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Abstract

This article demonstrates how women living in a politically unstable environment
experience and negotiate politics of reproduction in a society within which their
ethnic identity significantly shapes their position in the nation. Taking a cue from
these women’s frequent use of the term “exhausted” to describe their reproductive
experiences in Tirkiye, this article analyzes the stratification of race, ethnicity, and
reproduction in Tiirkiye. Using a long-term and multi-sited ethnographic approach,
this article examines experiences with government-regulated reproduction along-
side spatially-shaped identities to demonstrate the intersections of racially, his-
torically, and regionally shaped heterogeneous reproductive injustices and patri-
archal structures unveiled by the reproductive governance structure in Tiirkiye.
The research finds that the country’s reproductive politics and political instability
combine to create social and biotechnical stratifications in exercising reproductive
rights that exhaust patients in the course of seeking reproductive care. By illustrat-
ing the complexity of reproductive experiences at the local and national level, this
article contributes to developments and strategies of reproductive politics to reach
reproductive rights for all, as suggested by the Cairo International Conference on
Population and Development in 1994.
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['

“I am Turk, which is the best millet (nation). I am Hanafi, which is the best religion,”
said Figen, a woman going through in vitro fertilization (IVF) treatment at the hos-
pital in Ankara [%]. She articulated further:

I went to the mescit (prayer room) in the hospital the other day... I saw doctors,
nurses, secretaries and employees were there as well. It made me so proud to
see the hospital employees lined up like white butterflies with their white uni-
forms, praying and chatting...

I met Figen, a housewife in her 40s, at the state hospital where I conducted my
fieldwork research in Ankara. As many other proud patients in this hospital had
done, Figen openly expressed to me how proud she felt as a Sunni-Turkish citizen
receiving infertility treatment in a hospital where she found herself among peo-
ple with a similar identity. Being around like-minded people with the same ethno-
national identity was meaningful to Figen and eased the invasive process of IVF for
her.

Yet the Kurdish women I met, such as Figen’s roommate at the hospital in
Ankara, experienced the same IVF process as degrading and exhausting. Figen’s
hospital roommate, Pembe, is from Van, a mostly Kurdish-populated province in
eastern Tiirkiye. Unlike Figen, but much like other Kurdish women seeking infertil-
ity treatment in Ankara, Pembe was withdrawn and did not want to talk. Although
she was taciturn, I could recognize her Kurdish accent in her abbreviated answers to
my questions. Figen, on the other hand, was making loud and discriminatory com-
ments about Kurds. Looking at Pembe, Figen stated:

I hate Kurds. That woman [using her head to point at her presumably Kurdish
roommate] shouldn’t take offense, but I don’t like them. I am frank. No one
likes them in where I am from.

When Figen gestured at Pembe, I looked at her. Pembe was laying down with
her eyes closed, but I knew that she heard the comment since she just answered her
phone call a moment ago. The silence of Kurdish women within hospitals in Ankara
was striking during my ethnographic study between 2016 and 2017. Facing a com-
plex set of discriminations, Kurdish women—especially those with Kurdish accents
or with physical and material cultural identity markers that signal their Kurdish-
ness—are racialized/ethnicized in and outside of medical clinics, and become
exhausted when they seek medical treatment for infertility. They face both societal
and institutional discriminations due to their identity and fertility status in Tiirkiye.
Unlike Figen, Hatun—a 26-year-old infertility patient from a Kurdish-populated

! This article draws from the chapters of my dissertation, titled “Reproductive Technologies, Pronatalism
and Ethnicity: An Ethnography of Situated Reproduction in Turkey.”.
2 T anonymously name all the individuals mentioned in the study.

Hanafi is a Sunni branch in Islam.
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town Bitlis, whom I met at an IVF clinic in Diyarbakir—described her identity as
a Kurdish woman with infertility in Tiirkiye and in her culture as a misfit, a feeling
that made her exhausted:

I am tired of being seen as something, how to say [nasil desem], like a misfit
[uymayan] everywhere I go. In my hometown [memlekette], I am a kisir [bar-
ren]. Somewhere else, I get discriminated against [by medical staff] because I
am Kurdish. I am exhausted [tiikendim] from all of this...

An IVF doctor, whom I interviewed about his experience with the IVF
market in Ankara in 2014, first used the term “exhausted patient” to describe
patients’ overexertion in seeking out infertility treatment. The term puzzled
me throughout my research as I witnessed a range of, and at times contradic-
tory, experiences with reproduction, some of which can be defined as exhaus-
tion, which are specific to Kurdish women. As I talked with Kurdish women,
the term exhaustion started to represent historical, geographic, and intersec-
tional experiences created by the state’s selective pronatalist approaches which
are shaped by what Seda Saluk coins fraternal natalism: “in which male-dom-
inated state institutions support each other to preserve the state’s ethnonation-
alist reproductive imaginaries,” (Saluk 2023, 2). Such approaches constitute
political representations of whose life is valuable and who should reproduce.
For example, at the United Nations Population Fund Parliamentarians Con-
ference held in Istanbul on May 25, 2012, President Recep Tayyip Erdogan
declared that abortion should be illegal. Previously, in December 2011,
Erdogan had specifically compared the abortion to the Uludere case, also
known as Uludere Massacre—in which 34 Kurdish citizens, mostly children,
were “mistakenly” murdered by a military bombardment near the Iraqi border
with the order of fighting against terrorism. Responding to public and political
criticisms of the airstrike, Erdogan stated:

I see abortion as murder, and I call upon those circles and members of the
media who oppose my comments [about abortion]: You live and breathe Ulu-
dere. I say every abortion is an Uludere! [*]

With this statement, Erdogan aimed to draw citizens’ attention to the “more
important” issue than the Kurds murdered in Uludere: abortion. Instead of recogniz-
ing unjustly lost (Kurdish) lives, he viewed abortion as an unjust taking of an inno-
cent life. Erdogan’s remarks mirror the specific kind of natalism expressed in anti-
abortion rhetoric that prioritizes the life of the unborn over the lives of members of
racialized other.

Thus, Hatun’s feelings of being a misfit and exhausted as a result of her search
for reproductive care are induced by ideals about womanhood and ethnic-racial

3 Vela, Justin, “*Abortions are like air strikes on civilians’: Turkish PM Recep Tayyip Erdogan’s rant
sparks women’s rage,” Independent, May 30, 2012. Accessed October 22, 2018. https://www.indep
endent.co.uk/life-style/health-and-families/health-news/abortions-are-like-air-strikes-on-civilians-turki
sh-pm-recep-tayyip-erdogans-rant-sparks-womens-rage-7800939.html.
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selective pronatalism shaped by historical, political, and cultural dynamics [*].
Kurdish women become exhausted patients in their reproductive quests since they
have to navigate contradictory pronatalist systems: gendered-societal pronatalism
that pressures them to have (more) children; and, the state’s ethnonationalist-selec-
tive pronatalism that systematically pressures them to reproduce less or, in some
cases, not to reproduce at all.

Making an emphasis on reproductive health as a human right, the Programme
of Action adopted at the International Conference on Population and Develop-
ment (ICPD) aimed to end population control, advance gender equality, empower
women, ensure women’s authority over their fertility, and eradicate all forms of
discrimination based on sex, race, ethnicity, and migration status. Having rati-
fied the ICPD, Tiirkiye also “recognizes” the program’s initiative to highlight
the significance of reproductive and sexual health rights for all individuals. Yet,
instead of focusing on individual and community-oriented reproductive needs, and
inspired by dominant white-feminist arguments, ICPD placed excessive stress on
family planning and contraception. Governments have utilized global reproductive
governance, as described by Siri Suh (2019), for population engineering purposes,
thereby creating situated stratified reproduction, defined by Shellee Colen (1986)
as the unequal distribution of reproductive opportunities and resources among
social groups based on factors such as class, race, and ethnicity, which in turn
shapes women’s reproductive experiences. Reproductive governance, as outlined
by Morgan and Roberts (2009), refers to the state, societal practices, policies,
and ideologies, as well as the role of non-governmental organizations (NGOs),
that regulate and shape reproductive decisions, often aimed at controlling popula-
tion growth, ensuring social order, and promoting specific reproductive agendas
through both top-down and grassroots approaches. In the case of Tiirkiye, with
increasing ethnic and national population politics, the discourse of population
control has been replaced with reproductive regulations, creating new layers of
reproductive injustices and stratifications. Therefore, women have continued fac-
ing reproductive health violations, including obstetric violence—referring to any
action or behavior by a healthcare employee that causes harm to an individual who
is pregnant, in labor, or has recently given birth—(Dayi and Karakaya 2018; Asci
and Bal 2023; Avci and Kaydirak 2023; Erkmen 2020), forced sterilizations, and
discrimination based on identity (Dixon 2023). Tiirkiye’s reproductive politics is
a representation of ethno-racial-national reproductive applications that create spe-
cific and various inequalities in accessing reproductive rights.

