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edicated emergency contracep-
tive pills (ECPs) have been in-
troduced to the Arab world only

in the past five years, making emergency
contraception (EC) a relatively new repro-
ductive health technology in the region.
To date, little is known about the accept-
ability and use of EC in the region. In this
article, we critically examine Western as-
sumptions regarding the challenges to ex-
panding EC access in the Arab world. We
argue that these assumptions reflect broad-
er stereotypes about the status of women
and reproductive health in the Arab world.
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We speculate on some of the factors — reli-
gious, cultural and political — which might
contribute to debates over emergency con-
traceptive use in the Arab world.

The International
Politics of Emergency
Contraception and the
Arab World

In the Arab world, emergency contracep-
tive pills (ECPs) represent a relatively new
reproductive health technology. Emergen-
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cy contraception (EC) is not new: the post-
coital use of high doses of estrogen began in
the 1960s as a treatment for rape victims,
and in 1974, the Canadian gynecologist
Albert Yuzpe introduced guidelines for us-
ing a combined estrogen-progestin formu-
lation for postcoital contraception.”” Yet
while the concept of emergency contra-
ception has been circulating in the medi-
cal and public health communities for de-
cades, it is only in the past five years that
dedicated emergency contraceptive pills
(i.e., pill brands packaged and sold to be
used as emergency contraception) have
been introduced to the Arab world. The
first dedicated ECP in the Arab world was
NorLevo®, which was licensed in Tunisia
in 2001. Today, dedicated ECPs are sold
in Algeria, Egypt, Lebanon, Libya, Tunisia
and Yemen, as well as Israel.

Because dedicated ECPs are new to the
Arab world, litde is known about their
regional acceptability and use. Yet it ap-
pears that Western reproductive health
researchers and advocates have often as-
sumed that the promotion of emergency
contraception in the Arab world would be
a politically charged enterprise. For ex-
ample, in 2003, Ibis Reproductive Health
collaborated with the Office of Population
Research at Princeton University to pro-
duce an Arabic version of the emergency
contraception website, Not-2-Late.com.?
When the website was published and a
launch announcement sent out to an in-
ternational list of reproductive health re-
searchers and activists, many of the Ameri-
can recipients expressed surprise that EC
information was being made available to
the Arab world and apprehension that the
website would face backlash, negative pub-
licity and censorship. The American EC

advocates apparently assumed that Arab
countries were too conservative to accept
a medically frank discussion of postcoital
contraceptive options. Discussions at in-
ternational meetings dedicated to EC have
confirmed that these assumptions are also
common among international agencies
working to expand EC access worldwide
and serve as a partial explanation for both
the dearth of Arabic-language resources
dedicated to EC and the limited efforts to
expand access to EC in the region.

What is the basis for these assumptions
about the unacceptability of EC in the
Arab world in the absence of evidence to
support them, and why are they so com-
mon within the international reproduc-
tive health community? We contend that
these assumptions, in part, reflect Western
misconceptions about the Arab world’s
religious, cultural and social attitudes to-
wards family planning and reproductive
choice. Undoubtedly these assumptions
also reflect Western stereotypes about the
status of women in Islam and Arab soci-
eties. Such assumptions also project the
politics of emergency contraception in
Western countries (where critics label EC
an abortifacient or denounce it as an en-
abler of promiscuous sexuality) onto Arab
societies and Islam. Are these assumptions
warranted? What do we really know about
the religious, social and political factors
that might influence attitudes towards the
introduction and use of emergency con-
traception in the predominantly Muslim
Arab world?
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The Politics of Emergency
Contraception in the US

Let us begin by examining the politics
of emergency contraception in a country
where its use is already well established in
order to establish a point of comparison.
In the US, opposition to emergency con-
traception has generally hinged around two
key issues: (1) emergency contraception’s
mechanism of action and (2) the impact
EC availability might have on the sexual
behavior of users.

Emergency contraceptives are medica-
tions or devices that are used postcoitally
to reduce (but not eliminate) the risk of
pregnancy. Pills containing higher doses
of the hormones found in oral contracep-
tive pills (regular birth control pills) and
the postcoital insertion of the copper T-
IUD constitute the two primary methods
of EC. In the US, debates surrounding
EC have almost exclusively focused on
ECPs, which can be taken up to five days
after unprotected sexual intercourse has
occurred. Research on the mechanism of
action suggests that ECPs work through
delaying ovulation, causing changes in the
female reproductive tract that inhibit fer-
tilization and/or preventing a fertilized egg
from implanting in the uterus.

