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ABSTRACT OF THE DISSERTATION

Reinventing Motherhood:
The Politics of Surrogacy

by LORETTA ANNE SERNEKOS

Dissertation Director: Professor Linda M.G. Zerilli

In this dissertation, I examine the question of how the cultural practices of
surrogate motherhood produce a symbolic Mother who is certain and knowable,
embedded in nature, altruistic, outside of exchange relations (i.e., the market economy),
singular (i.e., only one woman is designated as the mother of a child) and asexual. I view
surrogacy as producing, reproducing, reinforcing and rewriting the myth of the symbolic
Mother, the Mother as we culturally want and need her to be. I emphasize that the
Mother that is produced is based on white, middle-class notions of the "good mother." I
bring to light and explore the ways in which the concept of the "good mother" is highly

raced, classed and heterosexed.

By examining representations of the infertile woman, the surrogate mother and
the adoptive mother in medical literature, legal cases and popular culture, I demonstrate
how surrogacy both shores up the myth of the Mother and provides moments of clear
rupture of that myth. I argue that surrogacy is double-edged: while it produces the
Mother, it constantly threatens to reveal that the idea of the Mother is culturally
produced. For example, by creating competing claims to the status of the mother of a
child, surrogacy makes it clear that nature does not provide the ground for determining

who is the mother, or even who is a mother. The politics of surrogacy are profoundly
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ambivalent and must be articulated by feminists. It is possible to find moments of both
danger and opportunity in surrogacy (and both must be theorized), because the
boundaries it draws around the Mother can never be completely solid and containing.
Despite the ways in which surrogacy attempts to reinforce the myth of the Mother, its
contradictions and leaky boundaries can provide radical moments for rethinking
motherhood. In the process, the certainty of the figure of the Mother and thus, Woman
are thrown into question. Surrogacy can provide feminists with a way of rethinking and
reimagining motherhood and the meaning of the maternal body at the same time that we
use surrogacy's contradictions to continue the feminist task of denaturalizing

motherhood and disentangling the identity, Woman=Mother.
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READING SURROGACY
Scene 1: A 53-year-old post-menopausal New York woman gave birth to a boy in late
1992. The father of the child is her son, making the boy both her child and her
grandchild. The son's wife has no uterus, so he asked his mother to carry his child. "I
thought it was impossible," the mother said. "I thought, T'm too old. I've gone through
menopause.' I wanted to help. But... I kept thinking it won't work." With the help of in
vitro fertilization and hormones described as "reversing" menopause, it did work
(Gruson 1993).
Scene 2: In July 1990, a wealthy Venezuelan couple became the parents of quadruplets -
quadruplets with a twist, that is. The children were born ten days apart to two different
gestational surrogates. The woman and man had traveled to California to hire the
surrogates and undergo the required medical procedures. One of the surrogates, a
married mother of four who was paid $10,000, said she felt bonded to the children, and
sad when she left them. But, she added, "seeing how happy the couple was was a real

big payoff for me" (Lawson 1990).

How are we to read and understand these scenes from late 20th Century
American reproductive culture? What sort of framework will help us analyze and make
sense of stories in which post-menopausal women give birth to their own grandchildren
and quadruplets have one genetic mother plus two gestational mothers? Why were the
surrogate mothers willing to do what they did? Who do we call "the mother” in each
case, the woman whose ovum was fertilized, or the woman who gestated the fetus(es),

or both?
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In approaching these kinds of questions, feminists have tended to divide into two
competing camps: those who are anti-surrogacy and those who are pro-surrogacy. The
anti-surrogacy camp would like to see surrogacy and most other reproductive
technologies banned; the pro-surrogacy camp opposes the interdiction of surrogacy and
other reproductive technologies. Both camps see themselves as protecting women's
interests, but their arguments appear locked in a dead-end debate, in which each side
believes the other to be taking feminist theory in dangerous directions. One side is
convinced that taking a pro-surrogacy stance will lead to women being physically and
emotionally harmed by male-dominated medical technology; the other side is equally
convinced that taking an anti-surrogacy stance will lead to a loss of women's decision-
making autonomy. Whatever their apparent incommensurability, however, we will find
that these two approaches to surrogacy have points of convergence in the ways they
theorize women's bodies and reproductive capacities.

In this dissertation, I pursue another line of inquiry and argumentation. Rather
than treating surrogacy as a matter that demands a "pro" or "anti" stance, I explore it as
opening a space of indeterminacy around motherhood, a space that is potentially useful
for alternative feminist conceptions of reproduction and motherhood. Surrogacy can be
troubling to feminists on multiple levels, particularly in the ways in which it threatens to
reinscribe naturalized meanings of motherhood, endangers the reproductive autonomy of
surrogates, and creates a commodified "product," the child. At the same time, despite
the ways in which surrogacy reinscribes motherhood's meanings, it makes motherhood

less certain, particularly as it renders motherhood's grounding in nature problematic.
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There are both dangers and opportunities in the practice of surrogacy, and I believe

feminists need to see it from both perspectives at once.

THE FEMINIST DEBATE OVER SURROGACY

The Feminist Anti-Surrogacy Position.'

In order to clarify the anti-surrogacy position of feminists such as Robyn
Rowland (1989, 1992), Janice Raymond (1993) and Gena Corea (1985, 1989), it would
be helpful to elucidate their stance on reproductive technologies in general. They have
vociferously opposed surrogacy and most reproductive technologies and are part of an
international organization, Feminist International Network of Resistance to Reproductive
and Genetic Engineering (FINRRAGE). With regard to surrogacy, FINRRAGE has
worked actively in several countries to obtain an outright ban on the practice. Their

opposition to reproductive technologies is based on several grounds: (1) the male-

'For another analysis of this position, see Stanworth (1990). In this subsection and the
following one, I have used examples from the work of feminists whose positions are
representative of a larger feminist "camp," although those camps are by no means
monolithic. In this section, I do not wish to imply that feminist opposition to surrogacy
has been unified. Opposition is also based on the idea that surrogacy results in the
commodification of human beings, both the surrogate and the child (see Gibson 1992,
Rothman 1988, 1989) and notions of mother-infant bonding (Chesler 1988a). Because
these feminists do not accept many of the assumptions underlying arguments put forth by
the anti-surrogacy feminists under consideration, it would be misleading to group them in
with what [ have called the anti-surrogacy camp. My point in this section is to examine
two groups of feminist responses to surrogacy in which the debate seems to be
deadlocked. There is also a growing group of feminist legal scholars who do not
necessarily oppose surrogacy per se, but who oppose aspects of the way surrogacy cases
have been decided. For example, some oppose the courts' emphasis on genetics in
deciding these cases (Roberts 1995, Russell-Brown 1992). For other reviews of feminist
positions, see Franklin and McNeil (1988), Behuniak-Long (1990) and Chokr (1992).
(Foomote Continued)
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dominated technologies exploit women economically, psychologically and physically, and
use them as the sites of dangerous scientific experiments; (2) the technologies are not
efficacious and women are fooled into believing they will be successful; and (3) the
technologies represent men's desire to control and ultimately take over the last bit of
female power, the power to create life. This last point, based on the work of Mary
OBrien (1981)” is key to understanding the anti-surrogacy feminist position. A quote
from an article by Robyn Rowland, whose title asks if reproductive technologies are the
"final solution" to the woman question, makes clear the view that men want to take
women's power:
It is that life force in women which men have always sought to control.
How powerful we have always seemed; we who can bleed regularly and
not die; we who can grow another human being inside our own bodies.
Dubious though it has been in real terms, this has since "primitive" times
been a source of mythical power for women when all else was kept from

them. For many women it is the only experience of power they will ever
have. And men have coveted that last of powers.... Now with the

For an analysis of reproductive technologies that does not seek to ban them or
uncritically embrace them, see Stanworth (1987).

“Briefly, O'Brien argues that men and women have different reproductive
consciousnesses. Men's experience of reproduction is discontinuous, based on alienation
of their seed, and paternity is always uncertain and ambiguous. Women's experience of
reproduction is continuous, beginning with menstruation and progressing through birth
and nursing. As a result of men's separation from "natural genetic continuity," O'Brien
argues, they must make artificial modes of continuity by creating physical things and by
appropriating children. This urge to create and appropriate extends to the process of
giving birth (creating life) itself. Current reproductive practices, of course, raise many
questions about O'Brien's theory. For example, women can now be separated from
"natural genetic continuity" via ova donation and gestational surrogacy. Does this imply
they will also seek to create artificial modes of continuity? Does it imply that a male
model of reproduction is being forced on women, as FINRRAGE members would
argue?
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possibilities offered by technology they are storming the last bastion and
taking control of conception, foetal development, and birth.

We have to ask, if that last power is taken and controlled by men, what
role is envisaged for women in the new world? Will women become
obsolete? (1989, 363 and 368.)
The fear expressed by Rowland is that women will somehow be erased by male
reproductive technology and disappear, as noted by the ominous reference to the Nazi
"final solution" in the title of her article.’ Once the maternal role is usurped, women will
become superfluous and men can become both mother and father (Rowland 1992, 11),
the true Creators. Male-controlled technology threatens to annihilate both motherhood*
and women. This view assigns to science an inflated power and unwittingly reinscribes
the idea that women are their reproductive organs; they are mere vessels whose
definition and only real power lies in their reproductive capacity.
This group of feminists tends to subscribe to the belief that men can control

women's will and empty them of their agency. Corea argues that this is the case when

she approvingly quotes from an interview with Janice Raymond:

*Andrea Dworkin paints an equally dark future for women in a chapter entitled "The
Coming Gynocide," arguing that once men have control over women for both sex and
reproduction, there will be a "new kind of holocaust, as unimaginable now as the Nazi
one was before it happened" (1983, 188).

*The term "annihilation” in connection with motherhood is employed by Kathryn Morgan
(1989, 75), who says that various reproductive technologies and practices have led to the
“twisted annihilation of the reality of biological motherhood". Morgan worries that the
division of motherhood into various parts (ova extraction, in vitro fertilization, the
gestation of fetuses by comatose women, etc.) will make live women less preferable than
"women who are yet to be born and women who are dead" (Ibid).
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[According to Raymond] Men are controlling not only what choices are
open to women, but what choices women learn to want to make. "Not
only do women not go into certain things, but they don't even have the
motivation to want to because the choices have been so limited.... That is
what [ see as most drastic: Not the fact that our choices are being
controlled, but that our motivation to choose differently is also being
controlled" (1985, 233).
Corea repeatedly refers to women's will as something external to women and controlled
by men. While Corea and Raymond are right to contextualize "choice" in terms of
constraints, the argument seems to be taken to the extreme. It removes the possibility of
women having any subjectivity; they are only permitted to have the motivations and
choices allowed them by men.

Perhaps most disturbing in these and other similarly-theorized writings is the idea
that women's core identity lies in their ability to bear children. That is why it is so
critical, to feminists like Rowland, to prevent men from "storming the last bastion" of
women's power. It is as if women will simply cease to exist if they do not stop men from
intervening in, and ultimately controlling, reproduction. The view of the maternal body
that emerges from this strain of thought accepts that body as natural and obvious -
unmediated, in a word. The logic goes like this: Women are defined as women because
they can become mothers - their bodies can reproduce children. Men want to control
those bodies because of that reproductive power. Therefore, both women and
motherhood are threatened with annihilation.

In this context, it becomes clear why the anti-surrogacy group desires to abolish

surrogacy. In their view, surrogacy creates a "breeder class" of women (Corea 1985,
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Rowland 1992) that reproduce commodified children’ (Corea 1985, 219). Women are
exploited by both the male medical establishment that desires to take over female
reproduction and by contracting fathers who desire to continue their genetic line. Anti-
surrogacy feminists make it clear that it is men's desire for genetic continuity that drives
the surrogacy industry. As Gena Corea explains, "A man's desire to conceive his own
genetic child is transformed... into a 'medical indication' for buying a woman's body"
(1989, 133). Occluding the possibility of women's desire, this view represents surrogates
and infertile contracting mothers as the mere puppets of men. Foreclosed is any serious
consideration of the possibility that surrogates and contracting mothers both have agency
and may view themselves as gaining something in their participation.

Anti-surrogacy feminists argue that surrogates are exploited financially, because
those who enter into paid surrogacy agreements are likely to be of a lower socio-
economic class than the contracting father, and are likely to be susceptible to threats of
economic retaliation in the event they refuse to relinquish the child (Rowland 1992, 168).
This group of feminists has been quick to point out the class, race and ethnic
ramifications of surrogacy, insisting that surrogacy could result in an international traffic
in women working as inexpensive surrogates (Corea 1985, Ch. 11; Raymond 1993, Ch.
5).

It is also argued that surrogates are exploited emotionally, because male-

controlled surrogacy appeals to the ideals of maternal altruism and self-sacrifice to

*Although these feminists at times discuss the idea of commodified children (and/or
baby-selling), it has not been a central focus of their theories in the way that it has been
(Footnote Continued)
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convince women that surrogacy, either paid or unpaid, is not only "right," but something
they should do, even if it means giving up a child they have come to love and even if
their health may be endangered. Infertile women, in this view, are also controlled by this
appeal to altruism and thus, agree to the hiring of a surrogate to grant their male
partner's wish to conceive his own genetic child. As Janice Raymond has provocatively
put it, "Surrogacy is about two women, both of whom provide mere maternal
environments, doing for one man. It is a reproductive ménage a trois, as always with the
man at the center" (1993, 36).

The physical exploitation of women in surrogacy is also a concern of anti-
surrogacy feminists, who argue that women have become the guinea pigs of men who
are experimenting with ways to take over the processes of reproduction. Both Gena
Corea (1989) and Robyn Rowland (1992) insist that surrogates become male scientists'
"living laboratories," where techniques such as sex predetermination and embryo flushing
are tried out and perfected, at the expense of the health of the surrogates (Corea 1989,
135).

Ultimately, surrogacy, like other reproductive technologies, is about the
annihilation of women. As Janice Raymond sees it, surrogacy creates a

spermatic market in which a man's 'liquid assets' wield control.... [This] is
a political economy, a spermocracy in which male potency is power,
exercised politically against the real potency of women, whose far greater

contribution and relationship to the child is rendered powerless (1993, 31-
32).

for the feminists cited in note 1. They are much more concerned with surrogacy's effects
on women.
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Raymond does not detail what women's "real potency” consists of, but it seems likely
that she is referring to the idea that women's larger material role in reproduction gives
them the sort of power to create life which Robyn Rowland insists men desire to control
and/or steal. In the "spermocracy” of surrogacy, women's power is reduced to nothing,
so that father-right reigns supreme; women are reduced to "reproductive vehicles"
(Rowland 1992, 194) who exist merely to serve men's needs and desires. And in the
darkest of these dark visions, men who desire to eliminate women would literally turn
them into empty vessels. Robyn Rowland asks, "How far will scientists go in order to
prove that a living woman is not a necessary element in the creation of human life?"
(1992, 194) and points to the suggestion that some doctors have made that neomorts
(newly dead women) would make good surrogates. The implication is obvious: men
would like to eliminate women and their procreative power completely.

It should be clear how anti-surrogacy feminists would likely read the two
"scenes" at the beginning of this chapter. They would point to the economic exploitation
of the paid surrogate who had four children, saying that class inequality is exploited and
reproduced in the practice of surrogacy, in which a well-off couple is permitted to buy a
child from a woman who needs the money. The fact that the couple and the surrogates
in that case were from two different countries would bolster the argument that surrogacy
leads to international trafficking in women (although the traffic traveled in a direction
opposite the one usually theorized). It would be argued that all the women were
exploited emotionally to give a man what he desires, even to the extent of ignoring
feelings of sadness in giving up the children. Further, they would point to the physical

harm done to both women. The 53-year-old mother underwent hormonal stimulation
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and embryo implantation, and she experienced life-threatening high blood pressure
during the delivery by caesarean section; the paid surrogate who gave birth to three of
the four quadruplets underwent the risks associated with gestating triplets, spent the last
six weeks of her pregnancy in the hospital and also delivered by caesarean section. In
each case, anti-surrogacy feminists would argue, the surrogate was the site of just one
more attempt by men to reduce women to powerless breeders.
The Feminist Pro-Surrogacy Position®
The ways in which anti-surrogacy feminists seem to deny or minimize women's

autonomy in making decisions about reproductive technologies disturbs pro-surrogacy
feminists such as Lori Andrews (1989 and 1990), Carmel Shalev (1989) and Christine
Sistare (1988). Responding directly to Gena Corea's assertion that women's choices and
motivations to choose are controlled by men, Lori Andrews writes:

Such an argument is a dangerous one for feminists to make. It would

seem to be a step backward for women to argue that they are incapable of

making decisions. That, after all, was the rationale for so many legal

principles oppressing women for so long.... (1990, 173).
Likewise, Carmel Shalev argues that making surrogacy illegal "implies that women are
not competent... to act as rational, moral agents regarding their reproductive capacity"
(1989, 11). While they acknowledge the potential for the exploitation of women in the
practice of surrogacy and point to the ways feminists have worked to make contractual

provisions such as mandatory amniocentesis unenforceable (Andrews 1990, 169), pro-

surrogacy feminists argue that individual women who choose to engage in the practice

SFor a similar pro-surrogacy feminist argument, see Wikler (1986).
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should be seen as autonomous decision-makers. As Andrews puts it, "arguing for a ban
on surrogacy seems to concede that the government, rather than the individual woman,
should determine what risks a woman should be allowed to face" (1990, 171, original
empbhasis). The idea that motherhood could be the subject of contractual relations is not
of concern to these feminists; all that might be needed is a system which enhances
women's decision-making (including the provision of information on potential risks) and
which protects women from exploitative practices that threaten their reproductive
autonomy. They maintain a basic faith in the liberal ideal of freely contracting individuals
who have property in their bodies, and they are not terribly concerned with the fact that
decisions to become a surrogate are made within the context of the profit-motivated
capitalist system (i.e., where surrogacy brokers operate in conjunction with doctors and
lawyers, all of whom ostensibly seek to maximize profit). Instead, "the question which
ought primarily to occupy us," as Christine Sistare argues, "is this: is there sufficient
justification for society to deny adult women the disposition of their reproductive
capacities according to their own desires?" (1988, 229). But in emphasizing the
individual who can autonomously contract, pro-surrogacy feminists neglect important
socio-economic questions about power relationships inscribed within the contract. Class
and race differences disappear in the exclusive focus on isolated and autonomous
"individuals."

Subtending pro-surrogacy arguments is a deep concern that interfering in
women's reproductive choice in the area of surrogacy opens the door to all kinds of state
intervention into women's bodies, including forced sterilization and denial of the right to

abortion. As Andrews explains, "I see the danger of the anti-surrogacy arguments as
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potentially turning all women into reproductive vessels, without their consent, by
providing government oversight for women's decisions...." (1990, 179). This fear may
spring from the fact that many of these feminists are attorneys who are well aware of the
power of the legal system to circumscribe women's reproductive choices.

Both Christine Sistare and Carmel Shalev take Andrews' arguments one step
further, advocating not simply a non-interdictive stance on surrogacy, but rather, a pro-
active approach. That is, they see paid surrogacy as something that should be promoted
by feminists. Sistare rejects the notion that there can be no truly informed consent in
surrogacy. To do so would require us to accept a notion of motherhood which is based
on a "primal, mystical experience" (23 1) whose effect no one could possibly anticipate
prior to its happening. While she acknowledges that "women have often been
manipulated and oppressed because of and through their reproductive capacities" (228),
she sees surrogacy as potentially empowering women. It might be an improvement over
many of the boring, unfulfilling jobs available to women, she says, and argues that there
is quite a measure of self-determination involved in "renting out one's reproductive
capacity" (234). Sistare also argues that surrogacy will put a value on women's
reproduction in a way that has not been acknowledged previously:

Consider... how much the traditional panegyrics to motherhood have
really meant: seldom has any human social role been more honored in
speeches and less rewarded in fact.... [T]he acceptance and practice of
surrogacy would reveal a meaningful respect for maternity. It would do

so in the capitalist mode of paying well for what is deemed rare and
precious (238).
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In this quote and elsewhere, Sistare seems to be telling anti-surrogacy feminists, Look,
you complain that women's reproductive capacities are exploited and controlled by men.
Why not seize the power and make them pay for that which they desire?