Women’s reproductive rights were first discussed in 1984 at the International
Women and Health Meeting in Amsterdam, and promoted with gender equality and
reproductive autonomy at the ICPD in 1994. Yet, the discourse of rights did not
include reproductive needs of all women in the same way. Rather, limiting repro-
ductive rights discourse within the pro- “choice” perspective, non-white [also read

4 See the following book chapter for how the feeling of being a “misfit” is created historically: Kilictepe,
Safak. 2021. Feeling like a ‘Misfit’: Kurdish Women’s Entangled Reproductive Experiences in Turkey.
Hilal Alkan, Ayse Day1, Sezin Topcu, ve Betiil Yarar (Eds.) In The Politics of the Female Body in Con-
temporary Turkey: Reproduction, Maternity, Sexuality (ss. 85-100). London: I.B. TAURIS.
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as marginalized] women’s reproductive needs were ignored. Coining the framework
of reproductive justice, Black feminists aimed to bring an inclusive social justice
approach to reproduction, which covered three main issues: the right not to have
children, the right to have children, and the right to raise children in safe and healthy
environments (Ross and Solinger 2017). The primary goal here is that the aforemen-
tioned rights should be available and accessible to all individuals. By using the term
exhausted to describe their reproductive care experiences, Kurdish women indicate
the specific kind of reproductive injustices that they face, produced by historically
shaped reproductive governance (Morgan and Roberts 2009) and stratifying repro-
ductive politics. As this article shows, there is a discrepancy between the reproduc-
tive rights discourse suggested by ICPD and women’s real-life reproductive experi-
ences (Dixon 2023; Presser and Sen 2000; Bowen 1997). Shedding light on Kurdish
women’s experiences with and responses to discrimination in Tiirkiye, this article
examines how being a racialized-other shapes Kurdish women’s reproductive bodies
and subjectivities and, consequently, propels them to develop new ways to resist or
overcome impediments to their reproductive endeavors.

This article draws on my 17-month ethnographic research in Ankara and
Diyarbakir in Tiirkiye between 2016 and 2017. During this time, Kurdish citizens
of Tiirkiye were acutely associated with the active armed conflict between Kurd-
ish Workers’ Party (PKK [Kurdish: Partiya Karkeren Kurdistan]) and the Turkish
Armed Forces (TAF), leading to further racialization of Kurdish women and their
reproductive rights. Amid global turmoil, it is crucial to examine sow the reproduc-
tive experiences of women in politically unstable environments have manifested in
various forms of stratification. The issue of minority rights is a global one; minority
rights and reproductive rights for all is a matter of human rights.

Literature Review

Reproduction and reproductive health, as sites of complex sociopolitical, eco-
nomic and cultural dynamics, mirror societal inequalities shaped by intersec-
tional identities of race, ethnicity, class, migration status, sexuality, and place in
the market (Ginsburg and Rapp 1995; Crenshaw 1991; Morgan 2004; Federici
2020; Martin 2001; Briggs 2018). When ignoring the national and local realities
of regulations, reproductive health policies become threats to women’s, infant’s
and children’s lives, and lead to disparities in well-being, especially when they
are the members of a nationally disadvantaged group (Anagnost 1988; Ebenstein
2010; Black et al. 2008; Bridges 2020; Saluk 2023; Scheper-Hughes 1992; Brun-
son and Suh 2020). For instance, forms of global reproductive governance—such
as policy decisions made by the ICPD and the role of the United States Agency for
International Development (USAID) in funding the worldwide distribution of con-
traceptives—are designed to “enhance” reproductive health for women and girls.
However, at both global and national levels, these initiatives have led to emerging
forms of stratified reproduction (Colen 1986) shaped by state surveillance, identity
politics, and eugenic practices. This further hinders disadvantaged women’s access
to reproductive health services, including contraceptives (Dixon 2023; Bledsoe
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et al. 1998; Brunson and Suh 2020; Alemdaroglu 2005), abortion and post-abor-
tion services (Suh 2019; Rivkin-Fish 2013a; Ginsburg and Rapp 1995; Erkmen
2020; Mutlu and Saluk 2020), and the use of and access to reproductive technolo-
gies (Kanaaneh 2002; Giirtin et al. 2015; Nahman 2013; Davis 2009; Inhorn 2005;
Ragone 2000; Roberts 2012).

Nation-states often define women primarily in terms of their reproductive capaci-
ties, symbolically reducing them to vessels that carry the social, cultural, and politi-
cal continuity of a lineage, nation, and state (Yuval-Davis 1996; Briggs 2018). This
reductionist framing contributes to the systemic violation of women’s reproductive
rights, particularly among marginalized groups (Morgan 2004; Briggs 2010; Mills
2003; Smith 2011; Rivkin-Fish 2013b). Perceiving women as biological reproduc-
ers of a nation, lineage, ideology, and labor force is detrimental to women’s well-
being and leads to eugenic practices (Ginsburg and Rapp 1995). For instance, the
ban on abortion in Romania, designed to encourage each family to produce at least
four or five children to strengthen the socialist regime, caused many women to be
harmed and even die due to the unsafe abortion methods they were forced to use
(Kligman 1992). State restrictions on the number of children per family has, such
as those historically implemented in China, also has damaging effects on women’s
health and well-being, as it is usually women taking the responsibility of using con-
traceptives with potential side effects (Greenhalgh 1994; Anagnost 1988). Similarly,
the founding members of Tiirkiye described women as “valuable soils,” who should
reproduce for continuity of the nation (Delaney 1991), which further legitimized the
ban on abortion and use of contraception, framed as “crimes against the integrity
and health of the race” (Miller 2007, 362). Thousands of women have died, become
disabled, or suffered long-term health complications due to unsafe or self-managed
abortions (Ozbay 2014). Population control through reproductive regulations has
also contributed to serious health and safety risks, including eugenics, sex-selective
abortions, unregistered live births, and female infanticide (Greenhalgh 1995; Gupta
et al. 2003; Ebenstein 2010; Bhatia 2021).

Some scholars have emphasized patriarchy as a settler colonialist tool used to
govern, oppress, and engineer reproduction and population, which further exhausts
ethnicized and racialized women (Smith 2011; Kanaaneh and Nusair 2010). Repro-
ductive governance, which shapes and regulates the state’s ideal citizenry, involves
state-subsidized reproductive technologies that are selectively allocated to cer-
tain individuals, reflecting broader societal hierarchies and power structures. For
example, Rhoda Ann Kanaaneh (2002) shows that Israel, seeing Arab fertility as a
threat to the Zionist state, has historically discouraged Arab reproduction in Israel.
Although reproductive technologies have advanced significantly, their access and
utilization remain deeply stratified, shaped by factors such as prohibitive costs,
inadequate healthcare infrastructure, restrictive reproductive policies, and systemic
discrimination against racialized and ethnicized women (Morgan 2004; Roberts
2012; Colen 1995). For instance, in the USA, non-white women are discouraged
from reproduction, and have unequal access to reproductive health services in
general (Davis 2009; Bridges 2020). In the case of Tiirkiye, “selective pronatal-
ist” approaches (Thompson 2005) were designed to encourage Turkish women to
reproduce more, while Kurdish reproduction has historically induced “replacement
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anxieties” (Marchesi 2016) for the state, with Kurdish fertility racialized and framed
as a threat to the nation (Diindar 2012). Despite the discrimination faced by racial-
ized and ethnicized women, they may strategically navigate and even align them-
selves with discriminatory power structures in order to gain access to resources or
improve their standing, thus leveraging hegemonic systems for their own bodily
autonomy and interests (Martin 2001).

These studies represent the shifting focus from the traditional anthropologi-
cal understanding of reproduction within cultures as a homogeneous structure to
a focus on how reproductive experiences are shaped across sociopolitical, cultural
frontiers and local/national/global intersections. Yet, they are not enough to explain
how Kurdish women’s reproductive experiences are stratified due to their racialized
fertility. This article locates the term “exhausted” in the literature on reproduction,
specifically the literature on stratified reproduction and reproductive governance in
order to explain that the kind of racialization that Kurdish women face is shaped
by the envisioning of the Turkish nation-state that consists of homogeneous ethnic
Turks and the population politics of Tiirkiye. Shellee Colen uses the phrase “strati-
fied reproduction” in her 1986 study on Black West Indian caregivers and their
employers in New York City, where she argues that “physical and social reproduc-
tive tasks” are shaped differently by inequalities resulting from the power relations
between race, ethnicity, gender, place within the global economy, and migration sta-
tus (Colen 1995, 78). Here, while women who belong to a socioeconomically and
racially advantaged group are empowered to care, nurture, and reproduce, women
who belong to a disadvantaged group are disempowered from engaging in these
activities.

