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r. Parricia Baird shifts in her chaw
when asked personal questions.
She is comfortable sharing her
considerable knowledge of health

and ethics, but she shans the e

" génétics from obscurity ro renown, whose popula-
tion-health research is used worldwide, and who
chaired the Royal Commission on New Repro-
ductive Technologies through four stormy years.
Proceed With Care, the report that synthesized the
commission’s findings, was lauded internationally
and formed the basis for Bill C-47, the Humen
Reproductive and Genetic Technologies Act.

.. With the election call in April, the controver-
sial bill died on the order paper. The sccond of
what were supposed to be three stages of govern-
ment action on new reproductive technoiogies
(NRTs), Bill C-47 follewed a lasgely unsuccessful
volun'_gary mora*torit{m on certain techi\olugies
and prietices, such a8 sex selection for nonmed-
ical purpases, the buying and selling of eggs and
sperm, and commercial surrogacy arrangements.

Ir was intended.to give muscle and teeth o the

prohibitiogsand to B followed by the creation of

a fegulatory Bogdy ro aversce implementation of

acc‘gfag_;}‘g"l:echnolnﬂies#.suc'n_ as in-vitro fertil

izaini7and v sceért new ones for accepiability

y became availabic.- But the tempests that

swirl arond new reprocluctive technologies—and

the woman who caprained a national invesriga-
_tiofiinto them—did not die with the proposed
legislation. Far from it. The debate between those
who hail reproductive advances and those whe
fear their social repercussions rages on, as does the
disagreement benween those who portray Baird as
a rigid autocrat and colleagues such as Dr. Jan
Friedman, her successor as head of the depart-
ment of medical genetics, who describes ber as “a

- compassionate woman with a spine of flin”.

To those who know anything about assisted
reproduction, the conrroversy surtounding it is
understandable—now. Several decades back,
when the only technique used to help infertile
couples was artificial insemination, now known as
doror insemination, it seemed simple. A medical
student strolled into a sperm bank, leafed through
a few skin books, and jerked off into a jar. A
woman lay back, put her feer in the stirrups, and
~was inseminated. Secrecy allowed the woman and
her hushand to pretend thar this was his biological
child. A fee covered the sperm bank’s operating
costs and then some. A small payment provided
the donar with enough cash to buy his biochero-
istry text. [rseemed like a win-win-win situation.

Several decades later, Bill Cordray doesn’t
think so. Conceived by donor insemination in
the 1940s, Cordray is among the most vacal of
an increasing number of DI adoptees, as he calls
them, o point ocut the problems with the way
we handle Pl—and, by extension, other
NRTs—in Canada and the U.S. (He is an
American living in Salr Lake City, Utah.}
International research has shown that secrecy
damages DI families, lack of krowledge about
their biological herirage can leave DI adoprees
with an incomplete sense of identity, and some
DI offspring feel that cash-for-sperm transac-
tions devalued their conception. As well, some
{ormer sperm providers report their own unfore- |
secn 1?'[‘&3:CL155|0!\5A

light personally. Thar speaks volumes about, the
woman. who took UBC's departraéncof medical

i
{
ul
!
!

Alchou b DI s the

o s e, A8
sdmplest of technigues of
assisted reprachuction, it is surrounded by ethical
1ssties ghat become o lahgrimh'me as the tech-. !
ulogics Leconic mare complex: Therefore, it is
nat surprising thar NRTs are the subjects of heat-
ed debare. But o those who admire Baird, the

iz

* insinuations made against her as she navigated

shut maze werepemlexing”, according o Mimsie
Rodrigue, the soyal commission’s executive direc-
tor. No doubt the replacement of four commis-
sioners at Baird's recommendation exacerbated
the criticism to which she was subjected—by sev-
eral groups, bur most notably by the National
Action Committee on the Status of Wamen—
but even before that, there was muttering about
the adequacy of the commission's research, the
secrecy in which it was held, and Baird’s training
a5 2 geneticist, a profession that conjures notions
of eugenics for some. The public criticism of Baird
left many people thinking of her as a dragon lady.
However, she laughs frecly, speaks compassion-
ately of the grief of inferrility, and expresses her
thoughts abour Canada’s future with the concern
of an immigrant cognizant of the role good for-

atricia Paird grew up in the English
county of Lancashire. One of three chil-
dren, she says her father inculcared in
his offspring “a sense of right and wrong and the
importance of sticking with what you believe”,
and that being acsountable is “the only way to
look at yourself in the mirror”. She came to