In the United States, EC is often popu-
larly confused with mifepristone or other
methods of medication abortion.* This
misconception is common in the popular
media and among some EC opponents.’
Yet even those opponents of EC who do
not mistake ECPs for medication abortion
still often assert that EC is an abortifa-
cient. These claims center on the possi-
bility that EC may prevent pregnancy by
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preventing the implantation of a fertilized
egg.® Medical authorities almost univer-
sally define pregnancy as beginning with
implantation, which is what triggers the
hormonal changes that allow the body to
recognize that it is pregnant (and cause a
pregnancy test to turn positive). Yet indi-
viduals and groups that define life as be-
ginning with fertilization often assert that
EC is an abortifacient, regardless of the
fact that medical science does not define
it as such. Such arguments are particularly
prevalent in countries influenced by the
Vatican, which is outspoken in its criticism
of EC.

The claim that ECPs are abortifacient
seems to be strongly influenced by the
fact that ECPs are used postcoitally. Oral
contraceptive pills (OCPs) are a preco-
ital contraceptive taken daily to confer
a sustained contraceptive benefit. The
proposed mechanisms of action of OCPs
include the possible prevention of fertil-
ized egg implantation. Thus OCPs are
posited to work in precisely the same way
as emergency contraceptive pills but with
much higher rates of efficacy. Breastfeed-
ing, which in the early post-partum period
can confer contraceptive benefit, also trig-
gers hormonal changes in the body that
produce the same effect as hormonal con-
traceptive pills. The copper-T IUD also
is believed to work either by preventing
sperm from reaching and fertilizing an egg
or by preventing the implantation of a fer-
tilized egg. Yet the IUD, which can serve
as an effective emergency contraceptive if
inserted up to five days postcoitally, has
been not the target of the criticisms lev-
eled against ECPs. While EC is sometimes
popularly branded an “abortifacient,” it is
considerably less common to hear argu-
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ments about the abortifacient potential of
oral contraceptive pills, breastfeeding, or
IUDs, even though the mechanism of ac-
tion is shared.

The other common objection to EC
in the US revolves around the impact of
EC availability on the sexual behavior of
users, particularly young people. This ar-
gument assumes that easy availability will
encourage young people to engage in risky
sexual behaviors, thereby increasing rates
of both unintended pregnancy and sexu-
ally transmitted infections (STI) transmis-
sion.” Numerous studies have shown that
advance provision of EC does not increase
a woman’s chance of engaging in unpro-
tected sex, and one study which measured
STI transmission found no higher inci-
dence among women who had advance
provision of ECPs.® However, few studies
have documented EC use among young
people under the age of 16, and EC op-
ponents in the US often use the lack of evi-
dence for this specific age group to argue
against making the drug widely available.
Indeed, when the FDA last year rejected
a petition to make dedicated ECPs avail-
able over-the-counter in the United States,
the ostensible reason given was the lack of
available studies of EC use among young
adolescent populations.’

In the Arab world, where dedicated
ECPs have become available over the
last five years in seven countries, little is
known about religious, social and political
attitudes towards EC, and no studies have
been undertaken documenting actual use
patterns of EC in the Arab world. What
assumptions can we make about the poten-
tial acceptability of EC in the Arab world
based on what we know of social and re-
ligious attitudes towards the expression of

human sexuality in Arab societies, as well
as Islamic positions on contraception and

the beginning of life?

Islamic Positions on
Contraception, the
Beginning of Life and
Sexual Intercourse

Contrary to popular media representa-
tions, Islam is not a monolithic religion
with a single set of positions. Unlike the
Roman Catholic Church, there is no single
authority within Islam to establish official
religious doctrine on contemporary social
issues. Islamic scholars derive positions on
contemporary issues based first and fore-
most on the Quran and the Prophet’s tra-
dition (sunnah) and secondarily on early
Islamic legal formulations and analogy.
When the Quran and sunnah are silent
on a particular issue (as is the case with
hormonal contraception and abortion)
Islamic positions are derived through in-
terpretation. Different interpretations and
variation of opinion may be present both
between Islamic schools of law and within
a single school of Islamic jurisprudence.
This diversity in interpretation results in
a variety of positions on most social issues
and thus to speak of “an Islamic position”
represents a misnomer. Islamic rulings
from particular institutions or respected
individual scholars may have broad influ-
ence but these positions are not necessarily
accepted by Muslims worldwide.

