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Abstract

In the early 1980s, Canadian hemophiliacs first exhibited symptoms of AIDS.
Over the next several years, the enormity of this epidemic became terribly clear. By 1995,
over forty-three percent of the hemophiliacs in Canada had contracted AIDS through HIV
tainted blood products. This dissertation is a discursive analysis of the moral economy of
the Canadian tainted-blood scandal. A moral history covering the period from its
inception in the early 1980s to its conclusion in the late 1990s. The analysis follows the
scandal from the events that precipitated the scandal, through to an explosive proliferation
of media accounts of tainted-blood in the Canadian press to the resolution of the scandal
with a public inquiry and the replacement of the Canadian Red Cross with two new
institutions, Canadian Blood Services and Héma-Québec. This discursive analysis ties the
blood scandal together as a cohesive narrative.

The principal guarantee of the moral economy of the Canadian blood system was
known as the “gift of life,” promising that blood donations would be used to save lives. It
was the violation of this normative promise that legitimated the status of the tainted-blood
scandal as a “scandal,” and the expression of public outrage that was to follow the
scandal’s eruption into the public eye. The moral economy of blood examined in this
narrative is rooted in the discursive production of numerous texts ranging from the
transcript of an extznsive public inquiry, to newspaper and magazine articles, press-
releases, newsletters, advertisements, annual reports, technical reports, encomiums and so

on.

The discourses of moral and descriptive economies are intertwined throughout a

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



circular narrative of wrongdoing, blaming, retribution and return. Following this story
through allows for an investigation of the constitution of the moral principles understood
to have been violated by parties involved in the blood scandal, their existence as
institutionally-bound promissory practices, and the resolution of the moral outrage

legitimated by their violation.
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Introduction

Prior to the advent of AIDS, blood transfusion was a relatively untroubled medical
practice. Recipients of blood transfusions and blood products had to worry about
infections, but blood donations were screened for diseases such as syphilis. And hepatitis
B, the bane of hemophiliacs, could at least be cured. At the time, blood-borne diseases
simply did not carry the same weight as would later diseases such as HIV and hepatitis C.

The first cases of AIDS-tainted blood in North America were reported in the

- United States in July of 1982 when three hemophiliacs who had been treated with factor
VI concentrate, a blood derivative that promotes clotting, were diagnosed with cases of
pneumocyslis carinii pneumonia, an extremely rare disease found almost exclusively in
birds, and more recently in men who had been diagnosed with the new gay disease. This
report in the U.S. Center for Disease Control’s Morbidity and Mortality Weekly Report
came just two months after the Canada Diseases Weekly Report was to publicize the first
known case of AIDS in Canada. In December of 1982 the Morbidity and Mortality
Weekly Report published accounts of four new cases of hemophiliac AIDS and the
infection of an infant with AIDS from a blood transfusion. That same month, the Canada
Diseases Weekly Report reported symptoms of immune deficiencies akin to those of the
AIDS patients in a number of Canadian hemophiliac patients in Montreal.!

In the early1980s, AIDS was considered a disease of populations marginalized in
North America. Gay men, Haitians and Africans, and IV drug users were the most
common early victims in North America. The initial concern accorded to research,
development and treatment of AIDS was atrociously negligent, just what could be

expected for a disease whose victims lived on the periphery of American and Canadian

t

An excellent summary of HIV and AIDS milestones internationally, and in Canada, with
specific attention paid to concentrate and transfusion AIDS, can be found in Krever, Horace.

1997. Final Report: Commission of Inquiry on the Blood System in Canada. Vol. 1. Canadian
Government Publishing: Ottawa, Canada. Pp. xxi - xxviii. Another detailed historical summary is
to be found in an appendix in Picard, André. 1995. The Gift of Death. Toronto: Harper Collins
Publishers Ltd. I include my own chronology in Appendix E.

1
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society.?

With the infection of an infant in the United States with AIDS from a blood
transfusion, it was soon to become apparent, at least to specialists in the disease, that
anybody was at risk for AIDS, not just those individuals living in third world nations or at
the periphery of Canadian and American society. AIDS, it appeared, was caused by a viral
agent and it could be spread through blood. This did not put transfusion patients at
extreme risk because the risk of contracting AIDS from a blood transfusion was no greater
than the nisk that any single blood donation (multiplied by the number of necessary units of
blood) would be infected with the HIV virus.> Transfusion patients were relatively safe,
however, the hemophiliacs proved to be at extreme risk.

Hemophiliacs are missing one or more clotting agents from their blood. They
suffer varying degrees of difficulty stanching the flow of blood from cuts or wounds.
Furthermore, the more severe hemophiliacs are prone to dangerous internal bleeding from
bruises and stressed joints. Severe hemophilia was often a terribly debilitating disease.

The earliest sound treatments for the symptoms of hemophilia were bed rest,
immobility, and voluminous blood transfusions. This changed in 1964 when Dr. Judith

Pool of Stanford University discovered the process for manufacturing cryoprecipitate.

-

-

This point is convincingly argued in Shilts, Randy. 1987. And the Band Played On:
Politics, People and the AIDS Epidemic. “enguin: New York. pp. 90, 101-110. Shilts
compares the reaction to the early stages of the AIDS epidemic to the response given an outbreak
of Legionnaires disease which killed 29 conventioneers in 1976. At a point where many more gay
men had died from Kaposis Sarcoma, Pneumocystis Carinii and other symptoms of AIDS, much
less money had been spent on research. Furthermore, much less coverage was to be found in major
newspapers such as The New York Times or The Washington Post.

3 There were, however, a number of tragic cases involving transfusion AIDS. The
aforementioned infant in the United States was only the first of many. In Picard, André. 1995.
there is the case of Kenneth Pittman who contracted AIDS from a transfusion of cryoprecipitate, a
clotting factor concentrate, during surgery. Dr. Bain, his primary care physician chose not to tell
Kenneth Pittman about his condition because he felt that Pittman was already in bad enough shape
as it was and he did not expect him to be a danger to anybody else. His assumption was also to
cost Rochelle Pittman, Kenneth’s wife, her life. She contracted AIDS from sexual relations with
her husband. This kind of negligence, bomn of foolishly uninformed paternalism, was to wreak
great havoc over the next several years.
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Cryo was a frozen, and concentrated product that included the clotting factors missing
from the blood of hemophiliacs. By late 1965, cryoprecipitate was available, with some
limitations, to Canadian hemophiliacs. The advent of cryoprecipitate revolutionized their
lives. They still had to go to the hospital for treatment, but the use of cryoprecipitate
essentially ended the extreme treatment measures that hemophiliacs had previously
undergone. Cryoprecipitate radically changed their lifestyles, allowing hemophiliacs to
participate in activities formerly forbidden by the previously dire consequences of an
active lifestyle.*

The next major revolution in the treatment of hemophilia was the development of
factor concentrate. It was a freeze-dried concentrate developed in the mid-1960s and it
only had to be mixed with sterile-water and injected.* This concentrate made life even
easier for hemophiliacs as it could be self administered. Cryoprecipitate was a frozen
product stored at the hospital. With concentrate, a hemophiliac could now travel without
having to make difficult arrangements to receive injections on the road or abroad.