Lynn Morgan and Elizabeth F.S. Roberts expand on this, proposing the term
“reproductive governance” to describe the mechanisms used by various actors—
including NGOs, state institutions, religious organizations, and private sector inter-
ests—to “produce, monitor, and control reproductive behaviors and practices” (Mor-
gan and Roberts 2009, 12). To comprehend the effects of larger political-economic
forces on reproduction and reproductive behaviors within their distinct settings,
Morgan and Roberts call attention to reproductive governance across boundaries.
I argue in this article that the concept of exhaustion reveals a particular method of
reproductive governance that produces reproductive injustices and stratifications
shaped by the relations of gender, race, ethnicity, class, nationalism, and spatiality.
The concept also demonstrates how women’s experiences with reproduction are sit-
uated (Haraway 1988).

This paper situates the reproductive body at the intersection of transnational
reproductive policies, state regulations over reproduction and technology, the for-
mation of the nation-state, and cultural norms surrounding fertility and woman-
hood. Through this framing, I demonstrate how women living in shifting social
and political environments negotiate their reproductive needs as part of identities
shaped by political instability, population control, and processes of racialization. I
further argue that reproductive regulations in politically insecure areas produce and
function as new forms of governance. Illustrating that reproductive experiences in
Tiirkiye are both varied and deeply situated within the relationship between socio-
political history and identities, this study contributes to reproductive policy-making
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debates regarding the ICPD’s mission of reproductive rights for all. Focusing on
how Kurdish women experience reproductive politics provides a new angle from
which to understand inequalities along the lines of race, ethnicity, femininity, sexu-
ality, gender, and space in the global South. In the following sections, after present-
ing my research methods and discussing the study’s background, I demonstrate why
Kurdish women’s reproductive experiences in Tiirkiye require particular considera-
tion in the formulation of reproductive policies.

Research Methods

This article draws from my long-term research on Kurdish women’s reproduc-
tion in Tiirkiye. In addition to 4 and a half months of preliminary research in
different parts of Tiirkiye between 2012 and 2014, I conducted 17 months of
multi-sited research in the socio-culturally diverse capital Ankara for 5 months,
and the Kurdish-populated metropolitan city Diyarbakir for 12 months between
2016 and 2017 (Marcus 1995). I collected data via participant observation, per-
sonal conversations and structured interviews, in-depth interviews with semi-
structured questions, and archival research. During the period of this research,
Tiirkiye experienced significant political turbulence, marked by military opera-
tions in the eastern region, a failed coup attempt, mass shootings, and bomb-
ing attacks. This political turbulence influenced various aspects of my research,
including the research permission process, which voices could be recorded,
who participated in the research, the sociopolitical, economic, and bodily anxi-
eties involved (including mine, as discussed later), and the locations where I
could conduct the study. Thus, this article is not only the result of ethnographic
research on situated reproductive experiences, but also that of situated data col-
lection and analyzing processes.

Ankara has one of the biggest reproductive markets in Tiirkiye, which receives
patients not only from all around Tiirkiye, but also from abroad. Therefore, Ankara
provided me a unique opportunity to have access to individuals coming from differ-
ent backgrounds, enabling me to better understand Kurdish women’s reproductive
strategies and experiences in comparison to others in Tiirkiye. Ankara, the center of
power, allowed me to trace hegemonic discourses and policies about reproductive
regulations. I conducted participant observation and interviews both within and out-
side the state hospital, as well as in women’s homes, public spaces, and with bureau-
crats in various settings.

Diyarbakir is a unique site for this study due to its geopolitical and sociocul-
tural significance. Located in southeastern Tiirkiye, Diyarbakir is predominantly
populated by Sunni Kurds. At the time of my research, three privately operated
hospitals in the city housed IVF clinics. These facilities served not only local
patients but also individuals from neighboring Kurdish-populated cities, position-
ing Diyarbakir as a key hub for IVF services in the southeastern region. At the time
of fieldwork, no IVF clinics operated in other Kurdish-inhabited cities. I conducted

@ Springer



Studies in Comparative International Development

participant observation and interviews at a private IVF hospital, as well as at
women’s health and infertility clinics within a state hospital in Diyarbakir. I also
spent time with Sunni Kurdish men and women (who were married, unmarried,
with children, without children) from different socioeconomic backgrounds. The
research included women who experienced military operations that took place in
the eastern and southeastern regions of Tiirkiye between 2015 and 2016, and who
came from low, middle, and upper middle class families. I conducted participant
observation at women’s houses when they were with their families, relatives, and
friends. These participants and methods gave me a unique opportunity to evaluate
how power relations within and outside of families shaped the reproductive narra-
tives of women, how conflict created inequalities in my informants’ reproductive
lives, and, in turn, how exhaustion has come to be a part of Kurdish women’s repro-
ductive experiences.

Background of the Research

Since the founding of the Republic in 1923, through intertwined processes of
nation-building, ethnicization, and racialization, the Turkish state elite have sought
to assimilate the country’s national, religious, and ethnic diversity into a “unifying”
and “superior” Turkish identity. In the context of Tiirkiye, the concept of race has
been fashioned as an ideology that one possesses, embraces, and acts upon, which
also intersects with the categories of ethnicity, religion, and nation. In Tiirkiye, an
ethnically and religiously diverse country, this ideology has led to the alienation and
marginalization of certain groups, exposing them to structural violence, including
deadly repercussions, as evidenced by the evacuations of predominantly Kurdish vil-
lages in the 1990 s.

These village evacuations in the eastern and southeastern regions of Tiirkiye in
the 1990 s took place as a result of the conflict between the TAF and PKK, which
initially started in 1984. According to the Turkish government’s estimates, 3236
settlements had been cleared in south-eastern Tiirkiye, forcibly displacing 362,915
people, leaving them unemployed and under precarious conditions (Gocek 2008).
In 2013, with the aim of ending the 30-year-long war, a ceasefire between the
TAF and PKK took place, which lasted 2 years. By July 2015, the war reignited
and moved into the cities. Authorities ordered curfews for an indefinite time,
often lasting for months for security reasons. Large areas in Kurdish populated
cities, including Diyarbakir, Sirnak, Mardin, and Hakkari, were demolished due
to armed clashes between TAF and PKK. According to a United Nations Human
Rights Office report (HRA 2017), the operations in southeast Tiirkiye between
July 2015 and December 2016 affected more than 30 towns and neighborhoods.
It is also estimated that between 355,000 and 500,000 people, mostly of Kurdish
origin, were displaced.

In addition to the conflict, the Kurdish population has been navigating between
two pronatalist systems: namely, the ruling Justice and Development Party (JDP)’s
religio-ethnonationalist pronatalism (Korkman 2015a; Saluk 2023), and the Kurd-
ish minority’s gendered-societal pronatalism. Since the JDP came to power in 2002,
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the government has insisted on their ethnonationalist and conservative pronatalist
reproductive approach to the nation and encouraged “each family” to have at least
three, but preferably five children. This pronatalist approach has also shaped the
use, regulation, and promotion of reproductive technologies, as well as discourse on
reproductive policies, by discouraging abortion, contraception, and C-sections (Acar
and Altunok 2013; Giirtin 2016). Although legal up to 10 weeks, abortion is difficult
to access, as are contraceptives (Erkmen 2020; Saluk 2023). Despite efforts to limit
C-sections based on concerns that they may reduce women’s ability to give birth
again, Tirkiye continues to have one of the highest C-section rates in the world,
at 60% [°]. The contradiction surrounding practices related to C-sections reflects a
broader systemic issue: the over-medicalization of the maternal body and the insti-
tutionalization of childbirth, where medical interventions become both profitable
and routine, rather than being critically assessed for their benefits and potential risks
(Maffi 2016; Topcu 2021). Moreover, in Tiirkiye, IVF is restricted to heterosexual
married couples (Mutlu 2024). The state’s subsidization for the first three attempts
of IVF are further limited to heterosexual couples who are married, proven to be
infertile, have the General Health Insurance Scheme (GHIS) for 5 years, and when
women are in the age range of 2340 [°]. Despite being cheaper than many other
countries and subsidization of services for some citizens of Tiirkiye, IVF remains a
cost-prohibitive luxury for many, especially for racialized, marginalized and lower
socio-economic status groups. The cost of IVF in Tiirkiye starts at approximately
60,000 TL (around US$1,578) and can exceed 200,000 TL (roughly US$5,261) 1.
In contrast, over 40% of the population lives on the minimum wage, which, as of
January 2025, is 22,104 TL per month (about US$582) [*].

