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1

IVF and Assisted Reproduction: Global
Visions, Local Stories

In 1978, two children came into the world as a result of laboratory fertili-
sation techniques (iz vitro fertilisation, or IVF). Louise Joy Brown was
born in the UK on 25 July, and Kanupriya Agarwal, or ‘Baby Durga’, was
born in India on 3 October.! In Oldham, near Manchester, Patrick
Steptoe, an obstetrician and gynaecologist, and Robert Edwards, a repro-
ductive physiologist, led the clinical and scientific work that facilitated
Lesley and John Brown’s attempt to have a child. Steptoe and Edwards
achieved instant international fame; Jean Purdy, a nurse and scientist, is
now acknowledged as having been a crucial member of the team.” In
Kolkata, the key figure was Subhas Mukerji, a clinician, reproductive
physiologist and endocrinologist. With colleagues Saroj Bhattacharya, an
obstetrician and gynaecologist, Sunit Mukherjee, a cryobiologist, and
two nurses unnamed in reports, he used laboratory and clinical tech-
niques quite different from those of Steptoe, Edwards and Purdy.?
Remarkably, after decades of research and experimentation, two dispa-
rate sets of clinical and laboratory techniques in the UK and India suc-
ceeded within a few months of each other in producing a living child. In
‘a race in two different corners of the world’, the British team relied on
Lesley Brown’s natural ovulatory cycle, using just one egg for fertilisation;
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Mukerji’s used fertility drugs to increase the number of ova available for
fertilisation.* Where Patrick Steptoe used the surgical technique of lapa-
roscopy to reach the sole egg, the Kolkata team used a transvaginal tech-
nique (colpotomy) to access multiple ova for laboratory fertilisation. The
British team used a fresh embryo; Mukerji froze the embryos for fifty-
three days prior to implanting three of them.’ These two teams came in
ahead of other scientist-clinician groups in the United States and
Australia, who had also been trying for years to facilitate a human
IVF birth.°

Reports of both births went rapidly around the world, giving rise to
excitement, apprehension and even, to varying degrees, scepticism about
the authenticity of the claims. Colleagues peppered Steptoe and Edwards
with requests for more clinical details before they would credit them with
having achieved an IVF birth, some still expressing doubt years after the
fact.” Tragically, institutional scepticism led Subhas Mukerji to take his
own life in 1981, after three years in which he had been unable to con-
vince medical authorities of his claims, now vindicated, to have achieved
IVF in India more or less concurrently with the British team.?

Today an estimated ten million people have been born following the
use of IVF and assisted reproduction (AR).” More than forty years after
the first two births, providers have built on, modified or set aside the
original successful techniques, creating new kinds of assisted reproduc-
tive treatment for an expanded range of clinical indications and fertility
goals. As at 2018, the International Federation of Fertility Societies
(IFFS) estimated that AR was available in 132 countries.!® In most coun-
tries with established programs, the proportion of AR births annually is
around 1-4% of the total number of births.!" In Israel and Japan, the
figure is closer to 5%, while in Denmark reports suggest around 10% of
births result from some form of assisted reproduction.'? A significant pro-
portion of AR offspring, perhaps as many as 50%, belong to sets of twins,
triplets or even higher-order multiple births."

An individual or a couple who want to obtain a child through AR can
now create an embryo using either their own gametes (oocytes, ova or,
colloquially, eggs, and sperm), or those of a donor provider, while clinics
can source gametes and embryos from across the world.'* Someone about
to undergo a major medical treatment or a gender transition can have
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gametes frozen in anticipation of later use, while women hoping to use
their own eggs to become pregnant in the future can have oocytes
removed, frozen and stored. Techniques of preimplantation genetic test-
ing (PGT) of embryos extend AR to cases in which a potential child is at
risk from a genetic or chromosomal defect.” If people who seek a child
through AR are ineligible to use a technique for legal reasons, or, if they
find their local clinics in some way unsuitable, they might travel across
borders for treatment. Regulatory differences resulting from ‘laws and
religious bans [and] denial of treatment to certain categories of persons’,
in particular, have been a major reason for people to opt for reproductive
travel; cost and quality factors, as well as a desire for privacy, are among
the others.'

