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Abstract - English

Much of the public debate surrounding new technologies and techniques in assisted
reproductive technology (ART) is caught up in the speculative nature of imagined futures
of ‘science-fictive’ proportions. This thesis, by contrast, examines a ‘naturalized’ ART
donor insemination, discussing the manner in which couples (and occasionally single
women) construct distributive and kinship networks as they move through the processes
of fertility treatment and the selection of donor sperm.

This thesis follows a marketing trail for sperm from scientific journal, to the web, to
conference floor. In doing so it examines and contrasts the information that is offered by
companies distributing donor sperm and drawn upon by those making selective choices.
It argues that the process of donor gamete selection - as mediated by Internet
technologies - is characterized by a juxtapositioning of two trends: ‘eugenic’ promise,
and expansion kinship networks based on ‘like kinds’. This paper strives to explore these
desires, beliefs and motivations at play in the commodification, distribution and
consumption observed in the online marketing and sale of gametes.

This thesis contributes to the body of anthropological theorizing on gifting and
commodification, and kinship, by arguing that donor sperm - in the context of current
exchange practices - challenges a dichotomous categorization of gift‘commodity, and is
best understood as a hybrid item of exchange. Following Appadurai, the commodity
candidacy of donor sperm, and the context of its commodification is explored, noting the
manner in which kinship networks are extended and negotiated in the process.
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Abstract - French

La plupart des débats publics a propos des nouvelles technologies et techniques de
reproduction assistées sont absorbés par la nature spéculative d’un avenir aux proportions
« science-fictives ». Par contraste, ce mémoire examine une technologie de reproduction
assistée « naturalisée » — I’insémination issue de don de sperme — et analyse les maniéres
avec lesquelles les couples (et souvent des femmes seules) construisent des réseaux de
distribution et des réseaux de parenté alors qu’ils évoluent a travers les étapes du
traitements de fertilité et la sélection de sperme de donateur.

Ce mémoire poursuit des traces du marketing du sperme qui parcourent des périodiques
scientifiques, la toile Internet et les planchers des salles de congrés. Ce mémoire étudie
les informations qui sont proposées par les entreprises qui distribuent du sperme de
donateur aux personnes qui considérent I’'insémination par don de sperme. Ces
informations sont assujetties a une sélection par cette clientéle. Le processus de sélection
de gamétes — tel qui médiatisé par les technologies de 1’ Internet — est caractérisé par une
juxtaposition de deux tendances : une promesse eugénique et une expansion des réseaux
de parenté construite sur des similitudes. Ce mémoire cherche a explorer les désirs,
croyances et motifs qui soutiennent la marchandisation (commodification), la distribution
et la consommation a travers les activités de marketing et de vente de gameétes sur
Internet.

Ce mémoire contribue au corps de la théorisation anthropologique sur le don, la
marchandisation et la parenté en avancgant que le sperme issu de donateur — dans ‘e
contexte des pratiques d’échange actuelles — pose un défi a la catégorisation
dichotomique don / marchandise et serait mieux interprété en tant qu’item d’échange
hybride. Suivant Appadurai, la candidature du sperme de donateur au statut de
marchandise, et le contexte de sa marchandisation sont explorés, en prenant compte des
maniéres avec lesquelles les réseaux de parenté sont étendus et négociés dans ce
processus.
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Chapter 1 Introduction — A Case of Web Weaving

When individuals, or more often, couples ‘shop’ for donor gametes, what is it that

they are seeking? What criteria are used to delineate their search? What does this practice
of consumption enable? What relationships and realities are created in the process? Is it
appropriate to think of the exchange of gametes in market terms? Or are gametes
somehow exempt from commodity exchange — Are they alienable or inalienable gifts?
These empirical and theoretical inquiries are the subject of this paper.
This paper takes as a case study an arena that is characterized by both tangible and
ephemeral networks. In it, I will discuss the manner in which couples (and occasionally
single women) construct distributive and kinship networks as they move through the
processes of fertility treatment, and more specifically, the search for donor gametes. This
paper focuses on the established market of donor sperm, recognizing that trade in donor
eggs inspires vastly different political and ethical discussion'.

As choices are made, futures are both created and refused. Despite the potentially
prohibitive costs of fertility treatments, couples seek to reproduce themselves in a genetic

calculus, wherein the goal is a child who will be a ‘whole-as-possible’ genetic sum of the



parents-to-be. For these actors, childlessness and adoption have, for the time being at
least, been rejected as undesirable options. Infertility, defined as failure to conceive after
twelve months of unprotected intercourse, presently afflicts one in six heterosexual North
American couples, and is a major medical industry. Few insurance programs in North
America will fund fertility treatments, viewing these treatments as elective. In Canada,
public health insurance will not cover fertility treatments with the exception of reparative
surgery for some conditions, such as blocked fallopian tubes. Despite lack of insurance
coverage, the industry flourishes in pace with an ever-increasing demand for treatment.
This is fuelled by the increasing numbers of couples experiencing difficulty in conceiving
(due, in part, to delayed childbearing); a reduction in the number of children available for
adoption as a result of the increased availability of abortion; increased financial resources
and a lessening of stigmatization for unwed mothers (Modell 1999: 32), together with the
growing armory of tools and techniques that are being developed, refined and deployed in
the field of reproductive medicine.

Specialists in reproductive medicine are currently experimenting with such
techniques as intracytoplasmic spermatozoic injection (ICSI) and cytoplasmic transfer.

These new techniques, alongside advancements in cloning and stem cell therapeutics,

'It is not within the scope of this thesis to address the parallels and divergences between these gamete
markets. For discussion of some of these issues, see Haimes (1993), Ragoné (1994), Ragoné (1999), and
Sauer (1992).



inspire a mix of promise and trepidation in onlookers. Much of the public debate
surrounding assisted reproductive technologies remains caught up in the speculative
nature of imagined futures of ‘science-fictive’ proportions (Squier 1994). It therefore
becomes a useful exercise to examine a ‘naturalized’ assisted reproductive technology
(ART).

Artificial insemination (AI) was the first animal husbandry technique to transfer
into ‘human husbandry’. The movement from Al into various in vitro fertilization [[VF]
related techniques has been an incremental one (Clarke 1998). We have witnessed two
generations of using these techniques to enable conception, beginning in Europe and
North America, but quickly diffusing throughout much of the World. The ‘taken-for-
granted-ness’ of Al and sperm donation in North American culture contrasts with the
media attention that egg donations — with competition for these “scarce resources’ leading
in some instances to bidding wars between clinics and the auction of ‘Ivy League’ and
‘model’ eggs - have recently garnered. However, Al and sperm donation are no more
‘static’ than other techniques or tools in this rapidly innovating field, nor is the manner in
which they are commodified and distributed.

[ approach the practice of donor sperm selection, purchase, and distribution via an
unorthodox path, whereby the technology of the Internet becomes both a methodological
tool and an object of inquiry. The Internet has both facilitated the processes of gamete

selection and distribution and has delineated new parameters and boundaries of a practice



that is premised on knowledge — on that which is knowable and that which is held as
‘unknowable’. This thesis examines the manner in which information is either divulged
or withheld, by individuals, sperm banks, clinics, professional organizations, and
regulatory bodies and policy makers, and the justification for such policies. In addition, I
examine and contrast the information that is offered by companies distributing donor
sperm and drawn upon by those making selective choices. The information provided by
sperm banks varies in its degree of ‘scientific’ soundness and its emotive power. And
indeed, these informative offerings serve two separate, though often entangled purposes:
to provide concrete biogenetic histories and psychological profiles. These ‘histories’,
when combined, are constitutive of identities, which, as they are drawn upon in donor
selection, are utilized as predictive indicators of the future identities of potential
offspring.

In this thesis I argue that the process of donor gamete selection - as mediated by
the Internet technologies, search engines and Fed Ex shipments emanating from modern
day sperm banks - is characterized by a juxtapositioning of two trends. On the one hand,
there is that hint of eugenic potential that the Assisted Reproductive Technologies
(ARTs) embody, of ‘designing a better baby’, that has critics from the general public and
within the field up in arms. And on the other hand, there is a striving towards expanded
kinship networks based on ‘like kinds’, whereby the sought after child reproduces

familiar and thus family like traits. At times these trends complement one another, but at



other times they are at odds. The resulting tension gives rise to questions about how best
to govern and understand these practices. Are we perched on the downside of that
slippery slope that ends in genetic engineering and cloning? Should the development and
deployment of these technologies be subjected to regulatory oversight or legislative
policy? How do countries such as the United States and Canada make statements or wield
control over practices that occur within the private market sector?

Some would argue that the selection decisions that are being made by couples
shopping for donor sperm are no different from the decisions we make in selecting a mate
with whom we will reproduce. Others evoke Darwinian arguments in support of the
soundness and ‘naturalness’ of such selective tendencies. Who would consciously, and
conscientiously, choose ‘less’ for a child? This immediately opens discussion of the
societal and historical contexts in which such decision are made. What constitutes the
‘best’? According to experts in the field, if one accepts the premise that donor profiles in
highest demand are representative of a most desired commodity, then ‘best’ is a six foot
four, blue eyed medical student’. By examining these selective practices, we peer through
the computer screen at the values and beliefs of a society. However, these measurings of

worth and value are tempered by yet another phenomenon — that of kinship.

? Interview with sperm bank director Russel Bierbaum, Cryogenic Laboratories, Inc. September 28", 1999.
Toronto.



And herein lies the ‘heart’ of the matter: Couples may not choose a donor whose
GPA falls far below average because they are seeking a below average intelligence
donor. This same donor may make the final cut in the selective process because he loves
his grandma, has black hair and plays the cello — like the selecting ‘father’’. In such an
instance the selective process can be seen to be informed by conflicting desires, and that
the wish to see likeness embodied is of higher priority. In many ways, this tendency that
runs counter to eugenic selection is the more interesting of the two trends. This window
into present day notions of kinship and belonging sheds light on the manner in which
advances in both understanding of genetics and ARTs feed into, and are reconciled with,
North American kinship ideologies.

In Aristotle’s time, laws governing both citizenry and inheritance required that a

child be the legitimate descendent of a male citizen. Children were produced to continue the

* Nomenclature is problematic throughout the field of ART. This is most evident in situations involving
gestational surrogacy whereby the surrogate carries an embryo that originates from gametes of a
commissioning couple. However, traditional surrogacy and Artificial [nsemination by Donor (AID) still
leave room for labeling and ambivalent designation of paternity. In fact, even the title of donor has been
deemed inappropriate by some: “Language is very important in this discussion and the way in which
language is used to confuse and to obscure what is going on, rather than its proper function to clarify and
illuminate what is going on, is very disturbing. We're talking here about vendors as much as about donors.
It seems to me if somebody gives you something, you call them a donor. If someone asks something in
exchange for what they give you, you call them a vendor ... If you really want to buy and sell in the market
for making babies, at least be so kind as to be candid about what you're doing™(Nigel Cameron, theologian
and ethicist). The rhetorical power of designation of paternity and maternity, donor or vendor is of great
significance to those involved and the meanings that are attached to the practice of donor assisted
reproduction and is explored in chapter 4.



. father’s line, and were the property of their father. The importance of this notion of paternity
can be seen in the following excerpt from Aeschylus’ Eumenides:

“It is not the mother who begets the one called her child: she but

nourishes the seed sown in her. The begettor is the man who fecundates

her: she a stranger safeguards a foreign sprout, when the gods do not

injure it” (Aeschylus Eumenides, 657 ff. Reproduced in Preus 1977:

67).

By contrast, the anthropological literature on the new reproductive technologies
has centered primarily on the mother®, fastening on the image of the splintered body. For
instance, gestational surrogacy, in which genetic and gestational contributions of two
‘natural’ mothers result in the birth of a child, wreak havoc on an unproblematized
biology and have proven theoretically fruitful to anthropologists (Strathern 1991: 32).
This research has demonstrated that there is no one guiding principle determining
relatedness’. Ragoné reminds us that “both fertility and infertility are best understood as
embedded in a series of social, historical and personal processes” (Ragoné 1998: 127).
Which trajectory of descent will be emphasized, which idiom of relatedness called upon
to justify belonging, will be shaped by those involved.

Blood, genes, gestation, wombs, semen, eggs and embryos: All that your average

ART-conceived child might need to construct a family tree, provided that this

* To name but a few: Bassen et al. (1994), Casper (1994), Cussins (1998), Franklin (1997), Ragoné (1998),
Rapp (1995). Rowtand (1992). and Strathern (1992).
. * See Cussins (1997), Franklin (1997). Ragoné (1998) and Strathern (1992).



information is available to him. Is this information a birthright or curse? In cases of
‘simple’ assisted reproduction involving donors or gestational surrogacy, we might
accept evidence that suggests that openness is most conducive to the psychosocial health
of the child, and that ‘knowledge’ empowers (Daniels 1995, Daniels and Lewis 1996).
Here, a child might trace a genealogy, a bloodline, or a genetic network through ‘relative’
strangers and gestational intermediaries. But what of those hypothetical future sources of
gametes, such as ‘donated’ ovarian tissue retrieved from cadavers and aborted fetuses, or
the potential technology of maturing gametes from embryonic stem cell lines? A child
might then trace ‘descent’ through one long dead or one never born. What will this
knowledge yield? Speculation aside, we are presently witnessing a historical rewriting of
adoption and donor gamete policies regarding privacy and confidentiality versus
openness (Modell 1999; Franz and Haase 1999). How does this affect actual practices of
donor gamete reproduction?

In contrast with previous ethnographic inquiry that has focused upon lived and
embodied experiences of ARTs and the identities that they help shape (Casper 1994;
Cussins 1996a&b, 1997, 1998; (Franklin 1997; Haimes 1994; Rapp1995, 1999; and
Strathern 1992, to name but a few) this paper occupies itself with ‘imagined’ and
projected identities. Even in instances where debate centers on the best interest of the
child, these children live in the imagination the debaters. Without argument, these lives

may become realized in instances when fertility treatment succeeds. However, what I



wish to highlight is the place that these figurings occupy in the imaginations of the actors:
the individuals, researchers, clinicians, technicians, theorists, bioethicists and policy
makers of ART. These imaginings and the identities that they craft are of theoretical
significance. They allow us to glimpse beliefs and understandings about societal values,
genetic knowledge and heredity, and the usage to which such knowledge is put.
Ultimately this paper strives to explore desires, beliefs and motivations as they
move the field of reproductive medicine forward. It is about the valuing of certain human
attributes, certain persons, real or imagined, above others. It is about setting a value and
indeed, a monetary price, on the materials and services that enable the realization of these
imaginings. Most significantly, it is about the information itself - vested with differing
values - on which these imaginings are based. Where does scientific knowledge intersect
with these desires? Asking these questions, raising into relief these projects of genealogy,
permits us to better see the place of the imagination and ‘desire’ in reproductive science

(Daston 1998).

In a review of recent ethnographic research, George Marcus discusses the
emergence of multisited ethnographies which have sought to adapt old ethnographic
practices to complex objects of study by locating them in multiple sites of

observation/participation that often cut across local/global and lifeworld/system



dichotomies. Marcus suggests that multisited ethnographies may construct their subjects
" by tracking people, metaphors, plots/stories/allegories, lives, or conflicts. He claims that
such research has yielded three methodological concerns: testing the limits of
ethnography, weakening the power of fieldwork, and the loss of the ‘“subaltern’ as a
perspective (Marcus 1995). This has special pertinence for the anthropology of science
and medicine, wherein the ‘field’ can extend from local practices to international
networks of specialties; ‘fieldwork’ may begin with archival documents and extend to the
laboratory, clinic or convention floor, often in very disparate geographic locations; and
the anthropologist is caught in a reversal of roles, ‘studying up’ as it were, with all of the
epistemological challenges that this entails. (See also: Gupta and Ferguson 1997; Martin
1997; Passaro1997).

This project began as an attempt to wander into another culture, that of the bench
scientists, the clinicians and the technicians of reproductive medicine. Needing to
familiarize myself with the terrain and dialect, I chose a localized study: one site — one
lournal. Perhaps not traditional in respect to anthropological fieldwork, this approach,
nonetheless, proved a fertile source of insight and data. In 1998, I examined the official
Jjournal of the American Society of Reproductive Medicine (ASRM), Fertility & Sterility,
for a term paper. While exploring the changes manifested in the journal around an
editorial change, I became distracted - enrolled one might say - by the numerous

advertisements that crowded the journal’s front piece. There are few market competitors
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that do not invest heavily in both print and web page advertising these days. As [
discovered, reproductive medical instruments and reagents are no exception. Most
‘interesting’ to me, were the advertisements for sperm and the web sites to which these
Jjournal advertisements led me.

Advertisements drawn from Fertility & Sterility, and their Internet counterparts,
demonstrate the manner in which sperm is imagined and vested with personality through
a rhetoric of ‘promise’, torn between established scientific understandings of inheritance
and genetics, and an ongoing popular discourse of trait inheritance. Human gametes and
embryos are also vested with personality within the discourses of reproductive medical
research and clinical practice. In a productive tension, discourses of heredity are played
against one another, as the scientific content of the journal is juxtaposed with a more
‘popular’ representation of trait inheritance found in the advertising content, wherein the
reader is presented with a preconceptive rhetoric of promised identity.

Striking images and provocative narratives of gamete and embryo identities
appear in these advertisements. Imaging technologies and the imagination invest these
‘commodities” with futures, pasts, and complex identities. Such representations in turn
serve to shape relational identities for the reader, as they are invited to subjectively
engage with these embodied images of ART success. Cryopreservation facilities
advertise sperm donor profiles, creating genealogies, ethnicities, genders, personality

types, occupational inclinations and purchasing potential for their ‘products’. The
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‘synechdochal’ gamete is thus ‘personified’. Twenty-three chromosomes - derived from a
‘whole’, the donor - are projected as a potential ‘whole’, the child-to-be. Donor histories
become transposed through time to become predictive futures.

Meanwhile, the ‘tools of the trade’ - culture mediums, micro-manipulation tools,
and IVF software - are juxtaposed with snapshots of the finished product, the happy,
healthy infant. While these advertisements are addressed to the scientists, technicians and
clinicians that comprise the journal’s readership, these plays of investment of identity in
gametes and embryos are constructed to appeal to, and ultimately be conveyed to, a
patient/consumer population.

I was struck by the two seemingly contradictory discourses of heredity to be
found within the pages of Fertility & Sterility. However, I soon realized that this
Jjuxtaposition of ‘science’ and ‘fantasy’ was in no way specific to this particular venue.
Further investigation revealed that a plethora of popular and academic predictions for
twentieth century medicine and technological development were also engaged in this
practice of imagining futures®. Cloning has indubitably raised the most recent and

spectacular public response. Potential germ cell alteration and genetic engineering have

* Scientific American, Time, Discovery, Utne Reader, The New Yorker, and doubtiess others have published
special features, in some instances, entire issues, on what the future may bring. Anthologies such as Cyborg
Babies, Cyborgs and Citadels, Reproducing Reproduction and others in press have considered the potential
import and impact of advances in genetic and reproductive technologies. Similarly, the work of Donna
Haraway has been primarily concemed with future potentialities and imaginings surrounding science and
technology.
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evoked the specter of eugenics. Will we be able to customize our offspring, or clone
headless ‘spare parts’? Lines of research being pursued in behavioural genetics and
embryonic stem cell research, for instance, seem to suggest that these potentials are
realizable; and in the near future. While reading popular media depictions of turn of the
millennial behavioural genetics, it became evident that the seemingly naive projections of
aspiring parents shopping for donor gametes might not be quite so parochial. Is hatred
heritable (Oxford Encyclopedic English Dictionary)? Which behavioural traits might we
consign to genetic determinism? Can we understand a propensity to happiness, greed, or
inquisitiveness to be inherent in the genetic code of a gametic donor (Scientific
American)?

