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Chapter 8 

 

Making kinship: Assisted reproduction and parenthood in 
Mozambique1 

 

This chapter explores aspects of family making that involve – but also go beyond – 

reproduction. It looks at the kinship making discourses and experiences of couples 

who underwent both successful and unsuccessful ART treatments, as well as those 

who were in treatment at the time we met.  

Kinship making in Maputo seems to concur with some more generalized 

theoretical perspectives (e.g. Schneider 1984; Carsten 2000), which suppose that in 

family making, biology and genetics are prone to function alongside other forms of 

familiarity and cohabiting. Among the many ways of family making that can be found 

in the city, it is possible to come across different ideas about its core definition: it may 

include genetic relatedness but also other social, spiritual and extended biological 

family relations (Granjo 2005; Mariano 2014). Ambiguous in their essence, these 

family ties are highly relevant, both socially and economically, and work as plastic 

categories that are appropriated differently according to particular life circumstances 

(see Chapter 3).  

In the formulation of the concept of relatedness, Carsten (2000:14) suggests 

that kinship can be better perceived as processual and circumstantial rather than as a 

static social structuring tool. Among my informants in Maputo, kinship tended to be 

practiced and perceived somewhere ‘in the middle’ of these classifications: in the city, 

family still represented a network in which forms of social structuring were 

reproduced, but kinship notions also varied according to the reproductive 

circumstances that the couples found themselves in. In this chapter, my intention is to 

depict the changes that occur within the trajectories of a very particular dimension of 

kinship and family making, namely failed reproduction. What happens to ideas of 

family when a couple cannot produce its own kin? My intention is to depict 

experiences of parenting through successful ART treatments and show how failed 

cycles can lead to the reconsideration of the remaining reproductive or family making 

options for the implementation of the life project of parenthood. 
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It is while facing the situation of reproductive disruption that couples, or 

families ‘to be’, navigate through suffering and healing pathways that frequently 

transform their ideas of parenthood and family making (Carsten 2000; Thompson 

2005; Inhorn and Birenbaum-Carmeli 2008). The infertile couples that I encountered 

had personal formulations of biological (e.g. genetic relatedness) and social (e.g. 

adoption or fostering) dimensions of kinship, which were pragmatically placed 

beyond deterministic frames, enabling them to choose, to a certain extent, what to 

absorb into their family making processes and what to leave out. Throughout my 

research, I noticed how, while travelling through the experiences of reproductive 

disruption and failed attempts to make biological kin, people reconfigured their ideas 

and perceptions about kinship making. What began as a biological quest for a child 

was gradually transformed into a broader quest for parenthood or motherhood. These 

ideas of parenthood were, to some extent, personally determined and circumstantially 

changeable, covering in their plasticity a variable set of family making perceptions 

and practices. They can thus be said to play a role in shaping acceptable ways of 

kinship making in Mozambican society.  

By posing therapeutic options that separate kinship from genetic relatedness 

and even from pregnancy and giving birth (cf. Strathern 1992; Inhorn and Birenbaum-

Carmeli 2008), I argue that the regional provision of ARTs in southern Africa has 

intensified processes of change in kinship perceptions (cf. Faria 2015). Through such 

technologies that include third party donors and surrogacy, couples can circumvent 

infertility (Daniels 2005) in order to make a family in a transformed way. This 

process of circumvention and kinship transformation entails the interaction of 

different technical and social domains, enacted throughout therapeutic pathways. This 

interaction resonates with what Thompson (2005:8-11) has defined as ontological 

choreography: “…a dynamic coordination of the technical, scientific, kinship, gender, 

emotional, legal, political and financial aspects (…) generally considered parts of 

different ontological orders” (ibid.:8). Through these ontological choreographies, the 

various dimensions are interwoven in the treatment process, being (re)configured and 

coordinated in a dynamic way.  

Recent literature has accounted for various contemporary trends in kinship 

studies (Kroløke et al. 2015), which, demarcated from classical ideas about kinship 

and biology (cf. Carsten 2000), approach family through a broader lens. I draw 

inspiration from Carsten’s ideas on relatedness, which focus on the circumstantial and 
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negotiable character of kinship instead of seeing it as a socially structuring matrix. 

