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ats twists in his chair, trying to find a comfortable position without wak-
Ming the slumbering baby in his lap. Three months ago he became a fa-
ther, to Gustav. He and his wife Eva are no longer just a couple but are now
what they call a real family. It is possibly this feeling of security in belonging
to an accepted social unit that enables Mats to speak openly about the com-
plicated feelings that childlessness awakened in him.

Mats and Eva had tried to have a child for a little more than a year before
they suspected that something might be amiss and sought medical help. At the
Women’s Clinic in Sweden they were told not to worry as “these things some-
times took a bit of time” The months passed by and they became more and
more convinced that there was something wrong with Eva. Over the next few
months, she was examined a number of times until, with the aid of keyhole
surgery, the doctor was finally able to confirm that there was no physical de-
fect. Mats became the center of attention after this, and tests soon showed that
he had poor-quality sperm, not good enough to produce children. Shortly af-
terward, Mats and Eva were offered treatment at the Women’s Clinic.

In Sweden, about 250,000 couples are involuntarily childless. This is a situ-
ation that often leads to complicated feelings about everything from the
meaning of parenthood to the relation between sexuality and reproduction.
Those women and men who do not want to accept a life without children can
now choose among several forms of artificial reproduction. In 1978, the first
so-called test-tube baby was born in England, and in Sweden, the first was in
1982. Since then, about 7,000 Swedish children have come into being by such
methods. In vitro fertilization (IVF) is the medical umbrella term for all treat-
ments whereby conception takes place outside the body. Assisted fertilization
refers to methods by which conception takes place in the woman’s body—for
example, microinjection where sperm with reduced quality is transferred into

— 139 —




140 Part 3, Chapter 8: Lundin

the egg with a pipette. It was such artificial insemination (Iri}\}r?;y‘igpla's(;mcf
jecti Mats and Eva. With the aid o
Injection, or ICSI) that was offered to a. Wi
feieggcl)logJy parenthood can thus be realized. But the possibilities offered by
: i — ithout complications.
technology are—as we will see—not witho ' ]
The stgting point for this article is the interplay between medical tech;lol
ogy and people’s longing for parenthood. In the early 1990, at the St}?'rt }? tm});
research on reproductive technology, I was confronted by a:i worldd' saf] rlrg;ar—laegce
i i diagnoses, and medt -
ipment and medical records, doctors, ' . : '
:Icll:nf side by side with childless couples uncertain of their own sel.f—ldelntlz
but fl’lﬂ of hope about parenthood. This was certainly a specific _soc1ocfubtur
arena, and, simultaneously, a scene of action for numerous questions of burn-
ing interest to society. ‘ .
mé}t immediately became apparent that the medical procedure was only one
art of the treatment carried out at the clinics. Of at l§ast equal 1r'nPortan.ce,
Ie?lthough difficult to nail down, were those cultural ?)ctilons, t(filet Euldnigff;llirl;
i he optimal body, and the rea
ciples whereby the actual sexual roles, t : . / .
wgre created (see Rapp 1993; Strathern 1992; Franklin 1993; Ragoné 1994;
1994; Stone 1997). . ' . . 1
RO"Sfehe basis for this discussion consists of interviews with ch11dl§ss coupl}fs.
The focus is thus on couples, which says more about the Swedlsfh law t ‘ag
about social reality. Childlessness is certainly not only a pr9blem or rrllaré:ﬁe
women and men. When Swedish statistics report datg on ghlldless people, they
also contain a large dark figure including all those %ndNIduals who hﬁwe Eof
been registered by inquiries into infertility, namelyésmgle }Zleolple ;s V\;e(Lisn d?n
i is, as I have discussed elsewher
mosexual and lesbian couples. Sweden is, as :
1996, 1997b), the most restrictive country in the Western W(?ﬂd as regar(iszar
tificial conception. Moreover, only heterosexual couples receive treatm;r; 1 1
In the following, we will meet some of these women and men, an fo ohw
their encounters with the medical world. The cl}nlc is the first stetllnl in the
treatment program that will, as they hope, result' in parenthood. At e ianrl;
time, they enter into another journey where their innermost preconcep 1;)l
abou’t parenthood and identity clash with cultural and .medl'cal practice. Td ey
not only undergo medical treatment, but also an identity- and gender-

forming process.

