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INTRODUCTION

Over the past 50 years, anthropologists working in the Middle East and North Africa
(MENA) region have produced a rich corpus of work, including approximately 470
book-length ethnographies, which span from Morocco to Afghanistan and cover a
wide range of anthropological topics. Among this significant body of work are 46
books—or nearly 10% of the total corpus—which focus on medical anthropological
themes. Topics of interest have ranged widely, from mental illness, drug addiction, and
spirit possession (Christensen 2011; Kennedy 1987; Rausch 2001; Rothenberg 2004;
Weir 1985; Winkler 2009), to the rapid development of high-tech biomedicine across
the region (Good 1993; Loeffler 2007), including whole industries devoted to assisted
reproduction, genetic testing, and organ transplantation (Hamdy 2012; Inhorn 2003a,
2003b, 2012b; Kahn 2002; Jacob 2012; Raz 2005; Sanal 2011; see Inhorn 2014 for a
complete list of medical ethnographies).

MENA region medical anthropology is now a vibrant field, which has developed
apace with the cultural anthropology of the region as a whole. Indeed, most medical
anthropologists self-identify as cultural anthropologists, with theoretical and methodo-
logical training in the ethnographic tradition. Yet, medical anthropology spans beyond
cultural anthropology to encompass numerous interdisciplinary intersections with
fields such as global health, science and technology studies, medical history, disability
studies, public policy, and the like (Inhorn and Wentzell 2012). Some would argue that
medical anthropology has grown into anthropology’s “fifth field,” due to the sheer
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number of medical anthropological scholars and practitioners. For example, the Society
for Medical Anthropology (SMA) of the American Anthropological Association (AAA)
now boasts of more than 1,500 members. Furthermore, the European Association for
Social Anthropology (EASA) recently welcomed more than 600 medical anthropolo-
gists to its first international medical anthropology conference held in 2013 in
Tarragona, Spain.

Within the MENA region, numerous medical anthropologists belong to the
Reproductive Health Working Group (RHWG) of the Arab World and Turkey.
Encompassing 14 MENA countries and based in the American University of Beirut’s
Faculty of Health Sciences, RHWG is a 25-year-old multidisciplinary network of mostly
women scholars, who come from a range of disciplines and work to “disseminate evi-
dence to help to improve health and the operation of health services and systems in the
region, focusing largely on reproductive health” (Giacaman et al. 2014). Indeed, as will
be seen in this chapter, reproductive health and reproduction more generally constitute
a major “prestige zone” (Abu-Lughod 1989) within MENA region medical
anthropology. More research has been devoted to the anthropology of reproduction—
and particularly in the six disparate MENA nations of Egypt, Israel, Lebanon, Morocco,
Palestine, and Sudan—than any other single topic. This is clearly a boon to the
anthropology of gender and to the understanding of women’s (and, less so, men’s)
lives in the region (Inhorn 2012b, 2014). However, it also means that many other
salient MENA region health issues are being ignored.

One of the major reasons why the MENA region is ripe for medical anthropological
analysis is because of the host of serious public health issues currently facing the region
(Moran et al. 2011). These include, inter alia, both old and “new” infectious diseases,
including a hepatitis C epidemic in Egypt that is necessitating a new industry of liver
transplantation (Pybus et al. 2003); high rates of tobacco consumption and smoking-
related illnesses, especially among men (Maziak et al. 2004); interrelated regional epi-
demics of so-called “lifestyle diseases,” including overweight/obesity, diabetes,
hypertension, stroke, cardiac disease, and cancer (Motlagh et al. 2009); toxic metal
pollution, including lead poisoning of children in the region’s major cities (Inhorn
ctal. 2008); a silent epidemic of HIV /AIDS in some MENA countries, related to issues
of IV drug use, unsafe sex, migration, and men’s imprisonment ( Griffin and Khoshnood
2010); and war and political violence across the region, which has escalated in the new
millennium and which has led to millions of excess deaths, internal displacement and
refugeeism, and a medical humanitarian crisis in many MENA countries (Atshan 2013;
Jabbour 2014; Mowafi 2011). These are just a few of the serious health problems fac-
ing the region, none of them sufficiently addressed by medical anthropology scholars.

In the face of these serious health threats, the MENA region has rapidly developed a
medical infrastructure, which in some urban areas offers highly sophisticated, tertiary-
level biomedical care. Biomedicine (short for “biologically based medicine”) is a
European colonial import, which has nonetheless spread rapidly across the MENA
region. Countries such as Egypt and Saudi Arabia host scores of medical schools, which
produce thousands of medical graduates each year (Inhorn 2003b). Biomedicine is
now firmly entrenched in every MENA nation, and some MENA region biomedical
sectors, such as the in vitro fertilization (IVF) industry, are among the strongest in the
world (Inhorn 2015). Yet, alongside MENA region biomedicine exists a robust tradi-
tion of ethnomedicine, dating back more than 3,000 years to the pharaonic period.
Indeed, the MENA region boasts of some of the oldest known medical systems in the
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world, not only pharaonic medicine, but also Greek Yunani (i.c., humoral) medicine
and so-called prophetic medicine, which is based in the Islamic scriptures (Inhorn
1994, 2006a). Many contemporary practices of ethnomedicine found widely across the
region—including such methods as cautery and cupping, herbal remedies, and healing
amulets—date back to these earlier systems of medicine, which were dominant in the
MENA region before the period of nineteenth-century British and French colonialism.

COMPETING MEDICAL SYSTEMS

Indeed, the comparison between ethnomedicine and biomedicine as purportedly
“competing” medical systems provided an early point of departure for medical anthro-
pological work in the MENA region. Medical anthropology in the MENA region
developed in a context where discourses of underdevelopment dominated discussions
of the provision and acceptance of, or resistance to, biomedicine in local contexts. As
such, it is perhaps not surprising that much of the early medical anthropological work
focused on local explanatory models and illness narratives designed to bridge gaps in
biomedical and ethnomedical epistemologies (cf. Good et al. 1994; Good and Good
1981, 1982; Kleinman, Eisenberg, and Good 1978). Foundational work included
work on ethnopsychiatric phenomena (Bazzoui 1970; Boddy 1989; Crapanzano 1981;
El-Islam 1975, 1982; El-Islam et al. 1988; Waziri 1973), and idiomatic expressions of
physical and emotional distress, including “fright illnesses” and the somatization of
stress (Good and Good 1982; Pliskin 1987).

These ecarly studies demonstrated a clear commitment to a meaning-centered
approach geared toward understanding the “local moral worlds” (Kleinman and
Kleinman 1991: 277) of research participants. Still, critiques soon emerged from within
the field regarding the epistemological asymmetry of organizing studies around the
opposition between health “beliefs” of informants and biomedical “facts” more familiar
to researchers and Western readers (Good and Good 1981). Good and Good (1982)
argued for a meaning-centered approach to illness that did not seek to reconcile ethno-
medical and biomedical categories, but instead emphasized local cultural values, mean-
ings, and norms. Mary-Jo Del Vecchio Good’s (1980) canonical work on the
relationship between “popular Islamic physiology” and Iranian women’s models of
fertility and reproduction anticipated the rise of the anthropology of reproduction in
the MENA region, which would initially focus on “popular” and “folk” conceptions of
the female body and reproduction. Del Vecchio Good’s work emphasized Iranian
women’s idiomatic expressions of embodied knowledge, and their syncretic approaches
to care-seeking and health maximization. Similarly, Soheir Morsy (1981) observed that
medical anthropology’s traditional focus on healing often led researchers to assume a
one-to-one relationship between healing practices and expressed medical beliefs
without seriously investigating the dynamics of healthcare. These early critiques helped
shift the focus of medical anthropology in the MENA region to a recognition of the
subjective, meaning-making, and social dimensions of illness and healing (e.g., Boddy
1989; Delaney 1991).

As medical anthropological research in the MENA region continued to expand,
researchers such as Good and Del Vecchio Good advanced theories of the somatization
of vulnerability and marginalization, particularly among women of lower social and
economic status. Studies that followed in this vein embraced multi-causal explanations
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of illness that included biological, spiritual, and social factors (Boddy 1989; Inhorn
1994, 1996; Morsy 1993a). This new analytic approach coincided with the explosion
of the field of Middle Eastern women’s studies, led by feminist anthropologists in the
region, including Leila Ahmed (1993), Suad Joseph (1993, 1994, 1996), Deniz
Kandiyoti (1988, 1991), Fatima Mernissi (1987, 1989), and Lila Abu-Lughod (1986,
1989, 1991), among many others. Soheir Morsy combined the critical focus of anti-
colonial feminist critiques with the thematic focus of medical anthropology with her
now-classic essay (1981) calling for sustained engagement with political economy and
its influence on health. Morsy (1988, 1993a, 1993b) continued to advocate for analyt-
ical approaches grounded in what she called the “regional political economy” of the
post-colonial Middle East.

Animated by this feminist and post-colonial thrust of research in the region and in
anthropology more generally, many earlier studies took up issues connected to
women’s marginalization in contravening patriarchal, biomedical, colonial, and reli-
gious systems. The two topics to dominate this moment in medical anthropology of
the MENA region were female circumcision (Boddy 1989; El Dareer 1982;
Gruenbaum 1996, 2001) and women’s participation in possession rituals and shrine
visitation (Bilu 2009; Boddy 1989, 1994; Constantinides 1985; Eickelman 1993;
Fernea, Tammes, and Llewelyn-Davies 1978; Inhorn 1994; Kapchan 1993;
Laghzaoui 1992; Mernissi 1977). Influential work on female circumcision focused
on social and ontological dimensions of the practice, including sexual initiation and
life cycle rites, marriageability, and symbolic representations of the body as open
or closed (Boddy 1989; Gruenbaum 1996, 2001; Lane and Rubinstein 1996;
Obermeyer 1999, 2005). Importantly, this work disaggregated the so-called “cul-
turalist” and religious explanations to show the diversity of the practice in historical
and colonial contexts (see also Sengers 2003). Furthermore, these researchers cited
regional labor migration to Arab Gulf States and exposure to Salafist Islam as signif-
icantly altering the nature and prevalence of the practice in migrants’ countries of
origin (Gruenbaum 2001).

Studies of spirit possession and shrine visitation, on the other hand, emphasized the
role of Sufism or “popular Islam”—practices and beliefs rooted in orthodox Islam, but
also drawing on local cosmologies and spiritual traditions—in diverse settings
throughout the MENA region (Bilu 2009; Cornell 1998; Dieste 2012; Dole 2012;
Doumato 2000, Eickelman 1976; Geertz 1971; Gellner 1969; Hoffman 1995). Shrine
visitation and spirit possession have been characterized as ways for women to coun-
teract the ill effects of social imbalance, attack by jznn (collective term for spirits capable
of causing harm), or hasad (dangerous envy; the evil eye) (Amster 2013; Constantinides
1985; Greenwood 1981; Inhorn 1994; Kapchan 1993; MacPhee 2003, 2012). In
these cases, women seeking healing must channel, invoke, or come in contact with the
baraka, or spiritual power, of a saint or spirit healer as a form of redress. Healing prac-
tices oriented toward spiritual causes may also include prophetic medicine practiced by
religious healers at these shrines, and incorporating the use of amulets, prayers, and the
wearing or ingestion of inscriptions of Qur’anic verses (Amster 2013; Greenwood
1981; Inhorn 1994; MacPhee 2003, 2012; Spadola 2009).

As phenomena poorly understood by Western academics and their audiences alike,
carly studies of these female health practices attempted to negotiate the frequently
uneasy relationship between Western academia and feminism with non-Western
contexts and practices (Doumato 2000). For example, the overwhelming focus on
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women’s health, their genital “mutilation” practices, and women’s involvement in
spiritual and supernatural healing were justified as an attempt to reveal Middle Eastern
women’s patriarchal oppression and their psychological and somatic “idioms of dis-
tress” (Nichter 1981, 2010). However, work by feminists from within and outside the
MENA region pushed for a more critical and contextual approach to these topics. As
such, the best studies to emerge in this field eschewed “the white man’s burden, med-
icalized” (Morsy 1991), rejecting ideologically laden terms such as “female genital
mutilation” in favor of more nuanced and accurate linguistic and analytical approaches
that accounted for local variation and dissent (Gruenbaum 2001: 5).

