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This study examines what it means to be (in)fertile in a relatively affluent northern 
European country such as Finland. Fertility treatments are conducted to enable 
otherwise unlikely or impossible pregnancies. This study focuses on everyday 
endeavours to conduct and live through the clinical practices of these treatments – that 
is, assisted reproduction among people who are involuntarily childless and ultimately 
sufficiently privileged to be able to access this medical field. Involuntary childlessness 
here refers to people who would like to have children but for some reason have been 
unable to become parents through any reproductive process. Involuntary childlessness 
can also be secondary, in cases where a person has not had as many children as they had 
hoped. I explore childlessness among (mainly but not exclusively) heterosexual couples 
and people who identify as, are presumed by others to be, and are regarded by the 
medical gaze as women. The focus is on cases where there are medical indications of 
fertility disruptors that explain challenges experienced in getting pregnant. 

The study is based on multi-sited ethnography conducted in Finland. I also apply 
and develop feminist sensitivity towards, and new materialist insights into, the 
ethnographic study of assisted reproductive technologies (ARTs). The fieldwork 
consists of participant observation and interviews with staff members in private fertility 
clinics. The data also includes participant observation of face-to-face peer support 
groups organised by a Finnish infertility association for people experiencing 
involuntary childlessness, and interviews conducted with such women. I also attended 
expert and/or lay conferences and other events on infertility and childlessness, and 
followed blog posts and online patient education on the topic. I gathered the data 
between March 2013 and April 2015, excluding the educational material, which was 
gathered during 2010–2012. 

To analyse the assemblage of clinical practices, laboratory labour and patient 
experience, I develop the notion of procreative entanglements. With this notion, I 
elaborate the materiality of assisted reproduction and outline what it means to 
reproduce or experience childlessness while trying to conceive with the help of ARTs. 
In addition, I analyse how biological reproductive matter is enacted and known through 
technology – that is, inseparable from it. I use the idea of entanglement to refer to the 
mutual constitution of reproductive, human and more-than-human agencies. In this 
study, materiality refers to technologies such as ultrasonography, medicine, 
hypodermic needles, medical instruments and laboratory incubators, as well as 
biological and physical entities such as gametes, embryos and reproducing bodies. My 
main research question is: how are matter and experiences of procreation co-constituted 
in fertility treatment practices? I approach reproductive experiences through the 
accounts provided by my (human) informants, and as something that emerges through 
embodied engagement with the phenomena of assisted reproduction. 



 

The study consists of four articles and a summary. I argue that through the 
procreative entanglements of ARTs, the meanings of both childlessness and 
reproduction are redefined in the medicalised, affluent and privileged setting of the 
resolution of reproductive problems through fertility treatments. By implication, 
having a child and reproducing are separated from one another. My study deepens the 
understanding of previous new materialist reproductive studies on how the materiality 
of assisted reproduction is inscribed into the reproductive experiences of intended 
mothers. I show that the lingering technological entanglements of living through in 
vitro fertilisation (IVF) and other fertility treatments begin to determine how 
childlessness is experienced and enacted, including after the cessation of such 
technologies. Paradoxically, ARTs generate experiences of childlessness that may 
endure even after one has had as many children as one had hoped. I show that even 
though the intended parents I encountered repeatedly told me that what really mattered 
to them was to have a child, what is at stake in involuntary childlessness is constructed 
in relation to material enactments of the capabilities of (in)fertile bodies.  

With a special focus on embryos, I argue that the viability of biological matter in 
IVF is an achievement that emerges from the entanglement of human and non-human 
actors. In other words, the study elaborates on the implications of the technological and 
physical aspects of procreation regarding how reproduction and (in)fertility are 
understood and enacted through the clinical practices and laboratory craftwork 
conducted in fertility clinics and the everyday lives of people hoping to conceive. Taken 
together, my analysis of how people are brought into being as involuntarily childless in 
a technoscientific manner, and how biological matter operates in assisted reproduction, 
ultimately enables us to account for the emergence of an ‘apparatus of IVF’ as more or 
less stable over time in Finland.  
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I had a look at the attachment [the research announcement] and I am still 
wondering whether I am the right person for this. We tried to have a kid more 
at the beginning of 2008 – after the examinations I become pregnant naturally 
[luomusti] but had a miscarriage at the beginning. […] 

In addition to the examinations, nothing else has been done. So, no treatments. 
My husband already has a child from a previous union and for him having a 
child isn’t that important. I reached the same conclusion in 2009–2010. So we 
are not preventing the child from coming, but are not actively trying either. The 
process before this end result was painful, but I feel in many ways content with 
my life. […] 

I also looked into a peer support group in 2010, a women’s group. In the group 
I was troubled by the fact that personally I wanted to discuss what good there is 
in childlessness – without denying the sorrow and longing it brings with it. […] 

However, fertility treatments and the disappointments etc. were burning issues 
for the other group members. So, I didn’t feel like I was getting what I needed 
out of the group. […] I am little bit critical of how childlessness is medicalised 
[…]. And when you seek information about childlessness, the first thing that 
comes booming out is advertisements for treatments… Well, that is how market 
economy is. 

(Email response to the call for research participants, December 2013 1) 

At the beginning of this study, I wrote that I wanted to study sociologically the medical 
aspects of having or not having children. After a while, I received the above message 
from a future research participant. The message questioned the medical framing of my 
study. This evoked the dilemma of the age of assisted reproduction: when we try to 
resolve the problem of involuntary childlessness with medical technology, we leave 
something out of the picture of human reproduction, but we also add something in. The 
message manifested this dynamic, which later became a central issue for my study. This 
doctoral thesis examines how assisted reproductive technologies (ARTs) shape what it 
means to be (in)fertile in a relatively affluent northern European country such as 
Finland. Fertility treatments are conducted to enable otherwise unlikely or impossible 
pregnancies. This study focuses on everyday endeavours to conduct and live through 
the clinical practices of these treatments – that is, assisted reproduction among people 
who are involuntarily childless and ultimately sufficiently privileged to be able to access 
this medical field. Involuntary childlessness here refers to people who would like to 

 
 

1  The author of the message has given her consent for its publication here. The message has been translated 
from Finnish. 



Introduction 

have children but for some reason have been unable to become parents through any sort 
of reproductive process. 

In 2018, 13,000 fertility treatment cycles were begun in Finland (Gissler and Heino, 
2020). Almost 18% of these cycles resulted in births, and 5.4% of all births were the 
result of fertility treatments (Gissler and Heino, 2020). By the 21st century, the number 
of children conceived in vitro around the globe had exceeded eight million (ESHRE, 
2018). This study shows that ARTs also have groundbreaking implications for human 
reproduction beyond these demographic numbers, which are still marginal compared 
with total national or global birth rates: it explores how ART becomes a technology not 
only for making parents (Thompson, 2005) and babies, but also for creating new forms 
of involuntarily childlessness. Secondary involuntary childlessness refers to cases where 
a person has not had as many children as they had hoped. Paradoxically, ARTs generate 
experiences of childlessness that may endure even after one has had as many children as 
one wanted, as I will show. The argument of this thesis is that in the age of assisted 
reproduction, the meaning of procreation is redefined by the implications of conducting 
and undergoing fertility examination and treatment practices. 

In fertility education for the Finnish population, fertility treatments are often 
introduced as the premier solution to involuntary childlessness, especially for 
heterosexual couples (Article I; Helosvuori, 2012). This thesis explores childlessness 
(mainly but not exclusively) among heterosexual couples, focusing on people who 
identify as, are presumed by others to be, and are regarded by the medical gaze as 
women.2 The focus is on cases where there are medical indications of fertility disruptors 
that explain challenges experienced in getting pregnant. 

As I was finalising this study, the latest population projections of Statistics Finland, 
and questions such as ‘what shall we do when there are no more children?’ (Helsingin 
Sanomat, 2019), were appearing in newspapers and public discussions in Finland. As 
population policy representatives from the Family Federation of Finland and the 
Finnish government raise their voices to discuss people’s supposed lack of desire to have 
children, my study focuses on the importance of the experiences of those who struggle 
fiercely to have them. In the words of one woman I interviewed, who had undergone 
fertility treatments in order to conceive, through clinical practices such people really do 
‘make babies’ – an expression that for most of my informants provoked anxiety and 
anger, compared with notions that children are something one is ‘given’ rather than 
something one makes at will. 

 
 

2  I use the binary term ‘woman’ throughout the thesis, because fertility treatments are strongly dominated 
by this gender distinction. The interviews I conducted with intended parents undergoing fertility treatments 
touched on issues of gender identity, and as I understood it, the interviewees identified as women – 
regardless of the disruptors that infertility issues evoked for their experience of self-worth as women. 
However, it is of course possible that not all the assumed female participants I encountered identified as 
women outside our interviews. I nevertheless use binary terms in order to capture the rationale of the medical 
site where fertility treatments are conducted. Although I focus on women, the need for sociological analyses 
of men’s reproductive health, and the impact of the lack of such knowledge on reproductive politics, has 
been acknowledged (Almeling, 2020). 



 

The focus of my study is on this ‘making’ and ‘doing’ of procreation in fertility 
treatment. I apply and develop new materialist approaches in sociological enquiry to 
the materiality of assisted reproduction. New materialism is a subfield of posthuman 
theory; the common thread of new materialist thought is its focus on the agency of 
physical matter (Marchand and Stratman, 2017: 409). Due to its multiplicity, the general 
concept of posthumanism is notoriously difficult to define, but one point of agreement 
is that ‘the post in posthumanism critiques the idea of the human as defined by Western 
models of knowledge steeped in the intellectual traditions of the Enlightenment, which 
assume that the world is a site of passive resources for human use’ (Marchand and 
Stratman, 2017: 401, emphasis in the original). In other words, posthumanism ‘seeks to 
destabilize the assumptions that human beings are superior and separate from the world 
in which they live’ (Marchand and Stratman, 2017: 403).   

New materialism is also an umbrella term for a wide range of studies that explore 
the coexistence of humans and non-humans (Alaimo and Hekman, 2008); thus, it does 
not constitute a unified field. Irni et al. (2014) outline two strains of new materialist 
research. The first draws on (re)interpretations of Deleuze and Guattari, as well as on 
Irigaray’s theory of gender difference. Rather than linking to this broad field, the 
second strain is inspired by the natural sciences and shares an interest in the activity and 
conversion of ‘nature’ and the discussion of ontological questions (Irni et al., 2014: 24). 
I engage with this second strain of new materialist research in my study.3  

 The new materialist conceptual tools I deploy originate from Barad’s thinking, 
particularly the theory of agential realism formulated in her major work Meeting the 
Universe Halfway (2007). My focus is on how two interrelated Baradian concepts, 
entanglement and intra-action, can be used to produce novel understandings of how 
procreation is enacted and lived in the age of assisted reproduction.  

Materiality and the agency and activity of matter have a central role in Barad’s new 
materialism. In this study, materiality or matter in IVF practice refers to technologies 
such as ultrasonography, medicine, hypodermic needles, medical instruments and 
laboratory incubators, as well as biological and physical entities such as gametes, 
embryos and reproducing bodies. I focus on how materiality/matter/material entities 
co-constitute the reproductive aims, actions and experiences of involuntarily childless 
people. In addition, I explore how reproductive biology is known and enacted through 
technologies such as embryo imaging incubators and microscopes. My main research 
question is: how are matter and experiences of procreation co-constituted in fertility 
treatment practices? 

In the framing of this thesis, I therefore place experience alongside matter. I suggest 
that materiality can be studied through human experiences. I explore how people 
undergoing fertility treatment become entangled with the materialities of IVF practice. 
I also provide insights into how medical professionals in assisted reproduction relate to 
the biological and technical material they work with. Empirically, I approach 
experience through my human participants’ accounts of how their lives merge with and 

 
 

3  Irni et al. (2014) refer to this strain as ‘material feminism’ and describe the other as ‘new materialist 
feminism’. However, I only use the term ‘feminist new materialism’, and I acknowledge that several kinds 
of research are conducted under this umbrella term (Alaimo and Hekman, 2008). 



Introduction 

contradict ARTs. Although posthuman perspectives analyse the multiple ways humans 
and nonhumans co-inhabit the world, posthumanism does not exclude the study of the 
human (Marchand and Stratman, 2017: 410). I suggest that the materiality of the body 
and its interrelations with technology is one route into studying humans in posthuman 
ways. As Alaimo and Hekman (2008) note, lived experience, corporeal practice and 
biological substance would be excluded from consideration if feminist studies were to 
focus exclusively on representations, ideology and discourse. This exclusion would not 
allow feminism to engage with medicine or science in innovative, productive or 
affirmative ways (Alaimo and Hekman, 2008: 4). Experiences as embodied and material 
engagements should therefore be central to perspectives that fall within the scope of 
posthumanism and new materialist studies.  

In chapter 4, I argue that a Baradian posthuman perspective provides tools for us to 
understand human experience, since the fundamental co-constitution of human and 
non-human agencies is the starting point of Barad’s theory. Through agential realism, 
I understand human experience as emerging from embodied ways of living through the 
practices of assisted reproduction. The special characteristics and peculiarities of these 
experiences only become possible and intelligible when viewed as inseparable from the 
materiality of assisted reproduction, as I will show. Thus, my study of the materiality 
of procreation in the age of assisted reproduction does not exclude human experiences; 
rather, it treats them as essential to our understanding of the material grounds of 
reproduction. 

The study is based on multi-sited ethnography (Falzon, 2009; Hannerz, 2003; 
Marcus, 1995; Wittel, 2000) conducted in Finland. I add feminist sensitivity (e.g. 
Skeggs, 2001) to the toolkit of participant observation conducted in multiple sites. The 
fieldwork consists of participant observation and interviews with staff members in 
private fertility clinics. The data also includes participant observation in face-to-face 
peer support groups organised by a Finnish infertility association (Simpukka ry) for 
people experiencing involuntary childlessness, and interviews with such women. I 
attended expert and/or lay conferences and other events on infertility and childlessness, 
and I followed blog posts and online patient education on the topic. I gathered the data 
between March 2013 and April 2015, excluding the educational material, which was 
gathered during 2010–2012. A distinction can be drawn between data that (primarily) 
offers information about clinical practices (including work conducted in laboratories) of 
ARTs and data on people’s experiences of living through those practices as a (female) 
patient.  

In chapter 5, I discuss how, when brought together, my original research articles 
also reveal possibilities for new materialist ethnography (see Schadler, 2019) guided by 
Baradian thinking. I engage with methodological discussions about agential realism, in 
which the world is understood as composed of material-discursive phenomena rather 
than independent objects with inherent boundaries (Juelskjær et al., 2020: 147). 
According to Juelskjær et al. (2020), this understanding is important for the production 
of empirical material/data as well as the position of the researcher. I thus combine my 
feminist sensitivity with new materialist ethnography in my elaboration of multiple 
research sites as arenas for the formation and stabilisation of ARTs in Finland.  



 

In vitro fertilisation (IVF) is the most common form of fertility treatment (Gissler 
and Heino, 2020). In IVF, the fertilisation takes place in a Petri dish outside the female 
body. For the intended mother, this process usually means several weeks taking 
hormonal medication, attending medical observations such as ultrasonography 
research, and undergoing procedures such as ovarian pick-up (egg harvesting from the 
ovaries). Sociological and anthropological enquiries into reproduction have shown that 
patients experience the process of IVF as difficult, demanding, and addictive in the sense 
that it is hard to give up the ‘hope’ enabled by fertility treatments (Articles II and III; 
Franklin, 1997, 2013; Franklin and Roberts, 2006; Ravn, 2017; Roberts, 2012; 
Thompson, 2005). In her classic study of the relatively early years of IVF, Franklin 
(1997) shows how, cycle by cycle, women undergoing IVF become part of the platform 
for the progress of reproductive science and medicine, providing their bodies and 
lifestyles for the production of not only cherished IVF babies but also the procreative 
revolution enabled by IVF. 

Cussins (1996) argues that the processes of ARTs cannot be understood as solely 
generating objectification at the expense of (female) agency. What happens in IVF can 
be described through the widely used concept of ontological choreography 
(Thompson, 2005), which elaborates how IVF exemplifies the fundamental co-
constitution of spheres and concepts that are easily regarded as belonging to different 
ontological orders, such as nature, culture or the psychological existence of oneself. By 
implication, with IVF, which can also be conducted with donated gametes, it might for 
instance be the case that a pregnant person carries a foetus created from another 
woman’s egg. Such situations manifest how ‘nature’, ‘culture’ and their relation to 
motherhood become questionable, and how these categories are entangled in fertility 
treatment practices (e.g. Edwards et al., 1999; Franklin and MacKinnon, 2001; 
Strathern, 1999a; Thompson, 2001, 2005). 

The contribution of feminist new materialist reproductive studies to the sociological 
understanding of assisted reproduction lies in their emphasis on the biological, 
embodied and technological aspects of the development and application of ARTs. The 
new materialist approach has provided insight into how the entanglement of the body 
and technology produces ‘agential multiplicity’ (Meskus, 2015) – that is, reproductive 
agency that cannot be reduced to human intention, but is rather distributed between 
human and non-human parties in the beginning of life. Previous research in this field 
has thus shown that materiality such as eggs, sperm and embryos has agency in the new 
‘creation stories’ enabled by IVF (Adrian, 2006), and that emotions as agential 
materialisations are also significant participants in the technologically assisted 
beginnings of life (Meskus, 2015). As Adrian (2015) shows, the ways in which emotions 
are experienced and performed by staff members and patients in fertility clinics have 
effects not only on treatment paths, but also on other chosen life trajectories. In other 
words, emotions are elementary in making the uncertainty of fertility treatments 
intelligible.  

In feminist studies on materiality, the political aspects of the versatile engagements 
between technologies and patient bodies have been especially conceptualised in studies 
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of how foetal life is ‘made to matter’ in prenatal risk assessment and testing 
(Schwennesen, 2012: 128). In their new materialist analysis of ultrasound in Denmark, 
Schwennesen and Koch (2009) argue that the material nature of knowledge production, 
and patients’ interpretations of that knowledge, should be taken seriously. These 
analyses foreground the tensions in the choices enabled by prenatal testing, and also the 
moral burdens and even blurring of female integrity they generate during pregnancies 
(Schwennesen and Koch, 2009; see also Homanen, 2013; Meskus, 2012). What emerges 
from practices of prenatal ultrasound screening is ‘a realization that a foetus is not well-
defined observation-independent object, but a phenomenon which cannot be known – 
virtually does not exist – independently of apparatuses of observation applied to bring 
about such knowledge’ (Schwennesen and Koch, 2009: 73). I draw from this Baradian 
approach.  

In this study, I add to new materialism’s contribution to sociological reproductive 
studies by combining three components in my analysis of ARTs: laboratory labour, 
clinical practices and patient experience in fertility treatments. Laboratory labour refers 
to the craftwork conducted in IVF laboratories to gather, create and nurture sex cells 
and embryos for fertilisation. These tasks are important parts of the clinical practices of 
fertility treatments. Clinical practices also include fertility examinations at doctors’ 
appointments, choices concerning treatment paths, and medical procedures to enable 
conception. Patient experience refers to the implications of the physical and affective 
effects of fertility treatments on a person who wishes to have a child. 

To analyse the assemblage of these components, I develop the notion of procreative 
entanglements. With this notion, I elaborate on the materiality of assisted reproduction 
and outline what it means to reproduce or experience childlessness while trying to conceive 
with the help of ARTs. In addition, I analyse how biological reproductive matter is enacted 
and known through technology – that is, inseparable from it. The notion of procreative 
entanglements is based on Barad’s thinking about co-constitution as the fundamental, 
processual principle of the continuous becoming of the world. I apply agential realism 
as the philosophy of co-constitution par excellence. According to Barad (2007: ix), ‘to 
be entangled is not simply to be intertwined with another, as in the joining of separate 
entities, but to lack an independent, self-contained existence’. Barad understands the 
world as constituted of material-discursive phenomena instead of individually existing 
objects and subjects (Juelskjær et al., 2020: 135). In this study, I use the idea of 
entanglement to refer to the mutual constitution of reproductive, human and more-
than-human agencies.  

In addition to the notion of entanglement, I also frame my study with a closely 
related and overlapping concept: intra-action. Intra-action refers to ‘the mutual 
constitution of entangled agencies’ (Barad, 2007: 33, emphasis in the original), such as 
patients, embryos and technical materials in the practices of IVF. I propose that the 
concept of intra-action can give empirical tangibility to ethnographic research design, 
as I will discuss later. I use the notions of intra-action and entanglement to refer to the 
idea of co-constitution. In previous new materialist reproductive studies, intra-action 
has been used to analyse the continual process of becoming through which entities 



 

emerge as they encounter each other in technological practices such as prenatal 
ultrasonography and risk assessment (Schwennesen and Koch, 2009). Intra-action as a 
term thus illuminates why phenomena are not enabled through separate entities 
(Adrian, 2015: 311). While intra-action in my study highlights the dynamics of 
encounters between human and non-human parties in reproduction, procreative 
entanglements are what emerge through the coming together of these intra-active 
agencies. As a result, the phenomenon of assisted reproduction is formed and stabilised 
in Finland.  

If we wish to understand the phenomena of assisted reproduction in Finland, 
entanglement and intra-action are crucial concepts, since they highlight the 
inseparability of subjects and objects, knowledge and the knowledge-producing 
apparatus, perception and the material surroundings in which it emerges. Using Barad’s 
concepts, my study shows that assisted reproduction comes to be formed via intra-
actions that make up and maintain the phenomena of assisted reproduction. Doctors, 
laboratory embryologists and couples not only experience the material aspects of IVF 
treatment in embodied ways; they also, and more foundationally, are brought into being 
as patients, embryologists and clinicians in the clinic through intra-actions. Moreover, 
Barad’s thinking underscores that we cannot think about reproductive matters such as 
embryos, scientific knowledge and reproductive experiences without one another. 
They emerge and coexist as procreative entanglements.     

I have also deployed useful analytical and methodological approaches specifically 
designed for the empirical study of medical (and material) objects. Mol’s (2002) 
praxiographic approach provides such tools. I develop a methodology to unpack 
material agencies through ethnographic research, drawing from agential realism as well 
as praxiography. Thus, my point of departure for the notion of procreative 
entanglements is that in addition to intra-actions, assisted reproduction takes place, and 
procreative entanglements emerge, through enactments. Enactments, as defined by Law 
(2004: 159), refer to ‘the claim that relations, and so realities and representations of 
realities […] are being endlessly or chronically brought into being in a continuing 
process of production and reproduction, and have no status, standing, or reality outside 
those processes’. In other words, the term ‘enactment’ suggests that it is useful to think 
(medical) objects such as diseases as arising in the moment: there is no backstage where 
‘the real reality’ is hiding, and no front stage where such objects are merely performed 
(Mol, 2002: 32). Mol (2002) argues that the concept of enactment offers a praxiographic 
perspective according to which (medical) objects such as diseases come to existence ‘in 
the act’; ‘only then and there, something is – being enacted’ (Mol, 2002: 33, emphasis in 
the original). In my study, the idea of enactment has an empirical emphasis, targeting 
attention towards how embodied experiences of (in)fertility and childlessness are 
inscribed by the materials and technologies of assisted reproduction. In addition, the 
idea of enactment illuminates how medical knowledge about reproductive matter and 
biology is achieved through technology, by implication for the implementation of 
fertility treatment practices.  
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Barad’s agential realism and Mol’s praxiographic methodology both provide 
perspectives on the makings, doings, practices and material agencies of bodies, cells and 
technologies. Along with intra-action, the notion of enactment reveals the processual 
nature of procreative entanglements. Both intra-action and enactment are notions that 
provide a dynamic and relational perspective on ontological questions. In this study, 
intra-action highlights the co-constitutive aspect of the coming together of entities, 
while enactment elaborates the becoming and stabilisation of medical objects and 
biological matter such as in vitro embryos. 

The study consists four articles, indicated in the text with the Roman numerals I–
IV, and this summary. Article IV was co-written with Riikka Homanen. In line with 
analyses by Franklin (e.g. 1997, 2013) and Thompson (2005), my study shows that 
ARTs ultimately are not only technologies for making kin, but also technologies used 
in the hope of coming to terms with childlessness, achieving childlessness, and 
becoming childless in a new, assisted manner. From the point of view of reproductive 
medicine, my study reveals that ARTs, especially IVF and its applications, are used not 
only to achieve pregnancies, but also for diagnostic purposes that result in the 
fragmentation and multiplication of both of the procreative potential and the 
dysfunctionalities of human reproduction biology. 

I argue that through the procreative entanglements of ARTs, the meanings of both 
childlessness and reproduction are redefined in the medicalised, affluent and privileged 
setting of the resolution of reproductive problems in fertility treatments. By implication, 
to have a child and to reproduce are separated from one another. My study deepens the 
understandings in previous new materialist reproductive studies of how the materiality 
of assisted reproduction is inscribed into the reproductive experiences of intended 
mothers. I show that the lingering technological entanglements of living through IVF 
and other fertility treatments begin to determine the processes of living with fertility 
disruptors, including after the cessation of such technologies. Through a multi-sited and 
new materialist analysis of the procreative entanglements of laboratory labour, clinical 
practices and patient experience, I show that even though the intended parents I 
encountered repeatedly told me that what really mattered to them was to have a child, 
what is at stake in involuntary childlessness is constructed in relation to the material 
enactments of the capabilities of (in)fertile bodies. In other words, the study elaborates 
on the implications of the technological and physical aspects of procreation regarding 
how reproduction and (in)fertility are understood and enacted in fertility clinics and the 
everyday lives of people hoping to conceive. 

