproductive lives.

result of these abortion restrictions, reproductive travellers flow into and
¢ UAE, and then often back again, as they attempt to access abortion ser-
llowing a successful IVF cycle. Indeed, I met reproductive travellers who
ered and exited the UAE several times, while attempting, for example, to
eir IVF cycle in the UAE, then access donor eggs in Beirut or Bombay,
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r own investigation, largely through the internet, and was pleased that the
Cyprus specialized not only in IVF, but also in pre-implantation genetic
gnosis (PGD), a procedure to detect genetic anomalies in the eight-cell IVF
bryo. Given the clinic’s primary clientele of older Ashkenazi Jewish women,
D was being used on a regular basis among women concerned about the so-
led ‘Jewish genetic diseases’. Further, of great importance to Elaine was donor
phenotype. Namely, Elaine wanted a ‘pale’-skinned woman to look like her, and
as convinced by the staff at the Cypriot clinic that they carefully ‘matched’
light-skinned, Russian donors to their European and American Jewish clien-
Convinced of the desirability of reproductive tourism to Cyprus, Elaine made
:trip two times, concluding her second donor cycle just weeks before I met her
hie UAE clinic.
There, BElaine described for me at length her desire for more children, and
¢ had always imagined herself like Julie Andrews in The Sound of Music.
ving for 20 years in the Middle East had increased her pro-natalism and her
fs in the importance of motherhood as a Jewish woman’s primary role in
Yet, Elaine, who had just found out that she was pregnant as we began our
interview, did not consider motherhood to be feasible without extra ‘assis-
*, Like so many other elite women who I encountered in Dubai (as well as in
y previous work in Egypt and Lebanon), Elaine relied heavily on nannies and
ds, women who were ‘imported’ into Dubai from foreign countries, mostly in
outh and Southeast Asia. Elaine justified her need for motherhood ‘assistance’
d on the fact that (a) her husband worked most of the time and she did not
blqnde, light-skinned woman, similar to the thousands of such blonde, xpect him to actively co-parent with her, (b) she had IVF twins, who required
sk.mned Europeans and Americans who, generally speaking, ‘live the high 2 care and attention, and (c) she believed that she was now carrying another
glitzy Dubai as well-paid professionals. : t of multiples. Indeed, Elaine complained bitterly about the possibility of having
Over a series of long and interesting in-depth interviews with Elaine, Lle other set of twins. Although she desperately wanted more children, she believed
h'er ‘Conﬁdent[ial’ story — namely, that she had left the UAE on two previou the birth of twins would negatively affect her own and her children’s lives. In
sions to receive donor eggs in Cyprus, a site that is now relatively famoy articular, she would have to bring another part-time nanny and an extra maid
boltl} Isracli and American Jewish reproductive tourism circles. There, 2 tto her home, which would necessitate the purchase of an even larger villa. At
clinic, closely affiliated with an IVF clinic in the US, recruits non-Jewish Ru 6 time of our first interview, Elaine spent a significant amount of time fretting
women as egg donors, offering the donors expenses-paid family vacationsin ut the possibility of twins, telling me:
Generally speaking, the recipients are middle-aged Israeli or Americal
women such as Elaine, who have not been successful with IVF in Israel and’
require donor eggs. In Elaine’s case, she felt that her reproductive path wa
‘blocked’ in Israel, because of her advanced matemal age and her repeated
failures. This was her perception. Indeed, Elaine had undergone nine IVF cyg]
Israel, producing large numbers of eggs, but generally of poor quality. Althous
had conceived and born IVF twins, none of her other IVF cycles were suc
and she regretied not going ‘the donor route’ several years earlier. Indeed,
was already 47, although her appearance was relatively youthful. E
Once Elaine moved to the UAE, she found the Conceive clinic, where she fo
a therapeutic alliance with the clinic director, Dr. Pankaj. As a non-Musli
Todian physician, educated i the UK, he supported Blaine’s deci
2 donot, Athough he $id ot orchestae (e Teproductive travel s

returning to the UAE for pregnancy monitoring. Women who were dise
upon ultrasound, to be carrying three, four, or more fetuses — sometime
result of a donor cycle — were then told to ‘reduce’ the pregnancy abroa
and Southeast Asian couples tended to head eastward, usually to Indi
Middle Eastern and European patients tended to head westward, often t
where they could obtain a safe abortion.