Cryoprecipitate and factor concentrate were made available to Canadian
hemophiliacs through the Canadian blood system. Blood, or the ‘gift of life,” was donated
through Red Cross donation centers. At the other end of this institutional interface, the
Red Cross distributed the needed blood products to hemophiliacs or to the hospitals
needing these products. At many points in this system, this gift was corrupted. The
promise of life was broken, and hemophiliacs contracted AIDS.

The matenial conditions for the breaking of this promise originate partly with the
manufacturing methods for concentrate. It was made from pools of blood donations as
large as 20,000 units. This greatly increased the risk of viral infection as one infected

donation would then contaminate the many thousand others in the pool. It was estimated

3

Picard, André. 1995. P. 44-45. Picard recounts the story of Ed Kubin, a young
hemophiliac who, as a child, had to endure numerous trips to the emergency room. Kubin often
had to be strapped down and immobilized during his bouts with internal bleeding. Crvoprecipitate
allowed him to marry, get a job and lead a relatively normal life.

3 Ibid. P.46.
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by one group of researchers that the rate of concentrate contamination with hepatitis B
was virtually 100 % in 1967.° It was the pooling property of the manufacturing process
that was to make the use of concentrate so dangerous. Concentrate usage was to blossom
in the late 1960s and by the late 1970s it was common practice to treat almost all
Canadian hemophiliacs with factor concentrate.” The use of HIV-and hepatitis C—
infected factor concentrate was to devastate the Canadian hemophiliac population. As of
1995, 43% of the 2300 hemophiliacs in Canada had contracted HIV, some from
cryoprecipitate, but most from infected factor concentrate.®

The infection of a small number of hemophiliacs with HIV from concentrate was
tragically inevitable. However, the number of victims had been greatly inflated through a
combination of gross negligence and ignorance of the disease’s pathways. It is with
accounts of these formative years of the Canadian tainted blood scandal that I begin my
discourse analysis of the moral economy of tainted blood. The accounts include
newspaper and magazine articles, transcripts from a public inquiry, mission statements,
annual and statistical reports, pamphlets and other documents from the Canadian Red
Cross and other agencies involved in the blood scandal.

To paraphrase E. P. Thompson, blood system decision-makers were expected to
uphold certain moral principles concerning legitimate practices in donation, screening of
donations, fractionation of blood into needed byproducts, distribution to hospitals and
clinics, and transfusion to patients. Those commonly understood social norms and
obligations concerning the exchange and manipulation of blood and its byproducts are the

moral economy of blood.’

6 Ibid.
’ Ibid. P. 86.
8 Ibid. P. 1.

9

The original passage that I have mangled for my own purposes is from Thompson, E. P.
“The English Crowd in the 18" Century.” Past and Present. Pp. 78-79. “It is of course true that
riots were triggered off by soaring prices, by malpractices among dealers, or by hunger. But these
gricvances operated within a popular consensus as to what were legitimate and what were

4
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Testimony from the Verbatim Transcripts of Commission of Inquiry on the
Blood System in Canada. February 14, 1994 - December 17, 1996, and a number of
documents contemporary to the early days of the blood scandal, indicate that blood system
decision-makers utilized a series of moral principles such as “voluntarism,” “self-
sufficiency,” and expertise to legitimate decision making and guarantee the delivery of the
blood system’s principal moral promise, “the gift of life.” After the fact testimony at the
inquiry reinforces the reliance upon these moral principles while challenging the specific
calculations made against their promise in the early 1980s.

It has been argued that, in part, the fault for these extremely high infection rates
lies at the feet of the media. André Picard, a journalist who covered the blood scandal,

told his fellow reporters at a conference of the Canadian Association of Journalists that

We journalists are guilty of the same ‘crime’ as the main players in the
blood system — the Red Cross, Health Canada, the Canadian Blood
Committee, the provinces, the politicians, medical officers of health,
doctors — a failure to inform the public. Like them, we have excuses... but
collectively, our mistakes have cost hundreds of people their lives. There
can be no excuse for that. We cannot be forgiven. But we can make
amends by learning from our failures, by never again repeating them. '’

Picard was correct in his assessment that the hermetic nature of the Canadian blood
system could have been mitigated through a more aggressive reporting policy on the part
of the Canadian press. Although the first press coverage of the blood scandal came as

early as 1983, the infection of hemophiliacs with HIV did not become a major public event

illegitimate practices in marketing, milling, baking, etc. This in tum was grounded upon a
consistent traditional view of social norms and obligations, of the proper economic functions of
several parties within the community, which, taken together, can be said to constitute the moral
economy of the poor. An outrage to these moral assumptions, quite as much as actual deprivation,
was the usual occasion for direct action.”

10 Picard, André. 1995.P. 1.
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reported on the front pages of national newspapers until late 1992."! A lack of public
knowledge of AIDS was to impair severely the ability of the agencies involved in the
blood scandal to obtain funding from the Canadian federal and provincial governments.
AIDS and the blood system were simply bottom drawer concerns until the early 1990s.

The news coverage beginning in 1983, no matter how tentative, was the first
glimmering of what was to become a discursive explosion. The discourse on the moral
economy and the actual economy of the blood system was to become a public discourse
rather than a specialist discourse attended to only by blood system experts. A fissure
began to grow rapidly between normative and descriptive economic discourse as attention
came to be focused on tainted blood and infected hemophiliacs and popular accounts of
the scandal began to search for blameworthy causes.

This attention was the product and representation of a nagging pain, the pain that
provokes memory and produces conscience. The enhanced media attention led, in part,
to the public Commission of Inquiry on the Blood System in Canada. This commission of
inquiry was entrusted to the Honourable Justice Horace Krever in response to an Order in
Council under a recommendation of all the federal, provincial and territorial ministers of
health with the exception of Quebec, to investigate the activities of the blood system in the
early 1980s."