Today, transformations in family making ideas are triggered by various factors, 

including technology, international mobility and the global circulation of information, 

ideas and family making practices (Kroløke et al. 2016). Compared to the above cited 

works of critical kinship studies, my respondents’ cases resonate with the changing 

trends in kinship making ideas and practices triggered by such global fluxes. 

In Maputo, adding to the presence and use of the technological fix of ARTs, 

adoption is a frequently considered yet rarely materialized possible solution for family 

making (cf. Mariano 2014). Fostering children from one’s extended family or close 

community is a common practice throughout the country, but it is seldom perceived 

as making kinship (ibid.). As part of a little explored subject – kinship, infertility and 

ARTs in sub-Saharan Africa – the case studies presented in this chapter illustrate 

findings about the diverse and constantly transforming ideas of relatedness (Carsten 

2000) that infertile cosmopolitan or middle class women or couples attending national 

and international private fertility clinics experienced. 

Triggered by reproductive and therapeutic failure(s), the presented case 

studies concern couples’ experiences and specific priorities while attempting to make 

a family. The first section regards cases of re-imagined kinship and choices after 

failed ART cycles. The first case illustrates issues raised by biological determinants of 

kin and the use of a surrogate; the second illustrates how women, in their role as the 

bearer of children, may find themselves in a power struggle over the management and 

disclosure of treatment; the third case raises questions about gamete donation, 

adoption and the prevalence of nurture over genetic relatedness; the fourth case 

regards the importance of maintaining equality between the members of a couple 

while facing the need for a sperm donor; and in the fifth and final case, I look at the 

experience of (finally) becoming a parent after having to ‘fight’ for a baby. All 

together, these case studies illustrate the diverse reproduced or changing family 

conceptions that my respondents experienced during their therapeutic itineraries.  

 

Family re-imagined: Treatment repetition and change in kinship making ideas 

	
The biological imperative: Surrogacy and donor gametes 

Milena lived in one of Maputo’s most famous buildings together with her husband 

Jacinto. Before getting married, both Milena and Jacinto had been in previous 
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relationships from which they both had children who were currently living with them: 

Milena’s first child and Jacinto’s two children. Besides their biological kin, they also 

fostered Milena’s nephew. They were a well-off couple with high ranking jobs. At the 

time they met, when Milena was around 26 years old, and taking into account the fact 

that both already had children, they had decided that it was not yet time to think about 

having children together. When they finally did decide to have their own baby, by 

which time Milena was already in her 40s, the couple was faced with infertility, 

something quite unexpected since both had been able to conceive before.  

Once they found themselves in this situation, they agreed to follow the 

doctor’s advice and look for an appointment at a fertility clinic. As was the case with 

other well-off couples in Mozambique, Milena and Jacinto were not in the habit of 

attending Mozambican health facilities; instead, they normally looked for medical 

care directly in neighbouring South Africa. The reasons for this were manifold, 

ranging from personal bad experiences that Milena had had with uterine surgery 

performed in Maputo and the lack of locally available state-of-the-art technology, to 

the offer of biomedical procedures in South African cities close to the Mozambican 

border such as Nelspruit, Pretoria and Johannesburg. It was through reproductive 

travel and various assisted reproduction cycles that this couple’s way of thinking 

about relatedness, kin and parenthood metamorphosed, as they progressively had to 

reconsider their aims and options. In responding to the constellation of different 

social, legal, financial, kin making and technological dimensions of infertility 

treatment – and engaging in what Thompson (2005) calls ontological choreography – 

this couple, as with the other couples in the following case studies, explored 

thoroughly all of the biomedical treatment options that their economic and emotional 

status enabled. Throughout their different reproductive attempts, however, what 

seemed to be a perfectly executed series of assisted reproduction steps turned into a 

more complicated process.  

After two failed IVF cycles with their own gametes, Milena and Jacinto were 

frustrated and thought that they should do something different. For them, having a 

child with third party gametes was not an option, as both already had children from 

previous relationships and they wanted a child genetically related to them both. 

Therefore they decided to try one last treatment with their own gametes. But there 

was yet another issue: Milena was growing older and more anxious, and felt that 

carrying the pregnancy herself could jeopardize their chances of successfully bringing 
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to term their project of parenting a genetically shared baby. It was at this point that 

they decided to resort to a surrogate – a younger woman to carry their child. And so 

they began the quest for the best option. But who could they think of who would be 

willing to carry their baby? 

Milena told me that the first person who came to her mind was her sister. 

