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ing-in medical anthropology (Becker 1997, 2000; Feldman-
erg 1999; Franklin 1996; Inhorn 1994, 1996, 2003a; Inhorn
‘Balen 2002; Kahn 2000). Yet, male infertility has received rel-
nt attention, despite the fact that millions of reproductive-
en worldwide are estimated to be infertile (Irvine 1998).
1d:(1996, 1997), one of the few ethnographers to study the lived
ces of male infertility directly, has suggested that Western
ers interpret infertile men’s nonresponse to their survey ques-
an indication of the “sensitivity” of this emasculating repro-
‘health condition. However, little is known about the “truth
tility” in men’s lives (1996: 452).
chapter seeks to explore the “truth of infertility” in Middle
‘men’s lives by describing the possible causes and gendered
tences of male infertility and its evolving treatment for Mid-
astern men in Cairo, Egypt, and Beirut, Lebanon.! As will be
in this chapter, male infertility may be a particularly vexing
V:and social problem among Middle Eastern Muslim men, for
Ts to overcome male infertility are simultaneously prom-
nd problematic. As will be suggested here, not only is male
ity a stigmatizing and potentially emasculating condition for
astern men, but also the very technologies designed to over-
t-add additional layers of stigma and cultural complexity. In
e of male infertility, the ARTs that are being rapidly transferred
fiddle Eastern region in order to solve this once-intractable
4l condition are leading simultaneously to hope and increased
ng, with major social consequences for marriage and family
Inhorn 2003a). '
‘chapter seeks to reveal the tortured relationship between
nfertility, stigma, masculipity, and issues of disclosure among
e Bastern men, particularly as “high-tech” ARTs to purport-
ercome male infertility become increasingly available to
glé Eastern populations. Following a brief overview of the eth-
raphic setting and methods, the first half of this chapter exam-
he male infertility problem in the Middle East from both
emiological and masculinities perspectives. I argue that Middle
men are unwittingly at greater epidemiological risk of a
matizing health condition that may be emasculating for both so-
‘and cultural reasons. The second half of the chapter describes
r.the “newest” ART to arrive in the Middle East—intracytoplas-
perm injection (ICSI)—is now producing biological offspring
nce hopelessly infertile Middle Eastern men. However, as the
pter will show, this technology may also produce paradoxical

Chapter 3

MIDDLE EASTERN MASCULINITIES
IN THE AGE OF
ASSISTED REPRODUCTIVE TECHNOLOGIE

Marcia C. Inhorn

Infertility, classically defined as the inability to conceive aftera-y
or more of trying and resulting in involuntary childlessness, aft
more than 15 percent of all couples worldwide (Bentley and M,
Taylor 2000; Vayena, Rowe, and Griffin 2002). Among infertile ¢
ples, male factors, involving primarily low sperm count (‘01
spermia), poor sperm motility (asthenospermia), defects of spern
morphology (teratozoospermia), and total absence of sperm i :
ejaculate (azoospermia), contribute to more than half of all ¢
(Irvine 1998). Yet, male infertility is a health and social prc‘>b'r
that remains deeply “hidden,” including in the West. Studies h
shown male infertility to be among the most stigmatizing of all m
health conditions (Becker 2000, 2002; Greil 1991). Such stigmat
tion is clearly related to issues of sexuality. Male infertility is pop
larly, although usually mistakenly, conflated with impotency, as bot
disrupt a man'’s ability to impregnate a woman and to “prove” o
'virility, paternity, and manhood (Goldberg 2009; Webb and Dan
1999). :

Over the past two decades, the study of infertility and the ne
assisted reproductive technologies (ARTs), primarily in vitro fertillz
tion (IVF), has emerged as a major area of scholarship in the We:
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unni and Shia Muslims, Christians of a variety of sects,
inority Muslim subsect), and various immigrant and
opulations. The other was a private stand-alone IVF clinic
rimarily to Southern Lebanese Shia patients but with oc-
Christian and Sunni Muslim patients from both Lebanon
boring Syria. Between these two clinics, I was able to re-
0-Lebanese, Syrian, and Lebanese-Palestinian men into my
of them were infertile cases (i.e., based on spermogram
and World Health Organization definitions of male infertil-
100 were infertile controls (i.e., the husbands of infertile
whose spermogram results showed them to have normal
parameters). This epidemiological “case-control” design also
mportant ethnographic purposes; it allowed me to under-
\h‘e experiences and perspectives of infertile men as well as
/ho. were not infertile but who were experiencing childless
ges.
n my Bgyptian study, about half of my interviews were Con-
n Arabic and half in English, depending on the preference
ty of informants (many of whom spoke excellent English).
fough I tape-recorded some interviews in Egypt, most of my in-
in both countries were not taped because of considerable
it on the part of most infertile informants, particularly
Tn most cases, I conducted the interviews alone, but a research
was present during some of the Arabic interviews, espe-
he initial stages of research, when I was refamiliarizing
vith two very distinct colloquial dialects of Arabic (Egyptian
evantine).
arge amount of data was collected during the eight-month
period in Bejrut. This included: 220 completed eight-page re-
ctive history/epidemiological questionnaires, which I admin-
‘verbally to each man in the study; 1,200 pages of qualitative
w.transcripts, generated from open-ended interviews with

effects, including increased stigmatization, moral quandat
highly gendered suffering. '