The structure of the thesis is as follows. In the next chapter, I describe the technical 
aspects of ARTs and the local setting in order to introduce the reader to assisted 
reproduction in Finland, which constitutes the background for this study. In chapter 3, 
I discuss in detail the composition of previous reproductive studies in the fields of new 
materialism, science and technology studies (STS) and medical sociology, which have 
all provided perspectives for my research. In chapter 4, I enter a broader conceptual 
discussion of the specific notions I use to explore the materiality of assisted 
reproduction, and I outline more widely the starting points of Barad’s agential realism, 
from which the concepts of entanglement and intra-action arise. In chapter 5, I 



 

introduce the research data in detail and the methodological solutions I have produced. 
This is followed by the presentation of the main findings in chapter 6, in the form of 
summaries of the articles. In the conclusion, I recap the key overall findings and discuss 
their implications on a more general level. Finally, the thesis closes with considerations 
of important future research and policy implications. 
 

*** 
 

In 2013, I received an email message from a woman who eventually became a research 
interviewee for my study. The participant had chosen not to enter the medical regime 
of fertility treatments, despite her sorrow at not having had children. From the 
participant’s point of view, my study reflected the tendency to medicalise involuntary 
childlessness within the current biomedical industry framework. Her message, which is 
presented at the beginning of this chapter, is exceptional in the context of my study, 
since it reveals that there is an option to reject altogether the possibilities of medical 
intervention into human reproductive biology and the hope offered by ARTs. Her 
message also presents a dilemma that relates to this thesis. Assisted reproduction enables 
people to attain the things in life they most desire. It enables new kinds of reproductive 
desire, not only for heterosexual couples, but also for sexual and gender minorities who 
have been traditionally excluded from equal opportunities for such hopes (e.g. 
Sudenkaarne, 2019). However, ARTs also have elements that can be normative and 
dominating. ARTs not only increase liberties in the area of reproduction, but may also 
serve normative conceptions of family forms and ways of being gendered parents 
(Article I; Homanen, 2018a; Malin, 2003; Mustola, 2001). 

This study gives a voice to many women who have described becoming a mother as 
the most important goal in their lives. Woolgar and Lezaun (2013: 337) suggest that 
STS-oriented (ethnographic) studies underuse the opportunities to analyse the kinds of 
world-making and world-gathering in which they themselves participate through their 
research design when drawing associations between different things and actors. Barad’s 
thinking calls for self-reflection about what is brought into being by the researcher and 
their ways of engaging with the phenomena under investigation (Juelskjær et al., 2020). 
In raising themes such as gender identity vulnerabilities due ‘the inability to bear 
children’, and approaching these issues from the perspective of materiality and 
embodiedness, I do not seek to essentialise my informants’ (or any woman’s) role as a 
person whose primordial job is childbearing and childbirth. Rather, I devote my study 
to the support of all kinds of reproductive rights, such as the right to pursue parenthood 
– or to withdraw from any attempts at it. 



Fertility disruptors and treatments 

In this chapter, I outline the medical definition of infertility. I also describe the different 
fertility treatments and the phases of an IVF cycle. I discuss how assisted reproduction 
takes place in Finland, and the inequalities in this area that have been recognised in 
previous research. 

Infertility is not the only reason why one might not have children even if one is open to 
the idea of becoming a parent. In Finland, one of the most common reported reasons 
for not having children is the lack of an appropriate partner (Family Federation of 
Finland, 2019). However, according to Finnish statistics, a sixth of couples who aim to 
conceive face difficulties in doing so (Klemetti et al., 2018). The medical definition of 
infertility is linked to heterosexual couples: according to this definition, infertility is 
diagnosed after one year or more of regular unprotected intercourse (ICMART and 
WHO, 2009; WHO, 2020). In a quarter of these cases, the medical profession remains 
puzzled about the physiological reasons for infertility, which might include hormonal 
imbalance or the structure of the reproductive organs (Tulppala, 2007: 9); some cases 
are diagnosed as resulting from either male or female factors, or a combination of both. 
I refer to these factors using the term ‘fertility disruptors’. 

Assisted reproduction takes place through fertility treatments, which can be divided 
into in vivo and in vitro treatments. The basic in vivo procedure is hormonal 
stimulation and/or ultrasonographic observation of the ovaries, to investigate and/or 
bring about ovulation in order to optimise the timing of the sperm’s arrival in the female 
reproductive system (ovulation induction, OI). OI is usually conducted at the 
beginning of the ART journey of the intended parent(s). Typically, intrauterine 
insemination – the injection of sperm into the uterus – is added to OI. IVF, for its part, 
has become an icon of assisted reproduction in vitro, in the sense that it epitomises the 
extension of the boundaries of human reproduction to the point where IVF-conceived 
babies began to born from 1978 onwards (on the history of IVF, see Franklin, 2013). 

IVF and its applications have been a contested issue in parliamentary debates around 
the globe, especially concerning the ethics of human embryos, donor gamete 
treatments, and the question of who should have access to such treatments (e.g. Ehrich 
et al., 2008; Eriksson, 2017; Franklin, 1999; Jasanoff and Metzler, 2020; Mulkay, 1993; 
Mustola, 1998; Roberts, 2007). In vitro embryos, cells and IVF-based techniques such 
as intracytoplasmic sperm injection (ICSI) – the needle injection of sperm straight into 
an egg – have also become iconic in popular cultural representations of assisted 



 

reproduction (see e.g. Franklin and Roberts, 2006; on fertility treatment techniques, see 
e.g. Tulppala, 2007). 

In IVF, fertilisation takes place outside the female body. The most important phases 
of an IVF cycle are roughly presented in Figure 1. As (especially private) clinics also 
emphasise in their marketing, IVF treatment is always tailored to the individual patient 
– for example, in relation to the hormonal doses needed and the duration of the 
hormonal stimulation. 

 

It is common for a woman to undergo multiple cycles when trying to become 
pregnant by means of this technology, because the IVF success rate is relatively low: 
24.2% of all embryo transfers conducted during IVF in Finland in 2018 resulted in births 
(Gissler and Heino, 2020). Age is one of the most important factors affecting the 
likelihood of pregnancy, including with IVF (Gissler and Heino, 2020). With in vivo 
treatments (such as insemination), pregnancy rates are significantly lower: only 10.0% 
of inseminations resulted in births in Finland in 2018 (Gissler and Heino, 2020). All in 
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all, fertility treatments can be conducted with the intended parent’s (or parents’) own 
or donated gametes, whether fresh or frozen (thawed before treatment). In 2018, 18.6% 
of all of fertility treatments were conducted with donated gametes in Finland (Gissler 
and Heino, 2020). 

In Finland, fertility treatments are supposed to be available to most people, to enable 
the pursuit of parenthood in cases where there are obstacles to it. However, involuntary 
childlessness is not a monolithic issue: it has varied implications, for example, for same-
sex couples, non-binary gender minorities and single people, compared with men and 
women in heterosexual relationships (Homanen, 2018a; Sudenkaarne, 2019). Above all, 
Finland’s legislation and public healthcare system is designed to help heterosexual 
couples where there are medically recognised obstacles to a full-term pregnancy 
(Heino, 2004; Helosvuori, 2012; Hirvonen, 2007; Mustola, 1998, 2001). According to 
the Finnish Act on Legal Recognition of the Gender of Transsexuals (563/2002), the 
legal recognition of transgender identity requires medical proof of sterilisation or 
infertility. Other inequalities in the area of (assisted) reproduction also exist in Finland: 
there are indications that fertility services are inaccessible to ethnic minorities (Blell, 
2019); socio-economic differences also affect the achievement of desired family 
formations (Comolli et al., 2019; Jalovaara and Kreyenfeld, 2020; Miettinen and 
Jalovaara, 2020). 

Although assisted reproduction and IVF have in many ways become stabilised as 
systems for bringing babies into the world, the ‘new normal’ of reproduction 
nevertheless includes multiple disruptions, and globally there is still a ‘wide variance in 
perceptions, acceptance, in/exclusions, and legalisations of technologies that are 
basically the same’ (Lie and Lykke, 2017: 2). When it comes to medical technologies, 
‘routinisation’ can be defined ‘as a socio-historical process through which habituated 
regimes of daily micro-practices coalesce, thereby shaping a medical technology and its 
uses’ (Wahlberg, 2018: 11). In an ethnographic study of sperm banking in China, 
Wahlberg argues that the routinisation of such reproductive services is not self-evident 
or an unavoidable consequence of globalisation, but has local rationalities. In China, 
ARTs emerged in response to local concerns related to tuberculosis-induced infertility 
and a governmental push to improve the population quality (Wahlberg, 2018: 57). The 
framework of the ‘one-child policy’ affected enrolment in ARTs in such a way that they 
are best understood as birth control technologies (Wahlberg, 2018: 57). In line with 
Wahlberg’s (2018) call to study reproduction in specific locations, my study focuses on 
assisted reproduction in Finland – rather than aiming to capture what might be 
particularly ‘Finnish’ about the assisted reproduction I explored. Through the analysis 
of practices taking place in Finland, however, I also aim to discuss the rationalities and 
developments of assisted reproduction beyond the local setting. 

The first in vitro-conceived person was Louise Brown, born in England in 1978; 
Finland’s first IVF birth followed 1984. By the end of the 1980s, IVF had become 



 

routinised as a medical practice, and it was used somewhat freely, because Finland was 
a late legislator in the area and is traditionally eager to implement new medical 
techniques (Eriksson, 2017; Malin and Burrell, 2004: Malin and Hemminki, 1996: 975; 
Meskus, 2015: 73). Nevertheless, the legislation process regarding assisted reproduction 
took over 20 years: there were particular disputes over the justification of sperm 
donation for single women or female couples, the right of the resulting children to learn 
donors’ identities once the children had turned 18, and surrogacy arrangements 
(Eriksson, 2017; Hirvonen, 2007; Mustola, 2001: 316; Norden, 2006: 62–72). Since 2006, 
the Finnish law on assisted fertility treatments has directed the ways in which ART 
services are organised in Finland. This legislation is relatively permissive. Treatments 
are available for male-female couples, female-female couples and single women. After 
turning 18, people born as a result of donor treatment have the right to know the identity 
of the donor; before that, children and (intended) parents alike only have access to 
information about the donor’s ethnic origin, height, and colour of hair, eyes and skin 
(Act on Assisted Fertility Treatments, 2006/1237).  

Thanks to its permissive practices in relation to gamete donation, Finland has 
become a destination country for fertility tourism, especially for Swedish and 
Norwegian women (Homanen, 2018b). Finnish’ donors are understood as enabling the 
‘Nordic look’ and ‘whiteness’ in making kin (Homanen, 2018b). People also come from 
Russia to seek treatment in Finland, but using their own gametes (Homanen, 2018b). 
Nevertheless, even in Finland, female couples and single women are in a different 
position compared with male-female couples, due to the assumption of a relationship 
between an intended mother and father (Homanen, 2018a). Currently, the law on 
assisted reproduction does not allow surrogacy, which was previously unofficially 
permitted in Finland (Act on Assisted Fertility Treatments, 2006/1237). In effect, male 
couples do not have (official) access to fertility treatments in Finland. 

Concerning ARTs, Finland combines a state-funded Nordic welfare system with a 
growing commercial care sector (Article IV). In 2018, 48.4% of all fertility treatments 
were conducted in the public sector (Gissler and Heino, 2020). Private treatments are 
also partly publicly funded, but there are age-related restrictions, and the number of 
treatments offered is in principle limited to three or four (Gissler and Heino, 2020; 
KELA, 2020). For those who can organise the financing, it is typical to move on to the 
private sector even if the treatment began in a public hospital, where waiting times for 
treatments might extend to months. State-funded support is also available for treatments 
conducted in the private sector, if the likelihood of success is estimated to be sufficiently 
high. During 2018–2019, there were 20 clinics in Finland that offered fertility 
treatments, 16 of which offered IVF (Gissler and Heino, 2020). Nine of these clinics 
were publicly run (Gissler and Heino, 2020). 

Globally, assisted reproduction has typically been enlisted (and interpreted) as a 
manifestation of entrepreneurial, patriarchal and biopolitical concerns about female 
reproductive biology (e.g. Malin, 2006; Roberts, 2012). As Homanen and I discuss in 
Article IV, Finland’s clinics seem to follow some of the recent global trends in the 
fertility industry: in a little over 20 years, most clinics have been merged with or 
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acquired by another clinic, chain of clinics or large healthcare company. However, as 
further discussed in Article IV, Finnish clinics cannot be compared to the globally major 
players in the field: Finland’s largest chain has only three or four clinics. By comparison, 
the US market leader IntegraMed Fertility operates 93 clinics across North America 
(Article IV). Clinics in Finland recruit their own donors, but the sperm shortage is made 
up by the inclusion of Danish donors (Gissler and Heino, 2020). 

Overall, the growing commercial care sector for ARTs is manifested in the wide 
network of private hospitals and clinics that has emerged in Finland – compared with 
Sweden, for example (Article IV). My fieldwork is situated in this field. In addition, a 
global trend that is currently affecting reproductive services in Finland is the arrival of 
new standardised, data-driven algorithmic methods that aim to improve fertility 
treatment success rates (Article IV; see also Van de Wiel, 2017, 2018, 2019). As Articles 
II–IV show, these developments, which affect how IVF-related work is conducted in 
fertility clinics’ laboratories, have implications not only for professionals’ clinical 
decision-making, but also for the reproductive experience of intended parent(s). 

The ethnographic material in this study focuses on treatment practices in private 
fertility clinics, where the professionals I interviewed also worked. My patient 
informants had experience of both the private and public fertility sectors, although most 
of them had eventually sought services from private clinics. These clinics also 
recommend the services of psychotherapists/psychologists who specialised in 
involuntary childlessness, and whose services were available at additional cost. Legally, 
donor treatments oblige the clinic to ensure that the intended parents have fully dealt 
with their choice to enter treatment. The move to donor treatment is typically defined 
as a loss in cases where the original aim was to conceive with the intended parents’ own 
gametes (Article I). Due to the high costs of private treatment (around €3000 or more 
per IVF cycle), not everybody is able to access the therapeutic support recommended 
by clinics. Additional support can be sought at no extra cost from peer support groups 
organised by an association for involuntarily childless people in Finland. This study 
brings together these multiple but interlinked sites of assisted reproduction in Finland. 

 



 

As Franklin (2013) suggests, fertility treatments – especially IVF – have implications 
beyond their immediate scope. IVF redefines what is at stake in reproduction in the 
medicalised, affluent and privileged setting of the resolution of reproductive problems 
through fertility treatments (cf. Inhorn and Patrizio, 2015). Therefore, IVF as a frontier 
technology – which developed historically from cattle breeding techniques to become 
a platform for the development of multiple scientific breakthroughs, for example in the 
field of stem cell research – can be seen as a looking glass into procreation in our time 
(Franklin, 2013). 

Furthermore, in the process of aiming to replicate non-assisted reproduction, ARTs 
also mould the biological processes of procreation (Franklin, 2013). This moulding of 
biological processes is manifested, for example, in mitochondrial donation, which is 
currently legal in the UK (Herbrand, 2017; Mills, 2020). Mitochondrial replacement has 
been called the ‘three-parent’ technique in popular understandings, because it 
fundamentally alters human genealogy by combining (sex cellular) genetic material 
from three people: the sperm donor, the mitochondrial organelle donor, and the 
intended mother, who provides the rest of the embryonic matter (Bühler and Herbrand, 
2020; Mills, 2020). As Wahlberg (2018) notes, expectations and possible future scenarios 
also affect reproduction today, as they provide certain orientations in the present. 
Another example where IVF has become a looking glass into (human) reproduction, as 
I show in Article III, is that decisions to quit IVF are made in relation to, and even with 
the help of, the available technology. As Helén (2016: 364) also notes, reproductive 
solutions are forged in relation to actions enabled by technology. 

In what follows, I explore how the investigation of clinical practices, laboratory 
labour and patient experience within a multi-sited new materialist framework sheds new 
light on the participation of matter in the procreative entanglements of conducting and 
living through fertility treatment practices.4 I focus mainly on IVF because it is the icon 
of reproductive desire in the age of ARTs. I first discuss how ARTs, as biomedical 
interventions that are done in clinics and laboratories, are incorporated into the ontology 
of assisted reproduction. This ontology is inherently co-constituted in the 
entanglements of clinical practices, laboratory labour and patient experience. I portray 
how the premises of assisted reproduction multiply the potential factors in fertility 
disruptors, and thus the deficiency of (human) reproductive biology. I engage with 

 
 

4  Rapp uses the concept of reproductive entanglements to describe childbearing in general, including beyond 
ARTs. In Rapp’s use, the concept refers not only to the medicalisation of women’s bodies, but also to the 
‘simultaneous entanglement with gender and generational relations, kinship, religious, and governmental 
regulation at both the local and the international level’ (Rapp, 2011: 696). 
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these discussions to highlight how (in)fertility in IVF is negotiated in relation to 
intended parents’ own cellular matter and its (in)viabilities, and not only in relation to 
kinship and donated genetic material. Second, I discuss how patient experiences are 
added to the assemblage of human and non-human (in)fertility factors. I focus on what 
it means to be affected by IVF practice. 

In a glossary definition, infertility is defined by ‘failure’ to achieve a clinical pregnancy 
within a certain time frame (WHO, 2020). In Article I, I show that informational 
materials on fertility treatments define infertility as a matter requiring medical 
examination and treatment. In the article, I argue that the promise of fertility treatments 
articulated in informational texts offers more than just the opportunity for parenthood: 
the additional promise is to treat infertility as such. In Article II, I show that IVF patients 
become accustomed to manifestations of the deficiency of their cellular material. 
Through enactments of embryo viability or unviability, IVF patients engage with and 
even contribute to the process of embryo culture and selection by forming and 
articulating viewpoints about what should be done with particular kinds of embryo (cf. 
Wahlberg and Gammeltoft, 2018). Time-lapse embryo imaging technology generates 
videos of the process of embryogenesis. As Homanen and I show in Article IV, these 
videos are shared and discussed with patients. This practice deepens patients’ perception 
of what is normal and what is pathological in the embryogenesis of their own embryos. 
As Article III further shows, experiences such as being ‘a different kind of mum’ 
because of struggles during IVF are rooted in these practices of becoming an insider in 
the field of fertility deficiencies. 

In The Birth of the Clinic, Foucault (1989) traces the beginning of modern medicine 
by analysing how pathological anatomy began to redefine the medical object(s) in 
France at the turn of the 19th century. During that time, the target of doctors’ 
observations shifted from the patient’s overall clinical status – for example, to the 
organs as the origin and specific location of the disease. In the case of assisted 
reproduction, this separation of the normal and the pathological, which has defined 
modern biology and medicine (Canguilhem, 2008), cannot be applied. Although 
infertility may be caused, for example, by the aggressive treatment of actual diseases 
such as cancer, or by chromosomal characteristics that are classified as exceptional, such 
as Turner’s syndrome or fragile X (Raspberry and Skinner, 2011), infertility is not 
pathological in the sense of being a disease; nor does it need treatment per se, apart from 
some hormonal imbalances that cause disturbing symptoms. In principle, then, when it 
comes to reproduction, fertility treatments might play only an instrumental role: they 
might only be used in order have children. 

However, as is shown in the reproductive studies I discuss below, and in my own 
work, this is far from being the case. Fertility treatments have various implications 
beyond the question of whether they enable a certain kind of parenthood for (a) given 



 

person(s). As I argue throughout the thesis, clinical practices and laboratory labour are 
entangled with treatment experiences, with profound implications for the meaning of 
reproduction. In what follows, I focus on how reproductive medicine is intertwined 
with day-to-day clinical work in fertility clinics. 

Although IVF is a global technology with certain transferable premises, ARTs – 
like other medical techniques – also have manifestly local logics. As has already been 
shown in pioneering laboratory ethnographies (e.g. Knorr-Cetina, 1981; Latour and 
Woolgar, 1986; Lynch, 1985), situated, local and at times even coincidental 
circumstances are inscribed (in the case of research laboratories) in the production of 
scientific facts. Clinical and diagnostic uncertainty is a defining feature of ART 
practices (Articles II and IV; on uncertainty in clinical settings, see Hautamäki, 2018). 
However, as I discuss in Article II, clinical IVF laboratories also generate clinical ‘facts’ 
– for example, when assessing the most viable embryo for transfer into the uterus of the 
intended mother. Despite the search for valid knowledge regarding which kinds of 
embryo are able to become babies, the standardisation and automation brought about 
by transnational bioindustrialisation in the field of reproductive medicine has not 
superseded the crafting of IVF and embryo culture in specific local laboratories, as 
Homanen and I show in Article IV. 

The way ART services are organised manifests multiple global and local 
hierarchical dimensions, and may reveal basic cultural conceptions of religion, or 
historical power dynamics between different groups of people, for example (Ginsburg 
and Rapp, 1995; Roberts, 2012).5 Indeed, clinical and laboratory practices are also local 
beyond the immediate medical tasks that are the main focus of this thesis. 

What I highlight in this thesis, however, is another form of localisation and 
fragmentation – one that occurs on a more embodied and material level. In the field of 
medical sociology, health-related issues have been explored as a lens onto the modes of 
existence and ways of becoming of a biomedical subject (e.g. Helén, 2002, 2016; Rose, 
2007). I suggest that (in)fertility too can be seen as a bodily state that becomes 
increasingly ‘molecular’ (Helén, 2004, 2013) through developments in biomedicine and 
the transnational fertility industry: through clinical and laboratory practices, the 
biological markers of (in)fertility become increasingly numerous and specific. These 
markers include hormonal balance (e.g. Dor et al., 1990; Thakur et al., 2015), the 
structure and functioning of reproductive organs (e.g. Dockery, 1996; Lambalk, 2020), 
and the characteristics and timing of certain cellular events in fertilisation or 
embryogenesis (e.g. ALPHA and ESHRE, 2011; Gardner et al., 2000; Kieslinger et al., 
2016). These miniscule material factors and biological processes become newly 

 
 

5   In the handling of in vitro embryos in clinical settings, the way embryos are perceived affects the 
procedures that take place. In the Andes, the freezing of embryos for future use is seen as problematic, since 
it is perceived to leave issues of kinship and heredity hanging, to be resolved within an undetermined time 
frame (Roberts, 2012). In other cultural settings, however, freezing offers an opportunity to cherish also 
‘spare’ and ‘extra’ embryos’ scientific value or potential for life (see Ehrich et al., 2010; Roberts, 2007). 
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established and constantly reshaping ‘locations’ of (in)fertility, through the 
development of reproductive medicine and its alterations through practice. 

I propose that this multiplication of reproductive factors in turn multiplies the 
deficiencies of (human) procreation, in the sense that it increases the potential factors 
that explain (in)fertility. As reproductive medicine and clinical practices are conducted 
in a state of chronic uncertainty (Articles II and IV), the cellular or even molecular 
culprits in disappointing treatment results and pregnancy rates are potentially infinite. 
One example of a laboratory technology that brings new (in)fertility markers is the 
time-lapse monitoring of embryonic events, which has opened up a whole new arena in 
the assessment of embryo viability. Previously, embryo monitoring was based on ‘a 
quick glance’ through the microscope and the morphology visible to the eye. Time-
lapse incubators manifest an epistemic break in knowledge about embryos and 
enactments of their viability. They enable temporal, data-driven algorithmic 
information that can be used for embryo selection in IVF (Articles II and IV; Van de 
Wiel, 2017, 2018, 2019). In other words, due to the development of embryo culture 
technology, the factor explaining negative pregnancy results after an IVF cycle might 
be perceived, for example, in the dividing rate of embryonic cellular material, or the 
number of cells in an embryo at a given moment. 

According to Rose (2007: 14), the fragmentation of the body into transferable tissues 
that can be re-utilised in other bodies is characteristic of current biomedicine, and it 
obviously takes place in assisted reproduction, especially (but not only) in donor 
treatments. Deepening the analysis of the process of fragmentation in the case of assisted 
reproduction, Bühler and Herbrand (2020: 12) analyse how mitochondrial donation 
complicates current understandings of fertilisation, eggs and embryos. Bühler and 
Herbrand analyse two ‘MitoTechnologies’. The first is the replacement of the intended 
mother’s mitochondria with a donor’s mitochondria, in order to prevent the 
transmission of inherited diseases. The second technology is called Augment. It is a 
reproductive technology developed by the US-based company OvaScience. The 
promise of Augment is to revitalise older eggs. In this technology, mitochondria are 
taken from immature egg cells and injected into another egg to target the oocytes’ 
ageing process. The fragmentation of the body in this case takes place through the 
‘enhancement’ (Clarke et al., 2010) of one person’s reproductive matter – without 
donors. Bühler and Herbrand (2020) show that both technologies aim to optimise the 
oocytes’ reproductive potential: the technologies create a hybrid ‘mito-enhanced egg’, 
and construct gametes and embryos as reproductive cells that can be ‘revitalised’ 
through the transfer of mitochondria. 

The evaluation of gametes and embryos as viable or unviable is a process that has 
aroused wide interest among social scientist and STS scholars (Articles II and IV; 
Ehrich et al., 2010; Nisker et al., 2010; Roberts, 2007; Svendsen and Koch, 2008; 
Wahlberg and Gammeltoft, 2018). As my own work shows, medical interventions into 
human reproductive biology are often described in terms of physical things being 
dysfunctional and failing, or cells and gametes being ‘poor’ or somehow not as hoped 
for (Articles I and II). Wahlberg and Gammeltoft (2018) conceptualise the selective role 



 

of ARTs as not only enhancing the possibilities of (human) reproduction, but also 
selecting and ordering things based on their value. Gammeltoft and Wahlberg therefore 
suggest that in addition to enabling births, ARTs also work as selective reproductive 
technologies (SRTs). 