At the same time, medical anthropologists in the MENA region began to see wom-
en’s practices of spirit possession, shrine visitation, circumcision, and fertility rites as
sharing common features. Women’s eclectic health-promoting behaviors came to be
seen as a “counter hegemonic process” (Boddy 1989: 5), which partially redressed
women’s marginalization by patriarchal, biomedical, and orthodox religious structures
(Inhorn 1994, 1996). Furthermore, scholars showed that women were highly pragmatic
and agentive in their health-seeking behavior, often drawing upon whatever ethno-
medical and biomedical resources might be available to them in their local social worlds
(Inhorn 1994). In this light, studies that investigated so-called “alternative” or “tradi-
tional” healing methods were, in fact, recuperative studies—taking women’s medically
syncretic health practices seriously, rather than dismissing them as religiously unor-
thodox forms of quackery, as was often the case when such practices were discovered
by colonial authorities, biomedical practitioners, or male clerics (Doumato 2000).

THE ANTHROPOLOGY OF REPRODUCTION

Crucially, the foundational work in the anthropology of reproduction in the MENA
region emphasized the pragmatism and syncretic practices of both healers and individuals
seeking care during pregnancy, conception, and in cases of infertility (cf. Ali 2002; Bowen
1993; Fadlalla 2007; Inhorn 1994, 1996; Delaney 1991; Makhlouf et al. 2002;
Obermeyer 1994; Obermeyer and Potter 1991; Vayena, Rowe, and Griffin 2002).
A diverse cast of herbalists, midwives, religious healers, and biomedical practitioners
populate these early studies of women’s medical eclecticism in the MENA region. Lay
midwives (dayat or qabint), in particular, were privileged in many early studies, not only
because of their extensive knowledge of treatments grounded in herbal, religious, and
humoral medicine, but also as primary stakeholders in state healthcare reforms and service
provision taking place in many MENA countries in the 1970s and 1980s (Bowen 1997,
Kane et al. 1992; Khattab and Potter 1992; Lane 1994; Lane and Meleis 1991; Morsy
1995; Obermeyer 1993; Zurayk et al. 1995). Lay midwives and birth attendants came to
be recognized as invaluable resources for women in their communities, particularly for
women who did not have access to, or preferred not to use, biomedical obstetric care. In
many areas across the region today, midwives continue to serve multifaceted roles as birth
attendants, providers of prenatal and postpartum care, and advisors on issues related to
fertility, birth control, and married life (Ali 2002; Bowen and Early 2002; Bowen 1998;
Obermeyer 1993, 1994; Obermeyer and Potter 1991).

Importantly, medical anthropologists have shown that both midwives and their
patients draw upon overlapping and complementary systems of idioms and symbols to
understand reproduction and the gendered body. Significantly, many of these models
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entail an understanding of the body as open to intrusion by jinn, the evil eye, humoral
imbalance, or microbial infection (Amster 2013; Boddy 1989; Delaney 1991;
Greenwood 1981; Inhorn 1994, 1996; MacPhee 2012; Onder 2007). Effective reso-
lution of reproductive health problems, therefore, should target any and all possible
disruptive factors.

This synergistic, syncretic approach to understanding reproductive healthcare has
thus proven to be a cornerstone of anthropological studies of reproduction in the
region. As Inhorn (1994, 2003b, 2012a) has noted in the case of infertility, patient
narratives encompass humoral, social, spiritual, and even political causes for reproduc-
tive difficulties. It is not unlikely that these kinds of narratives are to some degree cor-
related with social background factors, so that women who articulate them tend to
come from lower-class backgrounds, as Inhorn (1994, 1996) discovered in her work in
Egypt. Yet, as shown by Nicole Hansen (2006), many of the etiological explanations,
as well as the ethnogynecological remedies for infertility found today among the lower
social classes in Egypt actually date to much earlier historical periods and may have been
regarded as elite medical remedies. In a country such as Egypt, with its extensive med-
ical history extending back to pharaonic antiquity, such ethnomedical origins provide a
fascinating area of scholarly inquiry.

In the contemporary period, these “traditional” explanatory models and healing
practices may not be viewed as competing with biomedical explanations. Rather, infer-
tility can be seen to be caused by a complex calculus of factors. Thus, individuals and
couples seeking treatment for infertility draw upon a diverse set of practitioners as the
logical and eftfective way to deal with adverse health events. Moreover, the flexibility of
participants’ explanatory models reflects a diverse epistemological and cosmological
perspective that takes into account human, spiritual, and natural agents (cf. Delaney
1991; Greenwood 1981; Onder 2007). From this perspective, then, resort to medi-
cally pluralistic care represents an attempt to diagnose, respond to, and correct the
potential conflicts and imbalances that affect reproductive health more generally.

Many researchers have also found that education and socio-economic milieu are
important factors influencing Middle Eastern women’s (and men’s) access to reproduc-
tive healthcare (Ali 2002; Inhorn 1994, 2003a, 2003b; Joseph 2013; Mafti 2012;
Rinker 2013). Studies of women’s reproductive health in rural and resource-poor com-
munities show that both maternal morbidity and mortality are negative health out-
comes resulting from financial vulnerability and limited biomedical infrastructure
(Bowen 1993; Joseph 2013; Makhlouf et al. 2002; Zurayk et al. 1995; Zurayk 2001).
Such studies more generally connect negative health outcomes to social suffering and
other forms of distress. However, influential studies have also found that even the most
marginalized and vulnerable individuals in the MENA region may exercise a high
degree of pragmatism and determination in seeking and obtaining biomedical care,
often at great personal and financial expense (cf. Inhorn 2003a, 2012a; Inhorn and Van
Balen 2002).

Still, it would be a mistake to fall into the trap of romanticizing women’s resistance
(Abu-Lughod 1990), or overestimating the resources available to vulnerable and mar-
ginalized populations. Increasingly, feminist studies of reproductive health in the
MENA region have focused on the many underlying “arenas of constraint” (Inhorn
2003a), which face women seeking healthcare for themselves and for their families. In
one particularly cogent critique of the interlocking systems of oppression brought on
by patriarchal, biomedical, state, and religious authorities, Myntti (1988) identifies the
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ways that economic and religious power influence health outcomes in an increasingly
stratified Yemeni community. While emphasizing the polyvocality and dynamism of
medical pluralism, Myntti argues that the commodification of Western biomedicine
contributes to the stratification of the northern Yemeni village where she conducted
her study. According to Myntti, the #/ama in her study not only represent “an informal
fraternity of elite men” (1988: 515), but also promote the consumption of biomedi-
cine along with other luxury commodities through conspicuous consumption prac-
tices. In this sense, then, hegemonic medical, religious, and patriarchal structures
directly influence an entire community’s healthcare-secking practices and attitudes.

An important body of scholarship has taken up these issues of hegemony and com-
modification, bringing to light the social, economic, and power dimensions of wom-
en’s access to reproductive healthcare (Inhorn 1996; Inhorn and Van Balen 2002;
Lane, Madut Jok, and El-Mouelhy 1998; Morsy 1993b; Makhlouf et al. 2002;
Obermeyer 1993; Obermeyer and Potter 1991). Importantly, these studies advance a
critique of the structural violence implicit in neoliberal healthcare reforms, which have
proliferated throughout the region since the end of the twentieth century. Importantly,
the privatization of biomedical facilities in many MENA countries, in addition to the
deferment of treatment costs to patients, has contributed to the inability of middle- and
lower-income patients to access reproductive healthcare. For example, among Egyptian
women seeking IVF to overcome their infertility, numerous arenas of constraint—
social, structural, ideological, and practical—limit and sometimes curtail access to IVF,
which is primarily provided in the private medical sector. Such lack of access is especially
true among lower-class infertile women, who must rely on Egypt’s few state-subsidized
IVF clinics, where care is more affordable. Yet, as shown by Inhorn (2003a), even elite
Egyptian couples may face numerous arenas of constraint in their efforts to create a
precious “baby of the tubes.”

With the increasing biomedicalization of reproductive healthcare in the MENA
region, the state has been able to exert greater control over the availability, legality, and
standardization of certain procedures and services, particularly pertaining to contracep-
tion, abortion, and assisted reproduction. The ratification of the consensus that
emerged from the 1994 International Conference on Population and Development
(ICPD), which was held in Cairo, was crucial in solidifying concerns of Islamic states
regarding abortion, birth control, and assisted reproduction (Ali 2002; Bowen 1997).
This document continues to serve as a touchstone for lawmakers in Muslim-majority
countries in the MENA region, and has been used to justify or prohibit the availability
of certain reproductive and sexual health services throughout the region. The transna-
tional nature of the ICPD has allowed for negotiation and dissent on an international
stage, while enabling the solidification of international standards and “best practices”
regarding family planning.

THE BIOTECHNOLOGICAL TURN: INFERTILITY AND ASSISTED
REPRODUCTION

Importantly, the ICPD was one of the first instances where the “right” to reproduction
and the ability to start a family was articulated (Inhorn 2009c¢). This framing of repro-
ductive “rights” has had particular significance for the management of infertility in the
region, where local moral, religious, and nationalist discourses justify the right to
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infertility treatment (Clarke 2009; Gooldin 2008, 2011, 2013; Inhorn 2009c¢; Shalev
and Gooldin 2006). Medical anthropological studies of infertility and its treatment
have thus blossomed in the post-ICPD era, with many studies focusing specifically on
the subjectivities of infertile couples living in pronatalist MENA societies (Gooldin
2013; Inhorn 1994, 2004, 2012; Inhorn and Birenbaum-Carmeli 2008; Hashiloni-
Dolev 2006a; Hashiloni-Dolev and Raz 2010; Kahn 2000; Kanaaneh 2002; Teman
2010; Yuval-Davis 1997). These studies of infertility in the MENA region have high-
lighted the ways in which childlessness leads to new subjectivities and socialities. These
include the conjugal bonds that childless husbands and wives may form with one
another (Inhorn 1996, 2012), as well as the negative social consequences affecting
infertile individuals’ relationships with their families and communities (Inhorn 1996,
2003a, 2012b).

Given the high prevalence of infertility—and particularly male infertility—across the
MENA region (Inhorn 2009a, 2012b), assisted reproductive technologies (ARTs),
including IVF, are in significant demand, despite the high costs associated with ART
services (see especially Clarke 2009; Inhorn 2003b, 2007, 2009¢, 2012b; Nachtigall
2006; Serour 2008). Today, every single MENA nation has at least one IVF clinic, and
most countries now have many (Inhorn 2015). For example, Turkey—the only MENA
country other than Israel to offer state-subsidized IVF cycles to all of'its citizens—Ileads
the way with more than 110 IVF clinics (Giirtin 2013). Neighboring Iran has more
than 70 IVF clinics, and is the only Muslim country in the world to officially promote
the use of donor technologies (i.c., egg, sperm, and embryo donation), as well as sur-
rogacy (Abbasi-Shavazi et al. 2008; Inhorn and Tremayne 2012). Indeed, many MENA
states rely on religious bioethical edicts to determine the permissibility of ARTs,
meaning that individuals seeking ARTs are placed in a complex relationship with repre-
sentatives of the state, religion, and biomedical institutions (Clarke 2009; Inhorn
2012b; Inhorn and Tremayne 2012). In the Muslim-majority countries, access to the
full array of ARTs is determined by a Sunni-versus-Shia dividing line. Namely, Shia
Muslims in Iran and Lebanon are permitted by religious authorities (and, in the case of
Iran, the state) to access third-party reproductive assistance, including donor gametes
and surrogacy (Tremayne 2009, 2012). However, across the Sunni Muslim world,
from Morocco through the Arab Gulf, third-party reproductive assistance is strictly
prohibited, usually by fatwas, or authoritative religious opinions, but sometimes also
by law (Inhorn 2006a, 2015).

