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Chapter 10

MALE GENITAL CUTTING:
- MascuLmNiTy, REPRODUCTION,
'AND MALE INFERTILITY SURGERIES
IN EGYPT AND LEBANON

Marcia C. Inhorn

nearly two decades, female genital cutting (aka female circum-
n, female genital mutilation, female genital surgery) has been
ic of global reproductive health and human rights activism. It
bggan with a Western feminist campaign to eradicate this practice
d evolved into a more culturally nuanced, indigenous activism
-in many African and Middle Eastern countries where the pro-
ure continues to be practiced. The controversies surrounding the
estern-spearheaded campaign to eliminate female genital cutting
‘the globe have evoked, on the one hand, images of child abuse
‘tQ}ture and neocolonial visions of culturally disrespectful Eu-
ntric paternalism (or maternalism, as the case may be) on the
ther hand. Perhaps no other female reproductive health topic has
ed such global outrage, as shown by American medical anthro-
ologist Ellen Gruenbaum in The Female Circumcision Controversy: An
nthropological Perspective (2001), which offers a deeply sensitive and
hly nuanced account of both sides of the debate from the au-
r's standpoint as a long-term ethnographer of Sudan.

What is missing in the global outcry over genital cutting is an
cknowledgment that males around the world are also having their
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lation and Development (ICPD), hosted in Cairo, Egypt, more
decade ago (Dudgeon and Inhorn this volume). .

" ng the reproductive suffering of wives through male genital
g may manifest itself differently in different parts gf :[he world,
ing Cairo. In the Middle East, many men are w1lhng‘t0 un-
painful male genital cutting to enhance, rather than. inhibit,
ertility. Specifically, a little-known surgery called “varicocelec-

" is promoted by Middle Eastern urological surgeons as a \fvay
naximize fertility in subfertile men as well as men whose wives
fertile. Varicoceles are varicose-type dilations of the scrotal
that drain the testes that occur in about 15 percent of allimep.
posedly, if left untreated, they lead to a p‘rogretss.ive decline in
en quality, which may be related to male 1n-fert1hty. Thus, uro-
ical surgeons have promoted varicocelectomies as a way to im-
e semen quality, even in the absence of well-designed s_tudles
rove their efficacy in helping to achieve pregnancy (Kamischke
d Nieschlag 1998). '
Furthermore, in the Middle Bastern region, some urologists con-
ce fertile men that they, too, should undergo var.ic'ocele\ctc}my in
er to prevent the possibility that a small, subclinical Yancocele
Liead to future male infertility problems. Men in the Middle East
‘o‘.'are otherwise unlikely candidates for genital surgery’ e‘nd up
égieeing with urologists to put their testicles “on the line” (in t}’llS
se, the operating table) in order to stave off future repr'odlictlve
oblems and to share in their wives “quests for conception (I‘n-
tn 1994). Although varicocelectomies are part of an often-futile
est for enhanced reproductive fitness, the eagerness of some en-
irepreneunal Middle Eastern urologists to perform these surgeries,
‘well as the willingness of many men to undergo the;m, bespeaks
'e'importance of fertility as a major component of Middle Eastern
culinity and marriage. .

his chapter explores the relationship of vancocelectomy.apd
er related forms of genital cutting to social norms of mascul.mlty
he Middle East. The chapter begins by examining the c'on.51der-
e controversy over varicocelectomy that has emerged within the
,eétern biomedical community. Despite a vociferous depate over
efficacy of this surgery and the introduction of new, 1mpr'0ved
chniques to overcome male infertility, ye.lricocelectomy continues
o'be practiced widely in the Middle East, in part because ol patient
emand. But why do men want varicocelectomy? And what ‘do
hey have to say about their experiences? The chapte.r’s focgs shifts
om biomedical discourse on varicocelectomy to patient discourse
mong men who have undergone the surgery. Although most men

genitals cut, beginning in infancy and ending in late adultho
Worldwide, male circumcision rates are estimated to be betwe
and 40 percent (Circlist 2004). In the Muslim world, Israel, an
United States, circumcision rates are much higher (between 75

- 100 percent), with males routinely circumcised shortly after birt
in early childhood, either because of religious mandates (in the:J
ish and Islamic worlds) or because of hygienic and accompan
aesthetic preferences and rationales. The American Academy of
diatrics considers male circumcision to be an elective surgery,.
no compelling medical benefits that warrant it as a routine proced
for newborns. Nevertheless, the majority of parents still circum
their sons at birth or in the first week of life, with an estimated
million newborn males circumcised in the United States annuall
a cost of between $150 and $270 million (American Academy of
diatrics 1999). Although male circumcision is clearly accompa
by pain and discomfort, especially in the absence of effective log
anesthesia, and is usually practiced on children who have no say;
the matter or power to prevent the surgery from taking place, ma
circumcision has not evoked a similar global response. Presumably
this is because male circumcision has different sexual implicatio
than female circumcision. To wit, one of the reasons female circur
cision has evoked such a visceral response among Western femini
is that it challenges Eurocentric notions of female orgasm and wo
en'’s ability to achieve sexual pleasure (Lane and Rubinstein 199
Parker 1995). The same is not true for male circumcision; though
too, may affect sexual pleasure, it is usually not linked to the inhi
tion of male orgasm, hence the lack of comparable prioritization asa
global health issue. In other words, when it comes to cutting you
genitals, there is a striking lack of comparability in global reactio
to male versus female versions of the procedure.
Furthermore, males continue to undergo genital cutting well i
adulthood, for purposes very much related to their reproductive
tures. Globally, many men undergo vasectomy, or surgical sterili
tion, as a permanent form of birth control. Vasectomy rates in Chi
and the United States are 10 and 14 percent, respectively, but even
in semirural, conservative regions of Oaxaca, Mexico, some men :
choosing vasectomy as a way to share the contraceptive burden an
reproductive “suffering” of their wives, as shown by anthropo
gist Matthew Gutmann (2007). In addition, vasectomy in Oaxac
viewed by some men in Gutmann’s study as a way to enhance preg
nancy-free extramarital affairs. Either way, the use of vasectomy
Oaxaca serves as a form of male participation in contraception, on
of the goals being promoted after the International Conference o
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fzzft:irgntsof oerng;;:rrlc(; rIl)ostoperative “buyer’s remorse,” the ‘ senting for IVF primarily because of male infertility prob:
hand, they can dgmo Igl :arlcoielfzctomy are powerful. O .17 percent of the men in the Stl'ld.y had'u.ndergone a vari-
region of the sould p Strate t eir c‘om'mltment to ma G _ﬁpr_n_y to supposedly overcome their mfertll.lty problems'(In-
The very magte of _ere marriage is highly valued (Inh‘ ! ). Some had undergone this surgery twice, due to failure