SRTs such as pre-implantation genetic diagnosis (PGD) and pre-implantation 
genetic screening are conducted to avoid the implantation of embryos with genetic or 
chromosomal abnormalities. Globally, the sex selection of embryos is also conducted 
to ‘prevent or allow the birth of certain kinds of children’ (Gammeltoft and Wahlberg, 
2014: 201). However, I propose that the classification and observation conducted, for 
example, during embryo culture and selection evaluates not only the possible future 
babies, but also the intended parents, their ability to conceive and – as the women in 
treatment experience – the value they give to themselves or feel they receive from 
others. These evaluations generate categories such as ‘childless with children’ (Articles 
II and III). The medical assessment of reproductive matter can thus become inscribed 
into experiences of (in)fertility and childlessness. 

In Knowledge of Life, George Canguilhem (2008) argues that rather than 
categorising the processes of life as either normal or pathological, we should understand 
so-called pathological occurrences as normal pathways of living things. Although IVF 
is not conducted to cure or care for the woman or intended parents in treatment, the 
rationale for fertility services in Finland is that infertility issues are abnormal in the 
sense that they require medical attention: people who are concerned about their ability to 
conceive are directed towards medical observation through infertility education, as I 
show in Article I. Furthermore, I suggest that because ARTs work as SRTs, and 
because the deficiency of human reproductive biology becomes multiplied and 
fragmented, the categories of normal and pathological also become manifested in 
fertility treatments. This manifestation takes place regardless of the special 
characteristic of fertility treatments qua treatment – that is, that fertility disruptors are 
not a medical condition requiring treatment as such. 

A paradoxical feature of the broadening possibilities of human reproduction, then, 
is that when healthy people take part in clinical practices, their reproductive systems 
become classified according to medical professionals’ perception of them as either 
normal or deviant. This classification also takes place through self-observation, 
especially by women, who compile medical data about their menstrual cycles through 
various ovulation apps and body temperature measurements (Hamper, 2020). As 
studies of the experience of IVF show, such classifications have multiple implications 
for ‘patients’: IVF becomes a process that generates experiences such as not having what 
it takes to conceive, even in an assisted manner – as was discussed in the peer support 
groups I attended. 

In addition, the processes of fertility examination and treatment not only produce 
knowledge about fertility disruptors, but also become an arena for becoming childless 
in an assisted manner. According to a study in Norway, one is considered childless only 
after one has pursued having a child through assisted reproduction (Lie et al., 2011). 
Indeed, Franklin (2013) suggests that, paradoxical as it may seem, the elusive nature of 
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ARTs may be part of their attraction, as they produce a new form of reproduction that 
does not necessarily involve having children. Although the majority of IVF cycles still fail, 
it has nevertheless become important to be ‘seen to try’ (Franklin, 2013: 230). Franklin 
concludes that in a context where there is social pressure to reproduce, the biological 
clock of the post-IVF generation of young women ‘is not so much ticking toward 
offspring as toward a newly routinized technological encounter’ (Franklin, 2013: 223).6 

To sum up, these encounters – or procreative entanglements – including fertility 
examinations and treatments elicit knowledge about the peculiarities of human 
reproductive biology. In the clinical/laboratory context, these processes are assessed 
based on their potential to produce viable cellular and human life. In what follows, I 
explore patient experiences in relation to how different kinds of bodies and 
characteristics of reproductive biology are affected by the implications of IVF’s 
implementation. 

The rationale for combining clinical practices, laboratory labour and patient experience 
in this research is to make a new materialist contribution to research about what it means 
for women in particular to enter the medical site of ARTs in order to procreate. As 
previous new materialist reproductive studies have shown, the bodily sensations of 
undergoing IVF dominate discussions in online peer support forums (Meskus, 2015). In 
another field of new materialist research on sensory experiences, Spackman (2020) has 
explored the politics of smell, drawing on a case where a West Virginian municipal 
water supply was contaminated by an under-characterised chemical. Even after 
instrumental measurements no longer detected the chemical, people nevertheless 
continued to smell its strange odour. By opening up the nature of the entanglement that 
resulted in people smelling that specific odour, Spackman (2020: 434) shows that rather 
than thinking of smell as a volatile molecular material, sensory science would benefit 
from seeing ‘affected inhabitants as experts whose lives and neurological pathways have 
been altered and trained through experience, attuned to sensation’. 

In a parallel manner, in Article III I discuss how living through IVF as a patient can 
be conceptualised as a process of being affected by the technologies and practices of 
treatments, and the sensory experiences related to them. The affects provoked by 
undergoing the embodied effects of IVF are lingering, in the sense that they have 
implications for how childlessness is experienced even after the cessation of IVF. In the 
field of cultural studies, emotions have been conceptualised as discursive, circulating 
things that ‘do’ something (Ahmed, 2004) – for example, in the public domain of media 

 
 

6   With the advent of a possibly more permanent decline in birth rates in Finland (Statics Finland, 2020), it 
might be added that such ways of making kin without babies can also be used politically, to advocate non-
reproductive ways for a person to accrue significant others and form nurturing relations (Haraway, 2018). 
However, such projects may also be used as weapons of population control – which is never targeted at all 
people equally (Sasser, 2018). 



 

representations – rather than being psychologised and located within individuals. The 
concept of affect has been more centred on embodied, sensory experiences, although 
many scholars have also criticised the division between emotion and affect as overly 
simplistic (Ahmed, 2004: 6; Oikkonen, 2017: 683; Wetherell, 2015: 152). 

Previous reproductive studies of the embodied process of being affected by ART 
treatments have shown that once IVF is begun, a specific logic emerges. Even in the 
relatively early years of assisted reproduction, Franklin (1997) showed that for women 
in treatment, IVF might become a ‘way of life’ that takes over all other aspects of life, 
such as, at times, the ability to work simultaneously. Although, as the professionals I 
observed and interviewed pointed out, there have been improvements in the length of 
the protocol and the medical dosages required to affect the ovaries, the treatment paths 
are nevertheless experienced as extremely demanding in many cases. One of the most 
difficult phases is the ‘torture period’ of two weeks spent awaiting the right moment to 
conduct the pregnancy test, observing physical reactions that might be indications of 
the attachment of an embryo to the uterus, preparing for possible disappointment, and 
planning how to proceed from there (Malin, 2001; Meskus, 2015). The roller-coaster 
ride of hope and despair as one navigates the ‘obstacle course’ of IVF (Franklin, 1997) 
is one of ARTs’ typical challenges for patients.7 

As embodied as the implications of ARTs are, it is important to note that the 
technologies that generate these physical experiences are not overriding and 
deterministic, but are co-produced in the medical practice. Almeling’s research 
highlights the significance of context in the implementation of these technologies. 
Almeling (2011) shows that the framing of donation as either a ‘job’ or a ‘gift’ affects 
the individuals that provide their genetic material to the fertility industry in the USA. 
Although egg and sperm donors go through technically similar processes to those 
undergone by intended parents in treatment, the effects and even the physical symptoms 
are experienced differently. Mohr (2018) explores the strict requirements sperm donors 

 
 

7   However, it is important to note that intended parents are not the only ones who are in a precarious position 
as they become affected by ARTs. Different stakeholders are placed very differently in the multibillion-euro 
pharmaceutical and medical technology industry that runs the field. Overall, the ability to seek medical 
assistance for reproduction when one needs it is a privilege (Inhorn and Patrizio, 2015). In certain cultural 
settings, this privilege can be manifested in the physical signs of the medical interventions, as Roberts (2012) 
shows in her ethnography of assisted reproduction in the Andes. In Ecuador, assisted reproduction is 
comparable to Caesarean section, which demonstrates that a woman is sufficiently worthy and affluent to 
receive medical attention, as part of the process of ‘whitening’ the nation. Concerning surrogacy 
arrangements, it has been noted that the ‘practice of transnational commercial surrogacy both grows out of 
and reinforces structures of inequality produced and controlled through apparatuses of the state’ (Vora and 
Iyngar, 2017: 25). The intended parents are aware of the problematic features of the practice, and they 
conduct ‘ethical work’ when seeking these arrangements by making themselves accountable for the moral 
aspects of the issue (Førde, 2017). Not only surrogacy, but also donor treatments are dependent on clinical 
labour (Cooper and Waldby, 2014; Pande, 2020) conducted by people other than the intended parents (on 
egg donation, see e.g. Svendsen, 2007; Vertommen, 2016; on sperm donation, see e.g. Adrian, 2016; Mohr, 
2018).  
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face when applying to donate and becoming biomedical subjects.8 The ability to 
repeatedly donate ‘successfully’ might be a source of masculine pride, but might also 
become disruptive if the quality turns out to be insufficient (Wahlberg, 2018). 

Overall, although the contexts in which ARTs are applied are multiple and the 
implications variable, the physical markers of (in)fertility teased out in these settings 
nevertheless shape the reproductive endeavours of people in treatment. Reproductive 
studies have explored how gender identity is built and achieved in relation to the 
disruptors and vitalities of reproductive biology (Bell, 2019). In addition, it has been 
shown that IVF affects women’s reproductive agency (Cussins, 1996). Cellular agents, 
which are added to the sensory perceptual universe of female patients undergoing 
treatments (Meskus, 2015) as they are visualised through ultrasonography, microscopes 
and other cellular imaging technologies (Lie, 2015), add yet another layer to the 
precariousness of living through and being supervised during pregnancy (Leppo, 2012; 
Rothman, 1993). 

Furthermore, Bell (2019) has studied (in)fertility experiences generated by the 
physical actions of fertility examinations in the United States, and has shown that 
women are reluctant to adopt the infertility identities enabled by medical examinations. 
Rather, they develop strategies through which it is possible to maintain parts of their 
fertility, regardless of the absence of full-term pregnancy. For example, if one’s ovaries 
produce eggs, one might take comfort in this sign of fertility. In a similar vein, in 
research with women who have no womb because of innate conditions or 
complications, Kivipuro (forthcoming) studies how (in)fertility is achieved in relation 
to physical gendered issues such as ovaries and eggs. Kivipuro shows that (in)fertility 
is only one of the factors that affect one’s strategy for becoming a parent, and that 
counter-intuitively, the lack of a uterus actually broadens the range of techniques for 
becoming a parent or bestowing genetic marks on one’s offspring. Women without a 
uterus might take advantage of the option to donate perhaps perfectly viable eggs to 
people who are involuntarily childless and able to seek treatment in Finland, where 
surrogacy is not officially allowed. 

Other researchers have investigated the materiality of assisted reproduction by 
foregrounding non-human actors such as cellular agents, and how reproduction takes 
place and is experienced in relation to them (Adrian, 2006, 2015; Meskus, 2015; 
Schwennesen and Koch, 2009; Schwennesen 2012). Furthermore, Franklin (2013) 
shows that the technological aspects of IVF redefine reproduction in the sense that they 
(also) signify other things besides producing children. Indeed, Franklin (2013: 233) 
even argues that through the practice of repeated treatment cycles, ‘the quest for 
parenthood becomes a substitute for it’. As my study shows, through IVF, women 
become conscious of the structure of their reproductive organs, hormonal 
characteristics and cellular agents in specific, technologically mediated ways. IVF is 

 
 

8  Sperm donors have to abstain from ejaculation for a couple of days before donation, and develop certain 
masturbation techniques so as to be able to produce sperm as needed (for example, in terms of hygiene) in 
designated rooms at IVF clinics (Mohr, 2018). 



 

lived through by actively conducting hormonal shots and attending various scans, 
check-ups and procedures during a treatment cycle. By taking these actions, people 
undergo the effects of ARTs, and I argue that this also redefines the meaning of 
reproduction and childlessness in our times – in a specific medical setting. 

Previous analysis has explained how the relatively new (and precarious) 
opportunity to cryopreserve one’s eggs for future use for social reasons – such to await 
a co-parenting partner – is transforming the reproductive landscape for women 
(Baldwin, 2019; Van de Wiel, 2018; Waldby, 2019). For women freezing their eggs in 
the UK, this is also experienced as a way to ‘preserve fertility’ (Baldwin et al., 2019). In 
relation to Franklin’s (2013) idea of reproduction without children, it could be added 
that egg freezing generates ways to practise parenthood before having children. This 
practice takes place as one seeks to make one’s life as ‘proper’ for children as possible 
before aiming to conceive (Baldwin, 2017). 

Egg freezing generates experiences that are customary for infertile couples – 
experiences that ‘challenge the adequacy of a commonly accepted biocultural 
dichotomy – the either-or-ness of pregnancy – according to which a woman could 
either be pregnant or not pregnant, but could not be a little bit pregnant’ (Sandelowski, 
1993: 238). These implications are parallel with those elaborated in my own work: the 
connection between childbearing and reproduction becomes blurred, and reproduction 
begins to signify other things besides conceiving and bearing children. 

In the medical field, patients’ roles and even activism in knowledge production 
regarding different diseases and physical conditions have been analysed (Rabeharisoa 
et al., 2014); I do this in Article II, where I explore how patients are enrolled in the 
production of knowledge and the enactment of embryo viability.9 My study adds to the 
understanding of the relationship between technologies and the human beings that 
undergo them by showing that matter and experience are co-constituted in assisted 
reproduction. One can only emphasise the number of one’s successfully harvested eggs 
if this harvesting has been conducted; one can only be conscious of the thickness of the 
endometrium at a specific moment of the menstrual cycle if the uterus is imaged through 
ultrasonography; one can only have (or lack) faith in one’s in vitro embryos if the 
necessary steps have been taken for such embryos to emerge. In other words, the 
material and embodied factors of reproduction and (in)fertility become the daily 
companions of women who aim to conceive. One implements this companionship, for 
example, by ranking the eggs, sperm and embryos according to their viability, and by 
assessing how normal or deviant one’s uterus, fallopian tubes and ovaries seem through 
ultrasonography. In other words, my study frame, which combines clinical practices, 
laboratory labour and patient experience, reveals not only how fertility treatments 
generate medical knowledge about reproduction, but also how such knowledge and 

 
 

9  Rabeharisoa et al. (2014) address the involvement of patients and health activists in biomedical research. 
In areas such as Alzheimer’s disease, attention deficit hyperactivity disorder and childbirth, patients and 
activists work from within expert knowledge and practice, and have been able to redefine the conditions and 
issues at stake. 
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enactments of reproductive matter are mediated in the daily lives of people hoping to 
conceive.10 As people live through the procreative entanglements of ARTs, the 
materiality of assisted reproduction is embodied in the reproductive experiences of 
people aiming to conceive. 

I have now outlined previous research on assisted reproduction in the areas of 
medical sociology, anthropology and STS. In the next chapter, I introduce the concepts 
that I use to analyse my empirical material. I begin by zooming in on how the active 
role of matter has been conceptualised in medical sociology and anthropology. Then I 
move on to the bodily turn in affect theory, and new materialist approaches, focusing 
on Barad’s thinking. I apply these perspectives to my research question about how the 
materiality of assisted reproduction becomes meaningful in the reproductive 
endeavours of intended parents and the clinical work of medical/laboratory staff. I 
close the chapter by discussing the question of politics in assisted reproduction. 

 
 

10  The results of my studies on living through IVF, or being affected by it in a lingering manner (Article 
III), also resonate with studies conducted in other medical sites. In medical anthropological explorations of 
different illness ‘careers’ (Karp, 1994), illness refers to how diseases are experienced and different bodily 
states lived through (Honkasalo, 2008: 85). An extensive strain of research on the experience of illness 
concerns how illnesses redefine identities and are experienced as disruptive events (Bury, 1982; for a broad 
discussion, see Lawton, 2003). For example, Honkasalo (2001) has studied how long-term chronic pain 
affects the patient’s identity in an ongoing process of reconciling oneself to, as well as distancing oneself 
from, the experience of pain. Studies on coping with breast cancer illuminate how patients negotiate 
technoscientific identities through the application of biomedical classifications to their sense of self (Sulik, 
2009), and how these negotiations take a new shape but nevertheless continue after one has survived breast 
cancer (Kaiser, 2008). The obvious distinction between these ‘illness careers’ and repeated fertility treatment 
paths is that in the case of reproduction, the ‘pathologies’ of different kinds of organism are determined in 
relation to the reproductive potential. 



 

Since the beginning of ARTs, reproductive studies scholars have explored how IVF 
challenges the ‘inherited dualisms that run deep in Western cultures’ (Haraway, 2004a: 
2), such as nature/culture, human/non-human and body/mind. Indeed, IVF embodies 
the cyborg character of human existence (Haraway, 2004b) and ‘naturecultures’ 
(Haraway, 2003) as entanglements of categories that can be ontologically separated 
only conceptually, not in practice. As Thompson (2001, 2005) shows, however, the 
associations between these categories require and generate complex choreographies, 
such as making sense of newly produced kinship ties in creative ways: donated genetic 
material, i.e. gametes for IVF, can nevertheless be made sense of as originating from 
the same gene pool as the intended parents’ genetic matter. As I show in Article I, great 
effort is made to present, understand and dismantle assumptions about the ontological 
state of things, including in the field of kinship. 

In this chapter, which elaborates the theoretical premises of this study, I focus on 
gaining an analytical (and methodological) grip on materiality. First, I focus on 
enacting realities by conducting different kinds of (medical) task in order to implement 
treatment. Second, I focus on the intra-action of human and non-human parties to 
reproduction. I approach these procreative entanglements from the point of view of 
embodiedness as a lens onto human experience. Third, I discuss the question of politics 
in assisted reproduction. 

I draw from theoretical and philosophical thinking that manifests a processual view 
not only of knowledge, but also of ontological questions. One of the founding fathers 
of such approaches is Whitehead, whose Process and Reality (1978) argues that all 
human and non-human elements, both existing and yet to come, come into being by 
entangling with each other in a specific, processual manner. This takes place through a 
process he describes using the concept of concrescence, that is, the ‘individualization of 
the whole universe’ (Whitehead, 1978: 165). In Whitehead’s philosophy, different 
things – be they molecules, rocks or human beings – have a certain readiness to attach 
to one another, and the consciousness of living things is evidently only a further 
exhibition of the readiness to attach to or reject particular entanglements (Whitehead, 
1978: 165). 

Theories of ‘flowing ontologies’ (Irni et al., 2014: 31) – such as explorations of 
quantum physics in Barad’s case, or mathematics in Whitehead’s – are heavily inspired 
by the empirical world. However, Mol (2013: 380) argues that new materialism (which 
commonly draws from these perspectives) stands in contrast to a ‘wilfully 
counterintuitive, playfully anti-philosophical way’ of using the term ‘ontology’. In 
addition, according to Mol, new materialism contradicts a strain of STS research that 
attempts to resurrect the term and to play with the stable, singular and out-of-reach 
character of ontology in the Western philosophical canon by opening up empirical 
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enquiry into ontological questions (Mol, 2013: 380). Rather, Mol argues that like the 
ontology found in the canon, the ontology of new materialism is ‘stable and singular – 
but it is not out of reach’ (Mol, 2013: 380, emphasis in the original). According to Mol, 
new materialism urges us to stop ‘fussing about language and interpretations and attend 
to the activities of matter itself – in its ontological essence’ (Mol, 2012: 380). What new 
materialism ‘lightly skip[s] over, though, is that matter never is “itself” all by itself’ 
(Mol, 2013: 380; on the tension between new materialism and Mol’s and Latour’s 
thinking, see Honkasalo, 2014: 226). 

My reading of new materialism is different. With the notion of ‘procreative 
entanglements’, I refer precisely to the idea that things come into existence through their 
relations (see also Gane and Haraway, 2006; Latour, 2005; Lehtonen, 2008, 2009, 2013). 
To tackle the specific objective of my study – to unravel the materiality of assisted 
reproduction – I reach for Mol’s thinking about the productive nature of practices, 
which I see as one way to get an empirical grip on materiality (on methodological 
solutions for the empirical exploration of materiality, see also Adrian, 2006). In line with 
the praxiographic approach, new materialism in the shape of Barad’s thinking helps to 
illuminate how procreative entanglements emerge in the area of ARTs by emphasising 
intra-action between human and non-human elements in the everyday practices of IVF. 
What the notion of intra-action adds to the exploration of enactments as things being 
done is precisely the emphasis on co-constitution in the practices of ARTs. In other 
words, I focus on theorisations of materiality in order to explore how fertility 
examination and treatment practices (re)produce the entanglements of (in)fertility 
experience, laboratory labour and clinical practices, which redefine the meaning of 
procreation and involuntary childlessness in the age of ARTs.  

Medical sociology has drawn attention to how medicine is characterised by difference 
rather than unity. Medical knowledge is plural and divided among various forms of 
expertise in the medical profession; even the giant known as Western medicine is 
actually influenced by various belief systems (Berg and Mol, 1998). Of course, 
treatment practices and protocols are also numerous (e.g. Sager and Zuiderent-Jerak, 
2020). In The Body Multiple, Mol (2002) formulates a strain of research that takes these 
differences in practice as its empirical focus. In this study, in addition to Barad’s 
thinking, I draw from the praxiographic approach, which shifts the emphasis from 
epistemological questions to the enactment of different realities or objects in practices 
(Mol, 2002). Mol’s thinking is based on ethnographic research about what 
atherosclerosis is in hospitals and different treatment options. She argues that treatment 
practices result in multiple ontologies of atherosclerosis that cannot be reduced to its 
different aspects – for example, the different perspectives of pathologist, nurse or 
patient. Rather, multiple atherosclerosis is enacted while something is done – for 
example, when a patient gets onto an operating table. Through such processes, the 
‘practical ontology’ (Helén, 2011) of a disease is opened to sociological enquiry, and 



 

health issues such as mood disorders (Hautamäki, 2016; Helén, 2011) can be seen to 
emerge. As the praxiographic approach has shown, diseases, tumours and vessels as 
biological entities are not fixed and clear-cut, but versatile and ambiguous. 

In my articles (I and II), I combine praxiography with perspectives that have 
become known under the term ‘actor-network-theory’ (ANT), developed especially by 
Latour, Law and Callon from the 1970s onwards. I draw from ANT because of the 
explicit interest in matter that it generates by highlighting the agentic role of artefacts 
in social living (Law and Hassard, 1999). One of the STS lessons of ANT, and also a 
lesson from pioneering laboratory ethnographies (e.g. Knorr-Cetina, 1981; Latour and 
Woolgar, 1986; Lynch, 1985), is that even biological things become increasingly real as 
they become increasingly constructed – including in Petri dishes. As Haraway (1997: 
99) puts it, a biological entity (such as a genome in her case) is ‘a historically specific 
collective construct, built by and from humans and nonhumans’. In her words, and in 
line with my reading of ANT, ‘to be “made” is not to be “made up”. In my view, 
constructivism is about contingency and specificity but not epistemological 
relativism. The reality and materiality of the genome is simultaneously semiotic, 
institutional, machinic, organic, and biochemical’ (Haraway, 1997: 99). 

Assisted reproduction is a field whose special characteristics can be opened up with 
an analysis that draws from praxiography and ANT. As Homanen and I show, assisted 
reproduction is a medical field characterised by chronic clinical uncertainty, for example 
in relation to pregnancy rates, the viability criteria of embryos, and the markers of 
(in)fertility (Articles II and IV). Developing an ‘eye’ or ‘feel’ for conducting treatments 
as a clinical professional, and living through medical practices as a patient, is marked by 
tinkering and trying out what happens if drug doses are adjusted, if certain add-on 
techniques are applied to routine IVF, or ultimately if an intended parent’s own gametes 
are replaced with donated, presumably more viable ones. Indeed, as Helén (2016: 360–
363) suggests, the uncertainty in assisted reproduction makes every treatment cycle an 
‘experiment’, since reactions to hormonal doses, for example, are always individual. 

Such clinical experimentation multiplies the number of material agencies (Meskus, 
2015) and artefacts that take part in reproductive practices, cycle by cycle. Through 
these processes, materials and technologies become inherently entangled with the 
experience of the effects of medical interventions, both for professionals and for 
patients. For example, embryo viability in the laboratory only becomes tangible 
through the technologies for observing and manipulating them, and these technologies 
also profoundly shape the meaning of the embryos for the patients (Articles II and IV). 

It is precisely these processes that the concept of enactment, which is essential to my 
study, foregrounds: embryos are conditioned by clinical practices and laboratory 
craftwork, as is the patient experience of them. However, embryo viability is also 
enacted outside laboratories – for example, when patients share information about 
embryos in peer support settings and then return to the clinic with more accurate hopes 
for the creation and care of their embryos (Article II). While the processes of enactment 
highlight the role of ‘doing’ in this thesis’s empirical focus on practices, the tools 
provided by ANT, and Latour’s (1999, 2000, 2005, 2006) thinking about the agency of 
artefacts (or materials) as (also) constituting human sociality and everyday reality, 
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elucidate the seemingly silent factors in assisted reproduction. In the words of an 
informant with whom I conversed at a conference for laboratory staff, these artefacts 
and this materiality are easily overshadowed by the clinical work conducted when 
physician and patient enter the operating theatre. As Homanen and I show in Article 
IV, apparently mundane issues such as embryo culture media liquids are also highly 
significant matters of concern in laboratories. 

Praxiography and ANT are practical in the sense that they provide concrete instructions 
for empirical research. Mol’s (2002) thinking leads to observations of how diseases or 
physical states are enacted in variable treatment protocols. ANT argues that if we follow 
human and non-human actors, we can see that their agency is a mutual achievement 
rather than a pregiven attribute reserved for only certain kinds of things. In my study, 
the focus on the embodied processes of being affected by fertility treatment practices, 
and on the ‘artefacts’ of medical interventions, provides an additional methodological 
perspective. Cultural studies and social psychology scholars have approached affects 
through bodies and their capacity to be affected by other human or non-human elements 
(Von Scheve, 2018; Hemmings, 2005; Wetherell, 2015). As Latour puts it, drawing from 
Despret (and James): ‘to have a body is to learn to be affected, meaning “effectuated”, 
moved, put into motion by other entities, humans or non-humans’ (Latour, 2004: 205, 
emphasis in the original). 