These religious and legal bans are playing out in interesting ways, particularly in the
movements of infertile couples across national borders in search of assisted reproduc-
tive technologies. Shia-dominant Iran and Lebanon are becoming the emerging hubs
of the so-called “reproductive tourism,” receiving hundreds of infertile Sunni Muslim
and Middle Eastern Christian couples who are searching for donor gametes, and to a
lesser extent, gestational surrogates (Inhorn 2012b). Similarly, Sunni Muslim couples
from Turkey are heading to neighboring Cyprus to access donor gametes—a form of
reproductive tourism that has been officially outlawed by the Turkish state, even though
this restrictive law is impossible to enforce (Giirtin 2010, 2011, 2012, 2013).

Another interesting case is the United Arab Emirates (UAE), which has been suc-
cessful in enacting one of the most stringent ART laws in the world. Called Federal Law
No. 11, this UAE legislation prevents all forms of third-party reproductive assistance
from being performed in IVF clinics within the country. This law applies not only to
Muslim Emiratis, but also to the many non-Muslim reproductive travelers who are
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being lured to Dubai as an emerging regional medical tourism hub (Inhorn 2015; on
regional medical travel, see also Kangas 2002, 2007, 2010a, 2010b, 2011). Inhorn
(2015) has explored the new transnational phenomenon of reproductive tourism to the
UAE, showing that infertile couples from many parts of the Middle East, Africa, Asia,
and Europe are flocking there in their quests for conception. Dubai—the Middle East’s
most self-consciously global city—has managed to fashion itself as a regional “techno-
hub,” now hosting the Middle East’s only “medi-city” (i.e., Dubai Health Care City,
or DHCC), with more than 100 medical facilities and more than 3,000 clinicians.
Through the development of a unique brand of “medical cosmopolitanism”—namely,
clinical care delivered across national, ethnic, religious, linguistic, and cultural bound-
aries by staff from many countries catering to an international clientele—the UAE has
become an alluring destination for reproductive “exiles,” or infertile couples forced to
flee from places where IVF services are either absent or otherwise of poor quality and
inaccessible. The sheer variety of reasons motivating reproductive travel to the UAE,
and the many arenas of constraint travelers face along the way, belies the accuracy of the
term “reproductive tourism,” especially when the UAE’s own restrictive gamete dona-
tion and surrogacy law forces some reproductive travelers to leave the country in their
search for these reproductive services.

Such studies of reproductive tourism—especially when undertaken for the purposes
of gamete donation and surrogacy—emphasize the role of the state and religion in
attempting to regulate ARTs, with varying levels of enforcement, but with real conse-
quences for both IVF patients and practitioners. Interestingly, within the MENA
region, one of the most salient examples of the convergence of ART law and religion is
found in the state of Israel, which is the world’s largest supplier of ARTs per capita
(Birenbaum-Carmeli and Carmeli 2010; Kahn 2000). Today, Isracli women are the
world’s heaviest consumers of ARTs, with nearly 4% of all Israeli babies born annually
as a result of IVF and related technologies. For this reason, Israel has been dubbed the
“world capital of IVE” (Kraft 2011). Israel might also be considered the “anthropolog-
ical capital” of ART research, as at least 15 medical anthropologists focus on Israeli uses
of ARTs, surrogacy, and related reprogenetic technologies (Birenbaum-Carmeli 2004,
2007; Canyon 2006; Doberne 2012a,2012b; Goldberg 2009; Haelyon 2006; Hashash
2010; Ivry 2010a, 2010b; Kahn 2000, 2002, 2006, 2010; Kanaaneh 2002; Nahman
2006, 2011, 2013; Prainsack 2006, 2007; Seeman 2010; Shalev and Gooldin 2006;
Teman 2010; and Weisberg 2005).

According to Birenbaum-Carmeli, who is one of Israel’s leading ART scholars, the
success of the Israeli IVF industry is attributable to three major forces. The first is Israeli
pronatalism (cf. Birenbaum-Carmeli and Carmeli 2010; Kahn 2000; Kanaaneh 2002).
In the context of the biblical command to “be fruitful and multiply,” as well as the holo-
caust trauma and the Isracli nation-building project, the right to parenthood has been
defined in Israel as part of the “basic law” of human dignity and liberty (Hashiloni-
Dolev 2006a; Gooldin 2011; Kahn 2000; Kanaaneh 2002; Shalev and Gooldin 2006;
Yuval-Davis 1997). Religious authorities, too, have supported these policies, as ARTs
have facilitated family formation, including within traditional ultraorthodox commu-
nities (Doberne 2012a, 2012b; Kahn 2002, 2006; Ivry 2010b). The second factor is
state subsidization. Universal, publicly funded ARTs are offered to women of all marital
statuses, sexual orientations, ethnic backgrounds (including Israeli Arabs), and financial,
medical, or psychological situations, until the age of 45 or until the birth of two children
with a present partner. When donor eggs are used, the women’s age limit rises to 54
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(Birenbaum-Carmeli 2004). The final factor is legal. The few attempts to ration ARTs
have failed in both court and parliament (Shalev and Gooldin 2006). Furthermore,
Isracl has been on the forefront of ART legislation and regulation, allowing a full panoply
of ARTs to be practiced legally, including commercial gestational surrogacy and human
embryonic stem cell research (Teman 2010).

In this context, Israeli citizens’ ethnic, religious, and racial backgrounds may have
significant consequences for their access to certain reproductive technologies.
Consumers of ARTs experience these state agendas in intimately embodied ways, and
some scholars question the primacy of nationalist population politics in determining
Israeli state support for ARTs (cf. Gooldin 2008, 201 3; Hashiloni-Dolev 2006b, 2007;
Hashiloni-Dolev and Raz 2010; Kanaaneh 2002; Teman 2010). However, these studies
of ARTs in Israel have highlighted the improvisational and flexible nature of kinship,
particularly in situations where couples or individuals are unable to conceive using their
own gametes or gestate their own fetuses (Teman 2010). Medical anthropologists in
Israel have thus demonstrated how kinship networks may expand or contract to include
or exclude contractual, financial, emotional, and genetic elements in assisted reproduc-
tive arrangements. It is clear that, in Israel, biomedicine, the state, and the religious
authorities are mediating these new relations and subjectivities, creating the conditions
of possibility for emergent family formations.

RELIGION AND BIOETHICS

While MENA states differ in their interpretation of the permissibility of these practices,
the emergence of these new reproductive technologies points to the ways in which phy-
sicians, religious authorities, and lawmakers must negotiate the fast-paced changes in
the biotechnological realm. While states have the authority to declare a procedure or
technology legal or illegal, citizens, physicians, and religious officials play a crucial role
in lobbying for the permissibility of emerging biotechnologies and medical procedures.
Sherine Hamdy’s (2012) study of the controversy surrounding organ transplantation in
Egypt showcases the diversity of opinions regarding the practice, and the emotionally
charged nature of the debate. Egyptian muftis and ulama have constituted a central
node in many patients’ care-seeking itineraries. Patients and their families have sought
fatwas to justify their recourse to organ transplantation, in the same way that infertile
couples have sought fatwas for controversial ARTs, including sperm and egg donation
(Clarke 2009; Inhorn 2011, 2012). The consensus among religious authorities
regarding the permissibility of certain medical practices can thus provide pressure and
justification for the legalization of these treatments.

Religious exegetical work influences state regulation of medical treatments in large
part due to the imbrication of religion with the state. In many countries throughout
the MENA region, national governments embrace religious institutions (Sunni, Shia,
or Jewish) as integral elements of the state legal apparatus (Fischer 2008). State bioeth-
ical regulatory committees, in large part, draw on religious jurisprudential and bioeth-
ical scholarship when deciding the permissibility or impermissibility of certain medical
and bodily practices. This is not, however, to imply a one-to-one relationship between
religious and state opinions. On the contrary, in both Muslim and Jewish contexts,
varying interpretations of religious texts and traditions flourish, contributing to what
Baber Johansen (1999) calls “the legitimacy of dissent” (Johansen 1999: 37 quoted in
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Sing 2008: 114) in these exegetical traditions. Thus, religious and legal norm produc-
tion is based on a dynamic process of debate, dissent, and legitimization (Brockopp and
Eich 2008; Davis 1994; Eich 2008; Sing 2008; Zohar 1997).

Contrary to reductionist criticisms that posit religion—and especially Islam—as an
“irrational break on scientific advances” (Brockopp 2008: 10), religious bioethical
debates throughout the MENA region rely on sophisticated knowledge of current bio-
medical advances. Bioethical scholarship must therefore balance the primacy of reli-
gious textual interpretation (to be found, in the Muslim context, in the Qur’an and
hadiths, or sayings of the Prophet) with the proliferation of biotechnological practices.
As a result, much religious bioethical debate in the region has focused on emerging
technologies, including organ transplantation, euthanasia, new forms of abortion, and
end-of-life care (Krawietz 2003; Bowen 2003; Brockopp 2003; Brockopp 2003a;
Clarfield et al. 2003; Padela, Arozullah, and Moosa 2011; Zohar 2006). Based on this
topical focus, it is clear that bioethical committees are centrally concerned with the role
of biotechnology in reconfiguring the “shifting borders of life” (Krawietz 2003: 194)
and their meanings. In Jewish, Christian, and Muslim contexts in the MENA region,
bioethical discourse relies on sacred texts, which in turn draw upon Galenic, Hippocratic,
and Aristotelian models of health, healing, and the human body (cf. Brockopp and Eich
2008; Mitchell n.d.; Pellegrino and Faden 1999; Rosner, Bleich, and Brayer 2000).
Thus, much bioethical and jurisprudential scholarship in the region shares its linecage
with the systems that predated “modern” biomedicine in the region.

The basis of bioethics in classical medical traditions is of particular importance in
both Jewish and Islamic debates surrounding contraception, abortion, fetal reduction,
and stem cell research. Specifically, religious gestational models—based in Aristotelian
and Hippocratic traditions—form the foundation of Islamic bioethical debate. This is
in large part because the personhood of the fetus is of central concern when deter-
mining the permissibility or impermissibility of the practices involving fetuses and
embryonic material (Bowen 2003; Brockopp 2003; Hashiloni-Dolev 2006a; Hashiloni-
Dolev 2007; Musallam 1983; Zoloth 2001). According to some religious jurisprudents
in the region, once “ensoulment”—or the animation of the fetus by divine and human
spirit—takes place, the fetus enters the community of believers and is endowed with
certain human rights (cf. Bowen 2003; Katz 2003). However, as Hashiloni-Dolev has
pointed out, not all religious or personal interpretations of this process accord the fetus
full personhood before birth (Hashiloni-Dolev 2007). Moreover, in cases of fetal
abnormalities or congenital birth defects, interested parties may strategically engage
with rhetorics of harm, benefit, and quality of life to justify fetal reduction in contexts
where it might otherwise be prohibited (Al Aqgeel 2007; Aramesh 2007; Brockopp
2003a, 2003b; Hashiloni-Dolev 2006a, 2006b, 2007; Hashiloni-Dolev and Raz 2010;
Inhorn 2015; Kahn 2000; Zohar 20006).

In addition to regulating the permissibility of biotechnological practices, religious
bioethical committees also debate the nature of kinship and relatedness. Concepts of
blood and milk kinship are particularly important when deciding the permissibility of
adoption, fosterage, surrogacy, and gamete donation. These concepts of relatedness
not only circumscribe potential marriage options for offspring, but can also greatly
influence the life prospects of children born from such arrangements. As Kahn (2000)
has shown in the case of Israel, children who are considered “illegitimate” because their
parentage is unknown may be labeled “mamzers” and thus be unable to marry fellow
Jews. Similarly, Jamila Bargach’s (2002) powerful ethnography of child abandonment
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and secret adoption in Morocco reveals the impact of Islamic proscriptions against legal
adoption for both children and parents. In both Jewish and Muslim contexts, the cen-
trality of descent in determining kinship and marriageability severely limits the ability
of childless couples to adopt abandoned or orphaned children or to receive gamete
donations (see also Clarke 2009; Inhorn 2003b, 2006a, 2006b, 2012b; Teman 2010).