According to the European Society of Human Reproduction and
Embryology (ESHRE), one in six male-female couples will ‘experience
some form of infertility problem at least once during their reproductive
lifetime’."” Infertility can be the result of factors in the female, the male
or both partners, while 10-20% of cases are unexplained, termed ‘idio-
pathic infertility’.!® These statistics relate to heterosexual couples, but
infertility is now understood more broadly as the unmet desire to parent
a child: sexual preference, marital status or an event such as early bereave-
ment can lead people to seek AR. Several subcategories of infertility have
at different times been identified, including primary infertilicy—the
physical inability to establish a first clinical pregnancy—and secondary
infertility, meaning the physical inability to establish a second or subse-
quent pregnancy.' Subfertility, meaning a ‘reduced fertility with a pro-
longed time of unwanted non-conception’, is now covered by the term
‘infertility’.® “‘Social infertility’, arising principally from social factors,
such as single status or a same-sex partnership, is a more contested but
still widely used term.?!

Assisted reproduction is expensive and ‘more common in the rich
world’.** Denmark, for example, uses AR at twenty-eight times the rate
per million of population than does India.” The highest prevalence of
infertility, however, is to be found in South Asia, sub-Saharan Africa,
North Africa, the Middle East, Central and Eastern Europe, and Central
Asia.** In a place such as the United States, with high availability of AR
treatment, fertility financing’ schemes exist for the many clients without
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insurance support who are prepared to take out a debt to obtain
treatment.”

A constellation of global fertility treatment ‘hotspots’ reflects regula-
tory diversity, geographical suitability and recognised expertise. At pres-
ent, Belgium is the go-to nation for the increasingly sought-after
procedure of intracytoplasmic sperm injection (ICSI), a technique that
has outstripped the use of IVE originally being used for cases of male
infertility but now often used instead of IVE. Spain and Romania are
major sites for egg provision, and Denmark for sperm.?® The volatile sur-
rogacy industry is constantly adapting to regulatory changes: India,
Thailand, the United Arab Emirates (Dubai) and Mexico have been
major fertility treatment destinations at different stages, but new laws
have reduced treatment availability, notably for international visitors. In
several well-publicised cases, women providing children through surro-
gacy, the children themselves and fertility clients have faced social dislo-
cation when new laws have come into being.”” As some markets have shut
down, they have left a vacuum that other markets try to fill.

There are around 6000 AR clinics currently in operation worldwide.
India has the largest number, with an estimated 1500, but China, with
fewer ofhicially registered clinics, may provide more treatments than any
other country.?® Israel has the highest number of clinics per head of pop-
ulation.” In Japan, where there are 574 clinics, subsidies to AR patients
reflect government fears about a declining national birth rate.*® High-end
investment, high-tech products and international fertility companies are
now standard for AR.*! International investment advisors expect that the
global fertility services market will grow beyond US$25 billion by 2026.3
(Such market estimates may alter due to the impact of the COVID-19
pandemic, which was in its early months as this book went to press.) The
global reproductive landscape, or ‘reproscape’, as it is sometimes called, is
thus a very different place from the British and Indian ‘cottage industries’
of 1978.%

This book tells the story of how AR has linked together the worlds of
human reproduction, medicine and politics.* As a synoptic contribution
to what social scientists Sarah Franklin and Marcia Inhorn refer to as the
‘new interdisciplinary field of reproductive studies’, it explores the
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multiple cultural components that go together to create the current global
reproscape.”® It builds on the work of numerous scholars, who have over
decades painstakingly interpreted the significance of AR technologies for
users, social groups and nations, and established the importance of media
and the power of narrative in this history. Their work—in fields such as
science and technology studies (STS), anthropology, literature, sociology,
history, and studies of media, gender, sexuality and family—is now being
enhanced by interdisciplinary collaborations with AR clinicians and sci-
entists, and provides many of the interpretive models and much of the
factual detail presented here.*® Each country in which AR is practised
would merit a full-length history and these national histories are now
being written.”

