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at once and that the impact of change should be reviewed annu-
ally. More importantly, assuming an overall increase in the health
budget year-on-year, the move to parity under the new formula
should be done by differential growth so that a general levelling
up takes place, allowing all 15 health boards to get some real
increases in funding each year.

The Arbuthnott Report is currently out for consultation and
already there are mutterings about the assumptions made and the
complex formulae employed to calculate the funding allocations.
The issue is, at least, in the open and the Scottish Parliament and
Scottish Executive will want to consider fully both the Arbuthnott
Report and the comments it attracts.

Despite its faults, the Arbuthnott Report is a step forward. My
feeling is that it is likely that the Report's recommendations will

Letter from North America

241

be accepted, with some changes to meet the criticisms expressed,
and the more refined formula will be employed to allocate resour-
ces to the 15 Scottish health boards.
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H, S, KOHLI

HUMAN EGGS FOR SALE-FOR LEGAL
REPRODUCTION!
It seems that the USA is the only nation in the world where the
marketplace drives a trade in gametes and genes. In a country
where sale of people's organs for transplantation is illegal, it is
interesting to note that it is perfectly legal for young women to sell
their eggs to people wanting babies. Sperm banks have been
extant for a long time and men have been selling their sperm for
decades. Yet, their efforts are worth about US$ 50-100 these
days, while the price of donor eggs is rising, as evidenced by
advertisements all over college campuses on bulletin boards,
newspapers and the Internet.

The choice of women is often related to the desires of the infer-
tile couple regarding their pseudo-offspring. A recent advertise-
ment read, 'Intelligent, athletic egg donor wanted: US$ 50 000' .
It is legal for wealthy couples to demand certain genetic traits in
exchange for money.

The annals of this method of modern human reproduction
harken back to 25 July 1978, when the world's first 'test-tube'
baby' was delivered in Oldham, England. Named Louise Joy
Brown, she was healthy (Sib 120z). Her conception occurred in a
petri dish, in vitro, from the egg and the sperm of a working-class
couple that had tried for years to have a child. The incident
received worldwide attention and was severely condemned by
religious groups and even some renowned scientists as playing
God' and tampering with human procreation. Dr Patrick Steptoe
and his partner Robert Edwards had worked underground for
years, as had many others, to avoid the religious and political
fallout from such experiments, somewhat like the current state of
science in the field of human cloning. The process of in vitro
fertilization received its major impetus when Steptoe found that
he could extract eggs from the ovaries of infertile women, using
a laparoscope, a fibreoptic instrument he pioneered for minimally
invasive abdominal surgery. In 1966, he teamed up with Edwards
who had, by then, developed a method to fertilize the eggs in the
laboratory. After several failures, and 30 pregnancies that did not
last more than 10 weeks, they decided to implant the dividing

embryo into the uterus in the eight-cell stage, compared to the
fertilized egg after 100 divisions. Today, these artificially assisted
pregnancies are commonplace-an estimated 30 000 have taken
place during the past twenty years. The method is one of many
options available to would-be parents-from using frozen em-
bryos and surrogate mothers to picking the number, sex and genes
of their offspring. There has been an explosion in multiple births,
and conception is possible without sex.

In 1984, a woman gave birth to a child who was genetically
unrelated to her. In Melbourne, Australia, scientists implanted a
donor's fertilized egg into the uterus of another woman. This year
there will probably be some 5000 egg donations in the USA. And
the field is gaining rapidly in sophistication. There are around two
hundred private egg donor agencies that offer comprehensive
patient donor databases that may include 300 women. Donors
and recipients are matched with great precision. Donors in their
twenties and thirties, donors who are married and have children of
their own, models and actresses, college students with very high-
grade point averages to add to choices for height, colour of hair
and eyes and hereditary background, are sought after by agencies
who charge about US$ 2500 for match-making services. Market-
ing strategies are ingeniously spread through movie theatres,
magazines and college literature. Agencies advise recipients to
log on to Internet sites where they can review pictures of willing
donors with their detailed personal profiles that include their
health history, educational backgrounds, accomplishments and
personal statements.'

The process of egg donation is a laborious and painful one. The
donor is injected with Lupron for about three weeks. This shuts
down ovarian function so none of the ova ripen and none of the
egg follicles develop. This is followed by daily injections of
combined follicle-stimulating hormones-Pergonal and Metrodin
-which serve to swell the ovaries to the size of oranges, and bring
up a cluster of ripening eggs. After eight days or so, a final injec-
tion of human chorionic gonadotrophin is given and after 36-48
hours, under general sedation, with intrauterine ultrasound guid-
ance, eggs are suctioned out, one by one, with a needle. There are
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remarkable hormonal changes during this type of fertility drug
regimen, short term memory suffers, there can be severe lethargy
and a wide spectrum of postmenopausal symptoms. Abdominal
pain is common. It is, physically and emotionally, a hormonal
roller coaster ride that many donors do not want to repeat.