Carmel Shalev also argues that an economic approach to reproduction is valuable
and argues that paid surrogacy would help "bring[] to light a fact largely glossed over by
patriarchal culture, that women's reproductive activity does have economic value" (1989,
157). Advocating a free market in reproductive services, minus the mediation of
surrogacy brokers, Shalev makes the same point that Sistare makes: surrogacy creates a
source of income for women whose earning power is limited. This free market would
"shift wealth from the childless consumers to the presumably less advantaged
reproducers” (158). Shalev sees this free market as having a specifically feminist benefit:
it would challenge the public/private split that serves as the "patriarchal foundation of
our post-industrial economy" (159-60) by moving previously unpaid reproductive work
into the public sphere. Echoing Sistare's point about economic power, she writes:

Ours is a culture... that attaches power to control of the purse strings. If
women are to claim power over reproduction... it is only rational that
they come to terms with the seemingly repulsive notion of putting an
economic price on reproductive activity (166).
Up to this point, the pro- and anti-surrogacy feminist positions have seemed
incommensurable; that is, they rarely seem to be employing the same terms of analysis.
But in their use of a sort of "economic woman" (a term Shalev invokes) reasoning,

Sistare's and Shalev's arguments intersect with that of anti-surrogacy feminists. By

arguing that women can gain economic power via reproduction, they locate power in
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women's wombs, just as anti-surrogacy feminists do. Doing so unwittingly reinscribes
women in nature and biology as a source of their value.

How would pro-surrogacy feminists read the two "scenes" I described at the
beginning of this chapter? It is likely they would see all the surrogates as engaged in
autonomous reproductive decision-making that should not be subject to governmental
interference, despite the obvious physical risks involved. It is also likely they would
applaud the paid surrogate's ability to overcome her emotional reaction to giving up the
children, thus demonstrating that women are not ruled by "mysterious" maternal feelings.
They would argue that assuming the surrogates were apprised of the potential risks, they
were free to engage in the practice of surrogacy. Shalev and Sistare would see the case
of the paid surrogate as an example of a woman exercising economic power via her
reproductive abilities, and Shalev would likely point out that a "redistribution of wealth"
from the wealthy couple to the surrogate had occurred.

k% %

There are legitimate concerns in each group's position. Given the history of the
medical treatment of women in the U.S. and elsewhere, including sterilization abuse and
overuse of caesarean sections and hysterectomies (Corea 1977, Ehrenreich & English
1979, Hartmann 1987) anti-surrogacy feminists are right to be concerned about
reproductive technologies' potential to harm women physically and emotionally. Their
concerns about class and racial differences between surrogates and contracting parents
are important to an understanding of the social context of surrogacy and the structure in
which decisions get made. Revealing the ways surrogacy appeals to the ideals of

maternal altruism and self-sacrifice should lead all feminists to ask what sort of cultural
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work those ideals do. And if a "male model" of reproduction (i.e., the valorization of the
genetic contribution and a denigration or erasure of the gestational contribution) appears
to be the outcome of reproductive technologies, feminists must think through that
possibility and its implications. Pro-surrogacy feminists are also right to be wary of
arguments that emphasize men's control of women's decision-making and ignore the
possibility of women's agency. These arguments may indeed threaten to infantilize
women, create a vision of women as unable to make autonomous decisions, and may
ultimately place all reproductive freedoms in jeopardy. They are also right to point out
that some of the more egregious aspects of surrogacy contracts may be remediated by
public policy action. And their questioning of why reproductive labor has always been
relegated to the unpaid private sphere is important to bear in mind.

But both the anti- and pro-surrogacy positions are troubling as well as limiting as
analytic frameworks. Anti-surrogacy feminists rely too heavily on an identification of
women with their reproductive capacities and tend to conceive of maternity as
naturalized, visible and obvious. The idea of motherhood remains insufficiently
interrogated.” Even when they analyze the social characteristics of motherhood, as
Janice Raymond does in her discussion of altruism, the insistence on the maternal body
as the "last bastion" of women forecloses further analysis of the ways in which that body

is culturally mediated. Pro-surrogacy feminists, in contrast, tend to ignore the way

"Phyllis Chesler has argued that motherhood is a "fact" while fatherhood is an "idea"
(1988b, 39). Certainly women have historically had a different biological relationship to
pregnancy and childbirth than men do. But the "facts" of motherhood do not mean that
it is not an "idea," too. It also does not mean that the "idea" of fatherhood is not
grounded in some biological "fact."
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liberalism has conceived of the "person"” as an isolated male individual who enters into
contracts from a relatively equal standpoint with the other contractor(s). It is difficult to
talk about oppression or even constrained choice within this model. Focused on
autonomous individuals' choices, this view neglects the social context in which decisions
are made, creating an image of women making reproductive decisions in a vacuum. In
other words, it neglects the ways in which surrogates and contracting fathers and/or
mothers are multiply positioned and identified: by race, by class, by gender, by sexual
preference, within a particular socio-political time and space. "The contract" is not some
neutral space that exists nowhere. Rather, it is the result of intersecting and overlapping
power relations, based on property rights, and grounded in a given social context.
Finally, as I have pointed out, some pro-surrogacy feminists rely on a notion of women
having power in their wombs, just as the anti-surrogacy feminists do. "Economic
woman" has something natural called "reproductive power" which seems to exist prior to
culture, economics.

Ultimately, neither framework of analysis allows us to interrogate the social
meanings of mother, motherhood and maternity that are embedded in the practice of
surrogacy. They do not give us a way of thinking about the questions, "Who is the
mother?" or "Whao is a2 mother?" raised by surrogacy. In both frameworks, the maternal
body acts as a boundary around the questions I have posed. Both groups reinscribe
women within the identity Woman=Mother. This identity starts with the idea of a
"natural," self-evident (i.e., referential) maternal body defining what both women and
mothers are and proceeds from there. In other words, we "know" what a mother is by

referring to the obvious maternal body: one cannot be a mother (in the biological sense)
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without being pregnant and giving birth. As long as Woman's essence is the maternal
body, motherhood is seen as her "natural" identity and motherhood remains an
uninterrogated and naturalized concept. Since both women and mothers are defined by
their reproductive capacity, Woman must equal Mother and Woman cannot be separated
from Mother. This is an important political consideration for feminists. All women are
seen first and foremost as mothers (or potential mothers). We cannot understand the
ideas "women-as-citizens," or "women-as-workers," without understanding the ways in
which motherhood is viewed as the identity of women. And as we will see, infertile
women have received the strong cultural message that to be a woman requires one to be
a mother; their infertility thus results in a crisis of their identity as women.

Nature provides the ground on which the Woman=Mother identity rests. The
idea of the Mother (and her referential maternal body) relies on nature to provide an
answer to the question "Who is the mother?". "Mother" is understood to mean "natural
mother," in whose visible body genetics and gestation are inextricably linked. But
surrogacy provides us with a conundrum that is difficult for feminists to theorize if we
implicitly or explicitly think of motherhood in naturalized terms. In the next section, I
will outline that conundrum and show how a different kind of analysis can help feminists

frame and analyze the questions raised by surrogacy.

SURROGACY AND THE CYBORG

In order to complicate the anti/pro debate over surrogacy, I want to turn to
Donna Haraway's account of the cyborg. In "A Manifesto for Cyborgs: Science,

Technology and Socialist Feminism in the 1980s," Haraway explains the cyborg as "a
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hybrid of machine and organism, a creature of social reality as well as a creature of
fiction" (1989, 174). The cyborg is neither completely natural nor artificial. Its
existence disturbs comfortable dualisms (e.g., nature/culture, human/machine,
human/animal) that have been available to Western epistemology. Haraway is well
aware of the double meaning of the cyborg: while it has the potential to give us a new
way to think about the body, nature, identity and politics, there is also the possibility that
cyborgian technology could impose a "grid of control" (179) on our world.

[t is this tension between the potentially awful and the potentially subversive,
transformational aspects of the cyborg that Haraway keeps in play throughout the essay.
Her disgust with and fear of the kind of "star wars" technologies and attitudes that
spawned the cyborg are apparent, but she also urges feminists to take pleasure in the
confusion of boundaries the cyborg engenders, as well as to take responsibility for the
construction of those boundaries:

From one perspective, a cyborg world is about the final imposition of a
grid of control on the planet, about the final abstraction embodied in a
Star War apocalypse waged in the name of defense, about the final
appropriation of women's bodies in a masculinist orgy of war. From
another perspective, a cyborg world might be about lived social and
bodily realities in which people are not afraid of their joint kinship with
animals and machines, not afraid of permanently partial identities and
contradictory standpoints. The political struggle is to see from both

perspectives at once because each reveals both dominations and
possibilities unimaginable from the other vantage point (179).

The task for feminists is not to demonize the technology that spawned the cyborg, but to
understand and utilize the cyborg's dangers and possibilities: to "see from both

perspectives at once". Once the cyborg is created, Haraway tells us, it has the potential
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to escape the boundaries constructed for it by its fathers, despite efforts to contain it. It
might be "exceedingly unfaithful" (176) to its origins.

Like the cyborg, surrogacy unsettles the boundaries of nature and culture,
threatening to explode conceptions of motherhood and making it impossible to tell where
"natural" motherhood and "social" motherhood begin and end. And like the cyborg, it
raises the question of whether there can be such a thing as "pure" nature, the referential
ground on which the idea of culture is built (i.e., culture is imagined as what is not
nature; nature provides the binary opposite that defines culture).® Surrogacy is
cyborgian in that it mixes science and nature in ways that make the definition of a mother
indeterminate. Less than ten years ago, the Baby M case raised the question of whether
a surrogate who is both the genetic and the birth mother has the right to claim the status
of "mother" of the child. For many, including the New Jersey Supreme Court that heard
the appeal of the Baby M decision, the answer was simple. Mary Beth Whitehead was
Baby M's mother because she was her "natural mother" (i.e., genetic and birth mother)
and could not be forced to give up her maternal rights, just as any other birth mother;
surrogacy was equated with baby-selling in the Court's view. Whitehead's maternity was
visible and obvious; nature yielded the answer to the question "Who is the mother?", if

not the question, "Who is the good mother?" .’

¥See Strathern (1988, 1992) for a discussion of the ways in which nature is conceived of
as defining what culture is not.

®An extended discussion of the ways in which a biological question - Who is the
mother? - became a social question - Who is the good mother? - will be developed in
Chapter 2. For the moment, I want to concentrate on the ways in which it seemed easy
to determine who the natural mother was in the Baby M case.
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But more recently, the practice of gestational surrogacy'® has problematized the
idea of "natural" motherhood that seemed so reliable in determining Mary Beth
Whitehead's status. The conundrum raised by surrogacy is this: "nature” cannot provide
the answer to the question I raised at the beginning of this chapter, "Who is the mother?"
because gestational surrogacy creates competing claims to the sole ownership of the
status of the "natural" mother by bifurcating one sort of nature (genetics) from another
sort of nature (gestation). Two women could claim to be a child's mother, with each of
their arguments buttressed by reference to the natural maternal body: one provided the
genetic material, the other provided the gestational space. In this way, surrogate
motherhood raises profound questions about the "nature" of motherhood and the
"nature" of nature. When a surrogate mother jokes that she should hang a sign on her
chest that says, "I'm not the mother" ("Baby Craving," 38) she demonstrates the kinds of
confusion and ambiguity about the meanings and definitions of the term "mother"
generated by surrogacy. If the woman who gives birth to the child says she is not its
mother, then who is? If nature does not yield a definitive answer, then what will? Isa
definitive answer possible? To think about "Who is the mother?" requires contemplating
the possibility that nature is not the ground for determining what a mother is. Nature
leaves the definition of a mother indeterminate. This does not mean that the question
"Who is the mother?" goes unanswered. To the contrary; it gets answered all the time.

But examining the ways in which the question gets both posed and answered necessarily

"Gestational surrogacy is the practice whereby a fertilized ovum is implanted in
the uterus of a woman who has no genetic relationship to the child she will bear.
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requires thinking about the ways in which nature and naturalized motherhood are both
social ideas and yet are produced as pre-social. If nature is a social idea, then the idea of
the mother, based as it is in nature, must be a social idea, too.

Like the cyborg, surrogacy has a dual edge. On the one hand, to exist at all,
surrogacy has to scramble the code of naturalized maternity. In surrogacy, science has
found a way for infertile women to fulfill their "natural" destinies as mothers by
intervening in nature to "help." Nature and culture begin to slide into one another until
one seems inseparable and indistinguishable from the other. On the other hand, to
legitimize itself as consistent with "family values" and to avoid revealing the ways in
which motherhood has been produced as "natural," the discourses of surrogacy have
reinscribed naturalized maternity more firmly than ever, within biological bedrock and
maternal "instincts”. This is one of the dangers of the cyborg, according to Haraway:
"Technologies and scientific discourses can be partially understood as formalizations,
i.e., as frozen moments, of the fluid social interactions constituting them, but they should
also be viewed as instruments for enforcing meanings" (1989, 187). Neither the pro- nor
anti-surrogacy arguments outlined in the beginning of this chapter give us a way of
dealing with the ambiguity of surrogacy's dual edge. Perhaps surrogacy is neither all
good nor all bad, inasmuch as it creates indeterminacy around the apparently certain
figure of the mother. Surrogacy might yield a new way of thinking about motherhood,
or it might simply police motherhood's meanings. It may do both. Thus, the meaning of
surrogacy is profoundly ambivalent. Its politics are not given, as some feminists would

have it, but rather, must be articulated.
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Throughout this dissertation, I want to maintain the cyborg-like dual edge of
surrogacy, its fundamental indeterminacy. I want to argue that, on the one hand, the
discourses of surrogate motherhood found in legal cases, medical texts, popular culture
and elsewhere destabilize motherhood and the figure of the Mother and, on the other
hand, they also produce a symbolic Mother that is stable and knowable, grounded
immutably in nature/biology and thus, seemingly certain. That is, rather than viewing
surrogacy as the annihilation of motherhood, as some feminists do, I view it as
productive of motherhood. The practice of surrogacy avails itself of cultural language
and ideas about the Mother and simultaneously reinforces and rewrites those ideas. But
at the same time, surrogacy and contradictions within it threaten to reveal the very
production of maternal stability and certainty. Surrogacy reveals motherhood to be an
historically contingent cultural practice, with a history and a future. Nature no longer
provides the uncontestable ground on which the question, "Who is the mother?" can be
posed or answered. In surrogacy's contradictions lie opportunities for feminists not only
to point out the ways in which the figure of the Mother and motherhood are produced,
but to think about new ways of conceptualizing and practicing reproduction and
motherhood in terms that do not rely on nature to ground them.

Surrogacy and the Crisis of Motherhood

Surrogacy, then, both creates and reflects a cultural crisis of motherhood. The
certainty of what once seemed so evident is called into question. The confusion of and
ambiguity about the seemingly obvious meaning of "the mother" engendered by
surrogacy raises anxieties not only about the status of individual women as mothers, but

about the cultural ideal of the Mother. In making the maternal status of any woman
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indeterminate, surrogacy raises the possibility of all "natural" maternity’s indeterminacy.
Thus, it helps create a crisis of motherhood. But surrogacy also reflects a cultural crisis
around the figure of the Mother. Part of this crisis, as I will show in Chapter 1, is an
anxiety about women's changing roles vis-a-vis motherhood, particularly with regard to
delayed or rejected childbearing. This anxiety is combined with social concerns about a
supposed infertility "epidemic" of white, middle-class women and the imagined excess of
fertility of poor women and women of color. Surrogacy seems to be a "cure" for the
white women's "epidemic." Therefore, surrogacy is both a cause and a reflection of the
crisis of motherhood: it is a destabilization of the category of the Mother, through
practices that threaten to reveal the Mother and motherhood as social ideas and ideals, as
well as a response to anxieties about some women not having enough babies and others
having too many.

Up to this point, I have simply indicated that something called a symbolic Mother
is both destabilized and produced (and reproduced) by the practices of surrogacy. In
order to clarify how that production and destabilization occur, I want to turn to a more
specific discussion of how the Mother is represented. In what follows, I want to specify

the central features of the Mother that surrogacy both invokes and disrupts.

THE MYTH OF THE MOTHER

To understand the importance of the figure of the Mother, it may be helpful to
think of it in terms of myth. I use the term "myth" not in the sense of an "untruth" or as
opposed to something "real", but rather, in the sense of an important set of cultural

beliefs that tells the story of who we (individually and collectively) are or would like to
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be, or perhaps need to be.'" Such beliefs provide a comforting anchor for us in history
and often seek to make our origins comprehensible. Using the language of myth stresses
both the ways in which these beliefs may have deep psychic importance to the individual,
as well as the kinds of cultural work the beliefs may perform. The language also reminds
us that myths often do not operate for a culture or an individual on a conscious level. In
other words, when we speak of "motherhood" or look at the characteristics of any
particular mother, we can avail ourselves of the myth of the Mother without necessarily
invoking it consciously, because the myth operates as part of our cultural background.
Because of the cultural work myths do, and the ways in which they speak to
deeply-held, often unconscious beliefs, anything which seems to threaten their legitimacy
and power - their cultural truth - will appear dangerous. As I will explain shortly, the
myth of the Mother is bound up with representations of a Mother who is certain, stable
and knowable. We have a certain psychic investment in the myth of the Mother, because
anything that threatens that myth also threatens cultural foundations, as well as our
fragile individual sense of self.
I am persuaded by a view of mythology that sees a bi-directional relationship

between myth and culture. As Raphael Patai explains,

[O]ne must recognize that there is a mutual cross-fertilization between

myth and those aspects of socio-cultural life that are subsumed under

terms such as customs, rites, institutions, beliefs, and the like. New myths

create new socio-cultural patterns, and conversely, new customs and new
social situations create new myths (1972, 3).

""There is a large and diverse literature debating the definition and meaning of myth
which is beyond the scope of this study. A good introduction to the many and varied
studies and interpretations of myth can be found in Patai (1972).
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In other words, myths are flexible and both reinforce and constitute cultural beliefs; they
simultaneously try to make sense of social phenomena and produce those phenomena.
Thinking about myth and myth-making in this sense makes it clear that myths are the
both the site and result of discursive practices; the myth does not simply bear down us,
speaking its "truth," but rather, its "truth" both creates and reflects current social
concerns and practices. The characteristics of the mythic Mother in late modernity are
partly a response to anxieties and uncertainties about the meaning of motherhood in our
time. Therefore, the myth of the Mother is not precisely what it was 100 or 200 years
ago, although it retains traces of older discourses of maternity, including religious ones.
For example, the practices of surrogacy utilize the language of maternal sacrifice and
selflessness embedded in the myth of the Mother. The fact that maternal sacrifice is an
old idea (one need only think of the eternally-suffering Madonna) might make it appear
that the ideal of sacrifice is unchanging. But less than 150 years ago, actual physical
suffering during labor and delivery was considered an essential element of maternal
sacrifice; such suffering defined one as a mother (Poovey 1988, Ch. 2). Today, we do
not speak of motherhood in precisely the same terms, but the ideal of maternal sacrifice
lives on in new ways which reflect modern social concerns. Infertile women are
represented as suffering psychologically and physically in the process of trying to become

pregnant and, it seems, are expected to suffer.'?