! Canada at 17 to study ar McGill University in

Montreal, and she went into medicine because it

| combined a rigorous knowledge base with inter-

action with peeple and trying to make the world
a little bit better place.” She chose paediatrics
bhecause. she says with a laugh and an accent that
betrays her north-country origins, “I loov kids.”
During her intermship in Montreal, she married
the chief surgical resident ar the Royal Vicroria

1 Hospital. “He’d grown up in B.C. and wanted to
. cosne back,” she sags. “1 said, ‘Well, I've never

heen there, but let’s give it a whirl.” " She applied
for a pacdiatric residency at Vancouver Gencral
Hospital and set aut across the country with her
new husband. “He'd told me how beautiful B.C.
was, but as we drove into the Fraser Valley it start-
ed to rain, and it vained solid for three days,” she
says, laughing. “But then the sky cleared and the
sun came out and P've never looked back.”

While working at VGH, she says, *I saw an
awful lot of families and kids who were disad-
vantaged, and [ was struck with the limits of
ordinary medical care.” That was when she
becarne interested in genetic disorders, “condi-
vions that are lifelong and have a reai impact on
children and their families”, Baird rhinks she
was the first woman west of the Rockies to
heceme qualified as a fellow of the Reyal Col-
lege of Canada in pacdiatrics, but she never was
much for letting gender stand in her way.

“When 1 was & med student at McGill, only
five percent of the class was female. Ie went over
tike a lead balloon when | was a pregnant resi-

tune has plaved in her citizenship.

dent,” she says with a laugh. “When 1 had my sec-
ond lof three children}, I was doing a research
year. | remember having this huge belly and try-
ing to get my eye over the eyepiece of the micro-
scope, and [ couldn’t do it,” she says, laughing
again, “Being a pacdiatrician, I knew how impor-
tant those early yeats ate to kids, and [ wanted to
be with ray children when they were little. Bue it
was also very iraportant for me to continue [work-
ing] because you lose confidence easily if you give
up entirely. I have absolutely no regrets about the
seven years that | worked part-time, because 1
really enjoyed being a mum. It was rerrific. |
wouldn't have swapped it for anything.”

¥ hile Baird was growing up on one
side of the Atlantic, Bill Cerdray
: was struggling on the otber side with
a “palpable” feeling that he wasn't his father’s
son. Like many DI couples, his parents had been
advised to keep the insemination secret. A half-
century later, psychologists understand the trag-
ic impact of secrecy in families, whether it hides
patental substance abuse, child sexual abuse,
adoption into or out of the family, or the cre-
ation of a life through DI.

“T was 37 when I found out,” says Cordray, now
51. His younger brother had died, as had their
father a year eatlier. During lunch with his mother
one day, Cordray commented on the two men’s ill
health and wondered aloud about his cwn
longevity. His mother blurted our the truth. Actu-
ally, he says, “It was liberating.” Like that of virtu-
ally every other DI adoptee he's spoken with, his
memory was filled with nagging inconsistencies.
The older Cordray had inexplicably joined the
army and left home just after his son's birth. He
seemed curiously rericent to act like a parent.
When Bill asked his mother if he was adopted, as
was his other, older brother, she responded, "No,




you're ray chikl.” Not “our chud”, but "my chiid”.
Mast conspicuously, he did not resemble his father
in appearance or temperament. In adolescence, he
concluded that his mother had had an affair, and
he tast respect for her—umtil the truth came out.

“This explained all these mysteries. [Finding
out] wasn't traumatic; the trauma was the yers
of secrecy. My dad was a wonderful man, but
the secrecy destroyed our relationship.” Com-
pared to many DI adoptees, Cordray got off eas-
ily. The secrecy surrounding DI often leads to
divorce, substance abuse, and/or estrangement
within the unit that is supposed to provide chil-
dren with a foundation in life.

“I'm not an angry man,” says Cordray, a suc-
cessful architect who's been happily married for
28 years and has two healthy, grown children.
“But [ am angry at stupid policies and at people
who lack a basic understanding of the psycho-
logical needs of the child.”

Nanaimo mother Shirley Pratten, who has
raised her DI child with the truth, is angling for a
system to address another need. A member of the
B.C.-based New Reproducrive Alternatives Soci-
ety, Pratten says: “We're lobbying for a registry
like they have in Sweden,” where non-identify-
ing medical and genetic information is available
to DI familics from the srart, and identifying
information becomes available to the child at 18.