Could It Be the Man’s Fault?

Within gender analysis, a relational approach prevails, that is, (tihefknczxige;ifg
that society always ought to be observed against a backgroun 1o 3;3992) e
gender-based conditions (Jordanova 1989;. Butle.:r. 1990; Showalter . sc;ibe
common link in the last decade’s femims‘t critique has beerll to1 e:S b
women’s situation in a world interpreted primarily thro)ugh' male va. geritized
attention has been paid to those contexts where women's skills are prio ;
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and men’s experiences are more hidden (Uddenberg 1982; Frykman 1991).
The following discussion examines this perspective—a focus on male identity
and fatherhood in relation to motherhood—against a background of specifi-
cally Swedish experiences. This brings us back to Mats and Eva.

When Mats was informed about his malformed sperm, almost two years
had passed from the couple’s first contact with a doctor. One can, of course,
ask why the fertility tests concentrated primarily on Eva. Even Mats and Eva
had concluded that “it was her there was something wrong with.” Obviously
the experts and the couple themselves had considered infertility a mainly fe-
male problem. This supposition can be considered remarkable given the his-
tory of sperm donation since the 1920s.4 It is also a routine measure today to
ask the man for a sperm sample. The medical profession is also highly com-
petent in treating both female and male infertility, and the increasingly com-
mon process of microinjection is one example of this.

One can thus state that the medical competence exists that should have
stopped the one-sided examination and the delayed treatment. But medical
theory and actual routines are two different things. Even though Mats and
Eva’s case took place a few years ago, before microinjection became a standard
method of treatment, their experiences are not unique, but shared by many
other childless couples. This situation raises the question of if the examination
of the couple’s infertility was not only guided by the relevant medical knowl-

edge but also by cultural and gender-specific values, from an uncritical “con-
viction that,” as Mats said, “it just can’t be anything to do with the man.” Eva
was also convinced that such a thought process exists, and she expressed how

this presumption affected not only the clinic’s position but also her own and
Mats’s reactions as follows:

Nobody, absolutely nobody said anything indicating that there could beé some-
thing wrong with Mats. We finally realized that this could be the case and Mats
gave some sperm samples in the summer of 1989. The results showed that 90%
were malformed. This of course created new roles for us both. Mats was totally
shattered because it was him who had the problem, my reaction was to be angry
with the gynecologist who had never even mentioned such a possibility.

Mats himself said that it was like being “struck by lightning, just think, T could
only produce powerless sperm, I wasn’t a real man anymore.” Involuntary
childlessness usually leads to mutual sorrow due to the perception of a future
life without children, being unlike a family that fulfills a “natural place” in so-
ciety. It becomes clear that childlessness also awakens other very specific ques-
tions about female and male identity, as seen in the couple’s reaction on hear-
ing that Eva was healthy. Their mutual relationship was altered at once.
Suddenly, it was not Eva’s womb and her sadness about missing out on moth-
erhood that was most important, but Mats’s infertility, or more to the point,

his weak sperm, which he increasingly came to associate with both reduced
fertility and atrophied sexuality.
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i father

Other men relate similar experiences. ]an,“who eventu}?liyhbzci;?; ato e

through insemination in Finland, says, tha; even thoggd i zed e o pre

i Imost as if someone ha _ .

are myself for the worst it was alr D b sun

?felt wz),rthless in bed and just plain unman}lly.t f}(l)r bc(l)itc? I‘ilfsfz ;?fﬁ: r‘; e Jnfor
i ini m meant that they : .

mation pertaining to useless sperm m et ot xe

i hat their sperm symbolizes
be adequate men. It is clear t pore than Just o
i i ich gi ason to look more closely

roductive material, which gives us re . 3 { the vela

tpionship between semen, fertility, and the desire to be a “real man (c

and Beck-Gernsheim 1995).