With this introduction, it is the case
that most Islamic scholars and schools
of Islamic law permit the use of modern
forms of contraception in the context of

marriage."”  As explained by Sheikh Jad
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al-Hagq, then the Grand Mufti of al-Azhar
and highest ranking cleric in Egypt, in a
1981 interview, “Nothing in the Holy
Quran or in the reported utterances of the
Prophet prohibits the planning or limi-
tation of childbirth... Pronouncements
made by early Islamic jurists in the context
of ‘withdrawal’ (al-azl) also apply to other
methods of contraception.”’’  According
to the United Nations, no government of
a Muslim country actively limits access to
family planning information and servic-
es.'”” Indeed, hormonal contraceptive pills
and IUDs are widely available across the
Arab world and national family planning
programs are active throughout the region.
There are a small number of Islamic schol-
ars who disagree with the religious permis-
sibility of contraception and there remain
significant debates over the acceptability
of permanent contraceptive methods, such
as male and female sterilization. Howev-
er, the overwhelming majority of Islamic
scholars support modern non-permanent
contraceptive use and justify the permis-
sibility of contraception by interpretation
of early Islamic jurisprudence and through
principles of liberty (lawful unless other-
wise designated), women’s health, family
stability and prevention of economic hard-
ship.?

Despite the acceptance of contraception
in general, to date there have been no doc-
umented rulings by Islamic scholars on the
permissibility of emergency contraception.
In contrast to the US, there is no reason
to believe that religious controversy over
emergency contraception would hinge on
its mechanism of action. Not only is there
broad-based religious approval of meth-
ods of contraception that may act through
preventing the implantation of a fertilized
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egg, but religious debates surrounding the
definition of the beginning of human life,
and consequently the permissibility of
abortion, focus not on fertilization, but on
the timing of ensoulment.

In contrast to Islamic positions on con-
traception and family planning, Islamic
rulings on abortion vary widely both be-
tween and within different schools of juris-
prudence. However, in all legal traditions,
abortion is permissible prior to ensoul-
ment, or the point at which the fetus be-
comes “infused with life.” Although the
Quran describes fetal development and
identifies three specific stages, the Quran
does not specify the timing of these stages
or place them in the context of pregnancy.
Thus, as the Quran is silent on the tim-
ing of ensoulment, religious debates have
centered on this specific question. Look-
ing at the variation in rulings on abortion
between schools of Islamic jurisprudence,
and even within each school, illustrates that
there is no uniform Islamic position. One
school of jurisprudence in Sunni Islam, the
Hanafi school, has ruled that ensoulment
occurs at 120 days after implantation and
permits elective abortion before that point.
Scholars of other schools (and sub-schools)
opine that ensoulment takes place at 40,
80 or 120 days. In contrast, the Maliki
school regards ensoulment as occurring
at either fertilization or implantation (as
does one well-known Shafi'i scholar) and
forbids elective abortion at any point in
pregnancy."  This lack of consensus sur-
rounding the issue of ensoulment not only
highlights the complexity of determining
an “Islamic position” on a contemporary
social issue, but also suggests that the
mechanism of action of EC is unlikely to
have the same prominence in debates in
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the Arab world as it has in the US.

However, the effect of EC availability
on the sexual and moral behavior of users
is more likely to engender debate about
the religious permissibility of EC than
the mechanism of action. Islamic schol-
ars and schools of jurisprudence hold firm
positions about the morally and culturally
permitted contexts in which sexual activity
may lawfully occur and consequently, the
permissibility of both contraception and
abortion is only considered in the con-
text of marriage. Although the increase in
pre-marital sexual activity has been docu-
mented in many countries throughout the
region, there remains significant religious,
social and political opposition to expand-
ing access to reproductive health services to
unmarried populations.” Thus we might
expect that some opposition to EC use
in the Arab world would revolve around
the perceived consequences on unmar-
ried sexual activity of making a postcoital
contraceptive widely available. However,
this is not a debate unique to EC and has
not prevented the development of national
family planning programs (targeting mar-
ried couples) throughout the region.