As a mnemotechnic, the inquiry served both memory and oblivion. The inquiry
took the testimony of dying hemophiliacs, corporeal bodies in pain, and converted them
into mere words, transcripts, files and final reports. The inquiry transformed the unruly
dead into a well-regimented spectral presence that could eventually be placed aside. The
inquiry process was a memorial in service of ‘getting past it all.’

However, the inquiry was mostly unsuccessful at transforming the pain of

1

I have read almost every newspaper article written on the subject of tainted blood in
Canada. There was very little serious coverage of these events until the end of 1992. The Globe
and Mail jounalist André Picard, who was one of the first Canadian reporters in the major presses

to devote his time to AIDS coverage, also reports this critical omission in Picard, André. 1995. P.
1.

12 Krever, Horace. 1997. P.5.
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hemophiliacs and the general disapproval of Canadians into a form that could be filed
away and forgotten. In conjunction with the public inquiry came a collapse of faith in the
Canadian blood system. The system relied almost entirely on volunteer donors and these
donors fled in droves with the advent of public attention into the workings of the blood
system. In the years between 1993 and 1998, the blood system was to lose around
294,000 donors from its annual donor base. That amounts to a 23 percent decrease in
donors over a five-year period.

The Commission of Inquiry on the Blood System in Canada was to become big
news in its own right as a number of individuals, pharmaceutical companies, and provincial
governments filed suit to prevent Justice Krever from finding fault against the plaintiffs, or
as Krever put it, “to make certain findings of fact.”'* Many of the provincial governments
dropped out of the suit, or were not allowed to appeal. Those remaining plaintiffs, whose
appeals made it before the Supreme Court of Canada, were dismissed in September of
1997.1

The Commission of Inquiry on the Blood System in Canada: Final Report was
released in late 1997. The report found that the causes of the blood scandal were many.
Practically every institution involved in the blood system from the Bureau of Biologics
(the agency that regulated the blood system for Health Canada), to the Canadian Red
Cross and the Canadian Blood Committee, the Connaught pharmaceutical company and
the Provincial governments, were to blame for Canada’s exceptionally high infection rate
compared to other nations. '

This inquiry did not allow Canadians to put their past behind them. Rather, it

reminded them of the broken promises of the blood system, the injustices done to

B Ibid. P 3.

14 Ibid.

15 See chapter 36, volume three in Krever, Horace. 1997. Vol. 1. This chapter is called
“The Blood Supply in Canada: Systemic Problems in the 1980s.” It summarized Justice Krever’s
findings on causality in relation to all the major players in the Canadian blood system. |
summarize sections of this chapter’s argument in chapter four of this monograph.

7
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hemophiliacs, and most notably, the corruption of the gift of life. The inquiry’s finding

~ that responsibility was so widely distributed among the many institutions entrusted with
the well-being of Canadians was a reminder that the gift entrusted by Canadian donors to
these institutions had been squandered.

Even before the final report was delivered by Justice Krever, the Canadian
Ministers of Health were revamping the blood system. During this period the stories
about the causes of the blood scandal were to become relatively fixed. Accountability was
established by the federal ministers when they made the Canadian Red Cross a scapegoat
and replaced the Canadian Red Cross with a new agency called Canadian Blood Services.
In late 1997, Canada's Health Ministers, excepting Québec, made appointments to the
Canadian Blood Services Transition Bureau. This bureau was to assist in determining the
new structure of the Canadian blood system. In March of 1998, the province of Quebec
announced its plans for a new blood system specific to Québec. Héma-Québec was
integrated into the Québécois provincial health-care system. The Canadian Blood Services
was up and running on September 1, 1998.

One of the first orders of the Canadian Blood Services was to mount a massive
public relations campaign. This campaign emphasized the ever-present need for donors
and the positive changes that the blood system had undergone in the upheaval. Under the
campaign, there was an increase of around 300,000 annual donations from 1996 - 97 to
2000. The resurgence in blood donations signaled the restoration of public conscience and
confidence in the updated blood system. The cycle of memory and oblivion had cycled a
full turn.

There has been scarce examination of risk management disaster scenarios in their
entirety. The literature on risk management usually breaks the narrative of disaster,
scandal and resolution into segments. Common questions are “what went wrong?” “How
do we resolve this public-relations problem?” Or “where do we go from here?” At times
these questions become incredibly specialized. For instance, one of the most commonly
repeated studies in risk management and communication circles is the psychometric survey

where the central question is “how do the public, or specific publics, perceive risk?”
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While I will address some of these questions, I will not partition the blood scandal into
isolated fragments.

My goal is not to provide a traditional empirical account of what went wrong. A
number of other writers have already published excellent accounts of the causes of tainted
blood. Justice Horace Krever’'s Commission of Inquiry on the Blood System in
Canada: Final Report is an exhaustive foray into the causes of tainted blood in Canada.
A number of journalists have also written in-depth books on the subject including André
Picard, Vic Parsons and Johanne McDuff.'® It was not my intention to add significantly to
their investigations into the causes of tainted blood, although I do discuss the discourses
that erupt around blameworthy actions identified by others. Instead of identifying specific
causal agents, I map a horizon of possible justifications, articulated after the act. These
legitimations are all about causality, they frequently take the form of “I did it because of
this principle.” However a discourse on causality is not a causal argument, merely an
argument about causality.

Instead, I have written a moral history mapping the entire terrain of the blood
scandal. This account is in two sections, the first of which is titled “Business as Usual.”
In this section, the Canadian blood system will be examined as a fairly closed entity.
People outside the blood system rarely took notice of the system unless they were
donating blood or viewing evidence of its good deeds. The day-to-day practices of the
blood system during this period were mostly invisible to outsiders. Activities within the
system were scarcely questioned from the outside. This period was described before the
Krever Commission as one where the widely available discourses on the moral economy of
blood and the descriptive economy of blood were well synchronized. It was during this
period that the promises made by the moral economy of blood were later described as
broken

16

The most representative examples of this coverage are the books The Gift of Death by
André Picard (1995), Bad Blood by Vic Parsons (1995), and Le Sang Qui Tue, McDuff,
Johanne (1995). Picard, Parsons and Mc Duff were journalists who covered, perhaps even
inaugurated the tainted-blood scandal in Canada from its very beginning as a media event.

