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family matters
Love doesn’t just follow biology, as

Elizabeth Bartholet learned. Then why,
she asks, do our laws, our medical system,

even our insurance policies send the
message that adoption is second-best?

was married when gave birth to my fwst child but divorced when he
wasjust a few years old. Some years later decided that wanted
more children, regardless ofwhether was married. But found that

was unable to conceive.
knew nothing about adoption at the time, or rather had the same

collection oflimited and inaccurate information that most people have.
And had a lot offears about adoption-fears ofwhat knew, ofwhat
thought knew, and most of all ofwhat didn’t know.

It seemed natural to look ftrst to doctors for help. Once on that med-
ical track, found it hard to get off. subjected myself to every, form of
treatment that offered an), possibility ofsuccess. had operations to di-
agnose my problem; took ferdliw drugs and charted my menstrual cy-
cles and my temperature; had surgery, to remove scar tissue from my
fallopian tubes. And went through in vitro fenJlJmtion (WF) on repeated
occasions in programs in three states. As a single person in my early for-
ties, was officially excluded from every IVF program in the country that
was able to fred out about. But begged myway into programs that were
gto consider bending their age rules, and presented myselfas mar-
fled, with the help ofa loyal and loving friend who was willing to play the
part ofhusband. Not being used to a life offraud, spent much ofmy
WF existence terrified that would be discovered.
And then got luck3.’: ran out ofmoney, lx,q= treatment was exclud-

ed from health insurance coverage back then, and had cursed my fate
and timing, because it seemed likely that the exclusion would eventually
be eliminated.

woke one morning in March 1985 learned later that it ,,,,,as the
month, and for all know the very day, my adopted son-to-be was born
and realized that had spent much ofthe last nine years and most of

my savings on the fertility pursuit. was suddeN3’ aware that didn’t want
to use up any more ofmy life on treatment. wanted a child,and want-

ed to move on. called my IVF clinic that day and told them was with-
drawing from the program.

no;,v look back in amazement at the person was, traversing the coun-
try from one IVF program to another in search ofan infertility fLX. am
bemused at my shifting notions ofthe "natural" and of "choice." It had
seemed to me natural to pursue biologic parenting,, even when that meant
that doctors and lab technicians took over the business ofconception, har-
vesting eggs they had cultivated in mybody and inseminating them in glass
dishes. It had seemed also that was choosingwhen made the decisions
to move on to new stages oftreatment. IndeeA had felt thrilled with the
sense that was pushing against the social and biologic constraints that
prevented a single woman with damaged fallopian tubes from giving birth.
Now look back and see a woman driven by forces that had told her

since birth that she should go forth and multiply, that her ability to bear
a child was central to her meaning as a human being, and that "real" par-
entmg meant raising a biological])’ linked child.

In July of 19851 called an adoption lawyer in Peru had heard about

Harvard law professor El|zabet Sartholet with her sons Christopher,
age elghL and Michael, age five

from friends. "Come, have a beautiful baby waiting for you." Six days
later was on a plane to Lima.

During those six days raced about. had already completed the Mass-
achusetts "home study" required by United States law as proofofparental
fitness, but had to put together a new set ofdocumenus required by the
Peruvian adoption authorities: birth certificate, marriage certificate, di-
vorce .certificate, fingerprints, proofofresidence, proofthat had no po-
lice record, report from a doctor on my physical health, report from a
psychiatrist on my mental health, letter from my employer, letter from
my mimster. All these and more had to be prepared and then taken to a
series of different officials to be certified. also had to gather the immi-
gration documents needed for my future child’s visa end send them to
the authorities in Peru.

Within 24 hours ofmy arrival in Lima got a telephone call from my
lawyer, telling me that could come meet "my baby." went out my apart-
ment door, took the elevator to her apartment on the twentieth floor, and
walked down the hallway. saw myselfas in a movie. It seemed that time
should stop or at least slow down to allow breathing space for what was
about to happen. But my feet kept walking down the hall, and when
rang the bell the door opened.

There was a baby, held in someone’s arms, looking right at me and
smiling. He was resplendent in a white knit sweater and pants. reached
out and took him in my arms. Late that night we went home to our Lima
apartment to start our life together. In the next week nursed him through
his f’t medical crisis and we began the adoption process flaat would make
him legally mine. One afternoon watched him pla.ving, smiling and gig-
gling between coughs. am the complete rationalist, with no religious or
mystical leanings, yet found myselfwondering at the miracle that after
all the years ofwandering had found my way to this particular child, this
one who was meant to be mine.

Adoption transformed my feelings about infertility and my under-
standing ofwhat parental love is all about. For years had assumed that
had to produce a child in order to re-create the experience had known

with my first child. had been filled with fears and doubts about
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up front
adoption even as packed mybags for the Right to Lima. Could love in
the same way a child who was not born from my body? Could feel the
kind oftotal commitment had known toward a child who came to me
as a baby stranger?

discovered that the thing know as parental love grows out ofthe ex-
perience ofnurturing. There are some differences in raising children who
are genetically, racially, and ethnicy different, but these differences
don’t put adoption lower on some family hierarchy. There are speal
pleasures involved in parenting the child who is genetically familiar, and
therear special ple.aswes involved in pargnting the children whose thick
black hair and dark black eyes and Peruvian features could not have
produced. am aware ofmyriad ways in which my consciousness has
been expanded andmylife enhanced by adoption, and think ofpcople
who have known only biological parenting as people who arc missing a

experience.
Two years afmr adopting Christopher, hc and returned to Lima to

adopt Michael. experienced the sarnc kind ofmysterious and magical
connectingwith this new child. spent a total offive months in Peru ac-
comphigthese two adoptions. think ofthese months as involving the

loneliest experiences ofmylife, as cdto deal with themys-
tifying bureaucratic system that controlled our fate and that threatened
regularly to take frommc these children who now felt completely mine.

