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Notes 

Introduction 

																																																								
1  The book Reproduction, Globalization and the State: New Theoretical and Ethnographic 
Perspectives (2011), edited by Carole Browner and Carolyn Sargent, is a seminal publication regarding 
contemporary ways in which local forms of reproductive initiative taking and intent relate to regional, 
state and global structures. The publication includes articles about biological and social reproduction 
that stem from different social scientific backgrounds, approaching specific local realities and the 
relational dynamics of these realities, and the broader national and international contexts framing and 
influencing people’s agency and ideas.  
2 The term ‘cosmopolitan’ is used according to Spisak (2009) or Beck and Sznaider (2006) to identify a 
mobile individual who is self-aware in terms of identity, empowered through different means, 
including education, and whose actions come from and can contribute to the transformation of different 
local realities. In Mozambique, these can be gender roles, identity and communal life. Social networks 
are decentralized and maintained through physical and virtual interaction, not corresponding to 
geographical or physical boundaries. The cosmopolitan women in my study generally went for assisted 
reproduction treatments in South Africa. When referring to middle class women, I intend to depict 
middle income urban women who can afford to resort to private health care in Maputo and who have 
an economically comfortable lifestyle but are not as ‘mobile’ as cosmopolitan women. Middle class is 
used as a term to better situate higher educated women working in the formal sector, normally in 
services, commerce or administration in Maputo city, who personify a more anonymous and fluid 
lifestyle than lower class women. Lower class encompasses individuals with less economic capacity 
and likely more uncertain formal or informal forms of generating income. My respondents who came 
from a lower class socio-economic background generally lived in the first and second peri-urban ring 
of Maputo city, or in small towns or villages in Maputo province. Not all of them spoke Portuguese and 
the only biomedical health care they could access was in the public sector.  
3	The	 term	 ‘traditional’,	 when	 related	 to	 healing,	 is	 used	 throughout	 this	 thesis	 to	 identify	 the	
healing	practices	of	herbalist	and	spiritual	healers	in	Mozambique.	It	identifies	a	type	of	healing	
practice	and/or	healers	(herbalist	and	spiritual)	that	work	with	local	spiritual	and	bodily	idioms	
of	disease/distress	(cf.	Mariano	2014).	It	was	chosen	due	to	the	fact	that	it	was	the	most	common	
term	 used	 by	 my	 respondents	 in	 everyday	 interactions	 in	 Portuguese	 –	medicina	 tradicional,	
curandeiro.	 It	 was	 also	 the	 government/policy	 terminology	 used	 to	 refer	 to	 those	 healing	
methods.	I	employ	the	term	only	as	a	distinctive	tool	for	a	currently	used	kind	of	healing	and	not	
as	in	opposition	to	‘modern’	kinds	of	healing	–	an	opposition	I	wish	to	avoid	(see	chapter	2).		
4 For projects, fields of possibility and change, see: Schütz 1972; Velho 2003. For globalization and 
modernity, see: Beck 1998; Bauman 2000; Therborn 2003; Tsing 2004; Sassen 2007. 
5 Second wave feminism follows first wave feminism movements. The latter took place in Euro-
American settings in the 19th and early 20th century and focused mainly on legal equal rights for 
women and men, such as the right to vote.  
6 Subalternity depicts the ways in which women have, in many ways, been subjugated to male 
imperatives in political, social and family worlds.  
7 By the expression ‘delegated to nature’, it is implied that women were seen as ‘natural’ housewives, 
family makers and carers instead of active outgoing social agents.  
8 The ambivalence in feminist thinking about motherhood, as well as about infertility and womanhood, 
departs from the paradox that Thompson (2002) refers to in her critical overview of feminist theory and 
infertility. On the one hand, infertility and motherhood are perceived as legitimate desires and 
biographical projects; in this context, ART provision and resources are new tools in the materialization 
of reproductive intent and mothering. On the other hand, the technological gateway to reproduction and 
family making through technology has been seen as a reproduction of essentialized ideas about 
motherhood and thus a legitimation of the medicalization of reproduction, something that radical 
feminists have perceived as the ultimate apparatus of male dominance. Therefore the act of resorting to 
ARTs is seen to translate into women’s subjugation to male dominated social logics.  
9 Frequently attributed to reproductive tract infections, many times caused by STDs.   
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10 There are several publications focused on the abovementioned subject, looking at different regions 
and countries in sub-Saharan Africa, including: Mali (Hörbst and Schuster 2006; Hörbst 2010, 2012); 
Rwanda (Dhont et al. 2010, 2011); Malawi (Kok 2013; Parrot 2014); Cameroon (Feldman-Savelsberg 
2002); Nigeria (Koster-Oyekan 1999; Orji, Kuti and Fazubaa 2002; Umezulike and Efetie 2004; Opara 
2006); Senegal (Seybold 2002); Gambia (Sundby 1997, 2002); Uganda (Cui 2010; Hörbst 2016); 
Ghana (Geelhoed et al. 2002; Donkor and Sandall 2007; Gerrits 2015, 2016); Zimbabwe (Sundby 
2002; Folkvond et al. 2005; Moyo 2013); Tanzania (Pool and Washija 2001; Boerma and Mgalla 2001; 
Hollos and Larsen 2008); Botswana (Upton 2001; Bochow 2015); South Africa (Dyer et al. 2002a, 
2002b, 2004, 2005, 2008, 2009, 2013; Wet and Ngubane 2014); and Mozambique (Gerrits 1997; 
Mariano 2002, 2004, 2014). 
11 Such as national demographic health surveys (e.g. DHS 2011); WHO technical guidelines (Rowe et 
al. 1993); world (in)fertility surveys (Rutstein and Shah 2004); practice reports of infertility care in 
developing countries (Vayena et al. 2002); and infertility trends surveys (Mascarenhas et al. 2010, 
2012).  
12 For a thorough review of scholarship about, and grounded aspects of, the provision of global ARTs 
in the 21st century, see Inhorn and Patrizio 2015.  
13 “The absence of a live birth for women who desire a child and have been in a union for at least five 
years, during which they have not used any contraceptives” (Mascarenhas et al. 2012:3). 
14 “The absence of a live birth for women who desire a child and have been in a union for at least five 
years since their last live birth, during which they did not use any contraceptives” (Mascarenhas et al. 
2012:3). 
15 For a description of known male causes of infertility in each of the mentioned possibilities, see 
glossary in Appendix 1. 
16 For a description of known female causes of infertility , see glossary in Appendix 2. 
17 All of the definitions and abbreviations are explained in the glossary and list of acronyms in 
Appendix 1 and 2. 
18 For the remaining procedures, check the glossary.  
19 Special issue of Reproductive Biomedicine Online on cross-border reproductive care.  
20 Among others, such as Uganda (Hörbst 2016), Ghana (Gerrits 2016), Kenya, Tanzania and Nigeria  
(Crush and Chikanda 2014).  
 