The Limits of Religion

There are obvious limitations in looking
at religious positions on a particular repro-
ductive health technology and extrapolat-
ing from those positions to the reality of
how that technology might affect the lives
of users. It makes no sense to talk about
Islam and the Middle East monolithically;
the Arab world is predominantly Muslim
but contains a number of other (minority)
religious groups and encompasses a wide

range of cultures and approaches to reli-
gion. As our overview of Islamic positions
on contraception and abortion has shown,
wide variation exists both between and
within Islamic legal traditions and groups.
In any case, religious positions on a giv-
en issue by no means determine the actual
laws regarding that issue in any given coun-
try. For example, an examination of actual
abortion laws in the Arab world today
shows that there is little if any correlation
between the law in a given country and the
rulings of the religious sect or legal school
historically predominant in that country.®
This finding serves as a reminder that re-
ligion is far from deterministic when it
comes to laws, policies and social norms
even in countries where religious influence
is strong. It is clear that we must be wary
of assumptions about a deterministic rela-
tionship between the fine tenets of religion
and practice, or between religion and law
in even an avowedly “Islamic” country.
Moreover, official religious rulings or
theological positions do not necessarily
translate into individual beliefs and prac-
tices. Thus despite the overwhelming con-
sensus that family planning methods are
permissible within Islam, local religious
leaders, families and individual women
may hold different opinions. A study con-
ducted in Yemen, for example, found thata
significant percentage of women surveyed
believed that contraception was forbidden
in Islam.”  Individual women are moti-
vated by a host of factors when making re-
productive health decisions and thus prac-
tices may not reflect dominant religious
positions or government policies.  For
example, several studies have documented
that in Egypt, where abortion is prohibited
except to save the life of a woman, abor-

Vol. 6, No. 1, Spring 2005 43



FeaTures: CONTRACEPTION AND CONTROVERSY

tion is widely sought by women of all ages,
social classes and religious backgrounds.
When interviewed, many of these women
who sought an abortion rejected religious
and medical pronouncements about what
constituted a medical or social necessity for
obtaining an abortion but still considered
their own decision to obtain an abortion in
keeping with their personal religiosity."®
Yet religion matters because of its per-
ceived moral, social and political authority.
Whether or not Yemeni women correctly
assessed the rulings of Muslim theologians
on the permissibility of contraceptive use,
their perception of the Islamic position on
the matter is likely to have at least some in-
fluence on their willingness to use contra-
ceptives (and influence families and com-
munities). Thus EC advocates in the Arab
world may benefit from securing a ruling
on the permissibility of EC use from a
prominent theologian in the country in
question. Securing support from the reli-
gious community for promoting EC use in
that country would be particularly useful.

The Globalization of
Reproductive Health
Technologies

The US and Europe have directed sub-
stantial funding towards family planning
programs in developing countries and this,
coupled with the fact that new reproduc-
tive health technologies are often imported
from Western countries, has engendered a
certain wariness among recipients of West-
ern reproductive health policies and tech-
nologies. In Egypt, for example, it has
been argued that it is impossible to under-
stand debates over reproductive health is-
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sues without taking into account concerns
and suspicions over the large amount of
Western, and particularly US, donor aid
to family planning programs. “Such aid is
viewed as a Western attempt to influence
or even control the lives of the Egyptian
people, as well as a Western attempt to lim-
it the number of Muslims in the world.”"
Thus we might expect that that future de-
bates over EC in the Arab world may also
be influenced by the politics of opposition
to the imposition of Western sexual mores
and corresponding “immorality,” as well
as to perceived Western attempts to limit
the Muslim population by reducing birth
rates in Muslim communities. If the intro-
duction of EC in the Arab world comes to
be associated with a Western approach to
sexuality and “population control,” either
because it is sold by multinational phar-
maceutical companies or because it is pro-
moted by Western NGOs, it could become
politicized in a way that would have noth-
ing to do with its mechanism of action.