Standard medical histories most often identify the discoveries and
breakthroughs thatled a field up to a certain pointin history. Contrastingly,
our focus is the social contexts of new developments, and the impact of
AR on individuals, groups and nations.”® The book’s findings are based
on a wide range of sources, including original interviews with key AR
figures, archival materials, extensive mainstream media reportage and fer-
tility blogs, as well as the relevant specialist literatures in medicine and
science.”’

Chapter Outline and Historical Overview

Chapter 2 shows how clinicians and scientists developed IVF for human
reproduction in the lead-up to 1978. Chapter 3 examines the ways in
which providers then worked to create the global phenomenon of AR
today. Chapters 4 and 5 consider the regulatory restrictions that came
into being starting in the 1980s and their effects on the international
fertility trade, particularly the market for oocytes and surrogacy. Chapter
6 explores the implications of AR for people’s experience of infertility,
and the cultural issues that have arisen as new patient groups have sought
fertility treatment. Chapter 7 outlines some of the new directions of AR
technologies, showing where they are now and where they might be in
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future, with a final reflection on the period from 1978 to 2020. What
follows here is a brief overview of the history of AR.

Cooperation and exchange across medical and scientific disciplines
were from the mid-twentieth century crucial to the research that led to
the first IVF births. Specialists in clinical medicine, such as obstetrics and
gynaecology, and the new field of endocrinology (the study of hormones)
worked together with researchers in scientific fields such as embryology
and cryobiology (the study of freezing of biological material).
Breakthroughs were pivotal, but the role of the imagination, informed in
part by science fiction, also played a part in the ways the science devel-
oped. Aldous Huxley’s 1932 Brave New World startled millions of readers
with nonchalant descriptions of babies hatched in factories, programmed
to fulfil specific functions in a global totalitarian regime, all in a world
where sex was divorced from reproduction. Yet some scientists and clini-
cians saw social value in aspects of reproductive engineering, as a means
for ‘the improvement of the human species, and finally the emancipation
of mankind’.#°

From the 1930s, on the clinical front, women undergoing surgical
interventions, such as hysterectomy, as well as those experiencing difh-
culty having children, showed a willingness to provide reproductive
material or undergo procedures to facilitate research. Often with no clini-
cal benefit to themselves, they helped to build a knowledge base for IVF
as a fertility treatment.*! Making IVF possible was also contingent on
propitious funding and regulatory environments. The initial funding for
IVF was for projects focused on population control, a preoccupation of
wealthy countries in the mid-twentieth century, which somewhat ironi-
cally yielded new knowledge for fertility research. A relatively unformed
regulatory environment, ill-equipped to contemplate the specific issues
posed by AR, proved to be another enabling factor. At every point, from
the steps which led to the first creation of an embryo iz vitro in 1969 to
the first births in 1978, the creation of children through IVF and gaining
recognition for doing so were never assured: they came about through a
mix of intention and opportunity.

Beginning in the early 1980s, fertility treatment providers engaged in
a process of expansion, to build on, accelerate and redirect existing treat-
ments. They embedded a new industry within or alongside established
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institutions: they set up new associations and journals and made crucial
links with the pharmaceutical and medical devices industries. Successful
clinicians and scientists provided training to international colleagues, in
person and through textbooks, and new programs in hospitals and pri-
vate clinics brought in established providers to teach them. In some cases,
local initiatives came to reflect not just the goals of providers, but the
reproductive agendas of nations.

Making AR possible in more places required new money. Funds came
from sources such as private donors, clients, venture capital, and indus-
try, as well as from public and private health insurance schemes. Assisted
reproduction providers knew a positive public profile was essential.
Without favourable reportage in the mainstream media, they faced an
uphill battle to convince their colleagues, and religious and government
authorities, of the value of their work. Mainstream media, including
active public relations efforts by providers, celebrated milestones mea-
sured in years since 1978 or in numbers of live births, anticipated break-
throughs and highlighted increased success rates. Increasingly, fertility
brokers such as surrogacy agencies mediated relationships between client
and provider, even across national borders. In the 1990s, the internet
began to turn most clinics into international providers, with their own
online presence sitting alongside the emerging fertility blogs of their
clients.