Methods

The findings presented in this chapter are based on ethnogfaph'
search carried out in four IVF clinics in two urban Middle E
locales, namely, Cairo, Egypt, and Beirut, Lebanon. In Egypt;;
the summer of 1996 studying infertile couples attending IVE
in two elite suburbs of Cairo. Seventy percent of the sixty-si
ples in my study suffered from male factor infertility, and in
these cases, the husband’s infertility was the sole cause of th
ple’s childlessness. Among 40 percent of the couples in the’s
both husbands and wives participated in the interviews, agreei‘
speak with me about a wide variety of issues pertaining to'l
Egypt (Inhorn 2003a). Thus, despite my previous focus onfemcf
fertility and IVF in Egypt (1994, 1996), my study in Cairo i
was my first formal introduction to infertile male informant
proved to be animated and loquacious in their own right. Thf
this study, I obtained rich interview data on male infertility a

.treaFment (2002, 2003b), even though I had not originally been
ing it. ;

Before I began my Egyptian IVF study, I had been highly ské’
that T would be able to conduct research with infertile Middle:
ern men, given the sensitivity of the subject as well as genera
tural barriers surrounding intergender communication. Howeve
position as a foreign female duktura—that is, as a knowled .
empathic listener ethically committed to confidentiality—seeme
put infertile Egyptian men at ease {Inhorn 2004). Further
Middle Eastern-born male colleagues subsequently convince
that my gender status might, in fact, be advantageous. In thei

Mldc.lle Eastern men may be much less likely to reveal their r he men in the study, some of their wives, and a variety of
.dUCthe Vulnerapilities to another man, given that virility and fertil- {ticians, nurses, and embryologists at the two clinics; 550 pages
ity are arcas (,)f intense masculine competition. - o ‘notes based on participant observation as well as informal
Thus, despite the impending U.S.-led war on Iraq (Inhorn 20( T ws and conversations with staff and patients at the two IVF
1 d‘eaded to return to the Middle East for eight monthis in 200 a | /and more than 200 blood samples, which were frozen in the
thls, case to Beirhut, Lebanon—to study male infertility specifi IVF laboratories and then hand carried by me via airplane to
cA:ssHl HiY Eg};pzanbstqdy, I was fortunate to gain etl.m.ogr.ap ) nited States for the purposes of later toxic-metal analysis.*
Beir © two ol the usiest and most successful IVF clinics in cefi hapter is based primarily on qualitative interview data col-
inellsgg Ol?;i was locat‘ei in a large, private .univers?.ty-based te 1 both countries. Yet, as will be seen in the following section,
g hospital and catered to a religiously mixed patient popula .men in their reproductive history interviews to reflect on
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ty cases are even more common—and often more se-
‘Middle East. In the clinics in this study, male infertility
ke up at least 60~70 percent of the patient load. Further-
ysicians in these clinics, virtually all of whom have had
‘Western training in infertility, note that male infertil-
pear to be higher in IVF clinics in the Middle East than
ettings. This is partly due to the fact that lower rates of
ansmitted diseases (STDs) lead to fewer cases of primary
r-infertility in women. However, even in cases where
stern women suffer from a female factor, such as polycys-
yndrome, husbands often also present with persistent
ility problems. Many of these cases, furthermore, are se-
lving such problems as azoospermia and arrested sper-
is. (i.e., no sperm whatsoever being produced in the
\s one doctor explained, reiterating a theme found in vir-
y. physician interview I conducted in Lebanon:

the perceived causes of their infertility and their potential e
to known epidemiological risk factors for male infertility:
tion, in open-ended interviews that I conducted with mo
the study, I asked questions revolving around what I charag
as the “four M's”: masculinity, marriage, morality, and med
ment seeking. Although the Lebanese data from 2003 sugg
male infertility no longer “troubles” Middle Eastern mascul
it once did in an earlier period in Egypt, masculinity issu
infertility are still significant, shrouding this subject in relative
in both countries. Moreover, in the age of ARTs, male infe
its treatment lead to significant marital and moral conundr
this predominantly Muslim region of the world, for reason

made clear in this chapter.

Male Infertility in the Middle East

he prevalence of male infertility] is higher here. Most of the
hat have been done show that it's definitely greater than fifty
mdre than half of all cases. Most of the literature from the
] forty to fifty percent. But here, male infertility by ifself is
cent—at least half of all cases—in addition to those cases
s both male and female factor. Plus we see very severe cases.
lféo[spermia], severe asthenospermia. In the States, you see
ctiVé azoospermia following vasectomies. But here, it's defi-
n-obstructive azoospermia cases, which are-also high in Ara-
lations in the [United] States.

Infertility prevalence rates, including male infertility rates, &
ing for the Middle Eastern region, although such rates are
throughout much of sub-Saharan Africa (Larsen and Ragge
In Egypt, a World Health Organization-sponsored study car
in the early 1990s placed the total infertility prevalence rate
country at 12 percent (Egyptian Fertility Care Society 1995 :
are no available data on infertility prevalence rates from Lebar
country that still lacks an official census because of multisec
political rivalries), but there are enough cases of infertility. to:su}
port a thriving infertility treatment industry. Although the cotf
has only about 3.5 million Lebanese citizens, there are approxin
fifteen IVF centers in operation (some more successful than ot
mostly located in greater Beirut. In Egypt, with its populati
more than 70 million people, there were approximately fift
centers in operation by 2003, mostly located in greater Cair
in both countries, which have long historical traditions of coloni
imposed Western biomedicine, the Western-developed and’
factured ARTs to overcome infertility have spread rapidly an
now firmly entrenched in urban settings, where they are offere
private hospitals and IVF clinics (Inhorn 2003a, 2004).

