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			   Fertilities 

The World Health Organization
· Infertility is a “disease of the reproductive system defined by the failure of achieve a clinical pregnancy after 12 months or more of regular unprotected sexual intercourse”
· “Infertility is the inability of a sexually active, non-contracepting couple to achieve pregnancy in one year” 

Operational definition
· People who present themselves for fertility treatment 
· Most people do not know they are ‘infertile’ until they attempt pregnancy 
· If we take treatment out of the definitional equation, we can see that the line between fertile and infertile is blurred 
· 1/3 of couples have ‘unexplained infertility’ 

Fertility
· Historical and contemporary importance of capacity for reproduction
· ‘Failure’ – ‘success’
· Typically defined as a duality: fertile, infertile
· Spectrum? 
· Intersectional capacities?
· Biosocial affordances?

Infertility as a Disability?
· WHO: Infertility is an impairment of function therefore constitutes a disability 
· 5th highest serious global disability 




Fertility and Disability Case Study: Endometriosis 
· During a woman’s menstrual cycle, a tissue lining grows in the uterus 
· This lining will either serve to nourish an implanted embryo, or it will be shed during menstruation (period)
· Endometriosis
· Chronic pain 
· Painful period
· Painful sexual intercourse 
· Urinary symptoms, fever, headache, etc.
· Heavy bleeding during periods 
· Internal scar tissue, adhesions of organs
· Infertility 
· 6-10% of women 
· Treatment
· Pain relief 
· Surgery 
· Hormonal therapy
· Assisted reproductive technology

What is Disability?
· The International Classification of Functioning, Disability, and Health (ICF): Umbrella term for impairments, activity limitations and participation restrictions
· Interaction between individuals with a health condition and personal and environmental factors 
· Disability studies/theorists challenge biomedical pathologization of bodies
· Disabilities result from systemic barriers and institutionalized discrimination  
· Social construction of the meaning and significance of supposed ‘biological differences’ 
· Lived experience: bodies are real 

Should chronic illnesses be considered disabilities? (Ex. Lupus, HIV, fibromyalgia, migraines, endometriosis) 
Endometriosis 
· Typically understood as a fertility issue, factor of reproductive health 
· What about facets of overall health?
· Psychosocial impacts 
· Roles, social, and relationship impacts
· Loss of work hours/ wages 
· Healthcare and productivity costs: USA per year $22 billion
· Costs higher than Crohn’s ($865 million for migraine ($13-17 billion) 

Politics of Pain
· If pain is regarded as psychosocial/psychosomatic, then endometriosis is gendered pain: women are hysterical 
· If framed as an issue of reproductive health, treatments aimed an increasing reproductive capacity are prioritized over pain management 
· Further proof of women’s unsuitability for the labor force	
· Double bind: difficulty fulfilling reproductive role in domestic sphere (‘infertility’)

Feminization of Endo
· ‘Female Problems”
· ‘Bad periods’
· ‘Being a woman is painful’ (Eve) 
· Not all people with endo are ciswoman of ‘reproductive age’ 
· Younger/older, trans
· It is problematic to attach a gender/age to a disease 

Racialization of Endo
· Historically: Upper-middle-class white women barred from work in public sphere as biomedicine framed mensuration as disabling
· At the same time, these women were framed as preferential reproducers (most fit mothers- eugenics)
· Working-class women and women of color framed as able-bodied and fit for hard work, and unfit as mothers 
· Erasure of women of color from public considerations of endo 

Politicize Endometriosis
· Not a gendered disease
· Not only a disease of reproduction
· Take pain associated with menstrual cycles seriously in biomedicine 
· Biomedicine should empower social participation of those suffering endometriosis, preserve and enhance capacity when possible 
· Reject characterization of hysteria 
· Never assume desires for children 

Men’s Fertility
· Lacking a symptomology 
· Men have less clinical contact than women 
· Infertility comes as a shock and surprise
· Be the ‘rock’
· Masculinity is constrained by infertility (virility)
· Seeking support challenges masculinity 
· [bookmark: _GoBack]Neglected from clinical focus 