According to Turkish Statistical Institute’s [TSI] (2018) data, the lowest employ-
ment rate in 2021 is in the Kurdish populated southeastern region of Tiirkiye (TSI
23 March, 2022). Kurds experience higher rates of poverty and unemployment,
along with lower levels of education and literacy, compared to Turks (Smits and
Giindiiz-Hosgor 2003; Icduygu et al. 1999; Koc et al. 2008), which creates inequal-
ities in Kurds’ access to reproductive health care, state subsidization of IVF, and
reproductive treatments in general.

5 Celik, Fatime. “Tiirkiye’de neden daha fazla kadin sezaryen ile dogum yapiyor, uzmanlar ne diyor?
[Why are more women giving birth by Caesarean section in Tiirkiye, what do experts say]?”” BBC News
Tiirk¢e. November 24, 2024. Accessed February 28, 2025. Website: https://www.bbc.com/turkce/articles/
cSyrzm89k48o.

% GHIS is provided by the Social Security Institution, financed via payments by employers, employees
and/or government subsidy.

7 These figures reflect the economic conditions and exchange rates at the time of writing; due to Tiir-
kiye’s ongoing economic instability and fluctuating currency, they are subject to change over time.

8 Demirci, Hakki. “Milyonlarca calisam ilgilendiren asgari iicretle ilgili tiim merak edilenler,” Ekono-
mist, October 27, 2022. Accessed September 26, 2024. Website: https://www.ekonomist.com.tr/makale/
milyonlarca-calisani-ilgilendiren-asgari-ucretle-ilgili-tum-merak-edilenler-17532.

Asgari Ucretin Net Hesabi Ve Igverene Maliyeti [Net Calculation Of Minimum Wage And Its Cost To
The Employer], Calisma ve Sosyal Giivenlik Bakanlig1 [Ministry of Labor and Social Security]. Janu-
ary 1 — December 31, 2025. Accessed February 28, 2025. Website: https://www.csgb.gov.tr/poco-pages/
asgari-ucret/.
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Kurdish women also contend with gendered societal expectations that promote
high fertility. According to TSI (2022), the top ten provinces with the highest birth
rates out of 81 are predominantly Kurdish. This pattern not only highlights distinct
reproductive practices in the region but also underscores how, beyond selective
pronatalism, racialization, and political conflict, Kurdish women navigate complex
pronatalist pressures shaped by both gender and society. This, in turn, shapes how
they define themselves in relation to their own societal standards as women, and to
the Turkish nation-state’s citizenship standards. As opposed to their Turkish peers,
Kurdish women are already exhausted from navigating these standards before they
begin searching for reproductive treatments. They therefore become increasingly
exhausted patients as they navigate, engage with, and confront ethnoracially shaped
reproductive regulations and gendered societal pronatalism.

ICPD and Reproduction in Contemporary Tiirkiye

The ICPD’s representation and platforming of intersectional approaches to repro-
duction and population reflect steps toward achieving reproductive rights for all.
Prioritizing women’s autonomy in population and development policies, the 1994
ICPD in Cairo aimed to end regulations targeting population control, defining repro-
ductive and sexual health as human rights for all. In this regard, ICPD revised and
included access to reproductive health care as primary health care, including infor-
mation, education, and communication about abortion, prenatal care, safe delivery,
post-natal, and appropriate treatment of infertility. Yet, in overlooking the issue of
infertility, the ICPD placed disproportionate emphasis on family planning, which,
over time, led to the replacement of population control discourse and practices with
those of reproductive regulation (Bhatia et al. 2020; Rao and Sexton 2010; Hart-
mann 2018; Brunson and Suh 2020; Nandagiri 2021). Thus, women continued to
face violations of reproductive health rights, such as obstetric violence, institutional
discrimination, and forced sterilizations, as this article uncovers in the following
sections.

The Reproductive Health Working Group (RHWG)[’], initiated in 1988, is one
of the leading scholarly groups focusing on reproductive health issues in the Middle
East and North Africa. By taking an interdisciplinary research approach to repro-
ductive health, the RHWG has helped to displace the reductionist focus on Islamic
history and culture as the primary factor shaping women’s subjectivities. Scholar-
ship interested in a holistic conceptualization of reproductive health has shown that
constant political turbulence, wars, and socio-economic precarities both in Arab
countries and in Tiirkiye further deepen the reproductive inequalities that women
face (Giacaman et al. 2007; Rahim et al. 2009; Terzioglu and Hammoudeh 2017;
Kanaaneh and Nusair 2010; Inhorn 2012; A¢iks6z 2012; Kabakian-Khasholian and
Mourtada 2017). This holistic approach illustrates that the ability to exercise repro-
ductive rights is shaped by various patriarchal structures operating within neoliberal

9 Reproductive Health Working Group’s Website: https://www.rhwg.org/whoweare.
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capitalism, nationalism, socio-political environments, and governance at the local
and national levels (Polat 2012; Korkman 2015a; Khalili et al. 2008; Ghannam
2013; Alemdaroglu 2005). Yet, to have a more inclusive approach, there is a need
to account for women’s reproductive experiences shaped by ways of racialization,
spatiality, and political instabilities.

Scholarship on Tiirkiye shows that the emerging conservative patriarchal struc-
ture in Tiirkiye has a “repro-national” character that results from the interrela-
tionships between neoliberalism, neoconservativism, and Sunni Islamic moral-
ity (Aciksoz 2015; Korkman 2015b; Babiil 2015; Giirtin 2016). They have also
described the nationalist nature of population politics (Korkman 2015a; Ac¢iksoz
2015; Mutlu 2018) in which Kurds—as the biggest minority group in Tiirkiye—are
at times stigmatized and excluded (Erten 2015; Saluk 2023).

Despite addressing aspects of the Turkish state’s reproductive politics and its
relation to Kurds living in Tiirkiye, the issue has not been analyzed fully. Account-
ing for the very ideology of the homogenization of Tiirkiye as “Turks” in repro-
ductive regulations and their ramifications for the Kurdish populations provides a
deeper understanding of the regulatory politics. This article demonstrates that due
to their specific socio-political history, Kurdish women’s reproductive experiences
differ from the ones who selectively embrace the Turkish identity strategically and
consider themselves to be the ideal citizens. Kurdish women living in Tiirkiye have
to deal not only with the aspects of reproduction that are political, social, cultural,
and economic within a patriarchal system, but also with an environment marked by
decades-long ethnic conflict, which have become part of their daily and reproductive
lives as well as their exhaustion. In what follows, detailing stories about infertility
that unveil reproductive and identity politics, political instabilities, obstetric violence
and forced sterilizations, I demonstrate how Kurdish women become exhausted
patients in their reproductive quests, which are shaped by ethno-racial selective and
stratifying reproductive politics. This study illustrates reproductive governance in
Tiirkiye and how the uneven application of ICPD policies failed to protect women’s
reproductive rights and autonomy, leading to reproductive stratifications unique to
Kurds.

Spatial Gendered-Societal-Pronatalism: Exhaustion Before Entering
Medical Spaces

Hatun had a 5-year-old daughter whom she conceived, in her words, “in natural
ways” [dogal yollarla]. Hatun’s husband was the oldest child and the breadwinner of
his highly traditional and conservative extended family. He was a building contrac-
tor who earned a good living until the military operations started in 2015. Thus, the
expenditures of costly IVF treatment had not negatively affected them. However, due
to ongoing operations in eastern Tiirkiye, they incurred a loss of one million Turkish
Lira (approximately US$280,000 at the time), as investors were reluctant to engage
in a conflict-affected region. The conflict left many people in the region—some of
whom I met in person both in and outside of the infertility clinics—unemployed and
with further precarious conditions.
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The case of 31-year-old Beran, one of my informants in Diyarbakir, provides
anecdotal evidence of the economic and social consequences of the conflict. In
addition to a shop in Suri¢i, where the military operations mostly took place in
Diyarbakir, Beran and his family had a factory outside of Surici that employed
about a hundred socioeconomically disadvantaged people, mostly from Surici.
He reported that due to military operations and curfews, and the financial bur-
den this incurred, they had to close their business and lay off many of their staff.
Other shops in Suri¢i were damaged and most were unable to reopen their busi-
nesses when the conflict ended. These military operations deepened already
existing financial hardship and lack of jobs in the region, which fundamentally
contributed to Kurdish women’s exhaustion and further stratified their reproduc-
tion. For example, some of the women I met at infertility clinics in Diyarbakir
were unaccompanied by their husbands, who had migrated to southern or western
Tiirkiye in search of (mostly temporary) employment, due to limited job oppor-
tunities in the province. Although some Kurdish women went through the jarring
process of hormonal therapy, they could not complete the treatment since their
husbands working outside of Diyarbakir could not take time off work to provide
sperm for fertilization. The financial burden caused physical, mental, and social
exhaustion for these women. Some of them could not even enjoy going through a
successful IVF treatment. For example, a Kurdish woman whom I met at the state
hospital in Diyarbakir told me that she took out loans for her IVF treatment. She
now had a daughter, yet she did not feel she could experience the joy of having
a child up until she finished paying back the loans. She said, “I started saying I
have a daughter only after I had finished repayments.” This reflects how Kurds
are more likely to experience reproductive anxiety, shaped by the region’s higher
unemployment rates and lower job security.