After all, she stated, it would be a member of her own kin. However, other factors 

made her reconsider: her sister was in an unstable marital relationship and Milena did 

not want her future child to develop in the belly of a woman in a stressful marriage. 

This was when she thought about her housekeeper.  

 
I was getting more and more anxious and started thinking, ‘No (…) I will try 
one last time but with a surrogate’. (…) I had a housekeeper, who was very 
humble, very good. I had considered my sister also, but she had an unstable 
relationship, so I discarded that hypothesis. I thought it could bring us 
problems. So I decided to ask my housekeeper, and by chance she already 
knew someone from her country [Zimbabwe] who had been a surrogate. So 
she agreed to do it. We reached an agreement on the compensation values and 
she stayed [with us]. (…) We organized everything and went to the clinic. 
Now, the process was complicated, I even contacted a friend of mine who is a 
lawyer who had told me the clinic would not accept it just like that. What I 
had to do was to sign a contract with the surrogate. In South African law,2 
surrogacy is allowed but only by means of contract with the surrogate 
regarding the post-partum adoption of the child. (…) We tried it, but this last 
time it was even worse: the embryos were disintegrating even before transfer. 

 

Prioritizing biological imperatives in the pursuit of having a child of their own, 

Milena and Jacinto were willing to try everything except donor gametes. The couple’s 

decision to resort to a ‘compensated’ carrier of their own genes also shows how they 

preferred to establish an affordable financial relationship with an unrelated surrogate 

over the possibly problematic option of using biological kin (Milena’s sister).  

Going beyond the specificity of Milena and Jacinto’s therapeutic pathway, this 

case illustrates the co-existence of contradictory positionings towards pregnancy: in 

Mozambique and elsewhere (cf. Hörbst 2012a), to carry a baby is generally 

considered a crucial social sign of fertility within a marriage and thus of continuing 

kin. A woman’s inability to get pregnant is likely to translate into a life-hampering 

situation. Nevertheless, for couples like Milena and Jacinto, who seldom faced great 

external pressure to ‘demonstrate’ their fertility, using their own genes and another 

person’s body as the carrier was more appealing than attempting to carry a baby 

themselves with other people’s genes.3 Couples that I met in Maputo repeatedly 
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mentioned such ideas of shared substance in conception as the core of reproduction – 

to have eggs or donor sperm was frequently considered beyond their aim of building a 

family.4  

This example shows how kinship and family making formulations are flexible 

and can adapt to particular constellations in women’s and couples’ lives (Carsten 

2000), even when genetic relatedness is a prerequisite for family making. This 

couple’s positioning towards donor material, pregnancy visibility and adoption 

reflects Strathern’s (1992) thoughts about the ways in which social and personal, 

changing and mutually influenced, perceptions about kinship shape other ideas about 

relatedness. But it also shows how patients manipulate, to the extent possible, the 

outcomes and aims of their therapeutic ontological choreographies (Thompson 2005), 

based on personal and socio-cultural values challenged by technology. This couple’s 

choices depict how the broader context, in which economics in the provision of 

assisted reproductive practices has become legally and socially normalized, has 

naturalized the idea of ‘compensated’ surrogacy. By refusing donor material and 

resorting to a surrogate, Milena and Jacinto (dis)embodied their reproductive choice, 

opting for practices that fit their own ideas about relatedness and that suited the 

broader social and legal limitations of assisted reproduction in South Africa (Carsten 

2000; Thompson 2005). The following example of Teresa and Mohamed sheds light 

on other kinds of management strategies regarding treatment options, when biological 

relatedness is imperative in the couple’s quest for a child.  

 

Beyond the biological imperative: Transgression and family making  

Teresa was 36 years old when we met. She was married and living together with her 

husband Mohamed, two IVF twins and a nanny in a wealthy neighbourhood of 

Maputo. She had had pregnancies before the twins that had resulted in miscarriages. 