'y marxs of varicocelectomy left on a man’s body-s ious repair or a recurrence of the varicocele. In at least one

surgery itself caused the iatrogenic outcome of obstructive
mia, or lack of any sperm in the ejaculate due to a blockage
pididymis.

I}lvcl)ltiljkf illlln?lfrrrslt(l(;d JYIthOUt examin.ing.Midd!e Eastern m P high prevalence _of both male infertility and varicocelectomy
of Middle East’e rrlq elrrltc?ls conte?(tuallzatlon within the widerspHe ‘tbplqu?fl my curiosity. Thus, I resolve.d to undertake a Stl.ldy
ultimate gol of tﬁis ‘ }elr studl.es, the final topic of this ch ’ nfe‘:ruhty an'd it§ treatment in the Ml.ddle East, in Fhe.mld§t
biomedically controyes le;l)ter xls tQ reveal wh}{ a little kno : ' iassive globalization of new reproductive technologies in this
Middle East. T SIa. uro oglcal surgery is so popula : D he world (Inhorn 2003). In January 2003, I embarked on

- 10 answer this question, I begin with my 1988.3‘ : ‘ ht-month study of Middle Eastern masculinities in the age of

to the i ) L .
regton. productive technologies in Beirut, Lebanon (Inhorn 2004a).

ortunate to gain ethnographic access to two of the busiest
ost successful IVF clinics in central Beirut (Inhorn 2004b).
n-these two clinics, I was able to recruit 220 Lebanese, Syr-
| Lebanese-Palestinian men into my study; 120 of them were
cases (i.e., based on spermogram results and World Health
nization definitions of male infertility), and 100 were fertile

Situz.iting Male Genital Cutting: Researcv
Settings, Methods, and Prevalence Rate

gigarEent t:) me in the first weeks of my doctoral research in’Als . s -(i.e., the husbands of infertile women whose spermogram
o, révigyp , in the fall of' 1988. An Egyptian physician who showed them to have normal sperm parameters). This epide-
W a semistructured reproductive history intervie il ‘ ogical case-control design also served important ethnographic

es; it allowed me to understand the experiences and perspec-
infertile men as well as men who were not infertile but who
xperiencing childless marriages.

ollected a large amount of data during the eight-month study
Beirut. This included 220 complete eight-page reproduc-
history/epidemiological questionnaires, which I administered
ally to each man in the study; 1,200 pages of qualitative inter-
anscripts, generated from open-ended interviews with all of
1en in the study and some of their wives; more than 200 pag-
terview transcripts generated from open-ended interviews
x IVE physicians, two embryologists, and one IVE unit head
550 pages of field notes, based on participant observation
nformal interviews and conversations with staff and patients
two IVF clinics; and more than 200 blood samples, which
ozen in the Beirut IVF laboratories and then hand-carried
¢ via airplane to the United States for purposes of toxic metal

vasectomy. I had assumed that some Egyptian men might'
vasectomy as a form of contraception and that some mi ght be
se_condarily infertile due to a previous vasectomy. But agcc
this physician, “No Egyptian man agrees to a vasectomy.”; Qg
contrary, he told me, men in Egypt have surgeries to pro;n te

I conducted‘ in Alexandria included 190 married Egyptian
f(Inborn 1994), 109 of whom were infertile and 90 of whom
ertile. None of -thelr husbands used vasectomy as a form ofp
nent 'Contgalcepuon, because, as their wives told me Egyptian
ongoing ability to produce offspring is percei ’ ob
cial to their masculinity. P vedby them tQ b
. W.hen. I'returned to Cairo in 1996, to conduct a study 6f ir
ertilization (IVF) among infertile Egyptian couples

is chapter is based primarily on reproductive history and eth-
hic data from a 2003 Lebanese study. As I was to discover,
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mbryologists’ critical discourse on varicocelectomy and their
ations for why the surgery continues to be practiced in such
mbers in Lebanon. ’

55 of the 121 infertile men in the Lebanese study—exactly
cent—had undergone varicocelectomies. Four of these men
dergone the operation twice and one man a staggering thre
Menty-two of these men (18 percent) had had both testi
nipulated in the surgery; sometimes they showed me the"
scars in poth their right and left inguinal areas. Five men sy
from serious complications, including formation of a hydro‘c““
bag qf water” forming around the testis), which required s
surgeries. The vast majority of the infertile men who had
gone varicocelectomy noted, with defeat and anger, that t
cocelectomy was not successful, leading to no irnprO\’/ement in

iomedical Discourses of Male Genital Cutting

The Varicocelectomy Controversy

coceles are varicose veins in the scrotum, which can make the
m feel like it contains a “bag of worms.” Varicoceles may be
or small, with the small ones detectable only by an advanced
nology such as ultrasound. About 15 percent of all men have
celes; however, 21 to 41 percent of men with deterioration of
ermogram (i.e., infertile men) present with a varicocele (Taki-
Sakatoku, and Cockett 1991). In the largest varicocele preva-
e study to date, undertaken among 9,034 male partners of cou-
.consulting for infertility, the World Health Organization (WHO)
)2) determined that 25 percent of the men with sperm defects
varicoceles, as opposed to only 12 percent of the men with nor-
permograms. Thus, the WHO study concluded that varicoce-
re clearly associated with a deterioration of testicular function
subfertility, although not in all males. Furthermore, the causal
ophysiology, or why varicocelectomies lead to subfertility, re-
ns unclear. Four causal mechanisms—disorders of thermoregu-
n, endocrine anomalies, biochemical anomalies, and hemody-
lic anomalies—have been proposed (Audebert 2004), with the
t.commonly cited reason being elevated intrascrotal tempera-
re, which is damaging to sperm production (Irvine 1998). -

