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ABSTRACT

The responses that governments, religions, psychological and medical
disciplines and individuals address to infertility and childlessness and to their
social consequences vary greatly, allowing the development of different
reproductive strategies both on the part of institutions and on that of individual
understandings and practices. A great variety of local reproductive milieux
enlarges the reproductive options of individuals who may expand their
reproductive experience beyond their local and original expectations. The act of
crossing borders to participate in a reproductive experience that is built across
expected limits may take on multiple and multi-layered forms. The reproductive
process may lead people to cross different types of boundaries, including
personal, psychological, physical, cultural, moral, religious, geographical, political
and economic borders.

The present report presents an overview of the existing research investigating
ARTs in Bulgaria, Greece, ltaly, Lebanon, the Republic of Cyprus, Spain and
Turkey discerning among them in terms of religion and law and focusing on local
and global networks. The rationale for choosing these very countries as
investigated locations is to be found in the intention of mapping how European
and non-European neighbouring countries around the Mediterranean differently
deal with ARTs and investigating whether and what kind of mobilities such
differences produce.
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1. INTRODUCTION

Assisted reproductive technologies (ARTs) represent one of the multiple
reproductive trajectories which are nowadays differently available around the
globe. The introduction of IVF more than 30 years ago and the techniques that
have been successively and successfully developed, have not only provided
infertile couples with new options. The increased use and diffusion of ARTs has
also offered an unprecedented occasion for anthropologists and sociologists to
revitalise and transform kinship studies, which had been declared “dead” by
David Schneider in his A Critique of the Study of Kinship (1984). Schneider
claimed that anthropology of kinship had been grown around ethnocentric
assumptions which North-American and Anglo-Saxon anthropologists had
fallaciously translated and recognised into “other” non-Western societies.

When Schneider argued that a (North-)American understanding of kinship
had affected anthropological analyses, he extended his criticism to European
culture by looking specifically at Anglo-Saxon anthropological discipline. His
understanding of Euro-American kinship is probably to be interpreted as including
middle-class (North-)American and British kinship culture. Marilyn Strathern calls
“Euro-American kinship” a model that she tends to circumscribe to the English
and North-American context first (1992a) and to “the largely middle-class, North
American / Northern European discourse” (1996: 38), especially “confin[ing it] so
as not to be Southern European” (Bonaccorso, 2009: xvii). Drawing on her
ethnography on ART in ltaly, Monica Bonaccorso challenges such a clear
distinction, noticing that her informants “shifts the boundaries of kinship in
fascinating, at times contradictory and ambivalent ways, drawing upon notions
that anthropologists are familiar with in contexts such as Northern Europe and
America” (Bonaccorso, 2009: xvii) and concludes that, considering the domain of
kinship in the Italian case, “continuity and not discontinuity” between the so-called
Euro-American and the Southern European fields emerges (Bonaccorso, 2009:
116). Recent uses of the term testify that it is currently employed to make
reference to a kinship culture that includes not only Italy, but also other European
Mediterranean realities like Spain (Bestard, 2004a, b, 2009; Bestard et al. 2003;
Bestard and Orobitg, 2009; Marre and Bestard, 2004, 2009; Marre and Briggs,
2009) and Greece (Kantsa 2015, Chatjouli, Daskalaki, Kantsa 2015), continental
European countries like France (Fortier, 2005, 2009; Théry, 2010; Cadoret, 2002,
2009a, 2009b, 2009c), Austria (Knoll, 2005) and Germany (Bergmann, 2011a, b).
As suggested by Edwards (2009), thus, Euro-American can be used as a “kind of
shorthand that proves valuable when trying to discern a world view that deploys
and promotes a language of science and bureaucracy appropriated across
national and geographical boundaries” (Edwards, 2009: 7). Although this can
easily turn into “a hindrance when attached to particular populations and real
lives” (Edwards, 2009:7), the specificity of ethnographic research maintains the
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appropriate balance between important symbolic familiarities across realities and
fascinating, culturally located differences.

A question remains as to where the borders of such a Euro-American
kinship-making contexts may be traced, on what evidences we may base our
mapping and what is outside these borders.

The use of the term Euro-American to just include realities which politically
belong to Europe and America is not helpful since it essentialises on geo-political
realities the cultural, religious and social approach to kinship that we are
interested in.

The anthropologist Marilyn Strathern (1992a, 1992b) has explored the
concept of kinship in the Euro-American context as a paradigm of the relationship
between society and nature. According to her, ART has introduced a shift in
understanding such relationship since nature is not any more a grounding
principle for kinship categories. After the introduction of ART, in fact, both nature
and society are technologically “assisted” in producing kinship. “The natural facts
of procreation are being assisted by technological and medical advances. The
social facts of kin recognition and relatedness are being assisted by legislation”
(1992b: 20). In the context of ART kinship is “doubly assisted” and “there is little
now to be taken for granted” (1992b: 20).

The expansion of ethnographic research about ART beyond the
boundaries of Europe and the USA to include other locations around the globe,
shifted the interest of such approach to one that explores similarities and
differences in the local implementation of ART and investigates translocal
exchanges and mobilities which affects and are affected by ART diffusion.