Despite the financial burden exacerbated by the conflict, some Kurdish women
would sell their belongings to get IVF treatment in order to stop their fam-
ily, friends and relatives from talking about their infertility. Thus, for Kurdish
women, the “logic of the choice,” as Sarah Franklin put it (Franklin 2022), to
select IVF treatment as an option with the “hope” of ensuring their reproductive
futures is deeply determined by their social environments. For example, Hatun
reported that most of her family members and friends perceived her as a kisir per-
son not only due to having only one child, but also having a daughter, who could
not continue her father’s lineage. Hatun’s mother-in-law kept telling her, “oth-
ers’ daughters-in-law lined their children up [milletin gelini ¢ocuklarini siraya
dizmig],” suggesting that other married women kept giving birth, but Hatun could
not even have a second one. Not having a son jeopardized Hatun’s status in the
family. Therefore, selling their belongings to find a solution to their infertil-
ity, Hatun and her husband decided to have IVF treatment in a private clinic in
Diyarbakir. Because it was a closer location for them, she told me that Diyarbakir
made it easier for Hatun and her husband to manage their family, traveling, and
finances. They were getting IVF treatment secretly since people around them
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considered IVF to be a form of zina [adultery], which was considered the same as
having someone else’s child by association of using someone else’s sperm. Thus,
to prevent people from judging and treating them harshly, they were compelled to
make stories up every time they traveled for IVF treatment.

In addition to the medical process and financial situation, difficulty negotiat-
ing their social environments was common among my Kurdish informants. For
instance, a 40-year-old Kurdish woman, Seda, whom I met at the private IVF
clinic in Diyarbakir told me that she traveled from Istanbul to Diyarbakir to have
her (probably last) IVF treatment ['°]. She previously had three failed IVF treat-
ment attempts. Seda was doing IVF to “shut people’s mouths,” in her words. The
cause of her infertility was unexplained; yet, she still had too much pressure from
her husband, her husband’s family, and her surroundings to have a baby. Since her
highly patriarchal family did not let her leave the house alone and her husband
could not accompany her due to his job, Seda had to come to Diyarbakir where
her sister lived, and who could be with Seda during her hospital visits. Despite
what a well-known infertility doctor told me, “the best clinic for patients’ mental
and physical well-being is the one closest to their places,” this did not apply to all
Kurdish patients, as they had to navigate their social environments and endure the
discomfort of reproductive travel.

Many scholars have illustrated that the introduction of state funding, the
growing number of patient organizations, and the wide availability of informa-
tion on the topic of IVF in popular media have contributed to the normalization
and routinization (Thompson 2005) of IVF treatment in Tiirkiye (Goknar 2015;
Polat 2012; Giirtin et al. 2015). Yet, as illustrated above, the normalization and
routinization of reproductive practices in Tiirkiye do not follow the same trajec-
tory for Kurds and vary both regionally and across different social groups. For
instance, whereas most of the infertility patients going through IVF in Ankara
shared with me that they were openly doing IVF treatment, most of the infertil-
ity patients in Diyarbakir stated the opposite. Individuals seeking IVF in secret
often find themselves engaging in patriarchal bargains (Kandiyoti 1988)—the
strategies women use to attain more security and autonomy while navigating
their gender-based oppression—under the intense societal and biotechnologi-
cal pressures they face (Good 2001). In spite of the exhaustion it causes them,
they are forced to navigate various kinds of power relations, such as having
IVF secretly, experiencing ethnic discrimination—which I detail in the next
section—and being silent at medical centers, in order to alleviate the pressure
coming from their surroundings.

The kind of societal pronatalism that Kurdish women live with is gendered and
spatially shaped. For instance, in Diyarbakir, I met Kurdish women who had more
than four children and were still seeking infertility treatment to continue their fertil-
ity. Maintaining fertility was a way of performing ideal womanhood, which some of
my informants described as being sexually active, satisfying their husband’s needs,
and serving as bearers of male’s lineage. I also met several infertile women who

10 Seda’s ovarian reserve was almost diminished.

@ Springer



Studies in Comparative International Development

had to divorce their husbands since they could not give birth. Mother Esma (Esma
Anne), for example, told me that due to her infertility, she had been forced to divorce
her well-off husband on paper, had him marry someone else, and then eventually
moved to an old house where she now lived alone and in poverty. She said, “I tried
to live with them for a while. But, the new wife was evil. She was creating prob-
lems all the time. I decided to live in this old house. They have children now, but
at least I am relieved from being scorned.” Esma Anne’s socioeconomic condition
was determined by her fertility status. She was divorced and without any financial
support, which gradually impoverished her further. In contrast to eastern Tiirkiye, I
never personally witnessed such divorce stories in western Tiirkiye. Kurdish wom-
en’s reproduction is stratified differently than those living in western Tiirkiye since
they had to deal with a different kind of patriarchal structure, which limits women’s
autonomy and shapes their subjectivities differently than their non-Kurdish peers.
Kurdish women are exhausted from the stigma of infertility and the reproductive
responsibilities put upon their shoulders.

The experiences of Sultan, whom I met at a private clinic in Diyarbakir, and
Yaprak, whom I met in Surici through a friend, illustrate how gender dynamics in
eastern Tiirkiye shape women’s self-perception. Those who do not fit within the
concept of “ideal” womanhood suffer from its consequences (Kanaaneh 2002). Let
me explain. Sultan and her husband, both Kurdish and in their 30 s, went to the pri-
vate clinic in Diyarbakir for infertility treatment. When I spoke with them, they told
me that they wanted to have a baby “just to shut the mouths of other people.” Sultan
elaborated that women around her despised her and tried to make her feel jealous,
inadequate, and disabled:

One day a woman with two daughters was complaining to me how she did not
have a son. I told her that I would be really happy if I had only a daughter. She
said, “of course you would because you don’t even have one!” This happens all
the time. They treat me as if I am disabled.

Moreover, Yaprak, a 26-year-old Kurdish woman with two children, who was liv-
ing in the Suri¢i of Diyarbakir, explained how some Kurdish women with children
stigmatize women who are involuntarily childless. She stated:

Here people look down on women who cannot have a baby. They taunt and
inflict pain on ¢ocuksuz kadinlar [childless women]. I have seen women telling
childless women’s husbands to get another wife if they want to have babies... I
would never do that! I feel really sad for them.

Both Sultan’s and Yaprak’s accounts illustrate the gendered complexity around
infertility and the social pressures that Kurdish women face in their everyday lives
in the eastern part of Tiirkiye. Yaprak’s bitterness about women scorning those
with infertility can be seen as a response to the patriarchal structure (Abu-Lughod
1990). Sultan, with infertility, was positioned as a person with disability, an incom-
plete woman and wife. Both accounts demonstrate that women use their fertility to
enhance their status within the patriarchal structure, as having children confers soci-
oeconomic status and symbolic capital (Bourdieu 2001). Exhaustion, in this aspect,
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is ingrained in their everyday lives. Kurdish women living in eastern Tiirkiye are
thus already exhausted before entering the medical realm, where these exhaustions
are exacerbated.