Back in the United States, spent the next years Watching these chil-
dren grow and thrive, reveling in my life with them. also spent a lot of
time thinking abouthow difficult society makes it for adults and children
Io enjoy rids form offamily and wondering whether it could bc different.
Eventually wrote abook on the subject (FamilyBon"Apa& the
Polir ofPoxeming).

was one ofthe lucky infertility patients, because did move on to be-
come aparent. Treatment enables only a limiw.d number ofinfcrdlc cou-
ples to have children, and it helps prevent many from cvcr considering
adoption. By the tirnc people exhaust their treatment options, many don’t
have the will, the energy, or the money to get through the many barriers
that stand in the way ofbecoming an adoptive parent.

Womenhave fought hard in the past few decades for control over their re-
productive lives-for reproductive choice. These things have been defined
largely in tms ofthe right to contraception and the right to abortion.

But reproductive freedom means more than this. Women care about
Ixzrenting as well as notparenting, and they have along way to go to achieve
choice and control in parenting markers. Manywomennowmove almost
directly from efforts to prevent pregnancy to the discovery that they can
no longer necessarily achieve it. And they have no control over what is
now theh- goal: parenting. Even those who stay on the treatment track
for years will generally not succeed in having a child.

Adoption has been made far more difficult than it should be, but adop-
tive parenting is at ]east an acldevable goal. The contrast with the infer-
tility struggle is compelling.

I’d like to see us expand our notion ofreproductive fights to include
adoption rights-the infertile woman’s right to parent a child who has no
parent, the child’s right to a home, and also the birth-mother’s fight to
give up her child.
Nowwe condition birth-mothers to feel that it is "unnatural" to sur-

render their children for others to raise. Ninety-eight percent ofsingle
birth mothers keep their children, even though many ofthem are not well
situated to be parents. Nowwe say we care about children’s "best inter-
ests" but regularly sacrifice their interests in a nurturing home to birth
parent "rights." Thousands ofchildren are held in foster-care limbo for
years at a time, denied the oppommity for permanent homes because of
our society’s reluctance to sever birth bonds even when bknh parents are
demonstrably unfit.
We also condition the infertile to obsess over medical treatment. We

treat infertility as a medical rather than a social problem and put doctors

in the keyadvisory role. The infertile are lured into IVFby aggressive and
misleading advertising that is characteristic ofa free market. Few doc-
tors see it as theirjob to talk to patients about why they arc considering
treatment, whethermore treatment is worth it, orwhen enough is enough.
Fewer still see it as theirjob to help patients compare the advantages and
disadvantages oftreatment versus adoption. Simultaneously, the infer-
tile arepushed away from the adoption world by messages that adoption
is an inherently inferior form ofparenting.

Ifthe infertile do manage to learn about all their options, they fred that
our society gives vastly preferential treatment to people seeking to pro-
duce children.

First, would-be biological parents arc free from regulation--they make
their own decisions, subject only to financial and physical constraints.
Not only that, but society subsidizes their choice with health insurance
and tax breaks. People who want to adopt operate in a highly regulated
world: The government determines whether they will be allowed to par-
ent--and ifso, what kind ofchild--and adoptive parents arc required to
pay every step ofthe way.

Parental screening is a very real deterrent to many peoplewho might
otherwise consider adopting. People don’t like to become helpless sup-
plicants, utterly dependent on the grace ofsocial workers, about some-
thing as basic as their desire to parcm. Screening adds to the costs ofadop-
tion, it takes time, and it turns the process ofbccoming a parent into a bu-
reaucratic nightmare.
By regulating adoptive but not biologic parents, society also sends the

message that it trusts what goes on when people give birth and raise a
birth child, but profoundly distrusts what goes on when a child is trans-
ferred from a birth parent to an adoptive one.

The flight into the unknown that landed me in Lima, Peru, in the sum-
mer of 1985 was part ofa longjourney. feel I’ve learned a lot from my
travels through the infertility treatment and adoption worlds. Adoption
works, and works well, both for children in need ofhomes and for the in-
fertile who want to parent. Why structure it in ways that drive prospec-
tive parents away from children in need? Why struaxu’e infertility treat-
ment in ways that encourage the infertile to produce new children or to
spend their lives trying?
We need new forms ofadoption regulation designed tofacilitate the

process. At the same time, we need to regulate the fertility industry to
guarantee patients meaningful information abcut the costs and benefits
oftreatment and adequate protection against the risk ofharm.
We are now moving in exactly the wrong regulatory direction. Adop-

tion "reform" typically means erecting new barriers to this form offam-
ily. Six states now require insurance companies to pay the bills for
Mandated insurance coverage would give an extraordinary boost to the
already burgeoning IVF industry, stacking the deck even more for pro-
creation and against adoption.

Michael and Owls are now five and eight years old. Our lives are a rich
mix, each day packed from 6:00 A.M. tO 10:00 P.M. no longer experience
daily the sense ofmiracle used to feel when thought abouthow differ-
ent our lives would be had not climbed on that plane to Peru. no longer
think ofit as amazing that this family, formed across the continents, meres
so dearly the family that was meant to be. Now it is unimagable that
could be living without these children. Now it’s hard to remember the
person was when was pursuing that procreation dream-child. And
now it’s strange and sad to think that so many women are still engaged
in that pursuit.o

Elizabeth Bartholet teachesfamily laa; dvil rights, andpublic interest law
atHarvardLawSchooZ She writes andconsults widely on infertility, adop-
tion, andreproducn’ve technology issues. Her book, Family Bonds: Adop-
tion & the Politics of Parenting, which discusses the issues here atgreater
length, waspublishedbyHoughton Mifflin thisyear.
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