Proponents of new reproductive health
technologies sometimes assume that these
technologies are “neutral” and “culture-
free” with potentdially global application
across different societies.”  Yet this as-
sumption is rarely true. For example,
medical anthropologist Marcia Inhorn has
shown that even in the strongly pro-natal-
ist culture of Egypt, in-vitro fertilization
is regarded warily due to both cultural
anxieties over male infertility and religious
beliefs about egg and sperm donation. In-
horn reminds us of the very real cultural
and religious constraints that structure the
global transfer of reproductive medical
technologies.

In contrast, EC seems to be a case where
Western assumptions about the cultural
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translatability of a reproductive health
technology have erred in the opposite di-
rection by assuming cultural or religious
barriers to its use and acceptability in the
absence of evidence that such barriers ex-
ist.

Little is known about the acceprability
and use of emergency contraception in the
Arab world, but this article has attempted
to clarify misconceptions and sketch out
some possibilities. The past several decades
have witnessed the widespread acceptance
by Arab governments and Islamic theology
of the principle of family planning, includ-
ing the use of hormonal contraception and
intrauterine devices (IUDs) to limit fertil-
ity and promote birth spacing. Abortion
remains more controversial, with some Is-
lamic schools of jurisprudence and govern-
ments permitting and others prohibiting
elective abortion. But the Islamic debates
rarely zero in on the difference between
fertilization and implantation in declaring
when life begins and consequently, when
abortion is permissible. Here, Islam’s po-
sition on abortion and the beginning of
life stands in rather sharp contrast with
the Vatican position, which has shaped
the politics of emergency contraception in
many countries in Latin America, for ex-
ample. Therefore, projecting conservative
Western and Christian positions on emer-
gency contraception onto Islamic cultures
is not warranted.”!

One potential barrier to the use of
emergency contraceptive pills in the Arab
world is a widespread cultural misconcep-
tion that the use of hormonal contracep-
tion can threaten a woman’s future fertili-
ty.”> Because of this, Inhorn reports, many
Arab women prefer to use IUDs for con-
traception. Thus for Arab women seeking

a long-term method of family planning as
well as emergency contraception, the cop-
per-T IUD may prove to be a more accept-
able alternative to ECPs.”

In most of the Arab world, there are
strong religious and social norms pro-
scribing extra-marital sexual activity. Of
course, individuals do not always conform
to such norms, and unfortunately, the con-
sequences of extra-marital sexual activity
are disproportionately suffered by women.
For an unmarried woman, pregnancy out-
side of marriage can result in significant
social censure and even criminal penalties.
As abortion is restricted in many parts of
the region, the prevention of pregnancy
is particularly important. Thus, from a
public health perspective, it is important
to make contraceptive options, including
EC, available for unmarried women for
whom the social consequences of an un-
intended pregnancy are particularly severe.
But advocates promoting EC in the Arab
world (as well as pharmaceutical compa-
nies seeking ways to advertise their prod-
ucts) may have to tread cautiously so as to
not give the impression that their efforts
are intended to promote a culturally un-
acceptable sexuality among EC users. Fo-
cusing on the benefits of EC to married
women and to survivors of sexually-based
violence may be a more practical and ap-
propriate first step to increasing awareness
and promoting the use of EC.

Further research is needed on the ac-
ceptability and use of EC in different parts
of the Arab world, which encompasses a
wide range of cultures, religious traditions
and political systems. As ECPs are a new
reproductive health technology in the re-
gion, it is too early to speak with any de-
finitiveness about the acceptability of EC
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in the Arab world. However, what we can
say for certain is that it is too simplistic to
jump to easy conclusions about “an Arab”
or “an Islamic” attitude towards EC based
on common Western stereotypes about
women’s rights and reproductive health in
the Arab world. Nor is it possible to make
assumptions about a conservative Islamic
position on EC by extrapolating from the
arguments leveled against it by conserva-
tive Western Christian opponents of EC
use. Indeed, based on existing Islamic
approaches to both contraception and de-
fining the beginning of life, there is good
reason to be optimistic about the potential
acceptability of EC in the Arab world. In
order to effectively promote EC, advocates
will need to craft strategies with an aware-
ness of the religious, social and political
particularities that might influence the ac-
ceptance of this important contraceptive
option.
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