FUTURE DIRECTIONS

While religious and bioethical frameworks have illustrated the important ideological
considerations and constraints influencing women’s and men’s experiences of their
sexual and reproductive lives, it is arguable that much medical anthropological scholar-
ship in the region has tended to privilege religious explanations for individual practices
to the detriment of other critical and theoretical approaches. This focus on Islam as an
explanatory framework has limited the extent to which medical anthropological work in
the MENA region has been in conversation with medical anthropological theory,
including new critical global health studies, more broadly (Biehl and Petryna 2013;
Farmer et al. 2013; Good et al. 2010; Inhorn and Wentzell 2012; Lock and Nguyen
2010). This is not, however, to suggest that anthropological work rooted in the realities
of the Muslim Middle East is incompatible with other anthropological work on sexu-
ality, reproduction, and the body. On the contrary, the changing political landscape of
many countries in the region in the wake of the Arab Spring provides scholars with a
unique opportunity to interpolate and interrogate sovereignty, the state, and biopolitics,
particularly as everyday actors in the MENA region may embody these concepts.

Medical anthropologists working in the MENA region are uniquely poised to con-
tribute to the rich field of inquiry surrounding the role of the state and humanitarian
intervention in subject formation (cf. Briggs and Mantini-Briggs 2004; Fassin 2008,
2011; Foucault 1977; Foucault et al. 1991; Gabiam 2012). The changing face of the
state and increased importance of supranational and humanitarian governance calls for a
more critical engagement with how these macro-structures influence the intimate and
embodied lives of individuals throughout the region. Importantly, individuals have begun
to articulate demands and rights in new ways, appealing not only to the state and more
conventional forms of sovereign power, but also positioning themselves as worthy recip-
ients of humanitarian assistance. In this light, the work of Vinh-Kim Nguyen (2010),
Didier Fassin (2008, 2011), and Paul Farmer (2001, 2004) and his colleagues (Farmer,
Saussy, and Kidder 2010; Farmer et al. 2013) may prove particularly instructive for
further inquiries into these topics, particularly as they relate to the delivery of medical
services. Indeed, civil unrest and violence throughout the MENA region has contributed
to growing refugee populations, which pose unique problems for governance and service
delivery. These trends have suggestive implications for explorations of medical humani-
tarianism, self-making, and bare life (Agamben 1995), grounded in nuanced ethno-
graphic work. Particularly innovative work in this area would respond to Morsy’s (1981)
carly call for a political-economy of health approach in the MENA region, by drawing on
materialist and class-based analyses for understanding the intimate effects and embodied
practices imbricated with these transnational processes (cf. Murphy 2012).

Still, the impressive body of MENA region medical anthropological research
described in the preceding text—much of it concerned with reproduction, religion,
and bioethics—has proven to be a promising springboard from which a number of
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new, exciting inquiries are currently being launched. For one, the emergence of IVF
and other newer ARTs throughout the region has already contributed to a reconcep-
tualization of the family across the region (Inhorn 2003b, 2012b; Inhorn and
Tremayne 2012). At least in Israel, ARTs are proving to be liberatory technologies
for queer, single, and other non-normative citizens seeking to start their own families
(cf. Gooldin 2013; Haeri 1986, 1989, 1992; Inhorn and Birenbaum-Carmeli 2008;
Kahn 2000). Although homosexuality remains a highly divisive topic throughout the
Muslim countries in the region, the overwhelming pronatalist MENA region envi-
ronment could prove instrumental in one day allowing LGBT individuals or single
men and women to strategically access ARTs, including through reproductive travel
across borders.

Similarly, the increasing sophistication of reconstructive surgery has greatly contrib-
uted to the availability of hymenoplasty and labioplasty—hymen and labia reconstructive
surgeries—in many countries. Although the practice remains extremely controversial
throughout the region, hymenoplasty has suggestive implications for sexual subjectiv-
ities and the reconceptualization of the meaning of “virginity” in many MENA-region
contexts (Awwad 2011; Awwad et al. 2013; Cartwright and Cardozo 2008; Dialmy
2010; Dialmy and Uhlmann 2005; Frank et al. 1999; Giirsoy and Vural 2003). These
procedures call into question the legibility of the body and purported biological foun-
dations of social constructs and practices, including virginity testing, female circumci-
sion, and infibulation. Similarly, the technological ability to alter the material body in
such intimate ways, in addition to growing recognition of sexual dysphoria, has
allowed transgender people around the world to seek sexual reassignment surgery.
Although the practice remains rare in most MENA countries, Iran and Turkey have
used religious and secular rationales, respectively, to allow the practice in certain cases
(Barford 2008; Najmabadi 2008; Polat et al. 2005). These revolutionary develop-
ments have the potential to shift understandings of sexual and reproductive health in
the MENA region toward one that is more inclusive of sexual identity, pleasure, and
varied forms of embodiment.

The recent advent of emergency contraception in the region also has a potentially
broad impact on sexual practices. Despite massive support for population control and
family planning initiatives, the morning-after pill has proven to be a more anxiety-
provoking innovation, due to its perceived connection to abortion and promiscuity
(DeJong and El-Khoury 2006). As a result, much of the work on the subject has
focused on common perceptions of the medication and its use among married couples
(cf. Marafie, Ball, and Abahussain 2007; Shaaban et al. 2011). In these contexts, access
to the Internet has proven an important tool for education about and access to
emergency contraception (Foster et al. 2005). Although significant public health work
is being done on emergency contraception in the region, sustained medical anthropo-
logical attention to this issue has yet to follow.

Similarly, abortion remains an under-researched phenomenon in the MENA region,
with only a few notable exceptions (Azmat et al. 2012; DeJong and El-Khoury 2006;
Hessini 2007; Lane, Madut Jok, and El-Mouelhy 1998). The vast majority of work on
abortion in the region has come from the health sciences, with very few ethnographic
investigations of women’s experiences of the procedure, or their efforts to seek abortion
and post-abortion care. In many countries in the MENA region, premarital sex is illegal
or otherwise religiously illicit (Inhorn 2012b). Therefore, topics relating to sex,
abortion, and sexually transmitted infections among unmarried people have generally
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been missing from anthropological discussions of reproduction. Two notable excep-
tions are Pardis Mahdavi’s unique books, Passionate Uprisings (2008), on youth sexu-
ality in Iran, as well as her most recent, Gridlock (2011), on trafficking and prostitution
in the UAE.

In general, MENA anthropologists are far behind in their scholarship on sexuality.
This is especially egregious in the era of HIV /AIDS. Although countries such as Iran
and Afghanistan are in the midst of their own HIV epidemics, much of it drug-related
(Griffin and Khoshnood 2010; Razzaghi et al. 2006; Rahbar et al. 2004), there is not
a single ethnography on HIV /AIDS or its impact across the MENA region. As HIV/
AIDS continues to represent a global crisis, human-rights-based approaches to
demanding diagnostic and treatment access will likely become increasingly prominent
in the MENA region, despite the high degree of stigma associated with the condition
in the region (El Feki 2013). Related work has emphasized the role of structural vio-
lence in influencing individuals’ vulnerability to the disease (Lane et al. 2004; Obermeyer
and Osborn 2007).

Ethnographic work on HIV /AIDS, as well as emergency contraception and abortion,
would have important implications for the study of sexual and reproductive health,
especially in conflict settings across the region. Emergency contraception, abortion,
and the spread of sexually transmitted infections, including HIV/AIDS, become
increasingly important in these contexts, where the prevalence of sexual assault during
armed conflicts begs further investigation. In the face of the continued Israeli-
Palestinian conflict, US-led wars in Afghanistan and Iraq, the civil war in Syria, and the
proliferation of political violence in the aftermath of the 2011 revolutions, medical
anthropology in the MENA region will be forced to contend with the impact of violent
conflict on physical, mental, reproductive, and sexual health, as well as death and dying
(Kressel et al. 2013). In this light, the nascent body of ethnographic work on medical
humanitarianism in the MENA region will be of increasing importance (Atshan 2013;
Fassin 2008, 2011; Gabiam 2012; Gottlieb, Filc, and Davidovitch 2012; Willen 2011).
Furthermore, Inhorn (2012b) has been taking a closer look at the impact of war on
men’s reproductive health. In Lebanon, for example, the long-term civil war greatly
impacted reproductive health, decreasing the fertility of both men and women.
Similarly, in a study focusing on Arab Muslim immigrants to the United States, many
of whom are resettled refugees from Middle Eastern war zones, Inhorn (forthcoming)
shows that war and torture can lead to significant post-war reproductive health impair-
ments. Yet, Arab refugees who live in poverty in resettlement communities often lack
access to even the most basic reproductive healthcare services. This is true of the nearly
80,000 Iraqgis, mostly Shia Muslims, who were resettled in the United States following
the First Gulf War, and the 85,000 Iragi nationals who have reportedly come to the
United States as refugees from the US-led war in Iraq (in the period 2007-2013). Such
reproductive health disparities and problems of access to affordable reproductive
healthcare are likely to continue, as thousands of Syrian refugees with serious physical,
mental, and reproductive health problems begin to enter the United States in the sec-
ond decade of the new millennium.

In addition to current, acute issues of war and health, the MENA region faces many
other public health challenges, including epidemics of smoking, obesity, chronic dis-
eases, cancer, pollution, and deadly radioactive substances and chemical weapons,
which are among the unfortunate legacies of war (Inhorn 2008; Inhorn and Kobeissi
2006). Mental health issues, including post-traumatic stress disorder, are also emerging
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under situations of chronic violence and stress. Yet, with a few notable exceptions
(Dabbagh 2005; Mostafa 2008; Trainer 2010, 2012), medical anthropologists have yet
to tackle any of these subjects.

In short, the opportunities for medical anthropology research in the MENA region
seem boundless. As shown in this chapter, a significant body of wonderful scholarship
on healing, reproduction, biotechnologies, and bioethics has led to a growing number
of medical ethnographies, comprising one-tenth of the entire anthropological corpus.
Yet, as we have also attempted to show, new medical problems and potentialities are
constantly emerging across the MENA region. As a result, the only conclusion to be
reached is that there is much more medical anthropological research to be done, in a
region rich with hope, but also rife with human suffering.
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MENA Middle East and North Africa
RHWG Reproductive Health Working Group
SMA  Society for Medical Anthropology
UAE  United Arab Emirates

REFERENCES

Abbasi-Shavazi, Mohammad Jalal, Marcia C. Inhorn, Hajiiey Bibi Razeghi-Nasrabad, and
Ghasem Toloo (2008). The “Iranian ART Revolution”: Infertility, Assisted Reproductive
Technology, and Third-Party Donation in the Islamic Republic of Iran. Journal of Middle East
Women’s Studies, 4 (2): 1-28.

Abu-Lughod, Lila (1986). Veiled Sentiments: Honor and Poetry in a Bedouin Society. Berkeley:
University of California Press.

Abu-Lughod, Lila (1989). Zones of Theory in the Anthropology of the Arab World. Annual
Review of Anthropology, 18: 267-306.

Abu-Lughod, Lila (1990). The Romance of Resistance: Tracing Transformations of Power
through Bedouin Women. American Ethnologist, 17 (1): 41-55.

Abu-Lughod, Lila (1991). Writing Against Culture. In Richard G. Fox (ed.), Recapturing
Anthropology: Working in the Present. Santa Fe: SAR Press, pp. 137-162.

Agamben, Giorgio (1995). Homo Sacer: Sovereign Power and Barve Life. Stanford: Stanford
University Press.



222 JESSICA NEWMAN AND MARCIA C. INHORN

Ahmed, Leila (1993). Women and Gender in Islam: Historical Roots of & Modern Debate. New
Haven: Yale University Press.

Amster, Ellen J. (2013). Medicine and the Saints: Science, Isiam, and the Colonial Encounter in
Morocco, 1877-1956. Austin: University of Texas Press.