As the industry consolidated, a new politics emerged around AR, tak-
ing its cue in many instances from conservative religion, patients’ and
consumers’ rights, and diverse strands of feminism. Assisted reproduction
became the subject of laws and religious decrees, amid significant conflict
about how and why, if at all, AR technologies should be regulated. New
techniques focused the sights of theological activists on embryo research
and a perceived threat AR might pose to the institutions of marriage and
family; for its part, the AR industry sought the autonomy offered by peer
regulation. Debates about these issues preoccupied legislatures from the
1970s and continue to the present day. Some AR clinicians and scientists
voiced concern about medical risk to patients and future children, as well
as warning of the risks to the reputation of medicine and the industry
overall from over-commercialisation and unwarranted optimism about
success rates. Now, discussions of medical and social risk are gaining in
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prominence. Reducing the risk posed by multiple births to mother and
child is a new focus of both medical and state regulation, while many
fertility providers are paying greater attention to avoidance of ovarian
hyperstimulation syndrome (OHSS), ‘the most common complication
related to ART’, brought about by hormonal stimulation to increase egg
numbers.”? Success rates, too, have come under greater scrutiny.
Regulators, along with many of the more reputation-minded clinicians,
have tried repeatedly to enforce stricter criteria for claims of success, in
the interests of transparency and patient welfare. And people born as a
result of donor conception are actively seeking change to laws about
access to donor identities.

The fertility globe now shifts constantly on its regulatory axis, as a
consequence of new and changing laws. For example, state regulation of
AR injected a new dynamic into the gamete and surrogacy markets.
Today, local legal systems shape the options of clients, of fertility service
providers and of people providing reproductive material or children
through surrogacy. It is now possible to seek legal, cheaper, more private
or more varied treatments beyond borders, and to compare options with
the assistance of online consumer communities and fertility brokers. As
Melinda Cooper and Catherine Waldby express it, the ‘patchwork nature
of national and provincial regulation creates distinctive geographies of
permission and prohibition, so that intending parents may elude national
regulatory restrictions and travel to a jurisdiction where oocyte or surro-
gacy markets are permitted’.*> The story of global AR is for that reason
not only one of expansion: it is also one of contraction and redirection,
often with profound social consequences. The present reproductive bio-
economy, particularly in relation to international surrogacy and egg sell-
ing, has ‘stratified’ reproduction, making it possible to both ‘generate and
exploit global inequalities’.** Cross-border gamete selling, in particular
oocyte sale, and surrogacy, for both providers and prospective parents,
raises major concerns in relation to competing notions of ‘rights’ and
‘choice’, in feminist and legal analyses in particular.

Groups previously outside the reproductive world can now see them-
selves as having a right to pursue the same reproductive freedoms as oth-
ers. Assisted reproduction has expanded former boundaries of
family-building, for example, in provision of fertility treatment to
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same-sex couples and single people. It has challenged conventional views
of gender roles in reproduction, with increased recognition of male infer-
tility and a concomitant rise in the use of ICSI. Women using AR beyond
the former limits of reproductive age, and families seeking to use the
gametes of deceased relatives to procreate, have tested prior assumptions
about where the limits to human reproduction should lie. A recently
revised industry glossary of infertility has extended its definition to
include same-sex couples and single potential parents.” Providers dis-
agree, however, on how far patients’ wishes should be accommodated
and, especially, on whether offering so-called add-ons, or adjuvant treat-
ments, serves commercial gain more than medical need.“

Twenty-first-century AR is characterised by intensifying commercial
alignments, continued laboratory and clinical research—including into
controversial embryo ‘gene editing—as well as the development of
cheaper techniques to expand AR into poorer countries and lower-income
areas of affluent countries. As it has done since its early days, the future
of AR relies on expansion and diversification at laboratory and geograph-
ical levels, and on the maintenance of a positive public profile.