hough there is a substantial body of evidence suggesting that
coceles cause progressive testicular damage, considerable con-
ersy exists in the biomedical community over whether the cor-
on of a varicocele through varicocelectomy actually improves
rtility and pregnancy outcomes. Many urological surgeons, in-
ing in the Western countries (Goldstein 1995; Laven et al. 1992;
adgar et al. 1995), support varicocelectomy as a means of tying
damaged veins and restoring sperm production. In the United
es, varicocelectomies remain popular and are advertised on clin-

azoospermia—a complete absence of sperm in the ejaculate't
clearl'y not caused by a varicocele. Ultimately, all of the azoosp
men in the study (12 out of 120, or 10 percent) ended up und
ing Festicular aspirations or biopsies, another form of male g
cutting in which sperm are drawn out directly from the testicl

}Jndergone one or more genital surgeries as part of the male in
ity treatment quest. o

These high figures among infertile men may seem less surt Tis
than the data from fertile men in Lebanon. Stunningly, eighp‘ :
theIIOO fertile controls (18 percent) in the study had als;) undergg
varicocelectomy, in six cases before marriage. According to: ;
men, physicians had convinced them that small varicoceles de

rest.of the fertile men who had undergone a varicocelectomy
lf)yvmg marriage, it constituted the male contribution to the inf
tility t‘reatment quest. Ultimately, three of the fertile men suffe
c_omphcations from varicocelectomies, including hydroceles ne
sitating additional surgery. However, these men were fortunat
that repeat genital surgeries did not impair their fertility,. |

counts from developing. However, the efﬁcaty of varicocelect ebsites. :
Y ' : hat is a varicocelectomy? First, it does not constitute a di-

form of testicular cutting, although the testicles are physically
ndled in the operation. Namely, a small incision is made in the
wer abdomen on the side of the affected testicle. The affected tes-
le is “delivered” {(much like a baby is delivered through cesarean

In the next section, I briefly review the Western biomedical deba
surround%ng varicocelectomy, contrasting it with the other forms’
male genital cutting performed on infertile men as part of ‘assisted’
reproduction. Special attention is paid to Lebanese IVF physician
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o.longer be recommended,” because “it remains questionable
thether interventive treatment is superior to no treatment or to
nseling in terms of fertility” (1998:69).

n the years since the first major critiques of varicocelectomy
‘published, the evidence against it has mounted. According to
WHO-sponsored report (Vayena, Rowe, and Griffin 2001), varico-
electomies are no longer warranted in treatment of male infertility.
cifically, a meta-analysis of randomized controlled studies has
iled to show “any benefit. of this approach” in the 23 percent of
fertile men presenting with a varicocele (Tournaye 2001). Indeed,
s than twenty percent of men with reproductive failure have po-
ntially treatable conditions for which a rational or proven effective
eatment is available” (Tournaye 2001:83).

section) through the incision so that the surgeon can examine
testicle and its circulatory system. Offending veins are “ligs
(tied off, as in tubal ligation), and the testicle is returned to
sFrotum. With the advent of microsurgical techniques {using a
gical .magnifying microscope), the surgeon can find and preséri
Fhe tiny testicular artery that brings blood to the testes, andal
identify and preserve the lymphatic system, eliminating the
of hydrocele. Thus, microsurgery helps to avoid the three
common complications of varicocelectomy—hydrocele, testic
artery injury, and varicocele recurrence. Furthermore, these ne
er microsurgical techniques have allowed the surgery to be don
on an outpatient basis. In the United States, for example, abo;
30,000 men undergo varicocelectomy annually, the vast majorif
of them sent home on the same day with pain medication (Virgin
Mason Medical Center 2004). ;
Although urological surgeons are eager to promote varicocelectr o The Introduction of ICSI

stead of surgical treatment on the male genital tract to overcome

ale infertility, most evidence points to treatments that manipulate

he male gamete—namely, the spermatozoon. In Belgium in 1992,

tracytoplasmic sperm injection (ICSI) was introduced for this pur-

ose. A variant of IVE, ICSI requires only a single viable spermatozo-

an, which is injected directly into an oocyte by means of a micro-
1anipulator on a high-powered microscope. ICSI essentially “forces”

ttilization to occur, even with very low sperm counts and poor
perm motility. It has proven “highly efficient in cases of severe male
fertility that would otherwise be untreatable” (Tournaye 2001:84).

-Bven in cases of azoospermia, where no spermatozoa are found
1 the ejaculate, sperm can be removed directly from the testi-
es for use in the ICSI procedure (Devroey et al. 1998). Testicular
perm can be retrieved by different techniques, including testicu-
r sperm extraction, which refers to an open excisional testicu-
r biopsy; testicular sperm aspiration, which refers to methods by
hich testicular sperm are aspirated from the testicles; and fine-
eedle aspiration, in which thin-gauge needles are used to aspirate
perm from the testicles. These techniques are performed under
ither general or local anesthesia. As a form of testicular “needle-
ork,” they are usually accompanied by significant pain and dis-
omfort.! However, for azoospermic men, ICSI with testicular ex-
action of sperm represents the only hope for producing biological
ffspring. In other words, ICSI has brought with it a new form of
male genital cutting, but one that has proven remarkably effective