 

Chapter 1 
 
1 Despite the fact that in my sample all of the participants manifested the desire to reproduce, other 
studies about sexuality among cosmopolitan Mozambican women have shown that this is not always 
the case (Manuel 2013). 
2 FRELIMO – the Frente de Libertação de Moçambique (Mozambique Liberation Front) – was the 
political party involved in the Mozambican war for independence and has been in power since 1975.  
3 In his definition of liquid modernity, Bauman (2000) mentions the development of fragmented and 
elusive power structures with decentralized governmental mechanisms. According to this idea, the 
latter prevent the identification of an institutional site for people’s power struggles, leaving a void 
where there was once the government or the nation state, and thus a sense of governmental abstraction, 
where life events and consequences seem based on the individual and his/her respective choices. 
Despite being perceivable elsewhere, this is not the case in Mozambique. Notwithstanding the presence 
of governance guidelines stemming from various international donor institutions that do fit into the 
category that Bauman talks about, the nation state is still manifest in the country. In other words, the 
once socialist and today capitalist government is still present in many ways in people’s daily lives. 
Having limited political opposition, the state apparatus still exerts a certain degree of centralized power 
over its inhabitants, normally in areas related to public opinion or land management.  
4 Deleuze’s concept, though of interest for this thesis, nevertheless refers to a very different context. Its 
original application was in the foreword to Donzelot’s book The Policing of Families (1997) and refers 
to processes of transformation in the relationships between family and the state throughout history. 
Donzelot described these historical processes of state domination over family and its transformation 
throughout history with examples and by criticizing currents of critical knowledge production, namely 
Marxism, feminism and psychoanalysis. The idea of ‘little lines of mutation’ was applied to processes 
of state domination over the idea and practice of the family, whereby women – or mothers – acquired 
the role of ‘agents of the state’. 
5 This was so in all cases except one, where a surrogate was sought informally by a couple who asked 
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their housekeeper.  
 