While genetic testing for heritable disorders or genetic dispositions is handled
with calculations of ‘risk’ and ‘probability’, opening debate as to how ‘certain’ is a
‘likelihood’ and ‘what’, precisely, is knowable (Lock 1997; Lock 1998; Rapp 1995; Rapp
1999) - the discourse surrounding donor gametes and trait inheritance takes on a
decidedly different tone. Here a ‘popular’ discourse of heredity reigns for the greater part
unchallenged. catered to, and even humored.

I fear a methodological weakness as I begin this analysis. Without extensive
interviewing of a representative readership, any analysis of the images that I present may
reveal more about my own subconscious workings than the intentions of the advertisers,

or of their reception. However, 1 find reassurance in Ludmilla Jordanova’s Sexual
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‘ Visions. As a historian seldom able to consult a representative readership outside of
textual form, she is more comfortable proceeding with interpretation of contemporary
images. She writes:

“Medical advertising for drugs in a variety of ‘in-house’ publications offers
a roughly modern equivalent [to the wax models of Hunter and Smellie] . . .
Although such advertisements may seem a bizarre form of evidence, they
give us access to the same features of medicine that we have examined . . .
between the eighteenth and twentieth centuries - common assumptions
about sex, gender, health and illness, social roles and the languages that
mediate between these areas™ (Jordanova 1989: 143).
Jordanova sees these acts of reading as miniature versions of larger
cultural dvnamics and more specifically, the forms that they take within a medical arena,
recognizing that these images are not simply reflections of an existing cultural status quo:

“The advertisements reinforce mental structures that practitioners have previously

acquired from their education, clinical practice, and social experience. At the

same time, these images help to shape their mental worlds, through aspects of the

imagery that powerfully convey cultural constructs” (Jordanova 1989: 145).

What are our beliefs and understandings about genetic information and heredity?
What information is understood to be archivally coded in the chromosomes of the gamete
donor? More importantly from an anthropological standpoint, what do those embarking
on assisted reproduction with donor gametes or embryos believe can be known? And
what do they attempt to do with this perceived knowledge? The values, the sanctions, the

venues, and the actors in these evaluations and exchanges are socially, politically and

. historically situated. The advertisements, web pages, editorials, news articles, and
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. interviews upon which this thesis is based represent, in part, the imaginings and context

» of donor selection and usage of potential trait selection technologies.
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Chapter 2 Armchair anthropology and the commodification and
distribution of gametes
Library Days - Fertility & Sterility
The journal that launched this project warrants its own brief history and
introduction. Fertility & Sterility, the American Society for Reproductive Medicine
(ASRM)’s flagship journal, has established a leadership position internationally among
related medical-scientific journals since its origination in 1950. In July 1997, Dr. Roger
Kempers ended twenty-two years as editor and passed the reigns of control of the journal
to new Editor-in-Chief, Dr. Alan H. DeChemey. And in April 1997, the journal moved
from Rochester, Minnesota, to the New York office of Elsevier Science, Inc., its new
publisher. With the clout of Elsevier Science, Inc., and the editorial presence of
DeCherney, Fertility & Sterility was to become even more ‘competitive’ in the world of
scientific publishing. The inaugural editorial of DeChemey merits extensive quotation:
*Oh, how the world has changed. In 1989, the philosophy of the day was based on
the film Field of Dreams: ‘If you build it, they will come’. Times have changed,
and in 1997, the philosophy we espouse is from the film Jerry Maguire: ‘Show me

the money’. This, too, is the tale of our Journal, Fertility & Sterility: the field has
changed, and it has become more competitive. Changes have occurred in the

7 Of the 56 obstetrics and gynecological scientific journals worldwide, Fertiliry & Sterility is second only to
the British journal Human Reproduction when ranked by impact factor, according to the Journal Citation
Reports of the Institute for Scientific Information.
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world of publishing, and, specifically, in the world of reproductive endocrinology

publishing. Although no one admits to reading USA Today, it has a high

subscription rate and has changed the format and publication style of newspapers

throughout the world. Therefore, we too must change™

DeCherney wrote that: “the Editor-in-Chief of Fertility & Sterility has a sacred
charge. Through the literature the field advances, ideas are consummated and careers are
established” (DeCherney 1997: 7). He was certain that the changes that he was to

introduce to Fertility & Sterility would change the way it would be read, subscribed to,

and cited.

Images

During the twenty-two years in which Kempers was editor, the journal had seen
little change in appearance. Perhaps the most noticeable change in ‘post-DeCherney’
Fertility & Sterility was the dramatic increase in advertising and a shift in advertisement
placement. While the overall percentage of the journal committed to advertising
significantly increased, more importantly, advertisement placement shifted the masthead,
table of contents, and first article further into the journal. The reader must often wade
through some 20 pages of full-page glossy advertisements in order to locate the table of
contents. Another series of advertisements are inserted between the table of contents and
the first page of the journal proper. It is in this first section of advertising that we see the
most impressive use of color and imaging techniques. Perhaps this is what DeCherney

had in mind when he spoke of increased revenue and the new wave of publishing.
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Lynch has written that authors select and prepare the images that illustrate their
scientific articles with an eye to particular audiences. He suggests that it ts the popular
Journal that tends to be ‘glittery, glossy color, richly textured and naturalistic’.

“Due to budgetary constraints on color illustrations, pictures in specialized

journals tend to be small, black and white, graphic, and densely surrounded by

text and equations. Beyond these economic considerations, scientists express
aesthetic preferences for subdued imagery and a distaste for the ‘glitter’ they

associate with vulgar appreciations of science” (Lynch 1991: 211).

However, if we are to believe DeCherney - the times, they are a changin’ — some

specialized scientific journals, inspired by the economic successes of publications such as

USA Today, are revising their ‘aesthetic’ preferences.

Personification of gametes and embryos

Advertising, by its very nature, invites interpretation. Their success depends on
“plays upon commonsense images that are practically banal. They depend on easy
decoding™ (Jordanova 1989: 149). Reproductive technologies (ARTs) seem tailor-made
subjects for marketing ploys. Leafing through the pages of advertising, I was often
convinced that these particular advertisements were crafted explicitly as symbolic
anthropology fieldtrips. Who else would delight in ads in which embryos are shielded
from culture shock (Figure 1), or personified and vested with emotions and personality

traits (Figure 2)?
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can be radical to an adult. i /
Imagine the impact on o
an embryo.

Figure 1  Personification of embryos: When the wall comes tumbling down.
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HIGH CONSISTENCY

Figure 2: Personification of embryos: Only the best for your embryos.
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A personal favorite required analytical assistance from a number of scholars from
multidisciplinary backgrounds (Figure 3). I suspect that this difficulty in decoding was
not a failure on the part of the ad designers to present a commonsense image. The
ejacuiatory trajectory was easily grasped by all. Rather, it was the culturally specific
references to (as it turned out) football teams that flummoxed the analysts. Football
imagery tends to be lost upon Europeans and Canadians (or at least most that I
consulted). The messages encrypted in the glibness, however, should not be overlooked.
Here is a promise of able-bodied donors, college and university boys, one and all. Here is

diversity, an expansion of choice.

As Well As The Usual Assc And Gophers.

We've recently expanded our donor base to include semen donors from the , Nebraska and New Orleans,
X @puisiana areas. Now we offer your patients the most diverse selection of donors in the states — along with the caring service and
“Sghenon that has made 1s one of top sperm banks in the country. Check out our online donor database st wareicryelsh.sem

St€) CRYOGENIC LABORATORIES INC.

1944 Lexingion Avenue North « Roseville, MN 55113
Tl Fros B0R.908.2788 * E-mail: cryolabinc@aol.com

Figure 3: Deep play: Interpretive field trips.
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Thus, the clinicians, reproductive endocrinologists, genetic counselors and mental
health counselors, who comprise the journal’s readership, are invited to select a sperm
bank for their practice, or to direct their clients® to the bank itself. The advertisements
outline the distinctive and ‘superior’ offerings that clients are searching for: most often
mentioned are ‘thorough’ screening programs, ‘high quality’ samples, wide selection and
availability, donor anonymity, and contrastively, donor openness, and the types of
information (donor profiles) available. The journal advertisements act as one conduit that
channels the client, via the clinician, to the market place.

Clients, whose infertility has been traced to the gametes of either partner, are
often confronted with the necessity of seeking gamete or embryo donors if they are to
continue in their efforts to conceive. In many cases, both in the United States and in
Canada, those embarking on fertility treatment have already entered a private health care
system and have begun to pay for the services and treatment that they receive. However,
it is at the point in their trajectory when purchasing ‘reproductive materials’ that an

unfamiliar marketplace is entered (see Cussins 1996). While many are unaccustomed to

* Recognizing the methodological implications of selecting one moniker over another, I have chosen to
refer to those individuals or couples who seek fertility treatment and select and purchase donor gametes as
‘clients’, rather than ‘patients’ or ‘recipients’. This is reflective of my focus on the commodification and
distribution of gametes and the nature of these exchanges in private market-place medicine. When quoting
tfrom interviews or gathered data I utilize the terminology found therein.
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thinking of human gametes or embryos (or gestational services) as commodities, and
many exhibit an apparent discomfort with this commodification, this ‘stuff of life’ is
indeed vested with value and exchanged (Appadurai 1986, Pfaffenberger 1992).

Clients must ultimately ‘shop’ for a donor. The first successful insemination with
frozen human semen took place in 1953. Since then, over 200,000 births have been
reported using cryopreserved semen. It is now estimated that approximately 30, 000
children are born each year through Al procedures. Donor sperm is used both in large
fertility clinics and individual gynecological offices. In this highly diverse and
unregulated field, each clinician or reproductive endocrinologist (RE) determines the role
that they will play in this process. Clinics may have their own donor program in which
they act as middleman in the collection and exchange of gametic materials. In other
instances, clients are directed to sperm banks with which the clinic has established an
exchange relationship. Counselors may, or may not be available to guide the
client/patient through the selection process depending on the clinic in question. In
addition, local restrictions on the selection process and the types of parameters that will
be included in the search criteria exist and vary from clinic to clinic. Clients may also be
expected to select a sperm bank, and ultimately, the donor sample, independent of
clinician guidance. And finally, many treatment cycles may utilize known donor sperm,
thus raising distinct concerns and practices. Infertility support groups, chat rooms, and

hearsay are other paths by which one is lead to the online gamete marketplace. I discuss
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. these latter cases later in this discussion. For the time being, however, I invite the reader

. to follow my trajectory as [ traversed the web . . .

Hypelinking @home.com - Following the Links

“It is difficult to convey the feelings of intense interest and suspense with which

an Ethnographer enters for the first time the district that is to be the future scene

of his field-work . . . one is on the lookout for symptoms of deeper, sociological
facts, one suspects many hidden and mysterious ethnographic phenomena behind

the commonplace aspect of things” (Malinowski 1992: 51)

It is difficult to convey my initial impressions and emotional responses as I
followed intended paths from the advertisements in Fertility & Sterility to the listed web
sites. What, on paper, inspired a smile (Figure 4) unnerved me as it became clearer that

. the guise of a smiling, healthy child was invoked to sell the ‘tools of the trade’ — whether
culture mediums, micro-manipulation tools, and IVF software or sperm. Following the
‘mouse’ (Figure 5), one is introduced to the market.

Needless to say, besides web sites there are many other such conduits and
filaments to be found. These sperm banks utilize the convention floor in the same manner
that pharmaceutical companies parade their wares at the annual gatherings of such

organizations as ASRM and the Canadian Fertility and Andrology Association (CFAS),

purchasing exhibit space to direct practitioners in the field to their products. (The trade

* I came upon this quote several months after having first drafted this thesis. I was immediately comforted
by the assurance that. indeed. the web site differs little from a traditional field site, at least in terms of
. emotional engagement, awe and sense of discovery.
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. show floor, with all of its bells and whistles, is scene three in my saga. Stay with me, for

+ the time being, in the land of PDF files).

THEVERY SALL.

When we started in 1977 we were a very small sperm bank in
Los Angeles. Since then, weve become one of the largest in the
world serving all 50 states and over 30 countries worldwide.
From our first day, we set out to offer the finest service.
Qur palicy worked and as we grew. so did the quality of our service,
Today. we're proud to offer the largest selection of donors in che world.
It's true that bigger isn't always better.

But then again. sometimes it is. CAUFORNIA
CRY@BANK, INC.
REPRODUCTIVE NSSUE SEMNICES
1019 Gayley Ave. Los Angeles, CA 90024-3425
1-800-231-3373
. Figure 4: A tool of the trade: Reproductive tissue.
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otfice. No Cost. no pressure. No rwed Lo use
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xt thus carly stope
were known workdwide for the quakty

of our donors. Now weIe

C Aumm known for iton the
CRY@BANK, INC | ertaterwed
REPROGUCTIVE TISSSE SERNICES

1217 Gayley Ave. Los Angeles, CA 90024-3425
1 800 2313373 wavew (ryotusk com

Figuare §

Follow the mouse: Metaphoric specificity.
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Within this marketplace, one is quickly impressed by the varieties and quantities
of information made so readily available to the client in their home. My initial entry into
the arena of the e-market in sperm left me, however, less than calm. Unlike those who
have come to the stage in their fertility treatment where they have begun a search for
donor gametes, I had followed this path, laid out on paper, out of curiosity. I was an
innocent. I must confess that it had never really crossed my mind that there really had to
be a process and a mechanism by which and through which gametes ‘changed hands’, as
it were. | was familiar with issues of commodification of gametes, about debates
concerning the purchasing of eggs, and why this might differ from a historically
established practice of donor insemination. I had read extensively the anthropological,
sociological. and bioethical writings on the new reproductive technologies that have
proliferated over the last twenty years. But the ‘reality’ of this e-commerce market, as
virtual and ephemeral as it was, surprised and unnerved me. This was commodification in
the “flesh’ — no abstracted theory here! Heebie-jeebies. discomfort and ill ease were my
uncensored responses.

Months later, I recall my initial forays, aided by hyperlinks and power searches. I
can describe the numbers of donors available at each of the banks, offer up donor
profiles, and compare and contrast the services that each of the banks provides. But what
is lost is the sense of scope that clients must contend with, regardless of their stage in

fertility treatment. Clients who open a link to a sperm bank, or to several of those
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available online, are there to make a choice and a purchase. According to what criteria
will that choice be made? This most certainly varies according to individual motivation
and circumstance. Studies that have addressed this question will be discussed in chapter
3. The following section discusses, more specifically, the information provided by sperm
banks and the manner in which these virtual e-markets interface with the prospective

client.

Sperm Banks Online

Between 1985 and 2000, as more banks began to offer donor services, marketing
took on more importance, and sperm bank advertisements became more visible and more
competitive in trade journals such as Fertility & Sterility. In the mid-eighties,
advertisements were rare and those that did appear were straightforward utilitarian
statements directed solely at the clinician, listing assay types, antibody testing, utilization
instructions, medium of delivery (straw or cervical cup), size of vials (1.0 or 0.25 mli),
and sperm motility (20 million per unit or higher). It is not until 1993 that client-centered
features begin to appear: donor health, medical, and psychological profiles; and genetic
counseling services (See Figure 6 for examples of advertisement evolution over this
period of time in Fertility & Sterility). Nonetheless, the marketing message was still
targeted directly to the clinician:

“Since the beginning, our goal has been to adhere to the highest of standards, both
technologically and ethically. Although we are now one of the largest sperm
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banking laboratories, our primary commitment remains quality and excellence”.
[Advertising copy from California Cryobank, Fertility & Sterility 59 (4) (1993)].
By 1996 California Cryobank, had gone ‘online’ at www.cryobank.com (Figure
7). It wasn’t until late in 1997, however, that a new advertising campaign was launched
boasting of over 75,000 downloaded donor profiles in the first year:
“Guess what we brought to the Internet? Now people can take that important first
step in the privacy of their own home. No cost, no pressure. No need to use the
valuable time of medical professionals at this early stage. We're known world
wide for the quality of our donors. Now we’re known for it on the World Wide
Web”. [Advertising copy from California Cryobank, Inc. Fertility & Sterility 62
(1) (1997)].
In 1998, the Internet and website begin to be advertised as a marketing feature
and tool for Cryogenic Laboratories, located at www.cryolab.com (Figure 8). That same

year, Xytex launched its web site, at www.xytex.com (Figure 9), and began advertising in

Fertility & Sterility — as relative latecomers to this particular advertising venue.
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Figure 6: Evolutionary marketing: Advertisements for sperm banks,
as observed in Fertility & Sterility, from 1985 -1995.
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We help make life
a little easier.

For over 20 years, California Cryobank has
been making the donor insemination process
easier, for you and your patients. We offer
the largest selection of anonymous donors
and minority donors available, so your
patients will find just the right profile. And
to assist with the selection process, we
provide full-time donor matching and
genetic counseling to personally answer
questions. But most importantly, our quality
standards are extremely high, in fact, of the
very few sperm banks in the nation
accredited by AATB, three are ours. Give us a
call at 800-231-3373 and we'll send you free
patient information brochures. California

Cryobank, making life a little easier.

CALIFORNIA
CRY®BANK, INC.

REPRODUCTIVE TISSUE

1019 Gayley Ave Los Angeles, CA 90024-3425
1-800-231-3373 www.cryobank.com

Figure 7: California Cryobank print advertisement for website.
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Xytex print advertisement for website.
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What follows below are introductions to California Cryobank, Cryogenic
Laboratories, and Xytex, based upon information gathered on-line in the early stages of
my research. Having resituated myself from one library locale to another, moving from
the journal stacks and Fertility & Sterility to a computer station several feet away, I had
effectively changed fieldsites. In the following chapter, these banks ‘reappear’, as I once
again shift localities and these preliminary accounts are supplemented with information
from interview materials and data gathered on the convention floor at the Joint 1999
Meeting of the American Society for Reproductive Medicine (ASRM) and the Canadian
Fertility and Andrology Society (CFAS).

The banks that I discuss below are three of the largest commercial sperm banks in
North America. [ have selected these banks — with their flamboyant print advertisements
and their strong on-line market presence — in part, because they are ‘average’. Many
smaller banks exist, some serving ‘fringe’ clientele, such as the Repository for Germinal
Choice (a sperm bank that promotes the distribution of sperm of ‘superior’ donors, for the
‘good’ of society) and the Genius Sperm Bank (only lists donors who exceed certain 1Q
measurements). However, my intention is not to survey the extremes of a range of gamete
services, thus replicating the ‘speculative projections’ of many of the ethical debates
(Strathern 1992: 59). But rather, I have chosen to focus this inquiry on services and

practices that may be see as representative, and on established market norms. For each of
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the three profiled sperm banks I will introduce the reader to the web site, navigating from
the homepage to the types of information and services that are provided, then the donor
catalogues and sample donor profiles, and finally the fee schedules. Printouts of these
interfaces are included for each bank below. Unless otherwise specified, all quotes are

taken from the sperm banks’ web sites.
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Califernia Cryobank

California Cryobank was founded in 1977 by Cappy Rothman, an urologist and
andrology specialist, and Charles Sims, a pathologist and laboratory director, and claims
to have the world’s largest selection of donors, shipping semen samples to 50 states and
30 countries (Figure 10: California Cryobank homepage). It is one of a handful of sperm
banks that is accredited by the American Association of Tissue Banks (AATB). (The
AATB is a non-profit, scientific, peer-group organization that facilitates the provision of
transplantable tissues including sperm, and carries out programs of inspection,
accreditation, and certification of tissue banks and personnel). In addition, California
Cryobank meets the licensing requirements of the States of New York and California -
with the New York State standards currently being the most stringent in the industry -
and meets the standards of the Clinical Laboratory Improvement Amendment of 1988
(CLIA).