The final case study, a woman who I shall call Elaine, bespeaks som
trials and tribulations of a reproductive traveller who is forced to movi
from the UAE multiple times during the course of a single IVF cycle. In
case, she is prevented from accessing both egg donation and abortion int
and faces similar difficulties in her home country of Israel. Elaine’s case
interesting for what it tells us about the ‘helper women’ who are now expet
assist global elites in their transnational quests for motherhood. :

The Israeli ‘Julie Andrews’

During my second month in the UAE, Dr. Pankaj introduced me to Elai
Ashkenazi Jewish woman, born in the United States, raised in France, and
zen of Israel for the past 18 years. She and her husband had recently move
family to Dubai for her husband’s work — using their American passporté
than their Israeli ones (as Israelis are not allowed official travel to man;
countries, including the UAE). Elaine had seven-year-old IVF twins,
ish boy and girl, whose school pictures she showed me. She herself was’

‘I'm already feeling physically terrible. My breasts, also—I feel I'm bursting
with milk! I’'m very nervous. I don’t know what’s going on in there. But we’ll
know in 10 days and take it from there, one step at a time. But it’s keeping
“'me up at night. I’m really worried. We’ll have to get a bigger place, and hire a
Hive-in maid, plus a part-time nanny. So that she can get my kids from school
:and I can breastfeed.

It’s really important to me that the children’s life—that they don’t get less
ecause of another child ... You have to try to provide the child with atten-
on and care. Look, if you can’t afford it, that’s one thing. But I want to bring
ice people so that my children get more atten tion. I wouldn’t want someone
e to raise my child, But I do want wiaiiminr assisiance [emphasis mine]. If
b there thew 177 £ef & 2000 DA i the A7ds like ber: 7 ol just
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sing such reproductive travel as ‘tourism’; and the disparities in gender,
ass, nation and age that place some women’s reproductive desires and
over others’. Indeed, the stories of reproductive ‘tourism’ described in this
rovide powerful exemplars of ‘stratified reproduction’; a term coined
hellee Colen in the seminal volume Conceiving the New World Order: The
Politics of Reproduction (Ginsburg and Rapp 1995). In her chapter entitled
ce.a Mother to Them™: Stratified Reproduction and West Indian Childcare
s and Employers in New York’, Colen defined the term as follows:

shoving them on her ... That’s why I need a live-in for the house and:
time nanny. A maid can clean and cook and also watch the kids. B
has to be a ‘proper’ person, an educated, trained nanny, not just some
I throw a few dollars at every month.

Indeed, Elaine had spent a great deal of time contemplating the kinds o
who would offer her various forms of motherhood ‘assistance’: Th
donor should be a white Russian schoolteacher or nurse; the childres
should be a Western-educated single woman, perhaps from India; and th
maid should be a low-cost and unobtrusive presence in the household;’
that she would probably come from one of the poor South or Southe:
countries, such as the Philippines or Sri Lanka.

Much of Elaine’s first interview with me revolved about her worry
multiple gestation, and her fear of a possible fetal reduction in her future
as we closed our first interview, Elaine told me frankly that she was ‘fr
about the possibility of having to undergo a selective abortion.

Unfortunately, Elaine’s worries were justified. Ten days later, she pl

tell me she needed to travel in order to obtain a selective reduction. Sh
her doctor in Israel, only to discover that there are many restncno

reduction there. There would be at least two weeks of waiting, 'w

mittees reviewing and then deciding upon her case. She was already

pregnant, and she did not want to wait that long, She was clear
want to go through a triplet or even twin pregnancy. She did not men|

advice or whether she had been informed of the risks. '

The next time I saw Elaine in the clinic, she was truly morose. She
desperately ill with the triplet pregnancy, but she was now faced 1 wif
- to head for either Bombay or London for a selective reduction.
Israeli abortion restrictions, Elaine rejected India in favour of Lond
was given the name of a good fetal reductionist.
I did not see Elaine after that point, so I do not know the actual deta
reproductive travel. She was forced to leave the Middle East beca
tion restrictions in both the Arab Muslim and Israeli Jewish parts’ of
Furthermore, toward the end of my stay in the UAE, I heard one of
clinical staff pronounce a harsh judgement upon Elaine: She describe
as ‘the woman who had tried so many times to get pregnant by IVF,
she finally got her wish, chose to eliminate not one, but two of her fetu
clinician’s view, Elaine had done something highly sinful, doubly Ag
the lives of two potential children. This Muslim clinician no longer we
as a patient.