 

Chapter 2 
 

1 Due to its length, it is not possible to attach the whole protocol to this volume. In the Appendix, 
however, I provide the semi-structured interview scripts (Appendix 9), as well as the final research 
authorizations from the Mozambican Ministry of Health (Appendix 10).  
2 For a table with information about the respondents and observations, see Appendix 6. 
3 For interview scripts, see Appendix 9. 
 

Chapter 3 
 
1 For general information about Mozambique see appendix 5.  
2	Structural Adjustment Plan launched in 1987.	
3 Many of these NGOs today dedicate their efforts to the improvement of water and sanitation in the 
suburbs of Maputo.  
4 For details on family support and funding networks, see Chapter 5.  
5 This is especially noticeable when public transportation (chapa) workers or service providers go on 
strike. Since the vast majority of the working class in the city live in the suburbs, without public 
transport they cannot get to work and the city effectively comes to a standstill. 
6 For more historical context, see Appendix 5. 
7 Although there are different time spans identified for these Bantu migrations they are estimated to 
have started roughly 5000 years ago (cf. Beleza et al. 2005), and settlements in Southern Africa date 
from 300 to 500 A.d.  
8 Ndzawu, Shona and Chopi. 
9 See Appendix 5. 
10 For more information, see Jenkins (2012); Bénard da Costa (2012).  
11 Right after independence, and according to its socialist ideology, FRELIMO opposed 
traditional/spiritual healing practices. Nevertheless the party relied on local healers as providers of 
basic/preventive medicine. FRELIMO government progressively (re)assumed the practice, and today, 
traditional healing is accepted, respected, and even institutionalised and regulated by the creation of the 
Association of Traditional Healers of Mozambique (AMETRAMO). The association is one of the 
organisms of the country’s Ministry of Health (MISAU). 
12 When facing a physical affliction, people, especially those in rural areas, tend to resort to traditional 
healers and not to biomedicine. This is because most of the time, healers are closer to the communities, 
because people trust traditional medicine, and/or because health centres do not always function and are 
normally located further away than the healers, implying additional expenses.  
13 The provision of biomedical health care in many sub-Saharan African countries was originally 
connected to religious missions; this was also the case in Mozambique, both through the Catholic 
(Jesuit and Dominican) and Protestant missions (Newitt 1995; Faris 2014). Currently, church missions 
still play an important role, both institutionally and in practice, in the local provision of basic health 
services. 
14 For a list of the private clinics in Maputo (created through the survey), see Appendix 7. 
15 For a table with prices of ARTs in the private clinic in Mozambique and in South African clinics see 
appendix 8.   
16 See appendix 7 and 8.  
17 The term ‘infertility belt’ is widely used to refer to the African region south of the Sahara desert that 
comprises the area from Gabon to Tanzania. It is mostly used in regional approaches to infertility 
demographics (e.g. Larsen 2003) and social science research (e.g. Inhorn 2002). 
18 Percentage of women (aged 15-49 years) who have had intercourse but never had a live birth.  
19 Percentage of women (aged 15-49 years) who either reported themselves as infertile or who, after 
being continuously married for the five years preceding the survey and having not used contraception 
during that period, had not had a live birth in the past five years.  
20 It seems necessary to say that many factors may influence the accuracy of demographic reports on 
infertility, such as women’s practices (e.g. contraception) and that different results can be obtained 
depending on the calculations made with the census answers and previous reports and survey 
information. 
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21 For a list of fertility clinics in the South African regions close to the Mozambican border, see 
Appendix 7.  
22 For a description of PESA and azoospermia see glossary in Appendix 1.  
23 Danazol is a hormonal inhibitor frequently prescribed for endometriosis during infertility treatment. 
It is an androgen similar to testosterone. For the treatment of endometriosis and fibrocystic breast 
disease, it works by decreasing the amount of hormones produced by the ovaries (WebMD 2015, last 
accessed 27.07.2015) 
 
 