Donors selection is facilitated by the donor catalogue which gives information
concerning racial and ethnic background, physical features, occupation and schooling,
and blood type (Figure 11). From the catalogue, clients are directed to the donors who
meet their initial criteria of choice. The most unique feature of California Cryobank
donor profiles - available for free on the web site — are the handwritten entries responding

to inquiries (Figure 12). The long profiles, 20 pages in length for $11 US
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Figure 10:  Home page of California Cryobank.
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California Cryobank Donor Catalog Last Updated: 11/13/2000 09:63:01 AM
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Figure 11:  California Cryobank donor catalogue excerpt.
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oonors: 327 1

DONOR PROFILE Dme: /12
GENERAL INFORMATION
veworitn 197 cucecrsn _[Z1ncT0n, AT
Racial Group/Color Code:
B CaucasianWhite O 8lacik/Black O AsianYellow O OthesrRed
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C Balding O Culy 2L Yes -,
O Thin & wWawy O No Biond Type- Q zl;f/fe/e
B Average O Staight
O Thick
Bone Structure: O Small O Medium X Large 0O Very Large
Are you predominately: 3 right-handed O ief-handed O ambidextrous

Other distinguishing (eatures (dimples, cleft chin, Roman nose, etc): AW é}

Skin Charactaristics:
Freckles: O None X Few a Many

O Very far (itlle to no abilty lo tan on sun exposure)
O Far (skin will tan lightty on sun axposure)
3 Medium (light color but wilt tan moderate to dark)

O OQive (pigmeniation of unexposed skin) 0 Lignt QO Moderats (O Dark
0 Dark (unexposed skin) O LgMTen O DarkTen O Brown O Black
EDUCATIONAL BACKGROUND
(circle highest level attained)
High School 1 2 3 (&) o 2.4
Colegatnvensty 1 2 (D 4 GPA: 35 OBA OBS
Major Area of Shudy: _£A;1/’54
Post Graduste 1 2 3 4 S+ GPA:___  Mepr
Degrees Altained: MA MS. PhD. MD. JO. 0DDS. Other: ___________
CCB-001, 218 -1 © Capyright 1991, The Casifarnia Cryobank
Figure 12a: Sample California Cryobank short donor profile.
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PERSONAL CHARACTERISTICS
(Plaase describe in some detall.)

What is your tavorite sport? = .
What lsngusges do you speak? = 2
Hobbies/Telents: __[/y@irng, et disd fine pecls »
2 1L E QX Sl §7821'¢ /. » AT ' i ..
Describe your aristic abiftles: 220l al] o 2277 /;-r
] 3 15e, WAaAs L, d;/wt
What are your favorite foods? é ! /, Iu‘: as=
. .
/]
What is your fevorite color? _A e &%
Do you like animeis? if 80, which is your favorite? Se _]ZLJIM
To where wouid you liks to travel and wivy? 5
1y Set Yt srpditocdive svd Fos witrks of arl: I
L, o . R _
How would you describe your personality? = 4 f
A l ../.. . 4 y RAAA — T8 126 p !'

. = (A 1A, 277 . . XV, o XXX - f. - - 4.
e 7
Lt netd fo urftss aaol ovtole ellies anel £ bed ‘

VWhat is your ulimate ambiion or goal in ife? How do you see yourasif in twenty yeers?

14 14 ‘w . (7 : . st d . (4 R 2 41

2L (R Bt . l., ar s 2 ./. e " A

Al £ s

i‘—ﬁ-fw%ﬁs'—“ﬁfaﬂiw@a}m’j

Bonars: 327 1

cca-am, 2nMs 2-

Figure 12b: Sample California Cryobank short donor profile
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CALIFORNIA
CRY@BANK, INC.

e —— ] DONOR SEMEN SERVICES
- [ICI (Intracervical Insemination) Prepared Donor Specimen ! 175.00
IUT (Intrauterine Insemination) Prepared Donor Specimen [ 210.00
; Dolnor Selection Consultation- each 1/2 hour- by appointment Ii 40.00
only !
Gelnetic Counselor Consultation- each 1/2 hour- by appointment Ir 65.00
only |
r Profile - short- first 6 short profiles per month are free [ 5.00
each additional short profile i )
z28 [Donor Profile - long I 11.00
Ml Dornor Profile - long (from website) i 9.00
[Fax fee (short profiles only - 2 pages - Within U.S.) [ 1.00
{Donor Audio Tape { 25.00
[Donor Reactivation Fee i 1 ext,
|Same Day Account Set-Up | 100.00
[Change of Order Fee * f___ 50.00
[Order Cancellation Fee * | 100.00

[‘ Fee is charged if cancellation or change of order is made on the same day of
shipment, or if order is changed more than one time.

[ LIQUID NITROGEN TANK SHIPPING & PICKUP
[Client Pickup - Client Retun [ 10.00
[Local Tank Deposit - required for client pickup-client retum | 100.00
[Client Pickup - Courier Return [ 20.00
[Same Day Shipping or Pick Up processing fee [ 30.00
Local Delivery Please call EM‘-‘;_‘S‘
Standard Ovemnight Delivery (2-way) delivered by 5:00 p.m. the | Please call ext.
ext business day within the continental U.S. b1}
Priority Overnight Delivery (2 way)- delivered by 5:00 p.m. the Blease call ext
ext business day within the continental U.S. 38
Priority Overnight Delivery - Alaska/Hawaii/Puerto Please cail ext
iRico/Canada (2 way) 38
{Intemational Tank Deposit (Refunded when the tank is returned) | 500.00
“lInterational Delivery ML?!}

|Saturday delivery fees are higher. No major holiday deliveries. Sunday deliveries
available in selected areas.

Figure 13:  Fee schedule for California Cryobank.
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(See Figure 13 for fee schedule), are medical and genetic family histories soanning three
generations. It is “strongly recommended’ by the bank that clients review long profiles
on all donor choices prior to making a final selection. It is worth noting that the short
profiles contain no medical information. The fifteen-minute long audiotapes, available for
$25 US, are, according to California Cryobank:

‘intended to benefit clients who want to hear the donor’s voice as

they answer specific questions such as: What is your favorite

college class and why? What characteristics do you admire in

others? In yourself? How do you like to spend your free time?

What was one of the most memorable events in your life or your

greatest achievement?”

California Cryobank suggests that “some may want to save the tape for their child to hear
at some time in the future”. Through the use of these handwritten missives and
audiotapes, California Cryobank attempts to bring character to their faceless donors.

In addition, California Cryobank offers two types of consultation services: donor
selection consultation at $45 US per half-hour, and genetic consuitation at $65 per half-
hour. The donor selection counselor offers two distinct services: they will identify three
donors that fulfil the clients “Donor Matching Questionnaire™”, wherein the most
important qualities sought in a donor are listed, or they will provide a photo matching
service. Clients submit photographs of the person they would like to have matched - often

the client, their male or female partner, or family members. Staff will then ‘match’ these

photographs to no more than six donors that the client has selected, based on physical
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resemblance. According to California Cryobank, approximately 60% of clients request
the latter service. The genetic counseling service offers to look at the donor and client’s
family medical histories. California Cryobank will provide additional genetic testing
upon request, for additional charge. The counseling appointment is estimated to take
about one hour, thus costing 130$ US.

California Cryobank claims to have established its “Policy of Openness” in an
attempt to balance concerns regarding the right to privacy and confidentiality on the part
of the sperm donor, the mother, the parenting father, and the child, on the one hand, and
the ‘real and iegitimate needs on the part of the child to know about his or her biological
heritage’, on the other. Emphasis is placed on the essential nature of mutual consent in
breaking anonymity, and the assertion is made that “semen donors and recipients should
not be asked today how they might feel about such a sensitive and complex issue 15 to 30

years from now.”
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’

Cryogenic Laboratories

“Access to donor information is what my clients really want, and nobody delivers

like Cryogenic Laboratories” (physician testimonial)

Cryogenic Laboratories states that ‘they have recognized that ‘the more
information you have about potential donors, the more confident you are in your choice”.
(Figure 14: Cryogenic Laboratories homepage) To this end they provide a collection of
information services:

“Patients use these donor selection resources in their own way. Some feel

confident selecting a donor with just the catalog. Others may choose to use every

resource. The choice is yours. There is no right or wrong way to choose. It’s all in
finding the level of information with which you feel comfortable. We want to
assist you in maintaining control”.

Clients can download the monthly catalogue of donors, (Figure 15), or define
search parameters that will narrow the selection of donors by a number of criteria, such as
race, religion, height, eye or hair color, and years of schooling. Clients can then browse
an unlimited number of short donor profiles. The two-page donor and medical history
summaries are compiled as “lively narratives” by staff members and present clients with
the donor’s “likes, dislikes, hobbies, skills, education, and general philosophies”.

Cryogenic Laboratories claims that these “easy-reading” documents help patients

*“visualize” the donor (See Figure 16).
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CRYOGENIC
LABORATORIES

Cryogenic Laboratories, Inc. (CLI) is a medically-oriented iaboratory and
clinical cryobank serving those who desire to have some measure of assurance

against the possible loss of their reproductive capabilities and serving physicians
who provide therapeutic insemination and infertility assessment. Please visit our
topics listed at the lefl.

Thanks for Considering CLI

Our goal is to provide the artificial insemination (Al) patient with the information
necessary to make a decision in which all parties invoived wil fee! confident. That's
the purpose of this site. You'li find a wealth of information to heip as you prepare to
make your choice. We hope you find it helpful -- it's the resutt of our 30 years of
experience helping thousands of peopie avercome infertility. If, as you view this
information, yau still have questions, we welcome your calls. We want you to be in
controt of the donor selection process. We wish you much success and thank you for
considering CL! in playing a role in your future pregnancy. CLi is affiliated with
ReproTech, Ltd. which provides long term embryo and semen storage services.

Cryogenic Laboratories Inc, is:

* Inspected and accredited by the American
Association of Tissue Banks (AATB).

* Inspected and licensed as a semen bank by the New
York State Department of Healith.

¢ Licensed as a tissue bank/laboratory by the Maryland
State Department of Health.

¢ CLIA inspected and certified {aboratory.

Cryogenic Laboratories Inc.
1944 Lexington Avenue North
Roseville, Minnesota 55113

Q

Voice 651.489.8000 Fax 651.489.8989%
Toll Free 800.466.2796 E-Mail: infogd.crvolab.com

Figure 14: Home page of Cryogenic Laboratories.
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Cryogenic Laboratories donor catalogue excerpt.

Figure 15:



. Deuar Profiles are swnilable from
Cryogenic Laborsteries, lac. at no

CRYOGENIC charge. Pieae it requent o 3i

LABORATORIES dosor profics par patient.

T Ts T

1944 Lexington Aven Nodh Roseville, Minnesota 55113 612/489-8000 Fax 612/489-8989

# 1124

Ky
4/]7
DONOR PROFILE p
L

Ruggediy handsome with brown wavy hair and a few freckles, this donor is a striking
individual. He is a 39 year old father of two sons, happily married and quite successful.
He has a Medium to Dark complexion sometimes passing for an italian although his
descent is that of 1/2 Gesman and a mixture of irish, French, Scot and English. He has
hazel eyes and no distinguishing features. He is moderately near-sighted and his build is
medium to large at 5"11" and 180 pounds. He prefers to spend his free time with his
family, and playing and watching sporting events. His personality can be described as
outgoing, happy, energetic, humorous and sensitive. He is a well adjusted optimistic
leader as is evidence by his employment as a supervisor of security.

His important goals in life include the well-being of his family, having their needs and
wants fulfilled and to be considered a success by his wife and children. His B.S. degree
was in Park and Recreation Administration (Business Administration) and although his
mathematics skills are very good, he really doesn't enjoy math. He describes his
mechanical skills by stating, * | have two sons and nothing comes assembled!™ He loves
team sports such as football, basketball and baseball and his favorits sport is volleyball.
He does not have any significant musical or artistic skills, his favorite foods are Htalian and
steak and he considers Florida the best place to travel because of his family and the
weather. (Note: Most Minnesotans say this during January and February).

He feels that he has a special gift to share with infertile couples and in no way is this meant
to sound conceited or pompous. Rather he is a concerned, stable family man who gives
a message to potential donor offspring - Everyday is a gift and live life to its fullest. This
donor's specimens are geographically restricted within the StPaul-Minneapolis area,
Central lowa and Mt Pleasant SC.

Figure 16a:  Sample Cryogenic Laboratories short donor profile.




CRYOGENIC LABORATOR[ES, I.NC.

1944 Lexington Avenue North . Roseville, MN 55113 . 612-489-8000 FAX: 612-489-8989

DonoriD: 1124 Cryogenic Laboratories, Inc.

Donors are not accepted If a history of one or more of the conditions in the list below poses a risk of
greater than one percent to offspring. In evaluating the donar, references to family included parents,
grandparents, aunts, uncles, cousins, sibli and children. The donor indicated the following
conditions to be present in his family. See COMMENTS below for a definitive explanation.

Medical History |

Allergies.........coovvcorrunenns Epilepsy................. Muscutar Dystrophy Stroke.
Color Biindness............... Migraine................. Myasthenia Gravis Heart Attacks.............
Deafness.......c...oocon..... Glaucoma.............. Parkinson's................ Congentital Heast Problem.......
Blindness...............eoe..... Goiter.........coue....nc Psortasis.................... Cleft PalateorLip..................
Undescended Testicles.... Gout.....oreoceeeee Ulcers.........ccooemmaeen. Retinoblastoma.............cc.-...
. Diabetes..............u......... Hermaphroditism.... Varicose Veins........... Alcohofist.......ccnveeaemmmrnnens
Juvenile Arthritis.............. Hemia (Inguinal).... CirThosis......oceeveeneennnes Emotional Disturbance..........
Hemophilia....................... Hypertension......... Cryptorchidism........... Mental Retardation.................
Cataracts.....coeevreeennee. ClubFoot.............. Mental liness............. Blood Disorder (Anemia.etc.)..
Cancer (Leukemia, etc).... X Dyslexia................. Kidney Disease....... Convulsive Disorders..............
Cystic Fibrasis.................. Emphysema. ......... Lymphedema......... Dislocated Hip (Congenital)
Eezema.......coooooeeeeeee. Jaundice................ Drug Use.......ooueeven.n. Other Physicai Anomalies.....
Anti-CMV Reactive (IgG)... X Tay Sachs.............. Sicide Celt Anemia. Thalessemia...........ccovveerens-

Comments : CANCER: Maternal Aunt, Leukemia, age 67

Medical History Provided by:
Cryogenic Laboratories, Inc.
Roseviile, Minnesota

Figure 16b: Sample Cryogenic Laboratories short donor profile.
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’

These profiles can be downloaded free of charge from the web site. Also available free of
charge is a Patient Education video entitled “Choosing Parenthood Through Donor
Insemination”, that introduces the client to Cryogenic Laboratories staff, facilities. and
the process of donor selection.

Like California Cryobank, Cryogenic Laboratories does not release photographs
of their donors, instead providing their own donor matching services called the
D.A.D.S™ Donor Profile, for a ‘nominal’ $24 U.S. per profile (Figure 17), and Photo
Assisted Donor Selection (offered free of charge). (See Figure 18 for the Cryogenic
Laboratories fee schedule). The D.A.D.S™ Donor Profile is a five page document that
provides the client with a ‘medical/genetic summary’, including “ancestral background,
physical characteristics, health history, personality traits, and much more . . . The highest
level of non-identifying Donor information that Cryogenic Laboratories can provide™.

Cryogenic Laboratories states that the company strongly believes that donor
information should be non-identifiable, but recognize that it is “socially advantageous™ to
match for general physical traits such as hair and eye color to better ‘blend’ the child with
the parents appearance. However, the line drawings that are provided in the D.A.D.S™
Donor Profile leave much to the imagination. To counter this shortcoming, staff, through
the Photo Assisted Selection Service, compare photographs of “the individual you would

hope for your offspring to resemble” and rank the resemblance of six selected donors.
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‘ ‘Recipients’, as they are referred to in the Cryogenic Laboratories’ literature, are required
to submit a form requesting this service that cautions:

“Offspring conceived from using CLI Semen Donors, chosen through Photo

Assisted Donor Selection, may exhibit characteristics including, but not limited

to: abnormalities/variation relating to appearance and/or features of the newborn

including, without limitation, ethnic or racial variation, skin color, eye color, hair
color, facial features and/or abnormalities related to these structures or to any
other internal or external structure”.

The average Cryogenic Laboratories donor is said to be 29.3 years of age and is
required to be a high school graduate. Donors are reported to come from the Upper
Midwest, Midwest, East Coast and the Southern United States, in addition to a number of
Canadian donors. Restrictions are applied to insure that no more than one pregnancy per
100.000 population will be permitted per geographical location to reduce the risk of
consanguinity. They are “bright, intelligent and personable — the kind of people you want
to be a friend, neighbor or associate”. Cryogenic Laboratories characterizes the
relationship between the staff and donors as warm, sincere, personal, and caring. Along
with the “lively narrative’ descriptions - such as: “Donor 1192 likes watermelon, the color
purple and cats. His message to donor progeny would be “I love you and have a good
life’. He states in his profile that he ‘would be receptive to meeting donor recipients and
offspring if the situation were ever to arise’™ - these are further attempts to offer a full

rounded identity, and to give a face to the deliberately faceless donor, demonstrating a

. tension between policy and recognized emotional needs of the client and offspring.
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Donor Portfolias are available from

Cryogenic Laboratarics, Inc. for
' your patieats. The cast is $15 per
Cryocenic LABORATORIES, Inc. doner requemied.
1944 Lexington Aveaue North . Roseville, MN 55113 . 612-489-8000 FAX: 612-489-8989
Data Assnsted Donor Se!ection
. Donor Portfolio '
Wadnseday, October 18, 1985

DonorID : 1124 Cryogenic Laboratories, Inc.

Specimen Preparation Available: Standard and Pre-Washed
Geographic Restriction: Twin Cities, Central fowa, Mt Pleasant SC, Sacramento CA

PhysicaFesires | &441 .

General:
Race: Caucasian Blood Type: O Rh Factor- Rh+ (@

Matemal Ethnic Ancestry. German/French
Height  T1inches Weight 180 Pounds(ibs)  Bone Size: MediumiLarge

Eye Color: Hazel Predominant Hand: Right Compiexion: Medium
Aliergies?: No Specify:
Teeth Condition: Good Exercise: Ragularty
Hair;
Color: Brown Texture: Wavy Condition of Hai- Donor's: Thick
Male Sibiing's: Thick
Fathers: Thick
Comments : Donor's complexion is medium although it may appesr, at times, t0 be a shade toward a
darker medium.
Distinguishing Ct
Freckies: None Location:
Dimples: No Cleft Chin: No
Other:
Vision

Vision without Comrection : Fair Vision with Correction : Excellent

Nearsighted: Yes Farsighted: No Other:

Figure 17a:  Cryogenic Laboratories D.A.D.S. ™ donor profile.