Part of the reason why IVF flourishes in both Egypt and Leba
has to do with the purportedly high rates of male infertilit
region. Although so-called “male factors” (low count, low m
sperm deformities, absence of sperm) are thought to contribute;
about half of all cases in the United States and Western Eurt

asked this physician, “Why so much male infertility?” his
n:was genetic. Namely, as shown in recent studies (Bit-
‘Matson 2000}, Y-chromosome microdeletions and other ge-
nalies are clearly linked to some—maybe many—cases of
ty, and such genetic conditions may be magnified through
g Iieous marriage. Because interfamilial marriage, including
ousins, is the preferred form in many parts of the Middle
1996), including in some Muslim regions of Lebanon,
neous marriage may put a significant percentage of Mid-
n males at unwitting risk of male infertility (Inhorn et al.
Thomas and Jamal 1995).
ion, Middle Eastern men, particularly those living in in-
y polluted urban centers such as Cairo and Beirut (Hopkins,
and el-Haggar 2001), may be at increased risk of low sperm
d poor sperm motility due to environmental toxins. For
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example, lead is becoming a highly prevalent ambient air p
in urban areas of the Middle East where gasoline is still leade
lead is a well-known cause of spermatotoxicity (Schettle
1999). Other sources of toxin exposure, particularly to p
and heavy metals, are occupational in nature (Schettier eta
and may be linked to the lack of environmental and worker |
tions found in most industries in the Middle East. In additio
der periods of long-term warfare in some Middle Eastern cou
including Lebanon, men may have been exposed to other feh
mental toxins, including heavy metals, such as depleted ut
used in American-made and Israeli-deployed bombs and arti

In addition to environmental toxins, significant amount
feine and tobacco are ingested by many men (both in cigarett
through waterpipes) in the contemporary Middle East. Both o
substances have been shown to exert negative effects on ma
tility (Curtis, Savitz, and Arbuckle 1997; Inhorn and Buss 1994
nally, histories of infections that impair male reproductive {
such as adult-onset mumps orchitis, schistosomiasis, or variou:
are a potential cause of obstructive azoospermia and have be
ported as a major cause of male infertility in parts of sub-S
Africa (World Health Organization 1987; Yeboah, Wadhwani,
Wilson 1992).

For their part, many infertile Middle Eastern men wond
they are among the “unlucky” ones to suffer from this serioy
productive impairment. Relatively few men in my studies attri :
their own lifestyle factors, such as heavy smoking, to male inf
ity. Instead, men who deemed themselves to be “religious” said )
they accepted the fact that infertility is a condition “from God,”* ad had serial group intercourse with a West African prostitute.
others said that they were probably infertile from factors: I ,g’this episode, he contracted an STD, which was quickly re-
their individual control. These included, inter alia, infections L ith an antibiotic. Nonetheless, both Ali and his close home-
other health conditions that were undiagnosed or mistreate end who had also participated in the “group sex” had gone
and water contaminated with hormones and pesticides; la ffer from long-term infertility in their subsequent marriages,
nutritious food during critical periods of adolescent developr -.and twenty-year durations respectively. In Ali's view, it
“shocks” and stresses suffered as a result of economic uncerta ‘illicit sex act that caused his infertility, not his two-pack-a-
and other misfortunes; and, in the case of Lebanon, being force king habit for thirty-five years, which he did not associate
live (and even fight) through the fifteen-year civil war. ‘low sperm count and poor sperm motility.”

In Lebanon, the most commonly cited reason for male mfé
among men in my study was i/ harb, that is, “the war.” Many
believed that their infertility somehow stemmed from the civil
and the causes they cited were varied. These included the st‘
and fears caused by war, physical relocation, and economic di
tion; the use of toxic chemicals in bombs and weapons; the un¢

iping of toxic wastes during that period; the use of salt-
ubstances to quash sexual desire among young militia
ital and other forms of physical and psychological tor-
e men endured during and after this period (which
until the year 2000, with the Israeli occupation of most
n Lebanon and the imprisonment of thousands of Leb-
(Fisk 2002; Khalaf 2002; O’Ballance 1998). As was clear
emographic data I collected from each informant, my
lation represented a generation of reproductive-aged men
e to fifty-five years) whose lives, including education,
nd physical health, were significantly disrupted by years
:Many men in the study had experienced injuries from
illery, or shrapnel (Inhorn et al. 2008). Those who were
re sent out of the country, usually by concerned parents,
ar period, either to escape the ravages of war or to find

Schdoling opportunities that would benefit the extended

méns ablhtles to marry in a timely fashion and also led
them to contract potentially sterilizing infectious diseases.
ome of the men in this study blamed, themselves for “ruin-
productive organs” or “using up all their sperm” through
al'sexual activity, STDs, or excessive masturbation, for which
excessive remorse.