The impetus for passing on data about the med-
ical and generic health of parents is clear. Less
ohvious is a reason illustraced a few yeats ago when
. a horrified public learned that a widely respected
American fertility specialist had fathered 75 chil-
dren without informing his patients thar he had
provided the sperm. Admittedly, this is an
extreme example of malpractice, and he is now in
prison. But given the current lack of legal regula-
tion of the number of children born of any one
_man’s sperm and the practice of destroying records
after six years, the spectre for DI adoprees of
" unwittingly partnering with-biological half-sib-
lings can only be addressed wich adequate record-
keeping and elimination of secrecy.

Although many sperm banks now adhere to
volunrary guidelines established by the Canadian
Fercility and Andrology Society, providing non-
identifying medical and genetic information ‘and
tmiting to 10 the number of children created by
each sperm donor, there are no regulations to
enforce the guidelines. Meanwhile, the debatc
over identifying information continues. Sperm
banks fear that the prospect of being tracked down
some day will keep donors away. And some DI
recipients ate as concerned as some adoptive psr-
ents used to be about openness. But to Pratten and
Cordray, the primary issue is the child’s right to
know from whose loins he or she sprang. “We're
not saying thar donors should have financial or
legal responsibility,” says Pratten, but she says they
bear “a moral and ethical responsibility to consider
the child's need to make a connection”.

Perhaps the most hotly contested issue in DI
concerns payment. Currently, sperm providers
receive about $50 per contribution, ostensibly to
cover expenses such as parking fees or cab fare.
“You can't convince me that there’s any reason
why a sperm donor shouldn't be reimbursed for
out-of-pocker expenses,” says Dr. Albert Yuzpe of
Vancouver's Genesis Ferrility Centre. But Patri-
cia Baird believes there’s one good reasor: “the
commedification of human life”, Baird's detrac-
tors doubt thar the no-cash system advocated in
the royal commission’s report would succeed, but
it's likely that few of them have her experience

. in creacing great things with little cash. x
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(44 EEETY rakc a mckec scientist o build
l'\ department with $10 million,” says Jan
Friedman. However, with httle more
than “Scotch tape and baling wire"”, he says,
Baird turned UBC's department of medical
genetics into one of the finest in Canada. Not
only did she lack the luse of a single renured
pasition, but many of the people she recruited
came on their own scholarships or supporred
themselves with outside funding. “They'd work
here for a few vears,” Friedman says. “and then
Pat would convince the dean to pick up their
salaries on the strength of their success.”

When Baird became department head in
1978, there were only five faculty members {she
was the only woman), and they lacked space and
funding. She set three goals: increase research,
provide services to people with genetic disorders,
and improve medical and public education
SEE NEXT PAGE




achieve their potential”. Suppors staif !
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Making Babies

FROM PREVIOUS PAGE e
abeut the role of genetics in health.
By 1989, when she stepped down to
chair the Royal Commission on New
Repraductive Technologies, the facul-
ty had grown to 18. She had achieved
gender parity, the firsc department
head at UBC 1o do so. “My obicctive
was simply to get the best people |
could,” she says, bur Friedman eredits
her with “creating an atmesphere in
which women are empowered to

had increased from five to 12¢, floor
space had quadrupled, research fund-
ing had grown twelvefold, and the
number of familiés served had leaped
from 500 a year to 6,000. Undergradu-
ate courses and enrolment had dou-
bled, and graduate students had
increased from five to Z1.

Behind the numbers was the op-
portunity to teach, which Baird
describes as good personal discipline
because it forces a person to “really
understand what you're talking about.
It's easy to retreat inro jargon and
think you sound ierribly complicated
ond wise, but the wisest people are
those who can make a complicated
subject sound accessible and simple.”

Of her 11 years as department head,
Baicd says: “It was an exhilarating, fun
time.” Above all, she is proud that the
values of the department’s staff reflect
her own. Expertise makes it possible for
physicians to impose themselves on
patients, she explains, but “respect for
the other means you have o bend over

backwards to make sure you never do-

that. Respect for the autonomy of the
person you're interacting with and

. putting your skills at their service is

" When profitable sperm banks such as |

really imporrant. 1 feel this so deeply,.
{and} the people I've been fortunate
enough to recruit have the same ethos.”