Gender and Biology

"
The modern Western link between egg and s;;erklln, bit:veglra rrfl;illlf ;i);l}ell:tzsafr;(i
i ity, i i 1 figure of thought. ,
identity, is by no means a universal i1 . B meeml world
Tale in Africa, give us a hint o
example among the Yenga e e Meely
i i i lely by the agency of w
in which children come about so ‘ men (see Mo
ther Earth is also a metapho
84). The Western concept of Mo . ’ "
ilr?teri)retation of reproduction that differs from toc.lay s knowledge. It Erf:;e;lle
an organic image in which nature is identified with an autonomou
ili i le.” .
lity, very like that of the Yenga Ta .
fer}fl}:eymecganistic world view of the fifteenth century in I:],uropeuresivl’i)el(ri1 éi
the growth of new value systems that denied “Mother Earth,” as we tez)sf fomen
in general, her dominant and life-giving role. Instead, the c:oncef1 of fema e
unlg)redictability was put forward, of chaos that haf:l to be tc}(l)n‘ggnsefor I}rll male
ionali The following centuries saw the :
rationality (Merchant 1989). ' c transformatior
i fit-making resource, at the
nature into a controllable and pro ) : . hat
\(/)vfomen’s bodies increasingly became objects for man’s desire and vessels
fruits of his body.® o .
thi\fow we should not be misled into thinking tlllat men aﬁld ;\;?lr;elrel t{élri N
. . . vally v
d as being sexually similar, let alone equ:
D reduction. The idered less important than the
i female orgasm was not consi less ¢
et i f f the emerging image of female pas
le’s release of semen; even in the face o : ‘ g
?ilvaity contra male dynamism, this analysis stayed alive until the age of the
lightenment. . o
1gThis ideological reorientation resulted in conse(;]uences for rrsleez:}zlu{arl1 Cf;ler;z’:; o
i jon. Women and men assu
s well as for views of reproduction. . : . reasingy
?nore opposed positions that resulted in the wor?ar;1 s passive rcilgeg‘z?uﬁi (;ueur
le’s mission to conquer (Johannisson 1% 4; Lac
Dty O might b h i f the woman’s egg in the
i t the discovery o
94). One might have assumed tha ‘ : e
il?net)eenth cen%cury ought to have corrected ideas about propagation. I?affon.
ity, a scientific legitimacy was created for society ?bgsed on gendelli segea Whﬂs*;
t}z’e’z egg became the symbol for the woman’s stup1d}ty and compliance,
the sperm distinguished itself as the warrior of desire.

fertilj

bosited in the vagina during intercourse. It was thus difficult to find a gender-
d
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In her classic study The Woman in the Body, Martin (1987) showed how
specific conceptions prevail in medicine that can, for example, foster the
image of a passive egg into which target-conscious sperm drill. Martin raised
the issue of whether the egg is not, in fact, powertully pulling small insecure
sperm toward it, or whether the male and female parts of reproduction are in-
volved in equal measure. Most descriptions of the process are firmly based on
a form of gender construction in which women are passive beings as opposed
to the active role played by men. But the strength of these values can also be
confirmed by medicine’s seeming biological objectivity. The message is clear,
women’s subordination to male superiority has a genetic base.

The insight that scientific facts are culturally impregnated has had a
tremendous impact. On the basis of these epistemological premises, femi-
nist scholars besides Martin have shown how, for example, the medical
world is steered by patriarchal patterns of thought (cf. Haraway 1997; Jor-
danova 1989). This is a phenomenon that has been called the Male Gaze, by
which it is seen to be the man’s task to engender children, and the woman’s
duty to “hatch” the fertilized eggs. These images leave no room whatsoever
for male imperfection; ultimately, this means that male infertility is cultur-
ally unacceptable.

There are many scientific theories as to how male supremacy is reproduced.
If these theories are tested, it becomes evident that old patriarchal norms per-
meate our world view. A striking example is the investigation of Mats and Eva.
This clearly shows that, although new interpretations of reproduction have
had an impact on the medical world, health care is still influenced by a diffuse
assumption that childlessness cannot be due to a male defect. At the same
time, empirical studies, such as my own, show that theories of the Male Gaze
are sometimes too one-sided (cf., also Jay 1993). They concentrate too often on
the formation of female subordination. But the tenacious patriarchal ideas do
not just produce images of women. As we will see, special images of men also

arise, images that are not always radiating dictatorial powers, but sometimes
even vulnerability.