International research has shown that a sense of stigma linked to infertility
and involuntary childlessness is present in the majority of accounts about
infertility around the globe, from North-America (i.e. Becker, 1999, 2000; Becker
and Natchigall, 1991, 1992, 1994; Thompson, 2005) to Australia (i.e. Peters,
2003); from Europe (i.e. Edwards and Salazar, 2009) to Africa (i.e. Dyer et al.
2002; Horbst, 2012a, 2012b; Horbst and Schuster, 2006; Horbst and Wolf 2014;
Gerrit, 2002; Leonard, 2002; Sundby, 2002; van Balen and Gerrit, 2001) from the
Middle-East (i.e. Inhorn and Tremayne, 2012) to East Asia (i.e. Handwerker,
2002; Bharadwaj, 2002).

Nevertheless, the ways in which stigma is socially and personally
constructed are different not only according to locations and historical moments,
but also within populations (Gurtin, 2013; Reissmann, 2000, 2002; Donkor and
Sandall, 2007).

The responses that governments, religions, psychological and medical
disciplines and individuals produce to infertility and childlessness and to its social
consequences vary hugely, making room for the development of different
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reproductive strategies both on the part of institutions and on that of individual
understandings and practices. A great variety of local reproductive milieux
enlarges the reproductive options of individuals who may expand their
reproductive experience beyond their local and original expectations. The act of
crossing borders to participate in a reproductive experience that is built across
expected limits may take on multiple and multi-layered forms. The reproductive
process may lead people to cross different types of boundaries, including
personal, psychological, physical, cultural, moral, religious, geographical, political
and economic borders. The one crossing that especially interests the
investigation carried out in the context of the (In)FERCIT project and that drives
in particular the present report and the report “3.2 Cross-border reproduction” is
one which entails people's mobility across different countries and that involves, in
particular, reproductive movements within and across the following countries:
Bulgaria, Greece, ltaly, Lebanon, Republic of Cyprus, Spain and Turkey.

The rationale for choosing these very countries is to be found in the
intention of mapping how European and non-European neighbouring countries
around the Mediterranean differently deal with ART and investigating whether
and what kind of mobilities such differences produce.

To start with, we dedicate this very report to illustrate the specificities of
each country and each country's potentiality to be involved in people's cross-
border reproductive movements. In the report “3.2. Cross-border reproduction”
we explore more in detail how these movements coexist with other kinds of
transnational reproductive mobilities.

The present report presents an overview of the existing research
investigating ART in Bulgaria, Greece, Italy, Lebanon, the Republic of Cyprus,
Spain and Turkey. Firstly, the methodology that has been used to prepare the
present report is introduced. Then, each country is dedicated a specific session.
Since religion represents a crucial interest topic within the (IN)FERCIT project, we
propose two additional sessions which especially (i) examine the challenges
raised by religion to the introduction and understandings of ART in the
contemporary world; (ii) and explore the peculiar complex realities of Islamic
reactions and positions towards ART.
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2. METHODOLOGY

The present report is especially based on the existing sociological,
anthropological and psychological research concerning ART in the countries of
our interest (Bulgaria, Republic of Cyprus, Greece, ltaly, Lebanon, Spain and
Turkey). Our search for different sources, including especially journal articles,
edited volumes, monographs and conference papers, has been based on article
databases, cross-references and direct contact with scholars in the fields. In
some cases we have referred to legal studies. In the case of The Republic of
Cyprus, we only had access to two Cyprus National Bioethics Committee
(CNBCQC)'s official opinion documents about ART and related matters and the Law
69(1)2015.

The languages we could use to explore the literature are English, ltalian,
Spanish, French and Greek.

The present report will show that the material we managed to gather is not
equal for all countries and that research carried out in some countries (ltaly,
Spain, Turkey, Lebanon, Greece) is more abundant and more accessible than
studies about other countries (Republic of Cyprus, Bulgaria).

The literature that we have taken into account for this report mainly
includes anthropological, sociological and psychological works. The ethnographic
accounts and sociological studies that are available for the different countries do
not always overlap in terms of focus. While, in some contexts, infertile and ART
patients have been directly addressed and thoroughly explored (ltaly, Spain,
Greece, Lebanon, Turkey, Bulgaria), in others patients' experiences were mainly
reported by practitioners or never addressed (Republic of Cyprus). Religion is an
important topic of research for what concerns some countries (Lebanon, ltaly,
Greece, Turkey); it is taken into account in other studies (Bulgaria) and has
almost never been addressed in the context of Spain and the Republic of Cyprus.
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3. RELIGION AND ART

The emergence of ethnographic studies on the application of ART in non-Euro-
American contexts (see above) brought to light a special dimension that has
further contributed to the contestation of the analytical dichotomy between natural
and social categories in kinship. This dimension is religion, intended both in
transcendent and spiritual terms. A number of studies show how “national
context, religious institutions and traditions, family formations, and cultural
familiarity or distance really count in the making of scientific contexts” (Rapp,
2006: 420) and eventually illustrate the “irreducibly specific nature of multiple
modernities” (ibid: 419), where scientific knowledge and practice appear as
transformational and transformed by their being embedded in specific locations.

Unsurprisingly, the appreciation that “religion plays a productive part in
reproductive technologies in many different national and religious contexts”
(Thompson, 2006: 557), raises interesting questions in the analysis of ART in the
Euro-American context. Franklin retrieves her ethnography of IVF in the UK to
notice how the diffuse expression “miracle babies”, popularly employed to refer to
children of ART, has a transcendent taste. She argues that a gap exists between
“explanatory power of modern science” (Franklin, 2006a: 548), which is at the
basis of the development of technologies “assisting” reproduction, and the very
low success rate of ART. Such a gap leaves room for the appearance of IVF and
ART as “hope technologfies]” (Franklin, 1997), meaning technologies that
produce and call for “hope” to be successful. “IVF is a process of embodied
investments in specific cultural values, such as scientific progress; [...] these are
paradoxical; and [...] they require an over-arching belief-system (hope, progress,
technological-enablement) to produce an ambivalent coherence (see Franklin
and Roberts 2006; Thompson 2005)” (Franklin, 2006a: 549).