9
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The second section is titled “Kicking the Paltry Windbags.” Here, I examine the
discursive explosion of the moral and descriptive economies of blood and many of the
attempts to focus blame on specific parties. Suddenly, the blood system became a public
problem as media coverage of hemophiliacs with HIV skyrocketed. The advent of the
Krever Commission served to increase anger and dissatisfaction with the blood system.
During this period the broken promises of the moral economy of blood became
widespread public knowledge. The most common form of action legitimated by this
disruption to moral economy was a steady decrease in blood donations. In tandem with
the heightened public awareness of the blood system came markedly more sophisticated
descriptions of the institutional complexity of the blood system. Prior to the blood
scandal, most public representations of the blood system simply referred to it as the
Canadian blood system, or even more common, as the Canadian Red Cross. After the
scandal broke, the system was often characterized in terms of individual players, as well as
the many distinct institutions that played a role in the dispensation of blood products in
Canada, both private and public. As a consequence, it became more difficult to lay blame
in one specific place. Promises had definitely been broken, but with such a complex
institution as the blood system it was difficult to negotiate a consensus about where to
place the blame for this catastrophe.

Blame, however, was eventually focused as the Canadian Red Cross was replaced
with two new institutions, Héma-Québec and Canadian Blood Services. This takes me to
the end of the second part of the dissertation, “Consanguinity as We Once Knew It,”
where I examine the ways in which the public discourses on the moral and descriptive
economies of blood were brought back into harmony through the sacrifice of the Canadian
Red Cross and its replacement with the two new agencies. During this period, there was a
quelling of most of the public discourses that expressed dissatisfaction with the blood
system as blood donations shot to a new high. The sacrifice of the Red Cross brought
resolution to the narrative of the tainted-blood scandal.

Each of these sections is divided into chapters. Part one has three chapters. These
three chapters rely heavily on testimony presented before the Krever Commission in 1993.

10
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What I present in Part One is an account of how participants in the tainted blood scandal
performed their understanding of what went wrong rather than a realist account of what
actually happened. The final report of the Krever Inquiry is probably the best place to
seek such a causal account.

I achieve something different in these chapters. The Krever Inquiry can be
understood as a complex morality play. I reorganize this performance into representative
stories that emphasize often repeated themes such as the gift, self-sufficiency, expertise
and trust.

Central to the structure of this narrative is a retelling of the stories of those who
could, after the scandal, count their risk management efforts as successes. I focus on
these stories because they provide narrative resources for re-imagining a better blood
system and other risk management scenarios as well.

The first of these chapters focuses on two primary principles of the Canadian blood
system, the moral economy of the gift and self-sufficiency. In this chapter, I begin by
outlining the centrality of the gift to the blood system, especially as a narrative that
legitimated many day-to-day decisions throughout the blood system. [ describe some of
what was promised by the gift of life and what was in turn delivered. The gift does far
more than simply legitimate actions, it also promises certain outcomes, in this case, the gift
of life. The gift was principally understood as a collection of virtues that came with the
voluntaristic character of the blood system. Unfortunately, many of the actions
legitimated by the gift of life delivered the gift of death. The moral economy of the gift
was breached, landing a sharp blow to the faith placed in those entrusted with the
obligation to uphold the promise of the gift. This chapter then turns to the narrative of
self-sufficiency. Self-sufficiency played nearly as central a role in legitimating blood policy
and supporting the narrative of the gift of life as did voluntarism. Self-sufficiency
promised the ability to control, and monitor blood, from its donation through to its
transfusion. This guarantee was broken as self-sufficiency was used to legitimate any
number of decisions that had little to do with maintaining the safety of the blood system.

Chapter two explores moral economy and expertise. Expertise guarantees that

11
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specialized forms of knowledge will be utilized in problem solving. A few cases of
problem solving are examined here, especially as they relate to the development of donor-
screening procedures. The experts who were successful at keeping the promise of
expertise, especially in situations where problem solving was done under circumstances of
great uncertainty, described their relations to the others of expertise as accommodating
and expressed the limits of their knowledge with a strong degree of humility.

Chapter three examines trust, the emotional glue that holds together discourses on
moral economy. Trust and its related emotions such as confidence and reliability assure
the parties engaged in the production of moral economies that various parties will respect
shared norms, and use them to legitimate their actions. Chapter three also examines
distrust, the emotion that one holds towards someone or some institution that cannot be
counted on to respect the norms that ought to be guiding decision-making concerning
economic activities. The discussion of distrust moves the analysis forward to the second
part of the dissertation.

Part two, “Kicking the Paltry Windbags,” is primarily concerned with the
discursive production of distrust and the partial resolution of the dissonance between
described and moral economies via the sacrifice of the Blood Transfusion Arm of the
Canadian Red Cross and its replacement with Héma-Québec and Canadian Blood
Services.

Chapter four covers the early days of the tainted-blood scandal. It was not quite
yet a scandal, but something was clearly wrong with the clients of the blood transfusion
system. It is here that public discourse began to grope its way slowly towards a
blameable party. The early culprits were mostly thought to be gay men, IV drug users,
Haitians and the virus itself, as if nature itself were being blamed. Slowly, blame shifted
from these early targets to the blood delivery system.

Institutional blame slowly shifted and accumulated until 1993 when a public
inquiry into tainted blood was announced. Chapter five addresses the findings of the

Commission of Inquiry on the Blood System in Canada and its impact on public discourses

of blame.
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Chapter six examines the eventual scapegoating of the Canadian Red Cross as
most, but not all public discourse on blame began to describe the blood system as if it and
the Red Cross were the same thing. This institutional simplification was an essential
element in the transformation of the Red Cross from a highly visible aspect of the
Canadian blood system to an effigy for the entire system. Finally, in a concerted effort of
the Federal and provincial governments, the Red Cross was ousted from its place in the
blood system and replaced with Canadian Blood Services and Héma-Québec. A successful
substitution implies a performance, a repeat performance where the script remains the
same, yet the subtleties of interpretation differ greatly.!’ This revue allowed for a shift in
public discourse on the Canadian blood system. There was a demonstrable return of
public discourse almost exclusively to matters concerning the gift of life, especially as it
related to donors and blood shortages. This period of public discourse shared many
similar concerns with the period of discursive production leading up to the blood crisis
such as donor shortages. Only later they were voiced critically. Previously blood
shortages were simply problems. Now they become the fault of Canadian Blood Services

and Héma-Québec. A description of the early days of these two new institutions forms the
bulk of the final chapter.