By stratified reproduction [ mean that physical and social reproductive tasks
- accomplished differentially according to inequalities that are based on
rarchies of class, race, ethnicity, gender, place in a global economy, and
migration status and that are structured by social, economic, and political
forces. The reproductive labour—physical, mental, and emotional—of bear-
raising, and socializing children ... is differentially experienced, valued,

ources in particular historical and cultural contexts. Stratified reproduc-
varticularly with the increasing commodification of reproductive labour,
eproduces stratification by reflecting, reinforcing, and intensifying the

lities upon which it is based.
' (Colen 1995: 78)

otion of stratified reproduction evokes the transnational inequalities

obal elites, including the Middle Eastern elites described in this chap-

ble to achieve their reproductive desires through the ‘assistance’ of less

omen from other parts of the world. In Dubai, and in the Middle East

nerally, these women génerally come from South and Southeast Asia
gtimes Central Asia, Eastern Europe, or Africa. They are ‘imported’ as

s, sometimes on legitimate work permits, but too often through illegal

ng operations that land the unlucky ones in brothels as indentured
s (Shelley 2008).

my years spent in the Middle East — and particularly since working with
0 upper-class ‘elite’ couples in IVF clinics there — I have been struck by
w taken-for-granted assumption that proper motherhood in elite households
itates the labour of multiple parties, primarily live-in maids, who are almost
:poor women from Southeast Asia, Africa or the subcontinent. These
n are generally poorly paid, live in tiny closet-like rooms, and work from
to sunset. In many cases, they do the bulk of the childcare, as elite women
their careers or participate in networks of sociability. These maids and nan-
or motherhood ‘assistors’ — may be given a one-month vacation per year,
allows them to visit their own children back in the Philippines, Malaysia,
nka, Bangladesh, Ethiopia, Somalia, Sudan, or other faraway places.

hat women seeking motherhood through IVF have come to expect this sort
ssistance” strikes me as doubly perplexing. On the one hand, many of these
en have waited years to bear a precious child. Yet, when these children are

Conclusion: a new form of stratified reproduction?

The stories of Abdullah and Muna, Eyad and Lubna, and Elaine demons
number of important issues, including the complexities of global reprofl
local moral worlds that shape reproductive travellers’ trajectories; the im

nd rewarded according to inequalities of access to material and social
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born, they are in some cases turned over to the care of non-elite hann
of whom are uneducated, do not speak the same native languag
same religion. In addition, having experienced the pain of infertiti
motherhood’ (Inhorn 1996), it is hard to see how infertile elites cant
that the female maids they employ are also mothers — who are separate'
own children for years at a time. This fact rarely evokes much sym
In short, the global ‘reproscape’ in which motherhood is ‘assis
various means is a highly uneven terrain. Numerous mequahtles
sive intersections based on nation, class, gender, race and religio
this global landscape, begging the questions: Who employs IVF in
scapes? Who benefits from reproductive ‘assistance’? Who does th
Who does the ‘labour’? Who is a ‘mother’? Who is the ‘other’ in gl
ing? As scholars of reproduction, we must continue to interrogate;
inequalities as we follow global reproflows into the firture.

Notes

I All patient names are pseudonyms, although the name of the physici
chapter is not.

2 Some religiously devout Muslims also believe that a male physxclan shoul
touch a woman’s body.

3 Consanguinity, or cousin marriage, is commonly practised in the M1dd1
et al. 2009), y
4 Polygamous marriage is rare in the Middle East overall (<5 per cent o

In some countries of North Aftica (e.g. Tunisia, Morocco) it has been mad
though it is allowed in Islam.
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