In the Female Arena

Inspired by Martin’s discourse analysis, I plunged into the specialist medical
literature. The aim of m

link between ideology and practice,
der construction. I soon noted tha
sperm did not occur in textbooks
more, it turned out that the descript

y close scrutiny of gynecological texts was to find a
between scientific descriptions and gen-
t terms such as passive eggs and active
on gynecology and obstetrics.” Further-

ion of the egg in the passive voice as being
zed had its grammatical counterpart in descriptions of sperm being de-

etermined way of thinking about reproduction in the experts’ own texts.




ﬁ———l—

The Threatened Sperm

144 Part 3, Chapter 8: Lundin

These terms explicitly support the view that conception occurs in cooperation
between egg and sperm. Indeed, as one doctor said, “today everyone knows
that it is actually the egg that attracts the sperm to it.”

But although old ideas about male activity and female passivity are no
longer found in gynecological texts, they occur instead in a more elusive way
in the encounter between doctor and patient. Examples can be found in the
medical information aimed at childless parents. In Hjilp till graviditet (“Assis-
tance to Pregnancy”) the reader is told that fertilization takes place in the Fal-
lopian tube, “to which the sperm have swum,” whereas “the egg cell is trans-
ported to the uterus” (Sundstrém 1992, italics mine). \

What patients encounter while reading these texts, and what I observed
them encountering at the clinics, indicated that there was a gap here between
theory and practice, between the experts’ doctrines and what happens in
everyday hospital work. It is in the interplay between these different modes of
thought that certain images of the man emerge, images that differ a great deal
from the standard cultural profile of the man. Listen, for example, to how a
midwife at an IVF clinic describes male patients:

In a complicated relation between the individ-
tus, not least in termsg of medical competence

doctor with a female pat;
: batient. In th i
a figure in the background, sel s g

pregnancy has normally been lim;
1 . . 1
and in latter years, visits to the ultr mited to

ua.l and the health care appara
being represented by a male

. clinical envi ‘s o
typically female arena, an a Vlmnmenlt tha.iﬁs’ n addition, a
Y WIth women’s mogt

subordinate position
and insecurity (cf, Hagstrom 1996). fusec felings of alienaion

This beco
anlike Wrz)lflj al} the more clear.w.hen one realizes that the man’s presenc
asked into o an S, is for one clinjcal necessity only. When the woma i,
o0m, 1t can be for an interview, 5 blood test, or a gynecologri1 315
c

examination. The male’s participati

Clpation, however, is limj i
when he fills a lab glass with sperm or’urine oy hose is he o
>

L © re it i
the woman who is infertile. It is, after all, the ardless of whether it s he or

tention a ; Py woman who is the cent .
“asa manndovl\lrho . >t0 give birth to the baby. A male informant considei((i) {}? tt
youaren't worth much when you go in, it’s all about her” Mats sajg

“I got there, ”
really much else I could do”

The man usually comes wandering in slightly behind and can be a bit arrogant.
They don’t look you in the eye when you talk to them. You can see they just want
to disappear, and of course, having totally worthless sperm samples isn’t easy.
Then he just puts all the blame on himself. You feel really sorry for them, there’s
so much asked of them. But the girls, they’re really positive and talk a lot while
the man is very quiet. But then when the baby’s born something clicks! He’s most
often the one who holds the baby, he really feels that he is someone again.

The midwife accurately recreates the atmosphere that marks men’s and
women’s ways of dealing with the sensitive situation prevailing in the IVE
clinic, a situation in which the man above all is part of a very special context.
My male informants often express the feeling of helplessness provoked by the
inability to produce children, an impotence that shows itself on many levels,
not least in the waiting room. There is often a highly charged atmosphere
here, as well as a very special interpretative template, which leads one’s
thoughts to the Male Gaze, but which should rather be described in terms of
a Female Gaze.