.hanced sperm production, the reproductive medicine communi
is less sanguine about the procedure. As pointed out in a review
male infertility diagnosis and treatment methods called “Do We Tre
the Male or His Gamete?” Belgian reproductive medical speciali

the benefit of varicocelectomy in overcoming male infertility. Thu
they conclude that “conventional therapies,” including varicocelec
tomy, are “empirical and ineffective” in the treatment of male in
fertility (183). In the same issue of Human Reproduction, German re
pro.ductive medical specialists Kamischke and Nieschlag published:;
review of “Conventional Treatments of Male Infertility in the Age’d
Evidence-Based Andrology” (1998). As they pointed out, evidence
based medicine demands “high-quality, properly designed, trul
randon,r.zized, placebo-controlled” studies, which have ”pregna'ncy
the Mmain outcome measure” (67). With varicocelectomy, “the pur
ported improvement of male fertility has hardly been assessed b
controlled clinical trials aiming to appraise pregnancy rates” (68)
In a properly randomized, controlled, prospective trial, which com:
pare'd a varicocelectomy treatment group with a control group tha
recel_ved clinical infertility counseling over a twelve-month period
no significant differences in the cumulative pregnancy rate of the
two groups were found (Nieschlag, Hertile, Fischedick, and Behre
1995). Thus, Kamischke and Nieschlag concluded that “intervention
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t to varicocelectomy. So, imagine—it is said in the literature
fifteen percent of men have an anatomic varicocele. So if ev-
has varicocelectomy, all the patients that have been com-
m the army or are related to the military, they have a high
nce of varicocelectomy. And most of them ended up having
spermia [low sperm count]. To start with, it was a little bit low,
t-ended up very severe oligo.

in the production of offspring among azoospermic men whe
otherwise be permanently sterile. :
Since the early 1990s ICSI, with and without testicul
has been used extensively around the world to produce bffs
for infertile males. A cumulative live birth rate of 60 berc
been reported after five cycles of ICSI in patients under thirt
using it as their first line of treatment (Osmanagaoglu et a
Moreover, fertilization failures are rare (2.8 percent) in
produce sperm in their ejaculate (Tournaye 2001). Thi
now the preferred method for overcoming male infertility i
ed reproduction centers around the world, including in thi

IVR physician explained that Lebanese urologists need to
n the efficacy of varicocelectomy in order to claim compe-
nd expertise in the world of infertility:

,nk’ many urologists still feel that varicocele remains a major
m. And some even believe that if the semen parameters are
mal and you allow it [varicocele] to remain, it may actually affect
meén parameters. But actually, the trend has changed, [as of]
e fifteen years ago, ten years ago. I would say more in Europe
‘in the US. There was a urology conference [in a Beirut suburb]
ome four years ago, and some European urologists were brought
ere to stress the fact that varicocelectomy should not be done
scriminately. And then, after a whole day of conference, they
interactive button on each table so that everyone could share
her view. So then they asked several questions to see if there
been a change in the views of the people present. When they
: . feached the question of varicocelectomy, they gave a case and they
Views of Varicocelectomy from IVF Clinicians ‘ E r-eDSggg;etdh},;l;a”varlcocelecmmy should be done?” And 90 per-

production (Inhorn 2003). Egypt, for example, hosts fifty
ters for a population of seventy million and tiny Lebanon,
three to five million inhabitants (depending on which esti
used), boasts approximately fifteen IVF centers, one of the hi
per 'Capita rates in the world. In both Egypt and Lebano ,
Foutmely used in cases of male infertility, following its introd
In Egypt in 1994. Thus, ICSI has enabled thousands of infertil
men to become biological fathers (Inhorn 2003). N

Given the s i ; : . ' . .
uccess of ICSI in the region, the question remain » 1 asked this physician if Lebanese urologists want to do vari-
omies as a lucrative form of surgery, he replied, “The main

dl is i ; - . - ,

Leifszzzrilv;nei T.h_ls 15 a question I posed in interviews wit : money.” He added, “Some still hold it to be the only con-

nurse. Their rfe) ; ysiclans, a;well as two embryologists and a § ibution urologists can have toward the fertility problem.” Another

0 Th 4 ponses to the varicocelectomy question wer ‘ nese IVE physician, who had given a presentation at the Beirut
8. Ihe doctor with perhaps the most to say about varicocelect 4 erence, said,

s really difficult to convince urologists of the evidence that [varico-
ectomy] -has no role in improving the pregnancy rate. Actually, I
ve atalk in a urology meeting four years ago here in Beirut. It was
(t::gvional meeting, and so I gave a talk about varicoceles, and 1 think
everybody hated me in that room.

You know, varicocelectomy, it’s probably one of the most commo
surgeries done here. I don’t know why. Basically, there is a big di fei
ence in the concept of the effect of varicocele on the semen par
eters between urologists and infertility specialists. It’s Very commol
wbenever a urologist is checking a man and finding a small vari¢oce
without even sometimes checking his semen analysis, [that] he wi
do a varicocelectomy. And you know, sometimes the effect is wo
on the sperm later on. So, definitely, there should be strict indicati
to do these varicocelectomies. )

I know at least in the army here, they do a checkup for e , Ty,
bod-y. Everyone who wants to join the army, they do check up for thi
varicocele in the genital exam. And everyone who has a varicocel

n I'asked whether it was because they perceived him to be tak- -
way their income, he remarked, '

hink most of them, they do it for the money. It’s really very easy
‘convince somebody with a mild defect of the spermogram or
igospermia [i.e., low sperm count] that he has an indication [for
ricocelectomy].
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of the three embryologists described the varicocelectomy sit-
in Lebanon as a kind of urological “abuse” of men, especially

gists need to perform varicocelectomies if they are to attract i » e .