Recreation courses

‘|Donor 1D : 1124 Cryogenic Laboratories, Inc.
Hearing

Hearing Normal/Abnormal : Normal

If Abnormal, Specify:

Family History

Domestic Status : Married Rafigious Preference:

Blood Siblings: Male:2  Female: 1 c

’ Curently : Christian

Muttiple Famikal Births : No Retation of Births :

Children fathered ; 2

Male Children: 2 # Known Additional Pregnancies : >§

Female Chidren : 0 Yotal # of Pregnandies : >7

Proven Fertility by IVF : Yes

Educational History |

. Post-High School Years Degres Eamed L ___Occupation

Donor: ( 4 Bachelors Security Supervisor
Mother: 0 High School Homemaker
Father: ‘ 0 High School Salesman

Highest Degree Eamed :Bachelors Specify : Business Administration
Future Occupation Goals : Customer secvice in securily industry.

Figure 17b: Cryogenic Laboratories D.A.D.S. ™ donor profile.
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DonorID: 1124 Cryogenic Laboratories, Inc.

fsamumdnms |

Math.......ooomeeerrriiemrcimcenenee Above-Average  Specify
Mechanical.......................ADOve-Average  Specify :
Athietic. High Specify :
Musical {instrumental)..._.... Average Specify :
Musical (Vocal).................Average Specify :
Language (Whritten).......... . Average Specify :
Language (Verbal).............. Average Specify :
Artistic (Theater)................. Below-Average  Specify :
Artigtic (Drawing/Painting).. Below-Average  Specify :
Other Skills :

Use of Leisure Time :

MUSIC.....oceceeecrecenrnress No Opinion  Specify : )
Team Sports.............. Like Specity : VolleybatiFootbalVBasketbal/Baseball
individual Sports.......No Opinion  Specify :
School.........ccocevemenes Like Specify
Goals/Ambitions/Plans/Feelings
Initiate Own
Help People.................. Decent Wage Level..... Business/ Own Boss. Public Service
Good Job...........c.ceee... X Travel God/Religionn.............. PORICS......ceceeeeneneee
Become Financial
Marriage/Family/Kids Independance.............. Immediate Famdy...... X  Success.............. X
Improve Environment. Financial Security........... Social Acceptance..... To be Happy

Figure 17c:  Cryogenic Laboratories D.A.D.S. ™ donor profile.
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DonorID: 1124 Cryogenic Laboratories, Inc.

| Personality Traits |

Extrovert........ X Moody............ Friendly............ X Concamed....... Wall-adjusied...
introvert.......... Quiet........... Perfoctionist . [« I Pessimistic.......
Passive.......... Loud e Enttwsiastic..... Happy.oeoeeeee e X intense.............
Submissive.... Thoughtful....... X Energetic......... X Temperamental .. Caring.............
Easy-Going... Humorous....... X Adventurous..... intetigent ... Egotistic
Out-Going...... X Creative..........
| Anatomical Features |
Face Shape : Nase Shape : Ear Set: Ear Lobes :
Eye Set: Eye Shape : Lips Shape Body Shape :
=\ lax -

Figure 17d:  Cryogenic Laboratories D.A.D.S. ™ donor profile.
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Donor ID : 1124 Cryogenic Laboratories, Inc.
| Donor Motivation |
Participate Without Reimbursement... Undecided Family infertility Experience.................
Participate Without Anonymily......... Undecided Genetic Donation for Procreation
« Meet With Recipient Couple.............. No
« Meet With Donor Offspring............. No Financial Reward

Assist Anonymous Infertile Couples.... X

Other Motivation :

« Nots: Present legal statutes & standards prohibit donorirecipient disclosure

m:ﬂm mﬂum nwmumh:rmﬁ

@ definitive
Allergies.... ................... Epllepsy............ Muscutar Dystrophy ...
Color Béindness................ Migraine.............. Myasthenia Grawvis....
Deafness.......................... Glaucoma.............. Parkinson's.............
Blindness..................... Goiter.........ccocer.. Psoriasis...................
Undescended Testicles Gout.........c... S UICBrS......ceememcenevcaeas
Disbetes...................... Hermephroditism.... Varicoss Veins. _........
Juvenile Arthritis............... Hernia (inguinal)..... Cimhosis.................
Hemophilia......................... Hypertension......... Cryptorchidism..........
Cataracts..............coueune.-.. ClwbFoot.......—... Mental liness............
Cancer (Leukemia, etc).... X Dysiaxia................ Kidney Digoase..........
Cystic Fibrosis.................. Emphysera........... Lymphedema.............
Eczema........cooeanne. Jaundice................ Drug Use....................

Anti-CMV Reactive (igG)... X Tay Sachs..............

Comments : CANCER: Matemal Aunt, Leukemia, age 67

Congenital Heart Problem.......
Cleft Paiate or Lip......cooooen......

Figure 17e:  Cryogenic Laboratories D.A.D.S. ™ donor profile.




Fees and Payment Policies

How Are Services Paid For?

Your physician decides who will be billed for our services. In many cases, the
patient is billed directly, in which case they are responsible to pay for all charges at
the time of service using Visa/Mastercard, personal check or money order. Other
services ordered by the patient such as D.A.D.S. ™ (Data Assisted Donor
Selection) Portfolios, videos, etc., will be paid by VISA/Mastercard at the time of
order. We do not bill insurance companies nor accept assignments.

Fee Schedule

Cryopreserved Donor Semen
Charge per Insemination (1.U.) Standard (0.8cc) $170
Pre-Washed (0.6cc) $195

Shipping (prepaid round-trip)

Local (Medical Courier) $ 50
Federal Express
Standard Overnight (by 4:30 PM next day) $110
Priority Overnight (by 10:30 AM next day) $130
First Overnight Air (by 8:00 AM next day) $160
Same Day Air Ship $265
international Fees (varies by location) —_—
] CLI Priority Service $75
::T'”‘j;; Change of Order (Day of Shipment) $ 50
R iz s Order Cancellation (Day of Shipment) $100

Cryovial Return

Retum of unthawed cryovials for $75
future shipment to same patient

Other CLI Services Available

Donor Profile/Health History N/C
Photo Assisted Donor Selection N/C
D.A.D.S.™ Donor Profile $ 24
each
Patient Education Video (pius postage) $ 28

(Choosing Parenthood Through Donor insemination)

Figure 18: Fee schedule for Cryogenic Laboratories.
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Donors are requested to commit for a minimal period of one year and undergo
medical screening and “life style assessment”. Cryogenic Laboratories states that there is
no independent corroboration of any of the personal or medical/genetic history provided
by the donor. They assure clients, however, that the bank screens and tests all donors in
accordance with AATB standards, and conforms to New York State Regulations, and
ASRM guidelines. Cryogenic Laboratories screens donors to ascertain whether they are
cystic fibrosis carriers. A disclaimer is made stating that CF screening is not exhaustive
or conclusive (over 400 known mutations) but reduces the probability of the donor being
a CF carrier to approximately 1%. Tay-Sachs tests are conducted on donors of Jewish or
French Canadian ancestry; Sickle Cell testing of donors with Black African ancestry; B -
thalassemia and d - thalassemia testing of Mediterranean or Southeastern Asian and
Philippino ancestry. Additional chromosomal analysis is available upon request for an
unspecified additional charge. CLI recommends that recipients obtain genetic counseling
prior to donor insemination, including appropriate carrier testing for genetic disorders.
However, Cryogenic Laboratories do not provide these services.

Recipients are asked to acknowledge that there are no guarantees in testing and
reproduction. The bank “cannot be held responsible for the physical or mental
characteristics of any offspring conceived as a result of using the Specimens”. In

addition, the recipients are required to:
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“release the company, its employees and the donor from liability and

responsibility “of any nature whatsoever for complications of pregnancy,

childbirth, or delivery; the birth of any abnormal child; the genetic, hereditary, or
hereditary tendencies of such offspring; or any other adverse consequences that
may arise in connection with the Recipients’ use of the Specimens”™ (Cryogenic

Laboratories Informed Consent document).

Cryogenic Laboratories states that it has a strict policy of donor anonymity and
confidentiality, in accordance with “present legal statutes and standards”, but recognizes
the “‘genuine desires of the adult child to retrieve knowledge concerning his/her
biological legacy”. Donors are asked to respond to questions concerning their motivation

for participating in the program and their willingness to meet offspring (see Figure 17¢:

D.A.D.S.™ sample profile).
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Xytex

“Doctors recognize Xytex for its superior semen quality. But patients are looking

for more than a vial of sperm or basic information when they select a donor. They

are looking for traits they would like to see in their children. That’s why patients
around the world are choosing Xytex donors.”

Xytex goes even one step further to meet client demand (Figure 19: Xytex
homepage). In addition to the traditional Donor Profiles - as are featured by the banks
previously described - and supplemental donor profiles - containing ‘donor essays and
social and educational information on the donor and his family’. Xytex claims to be
“changing the face of donor insemination” by providing clients with actual ‘visual’
images of the donors through Photofiles, Babyfiles, and Videofiles. There is no need for
handwriting samples, or staff-composed narrative descriptions as many of the donors who
appear in the Xytex catalogue are no longer faceless (Figure 20). However, following
industry recommendations as presently embodied in ASRM standards, names addresses
and social insurance numbers of donors are not released. Xytex follows current trend by
“agreeing in principle” to ascertain donor interest in meeting upon the request of adult
children. How this might be handled in practice is left undiscussed.

Xytex makes an unlimited number of short donor profiles available free of charge

as downloadable PDF files (Figure 21).
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Having a baby through donor insemination requires you to make important decisions that affect your life
and those of generations to come. We will do everything possible to make this a positive experience.

Our services compliment the many medical options offered by your licensed medical professionals. While
we coordinate our services through them, we are always available to answer questions or concems you
have. Reproduction is a very personal matter and we respect your desire for privacy. The information you
share with us is held in the strictest confidence, unavailable to anyone other than your professionals
without your express permission.

This site is only an introduction to our services. Please feel free to contact us, so that we may provide
resources that respond to your unique needs.

SCROLL DOWN TO SEE
WHAT'S NEW ON OUR SITE!!
NEW! ISSUE BECOMINGA
SERVICES XYTEX DONOR
Semen and embryo Overview of QEE_EI[QS.
. . The science that
storage services requirements for akes a n
provided by Xytex becoming a Xytex m I )
subsidiary. donor.
DONQR
IN INATION FE HEDULE
FORUM Summer 2000 fe ~~ DONOR
SCREENING GUIDE
An area where schedule, Xytex donor
professionals can effective June I, y ine suidelin
exchange thoughts 2000. g 8 1nes.
and ideas.
KE RSONNEIL I INFORMATION
Y PE N THE XYTEX 4
: DONOR
I?dﬁdc;fﬂz?:?mhoar d Basic information How to obtain donor
and Key Xvytex F?; rsonnci about our information, photos, etc.
y Ayt ’ donors.

XYTEX
Iy N .
DONOR EVALUATION OVERVIEW

How we evaluate and -
test our donors Our hgcnscs and
guidelines.

. Figure 19: Home page of Xytex.



' September 1999 Donor Listing
More Than 15 Units Avalisbie
Group Code Race Mair Color Eye Siin Blood  Height ) nteresis Page 1
Danor No. Etnnic Origin Teotws Calor Tone Type Weight  Ocoupstion Refigron
AFL - Hiapenic Dark Brown Dark 3 Low Scube Diving, Weignt Liing.
818 NEW Puerto Rican Straight, Fine Srown  Medism O« 2050s Enforcemert Protestart Computers
AFL * Hspanc/Spanmh, irish Dark Brown Dk ST Gutar, Orawing. Reacng.
2376 Puerto Rican, Native Ame:  Straight 8rown  Olve Oe 1750 Fim Maker Roller Blading
AFL * Asian Black Dark Sy Runmng. Lacrosse, Biking
9433 P Féipino Straight Brown Olve O 1450s Engineer Catholic  Roflerbiades.
AFM " § Caucasian/Spenish Dark Brown Light 61" Cycfing. Art, Archery, Music
=6 Q tnsh, French, Engish Straight Brown  Medium O 200 bs  Management Catholic
AFM ° Caucasien Medium Srown Light ey Marketing/ Sports, Vohunteer Wark
87 g German, Scoltish, insh Straight Brown Medlum Oe 2301bs  Prodction Presbytarian
AFM Caucasian Dark Brown Lght 60" Actounting Soccer. Trumpet
9426 P krsh, Ralisn Wavy Brown  Medum Oe 180 ibs  Software Oevp. Catholic
AFM * Lactian/ Black Lght €0 Waghtifiting, Draewing,
9504 NEW Chinsse Strasght/Thick Black Brown O« 18Ss  Student Rauming Animals
AGL °¥# Caucasan/German Med. Bm./Grey  Light S9 % Music, Foreign Fiwms, L1
9326 1@ Russian Wavy. Thick Brown Medum A+ 1401bs  Chirapractor Jewish
AGL * Asian Black Dark s Reading, Music, Ternis,
0354 @ Temanese Straight Sroan Medkm A<« 1SS5s  Alorney Episcopetian Remnrsn:
AGL * Hispanic/Sparesh Black Dark S0 3 yrs college Figtung. Swamming, Jogging
9468 French, Mexcan Wavy. Thick Brown  Otve Ae 2400 bs  Court interpreter
AGL Caucasian Dak Brown Ligiht 59° Sports, Rugby. Fostbel, Gal'
9483 Irigh, Scatteh Straight, Thick Brown  Fair Ae 180 Student Methodist Runming Fraleme
AGM * Caucasion Dark Brown 6o Haiculture, Model Trains,
8990 German Curty Brown Medmm A« 160 ¢  Metsorologst Methodist Racquettalt
AGM ° # Caucasian Dark Brown Oark 61" Bass Gutwr, Bicycling,
27 Engiish. French Thick/Straght Brown Medium A« 175 s WNusicien Palllics, Art
AGM ° 8 Caucasian Dark Brown Light 61" Student Sports. Resding, Cooking
9274 Mmxad Ewropean Straight Bcowns  Medium A 1701 Pub.Rel/French Baplist Foreign Langusges
AGM * § Caucasan/English Dark Brown €T Industnel Fishing. Auto Restoration
02 German, Scottish Straight Br Meaum A« 190 /s Designer Presbyterien
AGM * Caucasan Medium Brown  Dark (h Arciy R 9. Football, Skydvin
Qe @ Mixed European Straght, Theck Brown Medwum A 1901bs ttemn Chrwtian
AGM ° Caucas:an Dark Brown Light 60° Licensad plot, Vol Search .
9465 Swedish, Engtish, Weish Stragiht Browm  Medivm A 1601bs  Student Protestant Rescus Air Forcs
AML Undis are Caucasian/Engish Dark Brown Lyl Millwrigiht Hunting, Fehing
2439 Straws Japanese, Asian Straght Brown  Medium B« 195/s Mantenance Baptst
* Washad Units A 1P it PhotoFle Only ! VideoFiie Avalable 8 PhotoFile availatie @ Babyfile svailsbie  NEW - New fo it
Figure 20: Xytex donor catalogue excerpt.




Don’;)/r }1/5! ing

* Donor Information Additional Profiles Available
l:—Doﬁor ID Number: ? BGM9459

 Birthdate: | 09/06/79

| Physical Appearance View Complete Donor Profile (§10 US)
Race: ' Caucasian Sorry, No PhotoFile available.

| Ethnic Origin: | Scottish/Hungarian] Sorry, No BabyFile available.

§ Skin Tone: ' Fair

g Hair Color: §r Medium Brown

Hair Type:  Wavy Thick Height: 6'3"

Eye Color:  Blue Weight: 240

Personal Information

i Occupation: : Student/Car Salesman Education: 2nd year College/

; 1 Finance

E Marital Status: % Single Children: 0

? Religion:  Catholic Interests: Reading, Playing Sports,
i History

Comments: | **LIMITED AVAILABILITY** Donor has only unwashed units. The medical

| and social history information contained in this profile was provided by the donor
and cannot be verified for accuracy.

’ Maternal Medical History

Family Member: * Mother Age: | 49

Health: | Good Age at Death:

Eﬁealth Problems: g No known medical problems.

Family Member: z Grandfather Age:

Health: Age at Death: I 83

Health Problems: ; Alcoholism, Stroke

i Family Member: . Grandmother Age:

| Health: Age at Death: | 65
Figure 21a:  Sample Xytex short donor profile.
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E[Hulth Problems: i Cancer E
' Family Member: I Uncle Age: E :
} Health: : Good Age at Death: ;
i Health Problems: { No known medical problems.
. Family Member: f Aunt Age: { 53
:[ Health: Good Age at Death:
Health Problems: {No known medical problems. ——
| Family Member: | Aunt Age: |47 ;
g Health: Good Age at Death: :
| Health Problems: | No known medical problems. l
| Paternal Medical History |
; Family Member: ! Father Age: 51 1
: Health: _—i Good Age at Death: !
. Health Problems:  No known medical problems. '
| Family Member: | Grandfather Age: 84 ’
| Health: | Fair Age at Death: !
| Health Problems: | Cataracts f
Family Member: ! Grandmother Ape: l 80 :
Health: | Fair Age at Death:
Health Problems: f No known medical problems.
Family Member: 3 Uncle Age: | 48 :
i Health: | Good Age at Death:
'Health Problems: ; No known medical problems. '
' Sibling Medical History I
: Family Member: I Half Sister Age: 15 .
Health: l Good Age at Death: ::
 Health Problems: | No known medical problems. |
[ Search Again | Piace Order
Figure 21b: Sample Xytex short donor profile.
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The donor essays included in the Supplementary Donor Profile, which sells for $10 US,
range from a paragraph to five pages in length, and offer information on the donor’s
background, hobbies, and more often than not, include a personal message to the client or
future offspring. According to Xytex, this profile includes:

“a wealth of medical and social information about the donors and their families. If

you want to know how many people in the donor’s family have blue eyes,

whether the donor is artistic or whether he has dimples, you may want to order a

Supplemental Donor Profile™.

The Photofile, introduced in 1994, sells for $35 US per donor, and consists of
three 4” by 6" head shots. “When I was uncertain about which donor to select I got the
photofiles, that made me feel secure in my selection” (Xytex client testimonial). The
Babyfile, which is an 8” by 10” photograph enlargement, became available in 1996 and
costs clients - “who have concerns about how their baby might look™ - $35 US. The
Videofile joined the ranks of information services in 1997. Including a long profile, the
Videofiles, approximately ten minutes in length - “not only provide you with a glimpse of
the donor’s appearance, but they reveal a bit of the donor’s personality as well” - can be
purchased for $100 US. In addition, Xytex offers a photo matching service as visuals are
not available for all donors. Staff members select a number of donors that ‘match
submitted photographs for the client to choose from photo-matching services and

‘follow-up phone consultations’ are provided for $50 US. While not all donors participate

in these voluntary options, approximately 10% of the current donor listing offer at least
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Summer1999 Fee Schedule| xytex corporation

1100 Emmett Street
Augusta, GA 30904
www.xytex.com

Effective July 1, 1999

Donor Information

Short DOnOr Profiles . . . .. .. . i i ittt ittt iee e s am it First Five Free
- $2.00 For Each Additional Profile

Long Donor Profiles . . .. .. .. . i ittt it et e e e $10.00 Each
- Includes Personal Essay And Supplemental Donor Profile

PhotoFile . . . . . .. . . it it i i i i e e et e i e $35.00 Each

- Includes Three 4" X 6" Head And Shoulder Photographs
- Includes Two-day Delivery
BabyFile . . .. .. .. . . . .. e e e e e $35.00 Each

- Includes One 8"X 10" Photograph Eniargement
- Includes Two-day Delivery

BabyFile/PhotoFile Combination . . . . . .« vt ittt it i eeee i $55.00 Each
- Only For Those Donors With Both Options Available
VideoFile. . . . . e e e e e e e $100.00 Each

- Includes Video Interview With Long Profile
- Includes Two-day Delivery

Photo Matching Service . . . .. . .. .. . ittt ittt $ 50.00
- Includes Foliow-Up Phone Consultation; Aliow Two Weeks For Evaluation.