17

Joseph Roach describes the performative aspect of substitution in the first chapter of
Roach, Joseph. 1996. Cities of the Dead: Circum-Atlantic Performance. New York: Columbia
University Press.
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Part One: Business as Usual

If there is a guarantee central to the moral economy articulated through discourses
on the Canadian blood system, it was the “gift of life.” The blood system promised to
deliver blood donations from donors to recipients in order to save their lives. When I read
accounts of the tainted-blood scandal, it is the violation of this promise that comes to the
forefront. Most newspaper articles begin with a reference to the many who have died or
been affected through tainted blood transfusions, and two of the three popular accounts of
the scandal feature death in their titles, the most obvious being André Picard’s The Gift of
Death.'* The gift of life was further articulated in this description of the promises of the
Canadian blood system by the Canadian Ministers of Health and cited by R. A. Perrault:

... the integrated provision of blood and plasma for the preparation of
components and fractions within the form of a National Blood Programme,
based on the basic four principles enunciated by the Ministers of Health
since 1980: a) a voluntary donor system, b) self-sufficiency of blood
products, c) gratuity of blood products, and d) a non-profit policy."

The language of this passage is redolent of the gift. “National,” alongside the principle of
“self-sufficiency of blood products,” denotes an ideal community where blood is to be
shared freely, a community coextensive with the boundaries of the Canadian state.
“Voluntary donor system,; gratuity of blood products;” and “non-profit policy;” all speak
to the gift. What Perrault is suggesting here is that the National Blood Programme is the
instantiation of these intertwined promises. These promises were definitely present as part
of the everyday discourse of the blood system, but their delivery left a great deal to be
desired. Voluntarism and self-sufficiency were the two most commonly discussed of these
principles and the ones on which I focus my analysis.

There are also a number of other broken promises that emerge from my readings

Also see McDuff, Johanne. 1995. Le Sang Qui Tue: L’Affaire Du Sang Contaminé Au
Canada. Montréal Canada: Enquéte.

19 Perrault, R. A. 1990. The Canadian Red Cross Blood Programme From 1974 to 1990:

A Report to the Canadian Hematology Society. Ottawa: Canadian Red Cross Society. P. xii.
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on the blood system, promises not identified directly in the ministerial principles quoted by
Dr. Perrault. Two of the most important are the promises of trust and expertise. The first
two principles will form the substance of the first chapter, followed by chapters on the
guarantees promised by expertise and trust.

Of the principles outlined by Dr. Perrault, voluntarism and self-sufficiency offer the
richest discourse, one that continues to be relevant to the current Canadian Blood Services
who proclaim their self-sufficiency and “the critical and meaningful role” of volunteers in a
document titled Our Vision to be found on their web site under Corporate Statements.”
As [ read the transcripts of the Krever inquiry I came across innumerable efforts to justify
one decision or another through recourse to narratives relying on the importance of
voluntarism or self-sufficiency.

Chapters two and three examine expertise and trust, respectively. These are
factors that were not only relevant to this particular risk management debacle, but to a

wider array of discourses on environmental, medical, industrial and other catastrophes.

20 Hittp:/iwww bloodservices.ca/english/home_english html.
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Chapter 1: The Impossible Promise of the Gift

No man is an island young lady. To do one unselfish act with no thought of profit or
gain is the duty of every human being. Something for the benefit of the country as a
whole. What shall it be I thought? Become a blood donor or join the young
conservatives (Tony Hancock, The Blood Donor).”!

The discourse on the moral promise of the gift of life forms the substance of this
chapter. This promise was incredibly important to the Canadian Red Cross, and post-
scandal discourse on the causes of tainted blood regularly cited it as a support of the
decision-making architecture of the Canadian blood system that went sadly undelivered.
This promise was grievously broken, partly as a consequence of miscalculations against
the other promises made in its name. Voluntarism and self-sufficiency are two of the
principles that support the moral economy of the gift. Each of these principles promised a
sacred return, the gift of life. In this chapter, I first discuss economy and moral economy
in general. I then examine discourses on the principles of voluntarism and self-sufficiency.
These discourses will be unpacked against another range of discourses, ones that articulate
forms of solidarity sharply distinct from those promised by voluntary blood donation. Not
only did these counter discourses undermine the narratives that support the gift of life, but
they explained how blood system employees, looking back on their past, articulated the

serious miscalculations against the gift of life that threatened the lives of Canadian
hemophiliacs.

Moral Economy

I use the expressions “discourse on economy” or simply “economy” to refer to
the discursive productions that explain how blood was processed, exchanged, donated and
moved through the blood system from donor to fractionation facility to hospital or clinic

and to hemophiliacs. Of equal importance is “moral economy,” another discursive

21

Hancock, Tony. 1988. The Blood Donor, & The Radio Ham. A sound recording from
BBC Recordings.
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production that refers to the organizing principles that legitimated these exchanges and
also legitimated active critique of these exchanges.”

Here the word economy, as in gift economy or market economy, refers to the
organizing principles governing the exchange of blood as gift or as commodity. When I
refer to economy or economies, I am not referring to formal accounts of Economy as one
would study in a department of Economics. Orthodox economics as a formal project
applies general rules “taken as universally valid and applicable grosso mondo...”> to
specific societies. My use of economy is akin to Marshall Sahlins’ term “substantive
economy” with some important differences. Substantive economics studies economy as
derived from the actual circumstances of exchange present in a given society. According
to Sahlins, if we take the formal accounts ot economics that are roughly modeled on our
own society and apply them to the ‘primitive’ societies that he studies as an
anthropologist, then we must assume that, to the extent these societies do not make sense
in terms of formal economics, they are either irrational or simply underdeveloped in
comparison to our own society. His suggestion is that we consider exchange and
economy as “a culturalist study that as a matter of principle does honor to different
societies for what they are.”?*

Sahlins does precisely this in his own work. In his essay on “Exchange Value and
Primitive Trade” he demonstrates how exchange between strangers [individuals from
different tribes or distant families] relies on exchange values that are relatively fixed and an
immediacy of reciprocity sensible to someone immersed in a modern market economy.
However, as exchange is carried on between individuals who possess stronger social

bonds, the exchange values begin to fluctuate wildly and the methods of reciprocity are

n

I do not want my readers to believe that I am making a distinction between fact and value.
Rather, I am describing intertwined discourses that make a distinction between an action and the

way that action ought to have been carried out. Both of these descriptions are discursive
productions.

)

Sahlins, Marshall. 1972. Stone Age Economics. Chicago & New York: Aldine,
Atherton, Inc. P. xi.