e but one example, Ali,% a Southern Lebanese Shia man who .
est Africa in 1977 to escape the ravages of war in his home
ity, described in an interview—while literally banging and
head in shame—that he and eleven other Lebanese refugee

fnagining Middle Eastern Masculinities

fertile men like Ali, one of the major reasons that reproduc-
ure may be problematic is that men in the Middle East (and
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oldberg forthcoming). In Israel, infertile men were found to
e’'a profound sense of embarrassment and “anomie” in
eatment settings. There, poor semen-analysis results were
taken as indications of personal failure. Furthermore, infer-
felt as if they were expected to “compete” with another
sperm donor, who could easily substitute for them as a bi-
‘progenitor. Thus, the authors of one Israeli study suggest
ertility may have a “diffuse, total impact” on men, who may
:a-“target of ridicule” if their infertility becomes known to
d friends (Carmeli and Birenbaum-Carmeli 1994: 674).
author suggests that a conceptual link between dysfunc-
erm, failed masculinity, and irhpotence in sexual intercourse
exists in Israeli male infertility-treatment settings (Goldberg

beyond) may deem paternity an important achievement an
jor source of their masculine identity. According to the firs
tion in The New Shorter Oxford English Dictionary (Brown 1993
“male” means “of, pertaining to, or designating the sex whic
beget offspring; in organisms which undergo sexual reprodi
designating, pertaining to, or producing gametes (as sperma
that can fertilize female gametes {ova).” If biological “malene
in fact, constituted by begetting offspring through the productio
spermatozoa, then male infertility, or the inability to produce
dating sperm, may come as a striking blow to men’s social identitié
with far-reaching implications for the construction of masculi
The relatively small but growing body of social scientific lit
ture on male infertility in the West suggests that male infertility
“have these kinds of emasculating effects. For example, in anar
provocatively titled “The End of the Line: Infertile Men's Exj
ences of Being Unable to Produce a Child,” Webb and Daniluk ]
that American men’s sense of personal inadequacy constitut
major theme during interviews about their infertility. Accordin
the authors, “[t]he participants used words and phrases like f4i
useless, a dud, inadequate, not a real man, garbage, loser, and defecti
reference to their self-perceptions as infertile men—men whoy
unable to ‘give their wife a child’” (1999: 15). Some men, fur
more, attempted to compensate for their feelings of inadequac
acting like “super jocks,” having affairs with other women, or th_‘:
ing themselves into their work. In another study, men reported
their male physicians attempted to “smooth troubled waters” b
ferring to their infertility as “shooting blanks”—language thzit
men feeling separate and estranged from their somatic experie
(Moynihan 1998). Both infertility and its treatment have bee
ported in the West as resulting for some men in impaired se
functioning and dissatisfaction, marital communication and ad
ment problems, interpersonal relationship difficulties, and emoti
and psychological distress {Abbey, Andrews, and Halman 1991; D
Juk 1988; Greil 1991, 1997; Greil, Porter, and Leitko 1990; Nacht ;
gall, Becker, and Wozny 1992).
It is very much an empirical question whether the effects of mi
infertility on men's sense of masculinity are culturally invariant; ¢
topic has been even less researched in non-Western sites. The 'f
comparative studies tend to come from Israel, more “Western” th
“Middle Eastern” in some ways, where a handful of scholars ha
examined the impact of infertility treatment and especially donor
semination on masculinity (Carmeli and Birenbaum-Carmeli 19

if any social scientific research has explicitly focused on the
of male infertility and masculinity among Middle Eastern
m men. Yet, Middle Eastern Muslim men may also suffer over
infertility, for a number of important reasons. First, on the so-
ctural level, men living in pronatalist Middle Eastern com-
s-are expected to have children, as reflected in the relatively
arriage and fertility rates across the region (Population Refer-
treau 2001). Middle Eastern men achieve social power in the
rchal, patrilineal, patrilocal, and endogamous extended family
‘the birth of children, especially sons, who will perpetuate
eal structures into the future (Inhorn 1996; Obermeyer
ﬁzgane 1997). “Intimate selving” in Arab families involves
tions of “patriarchal connectivity” (Joseph 1999), whereby
assume patriarchal power in the family not only with advanc-
and authority, but also through the explicit production of off-
whom they love and nurture but also dominate and control.
 this region of the world, which “with some truth, is still re-
és one of the seats of patriarchy” (Ghoussoub and Sinclaix-
000: 8), men who do not become family “patriarchs” through
caland social reproduction may be deemed “weak” and in-
iVé (Lindisfarne 1994), and may be encouraged to take .addi-
‘wives in order to contribute to the patrilineage and to “prove”
masculine virility (Inhorn 1996).

addition, a repeating theme in the small but growing literature
Middle Eastern masculinities is one of homosocial competition
cen men in the realms of virility and fertility, which are typi-
'onflatved"(Ali 2000; Lindisfarne 1994; Ouzgane 1997). Accord-
Ouzgane, an expert on contemporary Arabic literature, virility
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Indeed, this was one of my most surprising findings. Al-
' was fully expecting infertile Lebanese men to lament their
manhood in interviews—much as Egyptian men and their
did in my earlier studies—most of the Lebanese men I asked
hey had never equated their infertility with emasculation.
ther'words, male infertility was not the major “crisis of mas-
¥”1 had found in Egypt or had expected from reading the lit-
ited previously.