Cryopreserved Semen

XytexUnwashed Units . . . . ... .. ittt iettieennaaees $150.00 Each
Xytex Prewashed Units . . .. .. .. ... ... it inenrenenenennnn $185.00 Each
Inseminators

Disposable Inseminators . . . . . ..o i it ittt e e $10.00 Each
Shipping And Handling

Two-Day Delivery By 5:00 p.m . . . . . ottt ittt e ittt $110.00
Priority Overnight Delivery By 12:00 p.-m ... . ..., . ...ttt ann $130.00
Saturday Delivery By 5:00 p.m . .. . .. ittt e e e e $180.00
Overnight Delivery By 10:30 2.1 . o oo oottt ittt e ettt $180.00
Alaska/Hawaii Two-Day Service By S:00 p.m . . .. ... oo ittt iinennns $140.00
Local Delivery . . . .. .. . .. . i e e Please Call
Canada And Other International Shipments . . . .. .............. Please Call
UPS Overnight Letter (U.S.0nly) . . . ... .o it ie i e e Please Call
Emergency Weekend Shipments . . . . ........... . nn.. Please Call

To Place An Order, Call 706-733-0130.

Figure 22: Fee schedule for Xytex.
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one of these features (See Figure 22 for Xytex fee schedule). “Thanks to Xytex, when it
is time to talk to my child about his father [ will have lots of information and the pictures
sure will be a big help” (Xytex client testimonial).

This bank also features ‘Xytex 30 semen samples’. These specimens are
guaranteed to contain a minimum of 30 million motile sperm per millimeter, which
exceeds ASRM recommendations and other bank averages of 25 million per millimeter.
Xytex limits their donors to 20 reported family units worldwide, after which the donor is
retired '°. In such instances, Xytex will attempt to ‘reactivate’ the donor for this limited
instance.

Xytex advertises licensing and accreditation by New York, Maryland, and
Georgia State licensing, and claims to meet Health Canada and ASRM standards. Xytex,
however, is not an AATB accredited tissue bank. Xytex makes the following disclaimers
concerning screening and testing:

“The medical and social history information contained in this profile was

provided by the donor and cannot be verified for accuracy™ and “While each

candidate is screened, he is not tested specifically for all of the following diseases

.. Screenings are not as accurate as lab tests for specific diseases and conditions.

According to experts there are more than 5000 genetic abnormalities that can

affect humans. Diagnostic testing exists for only a handful of these abnormalities
and it is very expensive. Comprehensive testing, therefore would make donor

‘' This policy was recently publicized as a Canadian couple sought a retired donor for a second child. This
case is further discussed in Chapter 3.
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. insemination inaccessible to most people. Xytex tests donors routinely according
to ASRM guidelines, and additionally, based on the ethnic backgrounds of

It

individual donors'"”.

Xytex offers one other unique service: the Patriarch™ System. In addition to
encouraging recipients to keep a file of all information provided, Xytex states that the
company has, since its inception in 19735, preserved donor cells to be used as “genetic
records”. There are no genetic counseling services offered by Xytex, though clients with

“specific genetic concerns” are invited to “request and pay for”” additional donor testing.

" Like Cryogenic Laboratories, Xytex screens donors of African descent for sickle cell trait, donors of
. Jewish descent for Tay-Sachs. and donors of Mediterranean descent for thalassemia.
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Online selection and purchase of sperm - Initial thoughts

One of the more troubling features of the online selection of sperm and choice is
the unmediated manner in which individuals navigate the information offered. While
required to release banks from liability and indemnity, recipients are left to seek
counseling services independently, or to pay additional fees for telephone counseling
provided by the individual bank. There is however, no mechanism or structure in place
that guarantees that this counseling is made available. With the potential of unmediated
selection of donors comes an unmediated interpretation of probability and risk. I do not
wish to suggest that the provision of professional counseling services eliminates the
problems and ambiguities that are inherent in the interpretation of genetic tests. The
extensive ethnographic work of Rayna Rapp, who has spent years working with the
professionals and individuals whose lives are shaped by such testing, has well
demonstrated this fact (Rapp1995; 2000). However, the imbrication of biogenetic and
personal histories, and unchecked marketing, as witnessed in the online marketing and
purchase of sperm is especially problematic.

In addition, California Cryobank addresses the possible option of home
insemination. While requiring a physician’s signature on the ‘Authorization of Semen

Release Form’, thus ensuring that the client is under a physician’s care, the bank will ship
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samples to the home address of the recipients, thus removing the physician from the
insemination process in what be seen as a radical ‘de-medicalization’ of an assisted
reproductive technology. And - in an unusual reversal of referral trends enabled by the
Internet technology — when clients begin their search for donor gametes with the sperm
bank, rather than through physician or clinic - the California Cryobank client relations
department can refer clients to physicians in their area who are registered with the bank.

For $175 US plus shipping charges, clients - be they small fertility clinics or
individuals - can select, order and receive same day semen samples. These figures vary
only minimally from one sperm bank to sperm bank to another. While utilized ancillary
services may cause final costs to fluctuate, it would appear that competitive sperm pricing
is not a factor in market competitiveness. Rather, sperm banks focus on the information
and services they provide to differentiate themselves from competitors.

Which sperm bank offers the most complete screening programs? The most
extensive donor profiles? What is “known” about these donors? We are confronted with
the question of how the information contained in donor profiles - favorite foods, religion,

12

leisure pastime, and love of chipmunks, “What | want to be when I grow up™'* - might be

transmitted to the potential child. Genetically? Here we witness a marked contrast

" While donors may range in age from 18 to 45, many donors are university students and donors are
routinely asked to answer questions similar questions to that posed above. Refer to the California
Cryonbank donor profile and marketing for the Xytex Videofile interviews.
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between scientific and popular notions of inheritance. A trend to biological determinism
in some genetic research, particularly surrounding behavioural genetics, is an important
exception from this rule.

Information concerning race, ethnicity, and family medical histories are no less
problematic. All three sperm banks discussed above categorize their donors by ‘ancestry
and ‘ethnic origin’. For example, California Cryobank Donor #2187 claims Belgian and
Iranian descent, whereas Donor #2336 is a blend of English, French Canadian, Canadian,
Scottish and German ethnic descent. However, this is the only sperm bank that utilizes
ethnic diversity as a ‘quality control measure’, listing its donors by racial division, and
color coding its specimen vials accordingly. (Semen from Caucasian donors is stored in
vials with white caps, black/African American donor semen is shipped in black capped
vials, semen donated by Asians is shipped with a yellow cap, and all other donors, such
as Native Americans, Hispanics or ‘mixed’, are coded with a red cap). Race is a social
construct that is mapped onto social roles and relations that are culturally and historically
situated. That these groupings are maintained, and played with is both witness to the
cultural salience of racial typing in North American society and the deference paid to the
desires of the clients seeking these wares.

Perhaps the most puzzling aspect of this enterprise is the scope and power that is
granted a popular discourse of trait inheritance; the most revealing is the seemingly naive

faith these aspiring parents bring to their search for a donor who ‘embodies’ all that they
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might hope for in a child, rheir child. Embedded in these deliberations over which sperm
to purchase, are assumptions and beliefs, desires, fears and hopes, and weighings of
value, both in economic and moral terms. These preconceptive imaginings measure cost
and gain in a self-consciously, calculated fashion. The identities crafted for these gametes
are both descriptive and prescriptive, as these descriptions do not exist solely in the realm
of the imaginary. Scripts of identity both reflect and shape lived experiences. Some may
carry the weight of prophecy and prayer, as gametes are presented as synechdochal
precursors of future persons. However, as Corson and Mechanik-Braverman point out, in
an editorial calling for mandatory gamete registries, in reality these profiles are mere
‘snapshots in time” (1991).

Questions concerning donor motivation - be it for remuneration, to assure genetic
reproduction of self, or to help a childless couple achieve pregnancy — and willingness to
meet recipients or offspring, are of theoretical interest as they problematize conventional
definitions of gifts and commodities. What social and biogenetic linkages are created
through the exchange of gametes? What rights and obligations are bound up in the
gift/sale of sperm? Does the declared motivation of the donor shape the nature of the
object of exchange? These questions are revisited in greater detail in the following

Chapter 4.
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Chapter 3 Farther Afield - ASRM/CFAS 99 *

*(Conjoint Annual meeting of the American Society for Reproductive Medicine
and the Canadian Fertility and Andrology Society. Toronto, Ontario, Canada.
September 25-30, 1999).

ASRM (the original publisher of Fertility & Sterility) started out as a clinical
society organized to address the needs of gynecologists and urologists working in the
field of infertility. Its current profile is certainly very different. Although physicians still
compose the major portion of the membership, the uniqueness of the organization is in
the wide range of interests and expertise of its members, who now include basic
researchers, nurses, mental health professionals, and a large group of clinical
reproductive scientists. Reflective of the economic changes in reproductive medicine, a
new breed of members, medical administrators and office managers have also joined the
roster. Nearly one third of members are from outside the United States. Ninety-eight
countries are represented in ASRM. This international composition of its membership
makes ASRM conventions a crucial nexus for the dissemination of new knowledge and
practices within the field.

It was while leafing through the pages of Fertility & Sterility that I first

discovered announcements for the 1999 ASRM/CFAS Joint Annual Meeting to be held in
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Toronto. Earlier conference highlights and program supplements had comprised part of
the data that I had previously sifted through in my analysis of the journal proper. I
interpreted this as a unique opportunity to supplement my library efforts with faces by
following the journal’s readership to its annual ritual gathering: Go to the watering hole,
as it were. This was a very different approach from comering the scientists in their native
labs as I had originally set out to do. However, this conference represented another
element of scientific culture that interested me.

My first hurdle to overcome was that of membership itself. How was I to gain
entry? In fact, membership was a simple act of paying a registration fee of $135 US and I
was welcomed within the ‘Associate Member, Resident, Fellow, Medical Student or
Team Member’ category. I identified myself as Janalyn Prest, Graduate Student (MA), of
McGill University. This was to be clearly displayed on my name badge which conference
goers were cautioned to wear at all times. Those without proper identification and
authorization would be asked to leave the conference center. (I was later to observe that
this access was visibly policed in only two contexts: at the luncheons that were included
in the postgraduate program and entry to the exhibition hall).

[n 1999, the joint conference attracted 3750 registrants, and 161 exhibiting
companies (Figure 23). These numbers have remained relatively constant over the past

ten years with the notable exception of the 1998 conference, located in San Francisco,
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ASRM MEMBERSHIP AND ATTENDEE DEMOGRAPHICS

The demographics of the American Society for Reproductive Medicine’s membership reveal that the
majority of members are equally distributed across the age range of 31 to 55 years. The fact that the
Society attracts and retains a large group of young physicians and other health care professionals

indicates continued growth for the future.

ANNUAL MEETING REGISTRATION SPECIALTY

1991 1992 1993 1994 1985

Andrology 6 121 126 103 107
Embryology - - - - -
Endocrinalogy & Reprod Endo 567 857 73 728 570
Famity Practice 1 5 3 12 4
Gynecology 110 148 162 137 84
Infertility 139 232 235 239 218
Internal Medicine 3 4 6 17 8
Laboratory Technology - - 218 189 165
Nurses 247 283 283 423 349
OB/GYN 1325 872 1077 883 840
Paraprofess/Unidentfied Specialty 294 297 137 148 251
Psychology/Psychiatry 13 51 63 39 32
Pediatrics - - 1 10 1
Pathology 2 7 3 13 4
Research 123 210 169 186 198
Menta!l Heahh - - N 33 29
Urology 60 108 121 101 98
Veterinary Medicine 4 (] 2 14 5
Reproductive Endo & Infer Feliows - - - -
Aftendance 2,953 321t 3373 3275 2,963

1996 1997 1998 1999
126 87 189 123

. . 463 386
686 746 887 712
2 1 4 14

133 100 73 227
317 AN 423 648

6 8 18 7
186 176 121 n
373 267 346 251
831 685 1,254 368
317 147 1,123 569

8 40 94 15
3 2 8 7
5 3 12 4
253 192 209 182
45 20 27 79
108 92 105 81
7 3 5 6

- - 310

3,508 2900 6.461 3,750

The following table presents the growth in the number of registered professonal attendees and

technical exhibits:

Year
1988
1989
1990
1991
1992
1993
1994
1995
1996
1997
1998
1999

Professional

Registrants
2188
2732
2876
2953
3211
3373
3275
2963
3508
2900
6461
3750

Exhibiting
Companies

114
114

92
126
138
138
144
140
15
162
182
161

Location

Atlanta, GA

San Francisco, CA
Washington, DC
Orlando, FL

New Orleans, LA
Montreal. Quebec, Canada
San Antonio. TX
Seattie, WA

Boston, MA

Cincinnati, OH

San Francisco, CA
Tornto, Ontario. Canada

AMERICAN SOCIETY FOR REPRODUCTIVE MEDICINE FUTURE MEETING DATES

16-20, 2004 Philadeiphia, PA

October  21-25,2000 San Diego, CA

October  20-24, 2001

QOrlando, FL

October  12-16, 2002 Seattle, WA
October  11-15,2003 San Antonio, TX

October
October
October
October

15-19. 2005 Montreal, Quebec, Canada

21-25,2006 New Orleans, LA
13-17. 2007 Washington, D.C.

Figure 23: ASRM annual meeting demographics.




California where attendance figures approached 6500"”. The theme of the 1999
conference in Toronto was “Milestones of the Century”, featuring plenaries on cloning;
embryo culture; and telematics, robotics, and microtechnology in the 21" Century. CFAS
President, Arthur Leader told conference participants that the conference aimed to
“stimulate, educate and entertain.” The star attendee turned out to be Dr. Roger Gosden
who, during the conference, announced to the scientific community and media his
success in cryopreservation and subsequent ovarian tissue grafting resulting in a
pregnancy. He simultaneously made public his decision to leave Britain to join the
MCcGill Centre for Reproductive Medicine. This acquisition of ‘the greatest reproductive
medical researcher’ of the day was seen as a major coup for McGill by many of the
Conference attendees, who were quick to congratulate me for our success upon noting my

nametag declaring McGill affiliation.

Networking - On the floor

It was with trepidation that I first entered the Toronto Convention Centre, which
housed the ASRM/CFAS conjoint Annual Meeting ‘99. I had begun by feeling grateful
that the meeting was being held serendipitously nearby, and that rather than longing to
have the opportunity to listen to and speak to these varied professionals ‘informants’

from around the world, here they were, coming to me, en masse. It all seemed too good to

" Nearly |5% of the 335 infentility clinics reporting to the Society for Assisted Reproductive Technology
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be true. But as I walked through the doors on the first day of registration, two days before
the conference grand opening gala, I saw the catch: Even with my nametag, it was clear
that [ was not one of them! As my goal was to slide through the meeting halls, seminars
and debates observing and participating, I realized that I needed to blend in. I needed a
suit, a more restrained hairdo, and my conference tote bag. Perhaps the conference tote,
in and of itself, may have done the trick, but the faces around me were predominantly
male, and some years my senior.

This was a meeting of acquaintances, of friends and colleagues. These meetings
act as one of the nodes in an often intangible network of professionals, scattered across
both geography and practice, from the Middle East, Asia, South America. From
reproductive endocrinologists and veterinary scientists, to mental heath caregivers, this is
a group who cite, collaborate and compete. This becomes a field site, brief in time, but
concentrated in intensity and focus. I found that the professional conference is a valid and
invaluable ethnographic venue.

The weekend post graduate seminars filled the two days leading up to the
conference proper, which began with a circus extravaganza — no, really - and a six course
dinner. This I opted out of, knowing that I would never be able to resist a Geertzian ‘thick

description’ of the scientists at play. They filed in the next morning, for 6:30 AM

(SART) in 1997 year are located in California, perhaps explaining such an increase in attendance figures.
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symposia and 8:00 AM meetings, some fresher than others, recounting their tales of late

night cavorting.

Post-graduate preamble

I quickly understood that ‘speaking the native tongue’ was imperative. And so |
revised my plans of sitting in on seminars such as “Tuking ART to the Year 2000:
Theories and Solutions for Current Laboratory Practices or Special Topics™ or “Assisted
Reproductive Techniques for the 21 Century™. Instead, | found my place in
“Management of Genetic Information: Implications for Nursing Practice™: a course
designed to introduce nurses to the techniques, the d‘ilcmmas, and the ethics of genetic
testing. The women with whom [ attended this two day session asked the questions |
needed answered. and welcomed my own. And while [ was disappointed that | had to
accept that the session on the standardization of laboratory plastics was out of my lcaguc
- [ would be unable to ask the ‘right” questions — this scm'inur presented me with more
than enough opportunity to poke, probe and ponder.

In this session, the nursing practitioners and | were introduced to some of the
busic techniques and principles of genetic testing — polymerase chain reaction (PCR),
Southern blots, karyotyping, single gene and autosomal disorders, and linkage analysis.
As one presenter phrased it: “genetics has usurped the place of biology as the scicnce of

nursing training.” This forum provided me with the opportunity to question a panel of
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reproductive clinicians from several different fertility clinics and sperm banks, raising
some of the issues that had arisen during my online investigation of sperm banks. I draw

on this material in Chapter 4.

Luncheons and the like

As with the nametags, prepaid tickets to the roundtable luncheons were
fastidiously scrutinized. However, once past the gatekeepers, I quickly discovered that [
was able to ‘shop’ for the roundtable most relevant to my research. Low turnout meant
that I was able to fill an empty seat and join in the conversation. I confess that I had been
disappointed when I had received my registration packet in the mail and realized that of
the 180 roundtables that I had ranked as instructed (5 per day, in order of preference), I
had received only my fifth choice for each day. Nevertheless, the first that I attended
proved interesting. Entitled “Diagnosis of major depression in infertility and ART
patients”, the round table brought together mental health professionals, all women, who
treated patients suffering from major depression and other serious mental disorders while
undergoing treatment for infertility. This was no simple discussion of the self-esteem and
frustration issues documented by researchers who have studied infertility programs (See,
for example: Cusssins 1996 a, 1996b, 1997, 1998; Edwards et al. 1993; Franklin 1997).
Rather, these were frightening tales of crisis intervention, the ethics and pragmatics of

medicating and/or hospitalizing women against their wishes, intervention in IVF

77



treatment protocol and a long discussion about preferred ‘scripts’ (prescriptions of
antidepressants). I refrain from further describing the content of this particular roundtable
discussion, as it was indeed tangential and my understanding of psycho-pharmacological
treatment negligible. Yet the emotional tone of the case studies brought forward for
discussion and advice was striking, and underlined the personal and social implications of
fertility treatments.