Language, Narrative and Media

Now in its fifth decade, the practice of AR continues to revolve around
what Aditya Bharadwaj refers to as the ‘media/medicine’ nexus.”
Language, narrative and media create the way people see the reproductive
world and their place in it, positive portrayals of AR positioning readers
and listeners as having a stake in the success of research and treatment.
The ‘reproductive imaginary’ takes its form through the use of particular
words, metaphors and stories. Since the 1970s, many of these have
become normalised through the mainstream media. Fertility news has
virtually been a sub-genre of journalism, as reporters and editors have
created a recognisable vocabulary through which consumers read, hear
and make sense of their own experiences using the stories of others.*
Headlines about AR that refer to ‘miracle’ births or the invocation of
the ‘brave new world’ are now so routine as to be shorthand for what to
expect in a news story. The miracle birth will be one couple’s quest for a
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child through AR, often found in the ‘women’s’ or lifestyle pages, while
‘brave new world’ implies a faceless big science, beyond the control of
individuals, and potentially in the wrong hands. ‘Brave new world’ has
been used at least 670 times in English-language print media reports
using the term ‘IVF’; ‘playing God’ features 757 times; ‘designer babies’
7133 times.” Rather than taking seriously the standard tabloid provoca-
tion ‘Are these people playing God?’, the question might be better put
this way: why does it make sense to talk about ‘playing God’? Indeed: on
what basis is the ‘miracle’ of assisted reproduction measurably more
miraculous than that of natural birth?”® A habit of characterising early
AR providers as ‘pioneers” similarly distracts from seeing them foremost
as professionals—talented and dedicated ones, to be sure—pursuing
their goals, going to work every day, adjusting and improving existing
technologies. Seen in these ways, AR is actually part of a quite mundane
history: a story of private and professional life from the late twentieth
century.

Many of the debates that have emerged since 1978 have explicitly con-
cerned the question of what word to use: does the fusion of an egg and
sperm create an embryo? A fertilised egg? A pre-embryo? A ‘pre-syngamy’
embryo?*! Such distinctions might seem arcane, but these questions were
central to the anti-abortion-linked politics of early IVE As specific terms
gain traction as the natural way to speak, they authorise a specific under-
standing. Assisted reproduction has many definitions, but this book uses
the wide ranging ‘application of laboratory or clinical technology to gam-
etes and/or embryos for the purposes of reproduction’.”” The term IVF
is often used as a shorthand for several kinds of assisted reproduction, and
it will sometimes be used that way here.

At times in the history of AR, hyperbole has made complex issues
opaque, not least because some terms have become so conventional as to
seem the natural way to speak of AR. The word ‘revolutionary’, for exam-
ple, has been used so often to describe AR that even twenty years ago
reports referred to the IVF technique as ‘once-revolutionary’.>® The ‘revo-
lution’ can be inspected through an historical lens, to identify its compo-
nent parts and to understand the individuals, professions, types of media,
local cultures and institutions that led new fertility technologies to create
a distinctive global marketplace. In what precise ways might IVF have
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been revolutionary, and for whom? If we consider, for example, that
many new technologies to some extent defy the ‘laws of nature’, air travel
being the most obvious, perhaps the fact that one stage of human repro-
duction has been replicated outside the body might not be such a dra-
matic development.”® For people who access AR, if the means seem
revolutionary, the ends are likely to be the opposite, offering a stake in
normality and a chance to blend in; to set the world to rights, not upend
it. From the early 1980s, surveys in Australia, for example, showed that

the public readily accepted IVF technology as a new way to create
children.”