, . hink [the men in this clinic] were kind of abused by the urolo-
..You know, I think any man, [he] goes to be checked. They
l-him, “You know, you could have a varicocele,” or something. I
k they [urologists] abuse it just for doing operations on patients.
cause mostly before and after the operation, the sperm doesn’t
ge quality. In some cases, it might be effective, but not in all of
em. I know a lot of people who had the operation and the sperm
yed the same. [And] that's not counting sometimes that it gets

311:3/ stres'sed that it is €asy to convince a vulnerable infertile
Inferztlﬂ\;arlcocelectomy will be the solution to his infertility pro
men are, in effect, an “easy sell,” ‘
. . ,” as most of them
1(10 alrllythlng to overcome this difficult and emasculating ¢
nﬁ; by, because infertility is a threat to masculinity, even fertile
_ e convinced by urologists to und i
nay ‘ €rgo a varicocelect
pa Blsts ctom; o
Tll?g th?t their future fertility is at stake. o _ rse. Some of them [urologists], they abuse this kind of operation.
€s¢ Issues were emphasized in an informal conversatjon; €101 Grade T these don't necd (o be operated. 1 s 3 Grade
: Grade 1 or Grade IL; these don’t need to be operated. If it’s a Grade
Il or Grade IV, these need-an operation. So the urologists, they start
a varic . ' | '
ocelectomy. In one case, the brother had an excellent Spe : dpmgﬁilithsgitr‘;’t’ilsrft e A ey e e

I asked this embryologist whether Lebanese urologists might
onsider shifting from doing varicocelectomies to vasectomies in
r to offer useful surgical skills, he remarked,

tomy was clearly unwarranted. But a urologist had convinced
that this might help his wife to become pregnant. It did hot' i
two years of ‘marriage, his wife was still not preg.nant In o
case, the brother had a “borderline” sperm count of 35 fnilli "
well abox./e the WHO definition of 20 million as a low s ern?nc:.
A urologist convinced him to undergo a varicocelectomg, whicO

Well, there is a difference in the population in the thinking between
he Eastern countries and the Western countries. Here, it’s very im-
portant for men to have children. It's very important—this is like
Intercourse, which was likely due to hi ; . L e goal of their life almost. In England, they can live without chil-

: dren, without any problem. But here, there is social stress and fam-
stress that keeps on pressuring people to have children. Men just
have to have kids in order to continue to be a real man. This is the

But hi , ;
his brother was convinced by the urologist’s advice and - pular thinking.

hort, vasectomies cannot become a popular surgery in Leba-
n, because they eliminate fertility potential. On the contrary, var-
celectomies offer men the hope of improved fertility and the easy
duction of offspring, which, according to this embryologist, are
e(the goal of their life.” Thus, it could be argued that Lebanese
logists are simply offering a Iucrative service that men want in
rder to fulfill their social and ego needs. But the question remains,
"do men want? Why do men agree to undergo varicocelec-
omy, and what do they have to say about their experiences? These
uestions are explored in the next section.

I asked the embryologists
had gr}dertaken unnecessary varicocelectomies, they attributed
phy51(:1-an avarice. Varicocelectomies are money-making ventu
urologists, who can charge US$1,000 for their services (in an e!fCS
my where the average physician has a monthly salary of US$2 o
plus generate substantial income for a hospital and business fg
operating room.? Unlike in the United States nics
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985, I did my first varicocelectomy, then two times, in the first mar-
-and the second marriage. Maybe this operation was a mistake.
-did something wrong in the second operation and my testicle
me swollen on the right—very swollen for two months. I went to,
octor and he said that there were five ccs of water on the right, and
the left, two ccs of water in the testicle. He did another operation to
in the testicles. And in this last operation, they told me it killed the
ells. There was an infection, and they had to drain it.

Buyer’s Remorse

For the many men in this study, varicoceleétomy stood-out
only experience of hospitalization and surgery. Most men were
o'f .their good health, and many commented that they rarely
visited a physician. Yet, nearly half of the infertile men and riea’rl 0
ﬁfth of the fertile men had undergone a varicocelectomy op r)ai
including several who had undergone the surgery before ma ;
more than once. Most had consented to the surgery, because a d
they trusted had recommended it as a way to improve th'eAi‘r;
count or, in the case of fertile men, to preserve their future fe
Most were stoic about the surgery, saying it was not too paiﬁf
Fhat they had recovered without complications. They could alw
indicate whether the operation had been performed on one o ‘
Fest'iciles, based on recalling in which side(s) of the lower abdomer
incisions had been made. Some men stood to show me their i.n"ci'
without embarrassment, much as they showed me their gunshot
shrapnel wounds from living through the Lebanese civil war.
But stoicism gave way to anger and remorse among a sig ifi
number of men in the study. The critique of varicocelectorn
.Lebanese infertility specialists also emerged in interviews with me
11_1cluding those who had experienced complications from the op
tion; those who had experienced no improvement in their sel
parqmeters or whose sperm counts had worsened following fhe‘
eration; and those who believed they had been duped into a var
cocelectomy by physicians. The angry and/or remorseful men Who
saw themselves as having undertaken an unnecessary operatit;
.the hands of an unscrupulous and greedy urologist, were the majo
ity. Only a handful of men felt that they (or, more accurately, J
Sperm counts) had benefited from the surgery. A few exampl,
illustrative of the overwhelmingly critical discourse of men who had!
undergone a varicocelectomy, only to find themselves in a Lebane
IVE dlinic facing ongoing infertility problems. :
One Lebanese man, who resided permanently in West Afrié
turned to Lebanon after his brief first marriage to a cousin.bro
up.’ Seeking a solution to his infertility, he underwent a varicoce
tomy in 1997 with, in his words, “no improvement.” In his
“The doctors here are all liars. I didn’t even have it {a varicocele
but I did it because the doctor told me to.”

en | asked him why he had been willing to undergo two varico-
ctomies, he said,

Lebanon twenty-five years ago, anyone who has a problem hav-
1g children, they directly tell him to do a varicocelectomy. The doc-
its here, they say you have to do it. But before the operation, my
ercentage [of sperm muotility] was high, and after the operation, it
ecreased. It was futile.

ther man described a varicocelectomy he had undertaken be-
i0re marriage:

-didn’t have any serious varicocele problem, but I used to follow
octors’ advice. I did it just so the doctor would be working. These
octors do the operation for materialistic purposes. Only one doc-
or'told me to do it. I did a Doppler {ultrasound] at [a hospital in
outhern Lebanon], and they said there is no varicocele. But this
ne doctor said, “Your testicle is small; you need this varicocelec-

my.” So I did it.