Navigating Medical Spaces: Exhaustion Amid Ethnonationalist
and Racial Pronatalist Policies

Medical spaces add various layers to the exhaustion of Kurdish women. Accessing
medical services means managing and negotiating reproductive governance includ-
ing racialization and discrimination in various settings. One of the forms of raciali-
zation that they experience is due to their language—not speaking Turkish or having
a Kurdish accent—which defines the extent to which they have access to medical
resources (Suzuki Him and Giindiiz-Hoggor 2011; Smits and Giindiiz-Hoggor 2003).
The account of Yaprak illustrates how Kurds experience racial discrimination based
on language. Yaprak stated:

Especially in the past, I felt the exclusion so deeply as a Kurdish person. For
example, our elders do not speak Turkish. And, when they went to hospitals,
they would speak Kurdish to the doctors. Doctors would say, “Auntie, shut
up. We don’t understand anything from what you are saying. Bring someone
speaking Turkish!” But, indeed, they would understand Kurdish. I have seen
this many times, but these doctors pretended that they do not understand just to
exclude women because they are Kurdish.

Both those who do not speak Turkish, and those who have Kurdish identifiers,
such as an accent or registered place of birth, face discrimination that can cause
long-term and life-threatening outcomes. For example, Hatun explained how her
reproductive memories are full of experiences with discrimination leading to last-
ing pain and health problems. Although Hatun’s previous doctor had recommended
a cesarean section, the physician who ultimately delivered her baby disregarded
this advice and insisted on a vaginal birth. His decision was based on the assump-
tion that, as a Kurdish woman—a fact inferred from her accent and place of birth
listed on her ID—she could endure it. The Kurdish body was stereotyped as resilient
rather than fragile, a perception reinforced by narratives of Kurdish “over-fertility,”
echoing broader racialized and ethnicized assumptions that mark some women as
more biologically suited to pain or reproductive endurance (Bridges 2020; Ginsburg
and Rapp 1995). Hatun recounted that during the delivery, the doctor applied such
excessive physical force that it resulted in a bladder prolapse, from which she suf-
fered for an extended period. This experience illustrates how the systemic raciali-
zation of Kurdish identity—and particularly of Kurdish women’s bodies—not only
intensifies their physical and emotional exhaustion, but also endangers their lives by
placing them under the care of medical personnel who may act on discriminatory
assumptions or negative preconceptions.

The accounts of both Yaprak and Hatun highlight how medical staff act as
gatekeepers of reproductive governance, privileging those with an ethnic Turkish
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identity and fluency in (proper) Turkish as the ideal citizens. They illustrate how
spoken language is salient in shaping Kurdish women’s experiences within and out-
side of medical institutions. As not speaking proper Turkish creates disadvantage
in accessing services, women with Kurdish accents develop strategies, such as the
tactics of silence and subordination noted earlier, to avoid being subjected to anti-
Kurdish discrimination as well as to make use of medical treatment, both of which
contribute to their exhaustion.

In addition to the racialization of their identity and language, Kurdish women’s
reproductive experiences and exhaustion are influenced by political conflict, which
extends into medical spaces. After the active armed clashes between the TAF and
PKK spread from the cities to rural areas, police checkpoints continued to be part
of people’s lives in eastern Tiirkiye. They appeared in almost every corner in the
eastern cities and between cities, making traveling from one place to another a chal-
lenge. One time, for instance, I was walking from Siimer Park to Dagkapi, holding a
camera over my shoulders and carrying a backpack. I chose to use one of the Gates
of Sur—Urfa Gate, in which Dagkapz is located [']. Pedestrians and vehicles enter-
ing Sur were searched thoroughly at the gates. As I approached Urfa Gate, a police-
man at the station, which was across from the street, yelled at me to stop where
I was, and demanded that I come quickly to the checkpoint. While I was walking
toward the checkpoint, he stormed towards me holding his weapon. He asked for my
ID and told me to open my backpack and show them what I had on my camera as
a female police officer started patting me down. In the end, they let me walk away
after looking through my camera and asking me questions about the materials I had
on me.

This kind of search was part of the reproductive experiences of patients traveling
for IVF treatments. Patients would often be late to their appointments because of the
numerous checkpoints and arbitrary searches and seizures. Besides the bodily anxie-
ties coming from infertility itself, they had more apprehensions regarding their trav-
els, checkpoint lines, bombings, attacks, and the stress of making it to their appoint-
ments after a grueling voyage. Patients had to make multiple visits to the IVF clinic
on different days for different procedures of the treatment. This meant that they had
to go through the same exhausting process every time they visited the clinic for IVF
treatment. Exhaustion for Kurdish women is inevitable and shaped by political insta-
bilities. Sevgi, a hairdresser whom I met at the private clinic in Diyarbakir, articu-
lated her reproductive anxiety, which was intertwined with social, political, national,
and local dynamics, stating:

Due to curfews after the war started [military operations in 2015], I had to
close my hairdresser’s. People were scared even to go outside of their homes,
let alone coming to a hairdresser’s. The war here was still going on when I had
the embryo transfer. But, I am really fearful for bringing a child into this world.
Tiirkiye is also going into a war. We live with a constant fear. We lost every-
thing, our jobs, homes, and history. Now, there is only police everywhere.

" Sur has four gates and each gate of Sur was held by security forces for security reasons.
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I heard similar war-related reproductive anxieties from many other Kurd-
ish women whom I met both within and outside of infertility clinics. The time I
met Sevgi was also when Operation Euphrates Shield (Firat Kalkant Operasyonu)
was taking place around the borders of Syria and Tiirkiye. Moving from Ankara
to Diyarbakir, I became emotionally and physically overwhelmed by the sounds of
gunshots and warplanes. This was not the scenario in Ankara. Reproductive anxiety
shaped by military operations at home was not the shared experience among my
non-Kurdish research participants. Despite all the political turbulence in Tiirkiye,
there was a sense of normalcy in Ankara as opposed to the violent environment in
Diyarbakir.

Disparities between how everyday lives are experienced in Ankara and in
Diyarbakir show a specific kind of vulnerability that is geographically and politi-
cally shaped. There is a growing body of literature showing that bio-spatial state
securitization damages disadvantaged, racially and socioeconomically marginalized
groups more than the others (Kaufman 2021; Nelson 2010; Kanaaneh and Nusair
2010; Babiil 2015). Thus, as a member of a marginalized group whose everyday life
has been profoundly shaped by the decades-long conflict in Tiirkiye, Sevgi’s repro-
ductive anxieties stemmed from a sense of vulnerability that was further amplified
by political developments at both local and international levels. These developments
are disproportionately experienced by Kurdish communities in Tiirkiye, placing
them in a dilemma between the concerns of bringing a child into a politically pre-
carious environment and the pressure to give birth to a/another child.

This is an exhaustive tangle for them. In what follows, I further elaborate how
racialization of Kurds and the political conflict serve as legitimizing tools for antina-
talist strategies toward Kurds, creating deeper and more complex layers of reproduc-
tive stratification.

Racialization, Conflict, and Antinatalist Strategies

Halise’s story unveils multidimensional aspects of reproductive injustices that Kurd-
ish women face. Halise was a Kurdish woman in her 40 s. Like her husband, she was
born and raised in Surigi-Hancepek, known for its impoverished inhabitants. It is
one of the districts demolished after the military operations occurred in 2015-2016.
At the time that I met Halise in the spring of 2017, she had been married for 20
years and could not have a child due to her husband’s azoospermia ['%]. Yet, they
told people that the “problem” was with Halise as she wanted to protect her husband
from gossip.

For Halise and her husband, the pressure to have a baby was so intense at the
beginning of their marriage that, to avoid the stress, they had to move to another
city, Antalya, where they lived for 6 years. Halise’s husband did not have a stable
job and picked up whatever work he could find. In addition to financial difficulties

12" Azoospermia is the absence of motile and hence viable sperm in the semen.
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in Antalya, they also had to cope with people’s prejudice and racism toward Kurds.
Halise narrated:

When 1 first moved to Antalya, no one really talked to us because we are
Kurds. For example, I had a neighbor across from the street, Fatma feyze
(aunt). She and her husband did not talk to Kurds at all.... After we started
talking, they said, “We didn’t think Kurds are like this.” For them, Kurds do not
like other people, and all are terrorists.

Halise’s time in Antalya was marked by experiences where her Kurdish iden-
tity was both criminalized and subjected to racial discrimination. After they spent
6 years in Antalya, they went back to Diyarbakir upon the request of her father-in-
law. Nonetheless, increasing the level of pressure to have a baby, Halise’s in-laws
even pushed her husband to have a second wife. Halise and her husband received
loans several times to have infertility treatment. Since they were in debt due to the
high cost of IVF treatment, they were not able to pay their rent for several months
in Diyarbakir. Consequently, their landlord evicted them. But, “luckily,” Halise said,
someone found a temporary one-room house for them where they did not have to
pay any rent. She explained:

This house gave me hope. I was going to save money and go through IVF
again. But then, the war (military operations) started. We couldn’t even leave
our houses. Curfews lasted for months. My husband was not able to work.
Because all the roads were closed and ditched, and clashes were happening, he
could not even look for any jobs. We had no money. Our lives were in danger.