On day two I found myself assigned to join a roundtable facilitated by Cappy
Rothman. entitled “Post-mortem sperm recovery”. Morbid curiosity aside, I was most
interested in meeting Dr. Rothman, who I had already “encountered” on the web pages of
the California Cryobank, of which he is the founder and Medical Director. I located his
table, and quickly did an about turn, ready to bolt back into the exhibit hall for shelter.
The ten gathered at the ‘post-mortem sperm retrieval table’ were men, and all appeared to
be over sixty years of age. The previous day I had no conflict as [ explained my presence
as an observer to the roundtable group, an anthropology graduate student who was there
to better understand their professional practices and experiences. The mental health
professionals were welcoming and included me in their discussions, answering my
questions, taking my presence in stride. With the Rothman group, I immediately
anticipated a problem. Age, gender, and professional boundaries stood in the way. I
found myself incapable of sitting down and explaining myself to the gathered men and

requesting that they explain themselves, their motivations and their practices to me!
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I retreated and discreetly located another roundtable entitled “Donor Conception:
Psychological aspects™. It was the group that I had originally selected as my first choice
for the second day, and equally as important, I felt comfortable seated in their midst. The
group consisted of eight women and one man. Spotting two empty places, I asked if I
might join them and was invited to do so. Once again, I identified myself and presented
my reasons for being there. The group was lead by an American psychologist, Patricia
Mahlstedt and was comprised of infertility counselors, psychologists, sociologists and
clinical researchers. During the discussion, Mahlistedt drew upon a number of studies that
she had published over the years on donor conception. Conversation centered on
international standards and regulation of donor gamete conception, donor motivation, the
psychological and legal ramifications of ‘third party conception’, and current trends in
disclosure. Business cards and study references were exchanged, initiating contacts that
would later be pursued.

The one man present revealed that his interest was more personal than
professional in this instance. Though a doctor working in reproductive medicine, he had
selected this particular roundtable because he had donated sperm on a number of
occasions during his years as a medical student. Recent debates surrounding egg donation
and sale had lead this man to reflect on his own experience as a donor. In what manner is
sperm donation different from egg donation? How did ke feel about the possibility of

having offspring who might wish to contact him? Why were we so certain thirty years
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ago that there would be no psychological ramifications to sperm donation? Why were
men not counseled then and why do they so sporadically receive counseling today? Did
he have unresolved psychological conflict that should be addressed?

These conversations, as with the information gathered at the post-graduate
seminar, inform later discussion of issues that I have identified surrounding donor
selection. Before turning this discussion however, I return to the exhibit hall and to

conversations on the floor.

Tainted Love — The trouble with sperm

In July 1999, Health Canada had issued a news release stating that: *“Preliminary
findings of Health Canada’s investigation of the 49 sperm banks indicate that a number of
them have shown deficiencies in testing and are non-compliant, in varying degrees, with
the Semen Regulations as defined in the Food and Drugs Act.” Semen samples dating
back to 1996, when the Semen Regulations in question came into effect, were
quarantined. The Health Department statement declared that “a most precious

commodity” had not been properly screened".

" As Health Canada stated, the 49 clinics showed varying degrees of ‘non-compliance’. Tests not
performed. or not routinely performed, included those for the detection of hepatitis B, hepatitis C. HTLV
VI, HIV-II. CMV, chlamydia, neisseria gonorrhoea, ureaplasma urealyticum and mycoplasma hominis. In
some instances the problem was lack of testing, in others irregular testing, and in yet others utilization of
testing methods which were at variance with existen t Canadian Semen Regulations.
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Many of the implicated clinics imported their semen samples from American
suppliers. with a substantial number utilizing the products and services of Xytex. After
demonstrating its compliance with the Health Canada testing standards, Xytex had been
cleared to restart semen shipments. However, it was estimated at the time that
approximately 1000 couples remained in conceptive limbo, either waiting for sperm, or
because the sperm that they had previously purchased remained in quarantine. One such
couple brought their story to the Globe and Mail (September 11*, 1999), which published
a two page article on the issue, and the relative anonymity that sperm donation had
enjoyed ended in a media scandal just weeks prior to the Toronto conference.

The Jones (an assumed name) had successfully conceived with donor sperm. It
was their desire to use sperm from the same donor, for which they were paying storage
fees. to conceive a “fully biological sibling to their son”. However, under Health Canada
regulations. the Jones were “barred indefinitely from using the semen samples they
painstakingly chose to father their children”. The Jones contacted other couples who had
purchased sperm from this particular donor to ascertain if they would be willing to
provide them with a sample. None, it turned out, had samples that they were willing to
“spare’ or ‘share’. At the time of the conference, Xytex was attempting to contact the
donor (retired from ‘service’ as many sperm banks will only use a donor for two years)

for ‘reactivation’ and the appropriate testing.
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David Towles, Director of Public Relations for Xytex, was happy to point out that
they were the only American sperm bank to meet al.l of the Canadian standards. Other
sperm bankers, such as Russel Bierbaum of Cryogenic Laboratories, commented that the
testing methods required by the Canadian guidelines for ureapalsma urealyticum and
mycoplasma hominis were not ‘gold standard’ and were, in fact, inferior to the tests being
done by the American Banks, Cryogenic Laboratories included. In effect, Health Canada
would be asking that a less efficient testing method be utilized to obtain comparable
results. The Cryogenic Laboratories and California Cryobank representatives also pointed
to the fact that while Xytex had met Health Canada’s regulations, it was not accredited by
the AATB. a recognition of which these other banks could boast. Some Canadian critics
suggested that Health Canada’s initiative had little to do with the actual risks posed to
those women impregnated with donor sperm during the time period in question, but was a
pre-emptive reaction to public response to the tainted blood scandal (Globe and Malil,
September 1 1th, 1999).

While many sperm banks are voluntary members of the Society for Assisted
Reproductive Technologies Registry (SART) and thus are subject to standards for donor
screening, storage, and procedures, no two programs are identical. In Canada, from June
1996, semen for assisted reproduction fell under the authority of the Food and Drugs Act
and the Processing and Distribution of Semen for Assisted Reproduction Regulations.

This regulation referenced the CFAS Guidelines for Therapeutic Donor Insemination,
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which, say the drafters, were intended to be used as such: guidelines, and not regulation.
As of March 2000, as a follow up to the 1999 investigation, the Health Canada Directive
on Therapeutic Donor Insemination came into effect, under the auspices of the
Therapeutics Product Program of the Health Protection and Foods Branch of Heaith
Canada.

The 2000 revision included recognition of the tests originally targeted as non-
compliant, along with the addition of several new testing requirements. This means that
while some of the quarantined samples may qualify for release under the new Directive,
some may now fail to meet the newly set standards. In the pipeline is a “Special Access
Regulation” designed to provide recipient couples in special circumstances (couples like
the Jones) access to quarantined semen samples. Once again, with a Federal election
called for November 27* 2000, pending legislation on reproductive technologies is tabled.

The Jones will have to continue their wait for their ‘sibling’ semen .

Sperm banks: Offline

Seven commercial sperm banks were featured amongst the exhibitors at the
conference in addition to a number of private infertility clinics (See Figure 24 for a map

of the exhibition hall and booth placements).

'* Personal communication with Heaith Canada representative responsible for the Semen Regulation
dosster, September 2000.
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Three of these banks namely Xytex, Californian Cryobank, and Cryogenic Laboratories
advertise in Fertility & Sterility, and have been introduced above. The sperm quarantine
and the media coverage that it had recently garnered provided one focus of debate for the
marketing forces of the banks on the floor to rally around.

Other comparisons centered on what types of information were available about
donors, and the moral implications of the usages to which this information could be put.
For instance, while Towles and fellow boothmates at Xytex highlighted the actual visual
information available on their donors, other banks stated that banks that did not respect
donor anonymity were crossing a tenuous line that threatened to encourage superficial
decision making. Many sperm bank representatives voiced ambivalence towards identity
release. At the Xytex booth, visitors were invited to watch a video of a television
documentary on the subject (“Test Tube Dads”, BBC, August 1998). In it, Xytex donors
spoke of their experiences, their views about revealing their identity through visual
mediums such as photographs, baby photos, and video files described earlier. Towles
noted that while this particular video had not been intended for American release to
reduce the likelihood that recipients would identify donors, it had already aired on several
different occasions on American television. In what might be characterized as a typical
Xytex response to ‘exposure’, Towles did not seem overly dismayed, as the television
piece played continually through the three days of the conference and was central to the

Xytex booth display. Marketing strategies that focus on ‘how much’ and ‘what sorts’ of
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. information are available are premised upon the understanding that these are features or
services desired by the client. This next section examines this ‘desire’ for information

from the client perspective.

On Knowing

Based on voluntary reporting from fertility clinics across Canada, Health Canada
estimates that 3,500 children are born per year through assisted insemination. In the United
States, the figures for donor insemination are 30,000 children born per year (Klock and
Maier 1991). The practice of donor insemination is characterized by the tension that exists
between the need to know and the need to conceal. At stake are issues of access to

. information and privacy between offspring, donors and couples. Sperm banks such as

Xytex, which emphasize the variety and extent of information available on their donors
embody this ultimate tension. One Xytex client stated:

“I originally planned only to use donors who had agreed to be ‘identity release’,

but I later found a donor that I felt a strong connection to at a sperm bank that

does not have an identity release program. What they do have are photos of the

donor, either adult or baby. My donor has just a baby photo, but he looks so much

like many of the children in our family so I felt more comfortable with him than a

complete unknown paper description™.

The traditional policy of anonymity, in some cases institutionalized in law, for

sperm donors is being followed for increasingly common egg and embryo donation. There

have been calls for mandatory registries in the United States and in Canada, where briefs
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on international regulation of gamete donation are being prepared for the Federal
Government. Before fading into legislative obscurity, the proposed Bill C-47, based on
recommendations forwarded by the Royal Commission on the New Reproductive and
Genetic Technologies (NGRTs), called for a regulatory body to maintain information
registries on donor/offspring and to track the short and long term effects of the NRGTs on
the women who use them and their children. Sweden, Austria, Switzerland, Germany, New
Zealand, and one Australian state have already legislated identity-release as a mandatory
element of donor insemination programs (Franz and Hasse 1999: 19). In these countries, DI
offspring have right to obtain identifying information conceming the donor upon reaching
the age of maturity.

There are convincing arguments for and against openness and information
exchange concerning conception with donor gametes. Shirley Pratten, a founder of the
New Reproductive Alternatives Society, in British Columbia, suggests that “children
born from donor insemination may end up in ‘genealogical bewilderment’ because they
can never know who gave them their genetic material”. Children born from these
interventions in conception are more than miraculous technological achievements. They
are a maturing cohort of individuals who are beginning to demand to know where they
‘came from’.

Following Foucault, Daniels (1995) points out that ‘knowledge is power’.

However, adult ambivalence towards gamete and embryo donation is based in part on
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fears that children born of these donations and technologies may be marginalized and
stigmatized. For the most part, studies have provided evidence that points to the fact that
secrecy is more likely to be experienced by the child and families involved as
psychosocially damaging (Becker 1994; Daniels 1995; Fisher 1994; Haimes 1993, 1996).
This has contributed to an emphasis on ‘the interests of the child’ and a ‘paternalistic or
maternalistic protectionist’ attitude with regard information access. “All the reports -
those variously recommending the provision of no, some, or all information - indicated
their recommendations reflected an over-riding concern with the best interests of the
children involved” (Daniels 1995: 147). Clearly, what might be seen as in the best
interest of the child is culturally and historically embedded, and can not be seen as a

touch stone for a universal ‘ethic’ on which to base practice.

On Knowing Who

In a Fertility & Sterility editorial, Corson and Mechanik-Braverman worried that
“even the most well-meaning programs have yet to address fully the implications of the
type of information they gather on their donors, how this information ultimately will be
disseminated to either recipient parents or offspring, and considerations about long term
storage™ (1998). During the roundtable on donor conception, [ was introduced to a sperm
bank that is attempting to address these exact concerns, by Johanna Scheib, a researcher

affiliated with the bank. Although the Sperm Bank of California was not one of the
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original ‘sites’ that I investigated and did not have a booth on the exhibit floor, I include
it in the following discussion as it is directly linked to the trajectory of my inquiry. The
Sperm Bank of California is unique in several ways: it was the first non-profit sperm
bank in the United States, and has had a donor identity-release program in place since the
bank was founded in 1982, prompted by client request'®. In addition, it takes as its
mandate “supporting family diversity, and our mission has always been to serve those
individuals who have been historically undeserved or shut out by the sperm banking
industry — single women and lesbians”. Of the approximately 850 children conceived
from the Sperm Bank of California semen samples over the past eighteen years, more
than half have been born to lesbian couples.

Donors participating in the Sperm Bank of California identity-release program
agree to allow the organization to release their identifying information to offspring upon
reaching the age of majority (18 years of age). In addition, donors who select to remain
anonymous give the organization authorization to contact them in the future on behalf of
the ‘adult child’. At this point in time, the donor may chose to continue to remain

anonymous or agree to have his identifying information revealed.

' Only one other identity release DI program in North America presently exists, Pacific Reproductive
Services, though as we have seen, many sperm banks are expressing a willingness to attempt to obtain
additional information from donors upon request.
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Scheib is in the process of designing the protocol for identity disclosure as the
first of the children born through the clinic will shortly be turning eighteen years of age.
According to Scheib, some of the issues to be addressed are the role that the sperm bank
in should play in coordinating and facilitating donor-offspring contact and identifying
potential concerns and difficulties. As a follow up to our meeting, Scheib forwarded me
the clinic information, and upon publication, the results from a study which she had
carried out on donor insemination and disclosure'’. In this paper, Scheib et al. review
existing studies and report the results of two new studies in which the authors determine
how donors were chosen in the Sperm Bank of California donor insemination program
based upon reports by the recipients and analysis of selection choices. “Even with
increasing availability of information, however, little is known about how recipients
choose sperm donors or what information is important to them. No published studies
have addressed this issue directly”. (Scheib et al. 2000: 50). Their findings suggest that
donor selection is based upon the donor’s physical attributes, health history and
personality or character. They note an increased demand for more information on donors
and credit this to three factors: 1) a wish to have a healthy child and anticipate what the

child will be like; 2) a desire to match physical and psychological characteristics with

'” Scheib et al. “Choosing Between Anonymous and [dentity-Release Sperm Donors: Recipient and Donor
Characteristics™. Reproductive Technologies!0 (1) 2000: 50-58.



those of the non-genetic parent; and 3) to be able to offer information concerning the
donor to the child at a later date.

In their study, the authors found that over 85% of recipients used physical
attributes when choosing a donor, over 70% used character descriptors, 60% mentioned
health related issues, and a third used height as a selective criterion. In a similar study,
Klock et al. found that couples stated that they were most concerned with medical issues
followed closely by the future child’s physical and personality resemblance to the partner
or herself. A New Zealand study conducted by Purdie et al. suggests that while medical
history was important to some of the 53 couples interviewed, many more were concerned
with the availability of information that would describe the donor ‘as a person’.

The Scheib et al. study also supports the claim that matching donors to the non-
genetic parent serves functions beyond concealing non-genetic relatedness. While 74% of
the couples included in the study were lesbians, these couples still expressed a strong
preference for matching. The authors suggest that ‘matching’ ‘enhances feelings of
affinity’ between the non-genetic parent and child. ‘Matching’ may also serve to simplify
everyday interactions with strangers and acquaintances that might otherwise question the
nature of the relationship between parent and child, regardless of sexual orientation.

80% of the study participants intended to tell offspring about the circumstances of
their conception, and the authors suggest that while the link is not perfect, the increased

demand for information on the donor seems to be driven in part by trends in disclosure
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(2000: 51). 98% of those selecting identity-release donors gave ‘giving the child an
option’ as the reason behind their choice while only 2% reported wanting this
information for potential medical reasons (2000: 54).

Another interesting finding of the Scheib et al. study was that 28% of recipients
reported another factor that contributed to donor selection: positive or negative
impressions. The Sperm Bank of California staff often provides informal impressions of
donors when helping clients with donor selection. This practice is not unique to the
Sperm Bank of California, but is common to banks that offer photo-assisted selection
services, and claims of warm and personal relationships with donors - “men you would
like to have as a neighbor or colleague™ - often appear in marketing materials.

Studies have pointed to difficulties in communicating the circumstances of
conception to donor offspring when little or no information is available about the donor
(Scheib et al. 2000, cf. Cook et al., Mahlstedt and Greenfield). The Sperm Bank of
California attempts to address these concerns by offering a family registry called the
Family Contact List, in addition to its donor registry. Families make a written request to
be placed on the list, and when two or more families who have used the same donor
appear on the list, the Sperm Bank of California makes it possible for them to contact one
another. After several years of collecting names, the Sperm Bank of California has had its
first match, and reports the contact as a success. The mother’s have been maintaining

email contact — communicating about their children and reasons for selecting the
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common donor. They have voiced their intention to exchange photographs and maintain
contact. These preliminary experiments in weaving networks of kin out of partial genetic
linkages may be seen as tenuous extensions of fragile social structures. Similar projects
are central to a number of consumer groups and online community boards grappling with
‘genealogical bewilderment’.

Pratten’s New Reproductive Alternative Society is but one consumer group of its
kind that has come together to offer support, self-help, advocacy and to lobby for political
change. Franz and Hasse write that: “While individual voices may be discounted as not
representative of the silent majority, more organized groups have begun to impact public
opinion (1998: 9). They point to the influence of adoption advocacy groups’ efforts to
lobby for access to information concerning genetic heritage. As has been the case with
adoption - with trends towards a greater openness and access to information - changes in
gamete donation policies have been driven largely by the voices of consumers, recipient
parents and donor offspring alike.

As is the case with donor sperm selection and distribution, Internet technology
has been a major facilitator of this process. The organization Single Mothers by Choice
(SMC), has started a program similar to the Sperm Bank Of California Family Registry
called the Sibling Registry, in an effort to link mothers of offspring conceived from
sperm from the same donor. Below are some of the comments that have been shared on

the SMC e-mail list concerning the sibling registry:
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“You don’t know how much your child will want to know when he/she is older.
All children and people are different. I have no desire to know my son'’s father,
but I know I could not make that decision for him. I will not encourage him, but I
want the information available if my son wants it when he is old enough.™

“Frankly, the idea of finding half siblings neither of whom knows the father is
Kind of — well weird to me but to each his own.”

I am joining the registry for two reasons: I have a ‘no’ donor so my daughter will
NOT be able to find out who he is. I am sure that she will have issues about this.
Letting her contact siblings if they agree, when she is eighteen is, I feel, some
comfort when doing a ‘roots’ thing. And if, god forbid, she has a medical
problem, it will be important to know if there are any matching donors — a half
sibling is more of a likelihood than a non-family member (e.g. kidneys, bone
marrow, etc.).”

Similar efforts to find information concerning donors or haif-siblings appear on

community boards on web sites such as “Baby Comer”, where a group of donor offspring

born between the mid-1940s and 1950s have recently joined forces in an attempt to locate

biological fathers and/or half siblings in the UK. Without mandatory gamete registries,

donors, parents, offspring and implicated family members are left to their own ‘devices’

- just one of which is the Internet registry - as they construct genealogies, linkages and

networks, and to create meaning from the circumstances and relationships in which they

find themselves entwined.