Religion helps to make sense of the failures, gaps, unknown interstices
and unexpected and expected events and outcomes. “Cosmologies illuminate the
gap between can-do ideologies of success and the painful experiences of failure
or delay that keep many a patient and provider locked in prayer or philosophical
entreaty. Multiple reasons thus index our collective hegira toward the study of
reproductive medicine in its particular globalizing and religious contexts” (Rapp,
2006: 420).

Inhorn, Patrizio and Serour (2010) have made a great contribution to
contemporary understanding of ART on the global scale by comparing how law,
religion and moralities are differently deployed in the local contextualisation of
third-party reproductive assistance in the Mediterranean context. By analysing
qualitative material from Egypt and Lebanon and from Italian practitioners and
patients living and travelling to US fertility clinics, they explore the legal, moral
and legal principles that support the ban or the availability of donor conception in
Egypt, Lebanon and ltaly by illustrating how these are interconnected with the
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political and religious claims and practices. The analysis shows how Lebanese
Shi'a opinions represent the most permissive ones in terms of donor conception
practices while Sunni and Catholic prohibitions affect national legal and practical
ban on donor conception.

Comparisons of this kind are uncommon, although their appearance has
proved to be useful for understanding how ART travel across different countries
and socio-cultural contexts and how biotechnologies differently affect and are
affected by local moralities, politics, economies, socialities and understandings
(Inhorn, Patrizio and Serour, 2010). Moreover, Inhorn, Patrizio and Serour
(2010), who first compare Muslim with non-Muslim contexts, illustrate how
comparisons are needed to “ (i) demonstrate the timeline of treatment invention,
establishment and diffusion, and the astounding rapidity with which treatments
have globalized (Inhorn, 2003); (ii) delineate the similarities in clinical practice
around the world, thereby demonstrating the scientific ‘literacy’ and ‘modernity’ of
physicians and patients living in nations on the receiving end of transfers (Inhorn,
2003).”

With this report, we want to contribute to the comparative challenge by
offering an overview on how religion interacts with public and private reproductive
matters when ART enter the reproductive national and transnational landscape.
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4. BULGARIA

SOURCES

Tatyana Kotzeva, Yulia Panayotova and Irina Todorova are among the very few
social scientists who have studied infertility and ART in Bulgaria. Unfortunately,
our ignorance of Bulgarian language limited our possible research to English
written papers and the literature we could find on this topic is limited.

Nevertheless, the four papers we had access to by Panayotova and
Todorova (2009), Todorova and Kotzeva (2003; 2006) and Assia Assenova
(2012) offer a careful account of the cultural understanding and political
approaches to ART in Post-Soviet Bulgaria.

The four papers we had access to are mainly conducted from a
psychological perspective. They are based on qualitative research with infertile
women and offer background information about public debates and national
reproductive policies.

REPORT

The first national law regulating ART came into force in 2005 and allowed all
sorts of methods that could help conception when a heterosexual couple is
unable to conceive. The law bans cloning and non-medical sex selection and
allows people to donate to research their gametes and embryos which are not
used for procreative purposes. Beyond that, the practical implementation of these
measures has not been issued yet, leading infertility clinics to develop and put
into practice their own rules and protocols resulting in a number of different
arrangements (Panayotova and Todorova, 2006 in Panayotova and Todorova,
2009). In 2009 fifteen infertility clinics were open in Bulgaria. They were located
in the largest cities and funded privately (Panayotova and Todorova, 2009).

In order to make sense of the ways in which ART have been perceived
both publicly and privately in Bulgaria, some specifics of the political context of
their introduction and of the health care system of Bulgaria are needed.

The transition from socialist to democratic liberal society has meant some
transformations in the ways in which women's roles and identities are framed.
Among these is the emergence of the “return to home discourse” (Kotzeva, 1999:
88 in Todorova and Kotzeva, 2003: 140), by which women are encouraged to
focus on motherhood and housekeeping instead of identifying as working
mothers. This discourse makes more desirable an otherwise new socio-economic
reality, where an increasing unemployment rate and a limited job market makes it
more difficult for women to work than it was before transition.
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The transition has affected women's reproduction behaviours in different
ways. The age of women at first birth has increased and the number of births per
woman has dropped (Buhler and Philipov 2005; Philipov 2001 in Panayotova and
Todorova, 2009: 62). Abortion rate has grown to a significantly high level and
during some years the number of abortion performed is 30% higher than the
number of births in the country (Mirchev, 1996: 5 in Todorova and Kotzeva, 2003:
141). A discourse which connects abortion with successive infections and
difficulties in conceiving tries to talk women out of abortion on the one hand and
to push the implementation of public policies which restrict abortion rights, on the
other.

Although abortion rights are granted and reproductive matters are not
under the strict control of the state any longer, motherhood is especially valued in
the Bulgarian traditional and contemporary context as a constitutive and a taken-
for-granted experience of womanhood (Assenova, 2012; Panayota and
Todorova, 2009) and giving birth is a “sacred duty to family and nation”
(Gavrilova 1000; Kjotzeva and Todorova, 1994; Marinov 1994 in Panayotova and
Todorova, 2009: 62).