Affect is a concept that is also closely linked to sociological enquiries into bodies, 
and it is commonly used as an umbrella term for distinct phenomena such as emotions, 
feelings and moods (Zeiler, 2020: 378). My study (Article II) shows the lingering aspects 
of this embodied affectedness. In other new materialist reproductive studies, the 
profound entanglement of the body and technology emerges in analyses of the process 
through which facts about foetal life are produced and made meaningful for patients in 
prenatal ultrasound (Schwennesen and Koch, 2009). Although embryo culture and 
selection in vitro also offer a looking class into the viabilities and unviabilities of the 
reproducing bodies (Articles II and IV), ultrasound is a thoroughly embodied 
technology of knowledge production. Furthermore, it exemplifies how the separateness 
of the foetus and the maternal body is only the end result of the application of such 
technology. 

Embodiedness has also been displayed in other kinds of new materialist research. 
Referring to ‘biologicals’ such as stem cell therapies and pandemic vaccines, Meskus 
and Oikkonen (2020) develop the concept of embodied material encounters. With this 
concept, they argue that promises of increased future health are materially situated and 
multiple: they take place inside living bodies (Meskus and Oikkonen, 2020: 5). As 
noted, Barad’s concept of intra-action as ‘the mutual constitution of entangled agencies’ 
(Barad, 2007: 33, emphasis in the original) offers tools for the analysis of entanglements 
that take place in the body. When applied to embodied experiences of being affected by 
IVF (Article III), I suggest, intra-action also describes precisely how ‘matter never is 



 

“itself” all by itself’ (cf. Mol, 2012: 380): the apparatus of IVF only operates in an 
embodied setting, and it also has effects and implications beyond matter ‘itself’. 

I suggest that Barad’s definition of apparatuses is also useful for thinking about how 
technology exceeds the materials that constitute it: 

Apparatuses are not inscription devices, scientific instruments set in place before 
the action happens, or machines that mediate the dialectic of resistance and 
accommodation. They are neither neutral probes of the natural world nor 
structures that deterministically impose some particular outcome. […] 
Apparatuses are not mere static arrangements in the world, but rather 
apparatuses are dynamic (re)configurations of the world, specific agential 
practices/intra-actions/performances through which specific exclusionary 
boundaries are enacted. 

(Barad, 2003: 816, emphases in the original) 

Barad’s idea of exclusionary boundaries is analogous to Whitehead’s (1978) idea 
about the formation of recognisable relative wholes such as a rock or an embryo. For 
Barad, even issues that are easily approached as non-material and abstract, such as 
conceptual ideas (Barad, 2007: 109), are actually material arrangements stemming from 
apparatuses and their intra-active features. Moreover, ‘knowing does not come from 
standing at a distance and representing but rather from a direct material engagement with 
the world’ (Barad, 2007: 49, emphasis in the original). I apply Barad’s thinking about 
these engagements in my understanding of human experiences of assisted reproduction 
and involuntary childlessness. In my articles (II and III), I thus provide an elaboration 
of how we can understand issues such as the lingering experience of childlessness 
regardless of factual parenthood through the analysis of the practices and material, 
embodied engagements of assisted reproduction. 

New materialist thinking has been accused of lacking the tools to recognise human 
experiences and sentient beings’ exposure to suffering (Braunmühl, 2018). Braunmühl 
(2018: 223) suggests that new materialist research should take as its (additional) starting 
point the capacity for experience. DeLanda (in Dolphijn and van der Tuin, 2012: 46) 
argues for the analysis of subjective experiences through habitual action and the way 
they are composed of intensities of colour, sound, aroma, flavour and texture. Within 
new materialism, human experience has been addressed via phenomenological ideas 
about perception (Connolly, 2010). Zeiler (2020) argues that new materialism would 
indeed benefit from the addition of phenomenological thinking to its repertoire when it 
analyses bodies and their capacities for experience. Her ideas address how these two 
traditions and their different connotations could ‘be put to productive work when 
theorising subjectification/subjectivity by taking into consideration affectivity, the role 
of technology and embodiment’ (Zeiler, 2020: 368). This toolkit would enable careful 
attention to materiality and embodiment ‘as phenomena that are lived (a feminist 
phenomenological contribution) and enacted/enacting within material-discursive 
entanglement (a feminist technoscience contribution)’ (Zeiler, 2020: 384). 
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I take seriously the co-constitutive aspects of procreative entanglements, and I aim 
to tackle human experience through agential realism. Therefore, I do not engage with 
the advantages of phenomenology in Articles I–IV, although in future research my 
approach could be broadened with phenomenological theories. Instead, within this 
thesis, I propose that Barad’s idea of co-constitution enables the reconceptualisation of 
human experience within the posthuman framework. I also suggest that human 
experiences have been empirically central to previous new materialist reproductive 
studies, albeit without being theorised explicitly: Schwennessen and Koch (2009: 82) 
show that the apparatuses of observation in prenatal ultrasonography create not only 
objects but also subjects, which are shaped in certain ways through the practices of 
ultrasonography. Through such processes, women become actors who must choose and 
thereby take responsibility for choices which are made as the result of the risk 
assessment conducted (Schwennessen and Koch, 2009: 82). Schwennessen and Koch 
thus show how entities emerge as they encounter each other in the context of prenatal 
ultrasonography and risk assessment as a continual process of becoming in intra-action. 
Through such becoming, women become moral subjects who make decisions on the life 
of the foetus. This becoming, I suggest, is intertwined with the experience of living 
through the practices of ultrasonography.   

As I discuss in Article III, emotions, affects and feelings are central to women’s 
accounts of their IVF experiences. Meskus (2015) argues that feminist theory and praxis 
should take account of lived bodily experiences through an analysis of online peer 
support activity among women undergoing IVF. She shows that women become 
patients in relation to IVF technology that provokes difficult feelings in them. In her 
study of ‘psychological IVF’, Adrian (2015) analyses how discourses about the 
emotional challenges of going through IVF pass into clinical practices conducted in 
clinics. The psychological aspects of IVF are enacted in events such as when 
professionals prepare patients for repeated treatments. Adrian (2015) proposes an 
approach that conceptualises emotions in a feminist materialist manner, in a way that is 
both non-representational and posthuman. The analysis thus does not discard emerging 
human subjects (Adrian, 2015: 303). Emotions emerge during ultrasound scans and 
follicle puncturing, or in the laboratory while embryologists work with gametes; thus, 
emotions include non-humans, and the materialisation of emotions extends beyond the 
human body (Adrian, 2015: 314). 

I approach human experiences of procreation and childlessness as entangled with 
the materiality of assisted reproduction. I propose that these entanglements are 
produced through the process of reproductive interventions being done. Barad’s 
thinking manifests a processual or relational ontological view according to which 
human experience can also be viewed as a process of intra-active becoming. According 
to processual ontological thinking, not only matter but also sentient beings can be seen 
as things that become rather than things that are (Coole and Frost, 2010: 10). In this 
view, there is no definitive break between sentient and insentient beings, or between 
material and spiritual phenomena (Coole and Frost, 2010: 10). In new materialism, 
humans are recognised as thoroughly immersed in materiality (Coole and Frost, 2010: 
7). I therefore argue that human experience too can be theorised within new materialism 



 

as something that emerges through intra-actions that embodied experiences of being 
affected by IVF especially bring forth. For example, for people hoping to conceive (in 
an assisted manner), that hope is not (solely) a separate or independent, a priori urge, 
but is constantly entangled with their living through the practices and technologies of 
treatment. In the words of one of my informants, who after a treatment endeavour 
eventually became a mother through adoption, having her own ‘genetic’ child through 
childbirth was not important to her before her time in treatment, or afterwards; rather, 
that way of becoming a parent became important to her ‘during treatments’. Thus, 
human experiences are inseparable from the apparatus of IVF. They are enabled and 
conditioned by clinical practices and laboratory labour conducted to enable pregnancies 
in an assisted manner.  

ARTs can be characterised as a platform for co-enactments and knowledge-building 
through relations between human and nonhuman actors in historical, political, 
economic, and social context (Hird, 2013: 109). In the field of new materialism and 
feminist STS (e.g. Haraway, 1997), such platforms have been illuminated through the 
concept of technoscience. This concept draws from approaches that highlight the co-
constitution of science, technology, society and culture over the past few centuries (Irni 
et al., 2014: 12–13). According to Hird (2013: 111), one of the keen interests behind the 
concept is the acknowledgement that the lively encounters between entities may not 
proceed according to (human) design or plan. Although (some forms of) fertility 
treatments have acquired an established, routinised character, ARTs too are a platform 
for such encounters, which take place in particular societies and have politically 
significant implications that are conditioned by cutting-edge technology. The final 
conceptual aspect I want to discuss in this chapter is the question of politics in assisted 
reproduction. I focus on selected aspects of this question that illuminate the broader 
context of this thesis’s empirical contributions. 

In Colen’s (1995: 78) words, reproduction is stratified in the sense that ‘physical and 
social reproductive tasks are accomplished differentially according to inequalities that 
are based on hierarchies of class, race, ethnicity, gender, place in a global economy, and 
migration status and that are structured by social, economic and political forces’. In the 
context of my empirical articles, reproductive stratification relates above all to 
negotiations taking place around who will have access to ARTs (Lie and Lykke, 2017: 
6). In Article I, I analyse how fertility education material translates involuntary 
childlessness into a physical state requiring medical attention. The Finnish legislation is 
permissive in relation to access to treatments for female couples and females without a 
partner. Access to such treatments for people other than heterosexual couples also 
improved during the years I conducted my study, not only in the private sector but also 
in public healthcare in Finland. However, medical definitions of (in)fertility still rest on 
heteronormativity (Article I). 
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In addition to the question of access, my study also relates to another field that 
reveals the political issues of assisted reproduction. Article IV, co-written with 
Homanen, demonstrates the broader transnational context of the fertility industry 
within which specific technologies such as embryo culture are placed. Alongside their 
ambition to consolidate the whole IVF journey, pharmaceutical and biotechnology 
giants promote standardisation and automation in IVF clinics (Van de Wiel, 2019; see 
also Global Fertility Alliance, 2018). However, Article IV shows that laboratory 
personnel take care of embryos in local, creative manners – despite the pressures exerted 
by the fertility industry. In laboratories, concerns are raised about whether the 
industrial scaling-up and branching-out of embryo culture (Franklin, 2013; Meskus, 
2018; Timmermans and Epstein, 2010) is in the best interests of embryos, patients or 
clinics. We show that there is a concern among embryologist about how the 
standardisation of aspects of embryo culture, such as culture media, affects the embryo 
and the health of the future baby. However, to ‘get the job done’ in fertility clinics, 
professionals simply need to trust the standards (cf. Timmermans, 2015: 80). Because of 
the supranational and national adoption of European Union safety requirements (CE 
tests and certifications), pharmaceutical giants have a monopoly over the distribution 
of culture media, and they refuse to share information about their media’s composition. 
Our analysis reveals the imbalances between the various players in the fertility industry, 
and the disputes and tensions that arise in local settings.11 

A third political dimension to which my work relates is the politics of gender and 
reproductive biology in ARTs. As Roberts (2012) notes, the over-representation of 
women on the operating tables of reproductive interventions is business as usual. There 
is a lack of knowledge about men’s reproductive health compared with women’s 
(Almeling, 2020).12 In the history of reproductive studies, reproductive biology has 
faced special reservations, and there have been feminist struggles against technoscience 
gaining control over women’s bodies (Lie and Lykke, 2017: 6). The biopolitics of 
assisted reproduction has been analysed in terms of the control it imposes on female 

 
 

11  The politics of the capitalist setting of reproduction relates to the political economy, which refers to actors, 
knowledges and practices in technoscientific configurations of the bioeconomy (e.g. Birch, 2013, 2017). In 
his critique of the work of three prominent scholars connected to new materialism –Mellassoux, Bennett and 
Barad – Rekret (2018) argues that their approaches fall into ontological speculation in their inability to 
engage with the social logics of contemporary capitalism, which according to Rekret should be considered 
the precondition for political issues in the present. If new materialist analyses do not begin by acknowledging 
the ‘material condition of the separation of the mental and material’ (Rekret, 2018: 49), which is rooted in 
the history of the capitalist mode of production, they will fall short in ‘their attempts to re-articulate what it 
means to be political agent and the terrain upon which political struggle might be located’ (Rekret, 2018: 51). 
In line with this call, Waldby and Cooper (2010) analyse how capitalism is linked to the fact that laboratory 
craft in the field of reproduction is recognised in capitalist terms, but the labour conducted by egg donors, 
for example, lacks that recognition. 
 
12   There are also observations about male resistance to medical control: for example, Law (2020) notes that 
in cases of age-related fertility decline, men’s lack of regard for interventions such as sperm freezing in 
advance is shaped by ideals of reproductive masculinity, and may additionally indicate resistance to the idea 
of reproductive control. 



 

bodies and future babies (Malin, 2006: 5–6, 17).13 However, more recently ‘the unequal 
power relations that characterize the transnational trafficking in gametes and gestational 
labor have erased all claims of reproduction being a common ground for women 
worldwide’ (Lie and Lykke, 2017: 6). 

One of the interests in feminist studies of reproduction is to foreground the question 
of who gets what and at what cost in the context of the transnational fertility industry. 
In Article III, I show that when it comes to assisted reproduction, the implications and 
effects of IVF are highly complex, and at times paradoxical. If ARTs do not ‘free’ 
women from their ‘biological destiny’ to reproduce, it surely can free them from the 
‘biological destiny’ of involuntary childlessness due to insufficiencies in the 
reproductive system by circumventing them through medical practice. However, IVF 
generates another form of ‘biological destiny’ – one that is assisted and technoscientific. 
Lingering entanglements with reproductive technology translate the question of 
whether someone has taken part in childbearing into questions such as whether the 
endometrium is thick enough to accept an embryo at a specific moment of the menstrual 
cycle, or how promising the ovarian reserve seems to be for ovulations to come. As I 
show in Article II, IVF also enables patients to gain an insight into how ‘good’ or ‘poor’ 
their gametes and embryos are in terms of viability: 

 

What the case of IVF thus also foregrounds is the need for more complex models 
of technological change, and a wider conversation to address the sociological 
character of these changes. This is one reason I have argued that the feminist 
debates over reproductive technologies in the 1980s, and in particular the effort 
to integrate the understanding of IVF technology with the analysis of 
technologies of gender and kinship, offers a perspective that is of increasing 
value to understand the evolution of the biosciences more broadly. The fact, for 
example, that engagement with both the promise and the practice of IVF turns 
out to be much more complicated than it might initially appear yields a powerful 
insight not only into the question concerning technology more generally, but the 
ongoing difficulty of how to analyse the current question concerning biology. 

(Franklin, 2013: 272) 

 
 

13  In the early years of IVF in the 1980s, the most explicitly political feminist reproductive studies scholars 
targeted their critique at the ways in which ARTs bind women ever more tightly to their ‘biological destiny’ 
to reproduce, using extreme language such as: ‘Our doctors give us treatments if our ovaries or our wombs 
fail us. It is our cell-deep knowledge: We are here to bear the children of men. If we cannot do it, we are not 
real women. There is no reason for us to exist’ (Corea, 1985: 170). Alongside these harsh critiques, however, 
the enabling elements – and thus the characteristically ambivalent character – of reproductive technologies 
was also recognised from the beginning: ‘We must not get caught into discussions of which reproductive 
technologies are “politically correct”, which empower and which enslave women. They ALL empower and 
they ALL enslave, they can be used for or against us’ (Rothman, 1984: 32–33; on the debates and the British 
movement ‘The Feminist International Network of Resistance to Reproductive and Genetic Engineering’, 
FINRRAGE, see Franklin, 2013: 185–220; Thompson, 2005: 55–75). 
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The analysis in Articles II and III reveals some of the sociological characteristics of 
these technological changes, which take place through the intertwinement of 
reproductive technology and gendered experiences of reproductive biology. The 
category ‘childless with children’ exemplifies the implications of this intertwinement. 

However, the analysis in my articles reveals more than that. The final question of 
politics for my study is whether praxiography and new materialism open up a 
perspective into political issues beyond stratification, capitalism and gender. Besides the 
craft of embryo culture and selection, Article II reveals how intended parents and 
patients are added to the picture of intimate, personal hopes while nevertheless being 
part of the economy of the ‘biomedical mode of (re)production’ (Thompson, 2005). 
The article also shows that struggles to determine what kind of biological matter 
embryos are and become, including in the patients’ embodied experience, are 
intertwined with treatment practices. Through the lenses applied in this thesis, we 
cannot really see entities such as embryos as purely technological or biological: they 
come into existence through their relations. 

Mol (2002: 159) states: ‘If a disease like atherosclerosis is more than one, it becomes 
relevant to ask which one “it” is made to be’. It might also be ‘done differently’ (Mol, 
2002: 164): 

The term politics resonates openness, indeterminacy. It helps to underline that 
the question ‘what to do’ can be closed neither by facts nor arguments. That it 
will forever come with tensions – or doubt. In a political cosmology ‘what to do’ 
is not given in the order of things, but needs to be established. Doing good does 
not follow on finding out about it, but is a matter of, indeed, doing. Of trying, 
tinkering, struggling, failing, and trying again. 

(Mol, 2002: 177) 

In the field of reproductive studies, Carlin and Kramer (2020) provide an insightful 
example of how ‘doing’ with reproductive matter might be understood as a political 
activity, or as having political implications. They explore how polycystic ovary 
syndrome (PCOS) – a common female factor explaining infertility diagnosis – is 
racialised in biomedical research. The diagnostic criteria for PCOS combine two 
different biomarkers: body hair and testosterone. Carlin and Kramer explain how hair 
and hormones as clinical measures can carry powerful narratives of biological 
difference, with eugenic connotations. According to them, as ‘PCOS is increasingly 
reframed as a risk factor for other conditions, racial stratification is submerged, implicit 
but actionable, at every stage of the life course cascade of risk’ (Carlin and Kramer, 
2020: 780). Drawing on Mol’s thinking, it could be added that if the markers of PCOS 



 

were enacted differently, their effects on world-making would be different – and 
possibly non-racialising.14 

New materialist formulations of politics resemble the politics articulated in 
praxiographic STS. Barad herself cites the important ‘feminist lesson’ of an idea inspired 
by Bohr, which also resonates with STS: ‘Things are indeterminate; there are no things 
before measurement, and […] the very act of measurement produces determinate 
boundaries and properties of things’ (Barad in Dolphijn and Van der Tuin, 2012: 61–
62). In an interview with Dolphijn and Van der Tuin, Barad calls for analysis of ‘what 
responsibility entails in our active engagement of sedimenting out the world in certain 
kinds of ways and not others. Being attentive to ways in which we are re-doing, with 
each intra-action materially re-doing the material configurings of spacetimemattering 
(Barad in Dolphijn and Van der Tuin, 2012: 68). 

In his critical analysis of the political aspects of Bennett’s (2010) thinking about 
‘vibrant matter’ – that is, the activity of matter in more-than-human assemblages – 
Lemke (2018) argues that the political cannot be grasped merely by being sensitive to 
the vitality of material objects. Instead, politics lies in the analysis of ‘how exactly forces 
come to be determined in one way rather than another’ (Lemke, 2018: 42). In addition 
to analysing ‘vital powers’, we should explore how they control and channel what 
comes to matter (Lemke, 2018: 47). Thus, according to Lemke, new materialism is not 
necessarily reduced to repeating the vibrant elements of matter; politically relevant 
analysis is enabled through investigations of ‘how matter is differently mobilized and to 
what ends’ (Lemke, 2018: 45). 

Dolphijn and Van der Tuin argue that gender studies ‘all too often involves the need 
to choose between (biological) essentialism and social constructivism as well as a critique 
of patriarchal politics, which does not allow feminism or gender studies to move beyond 
a merely reactionary stance’ (Dolphijn and Van der Tuin, 2012: 138, emphasis in the 
original). In addition, there has been an academic dispute about whether feminist 

 
 

14   To further unpack how practices shape the politics of biomedicine, based on her analysis of craftwork 
with induced pluripotent stem cell lines, Meskus argues that ‘to add sharpness into the analysis of scientific, 
political, and economic hope and hype invested in biotechnologies, the craftwork or the hands-on processes 
and situated practices of scientific labor, and the constitutive relations with the living cellular material, are 
fundamental objects of analysis in themselves’ (Meskus, 2018: 99, emphasis original). Concerning the 
political nature of such craftwork, Meskus states that scientific craftwork ‘is the cornerstone of contemporary 
material politics of research. This means that high-level political and economic expectations, as in visions of 
promises and risk circulating across regulatory, industrial, and funding discussions on stem cell research, are 
ultimately grounded in the skilled practice of using human cells and tissue in research’ (Meskus, 2018: 108, 
emphasis original). Where Meskus calls for an analysis of the politics of conducting laboratory craft, others 
have focused on matter and materials as contested and political issues, i.e. how political disputes centre on 
material artefacts, for example in parliamentary work (e.g. Brichzin, 2020). Barry (2013) proposes that the 
concept of material politics in specific contexts captures the critical part that materials play in certain issues 
becoming political. In his analysis of disputes about the geographical location of a pipeline in western 
Georgia, Barry (2013) shows that the pipeline was regarded from the late 1990s through the early 2000s as 
having enormous strategic importance both for the region and for the energy security of the West (Barry, 
2013: 2), and that it provoked disputes about the qualities of certain specific materials, as well as the dynamics 
of hiding and revealing information about them.  
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(reproductive) studies have been biophobic and uninterested in matter (on this debate, 
see Ahmed, 2008; Noela, 2009). I suggest that the ‘return to biology’ (Van der Tuin, 
2016: 65) in feminist STS by analysing human experience as embodied and material 
engagements – as I have done in my study – shows that the question of politics in assisted 
reproduction matters, not only in relation to the multiple politics of stratification, 
capitalism and gender, but also when it comes to the reproductive experiences that 
ARTs enable and generate. The elaboration of the indeterminate nature of procreative 
entanglements adds perspective, especially regarding the possibility of a ‘politics of 
experience’ in assisted reproduction. 

The main question of this thesis is: 
 

• How are the matter and experiences of procreation co-constituted in fertility 
treatment practices? 

 
This question is divided into two subquestions that further open up the clinical 

practices of fertility treatments (including laboratory craftwork) and the experiences of 
(female) intended parents: 

 
• How are the actions of medical/laboratory staff members entangled with 

the technology applied and reproductive matter enacted in clinics (Articles 
I, II and IV)? 

• How do clinical practices and reproductive biology intertwine in the 
experiences of women undergoing the process of fertility treatment(s) 
(Articles I, II and III)? 

 
Table 1 presents the more specific aims and claims of Articles I–IV. The first article 

elaborates the joint rationale for conducting fertility treatments in terms of medical 
knowledge production and patient experience. The second article explains that embryo 
viability is not a pregiven biological fact, but rather something that is assembled 
through medical/laboratory practice, in which patients are also enrolled and to which 
they contribute. The third article shows that even a past entanglement with IVF 
technology can redefine what it means to be childless in an assisted manner: 
childlessness is achieved by taking part in medical practice, but paradoxically it also 
endures at the level of experience, regardless of the success of the treatment. The fourth 
article considers in more detail the material aspects of laboratory labour mentioned in 
the second article. This time the focus is not on embryo viability per se, but on the whole 
process of embryo culture before selection. This final article shows that issues such as 
the health of possible future babies is linked to even the most miniscule factors of 
laboratory life, such as culture media liquids. These embryo culture details are matters 
of concern not only in laboratories, but also in the daily lives of women in treatment, as 
Article II shows. The final article also links my study to an analysis of the global 



 

markets of biomedical science, and the broader political and societal aspects to which 
local laboratory craftwork and intimate personal experiences are attached. 
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The aim of classic ethnographic analysis and writing is to provide ‘thick descriptions’ 
(Geertz, 1973) of specific cultures, places and settings. ‘Thickness’ in ethnography 
refers to the richness, detailedness and multiplicity of empirical materials gathered in 
the field (Honkasalo, 2008: 41). According to Skeggs (2001: 426), ethnography is also 
‘a theory of the research process’ in that it involves fieldwork conducted over a 
prolonged period and an account of the development of the researcher’s relationship 
with the informants. Ethnographies often include interviews and other data sets, but the 
ethnographic method essentially rests on the researcher’s engagement in some sort of 
collective activity with the research participants (Delamont and Atkinson, 2018; 
Honkasalo, 2008: 40). In other words, for qualitative research to become an 
ethnography, the researcher must be in the field. 

According to Clifford (1997: 69), the ethnographic field is a ‘cluster of embodied 
dispositions and practices’ (emphasis in the original). Multi-sited ethnography often 
differs from more traditional ethnography in that the fieldwork may comprise multiple 
shorter or less intense periods in various sites. The tradition of multi-sited ethnography 
originates from Marcus (1986, 1995), who argued that some phenomena ‘in/of the 
world-system’ (Marcus, 1995) are best analysed through fieldwork conducted in 
multiple sites. ‘Being there… and there… and there!’ (Hannerz, 2003) as an 
ethnographer results from ‘following [informants’] connections, associations, and 
putative relationships’ (Marcus, 1995: 97). As ANT emphasises, artefacts and other non-
human actors can also be informants (Latour, 2005). 

Since the clusters or sites in the field are multiple in multi-sited ethnographies, as 
Marcus (1995) notes, the researcher’s role in constructing the field is highlighted. Multi-
sited research is ‘designed around chains, paths, threads, conjunctions, or juxtapositions 
of locations in which the ethnographer establishes some form of literal, physical 
presence, with an explicit, posited logic of association or connection among sites that in 
fact defines the argument of the ethnography’ (Marcus, 1995: 105). Originally, Marcus’s 
(1995: 95) methodology was designed to study how social orders such as the capitalist 
world system come to be displayed in multiple arenas that cross-cut dichotomies such 
as the ‘local’ and the ‘global’.  