2 1 will discuss the significance of suffering vis-a-vis infertile women in greater detail in
Chapter 1.
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The mythical Mother has a number of key qualities."> All are inter-related,
making it difficult to untangle them in order to discuss them in isolation, but that is what
I will do in the following pages. It is important to emphasize that the Mother I am
describing is the product of a late 20th century American context. As such, the myth of
the Mother reflects and reinforces our culture's tensions and assumptions about race,
class and sexuality. The Mother that is represented as universal is, in fact, a white,
middle-class, heterosexual ideal because that is what it is assumed she ought to be if she
is the "good" mother. Her supposed universality covers over differences among women
along lines of class, race, ethnicity, and sexual preference, so that the idea of "the
Mother" can be invoked and assumed to represent everyone's ideal of motherhood.

The Mother is instinctive and natural, grounded immutably in biology and nature.

The concepts of nature and the natural, divorced from social meaning, are crucial to the
myth of the Mother and thus, the cultural practices of surrogacy. If the Mother is
grounded in nature, then motherhood is, at bottom, not subject to social change. The
desire for children, maternal instinct and maternal love, all of which are seen as springing
from the "facts" of female biology, are supposed to be the "natural" bedrock of
motherhood. We need to believe in the instinctiveness of mother-love, Francine du
Plessix Gray tells us, because "[t]o be told that mother love is not an innate impulse but a

free choice, a gift that can be given and withdrawn at will, confronts each of us with the

*Some would argue that the Mother as I discuss her here is not a full-blown myth (i.e., a
story with a defined narrative and plot trajectory), but rather, an archetype. I have
maintained the simpler language of "myth" in order to capture the sense of an important
cultural story being told and to avoid entanglement in ongoing debates about what myth
is (i.e., to use the term "archetype" places one in a certain "school" of myth).
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fearsome possibility that we might have been born into a void of indifference" (Badinter
1981, ix). The "void of indifference" does not provide us with a comforting, naturalized
anchor of mother love that cannot be denied us. If mother love is not an automatic
consequence of female biology, then a space is opened up for the possibility of an
absence of mother-love - an unnerving prospect indeed.*

The Mother is outside the cash nexus and outside exchange relations: she is

outside the contract. As a corollary to this, she does not experience the self-alienation

present in market/contractual relations. As Mary Poovey has argued in the context of
mid-Victorian England, the establishment of two separate spheres, "the private feminized
sphere of the home and the masculine sphere of work and market relations" (1988, 77),
was dependent upon the distinction between paid labor and unpaid domestic labor. If
there were two separate spheres, one could represent the competition and self-alienation
of the worker, while the other could be a haven from competition and self-alienation. In
order for this schema to "work," the mother had to be figured as naturally self-sacrificing

and beyond self-alienation. In other words, the feminized home space could be the

“*Although everyday events might persuade us that mother-love is not instinctive, this is
one of the most persistent aspects of the mythic Mother. In order to accept the fact that
mothers can murder their own children, it seems culturally necessary to believe that they
are unnatural: "Moms from Hell." We are so certain that instinctive mother-love exists,
it even affects the decisions of government crisis teams, such as the FBI team
surrounding the Branch Davidian compound in 1993. FBI special agent Bob Ricks
seemed puzzled that the women in the compound did not do all they could to send their
children out of the compound in order to prevent the children's deaths. ""We thought
that their instincts, their motherly instincts would take place and that they would want
their children out of that environment,' Ricks said. "Unfortunately, they bunkered down
the children the best we can tell, and they allowed those children to go up in flames with
them™ (AP 1993c).
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repository of virtue (especially maternal love), which then permitted men to be as
competitive, aggressive, etc. as need be in the world of exchange relations.

In modern times, the continued rhetorical separation of motherhood and
exchange relations does similar work. Although we are not as close to debates about the
evils of a rough-and-tumble, competitive market economy as the mid-Victorians were,
the idea that the Mother and her love are beyond material considerations is a comforting
one. She represents the one place where relationships are based on unquestioned (and
unquestioning) love. The Mother is a sort of "pure" figure who, with this love, creates a
space in which the contract and exchange relations are not. In other words, the realm of
exchange relations is defined by what it is not and therefore depends on the definition of
that other space. The non-contractual relationship of the Mother in her domestic sphere
supports and props up the contract.

The Mother is altruistic and giving, to the point of self-abnegation or self-

sacrifice. This characteristic of the symbolic Mother is connected to the previous
discussion of her existence outside of contractual/market relations, as well as the
argument that she is driven by instincts. Maternal love (and all that maternal love drives
the Mother to give, including self-abnegation) and maternal instinct, women's "gifts."

which are conceived of as deriving from women's very nature, are evidence of the

Mother's position outside the contract, because the domestic sphere provides the space

where she can be self-realizing;'® her self-realization is actualized through the process of

1By "self-realizing," Poovey meant that female nature, controlled by maternal instinct,
was supposed to be "noncompetitive, nonaggressive, and self-sacrificing - that is,
(Footnote Continued)
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self-abnegation. The myth of the Mother holds that she will sacrifice any and all things;
her nature drives her to give her "gift" willingly and without compensation. But giving a
"gift" implies a greater consciousness and subjectivity on the part of the Mother than if
she were driven by economic forces: the Mother truly wants to give her gift. And yet,
as Francine du Plessix Gray has pointed out, that raises the disquieting thought that the
gift could be withdrawn. Hence there is a need to believe that the "gift" is propelled by
natural forces that drive women to give their gifts. It is as if we need it both ways: we
need the Mother to give her gift of mother-love freely (i.e., to believe that she truly
chooses to love us) because nature tells her she must give it freely. The importance of
the gift in terms of the sense of self of the recipient should not be underestimated. As
Levi-Strauss has pointed out, not only does the gift indicate that the donor loves the
recipient, it indicates that the recipient is worthy of love (1969, 86).

The desire for unconditional mother-love raises the possibility that we believe the
Mother comes closest to doing what Derrida has termed "the impossible": giving a true
gift. Derrida, in contrast to Levi-Strauss (whose theory I will discuss more thoroughly in
Chapter 2), argues that in order for a gift to truly be a gift, it must break the circle of

16 «

exchange: ” "there must be no reciprocity, return, exchange, countergift, or debt" (1992,

12). If there is reciprocity or even the expectation of reciprocity or a sense of a debt,

internally consistent and not alienated" (77). The domestic sphere was self-realizing,
while the public sphere where men were supposed to labor, was self-alienating.

'“Levi-Strauss, on the other hand, sees the gift as setting up a reciprocal exchange
relationship among men. The gift is what facilitates exchange and hence, social relations.
Reciprocity is critical because it "integrat[es] the opposition between the self and others"
(1969, 84); i.e., it creates a bond between men.
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there is no gift, only exchange. If the recipient acknowledges that the gift is a gift, it is
no longer a gift, because s/he has returned what Derrida calls a "symbolic equivalent." If
the donor acknowledges the gift as a gift, it is no longer a gift, because s/he pays
her/himself back with "symbolic recognition": self-praise, self-gratification, etc. (14).
Combining Derrida's theory with Freud's observation that even altruism is a form of
narcissism (1961 [1930]) makes it possible to think about the investment each of us,
including mothers, has in giving a gift. The gift both gives us a sense of our own
goodness and reflects that goodness. Yet the myth of the Mother would seem to ask of
her the impossible: to give her gift unconditionally, with no thought of even a return of
gratitude or love. This could only be possible if her gifts were the result of a natural
compulsion.

The Mother is asexual. This characteristic of the Mother is linked with the idea
of her altruism and self-abnegation. Maternal instinct and altruistic maternal love have
an asexual, holy quality that serves to screen over questions of the Mother's sexuality.
Mary Poovey notes that in mid-Victorian England, debates about the use of chloroform
in labor and delivery centered, in part, around anxieties about the mother as a sexual
being. Chloroform, some of its critics thought, incited in women displays of sexual
excitation just prior to anesthetization: "delirium, and spasms and convulsions" (1988,
30). Poovey notes:

That woman appears to these doctors to be sexually voracious at the
moment at which she is most 2 woman - in the act of childbearing - makes
her sexuality that much more dangerous, for if the mother is sexual,

monogamous marriage and all that follows from it can hardly be trusted
to remain (49).
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The fear seems to have been that if women are beings with sexual desires, civilized
(bourgeois) society risks collapse."’

Today, the idea that the Mother is asexual operates in some of the same ways as
it did during the mid-1800s. Asexual maternal instinct and maternal love veil the
Mother's sexuality. "Selfish" sexual desire appears to be incompatible with "selfless"
(and holy and pure) mother-love and maternal instinct. The mother who desires and
seeks her own sexual pleasure cannot be the always-self-sacrificing Mother, for seeking
sexual pleasure requires a certain level of attention to the self that is not motivated for
the benefit of someone else.

The rejection of the idea that the Mother could be a sexual being calls for a
psychoanalytic inquiry. Why is the idea of the Mother's maternal body as the site of
sexual pleasure so often denied? Although we live in an era where sex and sexuality
appear to be everywhere, the idea of the sexual mother can arouse both denial and
revulsion. Karen Horney argues that revulsion concerning the mother as a sexual being
may arise (in the case of men) from what she terms a "dread of the vagina" (1967
[1932]: 137). This dread springs from a boy's fantasy that his penis is too small for his
mother’s vagina and thus, "reacts with the dread of his own inadequacy, of being rejected
and derided" (142). This wound to the boy's sense of self can translate into denial of,
revulsion toward and/or debasement of female sexuality. In a related vein, Sarah

Kofman argues that at the level of fantasy, the Mother's sexuality invokes a fear of death

"One need only think of Rousseau's (1979) Sophie and his emphasis on her chastity in
Emile to be reminded of the consequences of unfettered female desire: literal social
disorder and collapse.
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because she is the bringer of life; "she has always been that formidable deity possessing
the power of life and death over man" (1985, 72). The denial of her sexuality is way of

psychologically dealing with that power and rendering it impotent.

The Motbher is singular; i.e., she is irreplaceable and there can only be one "real"
mother. The singularity of the mother is a complex notion to untangle. As I will show in
the following chapters, the specter of multiple mothers seems to haunt the practices of
surrogacy and arouses intense anxieties. Much energy is invested in maintaining a
certainty of belief in our own individual mother. On one level, this belief reflects a
certain narcissism on the part of the individual: "I am unique because no one else could
have been my mother." It also reflects modern obsessions with genetics and biological
origins. How are we to understand adoptive children's demands for unsealing adoption
records so that they may find their biological parents or the fact that children conceived
by donor sperm are seeking their genetic fathers (Orenstein 1995)? The searches seem
to reflect a need to find their one, "true" originary mother and/or father.'®

On another level, the singularity of the Mother, and the need to "fix" one mother
as the mother may be a reflection of a need to find certainty and stability in the Mother, a
theme I will explore in more detail in the next section. If there is doubt about her
uniqueness, that might point to the possibility that she is not "there" at all. Julia Kristeva
gives us a way to think about the psychic investment we have in believing in the

existence and knowability of one "true" mother. Kristeva argues that the fragile

"*The obsession with genes is an example of myth-making that literally attempts to
explain our origins - where we came from and why each of us, individually, is the way
(Footnote Continued)
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speaking subject needs to believe that the Mother is certain and a subject of the process
of gestation (that space where each of us, as speaking subject, originates), because if
there is no subject present in that process, the existence of the speaking subject is
threatened. Seeking to identify and "fix" the mother as singular and irreplaceable
provides a level of comfort that "mamma is there" (1980, 238).
Yet another possible explanation of the denial of multiple mothers lies in Melanie
Klein's (1975 [1937]) description of the fantasized powerful mother that confronts the
infant child. The child is both fearful of and imagines destroying its mother, while
simultaneously loving her and seeking her love. Fear and hate of the mother arise from
the child's sense of impotence due to its total dependence upon her. The child senses
that the mother is a powerful figure, having the capacity to both fulfill and deny its
wishes. To preserve the mother, the child splits her into the good (loved) and bad
(hated) object, or in Klein's language, the good and bad breast (1984 [1932]). Klein
asserts that the effects of the belief in the mother's power has life-long effects:
Because our mother first satisfied all our self-preservative needs and
sensual desires and gave us security, the part she plays in our minds is a
lasting one, although the various ways in which this influence is effected
and the forms it takes may not be at all obvious in later life (1975 [1937],
307).
[ want to suggest that the denial of the possibility of multiple mothers may be due in part

to lingering anxieties about the Mother's power. If one Mother is powerful, how

powerful might two or more Mothers be?

we are. Genes are deployed to explain everything from breast cancer to diabetes to why
some of us are violent, to why some of us are homosexual.

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



35

Finally, the determination to hang on to the singularity and certainty of the

mother might be a response to a disquieting question: can any of us really know who

our parents are? Is there at least one parent (i.e., the Mother) about whose certainty we
can make ourselves feel secure? Marc Shell makes the provocative argument that it is a
fiction that we can ever know who our parents, siblings and children are. This fiction
props up the consanguineous kinship systems upon which the incest taboo is based and
which reassures us that we can fix our racial lineage (1993, 4, 9). Shell argues that we
tell ourselves that the mother is certain in order to perpetuate the fiction of kinship, but
for all we know, our mother is not the woman who gave birth to us. For all we know,
we might all be changelings, switched at birth with some other infant. In this view,
maternal singularity and certainty - the belief that we have one true mother and that she
is knowable - reassures us not only that we know our mother, but that she knows us. In

other words, our mother would know us from a changeling - wouldn't she?

This brief sketch of the mythic Mother has outlined her key elements: her
naturalness, her place outside exchange relations, her altruism, her asexuality and her
singularity. The Mother is assumed to be white, middle-class and heterosexual because
she "ought" to be those things if she is the "good" mother. The key point about
surrogacy is that it both reinforces the myth and provides moments of clear rupture of
that myth. Surrogacy at once shores up and undermines the mythical qualities of the
Mother. It reveals the Mother - and thus the ideology of motherhood that relies on the

Mother - as cultural construct, while simultaneously re-veiling her constructedness. The
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re-veiling becomes crucial, as surrogacy has the potential to explode the myth of the
Mother. Her certainty must be preserved, in order for the myth to function.

As Haraway describes them, cyborgian boundaries can be leaky and, I would add,
filled with contradictions. So as the production of the myth of the Mother is veiled by
the cultural practices of surrogacy, surrogacy constantly threatens to reveal that
production. As boundaries are shored up, boundaries are confused. Here is where
feminists can seize the possibilities engendered by such a cyborgian practice. Feminists
can not only point out the ways in which surrogacy reveals the cultural construction of
the Mother, but can use the confusion of boundaries to rethink and reimagine
motherhood. For example, the ways in which surrogacy disrupts the idea of the Mother
as natural and as singular might be used to imagine a definition of "mother" which does
not rely on a standard of naturalness or singularity. This, of course, is the optimistic
version of the cyborg. The darker version of the cyborg, which must be kept in tension,
is that there is always the danger of a backlash against any threats the cyborg is
perceived to present. By this I mean that the cyborgian practice may threaten to reveal
or undermine the foundation on which that practice rests. The myth of the Mother holds
a great deal of cultural power. If surrogacy appears to endanger the cultural meanings of
motherhood, those meanings may simply be more deeply reinscribed. That is one reason
why feminists need to resist talking about the body in ways which feed into such

reinscriptions, a theme to which I now return.

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



37

THE MATERNAL BODY AND CERTAIN MATERNITY

Among disparate feminists, there is a desire to cling to the physical maternal body
as a sort of theoretical ferra firma. One would get little argument from most feminists,
even those that see motherhood as women's "last bastion," that the institution and
practice of motherhood is a social idea, but there is a persistent tendency in the feminist
literature on surrogacy for theorizing to stop at the boundary of the body, as if it were
the biological referent of representation: the "real" woman. In this view, the maternal
body remains at the core of women's identity, uniting all women, remaining prior to
discourse and belonging solely to women. The visible maternal body assures women of
the certainty of motherhood. But I would argue that a comfortable reliance on the idea
of a prediscursive body is a dangerous position for feminists to take. It may
unintentionally support attempts to locate women more firmly than ever within nature
and it may prevent us from seeing not only the dangers of surrogacy, but the possibilities
as well. It may also undercut feminist arguments about the social nature of motherhood
by acting as a boundary of "nature" beyond which discussions of the "social" become
impossible.

Drawing on the work of Simone de Beauvoir and others, Judith Butler makes the
argument that the body is not knowable outside of discourse, arguing that our experience
of our own bodies is inextricably embedded in cultural expressions of gender; there is no

"pure"” body (1986, 39). Instead, Butler argues, the body "is a material reality which has

already been located and defined within a social context.... [It] is a field of interpretive
possibilities, the locus of a dialectical process of interpreting anew a historical set of

interpretations that have become imprinted in the flesh" (45, emphasis in original).
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Social conceptions of the body and gender cannot be neatly unlinked to distill an essence
of the body - but that does not mean they are the same thing, either. This view of the
body does not mean that we cannot discuss the materiality of the body, nor the idea that
women can be oppressed and/or exploited through their bodies, nor women's physical
experience of pregnancy and childbirth. Indeed, [ would argue that politically, it is
crucial for feminists to continue to criticize and publicize the kinds of physical oppression
women endure in the process of surrogate motherhood and infertility treatments. We
need to discuss what we may see as the dangers of surrogate motherhood, and we have
every reason to be worried about reproductive technologies that threaten to dehumanize
women and deny us our subjectivity. But the view of the body with which I want to
work insists that we cannot somehow reclaim or recover a pure body. It acknowledges
the historicity of our concepts of the body."

Historian Barbara Duden provides us with an example of the ways in which the
body can be seen as a "field of interpretive possibilities" whose meaning is made evident
through discourse. Her example is particularly relevant, as it deals with the maternal
body. Examining the records of a physician who practiced in what is now Germany in
the early part of the eighteenth century, Duden repeatedly came across stories of women
who apparently understood, indeed felt, their bodies differently than modern women.
Things that women today would "know" about their bodies were not necessarily

"known" to these women; Duden gives the example of the ways in which modern women

" See Laqueur (1990) for an account of the ways in which conceptions of the sexed
body and gender have changed over time. Foucault (1978) also insists on the historicity
of the body and the idea that it is not a biological referent.
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"know" and "feel" hormonal variations (1993, 6). When these eighteenth century
women ceased their "monthlies," pregnancy was not an automatic assumption. Instead,
they were concerned with "stoppages" in the flows of the body. Duden writes,

The women... are driven mainly by the sense that something in their inner

dynamics has gone awry. They usually complain of stagnation. Their

deepest fears center on the stoppage of flow and its result, an inner

hardening. Clotting is the most probable cause to which they assign their

ills.... Anything can upset or disorient or congeal these flows (86).
In each of two cases Duden examined, a woman had skipped her menstrual period for
seven months. Duden reminds us that when modern women's menses cease for several
months, they know if they are pregnant or not, or at least suspect it. Indeed, suspicion
of pregnancy is aroused as soon as a menstrual period is late. But these women were
uncertain if they were pregnant, even though at seven months, a woman's body displays
what are to us unmistakable signs of pregnancy, especially a swollen abdomen. One
woman said she "imagined" she might be pregnant - maybe yes, maybe no - (1993, 64),
but when she began bleeding after seven months and expelled something "leathery", she
did not interpret this as a miscarriage of a fetus. She came to the physician not because
she was bleeding, but because she was "perplexed by her labor pains" (Ibid). The
physician gave her something to correct her flows and placed the woman "in the same
category as the many other women who occasionally bring forth not children but other
kinds of fruits" (Ibid).

The second woman also did not come to the doctor because she believed she was

pregnant after seven months of amenorrhea; she was concemed about her body's flows

being stopped up. Despite a swelling abdomen, she had not felt any quickening, and so

for her, pregnancy was not necessarily what had caused her stoppage. She assumed the
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stoppage occurred because she had broken the taboo of eating something hot, right out
of oven before it had "finished its cycle of ripening" (87). For the doctor, too, pregnancy
was not an established fact. It was only after he drew blood from her ankle, designed to
cause either quickening or expulsion of "the untoward growth" (88) (i.e., get rid of the
stoppage), that pregnancy was established. The woman did feel quickening and thus, her
pregnancy became a "fact" to both her and her physician. The biological "facts" had to

be culturally mediated in order to become "facts."