Chapter 4 
 
1 The family complex is normally composed of a yard with one major house in the centre, where the 
most important members of the family live, and other smaller and less equipped houses arranged 
around a central common space, where other family members live. In the case described here, the 
family complex had a separate outside kitchen and bathroom with a toilet instead of a latrine, which is 
a common sign of wealth.  
2 For information on the steps of the lobolo, see Bagnol 2008. 
3 For more information on infertility among matrilineal kinship systems in Mozambique, see Gerrits 
2002. 
4 According to the demographic health survey (Inquérito Demográfico de Saúde) of 2011, the average 
age for sexual initiation in women between 40 and 49 years old was 16 years, with 29% having had 
their first sexual encounter when they were 15 years old.  
5 It is relevant to underline the fact that the concepts of traditional and cosmopolitan are being used as 
descriptive tools, and that the differences described in the main text are dependent on the importance 
attributed to traditional values by women and their families and less on their personal economic status.  

 
Chapter 5 

	
1 The relationship between family, sexuality, infertility and treatment seeking behaviours is thoroughly 
explored in Chapter 4. The family problems that Dr. Macamo mentioned were: stigmatization, marital 
problems, divorce, women’s mistreatment and their (forced) return to their birth families.  
2 These access modalities included: going alone or with company; in secret; after disclosing the 
affliction; and supported by fellow church members, friends or family. 
3 Exams available in the public health sector included: x-rays; scans; hysteroscopy; blood tests, 
including for STIs; urine tests; sperm examination; and uterine examination (gynaecological 
examination). Diagnostic laparoscopy was also performed.  
4 See table in Appendix 6. 
5 The word ‘previous’ makes most sense while talking about assisted reproduction cycles, since 
treatment does not imply cycles with a beginning, a middle and an end. They are rather different 
attempts to improve the functioning of the reproductive system of the two members of the couple, 
made according to the cumulative knowledge gained from previous attempts.  
6 Idioms of physical affliction normally include reference to bleeding, blockage or pain. Although 
attending biomedical health facilities, women’s descriptions were much more focused on bodily 
sensations than on biomedical diagnosis, and if they spoke about the latter, they normally related it to 
the sensation that had led them to the doctor. For more on disease idioms, see Chapter 6.  
7 There are several unexpected psychological and clinical complications related to infertility treatment 
and ARTs, which are explored in Chapters 6 and 8. 
8 In Mozambique, especially in more traditional marital relationships, if a woman gets married again 
after divorcing her first partner, it is common for the offspring from the first wedding to be left with her 
wife’s kin and not taken into the new household.  
9 The treatments available in the public hospital did not include any ARTs, and were mainly based on 
hormonal therapy and diagnostic and corrective laparoscopy. 
10 By hybrid therapeutic itineraries, I mean the simultaneous combination of infertility care and 
treatment in South Africa and further consultation in infertility clinics at home.  
11 For instance, from basic hormonal therapy to the full availability of ARTs, including ICSI and 
surrogacy. Donor gametes were not normally sought after, as for most of my respondents, especially 
men, genetic relatedness was very important in their parenthood project.  
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12 It is normal for healers to involve the help seekers’ families in their treatment, since the causality of 
an affliction is many times attributed to the ancestors. In this way, third parties are part of a couple’s 
treatment and they must make offerings to key people or spirits in order to restore the balance that had 
been broken by some past event. Sarongs (capulanas) are a common offering.  
13 For more information on traditional healing practices or on sexual and reproductive health, see: 
Chapman 2004, 2006, 2010; Granjo 2009; Cavallo 2013; Mariano 2002, 2004, 2014; Faria and Cavallo 
2014. 
14 For more information on perceptions about biomedicine, see Chapter 2 for background and Chapter 
6 for further ethnographic insights. 
15 For information about costs, see Appendix 8. 
16 Most of my respondents funded treatments themselves. However, there were a few cases of women 
attending the private clinic in Maputo where work insurance (of the wife or husband) would partly 
cover the costs of some specific diagnostic procedures.  
17 For the (average) prices of ART cycles, see Appendix 8. 
18 As will be described in Chapter 6,Teresa’s feelings of anxiety and frustration were managed through 
religion. Coming from a Catholic background and having converted to Islam through marriage, she got 
to a point where she thought she needed something that these religious options were not providing her. 
She decided to seek support in the Messianic church, a Christian-based religion with physical and 
spiritual well-being and healing at its core. Attending church was the mechanism she used to restore 
emotional balance. Although she had not made any decisions regarding ARTs when she first started 
practicing her new religion, it was through the soothing effect that it had on her that she finally felt 
ready to pursue an IVF cycle.  
19 Family structures and dynamics are described in Chapter 4.		
	