Since Marcus’s landmark paper, the idea of multi-sitedness has spread beyond its 
original framing and been used more widely, including in social studies of reproduction. 
For example, Wahlberg (2018) describes his study of the routinisation of sperm banking 
in China as an ‘assemblage ethnography’ that takes a ‘site-multiplied’ approach. 
Krolókke (2018: 9) applies assemblage ethnography in her study of reproductive waste 
and value, using it as a strategy to track diverse sets of empirical material and to examine 
different sites. I have likewise developed the idea of multi-sitedness to trace the intra-
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actions that result in the phenomena of assisted reproduction in Finland. In Article I, I 
have taken advantage of elements of the ‘netnographic’ strategy of ethnographic 
research online (Kozinets, 2010), and in Article II I have expanded the scope of 
laboratory ethnography into places other than the laboratory. When it comes to multi-
sited ethnography, I have not explored how local practices of ARTs are shaped and 
bounded by the world capitalist system, although with Homanen I have studied how 
developments in the transnational fertility industry are rolled out in Finnish IVF 
laboratories (Article IV). Nevertheless, I find multi-sited ethnography useful as a 
reference point for my work and as a description of my fieldwork strategy.  In the 
context of my study, this means that the analysis of procreative entanglements was only 
possible by assembling multiple sites of assisted reproduction in Finland, and 
juxtaposing the data gained from these sites. My fieldwork took place between May 2013 
and March 2015, but I had already entered the field during 2010–2012, when I gathered 
a data set of patient guidebooks and educational materials on fertility treatments. I 
highlight the critical role of the researcher as the study instrument by using the term 
‘data production’ (Paju, 2013: 39) as well as ‘data gathering’. Although I use both 
expressions, I hope to emphasise that for the most part my data resulted from 
interactions between the informants and me, and therefore was not simply ‘out there’ 
for anyone to gather. 

In my view, the key to the methodological aspects of multi-sitedness is to juxtapose 
the data gained in various sites and read them through one another (Strathern, 1999b: 
3). In general, I did not aim to gather commensurate data sets – for instance, conducting 
the same number of interviews with professionals and with IVF patients – but I saw all 
the bits and pieces of data as adding to my understanding of a single field that I was 
exploring in various sites. When in the field, my initial aim was not to analyse the 
objects of my study through different perspectives provided by different actors such as 
embryologists and patients, but rather to see what they added to the whole picture of 
enacting and living through IVF and other fertility treatments. Nevertheless, the sites 
of my study can be roughly organised according to whether they mostly provided data 
about medical and laboratory practices or intended mothers’ experiences of those 
practices, although the sites also overlapped. These main sites can be further divided 
into multiple places or materials. These subsites include places such as laboratories or 
peer support meeting rooms, and virtual sites such as blogs. The different parts of my 
data are presented in Table 2.
 



 

 
 
Drawing from this diverse material, I have shown that in vitro embryos are in a 

continuous state of becoming in the process of achieving embryo viability in fertility 
clinics and laboratories, and that the enactments of embryos I have traced in various 
sites are not only different and multiple, but also overlapping and mutual. Paying 
attention to the dynamics of difference, but especially to the mutual becoming of entities 
under observation, I suggest, is a useful starting point for a research design that makes 
intra-actions empirically traceable. A research design that focuses not only on actual or 
potential patients, but also on the clinical practices and laboratory craft conducted by 
professionals, has directed my attention towards the intra-action of human and non-
human parties in reproduction. I do this to unpack how embodied materialities 
profoundly shape the experience of IVF for couples, as well as the craft of making viable 
embryos as an achievement, and thereby how childlessness comes to be constituted 
more broadly in Finland. In other words, I have applied and developed a new materialist 
version of multi-sitedness while assembling and analysing my research field. Through 
this strategy, research sites can be analysed not so much as different places, but rather, 
when brought together and analysed against each other, as sites of the mutual and 
processual formation of the phenomena of assisted reproduction in Finland.  

Barad (2007: 74) emphasises that when entanglements are to be studied, the analysis 
should start from their specific characteristics, rather than aiming for universal 
statements about all entanglements. Further, she argues that the key in relation to 
empirical research is how entanglements and the difference they make can be explored 
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responsibly (Barad, 2007: 74). Within new materialist reproductive studies, these 
methodological questions are increasingly discussed. According to Juelskjær et al. 
(2020: 148), empirical research material and an approach that draws from agential 
realism should provide a basis for studying the topic in ways that unpack it as 
phenomena. In agential realism, ‘phenomena do not merely mark the epistemological 
inseparability of observer and observed, or the results of measurements; rather, 
phenomena are the ontological inseparability of agentially intra-acting components’ 
(Barad, 2007: 33, emphases in the original). When approached as a phenomenon, for 
example, the practice of travelling internationally for sperm and choosing donors is 
enabled in all its complexity (Adrian, 2020). Such an analysis challenges the common 
sense understanding of selection as a moment of choice by an autonomous individual 
(Adrian, 2020: 534). To these methodological considerations my study further adds an 
emphasis on the processual and co-constitutive character not only of entities such as 
embryos and gametes, but also of issues such as human experiences and decisions. 

In addition to my ethnographic emphasis on the study of intra-actions and my 
praxiographic approach, I refer to the tradition(s) of feminist ethnography (e.g. Skeggs, 
2001) in my aim to produce an ethical ethnography about assisted reproduction in 
Finland. According to Back (2007), ‘the art of listening’ in the field is an ethical and 
active skill practised by the observer. In addition, the quality of the ethnographic data 
may be dependent on the researcher’s ability to develop an intimate and ongoing 
relationship with the informants (Dickson-Swift et al., 2008: 8), or even an ‘emotional 
overlap’ (Feldman and Mandache, 2019) between the researcher and the participants. 
To acknowledge the sensitive nature of my research topic, and also to meet the feminist 
ethical requirement of awareness of the power relations between researcher and 
researched (Skeggs, 2001: 434), I draw from Haraway’s idea of situated knowledges. 
According to Haraway (1988: 581), this idea provides the grounds for ‘feminist 
objectivity’. As a research methodology, feminist objectivity simply means that the 
subjectivity of the researcher and the partiality of any kind of knowledge are made 
visible during the research: the ethnographer is always an inseparable part of the results 
laid out during the process (cf. Barad, 2007). 

To add feminist sensitivity to my multi-sited and new materialist ethnography of 
assisted reproduction, I therefore aim throughout this chapter to provide as reflexive an 
account as possible of the field and my position in it. The value of reflexivity is widely 
acknowledged in ethnographic research, and its objective is not only to analyse how the 
researcher affects the field, but also to integrate sensitivity into the whole process of 
being in the field and representing the field afterwards (Paju, 2013: 42). Reflexivity 



 

offers essential information about the topic and field under investigation, which is 
necessary to understand the context of the study – that is, its feminist objectivity.15  

In The Logic of Care, Mol (2008) makes an analytical and ethical point of 
highlighting medical experts’ responsibilities regarding people’s choices and actions in 
precarious and vulnerable treatment-related situations, and carrying people through 
decision-making, for example, between two different treatment routes where neither 
route is what the person would want their life to contain. In the world of fertility 
treatments, such situations might include a patient needing to decide whether to go on 
with unsuccessful and burdensome treatments or continue life as a childless person. 
However, if the ‘logic of choice’ is applied to these patients, Mol’s (2008) critique also 
applies to the ability to make free choices in difficult situations. To highlight the need 
for the logic of care in the medical interventions I witnessed, I use the term ‘patient’ 
rather than ‘customer’, along with other expressions such as ‘study participant’, 
‘intended parent/mother’ and ‘informant’.16 

In agential realism, a research ethics discussion of the researcher’s position is 
required. I argue that such reflection is one way to take responsibility for one’s ways of 
becoming a part of the phenomena under observation, and for the agential cuts one 
conducts by including and excluding things from the study. During ethnographic 
research on sensitive topics, the researcher is responsible for making herself susceptible 
and sensitive to the phenomena, and for the different ways the analysis is enabled by 
her becoming a part of the phenomena she is exploring (Juelskjær et al., 2020: 144). I 
aim to provide a feminist account of my ways of being responsible by reflecting on the 
challenges of conducting ethnographic research in an IVF clinic. I propose that to 
elaborate a feminist standpoint and transparency regarding one’s ways of conducting 

 
 

15   The connotations of the word ‘reflexivity’ have been critiqued, especially in new materialist research. 
The critique has targeted the representationalist idea that the researcher’s account of the field reflects and 
mirrors a separately existing reality (Mauthner, 2019). Barad (2007) therefore suggests that reflexivity should 
be replaced with the notion of diffraction. In physics, diffraction is the idea (developed by Bohr) that 
depending on the experimental practice, matter can behave as both a particle and a wave – even though 
particles and waves have separate ontologies. Bohr’s (and Barad’s) conclusion is that matter ‘do[es] not have 
definite properties prior to being measured’ (Mauthner, 2018: 12). A diffractive interpretation of sociological 
qualitative research might mean, for example, that an interview is perceived not as representing the identity 
of the participant, but as an arena for the becoming of that identity (Mauthner, 2018). In my work, however, 
reflexivity refers to the aim of feminist sensitivity in research (on the ethics of new materialist research, see 
Juelskjær et al., 2020).   
 
16  After pondering this decision and discussing it with my informants, I chose ‘patient’ over ‘customer’. 
However, Elise – one of the first women I interviewed – liked to see herself precisely as a customer rather 
than a patient of the private clinic where she was in treatment. She told me that she wanted to wear make-up 
when attending procedures, and she looked well groomed when she arrived for her appointments, due to 
what she experienced as the invasive nature of the procedures. Seeing herself as a customer seemed to be her 
survival strategy when she entered the clinic. By contrast, the consensus – albeit not unanimous – among 
medical professionals was to refer to the people that came to the clinics as patients. Although I use the term 
‘patient’, I do not wish to make my participants into vulnerable agents, since this is arguably not in their best 
interests (Van den Hoonaard, 2018). 
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research is to make oneself accountable not only for how the research field has been 
engaged with, but also for what the study brings into the world. 

In what follows, I describe how I gained access and entered the field of assisted 
reproduction in Finland. After that, I describe my data site by site, beginning with the 
medical sites and following this with the sites that provided data about becoming 
involuntarily childless in an assisted, technoscientific manner. Next I concretely 
describe how I conducted the analysis at the point where the fieldwork was translated 
into textual format (Latour, 1999) in the shape of fieldnotes, transcribed interviews and 
document materials. I also further discuss the question of analysing materiality through 
textual material. I discuss research ethics throughout the chapter, since it is constitutive 
of the whole account of being in the field. However, I close the chapter with remarks 
on ethical aspects that I have not fully addressed along the way. 

One of the characteristics of ethnography in general and multi-sited ethnography in 
particular is the ongoing nature of the negotiations over access to and within the sites. 
In this section, I discuss selected issues regarding my access to the field of assisted 
reproduction in Finland. This study became a new materialist analysis of the 
redefinition of reproduction in a technoscientific setting, and of the intertwinement of 
reproductive matter and experience. At the beginning, however, I entered the field with 
a focus on the object ‘infertility’. My original idea was to observe its multiple yet 
controllable embodiments in various sites. I took literally Mol’s argument that a 
sociologist can explore (medical) objects per se, and I considered my own possible 
accounts of infertility to be as valid and real as a physician’s. For example, since 
embryos were manifested and enacted in all of my sites, I began to observe their 
similarities and differences – or their ontological multiplicity, as Mol (2002) would put 
it. 

As my study proceeded, however, I became less interested in distinguishing clinical 
practices themselves from perspectives on those practices as an object of study. I did not 
lose sight of practices and matter as the core of my approach – quite the contrary. 
However, I began to see how practices, materiality and materials could be found and 
analysed in accounts of patients’ affective experiences – accounts that I had originally 
seen as being the furthest away from ‘matter’, but which nevertheless forced their way 
into my analysis, especially (but not only) through my interactions with people 
suffering from involuntary childlessness. I became more comfortable with considering 
feelings and experiences in the intra-active processes of fertility treatments as essential 
to my understanding of assisted reproduction and (in)fertility on material grounds.17 In 

 
 

17  By comparison, Mol (2002) calls clearly for the exploration of practices as such, instead of approaching 
them only ‘indirectly’ via experiences, for example. In this regard, my approach differs from Mol’s, since I 
place the entanglements of practices and experiences at the core of my study.  
 



 

other words, agential realism allowed me to study the emotional and psychological 
aspects of IVF as part of the phenomena of assisted reproduction. 

The data production for this study began as soon as I started collecting infertility 
education texts in print and online. I also gained my first (human) contacts while 
gathering this textual data set, both among professionals in fertility clinics and, on the 
‘patient’ side of the field, from Simpukka, a non-governmental organisation that 
operates as a trust for involuntarily childless people in Finnish society in general. 
Simpukka’s print journal published a paper I had written for a wider audience based on 
the material I had analysed, and my call for research participants was published 
alongside it: 

Are you planning to begin or currently undergoing fertility treatments, or have 
you already stopped such treatments? I am preparing a sociological thesis about 
infertility and seeking interviewees for my study: women and men who have 
experience of fertility treatments, or who might begin them in future. However, 
I also hope to interview people who have experience of infertility but do not wish 
to have medical treatments. You can come for an interview even if you have 
children. The interviews will be confidential, and individual interviewees will 
not be recognisable in the published interview extracts. Please contact me if you 
are interested, and I will tell you more about the study. Contacting me places 
you under no obligations. We can jointly agree a suitable time for your 
interview.18 

 
In response to this message I gained my first interviewees with personal experience 

of involuntary childlessness. My intention was to be as inclusive as possible, and 
through this inclusiveness to gain information about my field. Since fertility is often 
perceived as a women’s issue (Almeling, 2020), I felt the need to explicitly include men 
in the initial invitation, and not to presume that it would be obvious that men could 
contact me too. However, only women did so, and almost all of them had a history of 
dealing medically with the issue of childlessness. If I were to rewrite the invitation 
today, I would also emphasise that the experiences of people with non-binary gender 
identities would be considered valuable in relation to my study. I did not want to define 
study participants’ gender or sexual orientation beforehand, due to my perhaps naive 
idea that the participants’ diversity (or lack of it) would tell me something about the 
phenomenon under study. It did so (Article I), but although I still believe that the data 

 
 

18  Originally published in Finnish:  
Harkitsetko hedelmöityshoitojen aloittamista, käytkö parhaillaan hoidoissa tai oletko jo lopettanut ne? 
Valmistelen sosiologian alan väitöskirjaa hedelmättömyydestä ja etsin tutkimukseeni haastateltavia: naisia 
ja miehiä, joilla on kokemusta hedelmöityshoidoista tai jotka kenties aloittavat ne tulevaisuudessa. Etsin 
kuitenkin haastateltavikseni myös sellaisia ihmisiä, joilla on omakohtaista kokemusta hedelmättömyydestä, 
mutta jotka eivät suunnittele hedelmöityshoitoja. Voit tulla haastatteluun, vaikka sinulla olisi ennestään 
lapsia. Haastattelut ovat täysin luottamuksellisia, eikä tutkimuksesta voida tunnistaa, keitä haastateltavat 
ovat. Otathan yhteyttä, jos kiinnostuit, niin kerron lisää. Ottamalla yhteyttä et sitoudu mihinkään. Voimme 
yhdessä sopia sinulle mieleisen ajankohdan haastattelulle. 
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gathering process provides valuable information about the field in ethnographic 
research, retrospectively I recognise the need for extra effort to gain and explore data 
about, for example, the exacerbation of reproductive struggles among people who are 
defined as members of ethnic or gender minorities (Culley et al., 2009). 

Overall, my original call for participants was significant for my study, since it 
affected my first contacts. For example, the first woman I interviewed revealed to me 
that one of her motives for participation in my study was to ‘come and tell to a 
researcher how important these treatments are for people’, as she had read my journal 
text as a critique of assisted reproduction. Subsequent interviewees also picked up on 
that text, although their reactions varied. The initial invitation affected the contacts I 
did and did not make, and hence my access to the field. 

Another important part of the phase of gaining access to the field was the exchange 
of emails with potential informants. For example, my only patient interviewee who was 
in a same-sex relationship (with another woman) wanted to know how I regarded 
female couples’ reproductive rights, and declared that she would not take part in my 
study if I had a negative attitude towards them. In response, I sent her a message saying 
that I understood her concerns and would certainly not treat female couples’ 
reproduction as an ethical problem a priori. 

I found a similar situation when I sought coordinators’ permission to attend peer 
support sessions (which I outline in a later section). Before giving her consent, one 
coordinator wanted to know whether I had a negative attitude towards IVF conducted 
with donated gametes. Here again, I did my best, by email and in person, to clarify my 
take on sociological research, emphasising that my aim was not to make ethical 
judgements but to understand different dimensions of phenomena, including the 
phenomenon of parenthood as the result of donated gametes. However, such 
negotiations in the field continued right up to the end of the study, as I became more 
conscious of my responsibility to distance myself from the field so as to be able to 
produce subtle but critical accounts of assisted reproduction in Finland. Although the 
people who seek donor treatments would never be the target of any critique I might 
make, I could not control how my results would be interpreted, or whether my 
informants would feel that I had kept my promises to them. In addition, these 
negotiations demonstrate the politics of access to assisted reproduction, and thus 
characterise the nature of the field I was in. 

Another significant dimension of my access negotiations was the need to discuss the 
research objectives with potential participants, which of course is also a requirement of 
research ethics. As Honkasalo (2008: 52) has discussed, for an ethnographer these 
situations may provoke feelings such as embarrassment at the ‘mess’ experienced in the 
field, even though that mess is essential to the art of qualitative social science research 
(Law, 2004; see also Strathern, 1999b, 2004). Appendices II and III contain the research 
announcements I gave to my interviewees as soon as I approached them, or when they 
approached me. I also discussed my aims with the participants while in the field. 

My negotiations with professionals in the fertility clinics were also significant 
because they manifested the power dynamics between researcher and researched. Clinic 



 

A was the only clinic I visited several times to conduct both interviews and 
observations. I twice attended the clinic’s staff meetings in order to outline the 
objectives of my study. While at the clinic, I was also asked several times ‘what it is 
exactly’ that I was observing. I did my best to explain that I was mostly interested in the 
practices of the treatments but was trying to observe what happened in the clinics as 
broadly as possible, since I did not know what might become significant later 
(Strathern, 1992: 7). I even tried to explain my epistemological starting points, such as 
my view that scientific facts are constructed rather than indisputable. Sharing something 
from my own expertise as a sociologist and STS scholar gave me comfort, since in the 
clinic I was greeted with astonishment, for example, when I said that I was planning to 
write a paper about embryo selection with time-lapse technology even though I had no 
medical/biological training. Such events in the field made my sometimes odd position 
in the site somewhat easier. I did not feel that I held much power (Behar, 1996; 
Krivonos, 2019: 43), despite my obvious power to write about everything afterwards 
from a perspective that would ultimately be chosen by me, not by the informants. The 
different understandings of research between my professional informants and me was 
summed up at a meeting by a key informant who was a head of clinic: ‘We are used to 
increasing N, there is a bit of a different approach here [in my study]’. 

In ethnographic research, negotiations over access take place not only at the 
beginning of fieldwork, but also during it (Paju, 2013: 48). The observer needs to 
ponder, situation by situation, whether it is proper to enter (Tolonen, 2001: 51). A 
conflict that took place at an event organised by clinic A provides an example. I 
participated in an egg donor information session for which a physician at the clinic was 
responsible. At the event, as the small group of participants and I ate croissants in 
somewhat awkward silence, I placed my notebook and pencil ready on the table, and 
said something along the lines of ‘don’t worry if I start to take notes, I’m a PhD student 
and preparing a thesis on this topic’. The next day, the physician in charge of the donor 
information session expressed her discontent that I had revealed to the potential donors 
that I was a researcher rather than a potential donor myself. ‘We Finns are so shy, and 
people might get scared’, the physician said. I apologised and said that I had not realised 
that this was her preference. I also added that in the social sciences, we think that people 
have the right to know if they are being observed. ‘This was not that kind of situation’, 
the physician replied. She also felt that during the event I had taken up too much space 
from the others even though she had previously given me a tour of the clinic. For the 
rest of that day in the clinic, I was holding back my tears. I was embarrassed at having 
been excited at the event, but also shocked at her claim that I had taken up too much 
space – after all, I am a shy person myself. 

I want to highlight two aspects of this episode. First, there is the role of gatekeepers 
in access: access is not always gained primarily from those whom the researcher’s 
presence most affects (Homanen, 2013: 74–76). My initial access to this clinical site came 
from two head doctors at the clinic who seemed to be in a solid position of power, with 
decades of experience. Although I was clear during the access negotiations that I would 
only observe professionals who gave their consent, this did not supersede the power of 
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the gatekeepers. Second, the episode highlights the issue of demarcating the boundaries 
of the observer’s access. At the information event described above, the doctor in charge 
of the event was representing the clinic, and it was in the clinic’s best interest that as 
many people as possible should donate eggs. However, very few people came to the 
event, and one of them was me. At this small-scale event, it was in my interest to make 
my ‘outsider’ role visible to the participants by openly displaying my notebook, while 
also trying not to disturb the event –which, from the doctor’s point of view, I failed to 
do. 

One of the challenges of multi-sited ethnography that traces intra-actions is to adapt 
to constantly changing situations. I did not remain in all the sites long enough to 
normalise my presence there. However, I do not necessarily see this as a weakness of 
multi-sitedness; it is just another reason why the researcher should reflect on the 
premises of the knowledge production in which she takes part. Finally, the episode 
above is a testimony to the vulnerability not only of research participants in the field, 
but also of the observer (Behar, 1996; Dickson-Swift et al., 2008). 

Compared with some of the struggles I experienced with medical professionals, my 
position in sites where I encountered intended parents and fertility treatment patients 
was easy. Personal characteristics such as age and gender affect interactions with 
research participants (Hammersley and Atkinson, 2007: 73). At the beginning of the 
ethnographic part of my study, I was a 29-year-old, non-racialised white and relatively 
highly educated woman. My patient interviewees and the intended mothers I 
encountered were aged roughly between their mid-20s and late 40s. Many of them were 
highly educated, non-racialised women. At events for potential patients, I was routinely 
assumed to be a potential customer before I had the chance to introduce myself. My 
gendered and embodied ‘likeness’ perhaps also especially encouraged participants who 
had experienced involuntary childlessness to take an interest in my motives and what 
had prompted my interest in the topic. I was often asked about this at the beginning or 
end of interviews, or in peer support sessions. I responded truthfully that I had found 
the topic through my studies, and if the situation seemed to demand more specific 
information, I added that I did not have children but had not experienced involuntary 
childlessness myself. Some of my interviewees had already had children, through ARTs 
or ‘spontaneously’, at the beginning of my research, and a typical situation that left me 
puzzled during interviews – and eventually led to Article III – was that only one of us 
identified as childless, and it was the one who actually did have children, not me. 

In ethnographic research, it is especially evident that life outside the study can also 
intertwine with the fieldwork experience (Paju, 2013: 67). Although I did not have 
children when I began the research process, I have two children now, at the end of the 
process. While I was visibly pregnant, I only interviewed and approached professionals, 
because seeing others’ ‘baby bumps’ was a much-discussed issue during patient 
interviews and peer support sessions. If my study had required me to meet patient 
informants during my pregnancies, I would have announced my pregnancy beforehand 
– a practice some of my informants had agreed with friends regarding their own 
pregnancy announcements. 



 

I conducted most of my participant observation in private fertility clinics in spring 2014, 
including an intensive period of one month in clinic A’s IVF laboratory. Because clinic 
A provided the main site for this part of my fieldwork, I give a more detailed description 
of it than of the other clinics. During the access negotiations, one of clinic A’s 
gatekeepers (a head physician) stated that every activity related to fertility treatments 
was ‘home turf’ from the clinic’s perspective, including sociological research conducted 
on the topic. I decided to seek access primarily to the laboratory, and only after that to 
negotiate about sites inside the clinic that would include interaction with patients. 
However, during the negotiations for this part of my study, I already had as much data 
as I needed to conduct the research for my articles, and I ultimately decided to leave the 
observation of fertility examinations and interventions with patients present for future 
studies. 

Although the representatives of clinic A saw their possible identifiability to insiders 
in the fertility field as a non-issue, I nevertheless aim to guarantee their confidentiality 
as best I can, and for this reason I do not provide detailed descriptions of the location 
or spaces in the clinic. Like the other private clinics that took part in my research, clinic 
A was a cutting-edge establishment. Effort was put into making the public spaces cosy. 
Inside the clinic, leaflets, magazines and light refreshments were provided for clients. 
The seating areas were spacious and strikingly silent, because patients rarely spoke to 
their (presumed) partners and never with each other (during my visits). Frequently I 
would be the only one in the waiting area before I entered the laboratory or conducted 
an interview. I would listen to the radio and the air-conditioning, and read through the 
leaflets provided for patients. This material included information about financial 
arrangements offered through a cooperation between the clinic and a bank, or peer 
support material such as publications by Simpukka. The patients I interviewed 
experienced the private clinics as providing a greater feeling of privacy during medical 
procedures in terms of how the space was organised, whereas treatments conducted in 
public hospitals were described as having an ‘assembly line’ feel. 

Since my fieldwork period in the laboratory was relatively short, I decided to focus 
especially on practices related to embryos. The observation period was defined by the 
cellular and embryonic temporality that ran the laboratory. I followed specific 
treatment cycles from egg harvesting to embryo transfer: I needed to arrange my visits 
so that I could follow the embryos of a specific intended parent as they were observed 
by the embryologist during the process. Sometimes staff members also told me 
afterwards whether the cycle had resulted in a positive pregnancy test, and reflected on 
whether the result had matched their previous estimations based on their observations 
of the embryogenesis process prior to implantation. 