At the time that she and Mohammed had undergone the IVF treatment, the 

reproductive problem was mainly Mohammed’s sperm quality. According to Teresa, 

she and Mohamed had always been a team during their ART treatment, and had 

supported each other. They shared the same desire to have a child that was genetically 

related to them both,5 but while Mohamed promptly refused the idea of using donor 

material in case their gametes were not good enough to produce a child, Teresa had 

different ideas about the matter. Although not keen on using donor sperm, she was 

more open to accept the option than her husband:  



	

	 189	

 
I could accept it, with some bitterness, but yes (…) my husband, never (…) A 
donor? Another man? No, he would never be a father! Never ever. At the 
beginning, when the clinic gave me the results of the semen analysis, I was 
really worried. I even thought, ‘I will create a donor without his knowledge 
(…) I will go to the clinic, talk to them’. Because for him, [using a] donor was 
always ‘No!’ He told me, ‘Children have to come from the marriage, if I have 
to have children outside the marriage we separate and I build my family with 
someone else!’ He is very stubborn (…). 

 

As the above quote illustrates, throughout the treatment process, Teresa 

considered transgressing her husband’s will in order to achieve a pregnancy and be a 

parent together with him. Hers was the only case I came across where the woman was 

willing to consider keeping genetic (un)relatedness a secret in order to make it 

possible for her husband to be a father. Teresa’s considerations shed light on certain 

specific assisted reproduction practices that some women may decide to employ in 

order to enjoy parenthood; indeed, as Strathern’s (1992) and Carsten’s (2000) works 

also suggest, reproduction and parenthood are flexible concepts that do not always 

fully overlap. In this case, Teresa had been willing to attempt to manipulate how her 

and Mohamed’s reproduction could be assisted, by the secret use of donor gametes, in 

order to make them both parents.  

Fortunately, their IVF treatment was successful using Mohamed’s semen, and 

the twins were born. In the end, Teresa did not have to put her ideas about the secret 

use of donor sperm into practice, an option that would probably have been opposed by 

the legal regulations in the South African fertility clinic where the couple was 

pursuing treatment. Here we see again, as was also evident in Milena and Jacinto’s 

case, how Teresa’s strategic reasoning about kin making envisioned the dynamic 

articulation of technical, social, economic, legal and personal possibilities while 

navigating towards the ultimate goal of parenthood (cf. Thompson 2005).  

Furthermore, Teresa and Mohamed’s case illustrates how women are active 

agents, able to make major decisions throughout their navigations in the quest for 

conception (cf. Inhorn 1994). The following case of Mariana brings into play other 

aspects of re-imagining kinship, but also highlights the tensions that these re-

imaginings may create within a couple.  

 

Parenting: Nurture, biology and disagreement 

Mariana was a well-travelled 31-year-old Mozambican woman working for an 
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international consultancy company in Maputo. She had a troubled reproductive 

history that included the resort to an unsafe abortion and several subsequent hospital 

abortions and miscarriages. Furthermore, she had had one ectopic pregnancy and 

tubal obstructions that made her unable to have children of her own without the help 

of ARTs. By the time we met, she had discovered through the exams made for the 

IVF treatments that she also had a “dead ovary” (her term). Mariana’s limited 

reproductive potential thus demanded medicalization in any reproductive attempt she 

would make. 

Although it would be very difficult for her to get pregnant as well as carry a 

pregnancy to term, when she met her husband Francisco, her mind was set on having 

a child – i.e. making a family – with him, and that desire transformed into one of her 

main objectives in life. Francisco’s ideas about parenting were, on the other hand, 

quite far from hers. While she wanted more than anything to be a mother, and thus did 

not reject any hypothesis for family construction, Francisco did not want to be the 

father of a baby that was not genetically related to him. Due to disagreements over 

their family making ideas, among other marital tensions, the couple was undergoing 

the process of divorce when I met Mariana.  

This couple’s case depicts clashing ideas about kin making, as well as 

concerns raised by adoption and the use of one’s known and anonymous donor 

gametes (Inhorn and Birenbaum-Carmeli 2008). On the one hand, Francisco’s ideas 

about parenthood demanded for biological relatedness, showing how fatherhood 

perceptions frequently carry ideological gender constructions related to substance 

provision and reproduction (cf. Inhorn 1994). On the other hand, Mariana’s 

physiological limitations demanded the consideration of reproductive options beyond 

genetic relatedness, since she had few viable eggs: 

 
To adopt a child (…) My husband has a son, you know, and I am a bit (…) 
well, he is a bit square-minded, right? He has a son and he hardly ever sees 
him because he is abroad with his mother. So adoption he does not want. If 
you mention it he says ‘No! I prefer to try [ARTs] once again’. But I am 
prepared for that [adoption], I always wanted [to adopt] (…) Today there are 
so many children, I am mixed [race], I am ready for any child. 