This man was one of several in the study who had been imprisoned
ring the Lebanese civil war. In this man’s case, his testicular prob-
lems stemmed from genital beatings he sustained while a prisoner
outhern Lebanon and a series of testicular operations he under-
k after his release. For him, the varicocelectomy represented a
final genital operation in a series of agonizing genital events, which
described in graphic detail.

other man, also wrongfully imprisoned during the Israeli inva-
on of Southern Lebanon in 1982, described the complications of
s varicocelectomy seventeen years later:

- The operation was a failure. It caused complications. I had water re-
tention in the testicles, and they were swollen for two years, and the
“swelling was increasing. There was a “bag of water,” and 1 did another
surgery to remove the water. So the [sperm] count [before the opera-
‘tion] was twenty-two to twenty-three million and the motility stayed

tility problems described the varicocelectomies he undertook twi , eventy percent. But after the surgery to remove the water—this was
: ‘in 2002—there were no sperms. After the operation, it went to zero.
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wanted me to do it, because she got scared that [the varicocele]
ead to further problems. Even though the doctor said it wasn't
ary, because 1 got my wife pregnant the first year of our mar-
‘did it for her.

I took a course (.)f medications [which he names] after the ope
After the medicines, the count increased from 100,000 to 1 m

mended to me [in a Southern Leb _ ‘men in this study: both fertile and infertile, spc?ke lovingly
there—or at least they considered hi ;H:Si OCfléz’]- H& w?)s a pr wives and e_mphamzed.that they would never dwor‘ce them
the people. At first, this doctor told mep M sgr. th?y e he degely 2 second wife. They viewed the quest for conception as a
succeed or maybe not. There's a six to o ybe this operation yy endeavor, and they had come with their wives to IVF cen-
plications.” I was among the six to seven‘gz[;cgirtcim chanc after several years of marriage, in order to try another
this operation by the doctor, because he gave mé ngni: Es)::rst o nceiving a child. Both fertile and infertile men often felt
He said, “Fifty percent of men who do a varicocelectomy hév or. the physical risks their wives had had to take as part of
nant wives.” That's why, in the end, I did the varicocelectomy y treatinent, particularly with repeated IVF or 1CSI cycles.
expressed concern over the long-term risks of the powerful
ones women were required to take to stimulate their ovaries
rer the various “operations” (i.e., retrieval of ova and transfer
bryos) performed on women under general anesthesia as part
‘or ICSI cycle.
s clear to the men in this study that women suffer when
rgoing infertility therapies. On the one hand, varicocelecto-
present these men’s good-faith efforts to share the physi-
sks'and suffering of infertility experienced by their wives. On
ther hand, they contribute to men’s own masculine desires to
e highly valued offspring. In social terms, yaricocelectomies
fidertaken for two main reasons: to bolster marriage through
suffering and to bolster masculinity through fertility. Varico-
my scars, which are proudly revealed by some men, repre-
kind of bodily marking, symbolizing male responsibility for
ction and men’s investment in their marriages and comimit-
to fatherhood.’ Both socially and symbolically, varicocelec-
s reveal a great deal about gender and marital relations in

Of course the varicocelectomy was a mistake. A doctor wa

Hopes of Impregnation
This hqpe remark is telling. Varicocelectomies “give men ho
they will be able to impregnate their wives in a society whel
tal. fertility is very important. Men in Lebanon, as well as
Ml'ddle Eastern societies, feel compelled by soci,etal norms t
children. Thus, varicocelectomy continues to be touted as the
to achieve this goal. Several men in this study said that the
convinced to do a varicocelectomy based on the examples "o%
men whose inability to impregnate their wives had been ovel
following the surgery. 3
Such was the case of a Lebanése man living in West Afr
returned to Lebanon in 1988 to undertake a varicocelect
ter.he -‘was unable to impregnate his wife of three years
p'la.lr.l?d, “I didn't want to do the operation, but I saw ’s;avera
sibilities. And 1 was really lost about what solution to tai(e
;he other cases cited above, the varicocelectomy did not helf
uzzr::tljcl)lg,ap;issrlr)z(li bynft)lls1 sfamily. members to “see 'his c'hilz non and elsewhere in th.e Middle East where these oper‘atior_ls
undertook  briel pc ey marriage to a second wife, wh widely performed. For this reason, they need to be theorized in
daug n 1.* He kept the marriage and the child secre red terms.
1;2; rvsszlfae, (;tlatmlgl, ;I'm very loyal. I've been married for seve a
, and I’ve had no ot i T
e love my Wife‘”her women except this one woman..T
) Anc_;ther fertile man explained that he did a varicocele
for his wife” of nine years, given that she had already suif

through a miscarriage, two e i i
, ctopic pregnancie i
of IVF twins. Pres b and the o

Theorizing Male Genital Cutting in
Middle Eastern Gender Studies

Middle Eastern Masculinities

1d argue that Middle Eastern varicocelectomy practices, as well
forms of male genital cutting described in this chapter, can-
understood without reference to Middle Eastern masculinity
ng theorized in Middle Eastern studies. Namely, a repeating

They to}d me there is a varicocele, but it doesn’t affect {my fertil
Yet, 1 did the operation, about four to five years ago. My wife
that maybe by doing the operation, maybe things would im
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h,ermore, men must achieve these patriarchal goals Yvithip
nfines of marriage, because in the Muslim world, marriage is
ered a moral and legal mandate and adultery a major sin (In-
603; Serour 1996). Indeed, marriage is a highly valued and
ively upheld institution throughout the Middle East. Islam
the virtues of marriage, regarding it as Sunna, or tl'ie way of
ophet Muhammad. Among Middle Eastern Christian popu-
ncluding those living in Lebanon and Egypt, n}arrlage is
ariy revered, and divorce is either difficult or impos§1ble to ob-
hus, Middle Easterners are among the “most married” people
world (Omran and Roudi 1993), with well over 9.0 percent
lults marrying at least once in a lifetime. This is a region of the
d where long-term marital commitments acconilpanled by lov'e
%ighly valued, despite Western stereotypes of widespread mari-
6lygamy and divorce.®

theme in the small but growing literature on Middle Easter
linities is one of homosocial competition among men in t
of virility and fertility, which are typically conflated (Ali 19 !
Lindisfarne 1994; Ouzgane 1997). According to Ouzgane,
of contemporary Arabic literature, virility emerges as “th
of Arab masculinity” (1997:3) in the novels of some of th
most eminent writers, with men in these stories both disting
themselves, and being distinguished from other men, thr \
fathering of children and especially sons. Men living in pronataljs
Middle Eastern communities are expected to have childre
flected in the relatively high marriage and fertility rates acros
region (Population Reference Bureau 2004).