If the biologists/embryologists/laboratory technicians were uncertain what kind of 
day lay ahead of them – for example, if they were busy conducting large amounts of 
ICSI, which would take more time and concentration than ‘regular’ IVF – I had to call 
the laboratory in the morning and ask whether I could enter. I said that I was interested 
in observing mundane routines, and that I could also just sit silently in the corner, and 
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the staff did not have to pay special attention to me. Naturally, my presence nevertheless 
affected the staff, and at first I had the feeling that staff members thought they should 
show me extra-interesting things that I had not seen before. I would repeat that 
everything was potentially interesting to me, and that I could even write about my 
experience of sitting in the waiting room by myself. However, I got the impression that 
the staff’s views of the kinds of thing that might end up in my notebook differed from 
my own. Moreover, some laboratory techniques, such as PGD, were out of bounds to 
me, because they required sterile conditions or excessive concentration. After my initial 
welcome, I began to feel that the laboratory staff were puzzled when I wanted to see 
some things more than once. It was suggested, for example, that maybe I could watch 
ICSI taking place on YouTube videos. This suggestion also made me extra conscious 
of my presence and whether the staff might find it disturbing (on self-consciousness and 
shyness in the field, see Scott et al., 2012). 

I interviewed all the medical professionals in their workplaces, which also gave me 
the opportunity to observe the clinical surroundings. The interviews were semi-
structured, and I always revised my questions according to the kind of expert I was 
interviewing. My questions centred on their area of expertise, what their work included, 
how they were placed in the clinic and in relation to the patients, and what they thought 
about current developments in ART methods. I also discussed my preliminary findings 
and interpretations at some of the events, and saw what reactions they provoked. These 
encounters gave me comfort, since they created the sense of an equal encounter. Some 
of the interviewees were familiar to me beforehand, since I had met them in various 
sites in the field, and these interviews were more ethnographic because our relationship 
in the field had developed during the process (Heyl, 2001). Some participants I only met 
once, during the interview. 

During 2013–2015, I also attended nine events on (in)fertility or involuntary 
childlessness in Finland’s metropolitan area, and one in Reykjavik. These events were 
either open to the lay public and media (and therefore to me) or closed 
conferences/seminars for fertility industry professionals, in which case I had to apply 
for access. These one- to three-day events were organised by private fertility clinics, 
non-governmental organisations, Finnish or Nordic scientific associations, or 
universities. The events provided additional information about clinical and laboratory 
practices, and also about activity around the topics of reproductive science and 
patients/childlessness. I attended three events organised to discuss surrogacy 
arrangements, two recruiting and information events for potential egg donors, two 
discussion and lecture events specifically on embryo selection, two conferences for 
medical and biological experts concerning various topics in assisted reproduction, and 
one inaugural lecture by a professor of obstetrics and gynaecology. 

If the event was not open to all, I contacted the organisers beforehand; I also did this 
for smaller events such as the egg donor information session. One of the surrogacy 
conferences was in Reykjavik, and I attended in the dual role of ethnographer and PhD 
student in sociology, giving a presentation myself. I attended all the events that I heard 
about and could access near me during the period, and I often met my informants there 
and had informal discussions with them in addition to attending lectures. 



 

During interviews and observations at clinics and events, I requested copies of the 
printed instructions that were given to patients before procedures such as egg 
harvesting or embryo transfer, and materials that explained the process of embryo 
diagnostics. I also saw the forms that patients had to sign, for example, in relation to the 
storage or donation of gametes and embryos. These documents clarified the clinical 
practices that took place in the clinics. 

The fertility education materials outlined every step of the medical fertility 
examinations and IVF or other fertility treatments. The educational material provided 
a valuable link between my research sites. This material also aimed to put into words 
‘how childlessness feels’, and provided insights into the loop (Hacking, 2007: 285–317) 
between scientific medical practice and the reality of living with a given condition 
(Article I; on documents as active agents, see Prior, 2008). At the time of the data 
gathering in 2010–2011, the provision of information on fertility treatment in Finland 
was the responsibility of international pharmaceutical companies, private clinics, the 
Family Federation of Finland and Simpukka. Private and public clinics distributed the 
same material, i.e. guides from pharmaceutical companies and Simpukka. In addition, 
the Family Federation of Finland’s clinics distributed the federation’s own guide. 

I gained access to this material by contacting all the private clinics in Finland. Seven 
responded to my enquiry about the material they distributed to their clients. According 
to a survey conducted during my period of data gathering, almost 70% of those seeking 
treatment report the Internet as their primary source of fertility information (Miettinen, 
2011: 46). My own data includes 11 empirically rich sets of Internet pages, to which the 
printed material also referred. A list of these materials can be found in the material 
appendix to Article I. 

After systematically gathering and analysing all of the infertility education materials 
and finishing Article I, I continued to follow some of the clinics’ websites, adding 
around 10 blog posts and press releases from various clinics, advertisements (for 
example, ‘new hope for the childless’) and information about new methods of embryo 
culture and selection. I added these items to the data because they illuminated the issues 
I had observed during my fieldwork period. I also gathered advertisements for the 
events I attended, as well as health-related newspaper articles – for example, on the 
decline of sperm quality, endometriosis as the cause of infertility issues, IVF conducted 
with mitochondrial donation, surrogacy arrangements, and embryo diagnostics. Some 
of these articles were from general daily newspapers, and some were commercial pieces. 
The role of this data in my research is supplementary; I did not analyse it, and nor do 
list it systematically. 

In this section, I introduce the site that provided me with data about the process of 
becoming involuntarily childless in a technoscientific manner. This process occurs 
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through participation in medical procedures, but also through social practices such as 
peer support activities, to which I now turn.19 

I gained access to peer support groups organised by Simpukka after attending their staff 
training day in October 2013, where peer support issues were discussed and also 
processed through the improvised role play of session scenarios, in which I did my best 
to participate. At this event I met some coordinators, and I was directed to approach the 
others in the metropolitan area by email. I was also socialised into the practice of 
‘sharing one’s story’ at the beginning of every meeting – that is, one’s history of 
childlessness, which usually included going over the medical examinations and 
treatments one had undergone, the medicines used, the results, any miscarriages or 
complications, and so on. As I learned, these issues, which seemed highly sensitive from 
the viewpoint of an outsider, were not sensitive at all in the groups, in the sense that 
they were openly shared, compared with things such as where people worked or lived, 
which were rarely mentioned. 

After this initial meeting, I gained access to the monthly meetings of four peer 
support groups. I attended these meetings from November 2013 to May 2014. In the 
end, I was able to attend 18 sessions including the initial training day. The time reserved 
for each meeting was two hours, in the evening. After I had gained preliminary 
permission from the coordinators, they informed their group members through their 
email list, to give them a chance to object or to drop out of the sessions I was attending. 
My research invitation was also circulated on the email lists, in which I was not included. 
At the beginning of each session, I explained that I was a researcher, stated the aims of 
my study, and gave a leaflet to those I had not met before. With some coordinators I 
also exchanged emails during the process regarding how they felt my presence affected 
the meetings. Their feeling, and mine, was that I did not disturb the sessions, and that 
the atmosphere was mutually empathetic. During the sessions, I kept my notebook 
visible as a reminder of my role, and I also wrote incessantly – unless the situation 
required me to pause and be otherwise present in the situation (on not writing in 
sensitive situations, see Emerson et al., 2001). For example, I did not feel comfortable 
writing while someone was crying. 

The groups revolved around issues related to having or not having children and the 
factors in one’s ‘reproductive abledness’ (Kivipuro, forthcoming), such as having or not 
having functioning gametes or a uterus. One group was for people who had no children 
(group I). Most of this group’s members were women undergoing infertility treatment. 

 
 

19  My informants became involuntarily childless in relation to the apparatus of ARTs. In a similar vein, 
Hautamäki analyses how scientific knowledge, big pharma marketing and standardised treatment practices 
in relation to bipolar disorder mediate the lived experiences of patients. Hautamäki (2016: 97) argues that 
bipolar disorder ‘is a process of adjusting to the everchanging situations of the mood swings, emotions, 
cocktails of pharmaceuticals, diet, sleep, thought and biological processes’. Through this process, as 
Hautamäki shows, people ‘become bipolar’. 



 

The second group was for people who had used or were considering using donated 
gametes in IVF (group II). The third was for people who had become parents but 
nevertheless experienced childlessness (group III). The fourth was for women who did 
not have a uterus (group IV). Most of the members of all the groups were women. The 
men who attended the groups during my fieldwork did so with their female spouses. 
No same-sex couples attended the groups during my fieldwork. 

The gendered structure of the groups and men’s otherness was sometimes 
highlighted by comments such as ‘I was not sure whether men are allowed here’. One 
woman in group II even said that she came to the sessions on her own for her husband, 
because it was he, not she, who had issues about having become a parent through donor 
sperm. This highlights the need to break the silence about male reproductive biology in 
future research (Almeling, 2020). Although IVF was the most discussed issue in the 
groups, other issues – such as social relations with family, friends and colleagues who 
have children, and philosophical questions such as the meaning of life – were also 
discussed. Gender identities and their possible non-binary aspects were discussed 
mostly in group IV. However, I attended meetings of group IV only twice, since their 
lack of a uterus excluded (at least officially) its participants from the world of IVF, 
which was my research topic. In the other groups, the issue of gender identity came up 
in the shape of questions such as ‘am I even a woman?’ due to some fertility disruptor. 
However, ideas about rejecting binary female (or male) identities did not come up 
during these encounters. 

The visibility of children varied greatly between the groups. Group I, whose 
participants factually did not have children, was the strictest in this regard. This group 
had a policy that if a participant became pregnant, she had to leave the group, either 
immediately or after attending one session following her positive pregnancy test so that 
she could announce her pregnancy, even though it would be painful for the others to 
hear. However, the group members said it was easier to accept the pregnancies of those 
who had had difficulties in becoming pregnant than to accept those of ‘normal’ women 
‘who do not understand’ such problems, to use the participants’ words. No pregnancies 
were announced during my involvement, and I had the feeling that people would simply 
quit the group rather than making such an announcement. After a miscarriage, 
however, people could and did rejoin the group. The group discussions revolved 
largely around IVF, which was also the reason why some of my interviewees chose not 
to participate in such groups. Indeed, the group coordinator always introduced herself 
as ‘a different kind of’ childless person, and as having ‘a different story’ to tell from the 
others, meaning that she had not yet started her treatment journey, and that her 
childlessness was due to difficulties in finding a partner with whom to co-parent. This 
exemplifies both the self-evidence of fertility treatments as the topic for group 
discussions and the medical grounds of involuntary childlessness in the age of assisted 
reproduction (Article I). 

Group II was interestingly different in regard to the visibility of children. It 
involved people with years of unsuccessful treatment experience, which had usually 
started with the use of the patient’s own gametes and then moved on to donated gametes 
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after a process full of disappointment and finally acceptance. This was the dominant 
discourse around the issue, as well as a description of what had happened with many of 
the participants. However, in this group, pregnancies were legitimately announced, 
baby bumps were visible, and sometimes newborns or even bigger children attended 
the meetings, which were organised in an indoor playground – a place where the highly 
sensitive issue of having or not having children was ubiquitous. This group’s policy and 
rationale was different, since the group was based on discussions of donor conception 
and parenting, although some members also belonged to group I. 

Group III’s participants identified as ‘childless with children’: they already had 
children but nevertheless identified as childless, either because they had not had as many 
children as they had hoped, or regardless of having had as many children as they 
wanted. All but one of the participants I met in this group during my fieldwork had 
undergone infertility treatments, although some had also had children ‘naturally’ 
(luomusti), as they put it. Treatments were highly discussed in this group too. 

Group IV was for women who did not have a uterus for reasons such as birth 
complications, innate conditions such as Mayer-Rokitansky-Küster-Hauser syndrome, 
or surgeries required during cancer care. The only group organised by the association 
to which I did not seek access was a group for couples that had withdrawn from any 
attempts to have children. As I understood it, these couples typically were beyond 
‘reproductive age’. In retrospect, this group would have been worth visiting, since it 
might have offered interesting comparisons with the lives of those who were aiming to 
conceive a child one way or another. In addition, this group might have shed light on 
possible limits to the lingering of technological entanglements in reproductive 
endeavours in IVF (Article III) – that is, whether IVF continued to have implications 
at the level of experience decades later. 

At the time when I was negotiating access to the groups, I decided only to ask for 
permission to take notes, not to record the meetings in other ways. As I was uncertain 
whether I would gain any access at all, I felt that seeking participants’ permission to 
record would be a lot to ask, since I did not want to jeopardise the peer support effect 
of the meetings. The confidentiality of the meetings was often highlighted in the 
sessions. Retrospectively, I see no reason why I could not have explored this, which 
would perhaps have been less laborious than constant note-taking. However, I do not 
think that an audio or audiovisual recording would have provided better or more 
unbiased data, since all data is perceptual and partial (Clifford, 1986; Strathern, 2004). 
The data I managed to create and gather was simply different. 

The number of participants in the peer support sessions varied from three to 15 
during my time there. Group I was significantly larger than the others. In the smaller 
groups, the leader or participants sometimes integrated me into the discussions, or the 
participants expected me to ask questions, although my intention was just to listen. At 
times the participants also wanted to know whether I had any insight into issues of 
interest to them, such as the experiences of children born as a result of donor treatments, 
which was a fairly under-researched topic at the time. If I found any literature on the 
issue, I would email it to the group in question – a modest attempt to return the favour 



 

of granting me access to the meetings. In general, I took up the position offered in the 
groups: either I just listened and wrote, or else I took part in the conversation and 
answered the participants’ questions as best I could. I aimed to listen to the 
conversations in a respectful and empathic manner, which I also considered to be 
necessary from a research ethics viewpoint, since I was entering spaces where sensitive 
and health-related issues were shared and discussed (on sensitive topics, see Kuula, 
2006: 135–141).  

 
I recruited patient interviewees through the peer support groups I attended; through 

an invitation circulated by Simpukka and the group coordinators; and through 
snowballing, i.e. people in the field hearing about my research from each other and then 
contacting me. I interviewed one woman twice, and one interview was a couple 
interview with a man and a woman. Most of the interviews I conducted (including with 
professionals) lasted about two hours (overall, between 60 and 142 minutes). 

As stated above, I interviewed the experts in their workplaces, but I gave the other 
participants a choice between me coming to their home, them coming to mine, or 
conducting the interview on university premises. Three interviews were conducted in 
the participant’s home, and one on university premises. Most people wanted to come to 
my home, where I offered them coffee or tea, and we also enjoyed the company of my 
little dog, of whose presence I informed them beforehand, and who (usually 
successfully) did his best to break the ice when the interviewee arrived. 

Most interviews were conducted in the metropolitan area of Finland, but I also 
travelled further afield to meet patient interviewees. However, as the focus of my data 
gathering was on southern Finland, my study provides no information about 
geographical differences, although they matter in this field. As one of the physicians I 
interviewed put it, in northern Finland, where distances are relatively large, some 
treatment decisions, such as the choice between insemination and IVF, might be 
conducted ‘based on geographical, not medical reasons’. This is because the success rate 
is significantly higher in IVF than in ‘lighter’ treatments, which might be seen as not 
worth the trouble in such situations. 

I asked the interviewees whether they wanted to come alone or invite their partners 
to join us. Only one male-female couple came together. Women came alone either 
because their partner did not want to participate, or because they did not want to invite 
them. In the interviews, I heard that in most cases, male partners were not willing to 
talk about the issue; often the women also felt that it was easier to talk to me without 
their partner, since some (in)fertility-related issues were unresolved within the couple. 

My interviews were semi-structured (Appendixes IV and V): I always had a 
question sheet with me, but after the first interviews I rarely looked at it. The themes 
on the sheets, however, were always covered in the interviews to some extent. 
According to Skeggs (2001: 437), feminist ethnographers should always ask ‘in whose 
interest’ their research is being conducted. Although there has been a shift from 
ethnographies on women to ethnographies informed by feminist theory, feminist 
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ethnographies often include the aim to enable women participants to have some say in 
how they are studied (Skeggs, 2001: 426–429). Since the participants had different kinds 
of story to tell, I let the conversations run freely, since that seemed to be the way to gain 
the most from them. Our discussions rarely wandered into disruptive byways. 
However, I had the power to lead the discussion back on track if they did. At the end of 
our meetings, I also asked whether I had left anything important out of the discussion. 

During the process of being in the field, I also watched infertility-related TV shows 
and movies, and read books aimed at wider audiences, if they were discussed by my 
participants. I finally also added to the data a popular blog that was read by several of 
my informants. I contacted the writer and asked for her permission to use the blog as 
data, and I analysed her active posts, written between March 2011 and August 2014. 
During this time, the writer went through laparoscopy due to endometriosis, and 
infertility treatments such as inseminations and IVF, then quit the treatments and began 
an adoption process with her husband. I agreed with the author that, due to copyright 
issues, in direct citations I would refer to her blog by its real name, but I would 
nevertheless hide her identity (Kozinets, 2010). 

The participants I met through interviews and peer support groups had a lot of 
experience not only of the private fertility service sector, but also of public hospitals. 
Finnish was a native language for all but one of the patient participants. 

My study proceeded from the analysis of written materials about fertility treatments – 
usually produced by private fertility clinics and multinational pharmaceutical 
companies, and by unspecified writers – to interactions with experts and finally with 
patients. The ethical requirement to be respectful not only in the field but also when 
writing about it (Doucet and Mauthner, 2002; Krivonos, 2019: 54; Olakivi, 2018: 91-95) 
is most acute when people have shared their personal and not just professional 
experiences. Throughout this study, I have aimed to apply feminist sensitivity in 
relation to the people and issues I study. In this chapter I have therefore already 
discussed my negotiations over access to the field, my position in it as a researcher, and 
the ethical choices I made. In other words, I have discussed the ‘situatedness’ of the 
knowledge produced in my sociological enquiry. In this section, I discuss aspects of 
research ethics that I have not already fully addressed. 

The consent of research participants is one of the most significant aspects of research 
ethics – although, as Delamont and Atkinson (2018) argue, in reality it is impossible to 
gain informed consent that covers every aspect of a study. The process of mediating 
knowledge about the ways and aims of data analysis is never straightforward. However, 
to gain as full consent as possible, I shared information about my study both before and 
during each interview and observation session. All my interviewees were given an 
informed consent form to sign, and I sought their permission for audio recording and 
transcription, which was conducted confidentially (Appendices VI and VII). 

I aimed to make my ways of doing research as understandable to the participants as 
I could. I also showed them what I had written in my notes if anyone was interested in 



 

that. With peer support group IV, which was for women who did not have a uterus, I 
agreed to make a clean copy of my notes after each meeting and send it to the 
coordinator, since this group discussed especially sensitive issues such as surrogacy 
arrangements. I also promised to contact the leader and keep her posted if I wanted to 
publish anything about surrogacy in Finland based on my notes, although ultimately 
this dimension was left out of my study. 

Anonymity is another key aspect of research ethics. When I write about female 
patients’ health-related issues, I give extra consideration in cases of rare diagnoses, and 
I hide any details that might make participants identifiable to insiders in the field. I keep 
printed confidential document material in a locked filing cabinet in the university, and 
the digital material is behind a password to which only I have access. I did not share 
confidential aspects of my data with my co-author Homanen. 

Feminist ethnographies should aim to give something back to the informants who 
enable the research (Skeggs, 2001: 434). More than one interviewee stated that it had 
been therapeutic to talk to me; one participant also joked about me offering a sort of 
‘free therapy’, in comparison with the therapy offered in private clinics, which adds 
hundreds more euros to the bills that patients face. Although the boundaries between 
the researcher and the researched may become blurred in longitudinal studies, a 
researcher is obviously not a therapist (on boundaries, see Dickson-Swift et al., 2006). 
I was there to gather data. However, I took these comments and jokes as a sign that 
creating a space where participants can be heard is of value to those participants, not 
just to the researcher. I gave the participants directions about how they could follow the 
progress of my research, and I also promised to send them my publications. 

Through the process of data production, I gained multiple materials to analyse the 
materiality of assisted reproduction. Ingold complains that the current disciplinary 
interest in materiality has had little to say about materials themselves, meaning ‘the stuff 
things are made of’ (Ingold, 2007: 1). According to Ingold, such work has engaged ‘not 
with the tangible stuff of craftsmen and manufacturers but with the abstract ruminations 
of philosophers and theorists’ (Ingold, 2007: 2). It seems that in attempting to 
understand materiality, many scholars have gone ‘as far away from materials as 
possible’ (Ingold, 2007: 2). The concept of materiality thus ‘has become a real obstacle 
to sensible enquiry into materials, their transformations and affordances’ (Ingold, 2007: 
3).20 

As an observer, I engaged with clinical practices that were inseparable from 
materials: I observed and made notes about sperm being needle-injected into an egg; I 

 
 

20  Paju’s (2013) ethnographic work on materiality in the daily life of children’s day care is an example of the 
analysis of materiality as materials. Paju shows how materials such as floor surfaces enable specific kinds of 
agency for the children by being used in mundane yet creative ways for activities such as sliding. Clothing 
and outerwear materials also play a special role in plugging children into their outdoor surroundings, 
enabling specific kinds of experience and excluding others (Paju, 2018). 
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watched a biologist receiving the liquid a doctor had harvested (with a specific 
instrument) from a patient’s ovaries, which was passed to the biologist through a hatch 
between the laboratory and the operating theatre; I was encouraged look into the 
microscope; I rehearsed making an injection into a pad that felt like skin and flesh. 
However, in this thesis, I aim to show that not only events like these but also words and 
experiences are valid for the analysis of materiality. I take advantage of Mol’s (2002, 
2008) strategy, treating my informants’ stories as produced by fellow ethnographers, 
and as valid – to say the least – in describing the events and matters of the medical 
procedures that occurred. For example, I take a biologist’s account of how a particular 
task is conducted, or a patient’s list of the things she had to do to reach the point of egg 
harvesting, as reliable evidence of material practices in action. 

One of the consequences of the decision not to use any data recording methods other 
than writing in the field and voice recording during the interviews was that in the field, 
I was mostly able to record in my notes the things being said. I aimed to listen ‘for the 
background and the half muted’ (Back, 2007: 8) materials and embodied issues that were 
essential to my study. I made notes about tears, hugs and smiles (on transcribing 
emotions, see Dickson-Swift et al., 2008). Sometimes it also happened that a participant 
had to pop out to the bathroom to take the drug they were using to stimulate their 
ovaries, and I got to observe embodied medical technology in action. However, the 
systematic recording of silent gestures and body movements was beyond my reach. Nor 
did I have access to procedures such as egg harvesting, which would have provided 
excellent grounds for practising sensory ethnography by recording smells and noises 
(Pink, 2009). However, I embraced my informants’ accounts of these situations. 

An additional dimension of the question of how to record materiality and 
embodiedness in empirical fieldwork was that in the laboratories, I did not know the 
words for all the things that were happening or the instruments being used. With only 
a pencil and a notebook, it was impossible for me to constantly take notes on both things 
being said and things happening (Emerson et al., 2001; Paju, 2013: 40). The data for 
which I had no words would have been incomprehensible for me to analyse – including 
from the perspective of materiality. Therefore, I wrote down as much as I could while 
in the field, and then did another round of writing afterwards at home, on the same day 
or the following morning (on writing and rewriting notes, see Emerson et al., 2001). 

During and after the fieldwork period, my data was ultimately transformed into 
textual material (on the translation of materials into text, see Latour, 1999). The distance 
from the field that resulted from the ending of the data gathering enabled the analytical 
process to begin with a view to writing the articles. According to Ronkainen (2003: 65–
67), the research process is cyclic: reading the textual end products of the fieldwork, 
analysing them through classifications, juxtaposing the analysis with theoretical 
frameworks and academic discussions, and finally reaching interpretations after 
systematically testing the observations. This describes my research process in the post-
fieldwork phase. 

I used ATLAS.ti to analyse all the interview materials, but not all of the fieldnotes. 
As Franklin and Roberts (2006) note, a relatively small number of interviews enables 



 

the researcher to know her material thoroughly. The possibility of this thoroughness 
was important for me, since in the analysis I juxtaposed so many different parts of the 
fieldwork – especially in Article II, where I analyse the enactments of embryos not only 
in laboratories, but also outside them. I reread the material again and again, to the point 
that I had memorised certain key details and expressions and could find them without 
ATLAS.ti. I mainly used ATLAS.ti to study my data. The rhythm of the data analysis 
was also shaped by the process of writing Articles I–IV and the specific analytical 
viewpoints applied in them. I now turn to an outline of these articles. 



Summary of findings 

This chapter presents the original publications, Articles I–IV. The aim of this chapter 
is to present the results of the papers in concise manner. An additional aim is to explicate 
how the original analysis relates to the objectives laid out in this thesis summary. Each 
article elaborates a different dimension of the redefinition of reproduction in the age of 
ARTs, as well as the intra-actions taking place when becoming an involuntarily 
childless person and crafting the (in)viabilities of in vitro embryos. 

In Article I, I explore how fertility treatments have become established as the main 
solution to involuntary childlessness among heterosexual couples. I analyse 
informational texts about fertility treatments, that is, materials distributed to people 
who were planning examinations or treatments in Finnish fertility clinics in the 2010s. 
The data also includes the key Finnish-language websites on the topic. The materials I 
analyse mediate between medical practices and living them through as a patient. 
Reading through educational material as a potential patient can also be seen as an 
essential part of the clinical practice of fertility treatments: it is intertwined with the 
process of becoming involuntarily childless in a technoscientific manner. 

In the paper, I draw on the anthropological idea that ‘nature’ is not unchanging, 
untouchable or contextless (Franklin, 1995; Franklin et al., 2000; Franklin and 
McKinnon, 2001; Haraway, 1997; Latour, 2006; Strathern, 1992a, 1992b; Thompson, 
2001, 2005). I analyse how (in)fertility education is positioned in relation to this idea. 
The ideas of nature and naturalness that I elaborate in the article emerge from my 
research data, where they are represented by reproductive biology and genetic bonds 
of kinship. These concepts of nature and naturalness have had normative power in 
Western thinking: if something is natural, it has also been seen as justified and 
representing how things should be (Franklin, 1995: 334; Keller, 2008: 117–123). 
However, in the paper I trace how assumptions about nature and naturalness are 
problematised in fertility treatment education materials. The paper’s research question 
is: what happens to nature, naturalness and what nature can be made to do in fertility 
treatments? 