These two examples serve as a reminder that motherhood has not always been
visible and obvious, even to the women who were pregnant. Looking to the body did
not always lend a comforting sense of certainty about who was a mother. They remind
us that surrogacy has not suddenly made motherhood uncertain (although
technological/biological innovations create new possibilities in human reproduction), but
rather, that motherhood was never certain in the first place. Motherhood is a fluid and
historical concept that is made to appear timeless and static by surrogacy's invocation of
the ideas of the Mother as embedded in nature, as altruistic, and so on. This apparent
stasis masks the history of motherhood. But the aspect of motherhood that has seemed
most certain, the meaning of the visible pregnant body, has not always yielded an answer
to the question of who is a mother; its message was not always seen as transparent.

Although giving up the idea of the body as the assurance of the certainty of
motherhood is difficult for feminists, this is precisely the work we must do, if we are to
seize the possibilities presented by surrogate motherhood (and related reproductive
technologies). Surrogacy, with its confusion of just who is a mother, erases the certainty

of and begins to unhinge the identity Woman=Mother. That is, by confusing what
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Mother means, it confuses what Woman means. Feminists have a stake in this
confusion: to disconnect Woman from Mother holds a radical promise, not only in the
ways we think about Woman and women, but in how we think about reproduction and
the body itself. The identification of Woman with Mother is firmly linked and, at times
equated with, social ideas about reproduction and the physical maternal body. In fact,
the discourses of surrogacy can lay bare the connection between Woman, Mother and
the physical body in stark terms: Dr. Lee Salk described Mary Beth Whitehead as a
"surrogate uterus" (Chesler 1988a, 14). It is the tension of a cultural practice which
simultaneously reveals and re-veils the production of the Mother which feminists must
work with in approaching the subject of surrogacy, and it is this tension which presents
opportunities for feminist theorizing. But if we regard the maternal body as the last
bastion of the real woman, a biological referent, those opportunities can be lost. The
danger of drawing theoretical barricades around the uterus is that feminists may end up
performing some of the cultural work of surrogacy that many of us oppose. It could
become all-too easy to slide from ideas of the body-as-theoretical-and-political-bottom-
line to ideas of the body-as-destiny. We might find ourselves on the theoretical side of
those who would fix women's childbearing decisions in what Time magazine called the
n20

"Pleistocene call of the moon", the "salt in the blood" and "genetic encoding.

Uncertain Paternity and Certain Maternity

As I have previously argued and will argue further here, as a culture, we have a

deep psychic investment in asserting and maintaining the certainty of both who our

“The Time article is quoted at greater length in Chapter 1.
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mother is, and what a mother is. Again and again in reading commentary on surrogate

motherhood, reproductive technologies and motherhood more generally, a particular
theme recurs: paternity may be uncertain, but motherhood is most definitely certain.
Consider the following two quotations, one by a feminist theorist, the other by Judge
Parslow:*!

No uncertainty can exist about knowledge of maternity. A woman who
gives birth is a mother and a woman cannot help but know that she has
given birth; maternity is a natural and a social fact. But a considerable
gap in time separates any act of coitus from the birth of a child; what then
is the connection between the role of the man in sexual intercourse and
childbirth? Paternity has to be discovered or invented. Unlike maternity,
paternity is merely a social fact, a human invention. (Pateman 1988, 35)

One of the reasons why we had a presumption that the person from
whom the child emerged was the mother is it made that side of the
transaction clear at birth. Paternity was always a matter of opinion, but
you could always establish who delivered the child. (Johnson v. Calvert,
Reporter's Transcript,” 18)

What is most striking is the diversity of persons expressing the idea that maternity is
certain; it seems to be a foundational belief of a wide range of people. Maternity does
not need to be "discovered” or "invented," Pateman seems to be saying. Only paternity
must be discovered or invented. Paternity is opinion, maternity is obvious, Judge

Parslow says. Even among feminists who discuss motherhood as a social institution with

'Judge Parslow was the presiding judge in the lower court that decided the Johnson v.
Calvert gestational surrogacy case, in which the genetic mother was declared the sole
mother of the child gestated and delivered by the gestational surrogate. That case will be
discussed in detail in Chapter 2.

21 am very grateful to Anne L. Goodwin, Esq. of St. Louis, MO for making a copy of
this Transcript available to me.
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a history, there persists a longing to hold onto something that is immutable and
knowable: the maternal body, which speaks its certainty through its very visibility. For
example, Barbara Katz Rothman, who insists that "on the whole [feminists have]
concluded that the institution of motherhood as it exists in our society is pretty far from
any natural state" (1989, 241), takes the maternal body to be self-evident:
Any pregnant woman is the mother of the child she bears. Her
gestational relationship establishes her motherhood. We will not accept
the idea that we can look at a woman, heavy with child, and say the child
is not hers.... Biological motherhood is not a service, not a commodity,
but a relationship. Motherhood can remain obvious. If a woman is
carrying a baby, then it is her baby and she is its mother (238, emphasis
added).
Part of Rothman's rhetorical strategy is to assert the primacy of the gestating mother in
determining what happens to her body, including the fetus growing within it, and in that
sense, she is right; the gestational mother should not have to give up her bodily integrity
and autonomy in reproductive decision-making. But I question the terms in which
Rothman poses the problem. In her reliance on a standard of "obviousness" for
motherhood, as well as her assertion that the pregnant woman is the mother of the child,
Rothman is assuming that visibility makes motherhood self-evident and that motherhood
begins and ends at visibility. She forecloses the possibility of indeterminate motherhood,
as well as multiple mothers. The practice of surrogacy makes defining what a mother is
more complicated than that.
One hears in the above quotations and others like them echoes of Freud's
statement that the mother is certain, while the father is always uncertain:
When presently the child comes to know the difference in the parts played

by fathers and mothers in their sexual relations, and realizes that "pater
semper incertus est" while the mother is "certissima", the family romance
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undergoes a curious curtailment: it contents itself with exalting the child's

father, but no longer casts any doubts on his maternal origin, which is

regarded as something unalterable (Freud 1959 [1909], 239).
According to Freud, the certainty of the (male) child's maternal origin permits him
vengeful fantasies of adulterous relationships between his mother and various men, thus
replacing his father, with whom he competes for his mother’s affection. It seems there
has been a shift in the modern family romance, for now the mother appears to be
uncertain. In helping us frame surrogacy in terms of a disruption in the Oedipal drama,
Freud gives us one way to think about what might be at stake in asserting the certainty of
the mother. Without that certainty, an anchor, a foundation seems to be lost.

It has always been the uncertainty of paternity that caused all sorts of anxieties,
or so Freud, Mary O'Brien (1981) and others have told us. Indeed, surrogacy holds out
the promise of allaying that anxiety and guaranteeing the certainty of paternity. The
logic seems simple: the man ejaculates into a container, and his sperm is used to
inseminate a surrogate, or a laboratory technician mixes his sperm with his partner's ova
and the resulting embryo is implanted in the surrogate. ® Science will supposedly
guarantee what mere nature cannot: the man's child belongs to him.

But so much intellectual energy is invested by so many in declaring the certainty

of motherhood, one begins to suspect that it is uncertainty about the figure of the

BThe irony, of course, is that numerous cases of the wrong man's sperm being mixed
with the woman's ova have been reported, usually sensationally and with an air of
tragedy. The sensationalism generally arises because a white woman gives birth to
children that are dark-skinned and thus, we "know" that they could not have possibly
come from her white husband. One recent case was termed a "terrible mistake"
(Challender 1995, 85), because a white woman gave birth to twins, one of whom was
(Footnote Continued)
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mother, rather than the father, that is the real source of anxiety. Why else would a child
with two mothers be a situation "ripe for crazy-making" (Reporter's Transcript, 14), as

Judge Parslow said in deciding the Johnson v. Calvert case? Thinking about the

possibility of maternal uncertainty brings us to the question of why there is such a need
to believe that maternity is certain. What cultural work does that certainty perform?
Julia Kristeva gives us a way to think about the position of the Mother within the
symbolic order and the need to see her as certain. Gestation, she claims, is a pre-
linguistic, pre-social, pre-symbolic process where there is no subject present. This space
is conceived by the fragile speaking subject as threatening its very existence. And so we
need to believe that the Mother is certain, a subject of gestation, because she, on the
boundary of nature and culture,
warrants that everything is, and that it is representable. In a double-
barreled move, psychotic tendencies are acknowledged, but at the same
time they are settled, quieted, and bestowed upon the mother in order to
maintain the ultimate guarantee: symbolic coherence (Kristeva 1980,
238, emphasis in original).
If we do not believe that the mother is certain, that there is someone there on that
boundary, then the speaking subject would be forced to think of itself "in relation to
some void, a nothingness asymmetrically opposed to this Being, a permanent threat

against, first, its mastery, and ultimately, its stability" (Ibid). The Mother becomes the

ground of representation.

light-skinned (and blond), and the other of whom was dark-skinned. Clearly, the
guarantee of paternity offered by reproductive technologies is illusory.

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



46

In a related, yet different vein and one which complements Freud's observations,
Mary Ann Doane has argued that the mother has been coded as certain because she

"guarantees, at one level, the possibility of certitude in historical knowledge. Without

her, the story of origins vacillates, narrative vacillates. It is as though the association

with a body were the only way to stabilize reproduction” (1990, 175, emphasis added).

In other words, without the figure of the Mother, the subject is unanchored in history
and knowledge. According to Doane, reproductive technologies "threaten to put into
crisis the very possibility of the question of origins, the Oedipal dilemma and the relation
between subjectivity and knowledge that it supports" (169). Doane's observations are
supported by a statement in Judge Parslow's opinion in the Johnson case. In defense of
his decision that the genetic mother was the only "natural" mother, Judge Parslow said,
"We want to know who came before us and who's coming after. It's a long line, and [
see nothing inhumane or inhuman about wanting to have that feeling" (Reporter's
Transcript, 22). Parslow had earlier asserted that two mothers would create "identity
problems" and "confusion" (10). By explicitly linking genetics and the history of the
individual, Parslow is saying that we want certainty about our history (i.e., lineage), and
it is the mother who provides the anchor. Certainty about lineage was served in the
Johnson case by finding that genetics is the controlling factor in determining who the
"natural” mother is.

Doane's theory gives us a way to think about the unthinkable that Marc Shell
proposes: can anyone ever really know who her mother is? [ mean this on a rather
simple level. Even though we are "there" at our birth, the birth experience is inaccessible

to language and memory, as Melanie Klein reminds us (1975 [1928]). There can never
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be certainty with respect to who our mother is, as much as her physical body holds out
the promise of certainty. And so, as Doane makes us see, we might really be unanchored
in history were it not for the ways in which we convince ourselves that the Mother (and
all our mothers) is (are) certain. In other words, we hold on to the idea of the visible
maternal body - that place from which we came - as the site of transparent certainty,
while allowing that paternity remains opaque. As I suggested earlier, the myth of the
Mother and her certainty tells us who we are. The possibility of not knowing who we
are and where we fit in as historical subjects is a discomforting one, and helps explain
why certainty about the Mother is so crucial. The mother provides the ground and the
historical link for the individual subject.

Feminism and the Certain Mother

Beyond the subject's need to ground representation, or its desire for historical
knowledge, what are the stakes for some feminists in the certainty of the Mother? As I
discussed earlier, there is a fear among some feminists that motherhood and the maternal
body are the last unique things left for women that men haven't (yet) stolen. In other
words, there is a desire to maintain the prediscursive status of the body so that there
remains something referential that is beyond masculinist representation, or else women
might "disappear”. Rowland makes the link between the maternal body and the identity
of women clear when she states that the capacity to give birth "is part of the group
identity of women" (1992, 13). The political impact of this statement is important to
note, because it implies that without the ownership of the capacity to give birth,

biological females and thus, women (the social and political group) might disappear. The
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idea of women losing something that is perceived to bind them together as a group is, of
course, a source of anxiety for many feminists.

But my earlier discussion should have made clear that the issue of power inhering
in women's uteruses is not exclusive to feminists who are opposed to surrogacy. Pro-
surrogacy feminists fall into the same trap. The very title of Carmel Shalev's book, Birth
Power, implies that women can gain power by using their uteruses for economic gain,
and she states that paying surrogates may allow women to "reclaim the procreative
power that has been subsumed under patriarchy as a mark of their inferiority" (Shalev
1989, 12). For Shalev, Christine Sistare and others, something essential and powerful
lies in the maternal body and women have to stake a claim to that power, which must be
reclaimed, as though women had "real" procreative power in some pre-patriarchal state.

Rowland acknowledges that the power to give birth isn't really much of a power
at all in terms of women's access to political power (1992, 265). But by locating at least
part of women's identity in their capacity to bear children, she and other feminists leave
open the question: what happens when that capacity is regarded as non-functioning?
What happens to the identity of infertile women? Many infertile women express a sense
of losing their identity, of feeling like non-women, even non-existent, as we will see in
Chapter 1. The identity Woman=Mother (or Potential Mother) is so firmly embedded in
our culture that the inability to become a mother in the biological sense threatens some
women's very identity as women. Indeed, some infertile women express feelings of being
non-beings.

Focusing on the body and women's capacity to give birth as both a source of

power and women's group identity may inadvertently strengthen some infertile women's
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sense of a lost identity. In fact, relying on a seemingly neutral term such as "capacity" in
itself reveals a reliance of the body as "the ultimate constraint on speculation or
theorization, the place where the empirical finally and always makes itself felt" (Doane
1990, 163). In other words, if nothing else is real, women can always take comfort in
the reality of their capacity to reproduce. But I would argue that feminists must resist
this locus of identity if we are to see and seize the possibilities presented by surrogacy, as
well as fight its dangers. As Monique Wittig has argued, holding on to the idea that the
capacity to give birth is what defines a woman naturalizes history and assumes "that

there is a 'natural' division between women and men" and that "'men' and ‘women' have
always existed and will always exist" (1992, 10-11). Ifthe crucial feminist task of
disrupting the code of Woman is to be carried further, we cannot afford to stake our
claims on certain motherhood and a body that is theorized as outside of discourse.
Recognizing how inextricably linked the Mother is to Woman means resisting the urge to
rely on the body as the one thing that remains beyond male cultural representation and

uniquely defining of women. We need to think of the cyborg called surrogacy in ways

that might lead it to be "exceeding unfaithful" to its origins.
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CRAWLING ON BROKEN GLASS

In late 1992, a psychologist on a morning television talk show neatly summarized
the image of the infertile woman that has become the culturally given norm. The
psychologist said she had never met a childless woman aged 42 or over "who wouldn't
crawl on broken glass to have a child."" In that claim we have the key elements of the
infertile woman: she is at or approaching middle age and desperately (if not
masochistically) driven to have a child, no matter what the cost to her own health and/or
sanity.

In this chapter I analyze the discourses of infertility (particularly in mass culture
and medical literature) and examine how they produce a particular image of the infertile
woman. [ want to argue that the discourses of infertility, like those of surrogacy, are
about more than their nominal subject; i.e., they produce the infertile woman
simultaneously with the Mother and motherhood. With regard to the key qualities of the
Mother outlined in the Introduction, the ones most frequently invoked vis-a-vis the
infertile woman are the Mother's naturalness/embeddedness in nature, her selflessness to
the point of self-sacrifice/abnegation, her asexuality and, of course, her configuration as
white, middle-class and heterosexual. As we will see, the cultural practices of infertility
constantly threaten the stability of, and often provide clear contradiction of, the Mother's

representation as natural and self-sacrificing at the same time that they reinforce that

representation. Often these contradictions arise because various strands of discourse

'" A M. Philadelphia," WKYW-TV, November 24, 1992.
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come from different quarters (e.g., doctors, judges, journalists, the infertile themselves,
and so on) and are mobilized at different moments when that seems appropriate. While
there are discernible discursive themes to be read, by no means am I positing a kind of

unitary, monolithic Discourse.

The image of the Mother that emerges is one who is desperately driven by the
imperatives of biological time and instincts which come from the very fact that she is
biologically female. The emphasis is always on nature and the natural, in an attempt to
"fix" motherhood firmly in the bedrock realm of biology. This extends to her desire to
sacrifice herself for the sake of a child, which is represented as a desire beyond her
control; it is her nature which drives her to such extremes. Yet at the same time, the
cultural practices of infertility, and indeed the very existence of particular infertility
treatments, constantly undermine concepts of "nature" and "the natural." For feminists,
it is in those sorts of contradictions, cracks and fissures that we may find opportunities to
force a rethinking of motherhood and break down the Woman=Mother identity. If we
can show how nature itself has a fluid, social meaning, we can also show that
motherhood (which is supposedly embedded in nature) also has a social meaning, rather
than being the sort of immutable female "instinct" it has been represented to be.

Both medical and popular literature have portrayed infertility in epidemic-like
terms, leading at least one infertility specialist to describe infertility as our nation's
"number one health problem" (Silber 1991, 1). Infertility is portrayed as an ever-
escalating problem, spinning out of our control, which requires our immediate attention
and medical intervention in order to be cured. Therefore, I will examine the available

data on infertility to show more precisely how this image of an epidemic has been

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



53

produced and to think through why infertility is described as an epidemic. What must be
borne in mind, I argue, is the social context in which this so-called epidemic takes place.
The infertile woman's "nature" is classed, raced and (hetero)sexed. As I will show, it is
only some women's infertility which is perceived as a problem (although it is never
articulated in precisely those terms) while other women's fertility is perceived as a
problem of another sort. Both "problems" need our attention, we are told, but for
entirely different reasons. In other words, white, middle-class women who are unable to
conceive are seen and portrayed as tragic and desperate figures at the same time that
governors call for implanting Norplant in "welfare mothers" to control their fertility.
Therefore, it is critical to explore the ways in which representations of the infertile
woman and, by extension, the Mother, are based on particular racial and class
assumptions.

Infertility is an example of discourse constituting the very object it purports to
describe. The more one tries to pin down what infertility is, the clearer it becomes that
infertility's meaning is culturally produced; there is no essence of infertility. How else
could we understand a concept like "infertile grandparents," which a psychologist on a
radio talk show used to refer to the parents of men and women who are infertile?” What
meaning does the fact that a woman is unable to conceive (or any of the other meanings
of infertility I will discuss) have in and of itself? Clearly, we are not talking about an
entirely biological or ontological category. This is not to deny that many women are

temporarily or permanently unable to conceive and bear children. It is also not to deny

*"Voices in the Family," WHYY 91 FM, Philadelphia, PA, December 7, 1992.
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that many of them experience emotional pain because of that inability. Rather, my
argument is that infertility is experienced within the cultural practices of infertility and
within a specific social context which includes assumptions about what women and
mothers are and should be. Certain language and ways of thinking become available to
the infertile to give their experience meaning.

But I also want to make clear that discourse, while constructive of its subject, also

reflects certain facts and social anxieties and perceptions about those facts. This is what

enables us to explore why a particular discourse arose at a given socio-historical
moment. It makes it clear that the so-called epidemic of hysterical infertile women not
only has been produced, but also that it has been produced in large part as a response to
social concerns centering around women's changing social/economic roles, delayed
childbearing, perceived over-populating by certain groups and under-populating by
others.

Without the infertile woman, I argue, we would not have the surrogate mother at
this particular socio-historical juncture; her infertility grounds and authorizes the cultural
practices of surrogacy. Clinics and brokers involved in surrogacy arrangements are
careful to insure that a "qualification" for hiring a surrogate is that the woman is infertile,
or at least has an impaired ability to bear a child (as in the case of Betsy Stern, the wife
of "Baby M's" father, Bill Stern). Such qualifying status certifies that the infertile woman
who participates in surrogacy has been sufficiently self-sacrificing and suffering. In turn,
her sacrifice helps screen over potentially explosive aspects of surrogacy, including the

idea that a woman who simply did not want to bear a child could hire a surrogate.
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Exposing this idea, of course, would reveal that women are not all "desperately driven"

to bear children.