Childlessness is a desirable option only for the 3% of women in Bulgaria
(Philipov, 2001 in Panayotova and Todorova, 2009: 62). For the others,
childlessness is an involuntary condition which corresponds to reproductive
disruption and provokes pain and distress. Infertility affects women's sense of
identity by inducing a sense of “emptiness” and “incomplete self” (Todorova and
Kotzeva 2003; Todorova and Kotzeva, 2006: 128-129), by making them
identifying themselves as “other” (Assenova, 2012) and “separate” from their
peers and from the life they were expecting for themselves, and sometimes even
making them question their professional identity (Todorova and Kotzeva, 2006:
133-134). And yet, Todorova and Kotzeva (2006) find that infertile women display
autonomous agentive selves fighting to get over infertility and seeking treatments
and argue that they often take on the whole responsibility of infertility and the one
of making choices about going into treatments and embodying them, turning their
partners into silent observers and subverting the usual paternalistic decision-
making roles which are dominant in Bulgarian households (Panayotova and
Todorova 2009).

The experience of infertility and the medical experience of ART involves
infertile women into a process of self-blame (Assenova, 2012) and active
participation in assisted reproductive procedures. According to Panayotova and
Todorova's work the very act of seeking appropriate treatments requires special
efforts given that ART are only performed in private clinics and that
gynaecologists do not always report their infertile patients to fertility clinics.

After the transition, the national total fertility rate fell to 1.2 in 1995
(Philipov, 2001 in Panayotova and Todorova, 2009: 62) and the emigration
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phenomenon became demographically significant. Discourses of demographic
crisis inhabit the public sphere and are internalised by infertile women, who
display ambiguous feelings about ART being offered by the public health care
service.

On the one hand, in fact, a shared opinion exist among women who
maintain that if the government were honest about its demographic concerns
about low birth-rates, it would make it possible to access high quality infertility
treatments with subsidies in order to encourage Bulgarian population to make
use of them (Panayotova and Todorova, 2009: 70). More generally, there is a
diffuse consensus that public health care is desirable and should be maintained
in order to avoid unequal access to health (Panayotova and Todorova, 2009: 65).
In reality, the large-scale health care reform which Bulgaria has embarked on
after the end of socialism does not cover population needs and has rather
deepen health care inequalities (Panayotova and Todorova 2009).

On the other hand, there is a perception among infertile women that
physicians working in private fertility clinics are expert and trustworthy
professionals who may make the hope of a child possible for infertile women. The
financial transactions characterising the private sector is perceived by many
women as a warranty of the high quality and specific competence of the
personnel involved (Panayotova and Todorova, 2009).

Although concerns are expressed about risks combined with hormonal
stimulation and complains are exposed about the cost of private services, ART
are mainly perceived as benevolent and empowering. This happens in a context
where science and technology have historically been welcome as a sign of
national progress, particularly in the field of reproductive medicine (Panayotova
and Todorova, 2009: 79).

Interestingly, women report that men are more sceptical with regards to
ART. This may be due to the fact that they connect ART with possibly provoking
uncertainty of fatherhood while women understand them as their option for
achieving motherhood. These doubts lead men to be less trustful than women
both in technologies and in the clinical staff (Panayotova and Todorova, 2009;
Todorova and Kotzeva, 2003) and to take on the secondary role of supporters.

Panayotova and Todorova (2009) observe that male infertility is very much
stigmatized in the Bulgarian context, where childbearing is an important part of
manhood construction. The authors argue that, although assisted reproduction
may help infertile men to achieve fatherhood, they often feel so much stigma that
they feel ashamed to even address fertility treatments (ibi: 75).

According to Panayotova and Todorova (2009) and Assenova (2012), no
moral or religious principles commonly affect the ways in which public and private
discourses on ART are shaped and the ways in which people make decisions
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about ART. Although 31.8 % of Bulgarians define themselves religious, the
women interviewed by Panayotova and Todorova (2009) do not seem to consider
religious values being involved in their decisions and understanding about ART.

In general, the Bulgarian Orthodox Church does not take dogmatic
positions on ART but rather express a positive attitude towards technologies
which help alleviating human suffering, while rejecting the involvement of donors
and surrogates. Moreover, the church seems to consider more important that
people take their decision on a personal level than delivering doctrinal statement
about reproduction (Panayotova and Todorova, 2009).

If God appears in women's accounts, it is rather because they may
interpret the outcome of treatments dependent on God's will. Anyhow, they seem
not to consider God's will being intrinsically against ART and do not mobilise
religious beliefs when making decisions about reproductive treatments
(Panayotova and Todorova, 2009).

ART have been intensively debated upon in Bulgaria (Kotzeva and
Dimitrova, 2010). The focus of public attention, especially put forward by patients'
and civic organizations, has been the adequate availability and state support of
ART (Kotzeva and Dimitrova, 2010). On the contrary, moral and ethical issues
regarding ART seem not to constitute a topic of public confrontation as it is not a
private concern (Panayota and Todorova, 2009).

Kotzeva, Panayotova and Todorova illustrate how ART are perceived
among infertile Bulgarian women as positive and empowering specific medical
techniques which may help women to overcome the pain of infertility and fix what
they feel as a disrupted and incomplete self-identity.