Sperm Banking - Some Second thoughts

Several themes from my initial online research reappeared on the conference

floor, in particular, concerns surrounding what can be ‘known’ about donor sperm. The
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debate surrounding the sperm quarantine highlighted one level on which sperm banks
" attempt to differentiate themselves to market advantage; that of standards of testing and
screening of donors and semen samples. A second level of competitive marketing is
directly aimed at the client faced with donor selection. The studies that have been
discussed imply that much of what clients are looking for when it comes to donor
selection is premised on ‘likeness’, as is evidenced by a strong tendency towards
matching the non-genetic parent. Growing trends in the popularity of ‘identity release’,
openness, and disclosure suggest that this is not motivated by the intention of
concealment of this knowledge. Rather, ‘matching’ is a project aimed at creating affinity,
familiarity and ultimately family. Donor selection, seen in this light, is less about
selecting the ‘best’ as it is about selecting ‘like kinds’. In addition, genealogical projects
such as those that aim to link donors, recipients, offspring, and donor siblings are vivid
examples of the manner in which the techniques and technologies of ART can be utilized
to extend and negotiate kinship networks. And with Internet technologies facilitating both
the selection and distribution of donor sperm, and the creation of ‘virtual’ communities of

relatedness, the ‘family tree’ seems likely to be replaced by the ‘web of kin’.
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Chapter 4 Closing the Web

The last chapter addressed issues of safety in screening procedures and notions of
‘likeness’ and ‘kind’ as they arise in the marketing and selection of donor sperm. These
concerns were raised in seminars, in conversation, and in public debates over the six days
that I observed and participated in the ASRM/CFAS joint conference. Before proceeding
to discussion of this material in the following chapter, I would like to revisit the tension
that exists between scientific and popular discourses of heredity. I do this by returning to

the Internet, coming full circle and closing the web that has been my field.

“Genetics: The Science that makes a Person”

Xytex welcomes visitors to its web site with the following message: “Xytex
Corporation -~ Making Dreams Come True.” In the year following the ASRM/CFAS
conference in Toronto, Xytex made a new feature available on its website; a document
entitled A Thoughtful Conception. This 36-page document is available only online in the
form of a downloadable PDF file that can be viewed on the computer screen but cannot
be printed - an artifact of online publishing. In this document, Xytex clients are offered a
primer course in genetics — ‘what every parent needs to know’ before embarking on IVF

treatment. With headings such as "Legacy”, “Building Cells”, “Sex”, “Genetic
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Expression”, and “Decision Time”, the reader is walked in lay terms, through the
complexities of present scientific genetic knowledge.

If clients are ‘shopping’ primarily for ‘likeness’, and secondarily for health as
indexed by the medical/genetic histories of donors, how does this relate to the marketing
strategies of commercial sperm banks online? One set' of answers to this question comes
from this document. I quote extensively from this document as I wish to draw upon it as a
‘straw man’ for analytical purposes..

A Thoughtful Conception is an exercise in negotiating the ambiguities that
characterize the practice of marketing gametes, the dissemination of information in the
form of bio-genetic and personal histories, and the considerations that go into the
selection of a donor. With the online publishing of this document, Xytex has upped the
information ante, becoming the bank with the visuals and the genetic science. This
document could be understood in several lights: as a branding strategy — ‘The Bank of
Information’; as an educational tool that stands in the place of genetic counseling; as a
disclaimer — *We Never Promised You a Rainbow’; and as a promise — ‘Here is the
Science that Makes Your Baby’. The document begins:

“A new baby inspires wonderment! Look at those eyes and tiny fingers. Will she

have her grandmother’s empathy, her father’s wit? Will he share the family’s

dexterity? What will this child make of life?”

And continues on to state that:
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“Observation demonstrates that a mixture of both nature and nurture is at work in
every successful creature, though the respective mechanisms and contributions
often remain a mystery . . . This document is intended to stimulate thought about
the relationship between nature and nurture in human development. In explaining
some of the ways nature and nurture affect people even before conception ... it is
written for persons pondering the occurrence of certain traits. And most
importantly, it is written for persons who are thinking about using assisted
reproductive technology, whether using a sperm or egg donor, using a surrogate
mother, or using in vitro fertilization.”

The document’s authors make an effort to situate concerns about genetic
inheritance and the occurrence of traits within centuries of “preoccupation with family
blood lines™. They suggest that this once took the form of desiring children to “marry
well” in recognition of the fact that traits were inheritable. Nothing new then, about these
desires to understand and select the best for our offspring. The authors naturalize and
normalize processes of selection. “Pregnancy serves as a filter removing genetic mistakes
from the reconstituted fetal genome ... about half the embryos and fetuses known to be
lost during miscarriage in the first trimester of pregnancy have chromosomal disorders,
while only about two persons per 1 000 have a chromosomal disorder.”

The authors distinguish between two types of inheritable traits are distinguished.
those that lie along a continuum, such as height, skin color, or musical talent, (even
health and longevity), and those that are absolute — such as right handedness and

albinism. They continue, separating ‘good’ traits from ‘bad’: “Except for lethal alleles, it

1s difficult to attribute ‘value’ to a gene, to say that a gene is good or bad, right or
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wrong”. The authors recognize that most, if not all, genetic traits, whether good or bad,
are affected by the environment, and in addition, that both genes and the environment are
effected by randomness. “We have long been intrigued by appearance, personality, and
skills - Complex traits that may have many genetic components, in addition to
environmental components and therefore impossible to separate. There is much about
genetic inheritance that 1s beyond control, being a statistical chance.”

Then, beginning with Mendelian genetics, the document takes the form and style
of an introductory textbook on genetics. The reader is taught about alleles, dominant and
recessive traits, the distinction between phenotype and genotype. And while Mendel’s
principles can be used to explain single gene traits, such as height, skin color, intelligence
and behavior are complex traits with environmental and multi-factorial genetic
determinants. They write: “Genes provide the capability to have a trait; environment
enables the expression of the trait.” This is surely a laudable service that is being offered
the Xytex client. Here, indeed, is genetics: the science that makes the person.

So, where is the *hype’? Where is the tension that I have suggested exists between
scientific and popular discourses of heredity present in the online marketing and selection
of donor sperm? We have read of the efforts made: to find likeness and familiarity; to
have information available to facilitate disclosure of the circumstances of conception to
offspring and provide them with a rounded ‘picture’ of the person who helped to give

them life; and even a trend towards the desirability of identity release donors. This surely
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. is about building ties and crafting networks of ‘kind’ and ‘kin’. Where is that ‘hint of
eugenics’, that trend towards ‘designing a better baby’ that I juxtaposed with a trend to
expand kinship networks in the introduction of this paper? The conclusion of A
Thoughtful Conception brings the reader back to the tone in which the document began. I
quote at length:

“Genetic science now enables people to predict the chance that their next
child will have certain characteristics. It is becoming increasingly possible to
make certain that a child will actually have specific characteristics.

Most parents give their babies and children the very best resources they
can offer, from pediatric care throughout childhood to nutrition, schools and
neighborhoods. These offspring are deeply loved, and showered with gifts from
family. One of the most important gifts from parents is a genetic heritage. Genetic
heritage can be planned rather than left to happenstance. Genetic knowledge and
procedures to act upon this knowledge are now available to enhance the personal

. lives of parents and their offspring.

Advances in genetics and reproductive medicine are reported widely by
Jjournalists. Sometimes the reports of these advances ask questions about the
ethics and morality of using this knowledge. Fortunately, a genetics counselor is
skilled in helping people work through such concerns so that persons can have
answers appropriate to their own values and beliefs.

Human attitudes change with time. Just as experience and maturity change
a person’s attitudes and concepts. At one time, the use of anaesthesia to facilitate
childbirth was condemned as being immoral. Perhaps the important point is that
people are told about available options. At one time, certain kinds of knowledge
were considered ‘forbidden’ or ‘dangerous’ for everyday people. Also, in the past,
governments would make important decisions about who would be allowed to
reproduce. Most cultures have transcended such beliefs, giving all individuals the
right to make reproductive choices. People rejoice that genetics has given us new,
usable knowledge. This knowledge will brighten human lives.”

Will this child have her grandmother’s empathy? Her father’s wit? After all of the

. nature/nurture distinctions, after all of the discussion about complex traits and multi-
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factorial genetic propensities, after all of the ‘science’ the reader is still left with a
promise.

A Thoughtful Conception offers the promise of the predictive and prescriptive
powers of genetic science. Parents can be selective and they can be reasonably certain.
They can use “genetic knowledge and procedures to act upon this knowledge to enhance”
[their personal lives and those of their beloved offspring].” Or at least, they will be able
to do so in the very near future, provided governments and ethical moralizers don’t
interfere with the natural-, god-, and free-market-given reproductive choice that each
individual should be free to exercise. “People rejoice that genetics has given us new,
usable knowledge. This knowledge will brighten human lives.”

Can the knowledge and the technologies that this science has to offer be used to
predict and even engineer future forms of life? I's this eugenics or is this family building?
On one level, it is tempting to agree with the document’s authors. Bioethicists can be
quick to walk the ‘primrose path’ to unthinkable and undesirable futures. And media
accounts of advancements in reproductive technologies and genetics are, more often than
not, prone to these same flights of fancy. Recent media accounts concerning trait
selection and genetic engineering suggest that we are approaching manipulative measures
of eugenic proportions. Be it Frontline documentaries, Scientific American Special

Millennial editions, or ASRM plenary debates on cloning and genetic manipulation by
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George Annas and John Robertson®, all suggest that as a society we are on the edge of
technological ability to alter the course of evolutionary history. Specters of Mary
Shelley’s Frankenstein and Aldous Huxley’s Brave New World haunt such discussions.
We have looked at the empirical studies that have asked what individuals involved in the
process of donor selection say is important when making their choice. We can also look
at what researchers and clinicians that work in the field of reproductive medicine have to

say on the subject.

Predictions and Choices

Three distinct, yet imbricated technologies are implicated in this discussion: trait
selection, pre-implantation genetic diagnosis and genetic modification — be it ‘treatment’
or ‘engineering’. Whether any or all of these technologies might constitute ‘eugenics’ is
conditional on the historical and cultural perspective and individual moral standpoint that
is brought to the question. Below I draw on remarks made by researchers and clinicians at
the ASRM/CFAS conference in Toronto, in an effort to better situate the Xytex
document.

In the past physicians commonly selected sperm donors for patients, and in some
clinics, this is still the case. However, a competitive market in fertility treatment has

fundamentally altered this dynamic. As is evidenced by the Internet market in sperm,

™ These two colleagues give a conference-circuit show of ‘bioethical debate’ that is promised to entertain.
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individuals and couples often initiate the process of donor selection unmediated by
physician or medical intervention or guidance. Many of the physicians with whom I
spoke expressed a concern that the online selection of sperm donors is promoting genetic
determinism, with clients overestimating the role that genes ultimately play in who we
become. In the words of one fertility doctor:

“When we see people going onto the Internet and choosing their sperm
donor, their egg donor, by looking at a profile of this person and picking them for
certain attributes, even intellectual or creative attributes, the word "eugenic”
springs to mind. Whether or not you should pick the genetic traits for your future
children off the Internet, I have major doubt about the wisdom of that. It's a great
way to market your program. It's a great way to sell sperm, perhaps, in a sense,
egg donation. But it takes the human drama out of it, which is part of medicine.
When vou come into an office and you meet the people that are really doing the
work, and they have the real life experience of having worked with hundreds, if
not thousands of couples and donors, to me, that has a lot of importance. Much
more than what you can ever convey off an Internet page.

Whether it's sperm or egg, these are real human beings that are giving
their gametes, sperm or eggs. They have attributes and they have flaws. It's hard
to give people an adequate representation of these people as people. Increasingly,
the patients are asking for that. They want to get a feel for who these men and
women are. That's a positive thing, but you can take it to lengths that are not
necessarily so positive and somewhat absurd if you start believing that certain
traits are destined genetically to be in the offspring. So, to me, the eugenics
involved is more or less a pseudo-eugenics.”

Like the Xytex document, the technology of pre-implantation genetic diagnosis
seems to dangle a promise of the eventual elimination of disease. Is this practicable or
likely in the near or distant future? If any particular disease were to be eradicated, the
diagnostic procedures would have to be utilized by all, and any embryos that were

afflicted would have to be destroyed. The diagnostic procedures involved in pre-
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implantation genetic diagnosis are presently limited and costly, and only a limited
number of diseases can be treated or avoided in this way. With such seemingly
insurmountable fiscal, practical, and moral challenges to overcome, the imagined day
without disease remains a distant vision.

Another concern expressed by some physicians in the field is that inherent in the
development of technologies of pre-implantation genetic diagnosis or genetic
modification that promise potential health benefits lies the risk that these same
technologies will be used to give children other kinds of non-health related
enhancements, such as increased memory or cognitive abilities if and when the genetic
contribution to each is understood. Once again, geneticists express concern that the
general public often fails to realize that possessing a gene for a certain trait increases the
probability of, but cannot guarantee, its expression. While the Xytex document explicitly
provides this caution, the online marketing of donor sperm is characterized by a blurring
of boundaries between information provided for marketing purposes on the one hand, and
scientific information on the other. Referring to this phenomenon, one physician accused
the commercial banks, and the physicians that head them, of fostering a misplaced faith
In genetics:

“This is where the commercial side of our field and the medical side clash.

Because physicians never delved into that type of sales and that type of marketing

before. But when you're competing with commercial groups who compete on that

level, they don't have to be responsible genetically. They don't have to be
responsible medically. They're portraying a product, and this product happens to
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be a human being. But if you're a physician doing the same work, you know when

you're crossing over those boundaries of what is reasonably good medical care

and what is sales, and it never feels good.”

In addition, the utilization of pre-implantation genetic diagnosis and genetic
modification, be it for health or non-health related traits, threatens to extend an already
deeply entrenched imbalance evidenced in the waiting rooms of fertility clinics, where
the majority of North American patients are white, middleclass couples. The basic
marketplace mentality that currently characterizes the field of reproductive medicine risks
greatly exacerbating the gap between those who can afford certain treatments and those
who cannot.

In summary, the genetic and reproductive medical clinicians with who I spoke
claim that at this point in time, trait selection technologies, pre-implantation diagnosis,
and genetic modification do not approach ‘eugenic’ efforts. And indeed, if those who are
selecting for traits are ultimately shopping for a ‘better baby’, they will not be getting
their money’s worth. The predictive power of practices of trait selection, as witnessed in
the online selection of donor sperm, does not lie in what parents are able to know about
future offspring. Instead, society might choose to examine what this practice might
indicate about future patterns of desire and consumption when advances in pre-
implantation genetic diagnosis and genetic modification become more effective and more

widely available — for there is little doubt that they will. And when these technologies are
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‘ developed and deployed it will be in and through fertility clinics and their pre-existing

frameworks and networks of practice.
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Chapter 5 Marketing the Stuff of Life: Anthropological Discussions

In the proceeding chapters I have asked the reader to follow as I retraced my
trajectory from joum'a.l, to the World Wide Web, to conference floor, and finailly back
online. This final chapter addresses some of the theoretical and ethical issues that have
been raised by the data that has been presented and situates this research within

anthropological theorizing on kinship, commodification and gifting.

Online Negotiations in Kinship

“Welcome to the exciting world of reproductive technologies . . . where families

are created”. (www.thespermbankofca.org)

“We have these confused identities and new forms of family, but we don't
deliberately create them very often. In this instance, we are creating them and we
are creating them within a private, market-driven industry.”

(George Annas, Boston University of Public Health)

“You know, family trees, genealogies are very interesting. Go to the old
graveyards and you see generations of people who have lived and were born and
have died in a locality. Grandparents, grandchildren, the death of little children,
the death of their elderly people. This is the human condition. Ultimately, on one
level [donor assisted reproduction] is the same thing. You have a home and you
have a baby and you have parents. But we have split apart the genetic and the
carrying of the child and the social parenting of the child in a way which has
profound consequences. Here we are looking not at procreation and the continuity
of the human race through genealogy as witnessed in records in the graveyards.”
(Nigel Cameron, Trinity International University)
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Fears that ART options are moving society away from the unity of genetic
parenting, birth parenting, and social parenting are ubiquitous. Much of the concern over
donated sperm and ova is premised on the assumption that ‘true’ parentage has a
biological base. Such conceptions of the family de-emphasize the relationships that
constitute Kinship as a social institution. Cussins assures us that ‘high-tech’ interventions
are not necessarily antithetical to affiliation and identity, as many have maintained. Her
fieldwork in IVF clinics has shown that ART procedures are “one means through which
patients claim or disown bonds of ancestry and descent, blood and genes, nation and
ethnicity™ (Cussins 1998: 40). While gamete and embryo donations test the boundaries of
the family in a variety of ways, they also pfovide the opportunity for the assertion and the
reinforcement of particular family models.

While the women, and less commonly, the men who utilize ARTs have been
questioned about their concerns and beliefs about identity of offspring (for example:
Mahlistedt and Probasco 1991; Purdy et al. 1994; Sauer 1996), many critics have insisted
that it is crucial that these questions be asked from the point of view of the child. They
fear that through the active ‘designing’ of families, situations are created “where there are
curious fault lines built into the very identity existence of the children™ (Cameron).

In response to these lines of thought, Haimes (1994) has asked: “if identity is
derived from genealogical and thus genetic relationships, what happens to that notion of

identity when these relationships are no longer located within an accessible and discrete
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family unit and history, but have instead to be sought by penetrating the boundaries of
other families?” She concludes that concern over the impact of donated gametes and
gestational surrogacy on the family and personal identity is misplaced, because neither
the concept of family nor that of personal identity has a fixed meaning.

Like Cussins, she emphasizes that concepts of genetics, family and identity are
fluid constructions that can be called upon to ‘do’ genealogy. Children who trace their
origins through these technologies face many of the same challenges that have confronted
others in the past, for instance the illegitimate or adoptive offspring. These negotiations
are not specific to the technologies involved, but are aspects of social life. Many will ask;
Who is father? Who is mother? Who is a sibling? How am I connected to these people?
Genetically, pragmatically and emotionally? And many have attempted, and will continue
to try to represent these complexities in tidy normative models. As we have seen, the
Internet becomes yet another technique that can be utilized as a vehicle to extend kin
networks and as a medium for community building.

The marginalization and stigmatization that is feared by parents of children
conceived through donor gametes or gestational surrogacy differs in both form and
degree from similar concerns surrounding legitimacy, divorce, and adoption. These
deviations from a normative family have also been interpreted as threatening a moral and
social order, as they too challenge familial boundaries and histories (Ragoné 1999; Layne

1999; Modell 1999). However, donor gametes and gestational surrogacy cross an
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additional line that is drawn quite firmly in the sands of North American morality: that

between donation or sale of bodies, their parts, and their capacities.

Commodifying life - an ethical quandary

Important debate surrounds the question of whether or not the exchange of
gametes or surrogacy services constitute the commodification of persons and relations.
How one positions oneself in this debate can have significant ethical and policy
implications. Bill C-47 would have outlawed the buying and selling of eggs, sperm,
embryos and surrogacy in Canada. “It was felt that the building blocks of life should not
be bought and sold”, explained Monique Charron, a policy analyst with Health Canada
(Southam News). While the common practice of buying semen is widely taken for
granted, other reproductive and biomedical exchanges (such as egg and embryo donation,
surrogacy, organ, and fetal tissue donation) have met with a mixed and uncomfortable
reception (Daniels and Lewis 1996).