THE SOCIAL CONTEXT OF INFERTILITY

Historical views of female infertility

Margarete Sandelowski has documented historical trends in medical attention to
female infertility. She argues that infertility has been blamed, at least since the late
1800s, on a failure of female volition and desire. At that time, "increasing public
attention was directed toward women's new educational and occupational aspirations,
their assertions of independence and claims to political rights, and a declining birth rate
among what many viewed as the most desirable segments of the population" (1990,
482). Sandelowski highlights the decline of fertility among white American women
between 1870 and 1915, and the increasing availability of abortion at the same time.

Volition became the accepted explanation for infertility. "The failure to reproduce
at all or in sufficient numbers was increasingly viewed as a consequence of the failure to
want to reproduce” (484). A recurring theme in the medical literature was that
"expanded education and women's ambition perverted their biological destiny.... their
involvement in intellectual pursuits... diverted energy away from their reproductive
organs to the brain" (485). Since most of the concerns centered on middle-class white
women's failure to reproduce, it was posited that intellectual pursuits, rather than
physical labor, led to reduced fertility. By 1901, a physician argued to the obstetric and

gynecological section of the American Medical Association that sterility was "largely and
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unequivocably independent of physical causes.... [He] stated the causes of sterility to be
almost wholly 'moral' ones" (487).

According to Sandelowski, by the 1940s and continuing through the 1960s, the
failure-of-volition argument had taken on a new cast. The emphasis was placed on
psychological explanations that stressed an unconscious desire that was not apparent to
the infertile woman. Infertility was seen as "a maladaptive disguise for and defense
against the hostility or fear of reproducing. Psychic factors involving hostility to men
and reproduction were included as causes of the structural organic changes... that
reduced the chances of conception" (491). Repeated miscarriages and less-than-optimal
cervical mucus were clinically described as "habitual abortion" and "hostile mucus,"
emphasizing the role the female will had in creating the conditions of her own infertility.

Race Suicide

A corollary of the "failure of volition" theory of infertility was that those selfish
women who refused to have sufficient children were committing "race suicide." As one
eugenics textbook of the early 1900s put it, "The birth-rate is so low among native
Americans that it is feared by some that the native American stock will ultimately
disappear" (Shannon 1916, 204). Linda Gordon points out that by "native American
stock" was meant "Yankee elites" (1976, 138). The fear was that white Yankee
Americans would be overwhelmed numerically, politically and economically by the
"hunger-bitten hordes" (139) of non-whites, immigrants and the poor. The blame for the
potential suicide of the "native" white race was placed squarely on educated/privileged
women who, according to demographic statistics, "married less often, married later, and

had fewer children than their less privileged sisters" (139). Gordon is careful to point
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out that the "race suicide" hysteria, which lasted from the post-Civil War period into the
first several decades of the 1900s, was not simply a matter of ugly racism. It was born of
anxieties surrounding social changes, from urbanization to feminism, over which people
had little or no control. Race suicide
provided a focus for distress among Yankee business and professional
classes about the growth of working-class and non-Yankee groups and
about shifts in family and sex-role patterns (that is, the increase in married
women wage-earners) produced by industrialization and the feminist
movement. Since traditional religious and moral scruples and belief in the
system's economic need for population growth would not yet allow seeking
remedy by urging birth control upon the poor, it was necessary to turn in
the other direction and ask of prosperous women that they restore upper-
class families to a competitive size. Women became the scapegoats (156~
57).
As I will show, discussions of female infertility today contain many echoes of the past's
women-blamers. The issue of "race suicide" remains as well, but in a much less blatant
and more coded manner.
Female infertility today
By the late 1970s and 1980s and into the 1990s, women's infertility was and is still
being blamed on the willful acts of women themselves. Some of the arguments for
blaming the infertile for their own problem are quite similar to those made 100 years ago:
women's ambition, desire to work, mental frame of mind, etc. are still seen as causes of
female infertility. I will quote a 1984 Time cover article on "Making Babies" at length
because it neatly summarizes many of the trends in determining "blame" for infertility
that have become evident. Declaring that the "incidence of barrenness [a word which

had virtually disappeared in the medical literature by the mid-1960s] has nearly tripled,"

the article went on to "explain" this tripling:
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Daoctors place much of the blame for the epidemic on liberalized sexual
attitudes, which in women have led to an increasing occurrence of genital
infection known collectively as pelvic inflammatory disease. Such
infections scar the delicate tissue of the fallopian tubes, ovaries, and uterus.
Half of these cases result from chlamydia, a common venereal disease, and
25% stem from gonorrhea.
Other attitudes are also at fault; by postponing childbirth until their mid- or
even late 30s, women risk a barren future. A Yale University study of 40
childless women found that after 35 years of age, the time it takes to
conceive lengthens from an average of six months to more than two years.
Other surveys have found that such athletic women as distance runners,
dancers and joggers can suffer temporary infertility. The reason is that
their body fat sometimes becomes too low for the production of the critical
hormone estrogen. Stress can also suppress ovulation; women executives
often miss two or three consecutive menstrual periods. ("Making Babies:
The New Science of Conception," 50).
Male infertility is given a paragraph, which blames low sperm counts and blocked sperm
ducts on varicose veins in the left testicle, and certain drugs and chemicals such as
insecticides. So, other than perhaps taking drugs (and no distinction is made in the
article between prescription, over-the-counter and illegal drugs), men are not at fault.
But women, all women, it is implied, bear the brunt of "liberalized sexual attitudes"
which lead to PID and STDs, they delay childbearing, they run, dance and jog too much,
and last but not least, they are stressed out from their high-powered executive jobs. This
last point, of course, reveals once again that it is women of a certain class who are of
concern. Delayed child-bearing and refusal of child-bearing among middle-class women,

those most likely to have "high-powered executive jobs," is what the anxiety is all about.

Not enough of the "right" babies are being born.
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Why the Attention to Infertility Now?

The previous discussion might lead one to ask: Why is so much attention being
paid to infertility at this historical point? Why are white, middle-class women over 35° at
the epicenter of the infertility "epidemic"? Bearing in mind that the measured rate of
infertility actually declined during the period 1965-1988 (a point I will demonstrate
below), why has infertility (and the inter-connected delayed childbearing) become such a

concern at this time? A look at popular periodicals in the Readers' Guide to Periodical

Literature shows that 20 years ago, articles on infertility were relatively scarce. In the
March 1971-February 1972 edition there were no articles on human sterility (the term
many still used for infertility). In the March 1982-February 1983 edition, there were still
only five articles listed under "sterility", but there were also two articles about female

fertility (reporting on the New England Journal of Medicine study to be discussed later in

this chapter), 15 articles under "fertilization (in vitro)", and one under "surrogate
mothers". By the 1987 edition, there were 13 listings under "infertility", nine under
"fertilization (in vitro)" and 30 under "surrogate mothers" (1987 was the year of the
Baby M case). The increased attention to infertility paralleled anxiety-causing social
changes: the continued second wave of the women's movement, the availability of
reliable birth control which made it more possible than ever for women to plan their
reproduction and which seemed to make sex and reproduction disjoint, the unmistakable

trend toward delayed childbearing (would those women ever have babies?) and decreases

*Many of the articles in magazines and newspapers focus on women with careers and
high-powered jobs who delayed childbearing in order to climb the corporate ladder.
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in the numbers of children being borne by middle-class women, relative to women with
high school educations or less. For example, in 1982, women aged 15-44 with more
than 13 years of education*had an average of 1.61 children ever born and expected to
have 2.24 children by the time they finished bearing children. Women who had less than
a high school education, in contrast, averaged 2.51 children ever born, and expected to
give birth to 3.03 children. Clearly, less of the "right" kinds of babies were being born
and planned. Women's social roles, particularly their roles as mothers, may seem
threatened by these changes, just as they had in the late 1800s and early 1900s. These
social trends may seem dangerous and/or uncertain and create ambiguities. People like
Ben Wattenberg, who published The Birth Dearth in 1987, claimed that birthrates were
precipitously declining and that women in general and the women's movement in
particular were at fault. The institution of the family itself may appear to be threatened,
if the "family values" rhetoric of the 1980s and 1990s is any indication. In response to
these changes and anxieties, the perceived certainty of nature may seem an antidote;
nature is apparently going to win over women, despite their willful attempts to
circumvent their natural destiny.

[ do not wish to make a simple "backlash" or conspiratorial type of argument that
says women are being forced back into maternity now that they have made some social

and economic gains, but rather, want to suggest that the rhetorical push back into nature

*Unfortunately, no data exist that classify female infertility by income or social status.
The only proxy available for class is one that measures educational attainment: less than
high school, high school and more than high school. Needless to say, this proxy is
problematic, as it does not capture the category of "class" as well as I might like; i.e.,
class is a more complex category than just education.
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may represent a desire for certainty about the Mother: despite all sorts of social
changes, maternal instinct, even if delayed, will tiumph. Nonetheless, feminists need to
be vigilant against attempts to recreate a cult of motherhood (such as the post-World
War II trend), as well as attempts to blame infertility on women's wills. Women have
been struggling with the equation of Woman=Mother for centuries. But the problem is
more complex than simple sexism. In order to begin to understand why there is such an
empbhasis on infertility now, we need to get a picture of how infertility is being defined,
look at the social context in which the discourses of infertility are taking place,
understand the uneasiness surrounding certain social trends, and so on. This will help us
begin to see how certain medical procedures to "cure” (some women's) infertility have
proliferated and become acceptable, and it will enable us to pull apart and analyze the
cultural production of infertility. As disturbing as that production may seem, particularly
as it represents infertile women as "desperate" and driven by nature, it also represents a
place where feminists can point out how infertility, the Mother and motherhood are
culturally produced.

The natural "need" to be a mother

Partially in response to social anxieties and partly in response to the perceived
increase in infertility, popular magazines began running cover stories on infertility and
infertility treatments in the 1980s. The emphasis was on the desperation and willingness
of the infertile to attempt any procedure that held out the promise of a child. Life's cover
story in June 1987 had a picture of a one-year-old white baby on the cover and a
headline that screamed "The Try-Everything World of BABY CRAVING." New York's

August 12, 1985 cover also featured a white baby, with a headline of "Last Chance
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BABIES: The Wonders of In Vitro Fertilization." The rest of the cover read in part:
"More women than ever are having trouble becoming pregnant. For many, in vitro

fertilization is the only hope" (Kramer 1985). Time's cover story of September 10, 1984

showed in a fetus in a bubble, supported by a pair of hands, with the headline,
"MAKING BABIES: The New Science of Conception."

Social anxieties over delayed childbearing, coded in the language of the biological
clock and women's "need" to become mothers seemed to take over many popular
magazines. Even the single-woman oriented Cosmopolitan ran an article on "The Race
Against Your Biological Clock" in 1989. The cover of the August 20, 1990 issue of
People had a picture of news anchor Connie Chung. The headline read, "I WANT A
CHILD. Connie Chung and a new generation of women over 40 are racing to beat the
biological clock. Stars like Bette Midler and Glenn Close succeeded. Now Chung, 43,
cuts back her TV career because time is running out" (Schindehette, et al., 1990).

Some articles attempt to convince us that the call of nature will get even the most
determined women. For example, in February 1982, Time ran a cover article with a
picture of an obviously-pregnant actress Jaclyn Smith holding her swollen abdomen. The
headline read: "The New Baby Bloom." Inside, the story detailed a supposed
"astonishing"” rise in the birth rate of women in the 30-44-year-old age bracket. (The
article gives no time parameters in which such a rise took place.) While recognizing that
the size of the large cohort of baby-bobm women was contributing to increased numbers
of older women having children, the article goes on to give a mythological account of

that numerical increase:
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But sheer numbers hardly explain this flowering of fecundity. For many
women, the biological clock of fertility is running near its end. Menopause
will strike at midnight. The ancient Pleistocene call of the moon, of salt in
the blood, and genetic encoding buried deep in the chromosomes back
there beneath the layers of culture - and counterculture - are making
successful businesswomen, professionals and even the mothers of grown
children stop and reconsider. ("The New Baby Bloom", 52)

The startling language of this passage reveals a notion of motherhood that is embedded
in nature, but somehow has become layered in culture. Yesterday's hippies who became
the yuppies of the 80s apparently have come to their senses and realized that they want
neither peace nor money; they want a child. Once the layers of culture and
counterculture are peeled off, the moon, salt in the blood and genetic encoding make the
call of motherhood irresistible; the maternal body is the point at which culture ceases to
operate and it is the site of all those "instincts". It is implied that if we can somehow
remove the layers of the social that have been heaped on top of the "natural" female
body, we will discover the "natural core" of motherhood. No matter now much we
analyze motherhood, no matter how much practices change, there is always and
ultimately some eternal biological truth beyond which we can go no further. And, by
extension, women had better answer that call to motherhood. They had better be willing
to crawl on broken glass, if necessary. As Dr. Patrick Steptoe’ has said, "It is a fact that
there is a biological drive to reproduce. Women who deny this drive, or in whom it is
frustrated, show disturbances in other ways" (Stanworth 1987, 15). In other words,

women's biology (i.e., their bodies) drive them to reproduce. Women who refuse

*Dr. Steptoe, along with Robert Edwards, takes credit for being the "creator" of the
world's first "test-tube baby," Louise Brown.
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motherhood or are denied it via infertility are unnatural and will show "disturbances".
One wonders whether Dr. Steptoe would see some infertile women's willingness to
sacrifice their health and sanity as a "disturbance" or merely a "natural" and expected
product of that biological drive.

Implicit in Steptoe's statement, the Time article and similar arguments is that it is

the physical aspects of motherhood that women are driven to; i.e., they are driven to
seek pregnancy and birth, not simply the opportunity to nurture a child they may or may
not have given birth to. Their bodies create in them both the desire and the need to
procreate. The contradiction inherent in the emphasis on nature and biology, of course,
is that while women are represented as nature-bound to seek a child, the practices of
infertility treatment constantly threaten to reveal the construction of nature itself and
thus, collapse the ground on which nature rests. Supposedly immutable nature drives
women to sacrifice themselves to achieve motherhood, while infertility specialists
constantly intervene in nature: they rearrange women's menstrual cycles, hyperstimulate
their ovaries, remove ova from their bodies and then return them, etc. At the same time
nature is immutable, medicine views it as infinitely plastic.

But whose infertility is the problem?

As I briefly mentioned in the beginning of this chapter, not all women's infertility is
perceived as problematic, although the issue is never articulated in that way. The
discussion is never as blatantly racist as the "race suicide" arguments of the late 18th-
early 19th century, but the same fears of being overwhelmed by poor people and people
of color, who are stereotyped as overly-fertile, apparently underlie current rhetoric and

politics. Both delayed childbearing and the decision by some to have no children have
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raised many of the old worries about the failure of people of "good stock" to fulfill their

obligations to their race. In 1986, Time magazine ran a cover story entitled "No Baby

on Board." Inside, under the title "Three's a Crowd," the subheadline read: "As
demanding his-and-her careers become a way of life, more and more couples are opting
out of parenthood. The rate of childlessness in this country reaches the highest it's been
since the Depression” ("No Baby on Board", 68). The entire article focused on the
decisions of white couples on the highest end of the upper-middle class spectrum not to
have children, making it clear that what is worrisome is the decision of people of "good
stock" not to have children.

Reference to the "infertile couple" is ubiquitous, whether in medical journals,
mass-circulation literature, government reports or elsewhere. Infertility (and thus its
treatment) is envisioned as residing in a couple, even when the male is azoospermatic
(i.e., has a sperm count of zero); this constant reaffirmation of the couple is a way of
implying that infertility is only a "problem" within the normalized heterosexual family.
Dr. A. Toth expressed his preference for the term "infertile couple" as follows: "I prefer
to define fertility and infertility in terms of couples rather than individuals because it is
only in the context of the couple that an individual demonstrates his or her fertility or
infertility” (1991, 24). The reference to the couple (and it is always assumed that the
couple is married) makes heterosexuality hegemonic and erases all single women and
men, heterosexual or homosexual, who might desire parenthood. By this definition, a
single woman who was not in a heterosexual relationship would not be defined as
“infertile", even if she had no uterus, because she could not "demonstrate" her infertility

in the proper "context."
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Infertility, it would appear, is only defined as a "problem" in the case of married
women, single heterosexual women and lesbian women, infertile or not, do not have the
"problem". As Sally Maclntyre has pointed out, for married (and, [ would add,
heterosexual) women, "pregnancy and childbearing are normal and desirable, and
conversely a desire not to have children is aberrant and in need of explanation," while for
single (and lesbian) women, "pregnancy and childbearing are abnormal and undesirable
and conversely the desire to have a baby is aberrant, selfish, and in need of explanation"”
(quoted in Overall 1987, 141). This was made clear in 1991 when a letter to the British
medical journal The Lancet sparked a furor and a great deal of international media
attention. The letter-writer, a psychotherapist working for an infertility clinic, wrote
asking for help in dealing with patients like a 32-year old woman who requested
“assisted conception." The woman was a virgin and "was not interested in sexual
intercourse," but wanted a child. She felt that having a child through medically-assisted
technological means was better than being raped, or marrying the wrong man. The
psychotherapist was worried that such desire really represented the desire "for sexual
relations via technology" (Jennings, 1991). A letter in The Lancet several weeks later
was typical of the response of many infertility professionals. The respondent found the
woman's desire "disturbing”, and argued that her "resolutely single status" might harm
the development of a child. Additionally, he questioned how such an "asexual" mother
would handle the adolescent sexuality of her child (Humphrey, 1991). Underlying both
letters is a sense that something must be terribly wrong with a woman who does not
desire sexual intercourse with a man, but who desires to have a child. Notice that in this

case, the woman's asexuality is a "problem," despite the Mother's representation as
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asexual. The Mother's asexuality, it seems, is desirable only as long as she is firmly
within the space of heterosexuality.

The infertile woman then, is represented, along with the Mother (and thus, who is
eligible or privileged to be a mother) as a married, white, heterosexual, middle-class
woman. A visual inspection of stories in mass culture periodicals reveals pictures of
white women and/or white couples and smiling white "miracle babies". As just one
example, the cover story of the December, 1993 issue of Life magazine, entitled
"Miracles of Birth," shows a white woman nursing a white baby (Dowling & Nyary).
Other than articles in magazines geared toward a specific minority audience (e.g., Jet and
Ebony magazines), I have yet to see an article on infertility that highlighted black or
Hispanic women, despite the fact that their infertility is estimated to be 1.5 times that of
white women (Mosher & Pratt 1985, 4). That statistical finding is rendered invisible
and/or lost in the anxious discussions of desperate and tragic middle-class white women.

The seeming hysteria about the "epidemic" of white, middle-class women's
infertility has taken place within a larger social context in which some women's fertility is
perceived as a "problem," and discussed in terms no less apocalyptic. A specter of
women's fertility out of control, costing taxpayers billions, resulting in child abuse, etc. is
raised. The language is always coded, of course: hot-button phrases such as "welfare
mothers" insure that no mention of racial or class status is necessary. Perhaps President
Reagan set the tone in the early 1980s when he attacked welfare programs and referred
to returning welfare programs to the "truly needy" (a throwback to the early days of this
century) in his State of the Union Message ("Transcript of the President's State of the

Union Message to the Nation", 1982). As Martha Fineman has pointed out, phrases like
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the "deserving poor" and "truly needy" imply that we also have undeserving poor and
not-really-needy people who are poor and needy through the choices they have made; it
is their own fault (1995, 115). This adds to and feeds the idea that some people (notably
single women on welfare) are "calculating individual[s] who live[] lavishly off the poor,
victimized taxpayer. [They are] demonized into... 'bad' mother[s]" (117). As a result of
this demonization, there is very little media coverage of the infertility of women of color,
nor of the fact that these women are more likely to have been sterilized than white
women (Nsiah-Jefferson 1989, 47). For example, a clinic Boston that treats mostly
black patients reported in 1985 that 45% of its patients "chose" to have their tubes tied
after the birth of their first child (Ibid). The silence about the infertility and sterilization
of women of color (which occurs in tandem with anxious hand-wringing about middle-
class white women's infertility) speaks volumes about which women and which babies
are considered societally "worthy."