 

Mariana seriously considered the prospect of adoption, while Francisco, even 

though he was against Mariana spending her money on assisted reproduction, 

preferred to continue with those treatments rather than adopt a child. For her, although 
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adoption did not raise any doubts regarding kin making, it did nevertheless raise a 

number of social and racial concerns: “I am ready for any child, but I don’t want it to 

suffer any constraints because of skin tone [for having a darker skin than her]”. She 

nevertheless added that despite such insecurities, she was ready to adopt a baby. 

During treatment, before Mariana and Francisco had started divorce proceedings, she 

had also thought about the use of donor eggs. She decided that if that would be the 

case, she would go to a gamete bank, since for her, having a known egg donor 

triggered feelings of fear and insecurity; it would make her constantly afraid that on 

any given day the donor would knock on her door and ask for the baby. 

Mariana’s case illustrates how, for her, being a mother implied more the 

nurture and love of a child than genetic relatedness. Nevertheless, this raised concerns 

about family continuation and racial and social aspects (cf. Carsten 2000; Thompson 

2002; Inhorn and Birenbaum-Carmeli 2008). Feminist debates about race and ARTs, 

and further issues of reproductive stratification influenced by class and race, raise 

concerns about kin making, skin tone and procreation among people of the same 

racial group (Thompson 2002). Mariana’s case shows how social concerns about race, 

reproduction and adoption are also manifest in infertile couples’ daily lives and 

choices while making kinship.  

For other infertile women and couples that I encountered, adoption – with all 

of the social questions it raised – was generally seen only as a very last resort or even 

as a completely unviable option for attaining parenthood. This was likely due both to 

the availability of reproductive technologies that they could afford and to other locally 

prevalent social perceptions about kin making (cf. Mariano 2014). Nevertheless, the 

importance attributed to these aspects was normally worn down during the process of 

undergoing assisted reproduction treatments.  

Despite not giving full importance to biology, Mariana’s case shows how 

genetics still create an idea of risk; not because of the material itself, but because of 

its provider: the idea of a non-anonymous donor or surrogate brought with it the idea 

of interrupted nurture, sustained by the possibility of future biological claims over the 

child. Referring to the mother as well as the future child, this feeling of risk concerns 

both biological and social aspects. It demonstrates how the process of making kin is 

ideally based on biological reproduction, but also how this can be transcended when 

this option becomes unlikely (Carsten 2000). Reproductive disruption unveils 

particular, and transforming, ways through which family making and reproduction are 
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interwoven with the local social and cultural contexts in which infertile couples must 

navigate in pursuit of their goal of parenthood. Akin to the idea of social navigation 

(Vigh 2009), Mariana’s trajectory and scope of action changed over the course of her 

infertility treatment. But the definitive change in her conception of family and kin 

occurred with the event of her divorce. When facing the prospect of no longer being 

married to a partner who did not want an adopted child, Mariana could choose to 

make her own family alone through adoption. 

Contrasting in certain aspects with Mariana’s case, Joana’s story, which I 

discuss below, sheds light on particular male perspectives about parenthood. It also 

illustrates how decisions about, and reformulations of, kinship during assisted 

reproduction treatments are crosscut by external factors, such as the need for 

maintenance of a situation of equality where both members of the couple have an 

equal genetic contribution in the formation of a child. 

 

Parenting and equality: Questions shaped by substance 

When I first encountered Joana she was pursuing infertility treatment in the private 

clinic in Maputo. She was 39 years old and fighting for a child together with her 

husband Mateus. They both lived and worked in Maputo and enjoyed financial 

stability. At the time we met, and echoing other couples’ infertility treatment 

pathways elsewhere (cf. Inhorn 1994; Mariano 2014), they had already tried to start a 

family by having a baby through all the different means they knew, from traditional 

medicine to attending several fertility clinics, both at home in Maputo and abroad in 

South Africa. Their reproductive problems were related to Joana having fibroids, 

which she had medicated and had extracted in the clinic they were attending in 

Maputo, combined with Mateus’ low sperm quality. 