The Power of Analogy

History, both as it is made and as it is recounted, is among other things
the search for new stories that accommodate innovation by making it
recognisable according to older stories. As Marilyn Strathern has observed:
“There is no vacuum in people’s practices and habits of thought; there are
only existing practices and habits of thought on which the new will
work’.>® A crossroads between continuity and change is often marked by
choices of analogy, and a struggle over analogies has been part of the poli-
tics of AR.>” Were the changes that might come wholesale departures
from precedent, or were they assimilated comfortably into reproductive
traditions? Deciding one way or the other was paramount to the politics
of early AR. As early as 1970, when Robert Edwards’ Cambridge team
had not long before succeeded in creating a human embryo iz vitro for
the first time, the medical journal Lancet sought to limit reaction to the
news by claiming that the birth of children following IVF would be con-
tinuous with, not a departure from, any other kind of fertility treat-
ment.”® It argued:

The treatment of infertdlity by in-vitro fertilisation of the ovum and
implantation of the fertilised egg in the patient’s uterus is not so new or so
alarming a prospect as recent utterances and criticisms imply. ... Surely this
treatment would simply be an extension of earlier work in an area where
other aids to conception have long been accepted but have not always been
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successful. Forebodings about ‘test-tube babies” and ‘genetic engineering’
are unjustified.”

In this way, Lancet staked a claim for IVF as medicine as usual.

There are human consequences to the choice of analogy, and advocacy
is built around such usages. Depicting surrogacy as directly analogous to
a form of traditional baby-giving, found in some past and present societ-
ies and purportedly a norm from Old Testament times, has, for example,
become a standard platform for advocates of commercial IVF surrogacy.
In relation to the donation or selling of eggs, is the clinical procedure
more closely analogous to the donation of blood, or of a kidney? The
answer to such a question affects estimates of risk, and hence the param-
eters of regulation of gamete provision.®” On donor conception, one AR
practitioner has argued that programs providing eggs or sperm should be
seen as the equivalent of casual sex, saying: ‘Just as in the normal popula-
tion a one-night stand ends up with a pregnancy. That child never finds
their father. Donor children are not any different’.®! In such a case, the
choice of analogy has a human and personal significance. In all cases,
analogy lays down the interpretive tracks along which the practices and
assumptions of the future are reached.®

Rights and Needs

Assisted reproduction has also stretched the language of medical needs
and rights. The asserted ‘right’ of the client seeking a child implies in turn
a ‘need’ for the new fertility technology, sometimes in the face of a ‘short-
age’ of provider eggs, sperm or surrogacy. These naturalised terms rely on
an innovative mix of familiar rights arguments with the language of med-
ical need, working to generate a rhetoric of urgency within a new supply-
chain model of human reproduction. The recently gained right of some
women to choose to have an abortion inadvertently paved the way for an
argument for a right to ‘access the range of options available in AR.% The
word ‘access’ itself implies a simple right to a social good, which can elide
to suggest a right to obtain a child through access to another person’s
‘clinical labour’, notably in the form of eggs or surrogacy.®*
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Words Unsaid

What is even sayable or unsayable also matters. In her 2006 book 7he
Baby Business, political economist Debora Spar urged that the commer-
cial realities of AR should be made explicit. She identifies the very inten-
sity of feeling that surrounds reproduction and parenthood as the reason
for a general unwillingness to speak of AR as a money-making enterprise.
This hesitancy, she argues, has led to an unwillingness to regulate the
business side of AR, exposing clients, as well as providers such as egg
donors and surrogacy workers, to personal and legal risk.”> A US televi-
sion series titled ‘How to Buy a Baby’ relies on the same shock factor,
speaking about AR in the language of commerce.*® The idea of literally
‘buying children’ through surrogacy might seem offensive, for example,
to people who see themselves as trying to make a family through now
widely accepted commercial channels. ‘Health service provision’ is a more
neutral term, while, at the other end of the spectrum, the legal offence of
‘human trafficking’ has been used in relation to surrogacy cases, and the
activities of some fertility agents.®’