H Ibid. P. xii.
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postponed indefinitely. According to Sahlins “the material balance of reciprocity” depends
on factors such as kinship, rank in society, general level of affluence and other social
factors.”

When writing about economics, I am doing so in a sense akin to the substantive
one described by Sahlins. However, I have a different emphasis. Sahlins provides us with
a technical description of exchange, a model abstracted so that it makes sense to other
like-minded scholars. His analysis would differ sharply from local descriptions unless, of
course, local observers happened to be professionally-trained ethnographers like Sahlins. |
am specifically interested in local discourses as they describe and legitimate exchange.
The newspaper and magazine articles, television documentaries, testimony at the Krever
Commission and other accounts of the tainted-blood scandal do double work. They
produce descriptions of economy that explain how exchange took place in a given context
and they also produce a moral economy that articulates the way that exchange ought to
have taken place.

Moral economy refers specifically to the narratives that legitimate economic
interaction within a particular domain. The moral aspect of economy refers to the fact that
the narratives governing exchange tell us how we ought to exchange specific commodities
and how we should not behave in regards to these exchanges.

In his essay, “The English Crowd in the 18" Century,” E. P. Thompson argues that
“grievances operated within a popular consensus as to what were legitimate and what
were illegitimate practices in marketing, milling, baking, etc.”?®* Moral economy is a
discourse that legitimates critical actions.

Moral economies are constituted from relations of obligations and expectations.
These expectations are, in a sense, things that are promised. For example, the promise of
the gift of life is the obligation that the parties involved in the blood system will respect the
gift of life and deliver it unscathed to the recipient. The promise and the obligation are

= Ibid. P.279.

Thompson, E. P. “The English Crowd in the 18" Century.” Past and Present. Pp. 78-79.
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central to moral life. Or, as Friedrich Nietzsche begins the second essay on ““Guilt,” ‘Bad
Conscience,’ and the Like” in his Genealogy of Morals: “To breed an animal with the
right to make promises-is not this the paradoxical task that nature has set itself in the case
of man? Is this not the real problem regarding man?"%

Moral economy is the principal conceptual tool that carries this narrative through
from the early days of HIV infection to the sacrifice of the Canadian Red Cross. I also use
a number of other related and derivative terms. One of these is the moral economy of
expertise, which simply means the moral economic narratives that govern a particular
community of expertise. Others include actual economy, descriptive economy, and moral
history. ‘

Actual economy and descriptive economy mean the same thing. They are
interpretative tools that allow me to distinguish between two necessarily intertwined
narratives. An outrage to moral economy implies that somehow the existent patterns of
exchange have violated a series of moral precepts. Moral economy cannot be violated
without an understanding on the actual state of affairs concerning exchange. The argument
that moral economy has been violated rests upon a dissonance between these two
discursive productions.

A narrative that captures the shifting tensions between these narratives of moral
economy and actual or descriptive economy constitutes a moral history. This dissertation
characterizes the shifting distinctions between twinned discourses on the way blood and its
byproducts have been exchanged and the moral narratives that govern the way these
products ought to have been exchanged. The grand narrative of the dissertation is a moral
history.

Critics have argued that there is something disingenuous about moral economy >

7 Nietzsche, Friedrich. [1887] 1989. The Birth of Tragedy and the Genealogy of Morals.
New York: Vintage Books. P. 57.

= Thompson, E. P. 1993. “Moral Economy Reviewed.” in Customs in Common: Studies
in Traditional Popular Culture. New York: The New Press. p. 349. Thompson cites several
critics including Greenough, Paul R. “Induilgence and Abundance as Asian Peasant Values: a
Bengali Case in Point”, Journal of Asian Studies, xlii, 4 (1983).
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The language of obligations, duty and legitimacy, and in my case, of promise, are simply
inappropriate. People did not speak or think about their actions in such language. Rather,
they used expressions like “self-sufficiency,” “the gift of life,” “voluntarism,” and
“expertise” to justify their actions. This is true, but it is not sound basis for a critique of
moral economy. This terminology is the vernacular of the social historian, and taking this
distinction as grounds for a critique rests upon confusion “between the language(and
cognitive structures) of the historical subject and of the academic interpreter.”® A
discursive account of moral and actual economy is not putting words in peoples’ mouths,
it is an interpretation, an attempt at transiation from a past utterance into a sociological
discourse.

The moral economies described in this dissertation are after-the-fact constructions.
Some of these are articulated from source material that relates directly to the time periods
in question. For example, when I discuss the centrality of narratives of voluntarism to the
Canadian Red Cross, I rely heavily on an array of historical documents that stretch across
the career of the Red Cross in Canada. I also rely heavily on testimony from the Krever
Commission delivered in 1993. This testimony is used, at least at one level, to discuss a
period ranging from 1980 to 1983. Of course this material does not articulate moral
economies existing ten years previously. It is impossible to establish, from this material,
precisely what legitimated peoples’ actions concerning the distribution of blood and its
byproducts during this period. Instead, I understand the moral economy articulated before
the Krever Commission to be an account of how participants in the events of the early
1980s understood the motivations behind their actions in 1993.
Voluntarism

The most prominent of the promises made by the Canadian blood system was
voluntarism. It speaks directly to the kind of subject that volunteers, that is, gives the gift
of life. The promises of voluntarism go beyond the actual donation delivered.

Voluntarism promises many returns to the donor. Voluntarism is a narrative that shapes

= Ibid.
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the day-to-day life of communities. The volunteer belongs to a greater whole variously
defined through the kind of donation and the specific historical moment of the gift.

In the early 1980s, The Canadian Red Cross was the most visible institution
involved in the blood system. Voluntarism played a prominent role in blood system
discourse from this period, but this pedigree of voluntarism was older, stretching far back
to the early days of the Red Cross in Canada. In 1919, just twenty-three years after the
foundation of the Canadian Red Cross, Mary Macleod Moore begins her book, The
Maple Leaf’s Red Cross with these words: “The splendid voluntary service of rich and
poor alike, in the cause of the sick and wounded, the prisoners of war, the soldiers in the
trenches, and the civilians who suffered as war went on, has been the bright side of a
world tragedy.”*® Mary Moore’s book was one of the first of many encomiums to be
written for Red Cross volunteers.®' The substance of her book is twofold. It revolves
around the efforts of Canadian volunteers in bringing relief to the victims of the First
World War. It is also a listing of the material gifts donated by Canadians to the relief
effort. These gifts ranged from hand knitted socks, mittens and blankets, to financial
donations and truly prodigious quantities of maple syrup!