Other health care staff also note the image of inequality that occurs among ;
the couples, that the men stay a few paces behind their partners as they enter
the reception area. Later, in the waiting room, they often sit “waiting, looking
a bit sullen like these men often do,” says a nurse. Sometimes the man’s be
havior causes wonder, but more commonly, the reaction among staff is that o
criticism. It would be easy to interpret the situation at the clinic in the sam
way as the midwife above did, that is, as representative of natural male/female
behavior, but if we are to bypass these stereotyped descriptions of gende
roles, of contact-seeking women and quiet men, then it is important to de-
velop a broader context.

re, everybody! It was terrible!”

. . . ; e'

cven temporarily, into the middie of this women’s world ft
Imeter 1s not easy for these men, This i cait.

' Being brought,
Sitting on the peri
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those poor slow ones that couldn’t get in anywhere. It was like a big failure, be-
cause you know what they say; he added with a little embarrassed laugh, “that’s
where your manliness is” (cf. Petchesky 19875 Turkle 1996).°

This man knows that his sperm have to move fast to be able to make the

connection with the egg. His “glow sperm” are deviants from the so-called
norm. Normality is thus explained in both medical and colloquial terminol-
ogy by the use of terms denoting competitiveness such as “spermal competi-
tion,” “sperm rivalry,” ot “hurdle-racing” (Lundin 1997a).° These terms cause
discomfort in many male patients, and this is not solely based on biological
grounds—that their sperm is not wholly healthy—but also on uneasiness
about the links between competition, battle, and manliness. The listless sperm
serve to confirm not only an impaired bodily function, they-also question the
patient’s manliness and identity. It was precisely this physical evidence of un-
manliness that my informant observed through the microscopes.

When the man leaves a sperm sample and feels all the stares, a complex pic-
ture of masculinity is actualized. This concerns both those men who are the
cause of a couple’s childlessness and those men who donate sperm for fertil-
ization. It is here that we can recognize the notion that male sexuality is a pre-
condition for a child’s inception. Without ejaculation and the release of
semen, there is no sperin, and without sperm, there is no child. It is in this un-
avoidable connection between sexuality and the production of a child that the
image of manhood is shaped. Here lies the physically obligatory connection
between sexuality and masculinity, a construction that allows the sexual re-
Jease to become a confirmation of male competence.

However, the lifeless sperm shows with great clarity how fragile this con-
structed connection is, how infertility leads to “a feeling of worthlessness in
bed.” as Mats says, and being “unmanly in every way.” Poor semen not only de-
stroys a future as a father, it penetrates the core of self-identity by calling into
question the man’s sexual prowess, his manliness. Such vulnerability is, as we
have seen, contrary to what our culture usually associates with men in the image

of the powerful life-giving man and the receptive woman. Parallel to this analy-
sis that uncovers the fandamentals of patriarchal Western culture are the issues
of male power and dominance. The possession of power often has a downside:
the need for constant reaffirmation creates an anxiety over the loss of control.
From this perspective, one can understand that many men—when they are
placedina kind of feminine subordinate situation at the IVF reception area, and
are scrutinized by both the Male Gaze and the Female Gaze—create for them-
selves a shield of thorny silence. They can also feel helplessness or panic when
their sperm is analyzed, their potency and power being called into question.

Constructing Parenthood

The link between reproduction and gender identity is different for men and
women. Women’s and men's infertility have always been painful, but women
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had hovered around the hope of a biological child against all the odds. This
dream crashed with the news of Mats’s poor sperm quality. No matter which
strategy they chose, adoption or sperm donation, he would be cut off from the
genetic links to any future child.

Mats and Eva’s thoughts concerning the biological and social aspects of
parenthood remind us how other childless couples view these issues. One usu-
ally finds a feeling of doubt about adoption, regardless of who is the cause of
the childlessness. Lars, for example, thought this way: even though his wife’s
prospects of pregnancy aided by IVF were minimal, he favored this biomed-
ical method as the only possible alternative. Another man, Gosta, who to-
gether with his wife was in treatment at the same Women'’s Clinic as Mats and
Eva, stated how important it was to “first have something of your own,” before
even considering adoption. '