Chapter	6	
	
1 By daily language, I mean the language that the women/couples spoke most frequently in their day-
to-day lives. For many southern Mozambicans, this language is not the institutionalized Portuguese but 
local dialects such as Ronga and Changana. Therefore it is common, although in urban centres less, for 
people to know only very basic Portuguese or not to know it at all. Besides quotidian use, knowledge 
of Portuguese is also connected to schooling and access to formal education where the language is 
taught. Among my respondents, there were a couple of cases of women in the public hospital who did 
not speak Portuguese fluently. For the middle class women among my informants, for whom 
Portuguese was their daily language, reproductive travel to an English speaking country was also a 
linguistic challenge, and sometimes English was as foreign to them as Portuguese was for those women 
in the public sector.  
2 Patients had to cross the hallway to be directed to me as well, as I was sitting at a small table in the 
back of the scanning room (see methodology).  
3  This perception of modernity was formed according to the progressive post-colonial socialist 
ideology advocated by FRELIMO. For more information on notions of modernity in Mozambique, see 
Chapter 3. 
4 For each informant’s diagnosis according to clinical site, see Appendix 6. 
5 In the public sector, diagnostic sperm examination normally took place in exam laboratories located 
outside of the hospitals.  
6 The average waiting time for an appointment at this clinic was slightly unpredictable as the doctor 
also had to attend to emergencies in the public sector and thus her presence in the clinic could be 
delayed or suddenly interrupted. Nevertheless, once the doctor started consultations, the average 
waiting time was about 30 minutes to one hour. 
7 Assisted reproduction success rates vary widely according to a woman’s age and fertility problems. 
However, even for women of reproductive age and/or with apparently simple fertility problems, for 
whom IVF would most likely be successful, treatment outcomes are never predictable and average 
success rates are never high.  
8 This general suspicion of and distrust in biomedical health care provision in Mozambique may be due 
to the association of hospitals as spaces of dying, which consequently leads to a preference for 
traditional healers; but it may also be based on previous negative experiences that changes the patient’s 
perception of it. 
9 Hormonal medication for fibroids affects women’s bodies in different ways, from emotional aspects 
to ‘swelling’ and feeling ‘full’. 
10 The fertilization laboratory of one Nelspruit clinic was at some point in time based in Pretoria. 
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11 Pregnancy tests rate the hormonal values of HcG (human chorionic gonadotropin), a hormone 
produced when an embryo implants in the uterus. The normal values for a positive pregnancy result 
should be above 25 mIU/ml.  
12 Fibroids were a common cause of female infertility among my informants.  
13 Hormonal medication (for fibroids or ovulation) has side effects that women feel more or less 
intensively. Plus these are drugs that need to be taken repeatedly, according to either the ART cycle or 
the reduction of a uterine ‘object’. Women mentioned feeling ‘swollen up’ by Danazol, a commonly 
prescribed medicine for fibroid reduction. They also mentioned the discomforts of ovulation induction 
injections. The prolonged interaction with biomedical technologies and medication was characterized 
as demanding and tiresome. 
 