Baird’s respect for people runs like a
thread through the backpround weave
of the royal commission’s report, form-
ing the basis for its argument against
profit motives in assisted teproduction.

On the apposite side of the debate are -

the concerms of those whose interests
range from fiscal to abstract to personal.

Onrario's ReproMed, Canada’s largest,

object to elimination of payment for

sperm providers, it’s hard not to hear
the sound of coins jingling in their cash
drawers. When private fertility doctors
like Yuzpe express fears about shrinkage
in the donor pool, the realities of run-
ning a business mingle with their con-
cern for the childless couples they face
across their desks each day. It's when
people whose investment is more
abstracs hold forth that the debats gets

interesting, and it's when those whose

involvement is deeply personal begin
speaking thar it becomes compelling:

In June 1996, v hen il 47 wie
wrroduced, Kay Stackholder, prest
dent of the B.C. Civil Liberdies Asso-
ciation, wrote in the Vanconver Sun: :
“No hartn comes to society from the !
sale of sperm. Men who conrribute |
sperm do not suffer; many women
depend upon sperm hanks to con-
ceive children.” In a recent inter- |
view, she added that vur rights would
be harmed by “draconian” legislation |

PRERRWESS L

that infringes on our autonomy by |
preventing us from making personal:
fapmductive choices. L
“Autonomy is extremely impor- !
tant,” says Baird, respording to Stock- ‘l
holder's statement. “But my auronomy ;
ends when it starts heing exploitive of |
you. Autopomy is not a valye thar i
trumps everything else. Tt has to be ‘
balacced in a real-world picture of ‘
how the technolopies are used.” |
Exploirasion, schmexplotration, !
some might say. Orgasms are fun. 1
What'sauzang with & guy geuing paid
for it? What's wrong is that in the
real werld, virtually everyone in-
voived in cash-for-sperm transac-
rions—axcept the brokers, at whom
the criminal provisions -
in Rifl C-47 would have |
heen aimed—Ioses some- !
thing, starting with the
couple who so deeply
wanta baby,
It {moeney] gets vid of
the idea that chis sperm
came from another ,
human being,” explaing e,
Diane Allen of the Toronto-based !
Inferrility Network, recalling that she
once heard a fertility-clinic worker
refer to “foses” of sperm. Money mini-
mizes and dehumanizes an incredible
gift, perpetuating a cover-up abour |
what's really going on and “protect- |
ing” the infertile male from facing and
grieving his loss, she says. Often, male
infercility is diagnosed, DI is recom-
mendedl, and people are pushed
through in a few weeks, Allen says.
“This does no one a service™ As all
too many D families have learned, !
infertility cannot be cured by DI or
any other new reproductive technalo. |

gy, and the pain it causes is not erased |~

by the presence of a baby.

Cash-1. -sperm rransactions also
aifect the hildren produced, as do
other NE s, When she appeared
hefore e royal commission, Alle:n
says, she had already had one child
through -assisted reproduction and was
trying, \insuccessfully, for another. "1
saw it as nobody’s husinass but my
awn.” skie says, “but my perspective
has changed. Now [ think we bave to
lock ar tihe big picture.” Allen stresses

“¢hat she is expressing her own views

rather thyan those of the Infertility

Networld, saying: “People don't know
what they're getting into around third-

party réproducrion. The interests of

the chilijren have been overlooked, .
their need ro know who they are,

where they come from, how they feel

about being brought into the world in

a certain way.™ Think about it, she

says: “Would you want to tell one of

your children thar their biological

father was a man who jerked off into a

bottle for 50 bucks?

Even the men who give their all, so
to speak, report negative repercussions
from their actions. “We had a lot of
input from sperm donors to the com-
mission,” says Baird. "Many of them
went on ro marry and have kids and
then thought, ‘Oh, my God, whart did
I do? ” Then there are the reactions
of their wives, who, on learning that
their husband may have had children
who came out of a commercial trans-
action, feel that what they have creat-

————— e . e s g -
ed together is devalued. The commis-

sion also heard from parents of sperm

providers who were distressed to think

that they had grandchildren they
would never know.