It is probable that this yearning for a biological child originates from a gen-
eral problem that is attached to the father’s role in Western culture (cf. Stone
1997). In contrast to motherhood, fatherhood is characterized by an insecu-
rity, a feeling of being slightly left out at the beginning because of the strong
connection between mother and child. The father has always been surrounded
by a certain biological uncertainty—to which various forms of paternity suits
in the past and in the modern world bear witness.'? It could be this insecurity
that often leads men to prefer biomedical treatment. With the aid of technol-
ogy, it is possible, as a childless man points out, “to be part of the symbiosis; I
mean, the conception outside the body gives us [his wife and himself] the
same experience.” Further, for the first time in history it is now possible, with
DNA profiles, to establish with almost total certainty who the father of a child
is. This technique allows examination of genetic profiles in order to remove
any doubt about family relationships.’® Fatherhood can also be verified in
even more concrete terms, says one doctor, “when the IVF couple go to the
laboratory and see with their own eyes how sperm and egg join together. It’s
a bit strange that it is only through childlessness, when your body has left you
up the creek, that you actually get a chance to grasp conception.”

This is perhaps why so many childless men prefer assisted fertilization to
adoption. It is clearly important for many men to receive confirmation of the
physical kinship with the child. “A child of my own who looks like me”

strengthens the connection between genetic reproduction and fatherhood, be-
tween biology and identity. Gosta, mentioned above, says that he wants to
have something of his own, “but now I can consider adoption because I've got

the evidence that we can have children ourselves.”!*

Sensitive Women and Rational Men

In both yesterday’s and today’s traditional women’s role in the Western world,
there is an inherent expectation of a natural caring mentality. This gender-
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find it easier to look after other children because they’re so sensitive” e par.
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in which the “head” is given the superior role
of necessary, although lesser, )
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this is a cultural construction linking reproduction with, on
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briefcase-carrying bu-
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ct, not as an emo-
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hich is inherent in adoption.'® On the basis of their socially creegn;e genc%zr
noss ili icipate in that associa-
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i i i see that assisted fertilization
uality without children, one can | isted oo nd argued
i i 1led this relation “plastic se Y .
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i is in thi t that the couple finds co |
tion. It is in this mutual projec : e
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The Threatened Sperm 151
demanded here, not least of all from the man. What was once his right to sex-
ual discharge has been reshaped to an expectation of satisfying the woman’s
sexual desires and thereby sealing the romance.

An analysis of modern love and plastic sexuality provides us with a per-
spective from which to view the situation prevailing at IVF clinics. It is evident
that present-day perceptions of men and women to a certain extent oppose
childless people’s own daily reality. Today’s society is permeated even on a
general level by different gender models. Among the many varying notions we
have today, alongside those concerning gender equality and emancipation, is
the notion that men have deeply rooted urges, impulses that are difficult to
control, while women are ascribed a more controlled sexuality which easily
turns them into erotic objects (cf. Salomonsson 1998).

The medical arena accentuates this confrontation between tenacious struc-
tures and modern ideas about gender equality. Technology’s potential to allow
women to become pregnant without sexuality may thus reduce women to re-
ceptacles, which as we have seen does not necessarily imply their subordina-

tion to the male partner. The male’s childlessness, however, means that his po-
tency is easily questioned. IVF sets new expectations on sexual
competence—demands that, instead of arising from older phallocentric val-
ues or modern equality, concern the fact that these men are in demand as
sperm producers (cf. Connell 1995). In this context, the concept of semen, and
above all life-giving semen, is more than ever a sign of virility. And more than
ever, the modern understanding of potency is linked to a noticeable percep-
tion of masculinity as being bound to biology.!8

Earlier presumptions about men and women are thus actualized in the IVF
clinic; images out of step with the outside world that is continually changing
and developing with new material at hand. This implies that at the same time
that childless couples go through IVE, they experience things lying outside the
medical treatment. They assimilate something quite different from what one
would have assumed. For example, when men look via the microscope into their
bodies and see listless sperm, they obtain a medical perspective and a concrete
picture of their (reduced) masculinity. This is a learning process that material-
izes otherwise vague conceptions about body and identity. Thus, in the IVF clin-
ics not only children are produced but also normative ideas about gender and
family. The clinic can be the site of remarkable connections between important
questions and microprocesses, between cultural patterns and personal identity.

The route through the treatment therefore becomes a highly existential journey,

a biological and cultural learning process of an unforeseen nature.