Chapter 7 
	
1 According to Schütz (1972) and Velho (2003), the term ‘project’ refers to organized conduct to attain 
specific ends, while ‘field of possibilities’ (Velho 2003) refers to the space (social, economic, political, 
communal, cultural) where people formulate and materialize projects, in a way close to Bourdieu’s 
habitus (1977:72). Velho (2003) adds the idea of metamorphosis to these conceptual formulations to 
account for the possibility of the transformation of projects due to the transformation of constraints 
imposed by the field of possibilities. These concepts are useful to delimitate the unequally available 
areas for social navigation (Vigh 2009) among my respondents towards the materialization of their 
parenthood projects. In other words, although these social navigations were taking place in the 
transforming milieu that is Maputo city, there were still structural inequalities in terms of access to 
health care, as well as broader policymaking and economic contexts, that limited the extent to which a 
couple or woman could manoeuvre towards conception. For people with different economic capacities, 
or with unequal access to health care seeking information, their navigations through possible 
therapeutic landscapes were very different and offered unequal hypotheses for reproductive success 
(even when taking into account the fact that the success rate of ART treatment itself is low). 
2 As mentioned in the methods section, I only held interviews with female patients. I met some of their 
husbands (4) and we sometimes spoke about the subject of infertility treatment, but not in depth.  
3 Or “We are together”, a common expression used daily by my respondents. 
4 Taking into account other public hospital users’ behaviour. 
5  These ranged from stigmatization by the in-laws and possibly also within the community; 
psychological violence and in extreme cases physical violence; and general frustration over being 
unable to bring to the world a living baby. 
6 One illegal abortion, one hospital abortion, one ectopic pregnancy that destroyed one of her tubes, 
one miscarriage and one dead ovary (see Chapter 5). 
7 The precise scheduling of the medical appointments for ART cycles varied according to each case. 
The phases and timings of an ART cycle start with the first diagnostic consultations and exams. Later, 
in a process that usually lasts between four to six weeks, an assisted reproduction cycle can be started 
and planned according to the diagnosis. Women take hormonal medication to simulate ovulation (for 
between 1 and 3 months) and during this period they are periodically monitored through blood tests 
and ultrasound in order to assess follicular development. After this phase, the hCG hormone is given 
for the final maturation of the oocytes, which are collected 34 to 36 hours after the hCG injection. After 
the ova retrieval, women normally feel abdominal discomfort that tends to disappear after two days. 
After this process, semen is collected and IVF or ICSI insemination in vitro is performed and carefully 
monitored in order to transfer the (normally day three old embryos) to the woman’s womb, previously 
prepared for implantation through hormonal medication. After transfer, women have to wait 10 to 12 
days to take the first pregnancy test. This last period of the ART cycle was frequently mentioned by my 
informants as the one triggering the highest degree of anxiety. 
8 Depending on the clinic site, these bus journeys lasted the following approximate durations (plus up 
to three hours depending on border traffic): Nelspruit – 4 hours (205km); Johannesburg – 8 hours (525 
km); Pretoria – 8 hours (522km). 
9 In the organization and scheduling processes for ART cycles, though there are variations, women 
have to go to the clinic several times for medical appointments, and in the last phase of treatment – 
before and after insemination and transfer – visits are very close together (the closest being between the 
hCG injection and ova retrieval and between IVF/ICSI and embryo transfer). Normally, my 
respondents took the ovulation induction injections ‘at home’ and only stayed in the South African city 
where the clinic was located for the closely spaced consultations for ova retrieval and embryo transfer. 
Mariana and Teresa stayed with relatives whenever possible in this last phase; nevertheless, they met 
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other patients and women while travelling on the bus to their destination, and sometimes they 
mentioned how lucky they were to have the possibility to stay with relatives (or to be able to afford a 
hotel or extra expenses if necessary), as it did happen that some women had to do more frequent 
travelling to and from South Africa if they could neither stay with relatives nor support the expenses of 
accommodation and food for a longer period (Chapter 4). 
10 The concerns with secrecy were transversal to all of the therapeutic itineraries and were not restricted 
only to one phase of treatment seeking. Even at the workplace, people constantly gossip about other 
people’s lives. Candida also experienced this, and in her case rumours were based on the documents 
she had to leave with her boss in order to get a half-day medical leave to go to her appointments and 
surgery. However unpleasant it may have been to have other people talking about her situation, 
Candida did not seem greatly affected by her colleagues’ rumours, due to the fact that they were never 
hostile nor were they ever confirmed but instead remained in the realm of mere suspicion.  
11 According to Janzen (1987), therapy management is both cognitive and social, being locally framed 
by the broader (global) institutions of policymaking, health and healing (cf. Sassen 2007). According to 
Janzen, it is affected both by the understanding of the clinics and their perceptions of sickness and 
healing “being shaped and affected by social dynamics among all individuals involved” (Janzen 
1987:76). In my study, this negotiation processes and therapeutic management included women’s 
social (and financial) support structures and a careful management of illness and treatment disclosure, 
especially concerning marital instability, the in-law family and in some cases gossip avoidance.  
12 In some cases, women met peers outside of clinical settings, for instance infertile members of their 
family or closer social relations.  
13 Among cosmopolitan and middle class couples, where men participated in treatment, they were 
likely to prefer to keep male factor infertility a secret as long as possible.  
14 The first Catholic mission in Mozambique started in 1505, in Sofala, by the Portuguese. But the 
missionization started effectivelly in the late 19th century (1890) along with the establishment of 
Protestant Missions (cf. Newitt 1995; Arnfred 2011:56)	
15 In Pentecostal churches, the Holy Spirit stands for the interface between God’s power and human 
beings. It is able to enhance healing procedures or improve determined life situations through the 
guidance of followers’ agency given by word and prayer. The Holy Spirit can also enhance healing 
through key ‘objects’ or ‘substances’, whose healing functions are enhanced through prayer/word 
(Pfeiffer 2002; Krause 2014).  
16 This is a Neo-Pentecostal Church originally from Brazil; in Portuguese, Igreja Universal do Reino de 
Deus.  
17 The New Apostolic Church is a post-millennial independent evangelic church, of which several of 
my informants were followers.  
 