these men, male infertility wasn’t necessarily a “big secret.”
men in the study had consulted friends and family members
male infertility, in order to obtain treatment advice and the
‘of good infertility physicians. Furthermore, families—at least
relatives on both husbands’ and wives' sides—were often
ily-invested in infertile men’s treatment quests; in many cases,

emerges as the “essence of Arab masculinity” in the novels of
of the region’s most eminent writers (1997: 3), with men i
stories both distinguishing themselves and being distinguished
other men through the fathering of children, especially sons.
is in fact the case, as much of the literature from this region sugge
then the experience of male infertility for a Middle Eastern man:
only be “imagined” as an extremely threatening and emascula
condition (Ghoussoub and Sinclair-Webb 2000), particularlyin a
gion of the world where “hegemonic masculinities” (Connell 19
are homosocially competitive and men work hard to sustain’t}
public images as “powerful, virile” patriarchs (Ouzgane 1997:
My own studies, particularly in Egypt, suggest that this may i |
be the case. In Egypt, for example, few men in my study were '
ing to tell anyone, including their closest family members, that't
suffered from male infertility. Male infertility was described various
as an “embarrassing,” “sensitive,” and “private” subject for the “Egy rable money to offset the high costs of ARTs. Nonetheless, this
tian male,” who would necessarily feel ana mish raagil—"1 am not , Iy investment in treatment seeking may be based on familial
man”—if others were to know that he was the cause of a given sure to produce progeny “for the family.” In some cases, infer-
fertility problem. Because of the association between male infert : ' en lamented the fact that they were seeking ART treatment
and manhood, men’s wives were generally expected to participa ore: to satisfy the demands of their wives and families and partic-
in a two-person “cult of silence” regarding the male infertility, w 0. “keep the family name going” than out of their own innate
usually meant that women “shouldered the blame” for the infe to have children or become fathers. In other words, becom-
ity in public. When women were questioned (as is often the case: R -father—and hence a family patriarch—was not necessarlly an
Egypt) about the source of their childlessness, most told others th:
there was “nothing wrong” with either partner and that the matt
was “up to God.” Sometimes, women suggested to their acquai
tances that they themselves were seeking treatment for the infert]
ity. Women often explained that they “covered” for their husban
out of love and loyalty. However, some women also said that th
feared the potential familial and marital consequences of “exposin
their husbands’ “secret” (Inhorn 2003a). ‘
In my more recent study in Lebanon, this conspiracy of silen
surrounding male infertility was not as readily apparent. Why? F
one, there seems to have been a “normalization” process occurring
over time, particularly in the decade since IVF and ICSI have arriv
in the Middle East. Lebanese men acknowledged that there is:i
creasing “openness” about male infertility these days, particularly
light of the modern ARTs being provided and advertised widel
Lebanon. Furthermore, once inside treatment centers, Lebanese
seemed 10 begin accepiing, he fact that ale ettty is .
proviem “like any other medical condition.” Thus, they
stated in interviews that male infertility “has nothing to do

av1ng said all this, some additional information must be consid-
when assessing the links between male infertility and mas-
ity in Lebanon. First, Lebanon has generally higher educational
literacy rates than most other Middle Eastern societies, includ-
Egypt. Thus, many Lebanese men in my study were highly ed-
ed—with at least a high school diploma and many with advanced
grees—and virtually all were literate. Many of these men had ed-
ed, working wives and thus presented to IVF clinics as “career
les.” Presumably higher levels of education and satisfaction with
professional careers may have offset the potential effects of emascu-
and contributed to men'’s acceptance of a “medical model” of
nfertility cited previously. In addition, it is widely recognized
Lebanon that the country is in the midst of a postwar eco-
isis. Men in particular feel the stress of societal expectations
port both nuclear and extended family members (especially
) ts). Thus, male infertility may seem like a relatively triv-
especially given a current economic climate seen by most
conducive to raising a family.
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Further, the psychologically exhausting fifteen-year civil
least seven years of postwar economic crisis, and the 2006 “su
war” between Israel and Lebanon seem to have generated high
els of poor mental health in Lebanon. Many men in m:ywst“
openly admitted to feelings of stress, depression, and anxiet
which some were taking medications. In general, the Lebanése
in my study did not seem “happy,” an impression seconded by-so
of the physicians I also interviewed. Lebanese men rarely lau
were somewhat morose and reserved during interviews, and g
ally looked much older than their reported ages (presumably f¥
a weathering effect attributable to the war, too much sun, and
smoking). Although I enjoyed my interviews with many men i
study, particularly after some of them started “opening up”a
interviews progressed, I found Lebanese men to be much less fo
coming and animated than Egyptians, the latter of whom are kng
within the region for their sometimes excessive loquaciousnes
good humor. Perhaps this tendency toward reserve made it m
difficult for Lebanese men to admit deeply personal and potenti George, a Christian oil executive, explained to me, there are
humiliating feelings of masculine inadequacy. ‘ ews of male infertility in Lebanon, an “insider’s” point of view

Indeed, I will never know for certain whether pervasive bad m ' “outsider’s” perspective:
or feelings of diminished masculinity were the ultimate source :
the high nonresponse rate in my study. Namely, in Lebanon, a sig
icant (although undetermined) percentage of men who were as
by their IVF physicians, clinic staff members, or by me directly to
ticipate in my study refused outright to become my informan
any given day, one, two, or even more men who were asked t
ticipate in my study declined to be interviewed, even after caref
description of the benefits of the study and its guarantees of co
dentiality. Reasons for refusal, if given, were of three general ty
“not in the mood to talk,” “not enough time” (even though most
spent hours in the clinic waiting for their wives to complete-
procedures), and “this is something confidential” (i.e., a secret
to be shared even in a confidential interview).