Because Halise and her husband did not have GHIS due to instability of their
employment status and Halise’s age (40 s), they had to pay expenses of IVF proce-
dures out of pocket, which eventually left them homeless. In addition, they had to
experience the conflict first hand since it was happening right in front of them. They
were burdened financially, psychologically, socially and legally even more after the
military operation. Exhaustion caused by the conflict was a crucial force shaping
Halise’s reproductive desires.

While pressures surrounding motherhood may be experienced similarly among
Kurds and non-Kurds in Tiirkiye, Kurdish women’s reproductive experiences are
uniquely influenced by the decades-long conflict, political instability, ethnic dis-
crimination, and their geographic location. I have met non-Kurdish women in
Ankara who also had to deal with social pressure to have children coming both from
their familial and social circles. However, their reproductive stories did not include
how they had to negotiate membership of a racialized minority group and living in a
conflict-driven environment, which resulted in various forms of discrimination and
wider inequalities.

To understand racialization of reproduction and the government’s involvement
in the sphere of reproductive regulations, in the summer of 2014, I interviewed a
JDP female official who worked at the Ministry of Family and Social Policies. She
told me, “We are a democratic-conservative government; of course, all the regula-
tions we make are expected to meet Muslim morality.” As an extension of fraternal
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natalism, the concept of “Muslim morality” in reproductive policies encompasses
ethnic and racially selective pronatalism. This framework reflects the historical
undermining of Kurdish reproductive rights, fundamentally influencing their access
to and use of reproductive technologies, as illustrated in the narratives above.

The formal erosion of reproductive autonomy of Kurds living in Tiirkiye started
as early as the foundation of Tiirkiye. For example, in his “siyah rapor” (black
report) presented in 1936, the First Inspectorate-General of Tiirkiye, Abidin Ozmen
argued that the rapid growth of the Kurdish population posed a problem for the Turk-
ish nation and proposed assimilation as the solution (Diindar 2012). His assimilation
strategy included measures such as prohibiting the use of the Kurdish language in
state institutions, encouraging Turkish men to marry Kurdish women, and removing
Kurdish children from their families to raise them elsewhere. Both “overpopulation”
of Kurds and “raising Kurdish children away from their families” have historically
dominated public debates. In 2010, a group of politicians generated a debate over
whether the state should remove what was referred to as “stone-throwing kids” from
their families’ custody and take them under “the protection of the state” to rehabili-
tate.!® Instead of seeing them as political subjects, these Kurdish children involved
in urban protests were viewed as being manipulated by terror organizations and their
parents’ political agendas. Demographic anxieties surrounding the Kurdish popu-
lation shape reproductive governance in Tiirkiye, contributing to polarizing public
debates that continue today. For instance, in one of his speeches in 2017, Erdogan
made a remark about who should reproduce and whose reproduction aligns with the
criteria of “Muslim morality,” in which he stated:

What do Rabbim (Allah) and our prophet want? The [religious] order is very
clear. Unite. Get married. Reproduce... A Muslim has to reproduce... And, I
trust Muslim women’s sensitivity the most in this matter. The ferror organiza-
tion'* is very sensitive on this. They have at least 10—15 children ['°] [author’s
translation]

Although Erdogan does not name which terror organization is sensitive about
reproducing, the speech points to a terror organization having a high birth rate. TSI’s
press release in 2018 shows that the highest fertility rates are in the Kurdish popu-
lated provinces, as the lowest fertility rates are in the Turkish populated ones. Thus,
the speech calling for procreation is not for Kurds, who, in this equation, are seen as
the terrorist, but for those who identify themselves as Turkish [read as pious Sunni-
Muslim Turk]. With such an ethnonational-selective-pronatalist approach, Kurdish
reproduction is not only further stigmatized and racialized, but also criminalized.

13 «“'Tag atan ¢ocuklar’la ilgili diizenleme alt komisyonda,” Cumhuriyet, June 16, 2010. Accessed June
13, 2024. Website: https://www.cumhuriyet.com.tr/haber/tas-atan-cocuklarla-ilgili-duzenleme-alt-komis
yonda-154344.

14 Emphasis is mine.

15 “Erdogan: Nikahlanin, evlenin, ¢ogaln... Tiirkiye’deki teror 6rgiitii iiyelerinin en az 15 ¢ocuklar
var,” Cumhuriyet, November 10, 2017. Accessed June 10, 2024 Website: http://www.cumhuriyet.com.
tr/haber/siyaset/863711/Erdogan__Nikahlanin__evlenin__cogalin..._Turkiye deki_teror_orgutu_uyeler-
inin_en_az_15_cocuklari_var.html.
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As shown above, the criminalization and racialization of Kurds and their repro-
duction affect the way non-Kurdish citizens treat them within and outside of medical
institutions. My conversation with Nege, one of my informants in her 40 s receiving
IVF treatment in Ankara, represents how Kurds’ reproduction are seen as deviant:

Me: How do you feel about the government’s insistence on ‘each family should
have at least three children?’

Nese: I think that it is a bad idea. Okay, you might want more children, but
have you [the state] given jobs to families? Have you created a good future for
them? Hmm [tinkering a little bit]... But, in the meantime, I am thinking that
there are Kurds who keep making five to ten children. I like Kurds, but there
are those who want to divide the country. There might not be left of any of us
[Turks] in the near future if they keep giving birth. From this standpoint, it is
good to grow the Turkish nation.

Colonialist portrayals of Kurds as a demographic threat through their birthrates
have shaped my non-Kurdish informants’perceptions of who should reproduce
in Tiirkiye. Nese’s account of Kurdish birth rates and her endorsement of Turk-
ish reproduction, apparently to protect the Turkish nation, stem from nation-state
imaginings that envision the nation as a homogenous entity in which Kurdish repro-
duction is historically othered and racialized, as their existence breaks the racial
harmony of the nation. The sociopolitical concern about Kurds’ high birth rates
becomes a legitimizing tool for promoting reproduction only for those who define
themselves as Turks. In this sense, Kurdish women continue to negotiate population
control through reproductive regulations, where biases about them are mirrored in
the use of reproductive technologies and services, thus creating further stratification
in reproductive experiences across the nation.

Within the scope of the Action Plan carried out as a part of the Southeastern Ana-
tolia Project (GAP) in 1992-1994, Multi-Purpose Community Centers (CATOM)
started operating with so-called feminist discourses such as “raising the status of
women” and “integrating women into the development process.” GAP exempli-
fies how state development can serve as a method of governance (Ozok-Giindogan
2005). Being a reproductive governance strategy, CATOM carried out activities
that ignored the demands and priorities of Kurdish women. Instead, with antina-
talist intent, they applied policies designed to prevent women from giving birth to
and raising “terrorists” (Kutluata 2002). CATOM promoted birth control methods
in the region, where “fewer children” was a general feminist demand and “having
many children” was associated with ignorance. Kurdish feminists, especially those
engaged with Black feminist literature from the USA, stated that such approaches
were racist (ibid). Reproductive justice, in contrast to these approaches, prioritizes
the health and welfare of individuals, and emphasizes that the state should guarantee
women’s access to information, health, and welfare services respectfully and safely,
rather than intervening in their reproductive decisions. According to this understand-
ing, whether or not to use the services offered should remain an individual’s choice.

Yet, perpetuating stratified reproduction, community-based reproductive health
attempts were either canceled or misused by antinatalist purposes in the region. For
example, with the aim of solving the problems that Kurdish women and children faced
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due to the displacements and the social violence resulting from the conflict, a total of
45 women’s organizations/centers—the first of which was Diyarbakir Research Center
for Women’s Problems (DIKASUM) —were opened in the early 2000 s. Some of these
organizations provided periodic education programs about reproductive health, which
included informing Kurdish women about reproduction, their bodies, and their rights, as
well as about physical, sexual, and psychological violence. The majority of women par-
ticipating in the education programs did not read or write, nor speak Turkish, and faced
forced migration and military violence as well as social and domestic violence. For most
of these women, talking about reproductive organs, their sexualities, wombs, and vagi-
nas was taboo. They believed that they did not have autonomy over their bodies, desires,
and rights. Kurdish women, facing systemic violence, the criminalization of their identi-
ties and their natality, lost trust toward government institutions, and saw these women’s
centers as alternative security shelters when facing domestic violence, crime and abuse.
Yet, “for security reasons” after the coup attempt on July 15, 2016, and when the mili-
tary operations were continuing in the southeastern Tiirkiye, the government closed 36
of the 43 women’s centers. All of the reproductive education programs were canceled,
leaving the displaced women on their own and without support.