The political rhetoric about welfare has, in recent years, reached a level of hysteria,
not to mention mean-spiritedness. Charles Murray of the American Enterprise
Foundation, declared in 1993 that single women with children drained resources and "in
large numbers...must destroy the community's capacity to sustain itself" (quoted in
Fineman, 114). He recommended that single mothers should receive no economic
support. We cannot dismiss Murray as an evil crackpot. Congressional Republicans
indicate that they wanted to incorporate Murray's ideas in their plans to "reform"
welfare. And throughout the decade of 1980s and continuing into the 1990s, various
welfare "reform" packages, often taking aim at women with small children, were

proposed and passed in both Federal and state legislatures (see, e.g., Stevens, 1988).
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Early in 1992, Governor Jim Florio of New Jersey signed a law that denied women on
welfare additional payments for any children they bore after they began receiving
welfare. The New York Times headlined the signing as an end to the "bonus" women on
welfare get for bearing more children (King, 1992). The use of the word "bonus" is
significant, because it implies something that is gotten for nothing, an extra prize, and
perhaps undeserved and/or unneeded.

Perhaps most chilling was Maryland Governor William Donald Schaefer's
suggestion in 1993 that women on welfare be given Norplant (and that vasectomies be
given to men leaving prison). He also suggested that the state should consider making
such measures mandatory in certain cases. In defense of his suggestion, Governor
Schaefer said, "I am concerned about whether it is smart to add to already overburdened
parents or increase the number of abused and neglected children" (AP 1993b). The
implication, of course, is that it is only poor people and people of color who feel
overburdened and who abuse and neglect their children.® By extension, it is only poor
people who have more children than they can handle.

By now it should be clear that the Mother (and especially the good Mother)
"ought" to be white; it is her infertility that must be attended to while we dream up ways

to control the fertility of non-white, poor and working-class women. The class basis of

“This point was made again recently when a Bucks County, Pennsylvania woman was
arrested for abandoning her newborn child, one year after she had abandoned another
newborn. The District Attorney was quoted as saying, "This woman is not addicted to
drugs, is middle class, lives in one of the more affluent communities in the area and has a
college degree, in all things, of criminal justice" (AP 1995). The D.A. was obviously
bewildered by the fact that an educated woman who wasn't poor or a drug user could
have abandoned her child.
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the practices of infertility and thus, the Mother, is equally as prevalent. Emblazoned in
the American consciousness is the image of two professionals, Elizabeth and William
Stern, representing the "typical infertile couple," and Mary Beth Whitehead, stay-at-
home wife of a garbage man, representing the abundant fertility of poor and working-
class women. In the December 1993 cover story of Life, one couple declared upon
hearing that the woman was carrying three fetuses (as a result of gamete intrafallopian
transfer, or GIFT), "We're going to have to buy a new car and build a new house"
(Dowling & Nyary 1993, 76). Another couple in the article revealed that they had spent
$72,000 on IVF and implantation in a gestational surrogate. Clearly, such spending and
sums of money are beyond the reach of poor and working-class people, but this fact is
rarely highlighted. Instead, the ways in which the stories are presented, casually
dropping in references to new homes and large amounts of money, makes invisible the
infertility of poor and working-class women and implies that it is not a "problem." The
image of the infertile woman is of the middle-class woman (especially "career women"),
even though lower-class women are classified as infertile at a rate approximately 1.5

times higher than those in the middle and upper classes (Aral & Cates 1983, 2328).”

DEFINING INFERTILITY
Due to considerable medical attention paid to the subject of infertility, as well as
well-publicized medical interventions, infertility seems like a medical and thus, scientific,

"fact" and somehow a naturalized phenomenon beyond discussions of culture. But, I

"Education, as I explained in fn. 4, is the closest proxy for class available.
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would argue, this "fact" attains its meaning through cultural practices of infertility that
avail themselves of common sense language and expectations concerning what is
"natural", "biological," etc. Indeed, "mother" and "motherhood" also have this
characteristic. They seem to require no further discussion; it assumed that we all know
what is meant by the terms. By employing familiar cultural ideals of motherhood, the
discourses of infertility seem to be describing the real. Michael Shapiro cautions that this
familiarity is what allows a particular representation to be seen as real: "because it is so
familiar it operates transparently" (1988, xi). My goal in this section is to make infertility
a bit more opaque by complicating its multiple meanings, in order to demonstrate how
the image of the infertile woman is produced by the equally-produced idea of what
infertility is.

As [ examined various sites of the discursive production of infertility, it became
apparent that infertility has no essence; its meaning cannot be circumscribed within any
neat set of criteria. Infertility and fertility slide into each other in ways that make it
impossible to capture the moment where one begins and the other ends. For example,
what does it mean when women previously identified as infertile become pregnant
without any medical intervention? What does it mean when a post-menopausal woman
with several children who wants to have a child with her new husband is defined as
infertile? These are just two examples of the ways in which attempts to define infertility
are constantly confounded by other definitions.

I am not the first person to argue that the meaning of infertility is difficult to pin
down; others (e.g. Kass 1971, Overall 1987) have made this observation. But [ want to

push this slipperiness of infertility farther than others have. Every definition of infertility
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seems to be contradicted by yet another definition. Even the seemingly straightforward
definition used by most clinicians (i.e., the inability to conceive after 12 months of
unprotected intercourse) is confounded by the assumption of desire underlying the
definition. In other words, it is assumed that women who cannot conceive after 12

months desire to conceive. But what does it mean, then, when women who may or may

not desire conception are defined by others as infertile, as [ will show? Or when women
conceive after 13 months, 20 months or 30 months? Are they "really” infertile? This is
not to say that when a woman wants to conceive and is unable to, her infertility is not
real to her nor that it does not have a material impact on her life. But my task is not to
say that any particular meaning of infertility is right or wrong or closer to the truth.
Rather, it is to point to the fruitlessness of searching for the "truth" of infertility.® I do
not wish to suggest that if one could somehow come to a universal agreement about
what infertility is, that that would somehow fix infertility's "real" meaning. Infertility is
not some pre-existing truth or reality that needs only to be revealed; the meanings of
infertility are embedded in the cultural practices of infertility at the same time that those

practices are a response to social phenomena (i.e., delayed childbearing, changing social

*Definitions of infertility range from a "non-event" (Koropatnick, Daniluk & Pattinson
1993), to the fairly loose term "impaired fecundity" (the preferred category of analysis
for the National Center for Health Statistics) to an extreme version put forth by an
expert who claims to have found a miracle cure for thousands. Toth defines infertility by
accepting the conventional definition of one year of intercourse without contraception,
but adds two other conditions: "First, I don't consider a couple fertile unless the female
partner has been able to carry a baby full term to a live birth. Second, I don't consider a
couple fertile unless the baby they produce is healthy - that is, not underdeveloped,
colicky, or unusually vulnerable to infectious illnesses" (1991, 22). Thus, Toth would
cast the net of infertility much wider than most, including even those whose babies are
otherwise healthy, but colicky, a common condition in infants.
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roles for women, as well as the fact that some women are unable to conceive, even
though they would like to). Infertility attains its meanings at varying sites of its
production: a government study on infertility, a pamphlet published by a drug company,
a magazine article, a doctor's self-help book, etc.

Does infertility=sterility? Infertility was formerly thought of as synonymous with
sterility. In fact, the most-cited medical journal on the subject is titled Fertility and
Sterility. When the journal was founded in 1950, it was a publication of the "Society For
the Study of Sterility”. In 1965, that name was changed to the "American Fertility

Society." The Readers’' Guide to Periodical Literature indexed articles on infertility

under the category "Sterility" until 1983, when it was changed to "Infertility." The
change in emphasis from "sterility” to "infertility" reflects a number of things. "Sterility"
has a note of finality to it; it sounds as though nothing more is to be done. "Infertility",
however, conveys the idea that one can be rendered fertile at some later time, even if one
is infertile at the moment. The switch in terminology also represents both progress in
reproductive research, as well as a continuum of increasing medical intervention into the
processes of reproduction. The more medicine has attempted to "fix" these processes,
the less immutable and final they have seemed.

Is infertility childlessness? Infertility could be thought of as childlessness. In fact,

the founder of RESOLVE, a national support group for the infertile, employs this

category in the title of her book, Infertility: A Guide for the Childless Couple (Menning

1988), and a recent book on infertility, Barren In the Promised Land (May 1995),
implicitly employs "childlessness" as the definition of infertility throughout. But one

problem is immediately obvious: some women choose to be childless and wouldn't
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consider themselves infertile. So a common solution is to add the qualifier
"involuntarily" before "childless". However, one could still not point to that definition

and say "that's infertility." Many women who are identified as infertile have children

from a previous relationship, or through marriage. And indeed, there is a careful
distinction made in the medical and statistical literature between "primary infertility" and
"secondary infertility." Primary infertility refers to women who have never borne a child;
secondary infertility is the label given to those who have borne at least one child.

In the typical infertility story, an infertile woman is described as "desperate"’
because she has no children. She must have a child, no matter what the price. We are to
feel empathy for her because her body has betrayed her; she has become in a sense, an -
unnatural woman. But even this idea of infertility as having some organic cause does not
hold up. In an article in TV Guide, television actors Roseanne and Tom Arnold are
described as "struggling with infertility" (Murphy 1993). But as we read the article, we
are told that Roseanne has several children by a previous marriage and that she had a
tubal ligation. "I had so many pregnancies that I had to go and get sterilized," Roseanne

said (21). At the time of the article, surgery to reverse the tubal ligation had not resulted

’If T had to choose the single most common modifier employed with the word
"infertility”, it would be "desperate”". In a TV guide article, the table of contents
attention-grabber says, "It's a melancholy time for Roseanne and Tom Arnold, who are
trying desperately to have a baby" (Murphy 1993). U.S. News & World Report ran a
major article in 1987 titled "Desperately Seeking Baby." A male psychoanalyst quoted in
the latter article stated, "For many baby-boom women, there is a trend toward
desperately seeking baby. They're getting older, and it's constantly on their mind"
("Desperately Seeking Baby," 58). These are only two of the literally dozens of
examples I came across. As will become evident later, this image of the infertile as
desperate plays an important role in the representation of the would-be mother as driven
by "“instincts," “drives," etc.
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in a pregnancy and Roseanne was undergoing IVF. The point here is not to say that
Roseanne is not infertile. What is of interest is the fact that she is both identified and

identifies herself as infertile, despite her previous pregnancies and births.'® This

demonstrates infertility's plasticity as a concept, as well as the ways in which it slides into
fertility.

Infertility and time

Currently, the most common definition of infertility is "the inability of a couple to
conceive after 12 months of intercourse without contraception” (U.S. Congress, Office
of Technology Assessment [hereafter referred to as OTA] 1988, 3). This is also the
definition adopted by The American Fertility Society, the main organization of doctors
involved in research and treatment of infertility. Time is crucial to the language and
practices of infertility. The emphasis on time locates infertility and reproduction and
thus, the Mother, more generally in nature and natural rhythms, a move which is
constantly undermined by technology which makes time seem more and more
meaningless. The infertile woman supposedly only has only so much (reproductive)

time, and after a certain amount of time, twelve months, she is identified as infertile. But

"In a different situation, a woman who has had a tubal ligation might not be identified as
infertile. In an article in Life, a potential gestational surrogate was described as having
undergone a tubal ligation after giving birth to three children in four years. "She missed
being pregnant. 'T love to feel babies fluttering in my tummy,' she told a friend, but [
don't want another child. Her friend, a nurse, suggested she would make an ideal
surrogate” ("Baby Craving," 38). The potential surrogate had no need to undergo a
reversal of the ligation; the fertilization procedure would occur outside her body. All the
woman needed in this case was a functioning uterus. In one case, a woman who has had
a tubal ligation (and subsequent surgery to reverse it) is described as "struggling with
(Footnote Continued)

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



76

12 months is an arbitrary cut-off, which doctors and researchers freely admit (e.g., Silber

1991). For example, in a British study of 17,000 women in the mid-1970s,

80 percent of women had a conception ending in a birth within one year
after exposure to risk, but 39 months later, 91 percent had conceived. As
a consequence, infertility estimates based on 12 months of exposure
greatly exaggerate the risk of ultimate involuntary childlessness inherent
in voluntary postponement of childbearing. (Bongaarts 1982, 77).

One can only assume, then, that some women identified as infertile after twelve months
will actually be redesignated "fertile" when they conceive after a longer period of time.
Of course, some of these women will have undergone testing and treatment and will
appear to have been "cured" of their infertility. The language of conception used by
physician after physician and popular article after article contains a gambling metaphor:
getting pregnant in the usual way (i.e., without medical intervention) is a "roll of the
dice" or "basically a game of odds" (Silber 1991, 179); "the odds at the racetrack are
often better" (Kramer 1985, 36). Conception, then, represents a "win"; continued
infertility a "loss". But if conception is such a gamble, why is the definition of infertility
fixed at twelve months? One possible answer is that medicine offers the "security" of
scientific intervention that can overcome the bad "odds" of the reproductive "roll of the
dice." The certainty of a scientific "cure" seems more reassuring than nature's
probabilities, despite the fact that certain reproductive technologies have low success
rates. For example, on average only about 20% of women undergoing IVF will give

birth to a child as a result of the treatment (Gabriel 1996, 1).

infertility"; while another woman who has also had a ligation and no surgical reversal is
described as an "ideal surrogate."
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The biological clock

Time is critical to the cultural production of infertility in another way. Women (all
women, not just infertile women) are described as having a "biological clock" which is
constantly ticking. Nature prescribes this clock and its limiting effect on the time period
of women's fertility. Women are described as being in a "race" with the biological clock,
which both produces and adds to women's sense of desperation and time running out.
The concept of the biological clock is not one that doctors use in their communications
with each other about infertility (i.e., in medical and scientific journals)."" Yet the idea of
women having a biological clock that determines how much reproductive time they have
has attained the status of the real and the biologically concrete for both American culture
generally and individual infertile women. One infertile women described her decision to
enter an [VF program as the result of being "haunted by the imperative of the biological

clock" (Davis 1987, 108).

As far as I can determine, the idea of women's biological clocks was popularized in
the mid-to-late 1970s (see, e.g., Fabe & Wikler 1979). Periodical articles with headlines
such as, "The Race Against Your Biological Clock" and "Racing the Biological Clock"
reinforce and reify the idea of a "real" biological clock. Articles and books contain

definitions of the biological clock:

""Biologists use the term to refer to circadian rhythms, which occur in approximate 24-
hour cycles. Sleep and activity patterns are examples of circadian rhythms.
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A woman's reproductive clock begins ticking with her first period, at
about age twelve, and runs out with the onset of menopause, when she is
about fifty. ("The Race Against Your Biological Clock," 134)

Her biological clock is ticking and she's going to run out of fertilizable
eggs fairly soon. (Silber 1991, 17).

[The biological clock] controls the life cycle of our reproductive system.

(McKaughan 1987, 111; from a chapter entitled, "Our Rea! Biological
Clocks")

The second quote, by Silber, is of particular interest because it is made by a physician
who is regarded as an expert in the surgical treatment of infertility and whose works
appear in medical texts. I have not come across an instance of Silber referring to
biological clocks in his technical writing; it only appears in his self-help books. More
importantly, note the reduction that occurs in these quotations. "Biological clock" is
used interchangeably with "reproductive clock." Woman's biology is reduced to
reproduction; woman is reduced to womb and thus, Woman=Mother.

The biological clock is used to refer not only to women who are infertile, but also
to describe all women who delay childbearing. Ostensibly, it is based on notions that
women become less fertile as they age. The idea of decreasing fertility with age has been
fairly well-documented (Menken, Trussell & Larsen 1986; Mosher & Pratt 1990). That
is to say, as a woman ages, it will (statistically speaking) take her longer on average to
become pregnant than if she were a younger woman, assuming the same frequency of
sexual intercourse. And it is true that recent decades have seen an increase in the
numbers of women over 40 giving birth for the first time (a trend I will discuss below).
But again, the imposition of the 12-month rule plays a key role in the definition of
"fertility." One study showed that for married women aged 20-24 who do not use

contraception, the percentage not conceiving in one year is approximately 7%; for 25-29
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year-olds and 35-34 year-olds, the percentages are 11% and 17%, respectively, and for
35-39 year-olds, it is approximately 23% (Bongaarts 1982). So it would seem that as a
woman ages, her ability to conceive within 12 months declines. But as previously noted,
a large British study showed 91% of all women conceiving and bearing a child within 39
months.

Nonetheless, a 1982 study in the New England Journal of Medicine was given a

great deal of attention. In that study, a French research team studied 2,193 women who
had never had a child and whose husbands produced no sperm. The women were
inseminated with previously-frozen donor sperm. In twelve months, the approximate
percentages of women who had not conceived were as follows: under 25 years of age,
27%; 26-30 years old, 26%; 31-35 years old, 38%; and over 35 years old, 46%
(Federation CECOS, Schwartz & Mayaux 1982, 406). Despite the fact that it is known
that artificial insemination results in lower fertility rates than sexual intercourse
(Bongaarts 1982; Schwartz, MacDonald & Heuchel 1980) and that frozen sperm likely
lowers that fertility rate even farther (Bongaarts 1982), the study was widely reported,

including a front-page story in the New York Times which declared that female fertility

"drops sharply" after age 30 (Webster 1982). Significantly, the editors of the New

England Journal of Medicine felt so strongly about the results of this one study that they

devoted an editorial to it in the same issue. If the decline in female fertility after age 30
were as great as the French study indicated, the editors said,

[i]ndividual and societal goals may also have to be reevaluated. Perhaps
the third decade should be devoted to childbearing and the fourth to
career development, rather than the converse, which is true for many
women today. Although this might entail restructuring educational and
training programs and the labor market, it might be the best way to ensure
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that women who desire to have both a family and a career are able to do
so (DeChemey & Berkowitz 1982, 425).

So, on the basis of one study using frozen sperm, and on a definition of infertility
employing the 12-month criteria, the editorial breezily suggests restructuring educational
and training programs and, indeed, the very labor market, so that women can have
children in their 20s and then be permitted to pursue a career in their 30s! Clearly, data
are being employed to support the suggestion that certain social changes should take
place as a "cure" for a problem of "nature": infertility. That those social changes entail
women returning to (or not leaving) the home to have children does not trouble the

editors of the New England Journal of Medicine, who close their long editorial with the

warning: "In the mean time, the relation between age and the ability of women to
conceive must be given more serious consideration by practicing physicians and patients"
(426).

In the case of the infertile woman, the biological clock takes on an even greater
urgency. Not only has she been identified as infertile, she has only so much time left to
fulfill her reproductive destiny, so she must "race" against that clock. The very idea of a
"biological" clock inscribes maternity in the realm of nature, instincts and drives and
serves to locate reproduction, the Mother and thus, women, along a natural trajectory
from which they cannot escape. If women have a biological clock, then they are
obviously instinctively driven by nature to reproduce, and on a schedule at that.
Magazine articles confirm this: In a cover story in For Women First on women over 40
having babies, a sub-headline read, "It must be instinct" ("Beating the Clock", 7). The

cover of a Ladies Home Journal declared that a special report inside was "The Need to
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be a Mom." The summary of the article inside, in large type, declared, "Married and
single, young and not so young, women are once again deciding to have babies simply
because they want them - even if it's not convenient, even at risk to their careers, heaith
or relationships" (Casey 1992, 100). Women driven by their biological clock will
apparently sacrifice anything to become a mother. The sacrifice itself is represented as
being compelled by nature, and this is a point I want to emphasize, as it reaffirms the
Mother's self-sacrifice as nature-driven. If she crawls on broken glass, it is because
nature drives her to forsake everything - her career, health and/or relationships - for the
chance to have a child.