Al Aqeel, Aida I. (2007). Islamic Ethical Framework for Research into and Prevention of Genetic
Diseases. Nature Genetics, 39 (11): 1293-1298.

Ali, Kamran Asdar (2002). Planning the Family in Egypt: New Bodies, New Selves. Austin:
University of Texas Press.

Aramesh, Kiarash (2007). Human Dignity in Islamic Bioethics. Iranian Journal of Allergy, Asthma
and Immunology, 6 (5): 27-30.

Atshan, Sa’ed Adel (2013). Prolonged Humanitarianism: The Social Life of Aid in the
Palestinian Territories, http://dash.harvard.edu/handle/1,/11169795, accessed October
24,2013.

Awwad, Amani M. (2011). Virginity Control and Gender-Based Violence in Turkey: Social
Constructionism of Patriarchy, Masculinity, and Sexual Purity. International Journal of
Humanities and Social Science, 1 (15): 105-110.

Awwad, Johnny, Anwar Nassar, Thab Usta, et al. (2013). Attitudes of Lebanese University
Students Towards Surgical Hymen Reconstruction. Archives of Sexual Behavior, 42 (8):
1-9.

Azmat, Syed Khurram, Mohsina Bilgrami, Babar T. Shaikh, Ghulam Mustafa, and Waqas Hameed
(2012). Perceptions, Interpretations and Implications of Abortions: A Qualitative Enquiry
among the Legal Community of Pakistan. The European Jouwrnal of Contraception and
Reproductive Health Care, 17 (2): 155-163.

Barford, Vanessa (2008). Iran’s Diagnosed Transsexuals. BBC News, 25, http: / /www.asylumlaw.
org/docs/sexualminorities /IranBBC022508.pdf, accessed October 24, 2013.

Bargach, Jamila (2002). Orphans of Islam: Family, Abandonment, and Secvet Adoption in Morocco.
Lanham: Rowman & Littlefield Publishers.

Bazzoui, Widad (1970). Affective Disorders in Iraq. The British Journal of Psychiatry, 117 (537):
195-203.

Biehl, Joao, and Adriana Petryna (eds.) (2013). When People Come First: Critical Studies in
Global Health. Princeton, NJ: Princeton University Press.

Bilu, Yoram (2009). The Saints’ Impresarios: Dreamers, Healers, and Holy Men in Israel’s Urban
Periphery. New York: Academic Studies Press.

Birenbaum-Carmeli, Daphna (2004). “Cheaper than a Newcomer”: On the Social Production of
IVF Policy in Israel. Sociology of Henlth and Iliness, 26: 897-924.

Birenbaum-Carmeli, Daphna (2007).Contested Surrogacy and the Gender Order: An Isracli
Case Study. Journal of Middle East Women’s Studies, 3: 21-44.

Birenbaum-Carmeli, Daphna, and Yoram S. Carmeli (eds.) (2010). Kin, Gene, Community:
Reproductive Technology amonyg Jewish Israelis. New York: Berghahn.

Boddy, Janice (1989). Wombs and Alien Spivits: Women, Men, and the Zar Cult in Northern
Sudan. Madison: University of Wisconsin Press.

Boddy, Janice (1994). Spirit Possession Revisited: Beyond Instrumentality. Annual Review of
Anthropology, 23 (1): 407—434.

Bowen, Donna Lee, and Evelyn A. Early (eds.) (2002). Everyday Life in the Muslim Middle East,
2nd ed. Bloomington: Indiana University Press.

Bowen, Donna Lee (1993). Pragmatic Morality, Islam, and Family Planning in Morocco. In
Donna Lee Bowen and Evelyn Early (eds.), Everyday Life in the Muslim Middle East, 1st ed.
Bloomington: Indiana University Press, pp. 91-101.

Bowen, Donna Lee (1997). Abortion, Islam, and the 1994 Cairo Population Conference.
International Journal of Middle East Studies, 29 (2): 161-184.

Bowen, Donna Lee (1998). Changing Contraceptive Mores in Morocco: Population Data,
Trends, Gossip and Rumours. The Journal of North African Studies, 3 (4): 68-90.



MEDICAL ANTHROPOLOGY IN THE MIDDLE EAST AND NORTH AFRICA 223

Bowen, Donna Lee (2003). Contemporary Muslim Ethics of Abortion. In Jonathan E. Brockopp
(ed.), Islamic Ethics of Life: Abortion, War, and Euthanasia. Columbia: University of South
Carolina Press, pp. 51-80.

Briggs, Charles and Clara Mantini-Briggs (2004). Stories in the Time of Cholera: Racial Profiling
during a Medical Nightmare. Berkeley: University of California Press.

Brockopp, Jonathan E. (ed.) (2003). Islamic Ethics of Life: Abortion, War, and Euthanasia.
Columbia: University of South Carolina Press.

Brockopp, Jonathan E. (2003a). The Good Death in Islamic Theology and Law. In Jonathan E.
Brockopp (ed.), Islamic Ethics of Life: Abortion, War, and Euthanasin. Columbia: University
of South Carolina Press, pp. 177-193.

Brockopp, Jonathan E. (2003b). Taking Life and Saving Life: The Islamic Context. In Jonathan
E. Brockopp (ed.), Islamic Ethics of Life: Abortion, War, and Euthanasia. Columbia: University
of South Carolina Press, pp. 1-24.

Brockopp, Jonathan E. (ed.) (2008). Islam and Bioethics: Beyond Abortion and Euthanasia.
Journal of Religious Ethics, 36 (1): 3—-12.

Brockopp, Jonathan E. and Thomas Eich (eds.) (2008). Muslim Medical Ethics: From Theory to
Practice. Columbia: University of South Carolina Press.

Canyon, Smadar (2006). Egg Donation: Social, Ethical and Legal Aspects. Medicine and Law,
35: 145-176.

Cartwright, Rufus and Linda Cardozo (2008). Cosmetic Vulvovaginal Surgery. Obstetrics,
Gynaecology & Reproductive Medicine, 18 (10): 285-286.

Christensen, Janne Bjerre (2011). Drugs, Deviance and Democracy in Iran: The Interaction of
State and Civil Society. London: 1.B. Tauris.

Clarfield, A. Mark, Michael Gordon, Hazel Markwell, and Shabbir MH Alibhai (2003). Ethical
Issues in End-of-Life Geriatric Care: The Approach of Three Monotheistic Religions—
Judaism, Catholicism, and Islam. Journal of the American Geriatrics Society, 51 (8): 1149-
1154.

Clarke, Morgan (2009). Isiam and New Kinship: Reproductive Technology and the Shariah in
Lebanon. New York: Berghahn Books.

Constantinides, Pamela (1985). Women Heal Women: Spirit Possession and Sexual Segregation
in a Muslim Society. Social Science & Medicine, 21 (6): 685-692.

Cornell, Vincent J. (1998). Realm of the Saint: Power and Authority in Moroccan Sufism. Austin:
University of Texas Press.

Crapanzano, Vincent (1981). The Hamadsha: A Study in Movoccan Ethnopsychiatry. Berkeley:
University of California Press.

Dabbagh, Nadia Taysir (2005). Suicide in Palestine: Navratives of Despair. London: Hurst.

Davis, Dena S. (1994). Method in Jewish Bioethics: An Overview. Journal of Contemporary Law,
20: 325-521.

DeJong, Jocelyn and Golda El-Khoury (2006). Reproductive Health of Arab Young People.
British Medical Jouwrnal, 333 (7573): 849-851.

Delaney, Carol L. (1991). The Seed and the Soil: Gender and Cosmology in Turkish Village Society.
Berkeley: University of California Press.

Dialmy, Abdessamad (2010). Sexuality and Islam. The European Journal of Contraception and
Reproductive Health Care, 15 (3): 160-168.

Dialmy, Abdessamad and Allon J. Uhlmann (2005). Sexuality in Contemporary Arab Society.
Social Analysis, 49 (2):16-33.

Dieste, Mateo Josep Lluis (2012). Health and Ritual in Morocco: Conceptions of the Body and
Healing Practices. Leiden: Brill.

Doberne, Jennie (2012a). A Critical Age: Single Later Motherhood and the Politics of Making
Family and Nation in Israel. PhD Abstract, University of Virginia.

Doberne, Jennie (2012b). Egg Freezing in Isracl: A Biotech Breakthrough? Anthropology News,
53(1), April 4.



224 JESSICA NEWMAN AND MARCIA C. INHORN

Dole, Christopher (2012). Healing Secular Life: Loss and Devotion in Modern Turkey. Philadelphia:
University of Pennsylvania Press.

Doumato, Eleanor Abdella (2000). Getting God’s Ear: Women, Islam, and Healing in Sandi
Arabia and the Gulf. New York: Columbia University Press.

Eich, Thomas (2008). Decision-Making Processes among Contemporary “Ulama”: Islamic
Embryology and the Discussion of Frozen Embryos. In Jonathan E. Brockopp and Thomas
Eich (eds.), Muslim Medical Ethics: From Theory to Practice. Columbia: University of South
Carolina Press, pp. 61-77.

Eickelman, Christine (1993). Fertility and Social Change in Oman: Women’s Perspectives.
Middle East Journal, 47 (4): 652-666.

Eickelman, Dale F. (1976). Moroccan Isiam: Tradition and Society in a Pilgrimage Center.
Austin: University of Texas Press.

El Dareer, Asma (1982). Woman, Why Do You Weep? Circumcision and Its Consequences. London:
Zed Press.

El Feki, Shereen (2013). Sex and the Citadel: Intimate Life in a Changing Arab World. New
York: Pantheon.

El-Islam, M. Fakhr (1975). Culture Bound Neurosis in Qatari Women. Social Psychiatry, 10 (1):
25-29.

El-Islam, M. Fakhr (1982). Arabic Cultural Psychiatry. Transcultural Psychiatry, 19 (1): 5-24.

El-Islam, M. Fakhr, M. A. A. Moussa, T. H. Malasi, M. A. Suleiman, and Iman A. Mirza (1988).
Assessment of Depression in Kuwait by Principal Component Analysis. Journal of Affective
Disorders, 14 (2): 109-114.

Fadlalla, Amal Hassan (2007). Embodying Honor: Fertility, Foreignness, and Regeneration in
Eastern Sudan. Madison: University of Wisconsin Press.

Farmer, Paul (2001). Infections and Inequalities: The Modern Plagues. Berkeley: University of
California Press.

Farmer, Paul (2004). Pathologies of Power: Health, Human Rights, and the New War on the Poor.
Berkeley: University of California Press.

Farmer, Paul, Arthur Kleinman, Jim Yong Kim, and Matthew Basilico (eds.) (2013). Reimagining
Global Health: An Introduction. Berkeley: University of California Press.

Farmer, Paul, Haun Saussy, and Tracy Kidder (2010). Partner to the Poor: A Paul Farmer Reader.
Berkeley: University of California Press.

Fassin, Didier (2008). The Humanitarian Politics of Testimony: Subjectification through Trauma
in the Isracli-Palestinian Contflict. Cultural Anthropology, 23 (3): 531-558.

Fassin, Didier (2011). Humanitarian Reason: A Moral History of the Present. Trans. Rachel
Gomme. Berkeley: University of California Press.

Fernea, Elizabeth Warnock, Diane Tammes, and Melissa Llewelyn-Davies (1978). Saints and
Spirits, 25 min. The Center for Middle Eastern Studies at the University of Texas, Austin.

Fischer, Nils (2008). National Bioethics Committees in Selected States of North Africa and the
Middle East. Journal of International Biotechnology Law, 5 (2): 45-58.

Foster, Angel M., Lisa Wynn, Aida Rouhana, Chelsea Polis, and James Trussell (2005).
Reproductive Health, the Arab World and the Internet: Usage Patterns of an Arabic-Language
Emergency Contraception Web Site. Contraception, 72 (2): 130-137.

Foucault, Michel (1977). Discipline and Punish: The Birth of the Prison. Trans. Alan Sheridan.
New York: Random House.