The informational texts instruct and encourage people who are considering 
embarking on medical treatments. The texts also address readers’ assumptions 
regarding what is natural and what is artificial or unnatural. In addition, the texts 
describe what reproductive biology becomes during fertility treatments, as well as what 
the treatments can make the reproductive body do and what kind of kinship they can 
make it produce. The texts make assumptions about what the reader thinks about 



 

reproduction and kinship, respond to these assumptions, and guide the reader to think 
about reproduction and kinship in a new way. 

Some of the texts I analyse are educational material that provides general 
information about involuntary childlessness, rather than specifically about fertility 
treatments. However, they pay special attention to medical interventions into 
childlessness. In the texts, adoption, fostering or the acceptance of childlessness become 
most obviously relevant only ‘after failed treatments’. According to the data, solutions 
to childlessness other than fertility treatments only partially solve the problem of 
childlessness. The promise of fertility treatment concerns the person’s own child. 
However, fertility treatments also offer more than the opportunity to become a parent: 
the opportunity to get treatment is valuable as such. 

The rationale in the educational materials also assumes that medication- and 
technology-related issues will provoke a reaction of rejection in the reader, who is 
supposed to be personally worried about their own possibilities for reproduction. The 
aim in the text is to calm the reader in relation to these worries. Although the treatments 
are difficult, the information nevertheless defines them as supporting a person’s own 
reproductive biology. The medical treatment of reproductive biology enables 
fertilisation and pregnancy despite infertility. In fertility treatments, reproductive 
biology extends beyond the reproductive system: the machinery and equipment are 
connected to the reproducing body and adopt its properties – they are not defined as 
foreign or even external to the female body. 

According to my analysis, fertility treatments are not marketed as an advanced 
technology that frees people from the limits of nature, but rather as a technology that 
connects reproduction to a very specific form of naturalness. As several other 
reproductive studies also note, fertility treatments are conceptualised and practised in 
the clinics as assisting nature. However, what my analysis highlights is that this 
naturalness is not untouchable or unchanging, but is a medically treated and attained 
naturalness. As Franklin (2013: 237) notes, these highly technologically mediated ways 
of conception ‘are no longer understood or narrated in terms of imitating natural 
biology at all, but in terms of its opposite – artificial biology, a kind of parallel fertility 
universe’. 

I also argue that informative texts generate the idea that gamete donation is a way 
of imitating a special kind of nature. Importantly, what this imitation targets is not 
‘natural’ kinship in the shape of a genetic connection, but rather a virtual version of it. 
According to the Finnish Act on Assisted Fertility Treatments (1237/2006), only 
information ‘describing the colour of the donor’s skin, eyes and hair as well as the 
donor’s height and ethnic origin’ can be collected in clinics. On the basis of this 
information, doctors are obliged to select gametes that match the external features of the 
recipient. The educational texts also introduce gamete donation as a clinical practice 
that enables one to become a parent with phenotypical resemblance to the offspring. 

Through this resemblance, fertility treatments are arranged to imitate the idea of 
what genetic offspring might look like. Thus, fertility treatments do not imitate genetic 
kinship per se, but rather assumptions about the possible appearance of genetic 
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offspring. Thus the genetic link between parent and child determines treatment 
practices even when donated gametes are used. However, the defining feature is the 
virtual form of this connection: the assumption of what genetic offspring might be like. 

Based on the analysis, I demonstrate that (in)fertility education materials manifest 
the different ways in which nature is flexible in fertility treatments, both as a concept 
and as material practices. As I propose in the article, the technoscientific state of the 
reproductive system is not advocated by naturalising interventions into reproductive 
biology, but rather by reaching for the newly established understanding of nature as 
flexible– and indeed, entangled with technology. 

In Article II, the analysis moves on from treatment justifications and patient 
understandings to laboratory practices more directly. In the article, I analyse a 
mundane, everyday practice of IVF: the observation and classification of embryos. 
After fertilisation in vitro in the laboratory, embryos are graded according to their 
quality, which is an estimation of whether the embryogenesis – the embryo’s 
development – seems normal or deviant. This practice is called embryo selection, and 
it is based on assessing ‘good-quality’ embryos as viable and ‘poor-quality’ ones as 
unviable. Viability refers to the embryos’ capacity to develop into foetuses and 
eventually become babies. However, the question of what kinds of embryos are 
ultimately viable is complex, and hinges upon several other factors besides the 
estimation of quality. 

This paper shows that the idea of embryo viability is an assemblage of multiple 
things. The paper is based on multi-sited laboratory ethnography, expert and patient 
interviews conducted in the private fertility service sector in Finland, and peer support 
groups for people experiencing involuntary childlessness. The novelty in my use of the 
concept of embryo viability comes from my use of the multi-sited aspects of the study 
to approach data from (for example) peer support sessions as enacting embryo viability, 
constructing scientific facts, and ultimately affecting mundane laboratory routines 
during selection. I argue that embryo viability is a practical achievement that requires the 
successful combination of several factors: scientific facts about embryo quality, expert 
knowledge and laboratory practices, and patients’ engagements in the process. None of 
these factors alone is enough to explain an embryo’s precarious viability, which 
nevertheless is the central issue in IVF. 

In first empirical section of the paper, I discuss the elementary role of the technology 
used to determine what the in vitro embryos might become in terms of their viability 
and use in treatment. I show how the markers of embryo viability exist only in relation 
to the technology used to tease them out. I also show how the biologists cooperate with 
the technology to achieve some closure on the question of whether or not an embryo is 
sufficiently viable. To reach this goal, through training the biologist develops an 



 

‘intuition’ and ‘feeling for the selection’, since, as one laboratory informant put it, in 
laboratories ‘we do not have facts’. Furthermore, different clinics have different policies 
regarding certain kinds of embryos, and viability can be assessed differently by different 
members of staff. 

The uncertainties of embryo selection open the possibility for patients to engage in 
the process of selection, and ultimately in decision-making about what to do with the 
embryos. Thus, the second empirical part of the paper inserts patients into the process 
of enacting viability. Patients are initiated into the events of embryogenesis through the 
sharing of information about the process, as their role as paying customers gives them 
certain entitlements to access detailed information about what takes place during the 
IVF process. In the clinics I observed, patients routinely made phone calls to the 
clinic/laboratory and were given accounts of how the embryos seemed to be 
developing during the culture period. 

Additionally, people undergoing IVF take part in discussions in face-to-face or 
online peer support forums, and exchange specific and detailed information about 
embryos with each other. Through these processes, IVF patients gain expertise on 
embryo culture and selection. They make judgements about whether a clinic or 
physician is up to date on issues regarding embryogenesis, and about what should be 
done with particular kinds of embryos (cf. Gammeltoft and Wahlberg, 2014). Patients 
make their own use of the biological markers of viability that are teased out in the 
mundane selection process. These markers become significant for them as they relate 
to others in treatment and make sense of becoming or not becoming pregnant with 
‘good’ or ‘poor’ quality embryos. 

I suggest that ongoing negotiations between patients and staff, peer support 
practices, and the discussions about embryo quality that take place in therapy sessions 
all become part of the circumstances in which embryos are selected. Finally, the 
category of the ‘pity transfer’ emerges. This concept, which is generally recognised in 
the field, refers to the transfer of poor-quality embryos because the patient wishes it to 
be done. The category of pity transfer shows, first, that patients’ participation in embryo 
selection can rewrite the facts of embryo quality: poor-quality embryos may be enacted 
as viable by transferring them to the uterus. If these transfers result in pregnancies, the 
quality criteria may then be reconsidered. Second, pity transfers show that embryo 
viability is about more than the quality of the embryos as it is estimated in the 
laboratory: embryo viability is negotiated with patients. It is composed of scientific facts, 
laboratory practices and patients’ decisions. My analysis sheds new light on which issues 
actually have an effect on scientific and clinical decision-making about embryos. 

Article III moves on to elaborate the patient experience of being affected by IVF. For 
over four decades, feminist studies of ARTs have been interested in the ethical, political 
and personal implications of IVF and other infertility treatments. Most work on the 
implications of ARTs for women has focused on the demanding cyclical process of 
trying to become pregnant by using the technology. However, less attention has been 
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paid to the implications of experiencing IVF after the conception phase. Article III 
tackles the under-researched topic of the aftermath of IVF, and discusses the 
temporality of affective embodied experiences of infertility after one has stopped IVF. 
Drawing on fieldwork in peer support groups for the involuntarily childless in Finland, 
and on in-depth interviews with women suffering from infertility, the article juxtaposes 
two groups of women who have had IVF: those who have had children as a result of 
the procedure, and those who have not. The paper proposes an exploration of 
experiences of childlessness after IVF as lingering technological entanglements – that 
is, as affective and embodied experiences of the effects of IVF, including after the 
cessation of treatment. Throughout the paper, I explore how the lingering of these 
entanglements manifests itself in the enactment of childlessness in relation to the 
available technology. 

I suggest that post-IVF childlessness is inseparable from the practices of treatment, 
even after one has gained temporal distance from the experience of the practices 
themselves. In the analysis, I first outline experiences of childlessness in cases where 
IVF does not result in parenthood. Although my study is in line with Franklin’s (2013) 
argument that the normativity of IVF affects people’s choices about reproduction, I 
nevertheless explore how women who enter the loop of IVF cycles become able to resist 
the lure of IVF. Typically, in my study, this occurs in situations where undergoing 
treatments has become too difficult to endure. I argue that women who decide to stop 
treatment without having children nevertheless make sense of their own childlessness 
in relation to IVF technology and the affects it evokes. In line with Franklin’s (2013) 
analysis, I propose, these women’s accounts can be interpreted as descriptions of a mode 
of reproduction that includes taking part in reproductive practices – that is, fertility 
treatments – but not producing babies. Furthermore, the fact that IVF breaks through 
our perceptions of reproduction is also manifest in how decisions to leave IVF behind are 
also made in relation to, and even with the help of, the available technology. Women may 
be able to leave IVF behind only after getting to the point of being disgusted by it. 
Reproduction in the era of ARTs thus refers to the process of trying to conceive, as well 
as to the process of actually having babies. 

I continue the analysis of how IVF affects the experience of childlessness in the era 
of ARTs by exploring the experiences of women who have become parents as a result 
of treatment. I propose that the intra-active (Barad, 2007) process of being affected by 
IVF takes place through patients undergoing treatment practices and adopting medical 
information about their own reproductive biology during treatment. By implication, 
the category of ‘childless with children’ emerges. A common topic in the interviews I 
conducted was that one could still envy other pregnant women, and that it was still 
painful to see other women’s round bellies, even after experiencing pregnancy and 
childbirth oneself. Some of these accounts had to do with the obvious fact that even if a 
woman has one child, she might still want another, and she might then face difficulties 
in getting pregnant again. However, such problems account for only a part of the 
experience of being childless with children after IVF. In interviews and peer support 
groups alike, I heard testimonies from women who had had as many children as they 
had hoped for, did not want another baby, but nevertheless still experienced 
childlessness and defined themselves as childless. I suggest that these accounts can be 



 

made intelligible if we analyse them as entanglements of experience and technology that 
linger in the post-IVF phase. 

The conclusion of the paper is that the analysis of embodied affects links the material 
aspects of ARTs to human experience, and also provides an angle onto the ‘politics of 
experience’ of the routinisation of ARTs – that is, the ways in which ARTs alter battles 
over reproduction both pre- and post-conception. These practices shape not only the 
experience of childlessness, but also what it means to reproduce post-IVF: having or 
not having reproduced becomes a separate question from having or not having a baby. 

Article IV continues the analysis of laboratory labour and technologies, this time taking 
more directly into account the transnational fertility industry as the context for 
conducting IVF in local settings. In the article, Homanen and I explore embryo culture 
technologies in IVF laboratories as knowledge production technologies that ultimately 
aim to know the most viable embryos for successful pregnancies, which is also where 
the fertility clinics’ business lies. 

In an IVF laboratory, embryo culture follows the placing of an egg and sperm into 
a Petri dish for fertilisation. After fertilisation, the resulting embryos are cultured in 
Petri dishes in different artificial culture media until they reach the cleavage stage (days 
two to three, called ‘short culture’ in the fieldwork clinics) or blastocyst stage (days five 
to six, ‘long culture’). After this, a single embryo is transferred into the intended 
mother’s womb. It is a rule of conduct among practitioners in Finland that only one or 
(in rare cases) two embryos can be transferred simultaneously (Martikainen et al., 2001). 
The remaining viable embryos are frozen for possible subsequent treatment cycles. 

In the paper, we explore multiple ways of culturing embryos. The practices we 
observed differ in terms of the length of the cultivation period, the cultivation 
environment (that is, the qualities of the laboratory’s incubator) and the liquids used in 
the culture media in the Petri dish. We show that there is a tension between different 
culturing practices: an embryo might be assessed as viable – one that could become a 
baby – when some methods are used, but not others. 

Furthermore, as Van de Wiel (2019) argues, pharmaceutical and biotechnology 
giants in the fertility industry promote standardisation and automation at IVF clinics. 
Ideally, more effective knowledge production will enable the more effective selection 
of embryos for transfer, which in turn will lead to more future babies and an economic 
scaling-up in the clinics. In the paper, we outline the dynamics between the 
standardisation of embryo culture methods and the craftwork conducted in clinics. We 
show how embryologists in fertility clinics’ laboratories take advantage of or resist 
automation and standardisation in the clinical practices of embryo culture and selection. 

In the analysis, we focus on two emerging empirical disputes in fertility clinics. First, 
we analyse the tension between the use of the long culture procedure, with the 
traditional incubator in the laboratory, and the use of the relatively new technology of 
time-lapse embryo monitoring/imaging systems (TLS). The suppliers have introduced 
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TLS as a revolutionary method for embryo selection, because the recorded videos of 
the embryogenesis process produce an epistemic break in relation to knowing embryos. 
Conventionally, embryologists take only ‘a quick glance’ manually through the 
microscope once a day, to visually examine the embryo’s static morphological 
appearance.  In TLS, the previously invisible temporal dimension becomes the way of 
knowing and reproductive decision-making. 

However, we show that despite these data-driven algorithmic possibilities for 
embryo selection, laboratory craftworkers – embryologists and IVF biologists – take 
advantage of TLS only partially, and in creative ways. Embryo culture is practised in 
local, craftlike ways because, according to our informants, culturing embryos with TLS 
might not make sense if the embryologist has the skill to keep the embryos alive and 
well in the Petri dish for long enough, as is done in the traditional long culture. In other 
words, if the embryologist masters the craft of culturing embryos in long culture, the 
revolutionary knowledge gained through TLS is unnecessary, and may actually 
consume more time and other resources than it gives back in the form of improved 
treatment results. 

Second, we analyse local disputes and concerns about the artificial embryo growth 
medium in which the fertilised ovum is immersed during culture. The medium 
nowadays basically contains glucose, pyruvate and energy-providing components. 
However, it is also possible to add amino acids, nucleotides, vitamins and cholesterol to 
improve embryo growth and development. We outline staff members’ responses to the 
fact that the big pharmaceutical companies that provide media for embryo culture do 
not share all the details of their media – e.g. add-ons or concentration percentages of 
different chemical ingredients in their products – despite pressure from medical 
practitioners. We show that the industrial style of manufacturing culture media and the 
hoarding of information provokes concerns about possible implications for the health 
of the future babies. 

Finally, we argue that automation and standardisation in clinical practice are not 
always perceived as economically desirable; nor do they threaten skilled, hands-on and 
experience-based local practice, although they may somewhat transform it. Sometimes 
the possibilities of knowing through standard technologies are seen not as replacing or 
standardising hands-on knowledge production, but as modifying it – and the object of 
knowledge itself – in undesired or unnecessary ways. In such cases, concerns are raised 
regarding the best interests of patients, embryos and future babies, who might be better 
served by masterful laboratory craftwork. To loosely apply Barad’s (2007: 214–215) 
famous notion that the world refuses to behave in the ways we intend: sometimes craft 
‘kicks back’, resisting automation, standardisation and the bioindustrialisation of 
clinical medical practice in the field of assisted reproduction. 

 
 

 
 

 



 

In 2014, in the early phase of my study, I attended in my capacity as ethnographer a 
conference for medical and laboratory staff members organised by a Finnish fertility 
association. I was listening to a presentation about the special characteristics of post-
partum mothers whose babies had been created with the help of donated eggs. As is 
typical in such situations, the presentation and the discussion that followed circled 
around the meaning of a mother’s lack of genetic link to her baby in the form of the 
child’s gametal origins. The good and valuable intention of the medical professionals 
present at the meeting was to acknowledge and be prepared to care for such patients. 
The presenter’s message was that these mothers might require special care during and 
after labour and express a special kind of vulnerability after birth. As an outsider, I was 
convinced that this might indeed be the case. But what about issues other than the 
meanings attached to the donated eggs? As I wrote in my notes, what about the whole 
process of IVF, with all of its material, embodied and technological aspects, which have 
resulted in the birth of the baby? Might the special sensitivities of the new mother be 
understood in relation to these issues, rather than in relation to pregiven meanings 
attached to gametes and genetics? 

This thesis has shown that by virtue of a special kind of ‘doing’ that takes place in 
the conduct and experience of IVF, the process of reproduction begins to signify 
numerous issues other than having or not having children through conception. What is 
at stake in assisted reproduction is not only the possibility of parenthood, but the 
intended parents’ reproductive existence in the procreative entanglements of our times. 
In these entanglements, reproductive biology, in its viabilities and unviabilities, 
becomes known and enacted through the reproductive technology applied in fertility 
clinics – with paradoxical implications. Indeed, Franklin (2013: 153) argues that 
although it might seem almost absurd, ‘the pursuit of biological offspring should not be 
presumed to be as obvious a goal as it might seem’ in IVF. According to Franklin (2013: 
153), we can also ‘go further than this and ask whether the success of IVF is, at a very 
fundamental level, simply reproducing an active relationship to technology, full stop’. 

Fertility clinics are a context for the production of conventional parenthood 
identities – with or without babies (Franklin, 2013: 235). The newly established 
opportunity to freeze human eggs to preserve fertility (Baldwin, 2017, 2019; Baldwin et 
al., 2019; Waldby, 2019) for a long period of time before conception adds to the 
repertoire of post-IVF reproduction – and post-IVF childlessness. Fertility clinics are 
also home to many new and unconventional versions of the biological facts that are 
understood to ground natural gender and kinship roles (Franklin, 2013: 235). The 
possibilities of mitochondrial donation (Bühler and Herbrand, 2020), and the 
redefinition of the biological facts of embryogenesis through time-lapse embryo 
monitoring and selection, are probably the most recent examples of these newly 
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established versions of biological facts, which are generated through ARTs and affect 
our understandings of what human procreation is about. 

Barad’s theory provides perspectives on all the different aspects of procreation in 
the age of assisted reproduction that I have explored in my articles. The flexibility of 
nature in IVF is an achievement resulting from the intra-actions of human reproductive 
biology and technological artefacts applied in treatments (Article I). Embryo viability 
results from the coming together of professional craftwork in IVF laboratories and the 
enactments of embryos outside them, such as in peer support and therapy sessions in 
which people in treatment participate (Articles II and IV). Taken together, my analysis 
of how people are brought into being as involuntarily childless in a technoscientific 
manner (Article III), and how biological matter operates in assisted reproduction, 
ultimately enables us to account for the emergence of an ‘apparatus of IVF’ as more or 
less stable over time in Finland.  

The observations and arguments I have made throughout this thesis do not only 
increase our theoretical understanding of assisted reproduction. I believe that they have 
practical value as well. To return to the conference I attended in 2014, and to the lack 
of particular kind of genetic connection between mother and baby: the idea of 
procreative entanglements as material, embodied and technological engagements sheds 
new light on the process of entering, undergoing and finally exiting the apparatuses of 
ARTs, and on their possible effects. A subtle understanding of these practical processes, 
and the counter-intuitive experiences that emerge, enables informed ways of giving and 
receiving reproductive care – or escaping it by choice. 

My study shows that although ARTs broaden the possibilities of reproduction, they 
curiously also produce a form of technoscientific childlessness that endures beyond the 
phase of having babies. Paradoxically, post-IVF childlessness is not defined by having 
or not having children. Its ontology lies in the specific characteristics of the lingering 
technological entanglements of IVF. However, this should not be understood as a claim 
that technology is overriding. As one peer support session participant stated after 
listening to stories from fellow participants who had years of experience of repeated 
IVF: ‘I don’t know anything about childlessness’. Due to an innate syndrome, for as 
long as she could remember she had been aware that she would not be able to conceive 
with her own eggs. Her first donor IVF resulted in two – and only two – viable 
embryos. But these embryos developed into two children, who became joyful junior 
participants in our sessions. The key to understanding post-IVF childlessness thus lies 
in the empirical specificities of the processes of becoming technoscientifically childless. 
The question of what counts as fertility or infertility, a parent identity or a childless 
identity, is complex and surprising through and through. 

Therefore, future research should enquire more deeply into this question of what 
(post-human) procreation is about. Our current environmental crisis offers possible 
pathways. While past (and present) reproductive politics were strategically attached to 
population control and the limits of global ecological resources (Sasser, 2018), a resent 
and rising research field centres on climate change’s affects and its reduction of younger 
generations’ urge to reproduce (Jamieson, 2016). Dow (2016) has explored 



 

ethnographically how people living in a coastal village in rural Scotland make ethical 
decisions and judgements about reproduction, assisted reproduction and the possibility 
of building stable environments for future generations. The linkages between (human) 
reproduction and the environment can be made intelligible through the 
acknowledgement that ultimately the endangerment and extinction of species is a 
reproductive failure, because it manifests the inability to produce future generations 
(Dow, 2016: 5). What counts as reproduction, and as human reproductive ability or 
inability, may thus increasingly be negotiated beyond reproducing bodies – and even 
beyond reproductive technologies as we know them. 
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SSaatekirje:      
 
Väitöstutkimus: Avustettu elämä. Hedelmättömyys klinikoilla, 
vertaistukiryhmissä ja arkielämässä 
 
Vastuullinen tutkija: VTM, tohtorikoulutettava Elina Helosvuori 

 
Osoite: Sosiaalitieteiden laitos, PL 16, 00014, Helsingin yliopisto, 
elina.helosvuori@helsinki.fi 

 
Tutkimuksen suorituspaikka: Sosiaalitieteiden laitos (sosiologian oppiaine), 
Helsingin yliopisto 

 
Tutkimus lyhyesti: 

 
Tämän väitöstutkimuksen aiheena on hedelmättömyys. Tutkin monipaikkaisen 
etnografian keinoin hedelmättömyyttä erilaisissa paikoissa: 
lisääntymislääketieteilijöiden seminaareissa, laboratorioissa, lääkäreiden 
vastaanotoilla, internetin keskustelupalstoilla ja potilaiden vertaistukiryhmissä. 
Analysoin sitä, minkälaisista materiaalisista, ruumiillisista ja kokemuksellisista 
aineksista hedelmättömyys näissä paikoissa koostuu. Tutkimukseni kokoaa yhteen 
hedelmättömyyden lääketieteelliseen hoitamiseen liittyvät mahdollisuudet, lupaukset, 
pelot, pakot ja ristiriitaisuudet. 

 
Tutkimus on osa Koneen Säätiön rahoittamaa kolmivuotista hanketta: ‘Monikykyinen 
tiede: elämän luominen, avustaminen ja pidentäminen kantasolujen avulla’ (Koneen 
Säätiö, Apurahapäätökset 2012, Hakemusnumero 35-1763, 
http://www.koneensaatio.fi/fi/tiivistelmaet/#Meskus). Hanketta johtaa 
tutkijatohtori VTT Mianna Meskus. Hankkeemme käsittelee väitöstukimustani 
laajemmin ihmisen elämänkaaren ensimmäisten ja viimeisten vaiheiden lääketieteellis-
teknologista avustamista ja siihen liittyviä eettisiä, poliittisia, taloudellisia ja 
henkilökohtaisia kysymyksiä. Lähtöolettamuksemme on, että niin syntymä kuin 
ikääntyminen ja kuolema muuttuvat perustavalla tavalla uusien lääketieteellisten 
menetelmien käyttöönoton myötä. Hanke tuo yhteen kolme ajankohtaista länsimaista 
kansanterveysongelmaa, hedelmättömyyden, lapsuusiän diabeteksen ja Alzheimerin 
taudin, joita tarkastelemme kantasolututkimuksen avaamien lupausten kautta. 
Tutkimme sitä, minkälaisia merkityksiä asiantuntijat antavat ihmisen biologisen 
materiaalin hyödyntämiselle syntymän, ikääntymisen ja kuoleman muokkaamisessa. 
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Selvitämme myös, miten potilaat suhtautuvat omien tai toisen ihmisen kudosten ja 
solujen käyttämiseen hoidoissa ja minkälaisia ruumiillisuuden kokemuksia uudet 
lääketieteelliset teknologiat synnyttävät. Hankkeemme antaa tietoa toimijuuden, 
avustamisen ja riippuvuuden verkostojen muodostumisesta ihmisten, teknologioiden, 
tiedon ja biologisten materiaalien välille, erityisesti liittyen syntymään ja kuolemaan. 

  
Lisätietoja ks. http://blogs.helsinki.fi/pluripotentscience/ 

 
Tutkimusta varten kerättyjen haastatteluiden ehdot noudattavat 
Yhteiskuntatieteellisen tietoarkiston (FSD, http://www.fsd.uta.fi/), 
Tutkimuseettisen neuvottelukunnan (TENK, http://www.tenk.fi/fi) sekä 
Kansainvälisen sosiologisen yhdistyksen (ISA, Codes of Ethics of International 
Sociological Association, http://www.isa-
sociology.org/about/isa_code_of_ethics.htm) suosituksia: 

 
Tutkimusaineistoa käytetään tässä tutkimuksessa ja sen jälkeen vain aihetta 
koskevassa tutkimuksissa, siihen liittyvissä julkaisuissa ja opetuksessa. 