“1 read somewhere,” says Nanaimo's
Shirley Pratten, “thar DI may be a sim-
ple technigue but is by no means
simply a rechnique.” And DI's ram-
ifications become increasingly clear
when one considers that current prac-
tices in sperm provision aze being used
as precedents for other, more complex

NRTs. For examnle, because sperm.—

providers are compensated, ostensibly
for their time, inconvenience, and
parking costs, greater compensation is
paid 1o egg donars, who must undergo

“Would you want t6 tell your

children that their father was a man
who jerked off into a bottle for 50

bucks?’~ Diane Allen



an invasive and sometimes painful pro-
cedure that can be immediately life- !
threatening in a small nomber of cases |
and can increase the donar's long-term
tisk of ovarian cancer. But greatet com-
pensation, usually about $2,000 to
$2,500, increases the risk of exploita-
tion, as can be seen in the US, whete

- some wonien “donate” as many as a
dozen times. It’s. no coincidence, says .
Baird, that “you don't ger the well-off
wives of clinic directors selling their

eggs. You get students at their wits' end -'

about paying their midrerm fees.”
The problem becomes clearer seill |
when the discussion tums to commer- |
cial surrogacy, in which a woman who !
has been impregnated by the sperm of
another woman's partner carries the
“child to delivery and hands it over for
cash, “Most countries in the world,
with the notable exception of the
United States, have looked at what the .
situarion teally is on the ground,” says
Baird, “and come to the conclusion
that4gommercial surrogacy should not
‘e aﬁnad because the potential for
_exploitaiion is simply too great.
Women who are undertaking pregnan-
cies are:lower in education [and]
sociceciianic status ang position, The
lawyer i Baid by the commissioning
couple-and'acting on their behalf. The
assumption is thar two parties ate nego-
tiating as equals, but that’s uritrue,”
“Nabody,” says Stockholder, “wants
a situation where women of lower eco-
nomic class are forced 1o carry baby
after baby as a way of making a living.
But if 2 woman wants to do this, is it
really wagge than cleaning office build-
ings? Well, yes. Women who clean
for money don’t face a chinice betwee

becoming deeply bonded with their‘r

office buildings and having to give|

them away or cutting off their feelings

during gheir cleaning experience in!

order topgirvive the grief of separation.
I i ik

y to pay for adoption, why

. not survagacy? [n adoption, says Baird, |

a child ere and needs a home. In

create a human being to

care, not conception and gestation.
Even if commercial surrogacy is 2 bit
like 2 manufacture-and-retail opera-
tion, it's a far cry from accepting $50
for a vial of sperm, isn’t ic? Maybe not.

Concepruaily, what really is the differ- \

ence between selling life and selling its |
building blacks? And if we’re not
opposed, as a society, to selling the stuff |
of which life is made, why don’t we per-. |
it the sale of other human tissues, like
argans and blood? “The sale of organs
opens up a clear and present danger to
third parties,” says Stockholder, “ard-
the sale of blood is a bad idea” The sale
of eggs increases a woman’s risk of can-
cer, which seems clear and present. i
And why is the sale of blood 2 bad
idea? The component of |
exploitation? A cnmponent |
that’s also présent when one !
pays a person to masturbate? |
It's not that creating a
nospaying system would be a !
trailblazing undertaking.
Successful alrruistic donor
systerns already exist in sev-
" 2ral Eivopean countries and
Toronto socioliyist whoresearched DI
for the royal commission, notes that |
although we know from sfrveys that
we'd lose three-quarters of the current

i donor pool with elimination of pay-

|
{
i
|
H
New Zealand. Rona Achilles, a ;
!
i
3
!

ment, we don't know how many men |
would be willing o donare under a dif- |
ferent system. “People vohnreer their |
services in all kinds of weys all the |
time,” 5ays Achilles. “Thls can’t be i
that different.” Figuring out who .
would donate and how to appeal to
them is largely a researchissue, she
says. In France, for example, recruit-
ment campaigns focus on the pain of

" infertility. Donors tend 1o be older and

have children of their own or ta know

- someone wha is infertile.

11

perm donation may seem
like a single, isolated act,”
says Baird, “bur it’s not.” It
has ramifications that no oné predicted
two or three decades ago. It has the
potential to influence the way we use
other NRTs. And the Wy we use

those technologies has the power to .

shape the very way we think of human
life and the kind of society into which
we bring the children we create. That
power, Baird believes, should give us
pause for thought about the unforeseen
and unresolved implications of all
reprodiictive technologies.

- But drawing conclusions from that
thought is premature withour: first pon-
dering the dimensions of infertility. All

too often, infertility is trivialized by -

comparing the millennia-old, biologi-
cally inherited, culturally reinforced
desire for a child with a deeply felt
!ﬂ{hwigg fra new car, Eaupdly often,
infertile people are “treateds if we're
stupid”, according to Jenniy Hillman
of Survey, who struggled wir infertiliry .
for 15 years and is stilt invored with &
suppart group. She says theye not just
a bunch of “emotionallybattered
women fighting to have chilgen”.