Foucault, Michel, Graham Burchell, Colin Gordon, and Peter Miller (1991). The Foucaunlt Effect:
Studies in Governmentality. Chicago: University of Chicago Press.

Frank, Martina W., Heidi M. Bauer, Nadir Arican, Sebnem Korur Fincanci, and Vincent Iacopino
(1999). Virginity Examinations in Turkey. JAMA: The Journal of the American Medical
Association, 282 (5): 485-490.

Gabiam, Nell (2012). When “Humanitarianism” Becomes “Development”: The Politics of
International Aid in Syria’s Palestinian Refugee Camps. American Anthropologist, 114 (1): 95-107.



MEDICAL ANTHROPOLOGY IN THE MIDDLE EAST AND NORTH AFRICA 225

Geertz, Clifford (1971). Islam Observed: Religions Development in Morocco and Indonesin.
Chicago: University of Chicago Press.

Giacaman, Rita, Asya Al-Ryami, Hyam Bashour, Jocelyn DeJong, Noha Gaballah, Arf Gherissi,
Belgin Tekee, and Huda Zurayk (2014). Importance of Research Networks: The Reproductive
Health Working Group, Arab World and Turkey. The Lancet, http://dx.doi.org/10.1016/
s0140-6736(13)62704-x.

Gellner, Ernest (1969). Saints of the Atlas. London: Weidenfeld and Nicolson.

Goldberg, Helene (2009). The Sex in the Sperm: Male Infertility and its Challenges to Masculinity
in an Israeli Jewish Context. In Marcia C. Inhorn, Tine Tjornhgj-Thomsen, Helene Goldberg,
and Maruska la Cour Mosegaard (eds.), Reconceiving the Second Sex: Men, Masculinity, and
Reproduction. New York: Berghahn Books, pp. 84-106.

Good, Byron J. (1993). Medicine, Rationality and Experience: An Anthropological Perspective.
Cambridge: Cambridge University Press.

Good, Byron J. and Mary-Jo DelVecchio Good (1982). Toward a Meaning-Centered Analysis of
Popular Illness Categories: “Fright Illness” and “Heart Distress” in Iran. In Anthony J.
Marsella and Geoftrey M. White (eds.), Cultural Conceptions of Mental Health and Therapy.
Dordrecht: D. Reidel Publishing, pp. 141-166.

Good, Byron J., Michael M. J. Fischer, Sarah S. Willen, and Mary-Jo DelVecchio Good (eds.)
(2010). A Reader in Medical Anthropology: Theorvetical Trajectorvies, Emergent Realities. New
York: Wiley-Blackwell.

Good, Byron J. and Mary-Jo DelVecchio Good (1981). The Meaning of Symptoms: A Cultural
Hermeneutic Model for Clinical Practice. In Leon Eisenberg and Arthur Kleinman (eds.), The
Relevance of Socinl Science for Medicine. New York: Springer, pp. 165-196.

Good, Byron J., Mary-Jo DelVecchio Good, Isenbike Togan et al. (1994). In the Subjective
Mode: Epilepsy Narratives in Turkey. Social Science & Medicine, 38 (6): 835-842.

Good, Mary-Jo DelVecchio (1980). Of Blood and Babies: The Relationship of Popular Islamic
Physiology to Fertility. Social Science & Medicine. Part B: Medical Anthropology, 14 (3): 147-156.

Gooldin, Sigal (2008). Technologies of Happiness: Fertility Management in a Pro-Natal Context.
In Citizenship Gaps: Migration, Fertility and Identity in Israel. Jerusalem: Van-Leer/Hakibutz
Hameuhad Publishing, pp. 167-206.

Gooldin, Sigal (2011). Cultural Competence and Ethical Incompetence: Notes from a Study of
the New Reproductive Technologies in Israel. Diversity in Health and Care, 8 (1): 45-54.
Gooldin, Sigal (2013). “Emotional Rights,” Moral Reasoning, and Jewish—Arab Alliances in the
Regulation of in-Vitro-Fertilization in Israel: Theorizing the Unexpected Consequences of

Assisted Reproductive Technologies. Social Science & Medicine, 83 (1): 90-98.

Gottlieb, Nora, Dani Filc, and Nadav Davidovitch (2012). Medical Humanitarianism, Human
Rights and Political Advocacy: The Case of the Israeli Open Clinic. Social Science & Medicine,
74 (6): 839-845.

Greenwood, Bernard (1981). Cold or Spirits? Choice and Ambiguity in Morocco’s Pluralistic
Medical System. Social Science & Medicine. Part B: Medical Anthropology, 15 (3): 219-235.
Griffin, K. and Khoshnood, K. (2010). Opium Trade, Insurgency and HIV /AIDS in Afghanistan:
Relationships and Regional Consequences. Asia-Pacific Journal of Public Health, 22 (3 Suppl.):

1598-1678.

Gruenbaum, Ellen (1996). The Cultural Debate over Female Circumcision: The Sudanese Are
Arguing This One Out for Themselves. Medical Anthropology Quarterly, 10 (4): 455-475.
Gruenbaum, Ellen (2001). The Female Circumcision Controversy: An Anthropological Perspective.

Philadelphia: University of Pennsylvania Press.

Girsoy, Elif and Giilsen Vural (2003). Nurses’ and Midwives’ Views on Approaches to Hymen
Examination. Nursing Ethics, 10 (5): 485-496.

Giirtin, Zeynep B. (2010). Unpacking Cross-border Reproductive Care. Bionews, 584.

Giirtin, Zeynep B. (2011).Banning Reproductive Travel: Turkey’s ART Legislation and Third-
party Assisted Reproduction. Reproductive BioMedicine Online, 23 (5): 555-564.



226 JESSICA NEWMAN AND MARCIA C. INHORN

Giirtin, Zeynep B. (2012). Assisted Reproduction in Secular Turkey: Regulation, Rhetoric, and
the Role of Religion. In Marcia C. Inhorn and Soraya Tremayne (eds.), Islam and Assisted
Reproduction: Sunni and Shin Perspectives. New York: Berghahn, pp. 285-311.

Giirtin, Zeynep B. (2013). The ART of Making Babies: Turkish IVF Patients’ Experiences of
Childlessness, Infertility and Twup Bebek. DPhil Dissertation, Department of Sociology,
University of Cambridge.

Haelyon, H. (2006). “Longing for a Child”: Perceptions of Motherhood among Israeli-Jewish
Women Undergoing In Vitro Fertilization (IVF) Treatments. Nashim: Journal of Women’s
Studies & Gender Issues, 12: 177-203.

Haeri, Shahla (1986). Power of Ambiguity: Cultural Improvisations on the Theme of Temporary
Marriage. Iranian Studies, 19 (2): 123-154.

Haeri, Shahla (1989). Law of Desire: Temporary Marvriage in Shi’i Iran. Syracuse: Syracuse
University Press.

Haeri, Shahla (1992). Temporary Marriage and the State in Iran: An Islamic Discourse on
Female Sexuality. Social Research, 59 (1): 201-223.

Hamdy, Sherine (2012). Our Bodies Belong to God: Organ Transplants, Isiam, and the Strugygle for
Human Dignity in Egypt. Berkeley: University of California Press.

Hansen, Nicole Bernadette (2006). Motherhood in the Mother of the World: Continuity and
Change of Reproductive Concepts and Practices in Egypt from Ancient to Modern Times.
PhD thesis, University of Chicago.

Hashash, Yael (2010). Medicine and the State: The Medicalization of Reproduction in Israel. In
Daphna Birenbaum-Carmeli and Yoram S. Carmeli (eds. ), Kin, Gene, Community: Reproductive
Technologies amonyg Jewish Israelis. New York: Berghahn, pp. 271-295.

Hashiloni-Dolev, Yael (2006a). Between Mothers, Fetuses and Society: Reproductive Genetics
in the Israeli-Jewish Context. Nashim: A Journal of Jewish Women’s Studies & Gender Issues,
12 (1): 129-150.

Hashiloni-Dolev, Yael (2006b). Genetic Counseling for Sex Chromosome Anomalies (SCAs) in
Israel and Germany: Assessing Medical Risks according to the Importance of Fertility in Two
Cultures. Medical Anthropology Ouarterly, 20 (4): 469—486.

Hashiloni-Dolev, Yael (2007). A Life (Un) Worthy of Living: Reproductive Genetics in Israel and
Germany. Dordrecht: Springer.

Hashiloni-Dolev, Yael, and Aviad E. Raz (2010). Between Social Hypocrisy and Social
Responsibility: Professional Views of Eugenics, Disability and Repro-Genetics in Germany and
Israel. New Genetics and Society, 29 (1): 87-102.

Hessini, Leila (2007). Abortion and Islam: Policies and Practice in the Middle East and North
Africa. Reproductive Health Masters, 15 (29): 75-84.

Hoftman, Valerie J. (1995). Sufism, Mpystics, and Saints in Modern Egypt. Columbia: University
of South Carolina Press.

Inhorn, Marcia C. (1994). Quest for Conception: Gender, Infertility, and Egyptian Medical
Traditions. Philadelphia: University of Pennsylvania Press.

Inhorn, Marcia C. (1996). Infertility and Patriarchy: The Cultural Politics of Gender and Family
Life in Egypt. Philadelphia: University of Pennsylvania Press.

Inhorn, Marcia C. (2003a). Global Infertility and the Globalization of New Reproductive
Technologies: Illustrations from Egypt. Social Science & Medicine, 56 (9): 1837-1851.

Inhorn, Marcia C. (2003b). Local Babies, Global Science: Gender, Religion, and In Vitro
Fertilization in Egypt. New York: Routledge.

Inhorn, Marcia C. (2004). Middle Eastern Masculinities in the Age of New Reproductive
Technologies: Male Infertility and Stigma in Egypt and Lebanon. Medical Anthropology
OQOunarterly, 18 (2): 162-182.

Inhorn, Marcia C. (2006a). Fatwas and ARTs: IVF and Gamete Donation in Sunni v. Shi’a Islam.
Journal of Gender, Race & Justice, 9 (2): 291-317.

Inhorn, Marcia C. (2006b). “He Won’t Be My Son”: Middle Eastern Men’s Discourses of
Adoption and Gamete Donation. Medical Anthropology Quarterly, 20 (1): 94-120.



MEDICAL ANTHROPOLOGY IN THE MIDDLE EAST AND NORTH AFRICA 227

Inhorn, Marcia C. (2007). Masculinity, Reproduction, and Male Infertility Surgery in the Middle
East. Journal of Middle East Women’s Studies, 3 (3): 1-20.

Inhorn, Marcia C. (2008). Medical Anthropology Against War. Medical Anthropology Quarterly,
22 (4): 416-424.

Inhorn, Marcia C. (2009a). Male Genital Cutting: Masculinity, Reproduction, and Male
Infertility Surgeries in Egypt and Lebanon. In Inhorn, M. C., Tjernhgj-Thomsen, T.,
Goldberg, H., and La Cour Mosegaard, M. (eds.), Reconceiving the Second Sex: Men,
Masculinity, and Reproduction.. New York: Berghahn Books, pp. 253-278.

Inhorn, Marcia C. (ed.) (2009b). Reproductive Disruptions: Gender, Technology, and Biopolitics
in the New Millennium. Oxford: Berghahn Books.

Inhorn, Marcia C. (2009¢). Right to Assisted Reproductive Technology: Overcoming Infertility in
Low-Resource Countries. International Journal of Gynecology & Obstetrics, 106 (2): 172-174.
Inhorn, Marcia C. (2011). Globalization and Gametes: Reproductive “Tourism,” Islamic

Bioethics, and Middle Eastern Modernity. Anthropology and Medicine, 18 (1): 87-103.

Inhorn, Marcia C. (2012a). Why Me? Male Infertility and Responsibility in the Middle East.
Men and Masculinities, 16 (1): 49-70.

Inhorn, Marcia C. (2012b). The New Arab Man: Emergent Masculinities, Technologies, and Islam
in the Middle East. Princeton: Princeton University Press.

Inhorn, Marcia C. (2014). Roads Less Traveled in Middle East Anthropology—and New Paths
in Gender Ethnography. Journal of Middle East Women’s Studies, 10 (3): 62-86.