 
Haastattelussa ja etnografisessa havainnoinnissa esille tulleet asiat raportoidaan 
tutkimusjulkaisuissa tavalla, jossa tutkittavia tai muita haastattelussa tai 
havaintotilanteessa mainittuja yksittäisiä henkilöitä ei voi välittömästi tunnistaa. 
Haastattelu kirjataan tekstitiedostoksi ja siinä yhteydessä haastateltavien ja 
haastatteluissa esille tulevien muiden henkilöiden nimet muutetaan peitenimiksi. 
Esimerkiksi potilaiden vertaistukiryhmissä käyvien ihmisten nimiä ei puolestaan 
kirjata ylös edes tutkijan muistiinpanoihin missään vaiheessa. Vertaistukiryhmien 
keskusteluja ei myöskään tallenneta nauhurille. Tarvittaessa haastatteluiden 
tekstitiedostoista tai havaintomuistiinpanoista muutetaan tai poistetaan myös 
paikkatietoja ja muita erisnimiä. Haastatteluista kirjatut tekstitiedostot ja tutkijan 
muistiinpanot arkistoidaan tutkimuksen vastuuhenkilön hallussa olevien salasanojen 
suojaan. Tulosteet säilytetään tutkimuksen vastuuhenkilön lukituissa kaapeissa. 
Haastattelusta tehtyä äänitallennetta käsittelevät tutkimusapulaiset ja tutkijat 
allekirjoittavat vaitiolositoumuksen. 
 
Kaikki hankkeen julkaisut toimitetaan haastatelluille heidän niin halutessaan. 
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CCovering letter: 
 

Doctoral research: Assisting life: Infertility in clinics, peer support groups and 
everyday lives 

 
Corresponding researcher: Doctoral researcher Elina Helosvuori MSocSc 

 
Address: PL 16, 00014, University of Helsinki, elina.helosvuori@helsinki.fi 

 
Affiliation: Faculty of Social Sciences (Sociology), University of Helsinki 

 
Project description: 

 
This doctoral thesis focuses on infertility. I apply the methods of multi-sited 
ethnography to explore infertility in various places: medical conferences and events, 
laboratories, doctor’s appointments, discussion forums on the Internet, and peer 
support groups for patients. I analyse what kinds of materials and embodied 
experiences construct infertility in these places. My study brings together the -
possibilities, hopes, fears and complexities related to medical interventions into 
infertility. 

 
The study is part of a three-year project funded by the Kone Foundation: Pluripotent 
Science: Use of Stem Cells in the Creation, Assistance and Prolonging of Lives (awarded 
grants 2012, application number 35-1763, 
http://www.koneensaatio.fi/fi/tiivistelmaet/#Meskus). Dr Mianna Meskus is the 
principal investigator on the project. The project studies the medical assistance and 
enhancement of the first and last stages of the human life course, including beyond my 
study’s framing, by exploring ethical, political, economic and personal aspects of such 
interventions. Our point of departure is the notion that birth, ageing, bodily 
reproduction and degeneration are being profoundly transformed through the 
application of new biomedical technologies. Our project brings together three current 
public health problems in Western societies: infertility, childhood diabetes and 
Alzheimer’s disease, which we study in the context of promises opened up by stem cell 
science. The project analyses the meanings professionals give to the controversial 
biological materials with which they work, in relation to their use in the assistance and 
enhancement of ‘beginnings’ and ‘endings’ of life. We also explore patients’ 
perceptions of the donation and transplant of cells and tissues, and the embodied 
experiences to which these new biomedical technologies give rise. The research 



 

design enables us to identify networks of biological matter, techniques, knowledge 
and human actors. The results of the project will provide knowledge about the 
emerging relations between agency, dependency and assistance in birth and death. 

 
For more information, see: http://blogs.helsinki.fi/pluripotentscience/ 

 
The interviews conducted for the study meet the requirements and recommendations 
of the FFinnish Social Science Data Archive (http://www.fsd.uta.fi/), Finnish 
National Board on Research Integrity (http://www.tenk.fi/fi) and International 
Sociological Association (http://www.isa-
sociology.org/about/isa_code_of_ethics.htm). 

 
The research data will only be used during and after the study for research purposes 
on issues around the topic, in research publications and in teaching. 

 
Issues that come up in the interviews and ethnographic observation sessions will be 
reported in research publications in ways that will not make the participants, or other 
people mentioned in these situations, directly identifiable. Audio recorded interviews 
will be transcribed into textual format, and during this process the names of the people 
mentioned in the recordings will pseudonymised. The names of peer support group 
attendees will not be recorded at all in the researcher’s notes. Discussions in peer 
support groups will not be audio recorded. When necessary, other identifiers, such as 
details of the locations of specific events, will be omitted from the field notes and 
interview transcripts. The notebooks and files will be kept in a locked filing cabinet at 
the university. The research assistants and researchers who will have access to the data 
will all sign confidentiality forms. 

 
All of the publications arising from the thesis will be provided to participants if 
they wish. 
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HHAASTATTELURUNKO (POTILAAT/ASIAKKAAT) 
 

ALOITUS 
 

Haastattelu on luottamuksellinen. Jos kysyn jotakin sellaista, mihin et halua vastata, 
niin voidaan siirtyä eteenpäin. Haastattelun tarkoitus ymmärtää sinun maailmaasi, jos 
käytän esimerkiksi vääriä käsitteitä, niin korjaathan minua. Sinun kokemuksesi on tässä 
haastattelussa tärkein, ei minun etukäteen miettimäni kysymykset. Voit ottaa minuun 
milloin tahansa myöhemminkin yhteyttä, jos tuntuu siltä. 
 

• Kertoisitko aluksi vähän tämänhetkisestä elämäntilanteestasi? Missä käyt 
töissä, minkälainen tilanne perheessä? 
 

• Taustatiedot (ikä, koulutus, ammatti, asuinpaikka, perhesuhteet) 

• Minkälainen tilanne tahattoman lapsettomuuden suhteen. Kuinka kauan 
lapsi on ollut toiveissa? Toivoisitko vielä lisää lapsia? Minkä ikäisiä lapset 
ovat? 

• Onko sinulla tai teillä ihmisiä, joille olette kertoneet hoidoissa käymisestä? 
Keitä nämä ihmiset ovat? Miten nämä ihmiset ovat tulleet elämääsi? 

• Onko asia salaisuus? Kuinka yksin asian kanssa olette olleet? Pystyttekö 
puhumaan keskenänne? Entä lapsille nyt tai aikanaan? 

 
 

TEKNIIKAT JA HOITAMINEN 

(Oman lisääntymiselimistön yhdistäminen tekniikoihin) 
 

• Kuvaisitko sitä, minkälaista hoidoissa on käydä? Vaihtelevat tuntemukset? 
Missä paikoissa olet ollut hoidoissa? Millä klinikalla? Oletko vaihtanut paikkaa 
jossain vaiheessa? Kuinka kauan prosessi on kestänyt? Ovatko jotkut hoidot 
tuntuneet liian rankoilta? Miten olet pärjännyt silloin? 
 

• Onko lapsettomuuden syy selvinnyt? Mitä ajatuksia se herätti? 

• Miten päädyit hoitoihin? Oliko päätös vaikea? Harkitsitteko muita 
vaihtoehtoja? Tuntuiko hoitoihin lähteminen itsestään selvältä? 
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• Onko teillä ollut puolison kanssa yhteinen ajatus siitä, miten hoitojen kanssa 
edetään? Onko ollut enemmän jommankumman päätös? Onko ollut yhteinen 
asia? 

• Minkälaisia hoitoja olet käynyt läpi? Toimenpiteet, miltä ne ovat tuntuneet? 
Klinikoiden tilat (julkinen vs. yksityinen) 

• Mitä käsitykselle omasta ruumiista on hoitojen aikana tapahtunut? 

• Mikä on ollut vaikeinta? Mikä helpointa? 

• Miten tahattoman lapsettomuuden kokemus on läsnä elämässäsi tällä hetkellä? 
Miten mahdollinen lapsen saanti on vaikuttanut siihen? 

• Lisääntymisen ja hedelmällisyyden teemat. Omalla kohdalla ei onnistukaan. 
Minkälaisia tunteita tämä herättää? Tuleeko tahattoman lapsettomuuden 
ruumiillinen puoli esiin hoitojen yhteydessä, vai onko se läsnä koko ajan? 

• Mitä ajattelet siitä, että hedelmöityshoitoja kehitetään koko ajan? Miten 
toivoisit, että hedelmöityshoidot tulevaisuudessa kehittyisivät (vaikka itse ei 
enää kävisikään hoidoissa)? 

• Interventiot omaan ruumiiseen (tunkeutuminen, tukeminen – miten miellät?) 
 
 
RAJAT 
 
• Milloin lopettaisit hoidot (tai lopetit)? Ovatko ajatukset muuttuneet prosessin 

aikana? Mihin asti olisit valmis menemään? 
 

• Minkälaisiin hoitoihin et suostuisi menemään? 

• Minkälaista hoidoissa eteneminen on ollut? 

• Mikä on ollut vaikeinta? Mitä ongelmia prosessiin liittyy? Onko jokin asia ollut 
suorastaan helppoa? 

• Taisteletko hoitojen kanssa vai lapsettomuuden (pelon)? Miten ajatukset 
muuttuneet pitkin matkaa. 

 
 
 



 

BIOLOGINEN MATERIAALI 
 

• Oletko luovuttanut sukusoluja tai alkioita? Voisitko luovuttaa? 
 
• Minkälaisia ajatuksia sukusolut ja alkiot sinussa herättävät? 

Hedelmöityshoidossahan sukusoluista ja alkioista saadaan kaikenlaista tietoa 
(elinvoimasta). Miten ajattelet tällaista tietoa suhteessa lapsiisi? Voiko tämän 
tiedon jättää taakseen? Entä alkiot, jotka ovat jääneet taakse? 
 

• Mitä nykyään ajattelet lisääntymisestä ja sen biologisista prosesseista? Entä 
omasta ruumiista? Onko käsitys omasta naiseudesta muuttunut hoitojen 
aikana? Oletko muuttunut ihmisenä? Miten? 

• Mitä ajattelet siitä, että Suomessa lapsettomuus määritellään sairaudeksi? 
Sairausmääritelmä yhteiskunnan tarjoaman tuen edellytyksenä. Mitä ajattelet 
tästä? Onko tämä hyvä vai huono asia? Entä, jos lapsettomia olisikin enemmän? 

 
HOITOJEN YHDISTÄMINEN MUUHUN ELÄMÄÄN 

 
(Oman elämän yhdistäminen hoitoihin) 

 
• Minkälaista tämän asian (tahattoman lapsettomuuden, hoitojen) kanssa on elää? 

Miten pärjäät? 
 

• Minkälainen prosessi on ollut? Minkälaisia järjestelyjä se on vaatinut? 
Yhdistäminen muuhun elämään (esim. työ ja ihmissuhteet?) 

 
• Aikataulutus 
 
• Hoitojen sivuoireet, kivut, tunteet 
 

IHMISSUHTEIDEN VERKOSTOT 
 

(Minkälaista elää lapsettomana yhteiskunnassa ja ystävien kanssa?) 
 
• Mitä ajatuksia herää siitä, mitä ihmiset yleensä lisääntymisestä ajattelevat? 

Ovatko ihmiset reagoineet jotenkin hassusti? Vanhemmat, ystävät, puolison 
vanhemmat, lapsettomat ystävät, perheelliset. Mitä ihmissuhteille on 
tapahtunut, miten vaikuttanut? Kiusalliset kysymykset. 
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• Saisinko kysyä puolisosi tunteista? Merkitys parisuhteelle? Yhdistyykö tämä 
asia seksuaalisuuteen? Jatkuva ruumiin tarkkailu? 

 
• Minkälaisia asioita tehdessä tahattoman lapsettomuuden kokemus unohtuu? 
 
• Mistä asioista juttelette ystävienne kanssa, joilla on lapsia? 
 
 

RAHA 
 

(Inkluusio/ekskluusio) 
 
• Oletko käynyt julkisella vai yksityisellä puolella? Miten yksityisille klinikoille 

siirtyminen on tapahtunut? 
 

• Miltä klinikalla oleminen tuntuu? Ajatteletko olevasi klinikalla potilaana vai 
asiakkaana? 

• Mitä ajattelet rahasta ja hoitojen hinnoista? 

• Hoitoihin jonottaminen (yksityinen vs. julkinen) 
 
 

SUHDE KLINIKKAAN 
 

(Potiluus/asiakkuus) 
 
• Miten miellät itsesi klinikalla? 

 
• Minkälainen suhde hoitohenkilökuntaan/lääkäreihin ja klinikkaan yleisesti on 

ollut? 

• Ollaanko sinut/teidät ohjattu psykologin vastaanotolle? Minkälaista apua olet 
saanut? Minkälaisia välineitä hoitojen kanssa pärjäämiseen on tarjottu? 

 
 

SUHDE MUIHIN LAPSETTOMIIN 
 

(Biososiaalisuus) 
 
• Oletko/oletteko hyödyntänyt vertaistukea (netti, ryhmät)? Mitä olet niistä 

saanut? Keitä ovat tärkeimmät tukijasi? 



 

• Tuntuuko siltä, että kokemuksen pystyy jakamaan? 
 

VIIMEISET KYSYMYKSET 
 
(Mitä informanttini ajattelevat tutkimuskysymyksistäni) 
 

• Minkälaisia asioita hedelmättömyys mielestäsi on? (Mol) 
 

• Mitä kaikkea niissä pelissä (naiseus, parisuhde, mielenterveys)? 

• Ketkä tai mitkä kaikki asiat toimivat hedelmöityshoidoissa? (ANT) 

 
Mitä sinun/teidän mielestä olisi tärkeää tutkia esimerkiksi tässä väitöskirjaprojektissa?  
Olenko jättänyt kysymättä/onko meiltä jäänyt käsittelemättä jotain tärkeää? 

 
Voisitko kertoa tutuillesi, että etsin uusia haastateltavia? 
 
Saanko olla tarvittaessa uudelleen yhteydessä? (Joskus haastattelut tehdään uudelleen) 
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IINTERVIEW OUTLINE (PATIENTS/CUSTOMERS) 
 

BEGINNING 
 

This interview is confidential. If I ask anything you don’t want to answer, we can just 
move on. The aim of the interview is to understand your world. For example, if I use 
the wrong concepts, please correct me. Your experience is what matters most in this 
interview, not the questions I have devised beforehand. You can contact me later at any 
time, if you wish. 

 
• To begin, can you tell something about your current life situation? Do you 

work anywhere? Who is in your family? 
 

• Background information (age, education, occupation, place of residence, family 
relationships) 

• What is your situation concerning involuntary childlessness? How long have 
you wanted a child? Would you like to have more children than you already 
have? What are the ages of your children? 

• Do you have people in your life whom you have told about fertility treatments? 
Who are these people? How did they come into your life? 

• Is the issue a secret? Have you been alone with it? Are you able to talk about it 
with your partner? Do you intend to tell your children about their fertility 
treatment background, now or in future? 

TECHNIQUE AND TREATMENT 
 

(Combining reproductive biology with treatment techniques) 
 

• Can you describe what it is like to go through treatments? Variable feelings? 
Where have you received treatment? Which clinics? Have you changed clinic 
at any point? How long has the process lasted? Have any forms of treatment 
been too difficult to endure? How did you cope then? 
 

• Has the medical reason for you difficulty in getting pregnant been resolved? 
What thoughts did it provoke? 

• How did you look into treatments? Was it a difficult choice? Did you consider 
other options? Did it feel like a self-evident choice? 
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• Did you and your partner have shared ideas about how to proceed with the 
treatment? Was the choice made by one of you more than the other? Has it been 
a mutual issue? 

• What treatments have you undergone? What has been your experience of the 
procedures? The spaces in the clinics (public versus private clinics) 

• Has anything happened to your perception of your own body during the 
treatments? 

• What has been the most difficult? What has been easy? 

• How is the experience of involuntary childlessness present in your life at the 
moment? How has becoming a parent affected it? 

• Themes of reproduction and infertility. When conception does not happen. 
What feelings are related to this? Do the embodied aspects of involuntary 
childlessness emerge in relation to treatment practices, or are they present all 
the time? 

• What do you think about the development of fertility treatments? Do you have 
any hopes for future developments (even if you would no longer seek to 
undergo them yourself)? 

• Medical interventions in the body (invasive – supportive, how do you perceive 
them?) 

YOUR LIMITS 
 
• When would (or did) you stop undergoing treatments? Have your ideas 

changed during the process? How far would you be willing to go? 
 

• Are there any treatments you would not want to start? 

• What has the treatment pathway been like? 

• What has been hardest? What problems have there been? Has anything been 
easy? 

• Are you struggling with the treatment practices, or with the fear of 
childlessness? How have your thoughts changed during the process? 



 

BIOLOGICAL MATERIAL 
 
• Have you ever donated gametes or embryos? Would you? 

 
• What do you think about gametes and embryos? Information gained about 

gametes and embryos (viability). Does the information matter in relation to 
what you think about your children? Is it possible to leave this information 
behind? What about the embryos that were left behind? 

• What do you think about reproduction and its biological processes? How about 
your own body? Has your perception of your own gender changed during the 
treatments? Have you changed as a human being? How? 

• What do you think about the fact that in Finland, childlessness has to be 
determined to be a medical illness in order to gain access to the public sector? Is 
this a good or bad thing? What about if there were more childless people? 

COMBINING TREATMENTS AND OTHER THINGS IN LIFE 
 

(Combining your own life with treatments) 
 

• What is it like to live with involuntary childlessness and fertility treatments? 
How are you coping? 
 

• What has the process been like? What arrangements has it required? 
Combining treatments with other things in life (for example, work and human 
relationships) 

• Scheduling 

• The side effects of treatments, pain, feelings 

NETWORK OF PERSONAL RELATIONSHIPS 
 
(What is it like to live in society and among friends as a childless person?) 
 

• What do you think about common discourses and ideas about reproduction? 
Have people reacted in funny ways? Parents, friends, partner’s parents, friends 
with and without children. Has anything happened to your personal 
relationships? Have there been uncomfortable questions? 
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• Can I ask about your partner’s feelings? Effects on the relationship? 
Connections to sexuality? Observing your own body constantly? 
 

• What activities make you forget your experience of involuntary childlessness? 

• What do you talk about with friends who have kids? 
 
 

MONEY 
 
(Inclusion/exclusion) 
 

• Have you been in the public or private sector? How did you move on to private 
clinics? 
 

• How does it feel being in the clinic? Do you see yourself as a patient or as a 
customer? 

• What do you think about money and the costs of treatment? 

• Waiting times for treatments (private versus public clinics) 
 
 

RELATIONSHIP WITH THE CLINIC 
  
(Being a patient/customer) 
 

• How do you see yourself in the clinic? 
 

• What kind of relationship have you had with the staff? 

• Have you been directed towards psychological care? What help have you had? 
What tools have you been offered to cope with treatments? 

RELATIONSHIPS WITH OTHER CHILDLESS PEOPLE 
 
(Biosociality) 
 

• Have you taken advantage of peer support (Internet, face-to-face groups)? 
What have you gained from it? Who are your biggest supporters? 
 



 

• Do you feel it is possible to share your experiences with others? 
 

FINAL QUESTIONS 
 

(What the informants think about my research questions) 
 
• What are the different things that infertility is? (Mol) 

 
• What is at stake in them (womanhood, relationship, mental health)? 

• Who or what are the actors in fertility treatments? (ANT) 

What do you think should be studied, for example in this thesis project? Have I left out 
anything important/are there important issues we have not discussed? 

Can you tell others that I am seeking interviewees? 
 

Can I contact you again in future? (Sometimes the interviews may be repeated) 
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HHANKKEEN NIMI: 

Avustettu elämä. Hedelmättömyys klinikoilla, vertaistukiryhmissä ja arkielämässä 

 

Tämän väitöstutkimuksen aiheena on hedelmättömyys. Tutkin tahatonta lapsettomuutta 
hedelmöityshoitojen näkökulmasta. Teen monipaikkaista etnografiaa erilaisissa paikoissa: 
lisääntymislääketieteilijöiden seminaareissa, laboratorioissa, lääkäreiden vastaanotoilla, internetin 
keskustelupalstoilla ja potilaiden vertaistukiryhmissä. Tutkimuksessa selvitetään hedelmöityshoitojen 
mahdollisuuksia ja haasteita Suomessa. Tutkimusaineisto koostuu laadullisesta aineistosta, josta myös 
haastattelut muodostavat yhden osan. Tutkimus on osa Koneen Säätiön rahoittamaa laajempaa 
kolmivuotista hanketta: Monikykyinen tiede: elämän luominen, avustaminen ja pidentäminen 
kantasolujen avulla (2013–2015). 

 

Osallistuminen ja luottamuksellisuus 

 

Haastattelussa annettuja tietoja käsitellään luottamuksellisesti. Haastattelut nauhoitetaan ja litteroidaan. 
Haastatteluista kirjatut tekstitiedostot arkistoidaan tutkimuksen vastuuhenkilön hallussa olevien 
salasanojen suojaan. Tulosteet säilytetään tutkimuksen vastuuhenkilön lukituissa kaapeissa. 
Haastattelusta tehtyä äänitallennetta käsittelevät tutkimusapulaiset ja tutkijat allekirjoittavat 
vaitiolositoumuksen. Kaikki hankkeen julkaisut toimitetaan haastatelluille heidän niin halutessaan. 

 
Tutkimusta varten kerättyjen haastatteluiden ehdot ja mahdollinen jatkokäyttö noudattavat 
Yhteiskuntatieteellisen tietoarkiston (FSD, http://www.fsd.uta.fi/), Tutkimuseettisen 
neuvottelukunnan (TENK, http://www.tenk.fi/fi) sekä Kansainvälisen sosiologisen yhdistyksen 
(ISA, Codes of Ethics of International Sociological Association, http://www.isa-
sociology.org/about/isa_code_of_ethics.htm) suosituksia. 

 
Haastateltavalla on oikeus keskeyttää haastattelu tai kieltäytyä vastaamasta yksittäiseen kysymykseen. 

 

Suostumus 
 

Olen saanut suullista ja kirjallista tietoa tutkimuksesta ja hyväksyn haastatteluni käytön 
tutkimusaineistona. 

 
Haastateltavan allekirjoitus ja päiväys  Nimenselvennös 

 
Haastattelijan allekirjoitus   Nimenselvennös 

 
Yhteystiedot: 
Elina Helosvuori, VTM (tohtorikoulutettava), Tutkimuksen vastuuhenkilö 
Sosiaalitieteiden laitos, PL 16, 00014 Helsingin yliopisto, puh: xxx xxxxxxx 
elina.helosvuori@helsinki.fi 
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NNAME OF THE PROJECT 
Assisting life: Infertility in clinics, peer support groups and everyday lives 
 
The topic of this thesis is infertility. I explore involuntary childlessness from the point of view of fertility 
treatments. I apply the methods of multi-sited ethnography to explore infertility in various places: 
medical conferences and events, laboratories, doctor’s appointments, discussion forums on the Internet, 
and peer support groups for patients. The study examines the possibilities and challenges of fertility 
treatments in Finland. The research data is qualitative, and interviews are one part of it. I analyse what 
kinds of materials and embodied experiences construct infertility in these places. My study brings 
together the possibilities, hopes, fears and complexities related to medical interventions into infertility. 
The study is part of a three-year project funded by the Kone Foundation: Pluripotent Science: Use of 
Stem Cells in the Creation, Assistance and Prolonging of Lives (2013–2015). 
 
Participation and confidentiality 
 
The information gathered in the interviews will be treated as confidential. The interviews will be audio 
recorded and transcribed. The printed texts will be kept in a locked filing cabinet at the university. The 
files will be protected by passwords to which only the researcher has access. The research assistants and 
researchers who will have access to the audio recording files will all sign confidentiality forms. All of 
the publications arising from the thesis will be provided to the participant if they wish. 
 
The use of the interviews conducted for the study, and their possible future use, will meet the 
requirements and recommendations of the Finnish Social Science Data Archive 
(http://www.fsd.uta.fi/), Finnish National Board on Research Integrity (http://www.tenk.fi/fi) 
and International Sociological Association (http://www.isa-
sociology.org/about/isa_code_of_ethics.htm). 
 
The interviewee has the right to cut short the interview or refuse to answer particular questions. 
 
Consent 
 
I have received oral and written information about the study, and I approve the interview’s use as 

research data. 

 

Signature of interviewee and date   Name in block letters 

 

Signature of researcher   Name in block letters 

 

Contact information: 

Elina Helosvuori, MSocSc, doctoral researcher, corresponding researcher 

Department of Social Research, PL 16, 00014 University of Helsinki, tel: xxx xxxxxxx 

elina.helosvuori@helsinki.fi 
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Report on a co-authored article  1 December 2020 

 

AArticle: Helosvuori E and Homanen R: When craft kicks back: Embryo culture as 

knowledge production in the context of the transnational fertility industry. 

 

This is a complete research article manuscript, submitted in June 2020 to Social Studies 

of Science.  

 

The article is co-authored with Dr Riikka Homanen.  

 

For this article, both Helosvuori and Homanen contributed their original data. The 

original conceptualisations and analyses of the data for the article were conducted 

jointly. Both writers jointly participated in writing the original draft. Helosvuori was 

responsible for the technical aspects of the submission process.   

 

Both authors made substantial contributions to the conception and design, drafted the 

article’s important intellectual content, and gave final approval to the version to be 

submitted and published. 
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