In the first place, as much s 40 per-
cent of infertility is male and b as much
an assault on a man’s selfimage as
temale infertility is on a woman's, And
although the person with the “prob-

— e

lem” undoubtedly. feels the loss most
deeply, in a committed relationship
both partners are affected. Furthermore,
most infertile peaple are berrer-educat-
¢d than the rest of us about humar
reproduction. Hillman says thar much
of the responsibility for misinformation
lies with media portravals of infertile
people, invariably women, who have
been “used and abused” by the medical
sysiem or who resalve their infertility
with. a surprise pregnancy or a quick
adoption. “But they never get to the
core of it,” she says. ~ ———— =

i —y




T The core of it is many things, but X _

i’s not simple. On the one hand, the -
discovery of infertility is a health cri-
sis, like any other, When people learn
there's aproblem; says Hillman, “they
pull their socks up and educate them-
and dedide whar they're going

to do, whether thac be adoption or

living childless or going into fertiticy
treatments,”

On the other hand, it's a health
crisis like no other. Afrer years of
turning one’s fertility off with contra-
ceptives, the inability to turn it back
on is like a berrayal, It's like some
part of you has been cut off—or cur

ut. Ince a couple steps on the infer-
tility ereadmill, the baby goal can fac-
tor inta every decision, like whether
to splurge on a holu.hy or save for
college, buy a sports car or 2 minivan.

Faraily gatherings become painful rit-

uals during whiny infertile pedile

paste on smiles, coN ’
ryone else’s childidmy, and endure
mg, tiring quer;es dﬁgut wnen
sy're SOMRE [0 stop. “practiving”. It's
hard for peopléte understund the logs
implicit in infertility; i nothing
anybody can touch or see, It's a cher-
ished dream, unrealized.

Estimares of the rate of infertiliry
vary, with many for-profit clinics using
a conspicuously liberal definirion. The
royal commission defined infertility as
failure to conceive after rwo years of
unprotected intercourse, Using that
definition, infertility affects seven per-
cent of us. “And that shouldn’t be

glossed over,” Baird says. “We should

give people:the choicé ta have full ives
without children, but ] also think that
most people are embedded in networks
of relationships where family-is impor-
tant. We heard from many people that
if they didn’t have children, they fel¢
cur off from the futire. That conse-
quence needs o be given due weight.”

It was with an eye 1o balancing that
consequence with the conflicting
concerns of a breathtaking array of
stakeholder groups thar Baird em-
barked on writing Proceed With Care.
By the time she had finished, she had
covered every aspect of infertility,
from causes to prevention, studied

technologies from DI to in-vitro fertil--

ization, and reviewed issues surround-
ing surrcgacy and adoption. She had
{ooked at related issues in genetics,
concerns regarding research on em-
bryos and fetuses, and judicial inter-
vention into pregnancy. She had
heard from infertile couples, homo-
sexuals, fertility doctors, sperm banks,
pharmaceutical companies, ferminists,
and people with disabilities. The re-
sulting zeport is “daunting” in its

 SEE NEXT PAGE

rtificially over ™

scope, says Mimsie Rodrigue, che
royal commission’s execurive director,
andat was “nothing shorr of miracu-

bous” that the commissioners, under.

Bard’s supervision, managed to folfil
tncir mandate in less than four years.,
But if Proceed With Care stands out
as ane l')f' l;lt' M:ast CU)I\P]’C[\L‘!’ISi\-’L‘
documents yet written ¢ the subject,
the commission that produced it will
be remembered as being more marked
by conrroversy wmxd hard feelings rhan
any other royal commission to dare.
Perhaps it was inevitable chat this
wauld happen to any body stidying a
wide range of issues in which a diverse
groap of people had emotional invest-

aents. Or maybe Baird way puiliy—as ;

her detracrors regularly announced |
to the media throughout the commis-
ston’s renure—of maintaining a

medical-pharmacentical hias and mis-

managing the commission itself,
Regarding the perception of ]ltlSLlf
as irrevocably binsed due ro Lher back-
ground and training, Baird has this to
say: “} think the organized feminist
commurity saw [ was a doctor and a
member of the academic and scientific
community and they simply prejudged.
They thought they knew whar conelu-
stons | would come ro... Ir was only
afrer listening to what a lor of people
said, and trying to sort out the informa-
tion vty its own merits, that we came to
the cenclusions we did, and | think a
lor of people were extremely surprised.”