Yet, despite the ways tn which the infertile woman is represented as being
desperately driven by instinct, the practices of infertility treatment challenge the
inscription of maternity within nature-dictated drives. The idea of being driven by
instinct elicits an image of being forced to obey nature, perhaps being out of control and
lacking the will to do otherwise. But infertility treatment requires women to do a lot of
planning and scheduling in order to pursue the quest of a child. Everything from doctor
appointments, to laboratory tests, to temperature-taking, to sexual intercourse is planned
ahead of time. Social processes of planning and scheduling evoke an image of calm,
rational thought processes and of exerting some control, as does the engagement in
contractual relations required of a woman who participates in the hiring of a surrogate.
In this way, the infertile woman is quite different from her image as one driven by instinct
to bear a child. The idea of desperation can act as a screen over these sorts of practices
which threaten to reveal motherhood as not-quite-so-instinctive and nature-bound as the

myth of the Mother insists she is.
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Delayed childbearing and infertility

Delayed childbearing is the name given to the social trend of women delaying the
age at which they have their first child. There is no doubt that women have been
choosing to delay childbearing since the 1970s. For example, in 1970, 19% of all first
babies were being born to women 25 years of age and older; by 1982, that proportion
had risen to 36%. During the same period, women aged 30-34 doubled their rate of first
births per 1,000 women, from 7.3 to 14.6. And between 1970 and 1981, the percentage
of women aged 25-34 who were childless rose from 18% to 28% (Baldwin & Nord
1984, 3). It was during this time period that the idea of women's reproductive biological
clock became not only popularized, but reified.

According to statistics issued by the National Center for Health Statistics, in 1971,
5.5% of all women between 40 and 49 years of age who bore children were bearing their
first child. In 1979, the figure was 8.2%. By 1982, the percentage had risen to 10%,
and in 1987, it was 16% (National Center for Health Statistics, 1975, 1981, 1984, 1989).
Clearly, women giving birth for the first time in their 40s has become more common,
although even in 1987, women over 40 represented less than one percent of all women
giving birth.

Women over 40 bearing children highlight the historical specificity of particular
discourses of infertility. As Deborah Gerson has pointed out,

[T]he desire for and expectation of bearing one's first child after forty is a
particular social-historical fact. Only in a social world in which
heterosexually active women could prevent pregnancy through
contraception and abortion could childlessness persist until the age of

forty... the confidence with which [Gerson's friend] approached the
prospect of pregnancy in her forties bespoke a particular sensibility about
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her own body's aging - or lack thereof - that was also historically specific
(1989, 46).

In another historical period, the idea of a 40-year-old woman being "infertile" would be
ludicrous; she would be considered too old to bear children. But the social trend toward
delayed childbearing and childbearing after age 40 is unmistakable. The concept of the
"biological clock" plays neatly into societal anxieties surrounding this trend, as well as
worries that middle-class white women will choose to have no children at all: it
ensures that women will have to be mindful of "nature's will" and justifies the idea that
women are risking much when they delay childbearing. The sub-headline of a newspaper
article entitled "Downside to Delaying Pregnancy" read: "Delaying Pregnancy: Look
again at the risks, doctors say" (FitzGerald 1993). Among the "risks" was a "teaser”
quotation, in bold letters: "Fertility specialist Mark Sauer: 'In reality, only a few percent
of women over 40 are truly fertile™ (A15). One can imagine how that frightening (and
misleading - how is he defining "truly fertile"?) quotation would ring in the ears of a

woman in her 30s who is considering waiting until she is in her 40s to have children."

"The previously-discussed Time magazine article, entitled "No Baby on Board" is an
example of this anxiety.

“Equally frightening is the specter of breast cancer that has been raised by many experts:
if one does not have children early, one is at a greater risk of getting breast cancer. In
fact, the lead paragraph in the Philadelphia Inquirer article quoted above read: "Alarmed
by the growing incidence of breast cancer, a Seattle researcher is proposing the bold idea
that women be encouraged to have babies by their late teens or early 20s." One might
only speculate about whether or not women are throwing away their diaphragms and
pills in response to that "bold idea." My point is not that there may not be some causal
relationship between breast cancer and delayed childbearing. Rather, it is the "solution"
to the problem that is troubling. Instead of proposing better ways to detect breast
cancer, or seeking ways to counteract the theorized relationship between breast cancer
and childbearing, and instead of seeing breast cancer as possibly caused by a complex
interrelationship of factors, these experts are suggesting that women rearrange their life
(Footnote Continued)
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At the same time that women are discursively inscribed within the ticking
biological clock, reproductive technologies and social trends would seem to make the
notion of the biological clock irrelevant, and feminists need to point that out. These
technologies and trends seem to defy "natural time," and nature's rhythms and that very
defiance brings into question the whole idea of "natural" reproductive time. With the
advent of egg "donation",'* post-menopausal women can now become impregnated with
another woman's egg. Arlette Schweitzer gave birth to her own grandchildren at 42;
Geraldine Wesolowski did the same at 53 (Kolata 1991; Gruson 1993). Mary Shearing,
53 and already a grandmother, gave birth to twin girls who were born after another
woman's eggs were fertilized with Ms. Shearing's 32-year-old husband's sperm and
implanted in Ms. Shearing (AP 1992). Additionally, there is more social acceptance of
women over 40 bearing children (and the widespread use of amniocentesis to reassure
these women their children will not have Down's Syndrome). So one might expect that
notions of a biological clock would die a quiet death, leaving women feeling less
pressured to reproduce before it is "too late". Instead, the biological clock is now

conceived as "beatable" (cf. the article in For Women First) or as "turned back" (Rosen

& Moneysmith 1990). The idea of natural reproductive time lives on in new ways.

plans to accommodate the possibility of breast cancer, much as the editors of the New
England Journal of Medicine did with respect to declining fertility over time.

"I put the word "donation" in quotes because it is difficult to think of anything for which
the average payment is $2,000 per cycle as "donation." This is the language used by
those advocating and practicing the technique, however. Calling it "egg donation"
instead of "egg selling" reinforces the Mother as outside the cash nexus and maintains
the idea that the egg donor is an example of feminine altruism, an idea which will be
discussed in greater detail in Chapter 2.
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Why, then, does the notion of the biological clock persist in the face of changing
technologies and social expectations? One answer is that it reinforces and underwrites
the idea that women are naturally driven toward motherhood. It reassures us that
motherhood is indeed "natural" and inevitable, despite changing social trends. But the
idea of the biological clock could not persist if it did not have some resonance in modern
culture. The emergence and resilience of the biological clock, rather than springing from
nowhere, is connected with the fact that women have, in a sense, been living against the
biological clock. The use of reliable birth control, along with changing women's social
and economic roles has meant a rupture in the formerly taken-as-given timeframe of a
woman's life; early marriage, followed by childbearing soon thereafter. Women's
marriage and work patterns and delayed childbearing, coupled with the idea that female
fertility does not last forever, have made it seem as if women had been denying nature's
inevitable timing and rhythms, which are going to catch up with them sooner or later.
The idea of the biological clock seems "right" because it resonates with social fears about

these trends. Unfortunately, it can also be used to either keep women out of the

workplace (c.f. the editorial in the New England Journal of Medicine discussed above)
during their reproductive years, or it can convince women that they can slip out of the
workplace for a while and then pick up where they left off at some future date. It can
also make ideas like the "mommy track," in which women in their childbearing years are
put on a slower track toward corporate success, more acceptable, more "natural” (Erlich
1989). But here we see how the meanings of infertility have subtly assumed the class
status of infertile women: poor and working-class women do not have the same

concerns about "corporate success" and the effects of leaving the workplace. I do not
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mean to imply that the idea of the biological clock has no resonance for these women,
but in a sense the whole idea of the biological clock has been directed toward convincing
the right women to get busy producing babies.

But we don't want Grandma getting pregnant, either.

At the same time that the practices of infertility, with their talk of the "biological
clock," concentrate on women who are over 35, a certain line seems have been crossed
recently, as a small group of women in their 50s and 60s have borne children through
ovum "donation" programs and in vitro fertilization.'> The concentration on infertile
"career women" and the negative reactions to post-menopausal pregnancies make it clear
that women in their late 30s and early-to-mid 40s should be terrified of remaining
childless, while women older than that should not even think of having children.'® It

seems the Mother ought to be of a "proper age." The arguments against such

"*In most of the cases thus far, the woman, who already had children, had remarried and
wished to have a child with her (younger) husband. The ova of a younger woman were
purchased, fertilized with the husband's sperm and then implanted in the wife's uterus,
after she had been given drugs to mimic the changes that take place in the uterus during
conception and implantation.

I do not wish to imply the trend toward women in their 50s and 60s bearing children is
a desirable one. It goes beyond the idea of women as eternal mothers and creates a
notion of women as eternal childbearers. One writer noted this tendency when she said,
"When fiftyish women can conceive with donor eggs, menopause ceases to be the
irreversible passage that only biblical characters can defy. How is one to stop when
nature no longer bestows the stern solace of a final curtain?" (Hopkins 1992, 90). While
[ would take issue with the writer's appeal to nature as a kind of final arbiter, her point is
important. It is difficult for younger women to say "enough" and give up infertility
treatments when women in their 50s and 60s are having children. Feminists need to be
very concerned about the portrayal of these women as sacrificing themselves completely
to the desire to bear a child at any age, at any cost. However, the public arguments
against such pregnancies are disturbing in their attempt to arouse disgust and horror at
the very idea of a woman over 50 giving birth.
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pregnancies are blatantly ageist and meant to conjure the image of a hag. Calling them
“retirement pregnancies," opponents of the procedure argue that it is unfair to children to
be born to these mothers, because either (a) the mothers will die while the children are
young, or (b) the mothers will not have sufficient energy to care for young children. As
Philippe Douste-Blazy, France's Deputy Health Minister, said in 1993, "To have a child
after menopause, thanks to assisted procreation, is to challenge time, to show no respect
for biological law. It could mean an 80-year-old mother for someone graduating from
high school" (AP 1993a)."”

Although the arguments against women in their 50s and 60s are often couched in
language that seeks to articulate the "best interests" of the future child, [ want to suggest

that perhaps it is the idea of older women as sexual beings, as well as the ways in which

they may remind us of our own mortality, that arouse such intense feelings of revulsion
in the U.S. and other western nations. The idea of an 80-year old mother for a teenager
is apparently disgusting to Douste-Blazy. As I discussed in the Introduction, the
Mother's sexuality is denied and omitted, and her image is one of an asexual self-
sacrificer. I also pointed out that Karen Horney's theory of the "dread of the vagina"
could give us one way to think about why thinking about the mother as sexual could
arouse such feelings of revulsion. In the case of an older woman, the very idea of being

born via an old vagina may simply be too revolting for some to contemplate. In our

Contrast this image of "biological law" as immutable, with the image of "biological
law" employed when the subject is women in their 30s and 40s. There, the "biological
law" that says women must have, and are driven to have, children is also seen as
immutable, but to satisfy that "law", the lawful clock that regulates our reproductive time
is seen as "beatable", or capable of being "turned back," and obviously not so immutable.
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society, the grandmotherly figure is maternal, but without maternity. The old woman is

represented as completely sexless, if not horrifying. "Biological law," one might assume,
includes the image of the safe, asexual grandmother figure. And "biological law" need
not remind us of an unpleasant reality: we, too, will grow old and die. Perhaps, then,
the old-woman-as-mother is also frightening because she serves as a reminder of our

own mortality.

THE EPIDEMIC OF INFERTILITY

[s infertility a "disease"? This is an ongoing debate even among infertility
researchers (OTA 1988, 36). OTA resolves this dilemma by saying that infertility is "a
clinical problem for which the medical community can sometimes offer a remedy" (36).
Yet the language of infertility is couched in the terminology of disease. Infertility is
routinely referred to as an epidemic (e.g., Silber 1991, 1,; Mann 1986, 135). The use of
the word "epidemic" accomplishes a number of things. It conveys a sense of urgency;
epidemics must be attended to before they get out of control. It also implies contagion,
as if it were caused by a microorganism. (Using the word "epidemic" in the age of AIDS
is sure to raise certain images and associations, conscious or unconscious, in people's
minds.) The word "epidemic” also implies that the problem is growing and spreading, an
idea which I will show is not borne out by statistical findings. Finally, "epidemic" implies
that the "cure" for infertility must be found and once found, applied vigorously.

But if infertility is a disease, or a disability, or a physical ailment - however one
wishes to characterize it - the question of what physicians refer to as idiopathic infertility

challenges the "is" of infertility, as does a phenomenon referred to as "treatment-
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independent pregnancy" and a concept of "social infertility". Idiopathic infertility refers
to infertility that remains "unexplained" after all the tests a particular doctor deems
necessary are done. Estimates of idiopathic infertility range from 3% to 20% of all cases
(OTA 1988, 75). Of course, doctors find this frustrating, as there is a need to pinpoint a
cause for every case of infertility. Silber discusses the lengths doctors sometimes go to
to find "subtle abnormalities” (1991, 109) and OTA declares, "couples with unexplained
infertility may actually suffer from subclinical expression of acknowledged causes of
infertility that could be revealed by further testing or continued observations" (1988, 75).
In other words, if the doctors just keep looking long enough, the odds are they will find
some cause of the infertility. An infertility specialist at a public seminar held at a hospital
said, "What's the worst scenario? All the tests are normal."'® (Worst scenario for
whom, one might ask.) The question remains then: are these women infertile or aren't
they? The answer seems to be: if the doctor says you are infertile, and you identify
yourself as infertile, you are infertile, despite the doctor's lack of finding any particular
cause of infertility. And despite a definitive diagnosis, treatment is often begun to
"correct" the problem. For example, in cases of idiopathic infertility, Silber recommends
"bypassing the whole process” and proceeding directly to GIFT or IVF, rather than
waste time (1991, 110). This problematizes the idea of treatment, because there is no
"cure" of the underlying "disease", or even an abatement of it. If a woman cannot

conceive because she has badly scarred Fallopian tubes, IVF does not change that fact.

®*Personal notes from a seminar from a public infertility seminar conducted at Kennedy
Memorial Hospital, Turnersville, NJ, March 31, 1993.
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But if she becomes pregnant as a result of IVF, is she still "infertile"? Trying to answer
these questions about whether someone is "really" infertile (and the impossibility of
actually answering them) illuminates the social meanings of infertility. The medical fact
of a lack of conception after 12 months is given sensibility and takes on its meaning
when culturally mediated.

"Treatment-independent pregnancy" can occur both in cases of idiopathic infertility
and infertility with a designated "cause," thus disrupting the stability of any meaning of
infertility. Simply put, treatment-independent pregnancy is a pregnancy that occurs after
the infertile woman has stopped going for treatment for her infertility or in other cases,
when she never went for treatment at all. Collins, et al. (1983) published a study that
indicated in 35% of 548 couples (who were designated "infertile" by the 12-month
criterion) who underwent no treatment, the woman became pregnant. Additionally, in
31% of the couples who were treated, the woman became pregnant more than three
months after the last medical treatment or more than 12 months after adnexal surgery.
(Notably, 69 of the original 1,214 "infertile" couples who registered at the infertility
treatment center in question were dropped from the study on the first visit because the
woman was pregnant.) One is tempted to ask, were those women and men "really"”
infertile? They were certainly identified and likely identified themselves that way. But
again, the futility of attempting to answer the question points us back to where we
started: the meaning of infertility is inscribed within cultural practices. And that leads
me to the idea of "social infertility."

Social infertility might at first seem like an oxymoronic term, sort of like "social

diabetes" or "social heart disease." But as [ have tried to point out above, the disease
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model of infertility is a problematic one. The idea of social infertility arises when a
woman is fertile but her male partner is not. Judith Lorber refers to the concept of social
infertility in her 1989 article, "Choice, Gift, or Patriarchal Bargain? Women's Consent to
In Vitro Fertilization in Male Infertility." In that article, Lorber explored what might
seem like a puzzling phenomenon, that of women who undergo [VF because of their
male partners' infertility. IVF is used by practitioners of reproductive medicine as a
solution to poor sperm count, motility or morphology because efficacious methods of
correcting these problems have yet to be developed. The process may involve separating
the "good" sperm from the "bad" sperm and fertilizing the ovum(a) in a petri dish by
exposing it (them) only to "good" sperm, or it might involve intracytoplasmic sperm
injection (ICSI), in which a single sperm is injected into an ovum." In order to do these
procedures, of course, it is necessary to remove the ovum(a) from the woman's body,
fertilize it (them) and return it (them) to her body, hence the "need" for her to undergo
IVF despite infertility having been located in her partner. Lorber asks why these women
would undergo this procedure. Part of the answer, she says, is that "whether the woman
is or is not physiologically infertile may be immaterial because... she is socially infertile"
(1989, 24). She is socially infertile because reproductive medicine "focuses on the

couple as a unit" (Ibid) and, I would add, because she bears the stigma of childlessness

A brochure from a Philadelphia-area infertility clinic touts ICSI in terms such as
"simple and elegant”, remarking that "the power of ICSI is that it only requires 1 sperm
to be effective, not 60,000,000" ("Male Infertility and It's [sic] Treatment With
Intracytoplasmic Sperm Injection (ICSI)" n.d.).
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(in cultural terms, she might as well be infertile, because she cannot bear a child).”’ One
infertile woman illustrates both points when she relates the way in which her doctors saw
her inability to conceive and the ways in which she experienced her infertility:
[T]bough the suggestion was made that my husband might have some
abnormality contributing to my inability to conceive, "our" infertility was
generally considered to be due to something amiss with me. [Despite
suspecting her husband was infertile, she continued treatments for herself
because] infertility was deeply painful, humiliating and frustrating; there
were also shame and stigma. I felt, "why me"? (May 1995, 169).
Because medicine sees the couple as the "patient” needing treatment, a couple’s infertility
may be "cured" by intervention into either party; the woman ends up as the seemingly
logical site of that intervention. To avoid the pain, humiliation and/or frustration which
marks her as socially infertile, the woman may see IVF as the only "cure" for that
infertility. Obviously, an idea like "social infertility" challenges the notion that infertility
is a disease; indeed, it challenges the idea that infertility "is" anything in particular. We
could not understand a concept like "social infertility" if infertility were not inscribed

within cultural practices.

Infertility statistics

It would be helpful at this juncture to examine some statistics concerning infertility.
Anyone with some training in statistical methods should have a clear understanding of

what statistics can and cannot tell us. And s/he should also have a healthy skepticism

“In a later article, Lorber discusses the ways in which the social onus of childlessness
impacts women's lives more heavily than men's. Additionally, she reports that some
women take on the burden of their partner's infertility in order to "repair the damage to
his sense of masculinity” (1993, 34). As one of Elaine Tyler May's respondents said, "I
never told the families because I knew it would hurt his pride. Everybody just concluded
it was my fault" (May 1995, 160).
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about the "truth" revealed by statistics and read any conclusions based on them with
caution. Statistics can be thought of as a site of discursive production, in what they do
or do not "measure," and in how they define their terms. Nonetheless, the statistics
collected about infertility can give us an estimate of the numbers of women designated as
"infertile", however that term is defined for purposes of the study in question. They are
also given a great deal of weight by the media, by doctors, lawyers and anyone else
making an argument about infertility. For that reason alone, they deserve our serious
attention. What is of interest about the statistics is the way in which they are usually
exaggerated or simply ignored. That is why it is important to explore the statistics, in
order to make clearer what is at stake in asserting that infertility is an "epidemic".