The existing studies underline the ambivalent position that these women
display towards infertility and ART when denouncing the public social ignorance
of infertility and express the feeling of being misunderstood and not supported in
their personal and social pain of involuntary childless on the one hand, and claim
the unfair stigmatization of childlessness as a life condition, on the other. Infertile
women variously approach the act of silencing their condition, both complying
with and protesting against it in different situations (i.e. size of the city they live in;
whether or not they are asked direct questions) and at different degrees (i.e.
different reasons are mobilised to justify childlessness which do not necessarily
correspond to the ones the women held responsible for their own condition).

Besides, the present studies explore the multiple kinds of stigma to which
infertile people are exposed and the multi-layered resistance they engage into.
Although ART and specialised private clinical settings are perceived as
benevolent and empowering women, the medicalization of conception and
reproduction emphasises and shapes stigmatization and victimization in a very
special way. In this context, infertle women are more likely to be publicly
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represented as both “passive and desperate objects of authoritative medical
interventionsO and Oactive, dangerous and deviousO (Todorova and Kotzeva,
2003: 149). The peculiar forms of resistance that women display tend not to
openly challenge the “motherhood mandate” discourse, but rather to oppose the
representation of the childless woman as the only people to blame and the
passive subjects of powerful medical treatments. This goes together with women
taking on the role of leaders in seeking medical solutions to their situation and
with that of male partners being the accompanying and supporting
parts(Todorova and Kotzeva, 2003: 147).

Altogether, ART are perceived as helpful and trustworthy technologies.
The reasons for such a general positive public and private attitude are to be
found in the strong personal and social expectations for motherhood both for the
virtue of national re-production and gender social accomplishments and in the
high trust that people have in science and technologies and in medical
professionals especially private practice in contemporary Bulgaria.

WHAT Is NEXT?

The existing literature shows that the transition context offers a special occasion
to analyse how ART is implemented in relation to health-care structures and
organisations; how “reproductive modernities” relate to “medical modernities” at
different levels in given located networks of social, economic and political forces;
how reproductive gender identities may be expressed through different reactions
to reproductive medicine; how ethical issues are framed and (de)problematized;
and how some religiosity co-exists with a claim of non-religious reproductive
options.

A follow up on these different topics is awaited especially in relation to the
increasing international availability of reproductive services.

More investigation about the reasons why implementation of the legal
measures has been postposed might produce interesting knowledge about local
public understandings of reproductive practices and technological options.

Donor conception is not deeply investigated and needs more scholarly
attention in its multiple socio-anthropological, psychological, ethical and political
dimensions.

The reproductive understandings and practices of those who are excluded
from ART represents another interesting axe of research which seems to be
unexplored.

15




(INNFERCIT

MNapadoTéo 3.3 «AiKTua O£ TOTIKO Kal MayKOoWIo eminedo» [Deliverable 3.3
«Networks on local and global level»]

5. GREECE

SOURCES

The majority of research on ART in Greece is about its legal dimensions (i.e.:
Kotzabassi, 2003; Kounoyeri-Manoledakis, 2005; Kriari-Catranis, 2003;
Fountedaki, 2007; Trokanas, 2011; Milapidou 2011) with a few publications on its
psychological aspects (Abatzoglou, Manolopoulos, Papaligoura, Skoulika 2006,
Papaligoura 1992, 2013). Ethnographic accounts are still relatively rare. Heather
Paxson (2003, 2004, 2006), Venetia Kantsa (2006, 2011, 2013a,b) and Eirini
Tountasaki (2013, 2015) are among those few anthropologists who have
ethnographically explored infertility and ART in Greece and their studies have
informed this report.

In her study among Athenian women who undertook IVF during the 1990s,
Heather Paxson (2003, 2004, 2006) depicts how these women consider the use
of medical assistance in reproduction as “spiritual kin work” and as a means to
accomplish their womanly status by normalizing it in reference to ideologies of
motherhood in which womanhood is achieved through suffering and sacrifice
(see also Kantsa, 2013a).

Kantsa has studied ART in relation to lesbian motherhood (2006) and
cultural conceptualizations of motherhood in general (2013a) as well as to the
multiple dimensions of “time” implicated in women’s experiences of infertility and
pursue of assisted reproduction technologies (2011, 2013c).

The study of Tountasaki (2013) examines ART in relation to official
(parliamentary) discourses and the relevant legal framework in Greece. In
addition, her recent ethnographic study (Tountasaki, 2015) concentrates on
infertile women who underwent assisted conception with donor eggs. Her study
examines their experience of third-party assisted reproduction in relation to
shifting conceptualizations of motherhood and kinship in Greece.

REPORT

Even though there are multiple socio-cultural facets to ART in Greece -i.e.
cultural conceptualizations of parenthood, meanings of “infertile”, the
permissiveness of the Greek law, the absence of state control, the large number
of medical centres and clinics, the stance of the Orthodox Church- the
ethnographic literature on ART is still limited.

Greece has one of the highest ratios between assisted reproduction clinics
and medical centers, and its population, as well as one of the most “liberal” legal
profiles among European countries. IVF was introduced in Greece in 1984 and
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legal regulation mainly consists of three Laws (Law 3089/2002 !, Law 3305/20052
and the recent Law 69 (1)/2015°%) allowing for preimplantation genetic diagnosis,
embryo freezing, anonymous sperm and egg donation, embryo donation,
surrogacy, research on genetic material.