Inhorn, Marcia C. (2015). Cosmopolitan Conceptions: IVF Sojourns in Global Dubai. Durham:
Duke University Press, in press.

Inhorn, Marcia C. (n.d.). Reproductive Exile: War, Discrimination, and Health Disparities in
Post-9/11 Arab America. Stanford, CA: Stanford University Press, forthcoming.

Inhorn, Marcia C. and Daphna Birenbaum-Carmeli (2008). Assisted Reproductive Technologies
and Culture Change. Annual Review of Anthropology, 37: 177-196.

Inhorn, Marcia C., Luke King, Jerome O. Nriagu, Loulou Kobeissi, Najwa Hammoud, Johnny
Awwad, Antoine A. Abu-Musa, and Antoine B. Hannoun (2008). Occupational and
Environmental Exposures to Heavy Metals: Risk Factors for Male Infertility in Lebanon?
Reproductive Toxicology, 25: 203-212.

Inhorn, Marcia C. and Loulou Kobeissi (2006). The Public Health Costs of War in Iraq: Lessons
from Post-War Lebanon. Journal of Social Affairs, 23: 13-47.

Inhorn, Marcia C. and Soraya Tremayne (eds.) (2012). Islam and Assisted Reproductive
Technologies: Sunni and Shia Perspectives. New York: Berghahn.

Inhorn, Marcia C. and Frank Van Balen (2002). Infertility avound the Globe: New Thinking on
Childlessness, Gender, and Reproductive Technologies. Berkeley: University of California Press.
Inhorn, Marcia C. and Emily A. Wentzell (eds.) (2012). Medical Anthropology at the Intersections:

Histories, Activisms, and Futures. Durham: Duke University Press.

Ivry, Tsipy (2010a). Embodying Culture: Pregnancy in Japan and Israel. News Brunswick, NJ:
Rutgers University Press.

Ivry, Tsipy (2010b). Kosher Medicine and Medicalized Halacha: An Exploration of Triadic
Relations Among Isracli Rabbis, Doctors and infertility Patients. American Ethnologist, 37:
662-686.

Jabbour, Samer (2014). Health and Contemporary Change in the Arab World. The Lancet,
383:477-479.

Jacob, Marie-Andrea (2012). Matching Organs with Donors: Legality and Kinship in Transplants.
Philadelphia: University of Pennsylvania Press.

Johansen, Baber (1999). Contingency in a Sacred Law: Legal and Ethical Novms in the Muslim
Figh. Leiden: Brill.

Joseph, Suad (1993). Connectivity and Patriarchy among Urban Working-class Arab Families in
Lebanon. Ethos, 21 (4): 452—484.

Joseph, Suad (1994). Brother/Sister Relationships: Connectivity, Love, and Power in the
Reproduction of Patriarchy in Lebanon. American Ethnologist, 21 (1): 50-73.



228 JESSICA NEWMAN AND MARCIA C. INHORN

Joseph, Suad (1996).Patriarchy and Development in the Arab World. Gender and Development,
4 (2): 14-19.

Joseph, Suzanne (2013). Fertile Bonds: Bedouin Class, Kinship, and Gender in the Bekan Valley.
Gainesville: University Press of Florida.

Kahn, Susan Martha (2000). Reproducing Jews: A Cultural Account of Assisted Conception in
Israel. Durham: Duke University Press.

Kahn, Susan Martha (2002). Rabbis and Reproduction: The Uses of New Reproductive
Technologies among Ultraorthodox Jews in Israel. In Marcia C. Inhorn and Frank van Balen
(eds.), Infertility avound the Globe: New Thinking on Childlessness, Gender, and Reproductive
Technologies. Berkeley: University of California Press, pp. 283-297.

Kahn, Susan Martha (2006). Making Technology Familiar: Orthodox Jews and Infertility
Support, Advice, and Inspiration. Culture, Medicine, & Psychiazry, 30: 467-480.

Kahn, Susan Martha (2010). The Mirth of the Clinic: The Banality of Conception in an Israeli
Fertility Clinic. In Daphna Birenbaum-Carmeli and Yoram S. Carmeli (eds.), Kin, Gene,
Community: Reproductive Technologies among Jewish Israelis. New York: Berghahn Books,
pp- 296-317.

Kanaaneh, Rhoda Ann (2002). Birthing the Nation: Strategies of Palestinian Women in Israel.
Berkeley: University of California Press.

Kandiyoti, Deniz (1988). Bargaining with Patriarchy. Gender and Society, 2 (3): 274-290.

Kandiyoti, Deniz (1991). Women, Islam, and the State. Philadelphia: Temple University Press.

Kane, Thomas T., Adel A. El-Kady, Saneya Saleh et al. (1992). Maternal Mortality in Giza,
Egypt: Magnitude, Causes, and Prevention. Studies in Family Planning, 23 (1): 45-57.

Kangas, Beth (2002). Therapeutic Itineraries in a Global World: Yemenis and Their Search for
Biomedical Treatment Abroad. Medical Anthropology, 21 (1): 35-78.

Kangas, Beth (2007). Hope from Abroad in the International Travel of Yemeni Patients.
Anthropology and Medicine, 14 (1): 293-305.

Kangas, Beth (2010a). The Burden of Pursuing Treatment Abroad: Three Stories of Medical
Travelers from Yemen. Global Social Policy, 10: 306-314.

Kangas, Beth (2010b). Traveling for Medical Care in a Global World. Medical Anthropology,
29 (4): 344-362.

Kangas, Beth (2011). Complicating Common Ideas about Medical Tourism: Gender, Class, and
Globality in Yemenis® International Medical Travel. Signs: Journal of Women in Culture and
Society, 36 (2): 327-332.

Kapchan, Deborah (1993). Moroccan Women’s Body Signs. In Katherine Young (ed.), Bodylore.
Knoxville: University of Tennessee Press, pp. 3—34.

Katz, Marion Holmes (2003). The Problem of Abortion in Classical Sunni Figh. In Jonathan E.
Brockopp (ed.), Islamic Ethics of Life: Abortion, War, and Euthanasin. Columbia: University
of South Carolina Press, pp. 25-50.

Kennedy, John G. (1987). The Flower of Paradise: The Institutionalized Use of the Drug Qat in
North Yemen. Dordrecht: D. Reidel.

Khattab, Hind A. S. and Gillian Potter (1992). The Silent Endurance: Social Conditions of
Women’s Reproductive Health in Rural Egypt. Geneva: UNICEF.

Kleinman, Arthur, Leon Eisenberg, and Byron Good (1978). Culture, Illness, and Care:
Clinical Lessons from Anthropologic and Cross-Cultural Research. Annals of Internal
Medicine, 88 (2): 251-258.

Kleinman, Arthur, and Joan Kleinman (1991). Suffering and Its Professional Transformation:
Toward an Ethnography of Interpersonal Experience. Culture, Medicine and Psychintry,
15 (3): 275-301.

Kraft, Dina (2011). Where Families Are Prized, Help Is Free. The New York Times, July 17.

Krawietz, Birgit (2003). Brain Death and Islamic Traditions: Shifting Borders of Life? In
Jonathan E. Brockopp (ed.), Islamic Ethics of Life: Abortion, War, and Euthanasia. Columbia:
University of South Carolina Press, pp. 194-213.



MEDICAL ANTHROPOLOGY IN THE MIDDLE EAST AND NORTH AFRICA 229

Kressel, Gideon M., Sasson Bar-Zvi, and Aref Abu-Rabia (2013). The Charms of Graves:
Perceptions of Death and After-Death amony the Negev Bedouin. Albany: SUNY Press.

Laghzaoui, Latifa (1992). Women and Shrines in Urban Morocco: The Case of the Patron-Saint of
Sale. School of Oriental and African Studies (University of London).

Lane, Sandra D. (1994). From Population Control to Reproductive Health: An Emerging Policy
Agenda. Social Science & Medicine, 39 (9): 1303-1314.

Lane, Sandra D., Jok Madut Jok, and Mawaheb T. El-Mouelhy (1998). Buying Safety: The
Economics of Reproductive Risk and Abortion in Egypt. Social Science & Medicine, 47 (8):
1089-1099.

Lane, Sandra D. and Afaf I. Meleis (1991). Roles, Work, Health Perceptions and Health
Resources of Women: A Study in an Egyptian Delta Hamlet. Social Science & Medicine,
33 (10): 1197-1208.

Lane, Sandra D. and Robert A. Rubinstein (1996). Judging the Other: Responding to Traditional
Female Genital Surgeries. Hastings Center Report, 26 (3): 31-40.

Lane, Sandra D., Robert A. Rubinstein, Robert H. Keefe et al. (2004). Structural Violence and
Racial Disparity in HIV Transmission. Journal of Health Care for the Poor and Underserved,
15 (3): 319-335.

Lock, Margaret, and Vinh-Kim Nguyen (2010). An Anthropology of Biomedicine. New York:
Wiley-Blackwell.

Loeffler, Agnes (2007). Allopathy Goes Native: Traditional Versus Modern Medicine in Iran.
London: I.B. Tauris.

MacPhee, Marybeth (2003). Medicine for the Heart: The Embodiment of Faith in Morocco.
Medical Anthropology, 22 (1): 53-83.

MacPhee, Marybeth Jeanette (2012). Vulnerability and the Art of Protection: Embodiment and
Health Care in Moroccan Households. Durham: Carolina Academic Press.

Maffi, Irene (2012). Women, Health and the State in the Middle East: The Politics and Culture of
Childbirth in Jordan. London: 1.B. Tauris.

Mahdavi, Pardis (2008). Passionate Uprisings: Iran’s Sexual Revolution. Stanford, CA: Stanford
University Press.

Mahdavi, Pardis (2011). Gridlock: Labor, Migration, and Human Trafficking in Dubai. Stanford,
CA: Stanford University Press.

Makhlouf, Obermeyer C., Schulein, M., Kasparian, C., and Ammar, W. (2002). Medication Use,
Gender, and Socio-Economic Status in Lebanon: Analysis of a National Survey. Le Journal
Médical Libanais. The Lebanese Medical Journal, 50 (5-6): 216.

Marafie, Najlaa, Douglas E. Ball, and Eman Abahussain (2007). Awareness of Hormonal
Emergency Contraception among Married Women in a Kuwaiti Family Social Network.
European Journal of Obstetrics & Gynecology and Reproductive Biology, 130 (2): 216-222.

Maziak, W., T. Eissenberg, R.C. Klesges, U. Keil, and K.D. Ward (2004). Adapting Smoking
Cessation Interventions for Developing Countries: A Model for the Middle East. International
Journal of Tuberculosis and Lung Disease, 8 (4): 403—413.

Mernissi, Fatima (1977). Women, Saints, and Sanctuaries. Signs, 3 (1): 101-112.

Mernissi, Fatima (1987). Beyond the Veil: Male-Female Dynamics in o Modern Muslim Society,
2nd ed. Indianapolis: Indiana University Press.

Mernissi, Fatima (1989). Doing Daily Battle. New Brunswick, NJ: Rutgers University Press.

Moran, Molly, Marwan Khawaja, Kaveh Khoshnood, Tarik Ramahi, and Marcia C. Inhorn
(2011). Violent Conflict and Population Health in the Middle East. Global Public Henlth,
6 (5): 467-471.

Morsy, Soheir A. (1981). Towards a Political Economy of Health: A Critical Note on the Medical
Anthropology of the Middle East. Social Science & Medicine. Part B: Medical Anthropology,
15 (2): 159-163.

Morsy, Soheir A. (1988). Islamic Clinics in Egypt: The Cultural Elaboration of Biomedical
Hegemony. Medical Anthropology Ouarterly, 2 (4): 355-369.



230 JESSICA NEWMAN AND MARCIA C. INHORN

Morsy, Soheir A. (1991). Safeguarding Women’s Bodies: The White Man’s Burden Medicalized.
Medical Anthropology Quarterly, 5 (1): 19-23.