The gifts came from all over Canada:

This generosity and enthusiasm was not confined to any section of the
public, nor to any particular part of the country. It was universal. From
the edge of the Atlantic to the shores of the Pacific, and away up to the far
North where the Yukon Territory touches the Arctic Regions, people
worked and saved for the Red Cross. They were of all ages, of all creeds.
Many were very wealthy. Many were poor. It made no difference. All
alike were rich in a zeal for helpfulness.

30

Moore, M. Macleod. 1919. The Maple Leaf’s Red Cross: The War Story of the
Canadian Red Cross Overseas. London: Skeffington and Son, Ltd. Publishers to H.M. the
King.
3 Cormack, Barbara Villy. 1960. The Red Cross Lady. Edmonton: The Institute of
Applied Art, Ltd. And in 1939, The Queens Book of the Red Cross With a Message from HER
MAJESTY THE QUEEN and Contributions by Fifty British Authors and Artists in Aid of The
Lord Mayor of London’s Fund for the Red Cross and the Order of St. John of Jerusalem.
London: Hodder and Stoughton.
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The pair of socks made in the moments nibbled from a day packed with
work and with care, was as much the outward and visible sign of a great
love and longing for personal service as the cheque for thousands given by
the wealthy man. The woman who knitted and the man who gave were
kin, for they were sealed of the brotherhood of those who had offered their
own sons for the cause, and now added what else they could to that great

gift 2

This passage is thrilling as it captures the truly difficult character of the gift. The gift is
selfless, or at least self-transcending. Giving is an act that takes an individual beyond their
self. Giving thrusts the giver into an uncertain plain of existence, beyond the usual
boundaries, potentially at risk from the consequences of their actions. As such, the value
of the gift is incalculable. The giver can never be sure of the consequences of the gift for
them or for the recipient. Giving, at least at the moment of the gift, is an event of
incalculable consequences. This is most closely represented, or at least approximated, by
Moore’s reference to those who have given “their own sons.” After all, it is often said
that the value of a human life is incalculable.

The gift as a potentially dangerous sacrifice that takes an individual beyond the
demands of the every day is repeated in a number of Red Cross stories. In Call 320: A
Documentary Record of the 1950 Manitoba Flood and Red Cross Activities in the
Disaster, numerous stories are told of acts of selflessness. One featured story is that of
Dorothy Pope, a driver for the Red Cross Blood Transfusion Service, who set out to
perform a relatively routine act. She was to fetch an ill man from his farm to bring him
into the local clinic for treatment. A mile-and-a-half from the farm, she discovered that a
lake had formed from the flood waters released by a nearby collapsed dike. By two A M.
she had found a leaky rowboat. She rowed across his flooded fields and then waded back
with the man in tow. The book reports that “Miss Pope’s successful completion of her
assignment was one of the many acts of individual heroism which passed almost unnoticed

in the midst of disaster. She was one of the many Red Cross workers, staff and volunteer,

72 Moore, M. Macleod. 1919. P. 14.
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who rose to the demands of the flood situation.”

Although blood donation may not initially seem as risky as sending a child to war
or punting through raging flood waters, there is a certain element of fear associated with
the practice. Not all individuals, especially the first time around, are comfortable with
needles. Furthermore, blood donation does relieve us of what could be considered a
substantial portion of our life-essence. The British comic Tony Hancock reminds us of
this drain when he learns he is expected to donate a pint of blood. “A pint! Have you
gone raving mad? Oh, well of course, you must be joking. . . I come here in all good faith
to help me country. I wouldn’t mind giving a reasonable amount, but a pint, well that’s
nearly an armful!”3¢

After the general public became aware that there was a problem with HIV and the
blood system many individuals began to fear the likelihood of getting AIDS from donating
blood, not just from receiving tainted blood donations. While this was not likely in
Canada where the needles used for blood donations are discarded after one procedure, this
was a reasonable fear. If needle sharing among IV drug users could infect multiple users

with HIV then blood donation would certainly be fraught with similar possibilities.**

B Canadian Red Cross Society. 1950. Call 320: A Documentary Record of the 1950
Manitoba Flood and Red Cross Activities in the Disaster. Winnipeg, Canada: Hignell Printing
Limited. P. 74.

u Hancock, Tony. 1988.

- Just such an infection has occurred in China. Roughly 43 % of the population of the
village of Wenrou contracted HIV from donating blood. It is estimated that somewhere between
30,000 to 50,000 people, and some experts say as many as 100,000, may be infected from
donating blood throughout China. This was the result of plasmapheresis. Blood is taken from the
human body and plasma is removed, the remaining blood components are then returmed to the
donor. In Canada, plasmapheresis is performed on an individual basis and the remainder is
returned immediately. The Chinese technique involved the donation of blood which was then
collected in large pools. Plasma was then removed from the blood and the remainder, all mixed up,
was returned from the patients. This pooling generated a set of circumstances much like needle
sharing among IV drug users, or the collective pooling of blood for fractionation purposes utilized
by North American producers of Factor VIII and Factor IX concentrate. Unfortunately, this
pooling was deadly for donors as well as recipients. See McDonald, Joe. “AIDS crisis deepening,
China admits.” In the Globe and Mail. Friday, August 24, 2001. P. All.
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Jacques Derrida refers to the ineffable nature of the gift as ‘promise.” We never
know the actual possibility of the gift. Rather, we make calculations on the promise of the
gift as a presence that has not yet come into being. The gift as promise may be ahead of,
or maybe outside of economy, but any gift will inevitably enter into an economy of
exchange. A gift may be reciprocated, declined, valued. All one has to do is thank the
giver and the gift has been reciprocated with a pleasantry.’® This is even the case for a gift
as near absolute and limitless as the gift of one’s own son. Even the incalculable will be
calculated. The son was given, but “for the cause” and to “seal the brotherhood.”

Much of my exploration of the Canadian tainted-blood scandal follows a similar
structure to the analysis of the above tension between the promises of the moral economy
of the gift and the calculations made against the name of the gift. One promise that will be
dissected in the following pages is that of solidarity. As Moore notes, whether it was a
pair of socks or money, the donations of Canadians through the Red Cross served as a
reminder of their Canadian kinship at a time of great international uncertainty. A
brotherhood not of the immediate family, but of nation, and the mutual offering of their
children to a cause united by service to Canada. This extended kinship claimed to bridge
the contradictions between rich and poor, male and female, west and east, north and
south.