Nese’s account also mirrors the political and military debates, historically framing
Kurds’ reproduction as an obstacle for the nation-state’s continuity. For instance, Kurd-
ish population growth was officially regarded as a “security problem” in the ‘“Problems
and Solution Suggestions” report published in 1996 ['°]. This report suggested provid-
ing incentives to Kurds who have fewer children and fining those with more than three
children. Although it was not officially promulgated, alleged unofficial birth control pro-
grams, including sterilizations, were put into action in heavily Kurdish-populated areas
in which healthcare workers took on the primary role. Racializing Kurds as * danger-
ously overfertile” became a justifying tool for medical mistreatments and sterilization
attempts in eastern Tiirkiye. Diren, a former employee of DIKASUM, for example,
highlights the unique reproductive governance and the resulting injustices that Kurdish
women face at the local level, which continue to shape their reproductive experiences
and exhaustion within their community and in the nation. She reported:

When working for the DIKASUM, I met so many women whose tubes were
ligated when they gave birth. Most of these women, did not speak or under-
stand Turkish very well. When they gave birth to their fourth or fifth chil-
dren at the hospital, doctors would ask them if they wanted tubal ligation
(baglamak). They would say, “Yes,” because in Kurdish, ligated (girédan)
refers to something that can be un-tied. By “ligation,” they wanted to give
themselves a break from getting pregnant soon. Two years later, for example,
when they wanted to have another child again, they would realize that they
could not get pregnant. I met many women who committed suicide and oth-
ers who were thrown out of their houses by their husbands because their tubes
were ligated. It was regarded as a disgrace to the family. This was after 1990
s when the government was pursuing illegal sterilization programs. We had a

16 ”Giineydogu’da Nufiis Planlamast MGK’dayd1,” Milliyet, August 26, 2005. Accessed May 2, 2019.
http://www.milliyet.com.tr/guneydogu-ya-nufus-planlamasi-mgk-daydi/guncel/haberdetayarsiv/26.08.
2005/253683/default.htm.
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big file at the research center for women who were injured and/or almost killed
because of this. Everyone was silent about it, including the Diyarbakir munici-
pality and Health Union (SES), the so-called protectors of Kurds’ health rights.
They did not do anything, despite the fact that we kept bringing these reports
to them until the numbers reached to a significant level [17 women] ['1.

A close look into Diren’s account elucidates not only how Kurdish women’s
reproductive experiences are subjected to the interplay of national and local politics,
but also a regionally specific patriarchal structure, creating further exhaustion. Spe-
cifically, this account shows that reproductive governance was carried out not only
by state officials and medical staff, but also by local actors, such as the municipali-
ties elected by Kurds and SES in the region.

Kurdish women’s lack of proficiency in Turkish has significantly hindered their access
to essential healthcare services, particularly during childbirth. This language barrier
has led to miscommunications with medical staff, resulting in inadequate care that has
had severe, even fatal, consequences. In this regard, it is impossible to separate Kurdish
women’s reproductive experiences from ethnoracial/national selective pronatalism as they
stand at the center of reproductive debates and treatments. Kurdish women’s reproduc-
tive experiences in Tiirkiye are shaped by a combination of factors, including involuntary
sterilizations, their complex sociopolitical history, ongoing conflicts, societal pronatalism
influenced by gender norms, and the state’s selective pronatalist policies.

Selective  pronatalism positions Kurdish women, such as Halise, as
racialized’others, “intensifying their exhaustion. This exhaustion is further influenced by
the racialization of their reproduction, the way in which they relate to their own repro-
duction and to the Turkish Republic’s citizenship classifications. Despite the deterrent
effects of their encounters in the medical system, women continue to seek solutions to
having children to validate their womanhood, their position in the society in which they
live in and claim their citizenship.

Conclusion

Women’s reproduction is beyond the level of the individual and of a (here, heterosexually
married) couple (Singh 2020). Although medical and technological interventions into
reproductive bodies create various difficulties for all women (Bonaccorso 2009; Whit-
taker and Speier 2010), women belonging to a racialized group become exhausted not
only from seeking for reproductive treatments but also from socio-political and finan-
cial factors (Briggs 2010; Banerjee 2019). This article offers an ethnographic analysis
of the reproductive experiences of Kurdish women living in Tiirkiye. Kurdish women’s
exhaustion, produced by gendered-societal pronatalism and the state’s ethnoracial, selec-
tive pronatalism unveils the specific ways in which reproductive governance functions
and how stratified reproduction is produced by reproductive injustices.

17 In tubal ligation process, the fallopian tubes could be cut, tied or blocked permanently to prevent preg-
nancy.
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This article examines women’s experiences with reproductive politics to under-
stand two key aspects: first, how reproduction and access to reproductive health are
stratified within unstable environments inhabited by racialized women; and second,
the diverse forms of negotiations and identities that emerge from these stratified
reproductive experiences. The exhaustion’experienced by Kurdish women, such as
Hatun, stems from their intersection with the State’s ethnoracially selective prona-
talism, political instability, violence targeting their racialized identities both within
and outside medical settings, financial hardship, and societal pressure to embody
the‘complete woman’through motherhood, particularly of multiple male children.
Thus, I show that reproductive experiences in Tiirkiye are varied through class, gen-
der, race, ethnicity, and political status, marked by geographic locations.

Ethnic and racialized approaches to population define who should reproduce,
and whose reproduction is “dangerous,” which then needs to be controlled via fam-
ily planning materials and sterilizations. Although ICPD’s recommendations include
“offering adequate protection and assistance to persons displaced within their country,
particularly women, children and the elderly,” these recommendations land unevenly
and do not provide protection for displaced Kurdish women (United Nations Popula-
tion Fund 1994). Instead, reproductive governance in Tiirkiye has continued to racial-
ize and stratify Kurdish women’s reproduction, creating exhausted patients. Access
to reproductive health services is not solely determined by reproductive policies that
define individuals’ability to utilize these services (Kanaaneh 2002). It is also stratified
due to the intersectionality of residing in a patriarchal society and an economically dis-
advantaged, conflict-driven environment, where disparities in education, housing, and
employment opportunities further exacerbate inequalities. When there is no justice in
terms of accessibility to education, work, justice and health services, there is also no
reproductive justice (Ross and Solinger 2017; Kilictepe et al. 2022).

The issue of reproductive injustice for individuals with racialized identities is not
limited to Kurds and Tiirkiye. In the case of Tiirkiye, minority issues take on an
additional significance with both the recent influx of Syrian, Afghan and Ukrainian
refugees into the country and the ongoing political instabilities around the world.
According to the most recent statistics, Tiirkiye hosts more than 3.6 million refu-
gees of the Syrian Civil War, making it the largest host country for Syrian refu-
gees. Based on the numbers of the United Nations’ High Commissioner for Refu-
gees (UNHCR), 300,000 Afghans fled to Tiirkiye, though only 183,000 are officially
registered and the rest are undocumented ['®]. As reported by the UN agency, 68,000
Ukrainians took refuge in Tiirkiye since the war in Ukraine started in February
2022 [']. Despite having a different history than Kurds in Tiirkiye, Syrian women’s
bodies are also racialized. They, too, have had to deal with reproductive injustices

18 According to UNICEF’s Humanitarian Action for Children (2022), there are 3.6 registered Syrian
refugees in Tiirkiye: “Humanitarian Action for Children,” Unicef for every child, 2022. Website: https://
www.unicef.org/appeals/syrian-refugees. Also see, Henry Ridgwell, “Undocumented Afghan Refugees
in Turkey Struggle to Access COVID Treatments, Vaccines,” Voa News, January 17, 2022. Accessed in
February 18, 2022: https://www.voanews.com/a/undocumented-afghan-refugees-in-Turkey-struggle-to-
access-covid-treatments-vaccines-/6390984.html.

19 “Over 68,000 Ukrainians take refuge in Turkey: UN agency,” Daily Sabah, April 6, 2022: https://
www.dailysabah.com/politics/diplomacy/over-68000-ukrainians-take-refuge-in-Turkey-un-agency.
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emerging from their racialized identities (Terzioglu 2018). Showing the pitfalls of
reproductive governance and the limitations imposed on individuals, Sunni Kurd-
ish women’s reproductive experiences provide evidence of how women experienc-
ing political conflict become exhausted and how they negotiate, navigate, and con-
ceive their reproduction in a place where their identities are historically racialized
and their bodies perceived as over-fertile. This analysis contributes to the develop-
ment of strategies aimed at achieving reproductive justice and enriches discussions
on reproductive rights for all.
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