When our paths crossed in the private clinic in Maputo, the possibility that 

they could bring to life a child that was genetically related to them both seemed very 

unlikely. Various disruptive events, such as Joana’s fibroids and Mateus’ diagnosis, 

indirectly demanded a reformulation of the couple’s initial idea of family and 

parenting as an event with a biological core (cf. Schneider 1984; Carsten 2000). As 

with other couples, they found themselves involved in the complex ontological 

coordination of different natural, social and self-determined aspects of parenthood 

making through ARTs (cf. Thompson 2005). Joana and Mateus had to think about 

how far they were willing to go, with or without extensive use of biomedical 
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technologies, in order to be parents.  

When presented with choices that unsettled their basic assumptions about 

family (cf. Inhorn and Birenbaum-Carmeli 2008), and through the embodiment of 

these acts of choice (cf. Strathern 1992b), many of the couples that I encountered 

found that, as units, they often had a lot more internal variations than expected. This, 

as we have seen, was clearly perceivable in Mariana’s case, as it was for Joana. Joana 

and Mateus’ therapeutic itinerary led them to consider adoption as a possible option 

for parenting. This was something that they had not had in mind when they decided to 

make a family: it was only when confronted with infertility that they began to 

evaluate other pathways in order to make kin. As with other couples, among which 

Mariana’s story can be included, Joana and Mateus saw adoption as a last resort. They 

perceived it as an option that would provide them with biologically unrelated kin, and 

which would also be the final confirmation of their incapacity to reproduce (cf. 

Bharadwaj 2002). They had thus been looking for other ways to make a family that 

would involve their own bodies and assisted reproduction (cf. Thompson 2005; 

Inhorn and Birenbaum-Carmeli 2008). After Joana’s fibroid surgery, the cause of 

their infertility was mainly Mateus’ low sperm count. Their best option, they were 

frequently told, was to use a sperm donor. The quote below illustrates how the 

situation raised many questions about family making options for the couple: 

 
We had a proposal to do so [use donor sperm]. A real medical 
recommendation in South Africa. But my husband and me cannot reach 
consensus about using donor sperm (…) We would have to go to a sperm 
bank, right, because sperm is the issue, and for me it would be like (…) ‘Ok, 
will he look at the baby and see his baby, his family?’ I don’t want him to feel 
[awkward]. I asked him, ‘Do you think you can make this? Will you see the 
baby as your own [kin]?’ Then there is the other side (…) Something may 
happen that leads me to say, ‘Ah, I will take MY son!’ 

 

Joana did not want to use donor sperm because it might have caused tensions between 

her and Mateus. Although Mateus did not refuse the option, Joana proposed a solution 

that, for her, would enable both of them to be in the same position in relation to the 

future child:  

 
So, to solve this I proposed (…) ‘Ok, so we can go to the sperm bank and also 
to the egg bank, so we are both in the same position’. But then he did not 
agree, he told me, ‘Why are we going to the egg bank, there is no need to do 
that (…) we just go to the other [sperm bank]’. Then I said no, and told him, 
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‘No, then we keep trying like this, as we say, with the blood [their own 
genes]’. If we cannot do it we will think about the other options later on. But 
in reality, this was all because I was feeling really bad about the situation, and 
I would not be comfortable. 

 

When confronted with the option of using donor sperm, the couple was 

troubled. But contrary to many cases where the husband promptly rejected the 

replacement of ‘his blood’ by another’s (cf. Schneider 1984; Inhorn 1994; Daniels 

2005), Joana’s husband, although not happy with the situation, was ready to accept it 

if it was the only option. It was Joana herself who continued to do most of the 

questioning and decided that their contribution to family making should be balanced 

in order to avoid future problems. In this case, biological relatedness was important, 

but above all the equal position of both members of the couple in relation to their 

future son or daughter was a priority for Joana. Taking into account the fact that I left 

the field before the couple had finished the cycle they were planning, as far as I know 

they continued their pursuit of making biological kin through ARTs using their own 

gametes.  