This issue of male nonresponse, first noted by Lloyd (1996) am
men in Western infertility studies, may mean many things in Leb
non. On the one hand, it could relate to the general mood proble;
described previously, leading to a lack of enthusiasm on the part:
some men to participate as research subjects. However, most of t
Lebanese IVF physicians and clinic staff members attributed nont
sponse to masculinity issues—namely, the “sensitivity” and “sh
ness” of most Lebanese men to reveal their reproductive problei
to anyone, including a Western researcher.? Like the physicians

hat at least some of this nonresponse reflects the fact that
ertlhty is, on some level for some Lebanese men, deeply hu-
ng—something to be hidden rather than revealed. In fact,
rst arrived at one of the Lebanese IVF centers and explained
to the clinic staff members, a nurse predicted bluntly that
would never succeed because of the stigma and secrecy
ding this topic. She described how couples with an infertile
ried to “hide from each other” in the recovery rooms and
ometimes stay there for hours if they saw an acquaintance
might expose their secret to the outside world. Although her
n about my study’s inherent failure did not come to pass,
t was well taken. At least some men in Lebanese IVF clin-
ably refused to speak to me out of feelings of stigma and

ion. Those who did agree to participate were probably the
> who felt least diminished by their infertility, for reasons of ed-
jon, supportive wives and family members, and idiosyncrasies
sonality and resilience.

banon, yes, male infertility does affect manhood. Men don't
admit they can’t have children. They're not men any more.
s is not the view of people inside treatment. People who are
know it is a medical problem. So we don't feel this problem of
ood or womanhood. In our company [where he works], four to
‘eople have IVF babies. One guy was married for fifteen years,
‘he went to Singapore [for IVF]. Then another one went there.
nmy company, people talk about it. I tell everybody about it. 1
n't ' mind. Because it’s easier to tell everyone what you're doing.
en at work, it’s easier to tell them so that they just stop asking. My
0S5, sald “You've been married for more than two years and you did-
your wife pregnant yet?” I said, “I'm trying, but I couldn’t get
ife pregnant yet.” Two days ago, I told him I'm coming for IVE.
his is very uncharacteristic of Lebanese people. People think like,
1hood. He can’t have children.” So a lot of people blame the
yman, even when it's male infertility. This is because people are se-
tive. They don’t know the problem is male infertility, and so they
/ {it's from] the woman.

ined an infertile, American-trained Lebanese physician who
attempting with his wife to make a third IVF baby (perhaps a
on after the birth of two daughters), described the relationship be-
n masculinity and male infertility:
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Manhood. It's really an important factor in society. I know this-
pediatrician. The first thing people ask for at the first baby visit i
check the [male] baby’s reproductive organs. They're worried f
the first moment of life if [the child has] normal reproductive org
If they will have a normal sexual life. It’s about his future manh
It’s a strong feeling. And it's a deficiency if you can't have children;
do think people feel this. I would assume they do, because it’s a
cret kind of thing, male infertility. In my own case, who knows aboi
this [his male infertility problem, involving abnormal sperm
phology]? My wife doesn’'t want anyone to know. So we come he
[to the IVF clinic] in secrecy.

h 'only hope for Middle Eastern Muslim men to overcome
fertility. Why? In the Sunni Islamic world, contemporary
gious scholars, following mandates originally set forth in
mic scriptures, have effectively disallowed alternative modes
y formation for infertile couples, including third-party dona-
fsperm, eggs, embryos, or surrogate uteruses (Inhorn 20033;
feirow.and Schenker 1997; Serour 1996). For this reason, third-party
n is illegal in most Sunni-dominated Middle Eastern coun-
icluding Egypt, where it is simply not practiced in IVF clinics
yrn 2003a). Similarly, because alternative modes of family for-
are not allowed, legal adoption of an orphan as practiced in
e’West is prohibited in Islam. Although the Islamic scriptures en-
age kindness and care in the upbringing of orphaus, legal adop-
whereby a child acquires the name of, and can inherit from,
doptive parents—is clearly prohibited within the Islamic scrip-
",‘(Inhorn 1996; Serour 1996; Sonbol 1995). Thus, unlike infertile
in the West, who may agree to donor insemination or adoption
rcome their childlessness (Becker 2000, 2002), infertile men
g,in the “local moral worlds” (Kleinman 1992) of the Sunni Mus-
Middle East have literally no other way of becoming fathers—
lnytheir own countries at least—except through resort to expen-
ials of ICSI using their own sperm.
et it is important to point out the exception to the rule, which
ected the practice of IVF and ICSI in two Middle Eastern coun-
amely, Iran and Lebanon. At the end of the 1990, Shaikh Ali
ménei, Iran’s Shia Muslim spiritual leader, issued a religious
_lafnation approving of both egg and sperm donation for infer-
Shia couples. Although egg-donor programs have subsequently
- initiated in Iran and in some of the clinics invLebanon that
rto Jarge Shia populations (including one of the clinics i‘n th‘is
y), the notion of third-party donation—and of sperm donation in
icular—still does not meet with social acceptance among the
o jority of infertile Muslims, be they Shia or Sunni.’ Clearly,
trong social prohibitions against sperm donation, which 1
nd in both Egypt and Lebanon among Sunni and Shia men alike,
be traced to patrilineal kinship ideologies and Islamic scriptural
efs, which privilege patrilineal continuity and the importance of
n's biological paternity. Or, to put it in the words of Egyptian and
tbanese male informants, a child produced from donor sperm “will
Qtfl e my son.” The “questionable” nature of such a child is reflec'ted
‘Yatollah Khamenei’s own ruling: namely, a donor-insemination