Notes

L. My studies of artificial reproduction are largely based on interviews with childless couples

and health service staff. The empirical material was collected from 1993 to 1997. The basis for
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this chapter is a broad corpus of ethnological research material on reproductive technology (see
Lundin 1995, 1996, 1997a, and 1997b). Unless otherwise stated, quotations come from my own
interviews.

2. Sweden, Norway, and Germany are restrictive countries in terms of IVE. Traditional IVF
is allowed, as is sperm donation. All other forms, for example, egg donation, surrogate mother-
ing, or treatment of single women, are forbidden.

3. Foucault’s discourse analysis and Derrida’s deconstructionism have been important
sources of inspiration as a starting point but are also open to question (Foucault 1973, 1981;
Derrida 1986).

4. The first child by insemination was born in Germany in 1834. Today, there are various
methods for depositing the sperm directly in the egg, such as Subzonal Insertion (SUZI), Partial
Zonal Dissection (PZD), and Intracytoplasmic Sperm Injection (ICSI). Assisted fertilization
nowadays involves men as well, to a large extent. At certain Swedish clinics, about 59 percent of
the patients are men.

5. Compare also the situation in present-day cultures, for example, Sachs’s (1993) discussion
of the Singhalese outlook, according to which reproductive responsibility is not primarily as-
cribed to the individual’s biological characteristics but is sought in the social environment. Sim-
ilar causes could be cited in preindustrial Swedish peasant society; a woman's childlessness could
be caused by someone putting the evil eye on her.

6. Laqueur (1994) discusses the links between reproduction and sexuality. He points out
that the nineteenth century saw a growing scientific zeal to scrutinize human biology, interpret-
ing women’s sexuality as being of no significance for conception, while men’s importance was
stressed, with their potency playing a crucial role.

7. Nor were there any words that could lead the reader’s thoughts to the reverse of the fe-
male ideal, the destroyer who lures and devours the man.

8. Petchesky (1987) observes how different optical equipment is presented as objective data
(see also Turkle 1996).

9. Fighting terminology is also prevalent in the media (see Ideland 1997; Lakoff and John-
son 1980).

10. The State’s public investigations use the following terms: “Insemination has until now
been carried out behind closed doors, the aim being that no outsiders should be able to find out
that insemination has taken place. Reproduction through insemination has obviously been seen
as embarrassing to a certain extent. Due to this approach parents involved with insemination
have been unable to discuss the process with anyone outside the clinic” SOU 1983 42:94 (see
Wirtberg 1992).

11. According to Swedish law today, egg donation is forbidden but is still under investigation.
Insemination with the husband’s sperm is allowed, as is sperm donation (see Statens Medicinsk-
Etiska R&d 1995).

12. Historian Gillis states that this insecurity leads to specific rituals. In England during the
eighteenth century, the man was enjoined to take on the caring parental role, to arrange the birth
and look after the baby (Gillis 1992). One could even discuss if this insecurity is something that
today’s women can suffer from; egg donation and surrogate mothering alter women’s precon-
ceived biological functions and can possibly therefore create new motherhood patterns. ‘

13. DNA profiling (according to the English company University Diagnostic Limited in Lon-
don) is aimed at those who wish to identify their true father or mother, those who are involved
in cases of disputed paternity, and those who wish to confirm their family relationships to sat-
isfy immigration requirements (see Marteau and Richards 1996: 254-55). In Sweden, the De-
partment of Forensic Medicine deals with these issues.

14. Many infertile men, for whom sperm donation is an alternative, choose IVF rather than
adoption. This form of assisted conception also seems to confirm a sense of belonging and fa-
therhood. Several men point out that they feel involved, since the wife is pregnant and they can
thus follow a biological process. The longing for equality with the child can moreover be better

satisfied by IVF than by adoption. Adopted children in Sweden are usually of a different ethn

Frykman, Jonas. 1991, Pa
Giddens, Anthony. 1993,
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;)]flgclin from their Swedish parents. When choosing sperm donation
Ie donor ‘belongs to the same ethnic group as themselves. This in :

ca 1sslmlg[arlty between fathers and children (Lundin 1997a)' “
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