Furthermore, on a social-structural level, Middle Eastern

achieve social power in the classic patriarchal, patrilineal, pa
cal, endogamous extended family (Eickelman 1998; Joseph ]
1994, 2000; Kandiyoti 1988; Moghadam 1993) through the b
children, especially sons, who will perpetuate patrilineal structy
(Delaney 1991; Inhorn 1996; Obermeyer 1999; Ouzgane 1997
this region of the world, which “with some truth, is still regard
as one of the seats of patriarchy” (Ghoussoub and Sinclair
2000:8), men who do not become family “patriarchs” through
ical and social reproduction may be deemed “weak” and ing
tive (Lindisfarne 1994). Moreover, they may be encouraged to
additional wives in order to contribute to the patrilineage an.
“prove” their masculine virility and fertility (Inhorn 1996).

If this is the case—as much of the theoretical, empirical,
contemporary popular literature from this region suggests
the experience of infertility or subfertility for a Middle Easte
man can only be imagined as an extremely threatening and er
culating condition (Inhorn 2004a), one that needs to be overcor
by any means, including varicocelectomy. The widespread a
tance of varicocelectomy as a fertility-enhancing surgery in
Middle East bespeaks a world in which the performance of
culinity is homosocially competitive and men work hard to sy
tain their public images as powerful, virile patriarchs. Men li
within such an environment will likely “do what they can"—ey,
if it means resorting to a varicocelectomy—in order to impregna

Conjugal Connectivity

i ges in the Middle East are definitely evolving toward a com-
onate ideal, or what I have termed in my own work as “conjugal
étivity" (Inhorn 1996). In Infertility and Patriarchy: The Cultur-
fitics of Gender and Family Life in Egypt, 1 draw upon Lebanese-
rican anthropologist Suad Joseph's (1993, 1994, 1999) provoc-
ve work on “patriarchal connectivity” in the Middl‘e East—or the
patriarchy operates through both male domina.non and deepl'y
meshed, loving commitments between Arab patriarchs and their
‘members. As argued by Joseph (1993, 1994, 1999, 2004?,
mate selving” in Arab families involves expectations of .patn-
al connectivity, whereby men assume patriarchal power in the
ily not only with advancing age and authority but through the
plicit production of offspring, whom they love and nurture as well
dominate and conirol. '
oving beyond Joseph's focus on the Arab farn1.1y to the Arab
iple, I suggest that the loving commitients of pgtrlarchal connec-
ity also operate in the marital sphere. In my earlier work on Egypt
horn 1994, 1996, 2003), I have demonstrated that bqth men
dwbmen, including poor men and women, are negotiating new
s of marital relationships based on loving connectivity, which
éiperienced and expected in families of origin but k.las heretofgre
en unexpected and unexamined in the conjugal .umt.. Th.at conju-
gal connectivity is operative among couples experiencing .1nfert1ht'y
roblems in both Egypt and Lebanon attests to shifting ma.ntal pr§x1,s
and the importance of love, mutual respect, and the sharing of life’s
oblems even in the absence of desired children.

hood and perpetuate the patrilineage through the production’
offspring. Thus, in Foucauldian terms (1977), varicocelectomiies
are one of the ways male reproductive bodies are disciplined |

meet Middle Eastern societal demands of virility, fertility, and p
triarchal continuity. -
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Despite widespread expectations within the Middle Eas.tft" _ ti!@‘wife. Ultimately, Middle Eastern men’s willingness to un-
] take varicocelectomies, even when medically unnecessary, be-
<s the deep feelings of love, loyalty, and commitment that many

women for the infertility and divorcing them if they do no
e men feel toward their long-suffering infertile wives.

.duc'e children, especially sons—such expectations may rep
¥nd1genous stereotypes. I would argue that the success of 5o
infertile marriages in the Middle East bespeaks the strengthe
of conjugal connectivity at the expense of patriarchy, which
confirmed by other Middle Eastern feminist theorists (Mogha
2004)—is being undermined. -
That patriarchy is shifting in favor of conjugal connectivity:
more egalitarian gender dynamics are also suggested by researc]
men and reproduction in Lebanon. In a 2002 article “Challenging
the Stereotypes,” American medical anthropologist Cynthia My,
an_c.l a team of Lebanese researchers explore the use of withdta
(cottus interruptus) as a form of male-controlled contraceptio
stead of the stereotype of the “dominant Mediterranean male”
controls reproductive decision making, Myntti and her cdllééé
found that men and women were mutually negotiating and ag
ing to withdrawal as a form of contraception, in recognition:
need to limit childbearing and to spare the wife’s health and §
fertility. In other words, Lebanese men were taking respons
for contraception out of concern for their wives, in what couil
described as a shared commitment toward mutually agreed»lii"
reproductive goals and sexual pleasure. :
Based on my research in Lebanon and Egypt, the same sor
dynamics are operative within the framework of infertile marriage
P.esplte a Middle Eastern social complex of classic patriarchy, comp
live masculinity, and high fertility rates, men who find themsel
having reproductive difficulties within marriage are often wil
contribute in the ways they can to facilitate mutually ‘ag
reproductive goals. Men desire children with the wivess
Thus, when reproduction is delayed, men withit
are often willing to participate in the embodied’.
ity treatment—ranging from semen collection t
or not they actually have a male infertility probler
are infertile, varicocelectomy is but one of the the
they are willing to undertake in order to enhance th
potential (Inhorn 2003, 2004a). Yet, even among
tile, undertaking a varicocelectomy—to purported
count and prevent any future demise in sperm par
way men can share their wives’ suffering and par !
ment quest. Indeed, varicocelectomy can be thouéﬁfz
that a “good” husband takes to prove his loving ¢