Canadian scholars of medical sociology and history, health economics, bioethics,
and health policy often compare the Canadian public health care system to that of the
United States. While aware of the methodological usefulness of this comparison I remain
reflexively wary of a constant temptation as an anthropologist of medicine to ‘other’
‘American Medicine’. This aside, it cannot be debated that American medicine is largely

market driven. However, fertility treatment, uncovered by nearly all public, individual,
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and group insurance plans as an elective treatment in both Canada and the United States,
rendering it subject to market forces. As Annas pults it:

“The whole world of assisted reproduction has been described aptly as kind of

Wild West. But I'd go further than that. [ think it's the Wild West kind of mated

with American commerce and modern marketing.” (Annas 1999)

This situation has led to questions about whether the market is necessarily the
right model to regulate the field of reproductive medicine. Market models function on the
principle of ‘supply and demand’, assuming that a balance will be established. However,
when the commodity in question is gametic material essential for conception, and
conception itself has become a limited and pricey commodity, what will create limits or
limit creativity? Will it be scarce resources, clinical limitations, scientific research,
personal ethic or desire, professional self-regulation, or legislation?

In the United States, while the market price for sperm is relatively standardized at
approximately $175 and donors are usually compensated $50 per sample, there presently
exists a highly competitive market in eggs. Pricing wars between clinics have raised
prices from between $2,000 to $4,000, up to prices between $5,000 to $10,000, and in
instances that have made media headlines to $25,000 to $50,000, problematizing claims
that egg donors are just being compensated for their inconvenience. Annas comments:

“The question is whether we should be doing that or not? Whether we should be

"commodifying” eggs. It's a tough question in a country that commodifies

everything. But actually we have some limits in this country. We don't
commodify organs. It's actually a federal crime to sell your kidney, for example,
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' or to sell any organ in your body, except your blood, your sperm or your eggs."

(Annas 1999)

In this statement a clear distinction between ‘types’ of bodily donations is
presented. If we set aside the fact that neither blood nor gametes are organs, we might
assume that gametes like blood, are renewable resources and thus have been left
‘unlegislated’. However, this is not the case for the egg, as the number of eggs that each
woman possesses decreases with age and is, in fact, finite. Clearly, this is not the only
distinction that can be drawn between sperm and eggs in explanation of why they are so
often perceived to be of different orders of meaning and value. Practicalities of retrieval,

. a history of medicalization of female reproductive processes, and issues of gender all
enter into the fray.

Cameron has raised the point that the gamete, be it egg or sperm, is a ‘genetic
body part’ and the problematic is one that begins with the question of how society
understands the body and its commeodification:

“Once we get into buying and selling body parts for the purpose of making

babies, we find ourselves moving rapidly into the notion that children are chattel

because we've designed them, we've bought the pieces to make them up. We do
not regard body parts as being consumables, as being consumer items. We regard

them as being part of the bodily integrity of those who possess them, which is
why we speak in terms of donation.” (Cameron 1999)

If clients are shopping for ‘likeness’ rather than ‘superior genetic building blocks’

does this make donor sperm more amenable to analysis in terms of ‘the gift’ versus ‘the
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commodity’? As one fertility counselor asks: “Why can’t we look on this as a wonderful
gift, like blood donation or organ donation? We need to raise the social status of the
sperm donor” (Globe and Mail, September 11th, 1999).

And here I wish to switch tack. In my discussion of the commodification of
persons, body parts, and relations that is laid out above, I have drawn upon the concerns
and commentaries of two well known bioethical commentators on reproductive
technologies. George Annas is a bioethicist and Chair of the Health Law Department at
Boston University School of Public Health. Annas is also the ethical advisor to ASRM
and a regular contributor to Fertility & Sterility editorials. Nigel Cameron is a theologian
and teaches bioethics at Trinity International University. Both have commented
extensively in publication, in live debate and on television and video, proclaiming their
views on the commodification of procreative abilities, gametic materials, and the
resultant child. In fact, the quotes that [ have drawn upon come from a Frontline
documentary entitted Making Babies (1999). In the words of the producers, this
documentary sets out to “examine the reproductive medicine revolution which is bringing
children to those unable to reproduce naturally, but also is raising troubling questions
about the safety of experimentation, the commercialization of reproduction and, the
changing nature of the family.” Alongside this type of media commentary that often
draws on these ‘expert’ views, bioethical discourse such as this characterizes a popular

interpretation of the issues and societal values at hand. Much as I have used the Xytex
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document as a ‘straw man’, [ use bioethical commentary as a foil, arguing that an
anthropological perspective provides a more theoretically nuanced framework against
which the online market in gametes can be understood. I turn now to anthropological
theorizing on the commodification of the body specifically, and more generally to ‘the

great gift/commodity divide’.

Gifting or Commodification - Exchange and Consumption in the e-Marketplace

[ begin by first outlining the definitional boundaries and theoretical significance
of the categories of ‘gift’ and ‘commodity’. In doing this, [ draw on Thomas’ synthesis of
the work of Gregory, and Weiner. Following Thomas (1991), I argue that the
dichotomous conceptualization of gift/commodity elides the ‘hybrid’ statuses that are
often assumed by goods and services, in this instance, the marketing, selection,
distribution, and consumption of donor sperm. Here the approach proposed by Appadurai
and Kopytoff in The Social Life of Things (1986) becomes theoretically useful. A
processual analysis of the ‘social life’ or ‘cultural biography’ of a commodity better
illuminates the historical and cultural contingencies that shape the online market of
sperm.

Thomas has conveniently ‘cystallized’ Gregory's theory on commodities and gifts

into a set of oppositions that I replicate below. I refer back to these distinctions in my
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. discussion of the marketing, distributive, and ‘consumptive’ practices of the online

market in sperm.

Commodities Gifts
Alienable Inalienable
Independence Dependence
Quantity (price) Quality (rank)
Objects Subjects

Gregory saw the gift as being characteristic of clan-based societies in which objects were
inalienable, moving between individuals who were “entangled in an array of rights and
. obligations.” Gifts were valued according to rank, or status. Their exchange was
fundamentally an exchange between subjects. By contrast, he saw commodities to be a
feature of class-based societies. Commodities could be priced and their exchange was
ultimately an item-to-item exchange of objects of equal value. Thus, commodity
exchange neither created nor expressed social linkages between transactors: the
commodity was alienable.
Private market sperm banks are unquestionably selling a commodity. It is most
certainly the fruit of some man’s labor, for which he is financially compensated. He is
alienated from the product of his labor. The ultimate consumer of this product has full

. ownership — as the Jones of the Globe & Mail headlines stated: “We bought it — it’s
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ours!”). Once consumed, the product (hopefully) becomes a child and thus inalienably the
" property of the consumer. The link between the producer, and the product and its
consumer are actively and intentionally severed. While this model might describe earlier
practices of sperm donation and distribution it is, however, an inadequate depiction of
current practice. Rather, sperm, as it is currently marketed online, takes on many of the
trappings of the gift.

As acknowledged by Thomas, Weiner added subtlety to analysis of the gift by
building upon the concept of ‘inalienability’, as an indissoluble bond between the giver
and the gift with significant economic, social and ideological implications. By focussing
on the products of female labor and women’s control of the distribution of items such as
cloth, Weiner demonstrated the manner in which women, through complex strategies and
networks, were able to ‘keep-while-giving’. By holding certain items partially
inalienable, controlling or limiting their circulation, women were able to fulfil the
obligation to give, yet increase wealth and status.

Weiner wrote: “The primary value of inalienability . . . is expressed through the
power these objects have to define who one is in a historical sense. The object acts as a
vehicle for bringing past time into the present, so that the histories of ancestors, titles, or
mythological events become an intimate part of a person’s present identity” (Weiner
1985, in Thomas 1991: 23). This is a fitting description of sperm and current marketing

strategies wherein the revelation and internalization of information becomes part of the
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process. Not only is the ‘quantity’ of information a selling feature, but also the ‘kind’ of
information, be it video interview or genetic testing, which serves to connect the donor
and sperm in a manner that extends beyond the moment of exchange. Biogenetic and
psychological profiles of donors bring ‘past time into the present’; yet the sperm itseif is
valued, exchanged, ‘consumed’. While in most cases, the purchase of donor sperm
through a commercial bank will not entail a social relation between the donor and the
recipient and offspring, the information made available about the donor is drawn upon by
parents and offspring, becoming an intimate part of a potential personal identity.
Synechdochal precursors, mythical ancestors, genealogical fictions —even in cases where
the donors identity remains anonymous, sperm as it is currently marketed online, is
seemingly ‘inalienable’.

Returning to Gregory’s classifications, a commodity is defined as alienable,
independent, its value is determined by quantity and price, and is characterized by object
relations. By contrast, the gift is defined as inalienable, dependent, its value is premised
on quality and rank, and is characterized by subject relations. How are we to
conceptualize an exchange object such as donor sperm, which seems to sit on the

‘gift/commodity’ fence?
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The social life of alienated sperm

Rather than trying to understand donor sperm as an object with a fixed set of
definitional features that make it amenable to classification as either gift or commodity, it
seems most useful to consider sperm as an object with a ‘social life’ (Appadurai 1986), or
‘cultural biography’ (Kopytoff 1986). To balance what he characterizes as an
exaggeration and reification of the contrast between gift and commodity in
anthropological writing which he credits to an “oversimplified view of the opposition
between Marx and Mauss”, Appadurai begins by positing his own definition of
‘commodity’. He writes: “Let us start with the idea that a commodity is anything
intended for exchange” (italics in original) (Appadurai 1986: 9). He goes on to outline
“the commodity situation in the social life of anything in which its exchangeability for
some other thing is its socially relevant feature” (italics in original) (1986:13). Central to
this notion of ‘commodityhood’ are the commodity phase, the commodity candidacy, and
the commodity context of the object in question. Extending Kopytoff’s argument that
objects move in and out of the commodity state, Appadurai examine the symbolic,
classificatory and moral standards and criteria by which an object is judged eligible for
commoditity status in any given social and historical context. These criteria, combined
with the particular social arena, or commodity context of exchange, form the nexus of

“temporal, cultural and social factors” that characterize the commodification of a
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particular object at a given point in its biographical trajectory (1986: 15). Most useful for
my argument, is his discussion of “commodities by diversion, objects placed into a
commodity state though originally specifically protected from it” (1986: 16). Appadurai
emphasizes that these diverted commoditites are marked by a pronounced sense of risk
and moral ambiguity.

In these terms, donor sperm traded in the online market can be seen to be at a
particular point in its life history. In the social arena that is fertility treatment and the
mediating virtual e-market that is enabled by the Internet, sperm exists in a commodity
phase. Here it is vested with value due to historically specific circumstances of demand
and desire. Advancements in fertility treatment and the subsequent increase in the
number of fertility treatment programs, alongside the Internet technologies that facilitate
the selection and distribution of donor sperm, create the conditions that set the stage for
the diversion of sperm from its customary exemption from commodity candidacy. The
temporal quality of the commodity trajectory of sperm is likewise exemplified by the
manner in which donor sperm problematizes a dichotomous understanding of

‘inalienability’/“alienability’, as is currently witnessed in trends towards identity release.

When is a commodity a gift? Rhetoric in theory and practice

Why does the exchange of sperm, as it is so manifested in the online market,

selection, purchase and distribution that has been described in this research lead to

119



uneasiness, as I have confessed it does in myself. Is it the distribution and consumption of
a bodily substance that transgress boundaries of corporeality (Miller on consumption in
Thomas 1991: 25)? Is it simply that, diverted from its customary path, sperm attains an
unsettling status? Perhaps statements such as that of Charron — that these tens of million
sperm per vial are the ‘building blocks of life” — are central to understanding this
discomfort.

In a recently published anthology entitled Transformative Motherhood,
anthropological theorizing on the nature of the gift and commodities is revisited "’(Layne
1999). The contributors explore the rhetorical usages to which ‘the gift’ is put, through a
series of empirical studies of non-normative mothering. In her forward to the collection,
Rapp begins by asking if “the rhetoric of gifts exchanged in kinship relations transform
the cultural oppositions set up between matter and spirit, love and money, social
solidarity and market contract in current U.S. culture.” Conceptualizing the exchange of
sperm as ‘gifting’ then becomes a rhetorical device that negotiates the ambivalent moral
and mobile status of the item by masking the ‘intentionality’ of the exchange, effectively

moving it from the profane to the sacred. As Rapp points out: “the gift is at once a

" There has also been a renewed anthropological theorizing of commodification, in particular, the
commadification of body parts. For example, Das (2000) and Lock (1997, 2000) have drawn upon
commodification in their analysis of the cultural meanings attached to organ donation.
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resistance to the utilitarianism of the market and a masking of it. The imbrication of
market and non-market exchanges is continuous” (1999: xv).

Modell’s research on open adoption policy and Ragoné’s study of gamete
donation and surrogate motherhood are especially pertinent to my research. In the case of
open adoption, the gift in question is not only the gift of a child, but also the gift of a
network of relations and an extended web of kinship (Rapp refers to these parents as
*kinship entrepreneurs’). I would suggest that the online market in donor sperm is yet
another social arena wherein participants “use gifting discourse to elevate the value of
their child-centered exchange”, though in this instance, the exchange is gamete-centered
and the child is a potentiality. The whole endeavor of selection and purchase is premised
on the hope that one will provide the twenty-three chromosomes needed — the half of a
whole — which becomes a child who becomes kin. And as this thesis has shown,
complex social relations extend outward from this child as identity release programs and

registries grow in popularity.
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Concluding Thoughts On navigating the online commodification,

consumption, and distribution of sperm.

[n her discussion of the Glover Report on Reproductive Technologies, Strathern
theorizes about the ‘enterprising up’ of kinship, wherein (reproductive) “choice has
become the privileged vantage from which to measure all action” (Strathern 1992: 36).
She argues, however, that this freedom to chose is illusionary. “Prescriptive consumerism
dictates that there is no choice but to always exercise choice; its other side is prescriptive
marketing. Culture is being enterprised up” (1992:38).

Curiously, as an allegory for ‘Enterprise Culture’, Strathern draws upon a
suggestion made by Howard (1988), that the hypertext might provide a new and fruitful
tool for ethnographic writing. At the time, hypertext was still a foreign notion for many.
Howard suggested that hypertext would allow a user to navigate “a variety of pathways
through nested information such that a reader of hypertext is constantly presented with
branches of information to explore and must make a series of choices while [so]
exploring” (Howard 1988: 305, in Strathern 1992:41). Strathern takes Howard to task for
overestimating the choice offered in hypertext: the navigator has no choice but to push a

button; and therefore the pathways that the reader follows are predetermined by the
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author. “The reader’s choices are made against the background of the author’s prior ones”
{1992:42). She asserts that the ability to navigate pathways places all information on par.
Strathern’s critique is presented as an ‘exercise in cultural caricature” (1992:43),
as an exaggeration of the ‘Enterprise Culture’s’ obsession with unlimited consumer
choice and unlimited information. She chooses Howard’s hypertext as an allegoric
representation of disembodied pure choice. I present it, however, as a marker of the
changes that have been wrought over the past decade. The Internet has had a marked
effect on how consumers shop, how communities are built, how information is
disseminated and consumed, and on how connections are made, by consumer and
academic alike. Fundamental to my thesis is the premise that the paths and linkages that
can be made among individuals have grown exponentially with the introduction of
Internet technologies and the World Wide Web. I agree with Strathern’s observation that
the website and hypertext are authored, and within the text and interface of each site,
choice can be prescriptive, and even curtailed. Which button gets pushed becomes a
virtue of marketing, design, and programming. Speaking of marketed items in general,
but more specifically of the marketing of reproductive options, Strathern writes: “They
are designed for selling, made to specifications that anticipate consumer wants,
presenting back to the consumer ‘choice’ in the form of a range of products out of which

choice can be visibly made’ (1992:38). Chapter Two of this thesis, in comparing the
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websites of three sperm banks, has attempted to demonstrate this very thing. These are
marketing tools from start to finish.

The Internet has furnished society with seemingly unlimited branches of
information to explore, and an increase in options for the ‘connective mind’ to engage
with. Culture has certainly been ‘enterprised up.” However, the navigator is not confined
to one site, or to the hyperlinks that the web editor provides. While these links are
constitutive of connections and community, as evidenced by the community boards and
registries that one can often access from sperm bank pages, they are just one of many
trajectories that can be followed.

This thesis is proof of this. [ began by finding my own elliptical way to the web.
Surprised at the direction that my own navigating took, I am left pondering what I have,
in fact, discovered. Although caught in a web of prior connections (the journal, research
interests), I cannot claim to have traced any path but my own. I cannot claim an
epistemological vantage point from which to pronounce on either the motivations and
desires of the clients who shop for donor sperm, or the potential eugenic usages of trait
selection, pre-implantation genetic diagnosis, or genetic modification. I can only describe
the paths that I have followed and what [ have there observed. Certainly, as Martin
(1997) might have it, the metaphor of the web offers vast potential for theorizing
distributive and kinship networks that are witnessed in the online commodification,

distribution, and consumption of donor sperm.
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In Chapter Two, I attempted describe the online market place to which individuals
and couples undergoing fertility treatment (who have cause to resort to donor sperm) are
introduced. This, like any other market place, is characterized by marketing strategies and
‘selling features.’ One of the most salient of these features drawn upon by those making
selective choices is ‘information,’ be it in the form of personal or biogenetic histories,
donor essays, baby photos, audio or video tapes, or even identity release programs.
Chapter Three describes the manner in which clients who have used donor sperm and
donor sperm offspring are coming together via the Internet, in most cases independent of
the commercial sperm banks with which they have dealt (the Sperm Bank of California
being an exception).

Donor sperm selection — as mediated by Internet technologies — appears to
juxtaposition two trends: one of eugenic promise, and another of extended kinship
networks based on like kinds. Following the web, I questioned the nature of the criteria
on which selective decisions were being made. Subsequent attendance of the
ASRM/CFAS conference permitted me to flesh out these inquiries by listening to and
speaking with sperm bankers, ethicists, fertility counselors, and physicians in
reproductive medicine. These accounts, in turn, are used to dialogue'with concerns and
issues raised by the commodification, distribution, and consumption of donor sperm.

This thesis argues that donor sperm - as it is situated in the context of current

online marketing practice — challenges dichotomous categorization as gift or commodity,
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and is best understood as a hybrid exchange item. However, while recognizing the
rhetorical use to which the ‘gift’ is put by participants in the exchange of these
ambiguous items, anthropologists must remain reflexively aware of the rhetorical use to
which we ourselves put theories of the gift, commodities, commodity candidacy,
hybridity and the like. Much as participants in child-centered exchange use the rhetoric of
gift to elide the presence of the market, I draw on processual analysis and hybridity to
explain a deeply felt cultural ambivalence to the exchange of bodies, their parts, and their
capacities.

Strathern has also suggested that cultural metaphors of body and machine, once
held in opposition, are now merging as human lives are increasingly engineered through
‘technonatural’ processes. Using ‘imagined futures’ to hypothesize on the potential
power of biotechnology’s role in the ‘culturing’ of the future, Strathern projects that as
the unpredictable transmission of characteristics (the genetic roulette of trait selection) is
transformed into a predictable process through genetic modification, individuals will
have at their disposal the means to determine genealogies. She suggests that “new
procreative possibilities — fertilization in vitro, gamete donation, and maternal surrogacy
— challenge us to reconstrue notions of identity and kinship” (Strathern 1995).

Those who strive to construct genealogies in the 21* century — that is, now —
are already confronted with both new resources for the negotiation of heredity and

descent; and new tools for the construction of genealogies and personal histories. They
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may be challenged by legislative silences or conversely, with a flood of information as
registries are opened or linkages created through the efforts of those seeking ‘roots’. The
meanings that are attached to these new identities and situations are culturally and
historically specific. The Internet is a newcomer to the genealogical toolbox and — as
both a market for gametes and venue for family reunion — may yet supplant the family
tree. The Internet also becomes both a new methodological tool and a new field site for

the anthropologist.
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