The most consistent collector of infertility statistics has been the National Center
for Health Statistics (NCHS), a division of the United States Department of Health and
Human Services. NCHS collects data approximately every six years in a survey titled the
National Survey of Family Growth.”’ NCHS' primary focus is the concept of "impaired
fecundity”, but it also disseminates data on "infertility" (based on the 12-month criteria),
because data on infertility have been collected since 1965 and thus, long-term trends can
be generated. According to NCHS, impaired fecundity and infertility differ in two ways:
(1) infertility measures the difficulty in conceiving only (assuming the person is not
surgically sterile), while impaired fecundity measures both the difficuity in conceiving

and the difficulty (or danger) in continuing a pregnancy to term. All women who are

?The most current data available at this time is from the 1988 survey. A new survey
was taken from January through October 1995; data will not be available from that
survey until 1997. (Telephone conversation with NCHS statistician, 2/1/96.)
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designated infertile are also designated as having impaired fecundity, but the reverse is
not true. Thus, a woman who can conceive but who consistently miscarries would be
designated by NCHS as "having impaired fecundity", but not "infertile";* (2) data on
infertility are gathered on married women only, while impaired fecundity is now
estimated for all women, regardless of marital status (a change in data-gathering that
took place in the 1980s) (Mosher & Pratt 1990). Despite NCHS's care in delineating a
difference between impaired fecundity and infertility, the two concepts and their
accompanying statistical estimates are often used interchangeably by the media and
others under the term "infertility”, and it is rare to see an article or hear a person familiar
with infertility refer to impaired fecundity.

Who is "infertile" or "unfecund"? Several things of interest must be noted about

the way NCHS collects data on infertility and impaired fecundity. Only women are
surveyed.? This means that if a woman's partner is infertile (the survey asks whether the
male partner can possibly father a child), then she is designated as having "impaired
fecundity.” The woman is designated as the "unnatural" one, not the man. For the data

on infertility, women who are not married are excluded from the estimates. The authors

2Because NCHS surveys all women (15-44) regarding impaired fecundity, but only
married women regarding infertility, the estimated numbers of infertile women will
appear much smaller than the estimated numbers of women with impaired fecundity (i.e.,
the population of all women 15-44 in 1982 and 1988 was nearly double the population of
all married women 15-44).

ZSusan Faludi reports that she interviewed Dr. Mosher regarding the fact that only
women are surveyed. ""Why don't we do men?" William D. Mosher... repeats the
question as if it's the first time he's heard it. T don't know. I mean, that would be
another survey. You'd have to raise money for it. Resources aren't unlimited." (1991,
32)
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of the study from the 1988 cycle of the National Survey of Family Growth give the
following reason for only using married women to measure infertility: "the concept
assumes continuous exposure to intercourse and no underreporting of pregnancies,
which can be assumed only of currently married women" (Mosher & Pratt 1990, 5).
They also express a wish for statistical continuity, since the surveys of infertility since
1965 only surveyed married women.*

Clearly, including only married women in the definition of infertility represents a
shoring up of the heterosexual family ideal (including the Mother as heterosexual), a
process we constantly see in the discursive practices of reproduction.” And the
assumption that only married women have "continuous exposure to intercourse" and
might not underreport pregnancies is ludicrous. It seems to imply that single women
are/should be sexually inactive. As I previously discussed, single and/or lesbian infertile
women are not perceived to have a "problem." One has to wonder why NCHS would go

through these contortions in the way it measures infertility, while all women, married or

¥Demographers and other statisticians like to have long-term trends to study, as more
samples over a longer time period give statistically better estimates. If a change in data-
gathering takes place, such as the definition of a key variable, or if the sample
population's make-up changes (as it would if all women were studied, instead of just all
married women, as it had been from the beginning of the time series), then that is viewed
as a disruption in the series, and surveys from different time periods would no longer be
comparable. It would be the statistical equivalent of comparing apples with oranges.
The earliest surveys funded by the U.S. Department of Health, Education and Welfare
were taken in 1965 and dealt only with in/fertility and not un/fecundity. Thus, the time
series dealing with in/fertility would be longer and more statistically desirable, as they
date back to 1965.

®In fact, time after time, the implication is that a (married) "couple" is not a "family"
until there are children present. The first sentence of the forward to the 400+ page OTA
study reads in part, "much attention has focused on new options available to help infertile
couples form a family" (1988, iii, my emphasis).
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not, are included in the survey data on "impaired fecundity." In fact, NCHS originally
only surveyed married women about impaired fecundity, but switched to surveying all
women in the 1980s. Why didn't they make the same change in the infertility surveys?
Despite protests that "statistical continuity" is the goal, it seems a subtle argument is
being made that infertility is only a "problem" if married women aren't having babies.
Single women do not have the "problem"; they are not defined as capable of being
infertile. In contrast, demographers might now be interested in the fecundity status of all
women, perhaps as a recognition that all women are capable of impacting on the
population, by reproducing and by under- or over-producing.

The way NCHS defines impaired fecundity reveals a contradiction. In addition to
women who answered that they have difficulty in conceiving, any woman who was
continuously married or cohabiting, did not use contraception and did not become
pregnant for 36 months or more was defined as having impaired fecundity. While the
use of the 36-month as opposed to the 12-month criteria is interesting and may
demonstrate an acknowledgment that the 12-month criteria may be too short (although
both the 36- and 12-month criteria have an element of arbitrariness to them), what is
more interesting is that even women who don't necessarily think of themselves as having
impaired fecundity and/or as being infertile have the label imposed on them. They are
infertile and they don't even "know" it. Some women might reject the label, leading to it

being applied to them anyway, as if it were a sort of pathology.?

% An argument could be made that this situation is no different than one in which
someone is unaware of having diabetes, but is diagnosed and defined as such by certain
medical criteria. That argument holds if one accepts the idea that infertility is a disease
(Footnote Continued)
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The statistics, from 1965 to 1988

In the 1988 cycle of the National Survey of Family Growth, 8,450 women were
surveyed. Mosher & Pratt (1990) estimated that 8.4% of all women between the ages of
15 and 44 (or a bit more than one in twelve) were estimated to have impaired fecundity
(this represents approximately 4.9 million women); the comparable figure in 1982 was
8.4% (approximately 4.5 million women).” Infertility estimates were calculated for all
married women for 1965, 1982 and 1988 at 11.2% (3 million), 8.5% (2.4 million) and
7.9% (2.3 million), respectively. Notice that, according to these studies, the overall rate
of infertility has actually declined since 1965.® From 1965 to 1982, the only age group
that had a statistically significant increase in infertility was (married) women aged 20-24,

whose rate of infertility increased from 3.6% to 10.6% (Mosher 1987, 43), not, as one

that needs to be cured. It is quite conceivable that some of the women who don't
"know" they are infertile would have no desire to have their infertility "cured" and would
not see themselves as having an illness that required a cure.

“Impaired fecundity was not estimated in 1965. I am citing estimates for both impaired
fecundity and infertility, even though the estimates of infertility have received the most
attention. I will later show how the estimates are mixed and matched ad hoc, despite the
fact that impaired fecundity and infertility are not defined as the same thing.

*Primary infertility (infertility among women who have never had a child) has increased,
from approximately 2% of the total population of married women 15-44 years old in
1965, to approximately 3-4% of the population in 1982 and 1988. Because secondary
infertility (among women who have had at least one child) decreased substantially during
the same period (from approximately 9.5% in 1965 to approximately 4.5-5% in 1982 and
1988), the overall rate of infertility decreased. (Statistical significance of these rates
cannot be determined, as they were calculated using certain limited data provided by
NCHS.) The fact that higher rates of women were determined to have primary infertility
is unexplained by Mosher & Pratt; it may or may not be the result of delayed
childbearing. Regardless of its source, the increase in primary infertility, despite the
more-than-offsetting decrease in secondary infertility, may add to the perception that
infertility is increasing.
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might suspect from the attention that delayed childbearing has received, among women
over 35. Mosher and Pratt are careful to note, however, that the numbers of childless
older women (i.e., who have primary infertility) are increasing which, they say, might
account for the perception that infertility is increasing. When one considers the large
numbers of women in the "baby boom" cohort, the numerical increase is an entirely
reasonable result. But, Mosher & Pratt add, the rate of infertility has not increased.”
The fact that more older women are defined as "infertile" because of the 12-month cut-
off plays neatly into fears about delayed child-bearing and supports contentions that
women ought to stay home, cut short their careers and/or generally rearrange their lives
to suit nature's dictates.

Finally, it is critical to note that the rate of infertility for black women has
consistently been at least 1.5 times higher than that of white women (Mosher & Pratt
1985, 4).*° Viewed in isolation from the social context, this statistic would seem to raise
an alarm. Why wouldn't all the reports on infertility in the media and elsewhere trumpet
the higher rate of infertility among black women, while they are trying to convince us

that an "epidemic" exists? The answer, of course, is that we cannot view these statistics

#Some infertility experts play loosely with the terms "numbers" and "rate". For
example, Toth says that the number of infertile couples increased (without discussing
trends in population growth and the large cohort of baby boomers of childbearing age)
and then asks, "Why has the infertility rate continued to trend upward....?" (1991, 7-8,
my emphasis). Let the consumer of statistics beware.

**The only racial categorization in NCHS's reports is "black” and "white." Very few
women who are neither black nor white are sampled. For example, out of a total sample
of 7,969 women interviewed in 1982, only 191 were of "other races (Pratt et al. 1984,
5); I found no reason given for this discrepancy, despite searching through numerous
articles by Mosher, Pratt, et al.
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in isolation; they are produced within a social context that says the Mother should be

white, that black women are overproducers of babies, and that black babies are less

worthy than white babies.

There are the statistics, with all the attendant caveats that statistics have. Now we
can explore the way those statistics have been used to make the case for an "epidemic"
of infertility, despite unequivocal statements like the following: "Physicians providing
infertility services do not have more patients due to an 'epidemic' of infertility because

there is no epidemic" (Mosher & Pratt 1991, 193, emphasis added). Everyone, it seems,

from doctors to reporters to members of the U.S. Congress, uses a figure which is higher
than the 8.4% estimate of impaired fecundity or 7.9-8.5% estimate of infertility (or
approximately 1-in-12), figure cited above and nearly everyone implies or says that
infertility has been increasing. I will discuss a few characteristic examples.>' A doctor
says, "One out of five American couples cannot conceive. And that figure, some
researchers say, may be even higher" (Bellina & Wilson 1986, 126). Another doctor tells
us, "There is a worldwide, emotionally wrenching epidemic of infertility, making it our
nation's number one public health problem.... What accounts for this dramatic increase
in infertility over the last twenty years?" (Silber 1991, 1-2). A weekly news magazine
says, "10 million Americans - 1 couple in 6 of childbearing age - are defined as
involuntarily infertile" ("Desperately Seeking Baby," 58). A member of Congress writes,

“[TThere are the 5 million American couples for whom infertility is not front-page news.

*'1 found literally dozens more.
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For them, it is a personal nightmare. One out of every five to six couples has trouble
conceiving a child" (Schroeder 1988, 765). A popular general-interest magazine claims
infertility "has reached epidemic proportions in the United States" and "Nine million
Americans - or over one in every six married couples - suffer from infertility” (Manning
1986, 135).

And so it goes, like a strange game of Telephone, where no one tells the same
story: 1-in-5, 1-in-6, 1-in-9; ten million, nine million, etc. ¥ Many of the reports
employed a statistical trick: to arrive at a figure of 1-in-6, they calculated the percentage
infertile of all married women, excluding those who were surgically sterile (the 1-in-12
figure is arrived at by looking at the total population, including those who are surgically
sterile).> In and of itself, there is nothing particularly sinister about doing that, and may
give a better picture of those who want to conceive. But nearly always, the explanation
that the 1-in-6 figure was derived from a subgroup of the total population was omitted,

and the language was "one in six couples".** Then, nearly all the articles went back to

32QOther than the OTA report and academic and medical journals, it is rare to find
NCHS's data presented in a non-misleading manner.

*The "statistical trick" I refer to has to do with reducing the size of the population being
referenced so that any discrete number looks larger than it does in relation to the larger
population. In this case, the larger population is the total population, including those
that are surgically sterile. The smaller population removes those that are surgically
sterile from consideration. To give a quick example: If 100 women out of a total
population of 1,000 are defined as infertile, then 1-in-10 women are infertile. If we
remove surgically sterile women from the population, and that reduces the population to
600, then that figure of 100 women now represents 1-in-6, a seemingly much larger
problem.

*Notice that "Desperately Seeking Baby," cited above, uses the language that 1 couple
in 6 of childbearing age is "defined as involuntarily infertile." That is as close as any
article got to revealing how the 1-in-6 figure was arrived at.

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



101

the more dramatic 9-10 million people (or 4.5-5 million couples®®) estimate of impaired
fecundity that is derived from the total population of women, rather than the 2.3-2.4

million women estimate of infertility derived from the population of married women.

Granted, the population of all women 15-44 is roughly double that of married women
15-44, but statistically speaking, one cannot simply double the estimate based on the
sample of married women and say that that new number represents the estimated number
of "couples” who are infertile. This assumes every woman is one-half of a heterosexual
"couple,"” which is not only heterosexist, but a ridiculous assumption.

I might be tempted to explain these (mis)uses of infertility statistics as a lack of
journalistic honesty, but that is not my point. I am not trying to say that all those authors
are lying and that there is some underlying "truth" to infertility that is being covered up.
Rather, I ask the question: Why is infertility envisioned and constructed this way? What
does the language of the "epidemic” accomplish? As I indicated previously, the language
of "epidemic” not only raises the level of concern about infertility to near-hysteria, it tells
us we need to be hysterical about infertility: something must be done right away about
this growing problem. But epidemic-speak also reflects, as do other productions of
infertility, social anxieties about which women are having how many babies and at what
ages. What must be urgently attended to is the infertility of white, middle-class,

heterosexual women.

*The assumption is that each woman represents one-half of a (heterosexual) "couple,"
and thus, the estimate is doubled to arrive at the number of "people."
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WHAT IS THE CULTURAL IMAGE OF THE INFERTILE WOMAN?

The September 26, 1992 cover of People magazine featured an actress holding a
baby (both mother and child were white). The headline read: "DEIDRE HALL'S
MIRACLE. After 20 years of infertility, the actress is a mother - thanks to a look-alike
surrogate” (Levitt & Benet 1992). The article inside, written in the melodramatic tone of
a soap opera (Ms. Hall acts in "Days of Our Lives") told a story that has by now become
familiar. After 20 years of "desperately" trying to have a child, the actress and her
husband had hired a surrogate who was inseminated with the husband's sperm and
subsequently gave birth to a child. Ms. Hall's quest appeared martyr-like: Two of her
marriages ended in divorce, in part she says, because of her inability to conceive. She
underwent repeated rounds of artificial insemination, had surgery for endometriosis,
injected herself for 10 days each month with hormones that "left her hips a mass of
bruises and induced a moody mix of premenstrual angst and menopausal blues" (70), and
underwent in vitro fertilization six times. On the sixth attempt, Hall remained
unconscious for an unusually long time after the surgery, "and as a nurse worked
feverishly to revive her, [her husband] entered the operating room. 'All I remember is
Mike screaming my name,’ says Hall" (71).

And in the tales of infertility, Ms. Hall is not unusual. Rather, [ would say she is
the norm. The infertile woman is nearly always shown as desperate and martyr-like, if
not masochistic. The image of crawling on broken glass may not be so far-fetched. I do
not want to imply that authors and experts merely concoct stories about these women;
indeed, the women themselves often express their willingness to attempt nearly anything

that might help them obtain the baby they desire. One woman who sought the help of an
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embryologist declared, "I'll do whatever I have to in order to have a biological child. I'm
willing to sacrifice my body" (Hotz 1991, 12). Klein's book (1989) is filled with stories
written by infertile women who were willing to undergo an amazing array of medical
procedures in order to conceive. They endured inflamed veins from hormone pumps,
went through every possible test, no matter how painful and/or embarrassing, had
numerous surgeries, undertook cycle after cycle of IVF, and kept at it for years (some
for more than a decade).

My point is threefold: we need to understand what cultural work the language of
desperation does, we need to look at where all that supposed "desperation” comes from,
and we need to question why we only hear about how desperate infertile women are,
with the implication that all women who are unable to conceive are desperate, if not
crazed, due to their "instinct" to have a child. The language of desperation implies an
absolute willingness to do anything, and as I have previously indicated, makes invisible
the degree of rational planning and scheduling required by the practices of infertility
treatment. [f the Mother is embedded in nature and instinctively desires to have a child
because her body tells her she must, then her desperation arises from nature and will lead
her, like a salmon who swims upstream and so sacrifices itself for reproduction, to do
anything and everything possible to get the child. As I have previously indicated, articles
in wide-circulation periodicals remind us that it "must be instinct" for women to sacrifice
their health and everything else for the sake of motherhood. Desperation derives from
nature.

Anyone who reads these accounts has to ask herself, "How did these women get

so 'desperate’, or at least fixated?". Clearly, the mythical positioning of the Mother as
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natural and self-sacrificing plays a role. Failing to conceive may be experienced as
profoundly unnatural and threatening to women's sense of self, as will become clearer in
the following section that asks whether the infertile woman is an oxymoron. Self-
sacrifice may be a way to recover some sense of identity and self. The Mother is
supposed to be self-sacrificing, and so by sacrificing their bodies some women may feel
closer to being a mother and thus, a woman. (I will discuss this idea further in Chapter
3.) It may also be a way of carrying out the American ideal of working hard to get what
you want (see the discussion of Sandelowski below). In other words, self-sacrifice may
permit the infertile woman to see herself as working toward that which she desires, a
child. Thinking about these possibilities makes it clear that when feminists position the
infertile woman as the dupe or simple victim of patriarchy, they lose insight into the
psychic return infertile woman may get from their participation in infertility treatments.
This is not to say that we cannot be critical of those treatments for being harmful to
women's physical and emotional health, or criticize the ways in which they do encourage
women to feel desperate and self-sacrificing. Rather, it is a caution against seeing
infertile women as empty subjects, unable to exercise agency and unable to extract any
sort of benefit from the treatments in which they participate.

Another key to understanding desperation is the medical industry's attitude which,
over the course of infertility workups, diagnosis and treatment becomes clear: if you try
hard enough for a long enough time, you will become pregnant and if you haven't
become pregnant, you haven't tried hard enough. All the "miraculous" technology will
see to that. As Sherman Silber, an infertility specialist said, "There are... very few

couples, no matter how severe their problem... who can't have a baby through use of the
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new technology” (1991, 380). The headline of an article co-authored by a doctor in
Redbook magazine reads, "Miracles Do Happen - Every Day!" (Bellina & Wilson 1986).
IVF clinics have signs that say "you're not a failure until you stop trying" (Solomon
1988, 47). Popular articles and talk shows pick up on this theme of anything-is-possible,
focusing on stories of women who overcame seemingly insurmountable odds to achieve
their "prize." U.S. News & World Report related the following:

Wayne Decker [an infertility specialist] keeps looking for a reason why a

couple can't have a baby; until he finds it, he won't tell them to give up

hope. One woman had 133 artificial inseminations and two operations

before giving birth. "Should I have told her to stop trying?" Decker asks
("Desperately Seeking Baby," 61).

The message is clear: the end product or the hope of an end product is worth it, even if
it means the equivalent of 10 years of artificial insemination cycles.”® And the field of
reproductive technology continuously invents new methods for treating infertility and
stretches the horizon of fertility to later and later ages in ways that make it difficult to
give up hope. As one infertility specialist said, "There's always the latest snazzy
technique to rekindle hope" (May 1995, 236). One infertile woman who tried IVF
before adopting complained, "New methods would be coming out and they [her doctors]
would say, "'Why don't you try this' or "Yesterday they did a study, so why don't you try
this" (Begley et al. 1995, 44).

In a study of women and heterosexual couples struggling with infertility,
Sandelowski found that the medical imperative to keep trying to become pregnant,

coupled with an American cultural sense that hard work and persistence will pay off,

*0r five years, if Dr. Decker employs the standard therapy of 2 inseminations per cycle.
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