~The Age of Assisted Reproductive Technologies

Infertile men such as George and Ahmed are essentially require
seek treatment at an IVF clinic if they hope to overcome their inig
tility. Why? Traditional medical therapies to overcome male inf
ity, including surgeries for varicoceles (varicose-type dilations o
veins in the testicles) and estrogen-containing hormonal drugs
widely prescribed by medical andrologists and urologists in the
dle East (Inhorn 2003b). However, these therapies have been hea
ily criticized in the West for being largely unproven, ineffective,
rife with unpleasant side effects, including exacerbation of mal
fertility problems (Devroey et al. 1998; Xamischke and Niesch
1998). In short, male infertility is intransigent to the standard th
apies that are generally tried by most Middle Eastern men but{
fail to turn them into fathers. e
However, the newest ART, ICSI (pronounced “ik-see”), has pro;
ised to change all of this. First developed in Belgium in the
1990s, 1CSI has allowed thousands of severely infertile men to fat
children with their own gametes. As long as even one viabl
matozoan can be retrieved from an infertile man’s body—includ
through painful testicular aspirations and biopsies—this sperm:
zoan can be injected directly into the ovum with the aid of a
cromanipulator” on a high-powered microscope, thereby effectiv
forcing fertilization to occur. Over the past decade, ICSI has becé
widely available in assisted reproduction centers in the West, wh
it has now helped thousands of severely infertile men to father th
own “biological” children.
Although ICSI is an expensive technique only easily accesse
elites in most Middle Eastern countries (Inhorn 2003a), it mayr
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ed that a wife’s age may be a major limitation to the suc-
e'procedure, some men may decide to divorce their once-
now “reproductively elderly” wives, to test their reproduc-
es - with younger, potentially more fertile women. By the
1996 study in Egypt, such cases were beginning to occur,
ly-given the Sunni Islamic mandate disallowing egg dona-
banon, I also interviewed several middle-aged men with
methmg” wives who were in the midst of such marital
n'one memorable case, where the husband wept openly dur-
interview about the “dying out” of his family name, the cou-
ame pregnant through ICSI but then lost the fetus in an
Inate, maternal-age-related, second-trimester miscarriage. By
¢ T-was readying myself to leave Lebanon, this Shia couple
lie verge of divorce, and the wife was clearly desperate, for
usband would not accept the idea of egg donation.
nig said this, most of the infertile marriages I encountered in
gth and Lebanon were remarkably stable for reasons that I
escribed in my earlier publications (Imhorn 1996, 2003a).
6re in Lebanon, where donor-egg programs are “quietly”
ome IVF clinics, including one of the clinics in my study,
arital scenarios are beginning to emerge as infertile hus-
.particularly those of the Shia faith, are beginning to accept
deéiof eggs from other women. Because Islam allows polygyny,
taking of more than one wife, egg donation is being concep-
conflated with polygyny, whereby the egg donor becomes
second wife to the husband. Those Shia shaikhs who accept
mhise of egg donation may recommend that egg donation be
pénied by a mut’a, or temporary marriage, during the period
1ging from retrieval of the eggs to transfer of the fertilized em-
ack to the wife’s uterus.'!
Thus; in the complicated, multisectarian religious landscape of
on, the growing acceptance of third-party donation in IVF has
the possibility of new marital imaginaries still unthinkable
e more homogeneous Sunni Islamic environment of Egypt. In-
ICSI and the practices of third-party donation have brought
th:them moral and marital scenarios that are rapidly evolving in
1ddle East and that have major implications for women's well-
g‘and marital security. Clearly, such scenarios speak to the impor-
e' -of understanding the local cultural context and particularly
cal moral worlds in which new health technologles such as
SICare being rapidly deployed.