As authors, academic commentators are not immune to scrutiny for
our choice of words. In the social sciences and humanities, the ideal is
that these choices are made with an awareness of their implications. A
range of terms exist to describe reproductive travel, for example, such as
‘cross-border reproductive tourism’ and ‘procreative tourism’.’® The word
‘tourism’ seems unsuitable to describe journeys of such great emotional
moment as those involved in making a child. ‘Cross-border reproductive
care’, however, seems to over-accentuate the role of the providers. Using
‘cross-border reproductive treatment’ or ‘travel’ (CBRT) better captures
the main activities involved, including the journey of the client to a
reproductive service, or the journey of a provider of tissue or reproductive
services.®

Men and women who provide sperm and oocytes for AR treatments
are often referred to as ‘donors’. Historically, there were reasons for this:
medically facilitated sperm donation began without donors being paid,
and one woman in an IVF program giving an egg to another was also
referred to rightly as a donation. The widespread commercialisation of
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these processes, however, means the term ‘donor’ can often be inaccurate,
or can obscure the commercial basis of a transaction for legal reasons.
‘Provider’, the term used most often here, covers both donors and sellers,
and takes into account the genuine human care that often goes into a
decision to supply reproductive tissue or clinical labour, even for pay-
ment. In this light, is ‘surrogate’ (meaning substitute) really the right
word for a woman providing so significant a service as the birth of a child
for relinquishment? The term ‘gestational carrier’, currently used in the
medical field to refer to a woman who provides a child following the use
of another woman’s egg, is an example of an alternative that recognises
the work of pregnancy and labour, over the more problematic ‘surrogate’.

Most would-be parents engage with the AR industry through an initial
medical appointment, but the word ‘patient’ is not always the best way to
describe them. ‘Client’ might be more accurate. It can cover both the
clinical and contractual nature of many AR arrangements and leaves
room for providers of biological labour, particularly in the form of eggs
or children, to be referred to as patients. ‘Candidate health care recipi-
ents’ is a useful if cumbersome industry term for those seeking to obtain
children via AR; ‘IPs’, for ‘intended parents’, is more widely used.” The
terms used in this book are the outcome of a constant process of sorting
by the present authors and others.

Assisted Reproduction: An Intimate Industry

In a 1980 essay in 7ime magazine, “The Baby in the Factory’, Roger
Rosenblatt observed that an industry that helps to create human beings is
unlike any other. He argued that ‘technological parenthood may have the
trappings of business, but it is not big business; it is the answer to some-
one’s most personal prayers.”! In fact, AR is both: it is a set of global
commercial ventures in which deep emotions and countless personal
journeys are implicated, each one in a chain of multi-layered institu-
tional, cultural and financial engagements. The term ‘intimate industry’
best sums up this aspect of AR.”*> A powerful engine of finance, politics
and medicine surrounds the personal space of family-making, which is at
the same time the emotional and the financial source of the energy that



1 IVF and Assisted Reproduction: Global Visions, Local Stories 15

drives a vast global market. Not only does the industry create the desired
‘product’—a newborn human—it leads each client to their next life phase
as a parent, or as childless.” As one fertility clinic expresses it, clients can
make their transition there from ‘patients to parents’; another encourages
people to arrive as a couple and leave as a family.”*

Who has a stake in the birth of a child through AR? At its starting
point, AR is about what takes place between people seeking to have chil-
dren and their clinical provider. Then the circles of investment in the
birth of children widen: AR links the person or couple who wants the
child, their extended family, friends or immediate community, religious
groups or nations, with a major industry comprised of specialist clini-
cians and scientists, counsellors, fertility agencies who find gamete or
surrogacy providers, along with manufacturers of pharmaceuticals and
medical devices. Many people who are not actively involved in accessing
or providing AR services are also part of the story, as venture capitalists,
shareholders, taxpayers in public health systems, or as members of public
and private medical insurance programs. Beyond them lie journalists,
academics, students and consumers of media. With the growth of AR as
a transnational industry, people accessing treatments are part of a global
reproductive ecology, in which actions affecting their life experiences can
occur far away from them. Understanding how such compelling global
forces have intersected and helped to shape the experience of reproduc-
tion in the IVF era is the main goal of this book.
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