The legal context in Greece was first set with the 3089/2002 Law “Medical
Assistance in Human Reproduction”, which was followed by the 2005 Law
“Application of Medical Assisted Reproduction Methods.” The 2002 Law was an
attempt to compensate for the previously existing legal vacuum and introduced
amendments to the Civil Code on issues of kinship and inheritance. It regulated
ART, defined kinship as a social-sentimental relationship (koinoniko-
sinesthimamatiki sigeneia), where choice and the desire for the child hold priority
over biological relationships, and empowered married people, non-married
couples and single women alike with access to reproductive technologies. More
specifically, the Law prohibits human cloning for reproductive reasons and sex
selection, permits the use of fertilized eggs for research or therapeutic reasons,
permits surrogate motherhood, permits posthumous conception and imposes
anonymity for both egg and sperm donors. The age limit for donors is 35 and 40
for women and men respectively, while recipient women should be no older than
50. The 2005 Law —which came to supplement the 2002 Law and regulate many
legal issues which had been left unregulated by the previous Law— subsequently
focused on the applications of medically assisted reproduction and issues of
“National Health.” Its 30 articles are structured around two central principles,
which are summarized in: 1) “the application of medically assisted reproduction
methods in a way that secures respect of individual freedom, right to personhood
and satisfaction of the desire to acquire descendants (epithimia gia tin apoktisi
apogonon), based on the facts of medicine and biology and the principles of
bioethics” and 2) a concern that “during the application of the aforementioned
methods, the interest of the child to be born is of primary importance” (Law 2005,
article 1). Following these two axes, the Greek legal context allows for all
medically accepted technologies and methods of assisted reproduction, including
surrogacy. The recent Law 69 (1)/2015 also came to supplement the previous
Laws on ART and mainly regulated the founding, organisation and operation of
the so-called Committee for Medically Assisted Reproduction. It also regulated
the implementation of a system of control and supervision of the operation of
clinics in accordance with the existing legal framework. The subject of ART and
particularly the content of the Laws 3089/2002 and 3305/2005 have been widely
discussed among experts of Law (i.e.: Kotzabassi, 2003; Kounoyeri-
Manoledakis, 2005; Kriari-Catranis, 2003; Fountedaki, 2007; Trokanas, 2011;
Milapidou 2011).

! http://nomoi.info/®EK-A-327-2002-ceA-1.html
2 http://nomoi.info/OEK-A-17-2005-c€A-1.html
8 http://www.cylaw.org/nomoi/arith/2015_1_69.pdf
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In Greece the number of reproductive clinics and centres was 50 in 2006
according to the European IVF-monitoring (EIM) Consortium for the European
Society of Human Reproduction and Embryology (ESHRE) (de Mouzon et al.,
2010: 1853). More than half were located in Athens and the remaining are
divided among the major cities of Thessaloniki, Larissa, Patras, loannina,
Alexandroupolis, and Volos, Chania and Heraklio, where each had one clinic. 10
of these centres belong to public hospitals (6 to university hospitals) and the rest
are private clinics and centres (Panagiotidou-Prapa and Prapas, 2006: 236-239).
From the 50 centres only 9 reported their results of assisted reproductive
techniques to ESHRE (less than 18% percent). This very low percentage (the
lowest among all European countries) raises questions, especially when
compared with the 2003 report when 22 out of 44 clinics and centres, 50% in
total, shared their statistics. The law on “Application of Medical Assisted
Reproduction Methods” which was voted in the meantime, in 2005, perhaps had
an impact.

Although the 2005 Law specifically prescribed that one of the first and
main tasks for the National Authority for Medical Assisted Reproduction would be
to give the specific number and details of these centres, the list is even
nowadays far from complete due to the difficulties the Authority has encountered.
Thus, we lack any official data in relation to ART in Greece. The only data we
possess derive from the very few clinics and medical centres that give out their
numbers to ESHRE.

Yet, the press frequently publishes articles that entail some statistical
numbers based on doctors’ (gynecologists, embryologists) estimations. Thus,
according to a recent article published in the Greek Sunday newspaper
Kathimerini 9-6-2013 p. 4: 300.000 couples in Greece are infertile, 12.000
assisted reproduction cycles were performed in 2012, 4.000 euros is the average
cost for each effort (drugs included), 70 medical centres and clinics exist
nowadays in the country that make a 50.000.000 euro turnover every year. Yet,
as there has been a decline in the number of assisted reproduction cycles from
15.000 in 2009 to 12.000 in 2012 (a decline of approximately 20%), clinics and
medical centres in Greece are investing in cross-border reproduction in order to
attract infertile couples and women from European and neighboring countries.*

From an anthropological perspective, Greece has been largely described
as a society where kinship and family relations play a crucial role in the definition