As for the characrerizations of Baird
as rigid and autocraric, Rodrigue says
that s the “exact opposite” of her ex-
perience, “I was ar the commission
from the beginning....] felt that {Baird)
was extremely fair to work with and
that she listened to all ideas, but they
did go through a rigorous filter.”

ithough the personal attacks
have made her more wary,
Baird is far from embictered.
On the contrary, she describes her
four years with the royal commission
as a privilege. “I'm really lucky o
have nad all chose, experiences, and |
have an obligarion now to use that
and communicate it to other people.”

And rhar's what she's. been doing.
Since finishing her work with the royal
commissicn, Baird has given almost
100 presearations on NRTs across
Canada and the U.S. and as far away as
Paris and Jerusalem. She's received
honorary degrees from two universities,
a Commemorative Medal for her con-
rrikurions 1o Canada, and an appoint-
meunt to the Order of British
Cohimbiz. She is the first woman to be
named 2 University Killam Distin-
guished Professor, a privilege that
allows her to teach in any facuity at
URC thar invires her. She is & member
of UBC’s Centre for Applied Ethics as
well as the Cenrre for Health Services
and Policy Research, she’s vice-presi-
dent of the Canadian Institure for
Advanced Research, and she sits on
the committee for the study of ethical
aspects of human reproduction of the
International Federation of Obstetri-
cians and Gynecologists.

Meanwhile, Proceed With Care is
back on the shelf where it sar for a few
years before Bill C-47 was written, this
time accompanied by the text of the




dead legislation. Kay Stockholder, who
believes thar the legislation was based
on *hysteria”, is relieved, as is Albert
Yuzpe, who fears the precedent-setting
porentiat of criminalizing medical treat-
ments. But Diane Allen, whose experi-
ence of NRTs is more personal, is
feartul. “We're getting closer and closer
to making babies out of spare parts. It's
time to do something,” she srates sim-
ply.

Perhaps surprisingly, Baird doesn’t
think the expiration of the NRT leg-
islation was entirely bad. *Bill C-47
{was] unbalanced,” she says. It uncou-
pled prohibirions and provisions far
access to the technologies; the latter
were suppused to come in future legis-
lation. But, she says, “the prohibition
of selling sperm is a bald statement by
itself, because then you truly are
depriving people. You can only pro-
hibit the selling of sperm if you put in
place, at the same time, a nonprofit,
publicly funded, accountable, quality-
controlled, good record-keeping sys-
tem thar meets a social good and is
underwritten by society.” And many
of the technologies could be publicly
funded, she believes, if the provision
of health care in this country were
based on evidence of effectiveness.

“What we found as a commission is
that most Canadians feel that having
children is important enough to most
people’s lives that if there are safe
and beneficial ways of providing ser-
vices to do thar, they should be avail-
able in an equitable way. That echoes

our approach, in Canada, to the
whole health-care system, the facrt
that we feel we shouid all be equal in
the face of illness.”

" "Not having a policy is still a policy,
she says. And we don't have 10 look
far to see where that leads. In the
U.8., woren submit to the risks of
egp donation and paid surrogacy
because they need money. Wealthy
couples buy unlimited access to in-
vitro fertilization while middle- and
low-inconie couples exchange their
“excess” cgs for services, perhaps
wondering for the rest of theit lives, if
they never conceive, whether or not
driother couple is raising their biolog-
icat cluld. And DT adoptees grow up
with no hope of filling in their per-
sonal blanks, '

“Canada is a decent nation because
we care abour each other,” says Baird,
and because we strive to balance the
influence of the marketplace and the
needs of individuals with the well-
being of our whole society.

The new government must pick up
the ball that was dropped by the elec-
tion call, she says. “These issues are
not going to go away. They're just
going ro get mare and more pointed.”

If there’s one thing DI has taught
us, it's that the appearance of simplic-
ity can be deceptive. We have an
epportunity to use thar knowledge to
create policies that ensure that peo-
ple will benefit from NRTs rather
then be harmed by them. The deci-
sions we make will affect far more
than the way we use the technolo-
gies. They will mould the society in

which we raise our children and the |
kind of people they become. They l

will shape our future. 8