As in the previous examples, for this couple having a child genetically related 

to them both was the initial objective. When confronted with the difficulties in 

achieving this, they considered the remaining options, which Joana discarded or 

manipulated towards the attainment of a balanced situation. She rejected the use of 

donor sperm alone and adoption was still a possibility, seen by them both as a last 

option in their quest to make kin (cf. Gerrits 2016). This situation shows yet again 

how ambiguous and changeable kin and family perceptions can be when biological 

relatedness is jeopardized (Carsten 2000). It also challenges common perceptions 

about gender inequalities and men’s positioning towards kin and biology (cf. Inhorn 

1994), shedding light on – constantly transforming – local social, marital and gender 

relations. Moreover, it illustrates once again how women in different marital contexts 

are likely to be the main agents and decision makers during infertility treatment 

processes (cf. Inhorn 1994). This agency stems from couples’ specific social family 

making dynamics, manifested through crisis situations and interactions with 

biomedical technologies, the latter of which create the possibility to manipulate 

afflictions that would otherwise have to be accepted and dealt with.  
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“We did this! There is no amount that pays that…”: The boundless value of 

biologically related IVF children 

The title quote of this section comes from the words of one of my respondents while 

commenting on how rewarding it was to finally be a parent and how every financial, 

physical and emotional effort she had made had been worth it when looking at her 

children. Indeed, women/couples who had undergone successful ART treatments saw 

their children as an overwhelming achievement, leading them to disregard all of the 

troubles they had gone through while in infertility treatment. This was only the case, 

however, with cosmopolitan and upper-middle class women who could access these 

expensive treatments, treatments that granted them a therapeutic option that remained 

inaccessible to most infertile couples in Mozambique. Despite revealing a situation of 

stratified reproduction (Ginsburg and Rapp 1995), their cases also show the centrality 

of family making in their lives and how they manifested it in practice.  

I met Ester and her husband Paul, and their lovely daughter Eva, informally 

while conducting my fieldwork in Maputo. Their story is an example of success 

among the couples undertaking reproductive travel that I came across during my 

fieldwork. Ester and Paul had been together for some years when we met, and when 

they discovered their reproductive impairments they decided, as did many of the 

cosmopolitan and middle class couples I encountered, to head to South Africa for 

infertility treatment using assisted reproduction. Ester was a cosmopolitan woman 

with a successful career pathway. She had pursued education abroad and had a good 

stable job in Maputo at the time we met. Paul was a European man working in 

Maputo. They had met several years before, and after a long transnational relationship 

got together and decided to start their own family – a project that was interrupted by 

couple infertility. Since they had the means to do so, they resorted to pursuing ART 

treatment in South Africa, and Eva was born. The informal proximity that the couple 

granted me, receiving me in their home and allowing me to spend time with them and 

Eva, allowed me to perceive the degree of importance that motherhood, and 

parenthood, have in general, and in particular for couples afflicted with infertility.  

One time I went together with them for the weekend to their holiday house 

outside of the city. From the beginning, I could see how cherished their little girl was 

just by looking at the relationship they had with each other as a family. Once I got to 

their holiday house, I was confronted with the overwhelming importance of that birth 

after ‘fighting’ for a pregnancy with medical help. In the living room as well as in 



	

	 196	

Ester and Paul’s room, there were pictures portraying, as if in a narrative, the process 

of Ester’s pregnancy and the birth of Eva. The story started in the sleeping room, 

covered with artistic pictures of pregnant Ester, and continued in the living room, 

where several pictures of baby Eva and all that preceded her birth – including pictures 

of moments in the clinic – where hanging on the walls. At that moment I realized how 

important and life fulfilling parenthood was for them, as it was for many couples, 

with or without successful infertility treatments. The happiness given to this couple by 

the birth of Eva was enormous. The provision of assisted reproduction treatment in 

South Africa and their financial ability to afford it was what had opened the door to 

this opportunity. And despite having other life accomplishments that did not make 

parenthood their sole life project, which was not the case for many of my lower class 

informants, being given the (successful) chance to reproduce seemed to be the most 

important of all their life achievements.  

Unlike in the previous presented cases, where ARTs contributed to a 

reformulation of kinship making ideas and the imperative of genetic relatedness, 

Esther and Paul’s case depicts how ARTs can contribute to the fulfilment of genetic 

kinship. The fact that they had their own child, and that ARTs had enabled them to do 

so, was a point of great happiness. In the end, while the many options provided by 

reproductive technologies may contribute to changes in biological kinship making 

ideas, it may also contribute to their reproduction.  

 

Conclusion 

The availability of the global technology of ARTs in southern Africa is both 

challenging, and in a way also confirming, local ways (and possibilities) of coping 

with involuntary childlessness, as well as established notions of kinship and 

relatedness. It also challenges the anthropological gaze regarding these practices. 