* The investment in cross-border reproduction is related to the large number of clinics and
medical centres that exist in Greece, the high level of medical technology, and the
permissiveness of the law on assisted reproduction which allows for anonymous egg donation,
anonymous sperm donation and surrogate motherhood. However, the permissiveness of the law
combined with the absence of state control poses considerable questions that have recently
alerted journalists and public opinion (see for example HOTDOC, issue 28, May 2013).
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of female and male identities, while full adult status for both women and men is
obtained through marriage and childbearing or the acquisition of children
(apoktisi paidion) (Loizos and Papataxiarchis, 1991; Kantsa, 2013a). At the same
time, it has been well established in the ethnography of Greece that notions of
state, national continuity and identity draw heavily on both religion and kinship
(i.e. Paxson, 2003, 2004, 2006; Kantsa, 2006, 2013a). Parenthood, and
especially motherhood, has persistently provided a metaphor for the nation’s
continuity and integrity appropriated by both the state and the church (Paxson,
2006, Kantsa 2006, 2013a). Additionally, ethnographers of the Greek society
have persuasively demonstrated the prominent role of religious idioms as
metaphors for gender and kin relations and practices, and have particularly
elaborated on the powerful idiom of Panayia (All Holy Mary),” which ascribes a
significant value to motherhood and associates proper motherhood with offering,
suffering and sacrifice (Paxson 2004, 2006). Simultaneously, it has also been
widely discussed in this string of literature that kinship ideologies and practices
draw on religion and vice versa religious ideologies and practices draw on
kinship. On the one hand, this is obvious in the symbolic conflation of
motherhood with religious idioms of Panayia and the nation, and the achievement
of motherhood with a sort of national duty (Paxson, 2004, 2006). On the other
hand, it is also evident in the normalizing effect —despite its contestations®— of
top-down biopolitical discourses about gender, reproduction, sexuality, marriage
and the family predominately elaborated by the state and the church produced in
the framework of the demographic crisis and the “threat” of undernatality
(Paxson, 2004; Kantsa, 2013a).”

Issues of gender, sexuality and reproduction have recently re-caught the
attention of ethnographers of Greece, especially in relation to the so-called
“demographic problem” that is attributed to undernatality (i.e. Paxson, 2004,
2006),® sexuality and “new” family forms (i.e. Kantsa, 2006),° changing notions of
motherhood (Kantsa, 2013a). More recently, significant changes in the realm of
medically assisted reproductive technologies (ART) and legislative formation
provided new terrain in the anthropological study of reproduction, parenthood and
family (Paxson, 2003, 2004, 2006, Kantsa, 2006, 2011, 2013a, Tountasaki, 2013,
2015).

The intensive medicalization of reproduction in Greece (i.e. Georges,
2008; Trakas, 2013) has provided a fertile ground for the establishment of a

® Well portrayed in the icons of Theotokos (Christ Bearer) and Panayia Vrefokratousa —All Holy
Mary holding Christ as a child in her arms.

® See for instance the studies of Athanasiou (2006) on women who chose not to have children
and the study of Kantsa (2006) on lesbian mothers.

’ See also Halkias, 2004; Athanasiou, 2006; Georges, 2008; Chatjouli, 2013.

® Seel also, Halkias, 2004; Athanasiou, 2006.

® See also, Kantsa, 2007, 2011, 2014a; Kirtsoglou, 2004; Yannakopoulos, 2010.
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reproductive “industry”, particularly in the private sector, within a highly
“permissive” legal framework on ART. Additionally, the cultural value attributed to
parenthood, in tandem with the scientific advances that have offered a wide
range of infertility diagnoses and fertility therapies have reinforced an equation of
infertility with a state of ill health, “in need” of medical treatment. It therefore
comes as no surprise that in the Greek cultural framework, assisted reproduction
is viewed as a means to facilitate the fulfillment of personal goals and provides
an answer to nationalist concerns regarding low fertility and birth rates, as they
are expressed in the discourses used by the state and the church (Kantsa,
2013a).

The first ethnographer who examined ART in Greece -IVF in particular-
was Heather Paxson. In her ethnography (2004) among Athenian women during
the 1990s Heather Paxson, introducing the term to a non-Greek audience,
comments that “[...] the Greek term for IVF [is] eksomatiki gonimopoiisi, literally
out of body fertilization. In everyday Greek, IVF is referred to simply as to
eskosomatiki’ (2004: 218). With reference to motherhood, Paxson (2004: 214)
argued that women in Greece see themselves and are largely seen by society
and social institutions as attaining their womanly status through the achievement
of motherhood. At the same time, Paxson (2004: 18) maintained that
childlessness and infertility equate with women’s personal incompleteness
stemming from a failure to achieve both their gendered selves and “a social
duty”.

With reference to understandings of women’s “reproductive agency” in her
study in Athens, Paxson (2004: 39) argued that “[in depicting changing ideas
about teknopiia, Athenians frequently voice a narrative of increased
‘consciousness™. And she goes on to explain that this happens in a context in
which a shift from an ethic of service predominately among women of older
generations is gradually replaced by an ethic of choice among women of younger
generations: “As an idiom of human will replacing that of God's will in women's
reproductive narratives, contemporary Athenians perceive reproductive agency
differently than did their mothers and grandmothers. Women should ‘know why’
they have children, presupposing they understand ‘what a child means for them’
personally—not just as ‘a woman,’ or even as a Greek woman” (ibid.: 39). In fact,
Paxson (2004: 39) talked about a socially and historically constructed shift from
an ethic of women'’s self-control over their sexuality in the service of men and the
family towards an ethic of women’s maternal decisions and practices premised
on what she calls an “increased consciousness”, needless to say constrained by
certain limitations. Paxson (2004) demonstrated the shifts in women’s
understanding of what it takes “to realize their natures in a world characterized by
changing social, economic, and political contexts” (ibid.: 5) which frame a
dominant discourse on modernity. Specifically, she pointed to “newly available
virtues of self-determination and autonomy” (ibid.: 35) that played a central role in
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shaping women’s understanding of motherhood and particularly “proper”
motherhood as a “personal achievement” that fulfils their “womanly nature” (ibid.:
9).