child can be raised by, but not inherit from, its infertile “soc
opposed to biological) father. :
Given these religious understandings and strong cultural
bitions against the uses of donor sperm, ICSI remains the on
for most infertile men in Egypt, Lebanon, and the rest of th
dle East. Yet, ICSI itself engenders a range of moral anxieties
Middle Eastern men, who may fear (un)intentional sperm
ing"—including with racialized “black bizri” (literally, black s
in Middle Eastern IVF laboratories (Inhorn 2003b). For examp
one of the IVF clinics in my study, a recurrent fear among the:
tile Lebanese men was that their semen would somehow be
tainted with the semen of the black West African janitor who
was to accompany men to the semen-collection room and:
their “fresh” semen samples back to the IVF laboratory. Such
of racial miscegenation were prominent in my Egyptian IVF st
as well (Inhorn 2003a). In addition, infertile men also worried
the stigma that might surround their child if its “test-tube. or
were revealed, due to the popular societal assumption thata
baby might be the product of donor gametes. Thus, the stigm
secrecy surrounding male infertility, particularly in Egypt, were
pounded by the “technological stigma” of IVF/ICSI itself, which
tinues to be morally questionable because of lingering assumptl
that something haram, or “sinful,” is going on through the mix
of donor gametes in IVF laboratories. Although this technolog
stigma was much less pronounced in Lebanon in 2003 than
in Egypt in 1996 (Inhorn 2003a), I found that “IVF is haram? vi
still circulated in my 2003 study, particularly among Syrian'm
who had essentially “secreted” themselves and their wives
Syria to Lebanon, in order to undertake IVE without the knowle
of either family or friends.!? .
Finally, it is important to note that ICSI also poses partlcular
ital dilemmas in the Middle East, with consequences for wome
are potentially profound (Inhorn 2003a). Generally speaking, w
of infertile Middle Eastern men tend to accommodate their
bands’ treatment desires, not only to avoid conjugal dispute
also to achieve their own reproductive aims and to overcome:
“courtesy stigmatization” (Lorber 1989). However, for men, the
vent of ICSI has also brought new possibilities.
Middle-aged infertile men are generally married to mlddle-
women, the latter of whom were once fertile but may no longe
able to produce viable ova for the ICSI procedure. When these |
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d me to recruit male patients into this study deserve
ey include (in alphabetical order) Antoine Abu Musa,
wad, Abbass Fakih, Michael Hasan Fakih, Walid Ghutmi,
moud; Antoine Hannoun, Azhar Ismail, Da’ad Lakkis,
Khaled Sakhel, Gamal Serour, Hanady Sharara, Mo-
alah Zaki, and Tony Zreik. I also want to thank my
esearch assistants, Mary Ghanem and Tayseer Salem, as
a Zurayk and Rima Afifi, who cordially provided me
tiona) affiliations in Lebanon. This research was gener-
ported by the National Science Foundation and the U.S.
it of Education Fulbright-Hays Program. Finally, I owe a
of gratitude to my professor and mentor, Joan Ablon, for
intellectual path down which she led me and for her un-
port of my career.

Conclusion

Exploring Middle Eastern men's experiences of male infe
ARTs—including, among other things, their understanding
fertility etiology, their feelings about their masculinity, the
iment of new reproductive technologies, their interpre
- local religious moralities, and their sometimes conflicting fes
marital loyalty versus desires for fatherhood—presents: iits
fruitful area of medical anthropological research. Furtherm
vestigation of this topic is timely, given the relative recenc
“new” ART, ICS], which is rapidly making its way to t
-East. There, gender studies are also shifting from an alm
sive focus on women to a new interest in Middle Easter
men, whose masculinity is molded in particular, culturall
ways (Ghoussoub and Sinclair-Webb 2000; Ouzgane 2006
the study of male infertility in the era of ICSI can contribi
unique and powerful way to the emerging field of masculinify
ies in the Middle East, where fatherhood has tradltlonally be
onymous with manhood (Ouzgane 1997).
As suggested by this study of male infertility in Egypt an
anon, male infertility is an emasculating condition for so
perhaps the majority of them. In both countries, infertile m
cretive behavior, including their high rates of NORNIresponst
recent IVF-clinic-based study, likely reflects the degree of:
tization still surrounding this condition. Although the emerg
ICSI may eventually help bring this once-intractable and’sti
den condition from behind its veil of secrecy, as is clearly begi
to take place in Lebanon, ICSI itself has created new mar
moral dilemmas. As shown in this chapter, these dilemmas;
of themselves, are accompanied by additional layers of stigrm
secrecy. Thus, for the Middle East at least, interrogating AR
the vantage point of men’s own reproductive lives seems’
worthwhile endeavor, one that, ideally, should be repeatedl
sites around the globe.

Notes

lier.version of this chapter was published in the Journal of Middle East
SiShidies 3(3): 1-20.

}apter is based on the article “Middle Eastern Masculinities in the
 New Reproductive Technologies: Male Infertility and Stigma in
nd Lebanon,” published in Medical Anthropology Quarterly 18
34-54. Reprinted with permission of University of California

ly, I was supposed to return to Egypt to conduct this study, but
did'not receive research permission from the Egyptian government.
elocated my study to Beirut, with the assistance of a number
anese colleagues.

ption to be tape-recorded was presented to each informant, on
itten informed consent form. Most informants asked about this,
hen 1 told them it was not necessary to tape-record the inter-
they uniformly declined, usually with visible relief. This “tape-
rdless” strategy, which I have used in most of my interviews in
ypt and Lebanon, requires me to take almost-verbatim short-
tes, which I learned through a previous career as a medical
list. ,
these blood samples were tested for nine heavy metals in the en-
ntal health laboratory of my study’s co-principal investigator,
rome Nriagu, of the University of Michigan School of Public
Inhorn et al. 2008).

ed uranium (DU), which is used in the manufacture of some
eapons, including-those sold to Israel, is a source of scientific
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