The American Society for Assisted Reproduction has estab-
lished that egg donors 'should be compensated for the direct and
indirect expense associated with their participation, their incon-
venience and time, and to some degree the risk and discomfort
undertaken'. Young women are rapidly becoming hot commodi-
ties for clinics in the business of securing eggs for their infertile
clients. Prices are rising sharply and the entire question of price
vis-a-vis donation is being asked more and more frequently. Last
year, a prominent San Diego lawyer placed a US$ 50000 egg
donor advertisement, much to the consternation of a variety of
agencies who accused him of exercising unreasonable influence
over students who are in need of more money. Last year, a donor
in Los Angeles received US$ 35000 dollars for her eggs. The
ethical dilemma continues to escalate. Many foreigners seeking
fertility treatments are now coming to the USA. In some of the
European countries and in most of South America, egg donation
is illegal. Muslim law forbids egg donation. A prominent foreign
scientist labels the American egg trade as 'a thoroughly commer-
cial activity'.

There is a legislative loophole that enables a market in eggs
and sperm. If it were applicable to the kidney-the commodi-
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fication of body parts for sale is illegal-one would be able to
obtain one easily on the Internet.

There is no doubt that as the egg donation industry continues
to grow, legal changes are expected. Donors currently sign a
consent form saying that they are relinquishing any claim to their
retrieved eggs. Five states have passed legislation that releases
donors from responsibility for the children born from their eggs-
Florida, North Dakota, Oklahoma, Texas and Virginia. Legal
scholars expect lawsuits to arise. There is no controlling federal
legislation. Donors who develop regrets about having sold their
eggs in their student days may bring lawsuits. There is potential
for ovarian scarring resulting from several stimulation events-
for recovery of eggs, that may cause infertility per se. At least one
fertility clinic has been sued by a client for hyperstimulation. The
suit was dropped after the clinic agreed to pay her medical bills.

There is a certain amount of altruism. In fact, several sisters or
close friends of infertile women have donated their eggs. But there
is a mounting incentive for the financially desperate, or newly
greedy, to sell their eggs at the highest price available.'
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YV AN J. DAS DORES SILVA

FIGHTING THE MENACE OF TOBACCO AND ALCOHOL
On 13 September 1999, the government of Sri Lanka issued a
gazette notification of a Bill, spelling out the proposed legislation
to establish a National Authority on Tobacco and Alcohol that
will regulate the use of these two addictive substances.' The
proposed Authority has been invested with many other func-
tions-advising the government on the implementation of the
National Policy on Tobacco and Alcohol and monitoring its
implementation; recommending legal, taxation, administrative
and other appropriate measures for minimizing their consump-
tion; and encouraging research. Gazetting of this Bill is a major
step towards bringing in legislation to give effect to the compre-
hensive national policy on tobacco and alcohol that was accepted
by the Cabinet of Ministers in early 1998, which seeks to mini-
mize and eliminate the harm derived from their consumption.
Gazetting of the Bill, however, is not synonymous with sanction
by Parliament. One possible ploy of the industry might be to
prevent placing it before Parliament at all, as happened in India
some time ago.

Since the late 1940s, there has been a steady increase in the
consumption of tobacco and alcohol in Sri Lanka. There was no
sign of any change in this trend until the early 1990s, when
significant falls occurred in the incidence of smoking and alcohol
use, particularly among young people, despite the real price of
tobacco and alcohol declining. These reductions were related to

the efforts of a handful of medical doctors and non-governmental
organizations that warned the public of the dangers of their use,
fortified by a systematic campaign of the Alcohol and Drugs
Information Centre CADIC)designed to remove the glamour and
attractiveness of tobacco and alcohol use. ADIC's efforts to
devalue and debunk the numerous rituals and expressions that
contribute to making alcohol and tobacco use appear magical and
glamorous, caught the imagination of youth.

From the mid-1990s, tobacco and alcohol companies and the
electronic media started flouting a code of advertising which,
until that time, served to restrict advertisements. In addition,
gratuitous scenes portraying tobacco and alcohol use in ways
attractive to the young, proliferated in local films and television
soaps. This massive onslaught was generously supplemented by
Hindi films from India, which also had attractive depictions of
smoking. Particularly noticeable was the increase in scenes show-
ing women smoking cigarettes. Night-clubs suddenly started to
have numerous women smokers. That some of them were attrac- .
tive models imported from India to specially promote smoking,
was revealed in several newspapers.

Successive delegations from the Sri Lanka Medical Associa-
tion CSLMA) which had failed to have any influence with three
past Presidents of Sri Lanka from 1980 to 1994, were finally
successful with the current President. At the very first meeting
with her, the response of Her Excellency, the President was