In her ethnography among infertile women who undertook IVF in Athens in
the mid 1990s Paxson (2006) elucidates how these women make moral claims
about the use of medical assistance in reproduction by seeing it as the means to
accomplish their womanly status. According to her (ibid, 2006: 482):
“motherhood—at once emblematic of moral virtue, validating of female adulthood,
and metonymic of the means of human generation appropriated by Church and
State—provides a stable signifier for the shifting terms of what it takes in an
intensifying market economy, and in light of new biomedical models, for a woman
to properly demonstrate her womanly nature and be “completed” as a woman”.
For Paxson (2006), these women also appropriate IVF by normalizing it in
reference to ideologies of motherhood in which womanhood is achieved through
suffering, sacrifice and “spiritual kin work”. Indeed, Paxson’s (ibid) co-discussants
who undertook IVF pointed to the ideal mother as the woman who suffers in
order to fulfill her desire for procreating (maternal suffering), normalizing this way
the pursue of medically assisted reproductive practices as well as the pursue of
divine assistance.

Simultaneously, by approaching motherhood “as something to be worked
at, achieved and continuously demonstrated”, she suggests that “IVF in Greece
does not so much make explicit the social construction of nature, as has been
argued of the US and the UK (Strathern 1992, Franklin 1997), but is
accommodated into a prior understanding of “nature” as socially realized. [...] In
urban Greece, the ethical questions raised by IVF centrally concern the extent to
which use of the technology might go “with” or “against” the nature of persons
that are partially realized through kinship relations [...] | suggest that IVF is more
amenable to Greek women, who use it to realize a key aspect of their feminine
nature through pregnancy and birth, than it is to men, for whom a central aspect
of their gendered nature is bypassed by IVF technology” (Paxson 2003: 1854).
Therefore, for Paxson (2003: 1858) “Greek women use IVF in ways that reinforce
patriarchal ideologies of reproduction and motherhood, often enlisting the
process into visions of modern motherhood as a virtuous achievement, one
through which Greek values of maternal sacrifice, suffering, and spiritual work
continue to be enacted”.

In short, what Paxson (2003, 2004, 2006) has eloquently pointed out in
her research is that the subjects’ ways of reasoning their choices on assisted
reproduction are construed through redefinitions of dominant reproductive
ideologies and kinship practices and reinterpretations of dominant religious
values that take place within particular existing systems of cultural meanings.
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Whilst focusing on women’s experiences of the use of IVF, Paxson (2004,
2006) also brought into discussion the stance of the Church of Greece regarding
ART during the period when the discussion and the passage of the bill on
assisted reproduction submitted by the Ministry of Justice in the Greek parliament
for approval in 2002. As she demonstrated, despite the acknowledged
significance of Orthodox Christianity in Greek cultural representations, along with
the close ties between the church and the state, the Church of Greece, has kept
a “low” profile and has only been “discreetly” involved in matters concerning ART
(ibid.). Drawing on a press release issued by the Special Synodical Committee
for Bioethics of the Holy Synod of the Church of Greece (16/02/2002), Paxson
(2006) indicated that at official level the church strongly opposed the use of
medically assisted reproductive practices and particularly opposed the use of the
term “reproductive material” as a defining term for the embryo used in the
discussion of the draft bill on assisted reproduction.™

At the same time, though, she stressed the fact that the Church’s official
negative stance towards ART co-existed with her acceptance of the theological
principle of the primacy of the person’s autonomy and freedom of choice, clearly
pointing to a flexible stance which tolerates deviations from her official positions
on ART up to a certain extent. This “window” of articulated tolerance seems to be
in accordance with another Orthodox theological principle in which sin is not seen
as a reason for guilt (Paxson 2004)."" As Paxson (ibid: 23) describes: “The
church trusts people to make peace with their own sin, which is, according to
Orthodox theology, inevitable to the human condition and therefore not translated
into personal guilt”. And conversely, her co-discussants acknowledge this
“‘window” of tolerance, emphasizing both the autonomy of the person as a
religious subject (and a concept of faith premised on a personal morality that is
not subject to religious imposition) as well as the fact that making a sin for the
sake of a greater purpose (here becoming mothers) is compatible with their
perceptions of religiosity (Paxson, 2006). In fact, her co-discussants by drawing
both from the dominant religious doctrines and popular religious idioms as well as
from discourses on the autonomy of reproductive choices and “good” parenting
(ibid, 2004, 2006), they tend to normalise their choices and dilemmas regarding
ART by incorporating them into a dominant model of kinship.

The recent ethnographic study of Tountasaki (2015) concentrates on
women who underwent assisted conception with donor’s ova and examines their
experience of third-party assisted reproduction in relation to shifting concepts of
motherhood and kinship within Greek society. Tountasaki (2015) argues that

"% During the following years the Holy Synod of the Church of Greece has gradually retreated from
an initial discourse of negation of ARTs (before the Law 3089/2002 was introduced) to an even
more discreet, flexible and pragmatic discourse in the following years.

" That is also a major point of difference between the Catholic Church and the Orthodox Church.
See Paxson (2004), pages 23-24 and chapter 5, note 10.
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women who encountered infertility and aspired to a child but couldn’t have it see
themselves as being “stigmatized” for not being able to “fulfill” the normalizing
cultural ideals of motherhood, reproduction and family. However, her co-
discussants do not merely accept the medicalized technologies which enable
them to conceive a child with donor eggs. In fact, they tend to appropriate these
technologies in ways that are turned into a 