Focusing on infertility, reproduction and parenthood in Maputo, this chapter aimed to 

shed light on ongoing and emerging contexts and practices of kin making in 

Mozambique. By articulating challenged local ideas about kinship with some of the 

analytical apparatuses provided by critical anthropological approaches to kin making, 

I offer a new insight into interactions between (disrupted) reproduction, biomedical 

technologies and views about family and parenthood. 

Despite new kinship theories, the cases presented above depict family making 

in the context of reproductive crisis, which accounts for the continuities and changes 
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in kinship conceptions that occurred throughout the couples’ assisted reproduction 

treatments. Representing only a fraction of urban family making trends in Maputo, the 

cases nevertheless demonstrate how a wide range of varied kinship ideas can come 

about when biology without biomedicine ceases to be a reproductive option. 

Moreover, they show how even when performed with technological and scientific 

help, conception may not occur, leading to the opening of alternative windows of 

opportunity from which couples may chose kin making options – surrogacy and 

gamete donation – according to their own ideas about kinship.  

The couples’ perceptions about the various alternatives, which transformed 

throughout their therapeutic itineraries, indicate how their navigations towards 

parenthood were framed within flexible categories that were adaptable to temporary 

therapeutic, or kin making, constellations (cf. Carsten 2000). All of the couples began 

their quest with the wish to have a child that was genetically related to both parents 

and that was carried by the mother. Despite this, when faced with fertility problems, 

the couples’ starting aims had to be reformulated in a re-imagined kinship making 

framework enabled by technology and by their social, economic and legal 

possibilities to travel to achieve conception (cf. Thompson 2005). Each case 

illustrates different aspects of these transformations: the journey towards surrogacy 

triggered by the desire for genetic relatedness; the speculation about using donor 

gametes in secret in order to be able to make a family and allow the husband to enjoy 

fatherhood; partners’ divergences regarding the importance of biology, nurture and 

donor anonymity, and further worries about broader social aspects of family making 

through adoption; the prioritization of the partners’ equality in terms of relatedness to 

the child as the grounds for family making; and finally, the meaning of successful 

biological kin making through ARTs.  

The case studies presented above provide further evidence of the local 

importance of genetic relatedness in the era of ARTs. For many of the couples I met 

in Maputo, adoption was only considered a viable solution to involuntary 

childlessness once all other options for conception through ARTs had been exhausted, 

and even then it was not accepted and pursued by all couples. This supports Inhorn 

and Birenbaum-Carmeli’s (2008) thoughts on how reproductive technologies 

challenge adoption as a solution for infertility (see also Carsten 2000). Although the 

fostering of relatives’ children was (and is) a common practice in Maputo, it was not 
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perceived as making kin in the same way as pregnancy and reproduction (cf. Mariano 

2014), even when the latter was achieved through ARTs.  

For all of the women and couples whose stories were told in my research, 

living and telling them was not easy. On the contrary, the interactions with biomedical 

technology and the various experiences and options that created their changing family 

making conceptions were heavy and made in the context of affliction, frustration and 

anxiety. Despite the re-imagining of basic kinship assumptions through reproductive 

travel that four of the abovementioned couples experienced, some were able to make 

their own kinship or family, while others were unsuccessful in this endeavour. 

Finally, however hard the journey though infertility treatments and technological 

reproduction had been, in the event that such treatments were successful and they 

became parents, couples saw all of the troubles of treatment as minor events in 

comparison to the joy of making a family and having biologically related children.  

In the presented cases, the transformed – and transforming – ideas about 

kinship and family making illustrate particular changing trends within the couples’ 

living context; but they were also triggered and maintained by this transforming 

context, and sustained by a global framework that created room for reproductive 

travel and options through the provision of ARTs in South Africa and more recently 

in Mozambique. This was the background that, with all its inequalities, enabled my 

informants, and many other couples, to consider new family making options with or 

without a technological fix (cf. Strathern 1992; Thompson 2005; Inhorn and 

Birenbaum-Carmeli 2008).  

With all its inequalities and possibilities, the provision of ARTs and infertility 

treatment in general triggered phenomena of change, for example in pregnancy 

management and kinship making ideologies. Through these changes, and through 

their agency, my respondents were taking part in processes of transformation: of their 

ideas about kinship making, but also of the context that they inhabited and 

transformed through their metamorphosing perceptions about parenthood and 

relatedness. 

 