Chapter 8 
 
1 This chapter was previously published as an article for a special volume on critical kinship studies 
(Faria 2015). This is an edited version of that article, which did not include the first section on 
successful treatment outcomes and pregnancy follow-up.  
2 At the time that the couple was using ARTs in South Africa, the practice of altruistic surrogacy was 
permitted under the National Health Act of 2004, though it was not yet fully regulated. The regulation 
of all assisted reproduction practices in South Africa has since been updated in the National Health Act 
of 2013. 
3 Soap operas from Brazil that focus on the subject of infertility and surrogacy – in Portuguese barriga 
de aluguer, which literally translates into English as ‘belly for rent’ – have likely played a role in 
forming local knowledge about and acceptance of the procedure.  
4 Many of my respondents had the same perception of donor gametes when going through ART 
treatments: they did not want the child to be genetically unrelated to them, even if it was only to one of 
the members of the couple. Genetic relatedness is generally an important dimension in the perception 
of parenthood in sub-Saharan Africa, as elsewhere. For instance, in the Netherlands, Gerrits (2016) 
observed the same resistance to the use of donor gametes (and also adoption) in some cases, also 
among couples where at least one of the partners had previous children. 
5 Before starting ART treatments, with which they were successful in the first attempt, the couple had 
thought about adoption. However, facing the possibility of using assisted reproduction and having their 
‘own’ baby, they opted for the latter.  
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Appendices 

 
1 The first successfully implemented Catholic Missions were Jesuit and later Dominican and date back 
to 1629. The first Protestant Missions, that were a minority at the time of their appearance, often came 
from South Africa and were founded in Mozambique in the context of the Portuguese colonial empire 
in the late 19th and 20th centuries. In the southern region of Mozambique, the main branch of the 
Protestant church was Presbyterian, which gathered believers mainly from Tsonga- and Ronga-
speaking peoples. The so-called ‘awakening’ of Protestant churches in Mozambique began with the 
establishment of the first two churches in the 1880s. Protestant churches paid special attention to 
education and medical care (Newitt 1995; Faris 2014). 
2 This was the case even after the decisions made at the Berlin Conference, which allowed for the free 
missionization of all Christian orders.  
3 This was an important arbitration, where the arbiter, General McMahon, the French President at the 
time, declared that the city’s area would stay with its current occupants. Due to the fact that the 
arbitration was favourable for the Portuguese, his statue still stands in the railway square in downtown 
Maputo.  
4 Eduardo Mondlane was murdered in 1969 in Dar-es-Salam, Tanzania, after opening a package that 
contained a bomb. Those responsible for his death have never been identified, though there is common 
suspicion that the device was prepared by the political police of the Portuguese dictatorship – PIDE – 
in Maputo (then called Loureço Marques) and sent to him in Dar-es-Salam.	
5 RENAMO is a political party based on anti-socialist principles and supported by then Rhodesia’s 
president Ian Smith, as a strategy to prevent Mozambique from supporting the ANC in Zimbabwe.  
6 This peace accord was signed in Rome in 1992 by Afonso Dlakama, the leader of RENAMO, and 
Joaquim Chissano, the president of FRELIMO and Mozambique at the time of the end of the civil war.  
Despite the fairly stable political climate of Mozambique, there are still tensions between the two 
parties, which result in recurring violent episodes.  
7 For more information, see Jenkins (2012), Bénard da Costa (2012).  