Unseating Stereotypes about Men and Reproduction

willingness of Middle Eastern men to have their genital areas cut
for such reasons may come as a surprise, especially given West-
stereotypes of Middle Eastern men as inherently violent, fanatical,
unloving. Clearly, “tropes of male terrorism” need to be unseat-
the Middle East, much as machismo for Latin America (Gut-
nn 1996, 2003). Furthermore, a strong feminist argument that has
en:put forward regarding men and reproduction requires serious
llenge. Namely, Western feminist scholars such as Judith Lorber
89) and Irma van der Ploeg (1995) have claimed in their work
1at men participate little in the unpleasant embodiment of infertility
atment, even when they are the infertile partner. Lorber uses the
m “patriarchal bargain” (following Turkish feminist scholar Deniz
diyoti) to describe the ways in which women married to infertile
n must consent to treatment on their own bodies in order to re-
ve-the cultural pressure on women to become mothers. Van der
eg takes this argument one step further by suggesting that men's
dies “by contrast, seem to remain relatively stable and untouched,
n-when . . . male pathologies are at issue” (1995:461).
As I have demonstrated in this chapter, this earlier feminist ar-
ment about the “unscathed” infertile male body is both untrue
inherently dated. In addition to varicocelectomies, which have
performed on male bodies for decades, the newest reproduc-
ologies require, in some cases, painful genital penetration

rin of testicular biopsies and aspirations. Men who are azoo-
itinely subjected to genital cutting on diagnostic and
.7 For .azoospermic men in the Middle East, tes-
nd/or biopsies may represent the third in a series
procedures, beginning with male circumcision in
eeding to varicocelectomy following marriage, and
ar-aspiration and/or biopsy as the “last resort” in
eption. Thus, in the Middle East, many infertile men
“body histories” with their wives (Inhorn 2003), a fact

- discussed or recognized by feminist scholars, in-
or'the public health experts concerned with men
health.
tting to enhance or restore fertility—even when
cedures are pointless and potentially damaging—is
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an underappreciated aspect of male reproductive health
serves further global scrutiny. Male genital cutting involves sur
performed for many reasons, including physician avarice; m
ity expectations within patriarchal regimes, and husbands’ d
share the burdens of reproduction with beloved wives. Male
cutting in all of its forms is a topic requiring serious and sus
attention, much as female genital cutting has been highlig
global public health advocacy. The importance of male gen
ting is a timely topic for the twenty-first century, not only-inith
Middle East but in the rest of the world, including the United St
where male genital cutting practices continue unabated. If w els. Most Lebanese men made US$1,000 or less a month, resulting
so much about women’s genitals, then we must also care’ _ ’_ annua! incomes of }ess than US$12,000‘. Physicians’ salaries were
men's genitals and begin to question the various reasons wh Iﬁ\ : sually higher. According to Lebanese public health professor Kassem

genital cutting is performed so widely around the globe. - ! ;S.Sa;l;raor;cil[;gxiggg;z(%'g('))’axz;ﬁe physician incomes in Lebanon

or more than a century, the Lebanese have migrated abroad from their
mall country, seeking new homes and fortunes in Africa, Latin America
and the Caribbean, and the Western countries. A significant number of
Southern Lebanese Shi’a have migrated to the countries of West Alfrica,
including Senegal, Sierra Leone, and Cote d'Ivoire, where fortunes have
been made in diamond mining and other forms of entrepreneurship.
This outmigration was intensified during the fifteen-year Lebanese civil
war (1975-1990). Today, many of these West African Lebanese return
to Lebanon for vacations or to find marital partners. In addition, “medi-
cal migration” to Lebanon is very common, given migrants’ greater
confidence in Lebanese medical institutions than in West African ones.
Similar “ex-patriotism” can be found among Egyptian medical migrants
returning to Egypt from the Arab Gulf (Inhorn 2003).

This was a unique case of polygyny, which was rate in this study popula-
tion. In this case, the man spoke by cell phone with his young daughter
every day but did not see her or her mother in order to protect his wife’s
feelings. Nonetheless, he was hoping to find a way to bring the daughter
into his marital home, the chances of which he believed were better if his
wife could have a child of her own. Although this man did not question
the paternity of his daughter and assumed that he was fertile, his semen
analysis revealed an extremely low sperm count and poor motility, or
what in medical terms is known as “severe oligoasthenospermia.”

1 am grateful to my coeditors for pointing out the potential symbolic
ssociations of varicocelectomy.

‘Divorce rates in the Middle East are estimated to be about 25 percent,
fhalf the rate recorded in the United States (Fluehr-Lobban 1990). Fur-
thermore, across the region, polygyny rates are only 3 to 4 percent
{Omran and Roudi 1993).

-Azoospermia, probably due to microdeletions on the Y chromosome,
is more frequent in the Middle East than in the West, IVF physicians
‘speculate that it may be due to consanguineous marriage practices (i.e.,
family and village endogamy).

psies were performed under local anesthesia in a clinical consulta-
oom off the main IVE clinic waiting area. Azoospermic men who
re taken into these rooms for the purposes of testicular biopsy often
erged walking slowly with their legs spread. 1 once tried to inter-
iew one of these men, with his encouragement, following his testicu-
biopsy. But his pain and discomfort became overwhelming, and his
logist recommended that he return to the clinical consultation room
lie.down. Occasionally, men were required to undergo these painful
iopsies when “performance anxiety” prevented them from producing
ecessary semen sample at the time of IVF ova retrieval.

.questioned all of the men in my study about their monthly income
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Notes

1. The multiple testicular penetrations often required to extract sperm
from the testicles are exquisitely painful; that is why the procedure
always performed under either local or general anesthesia. In one
the clinics in which I worked, testicular aspirations were routinely
ing performed under general anesthesia. In the other clinic, testicu
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