Morsy, Soheir A. (1993a). Health and Society in the Middle East: Past and Present. Medical
Anthropology Quarterly, 7 (1): 101-107.

Morsy, Soheir A. (1993b). Gender, Sickness, and Healing in Rural Egypt: Ethnography in
Historical Context. Boulder, CO: Westview Press.

Morsy, Soheir A. (1995). Deadly Reproduction among Egyptian Women: Maternal Mortality
and the Medicalization of Population Control. In Faye Ginsburg and Rayna Rapp (eds.),
Conceiving the New World Order: The Global Politics of Reproduction. Berkeley: University of
California Press, pp. 162-176.

Mostafa, Dalia (2008). Roses in Salty Soil: Women and Depression in Egypt Today. Cairo: American
University of Cairo Press.

Motlagh, Bahareh, Martin O’Donnell, and Salim Yusuf (2009). Prevention of Cardiovascular
Risk Factors in the Middle East: A Systematic Review. European Journal of Preventive
Cardiology, 16 (3): 268-280.

Mowafi, H. (2011). Conflict, Displacement and Health in the Middle East. Global Public Health,
6 (5): 472-487.

Murphy, Michelle (2012). Seizing the Means of Reproduction. Durham: Duke University Press.

Musallam, Basim F. (1983). Sex and Society in Islam: Birth Control Befove the Nineteenth Century.
New York: Cambridge University Press.

Myntti, Cynthia (1988). Hegemony and Healing in Rural North Yemen. Social Science &
Medicine, 27 (5): 515-520.

Nachtigall, Robert D. (2006). International Disparities in Access to Infertility Services. Fertility
and Sterility, 85 (4): 871-875.

Nahman, Michal (2006). Materializing Israeliness: Difference and Mixture in Transnational Ova
Donation. Science as Culture, 15: 199-213.

Nahman, Michal (2011). Reverse Traffic: Intersecting Inequalities in Human Egg Donation.
Reproductive BioMedicine Online, 23: 626-633.

Nahman, Michal (2013). Extractions: An Ethnography of Reproductive Tourism. London: Palgrave
Macmillan.

Najmabadi, Afsaneh (2008). Transing and Transpassing across Sex-Gender Walls in Iran. WSO:
Women’s Studies Quarterly, 36 (3): 23-42.

Nguyen, Vinh-Kim ( 2010). The Republic of Therapy: Triage and Sovereignty in West Africa’s
Time of AIDS. Durham, NC: Duke University Press.

Nichter, Mark (1981). Idioms of Distress—Alternatives in the Expression of Psychosocial
Distress: A Case Study from South India. Culture, Medicine & Psychiatry, 5: 379—408.

Nichter, Mark (2010).Idioms of Distress Revisited. Culture, Medicine & Psychiatry, 34: 401-416.

Obermeyer, Carla Makhlouf (1993). Culture, Maternal Health Care, and Women’s Status: A
Comparison of Morocco and Tunisia. Studies in Family Planning, 24 (6): 354-365.

Obermeyer, Carla Makhlouf (1994). Reproductive Choice in Islam: Gender and State in Iran
and Tunisia. Studies in Famaly Planning, 25 (1): 41-51.

Obermeyer, Carla Makhlouf (1999). Female Genital Surgeries: The Known, the Unknown, and
the Unknowable. Medical Anthropology Quarterly, 13 (1): 79-106.

Obermeyer, Carla Makhlouf (2005). The Consequences of Female Circumcision for Health and
Sexuality: An Update on the Evidence. Culture, Health & Sexuality, 7 (5): 443-461.

Obermeyer, Carla Makhlouf, and Michelle Osborn (2007). The Utilization of Testing and
Counseling for HIV: A Review of the Social and Behavioral Evidence. American Journal of
Public Health, 97 (10): 1762-1774.

Obermeyer, Carla Makhlouf, and Joseph E. Potter (1991). Maternal Health Care Utilization in
Jordan: A Study of Patterns and Determinants. Studies in Family Planning, 22 (3): 177-187.

Onder, Sylvia Wing (2007). We Have No Microbes Here: Healing Practices in o Turkish Black Sea
Village. Durham: Carolina Academic Press.



MEDICAL ANTHROPOLOGY IN THE MIDDLE EAST AND NORTH AFRICA 231

Padela, Aasim I., Ahsan Arozullah, and Ebrahim Moosa (2011). Brain Death in Islamic
Ethico-Legal Deliberation: Challenges for Applied Islamic Bioethics. Bioethics, 27 (3):
132-139.

Pellegrino, Edmund D. and Alan I. Faden (eds.) (1999). Jewish and Catholic Bioethics: An
Ecumenical Dialogue. Washington, DC: Georgetown University Press.

Pliskin, Karen L. (1987). Silent Boundaries: Cultural Constraints on Sickness and Diagnosis of
Iranians in Israel. New Haven: Yale University Press.

Polat, Aslihan, Sahika Yuksel, Aysun Genc Discigil, and Handan Meteris (2005). Family Attitudes
toward Transgendered People in Turkey: Experience from a Secular Islamic Country. The
International Journal of Psychiatry in Medicine, 35 (4): 383-393.

Prainsack, Barbara (2006). Negotiating Life: The Regulation of Embryonic Stem Cell Research
and Human Cloning in Israel. Social Studies of Science, 36: 173-205.

Prainsack, Barbara (2007). Research Populations: Biobanks in Isracl. New Genetics and Society,
26: 85-103.

Pybus, O. G., Drummond, A. J., Nakano, T., Robertson, B. H., and Rambaut, A. (2003). The
Epidemiology and Iatrogenic Transmission of Hepatitis C Virus in Egypt: A Bayesian
Coalescent Approach. Molecular Biology and Evolution, 20 (3): 381-387.

Rahbar, A. R., Rooholamini, S., and Khoshnood, K. (2004). Prevalence of HIV Infection and
Other Blood-borne Infections in Incarcerated and Non-incarcerated Injection Drug Users
(IDUs) in Mashhad, Iran. International Journal of Drug Policy, 15 (2): 151-155.

Rausch, Margaret (2001). Bodies, Boundaries, and Spirit Possession: Moroccan Women and the
Revision of Tradition. Biclefeld, Germany: Transcript Verlag.

Raz, Aviad (2005). The Gene and the Genie: Tradition, Medicalization, and Genetic Counseling
in o Bedowin Community in Israel. Durham, NC: Carolina Academic Press.

Razzaghi, Emran M., Afarin Rahimia Movaghar, Traci Craig Green, and Kaveh Khoshnood
(2000). Profiles of Risk: A Qualitative Study of Injecting Drug Users in Tehran, Iran. Harm
Reduction Journal, 3 (12): 12-25.

Rinker, Courtney Hughes (2013). Islam, Development, and Urban Women’s Reproductive
Practices. London: Routledge.

Rosner, Fred, Rabbi J. David Bleich, and Menachem M. Brayer (2000). Jewish Bioethics. Jersey
City: KTAV Publishing House.

Rothenberg, Celia (2004). Spirits of Palestine: Gender, Society, and Stories of the Jinn. Berkeley:
University of California Press.

Sanal, Aslihan (2011). New Organs Within Us: Transplants and the Moral Economy. Durham,
NC: Duke University Press.

Seeman, Don (2010). On Ethnography, Jewish Ethics, and Assisted Reproductive Technologies
in Israel. In Daphna Birenbaum-Carmeli and Yoram S. Carmeli (eds.), Kin, Gene, Community:
Reproductive Technologies amonyg Jewish Israelis. New York: Berghahn, pp. 340-362.

Sengers, Gerda (2003). Women and Demons: Cult Healing in Isiamic Egypt. Leiden: Brill.

Serour, G. I. (2008). Medical and Socio-Cultural Aspects of Infertility in the Middle East.
ESHRE Monographs, 2008 (1): 34—41.

Shaaban, Omar M., Mohamed M.F. Fathalla, Ahmed Y. Shahin, and Ahmed Nasr (2011).
Emergency Contraception in the Context of Marriage in Upper Egypt. International Journal
of Gynecology & Obstetrics, 112 (3): 195-199.

Shalev, Carmel and Sigal Gooldin (2006). The Uses and Misuses of In Vitro Fertilization in
Isracl: Some Sociological and Ethical Considerations. Nashim: A Journal of Jewish Women’s
Studies & Gender Issues, 12 (1): 151-176.

Sing, Manfred (2008). Sacred Law Reconsidered. Journal of Religions Ethics, 36 (1): 97-121.

Spadola, Emilio (2009). Writing Cures: Religious and Communicative Authority in Late Modern
Morocco. The Journal of North African Studies, 14 (2): 155-168.

Teman, Elly (2010). Birthing a Mother: The Surrogate Body and the Pregnant Self. Berkeley:
University of California Press.



232 JESSICA NEWMAN AND MARCIA C. INHORN

Trainer, Sarah (2010). Body Image, Health, and Modernity: Women’s Perspectives and
Experiences in the United Arab Emirates. Asia-Pacific Journal of Public Health, 22 (3 Suppl.):
60S-678.

Trainer, Sarah (2012). Negotiating Weight and Body Image in the UAE: Strategies among
Young Emirati Women. American Journal of Human Biology, 24: 314-324.

Tremayne, Soraya (2009).Law, Ethics, and Donor Technologies in Shia Iran. In Daphna
Birenbaum-Carmeli and Marcia C. Inhorn (eds.), Assisting Reproduction, Testing Genes: Global
Encounters with New Biotechnologies. New York: Berghahn, pp. 144-163.

Tremayne, Soraya (2012). The “Down Side” of Gamete Donation: Challenging “Happy Family”
Rhetoric in Iran. In Marcia C. Inhorn and Soraya Tremayne (eds.), Islam and Assisted
Reproductive Technologies: Sunni and Shin Perspectives. New York: Berghahn, pp. 130-156.

Vayena, Effy, Patrick J. Rowe, and David Griffin, P. (2002). Current Practices and Controversies
in Assisted Reproduction. Geneva: World Health Organization.

Volk, Lucia (2010). Memorials and Martyrsin Modern Lebanon. Bloomington: Indiana University
Press.

Waziri, Rafiq (1973). Symptomatology of Depressive Illness in Afghanistan. The American
Journal of Psychiatry, 130 (2): 213-217.

Weir, Shelagh (1985). Qat in Yemen: Consumption and Social Change. London: British Museum
Publications.

Weisberg, D. Kelly (2005). The Birth of Surrogacy in Israel. Gainesville: University of Florida
Press.

Willen, Sarah S. (2011). Do “Illegal” Im/migrants Have a Right to Health? Engaging Ethical
Theory as Social Practice at a Tel Aviv Open Clinic. Medical Anthropology Quarterly, 25 (3):
303-330.

Williams, Raymond (1978). Marxism and Literature. Oxford: Oxford University Press.

Winkler, Hans Alexander (2009). Ghost Riders of Upper Egypt: A Study in Spivit Possession. Cairo:
American University in Cairo Press.

Yuval-Davis, Nira (1997). Gender & Nation. New York: Sage Publications.

Zohar, Noam (1997). Alternatives in Jewish Bioethics. Albany: SUNY Press.

Zohar, Noam (20006). Ouality of Life in Jewish Bioethics. Lanham: Lexington Books.

Zoloth, Laurie (2001). The Ethics of the Eighth Day: Jewish Bioethics and Research on Human
Embryonic Stem Cells. In Suzanne Holland, Karen Lebacqz, and Laurie Zoloth (eds.), The
Human Embryonic Stem Cell Debate: Science, Ethics, Public Policy. Cambridge: The MIT Press,
pp. 95-112.

Zurayk, Huda (2001). The Meaning of Reproductive Health for Developing Countries: The
Case of the Middle East. Gender & Development, 9 (2): 22-27.

Zurayk, Huda, Hind Khattab, Nabil Younis, Olfia Kamal, and Mahinaz El-Helw (1995).
Comparing Women’s Reports with Medical Diagnoses of Reproductive Morbidity Conditions
in Rural Egypt. Studies in Family Planning, 25 (1): 14-21.