Moore’s story of solidarity enhanced by the gift is repeated in We Thy Servants:
Ganton and Watson Red Cross Auxiliary, 1939-1967. Ganton and Watson are small
communities in eastern Alberta by the Saskatchewan border. This book is dedicated to
“the ladies of the Ganton and Watson Red Cross Auxiliary who gave so freely of their
time and efforts during the War years 1939-1945; and many of whom are still working,
twenty-two years later, ‘to help to heal the wounds of all who suffer in the world.”"*” This
book tells the stories of the involved women of the auxiliary, their contributions to the war

effort and many of their other beneficent acts.

36

From a roundtable discussion with Derrida cited in Caputo, John D. 1997. P. 142.
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Canadian Red Cross, Alberta Division. 1967. We Thy Servants: Ganton and Watson
Red Cross Auxiliary, 1939-1967. Publisher unknown. P. 1.
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Included in this book are letters from the recipients of these contributions. One is
from a disabled British serviceman who received his knitted mittens twenty years late. The
mittens were sent abroad for any soldier in 1943, but they were lost in transit. Twenty
years later, the mittens found their way to a disabled veteran of the 2™ world war who
noted the faded address in the mitten and wrote a belated thank-you letter to Mrs.
Margaret Watson of Vermillion, Alberta.

Also covered in this book are testimonials from non-military sources such as the
one from Kim Duc Chun of Korea who was an overseas foster-child. Every year the
auxiliary sent sixty dollars to Kim. The most recently printed letter thanked the women
for the money which allowed Kim’s family to put a new roof over their heads.**

We Thy Servants begins with “A Prayer for Red Cross Workers:”

Almighty God, who are afflicted in the afflictions of Thy people look, we
pray Thee, upon us Thy Servants who are banded together under the
banner of the Red Cross of human service. Touch our hearts with Thy
pity, and our wills with Thy strength, that we may work as one body to
help the suffering, to clothe the naked, to feed the hungry, so that by the
ministration of our service we may help to heal the wounds of all who
suffer in the world (War), through Jesus Christ our Lord. Amen.*

Under the banner of Red Cross service, the gift of assistance from these auxiliary members
served to unite them as “one body.” Primarily it was the war that brought these women in
their “remote district” together. “Under the imminence of the Second World War . . . ”
They discovered that “in the big things of life we were as one, working as one body under
the banner of the Red Cross.”*® According to D. E. Selte, these women were answering a
call, heard throughout Canada, to war. Young men responded by enlisting as soldiers and
the men left behind worked harder to compensate for the absent laborers.

38 Canadian Red Cross, Alberta Division. 1967. We Thy Servants: Ganton and Watson
Red Cross Auxiliary, 1939-1967. Publisher unknown. P. 34-35.

» Ibid. P.2.

0 Ibid. P.3.
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So, what of the wives and mothers! Surely they must have a part to fill.
Over the land groups of ladies were getting together, sewing and knitting
to provide comforts for their boys; and in later months, helping to provide
clothing for the hundred of refugees who had fled their homes... One day it
was decided to call a meeting with the purpose of forming a working
group. Many of these groups were being sponsored by the Red Cross.
This National Organization was once again as active in this War as it had
been during World War L.

The degree to which the kinship elaborated on in these books actually bridged the many
contradictory identities that fell under the dominion of the nascent Canadian national
community is unclear. My suspicion is that the involvement of the Red Cross probably
had some impact on constructing a Canadian national identity writ large. However, the
impact of the Red Cross was likely small and I suspect that it had little impact in many
regions of Canada. Moore’s claims, for example, are undoubtedly somewhat exaggerated.
She is, however, one of the first authors writing on the Red Cross that I have found who
outlines an idea of Canadian nation governed by the volunteer and the gift present
throughout both world wars. The relationship between voluntarism, the gift, and national
self-sufficiency were to become common elements in a growing discourse on the Canadian
Red Cross, especially as the Red Cross began to develop the Canadian blood system.

The extended kinship among unseen strangers provided through voluntarism was a
central theme of the participation of the Canadian Red Cross in the Second World War.
However, the range of gifts had changed in the intervening years. The Red Cross now
encouraged Canadians to donate blood to the war effort.

Canadian involvement in blood transfusions during wartime stretched at least as far
back as the Spanish Civil War. Dr. Norman Bethune, a Canadian M.D. who volunteered
during the Spanish Civil War, was one of the first doctors to administer transfusions on
the battlefield. He was unfortunately hampered by the lack of refrigeration facilities.
Whole blood and plasma went bad quickly without refrigeration and the plasma
concentrate that was to be so important to battlefield surgery in the 2™ World War had not
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yet been developed.*!

The earliest involvement of the Canadian Red Cross in the blood industry was in
early 1940 when it held its first blood drive at Toronto’s Grace Hospital.** Just months
later, Dr. Charles Best, with a startup grant from the Canadian military, began production
of powdered plasma for the war effort at the University of Toronto’s Connaught
Laboratory. The military was thrilled with the success of the new product and asked the
Canadian Red Cross to collect what Picard called the impractically large number of 2,000
donations weekly.

After the Second World War, blood donation was to continue as the Canadian Red
Cross shifted the blood transfusion service into a domestic operation. The nationwide
collection of blood donations by the Red Cross was in full swing by 1950 when Dr. Cecil
Harris, the Provincial Medical Director of the Red Cross Transfusion Service in Manitoba,
wrote a chapter called “The Flood and the Blood Bank” in the book C320. Harris
described the difficulties of the blood transfusion service in Winnipeg during the disastrous
1950 flood. The hospitals and Red Cross centers were terribly overcrowded and the need
of blood for elective surgery had diminished since all elective surgery had been cancelled
during the crisis. As a consequence, the blood service chose to cancel all blood drives
during the flood, but this was not a problem as blood donation continued in other
provinces and this blood served to meet the needs of Manitobans. After the crisis there
was a rapid increase in consumption, but once clinics were resumed they were able to
meet the increased need with little problem.* This collection of unpaid, voluntary
donations was to increase throughout the years and, unlike many other nations where
blood was often purchased such as the United States, was to constitute the only source of

blood plasma for transfusions within Canada.

4 Picard, André. 1995. P. 18.
2 Ibid. P.22.
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27

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



The donation of blood was to become the consummate gift, its name, the “Gift of
Life.” According to Marcel Mauss, among others, the gift is a form of exchange that
promotes communal ties through the sharing of one’s own self.** This is reflected in Mary
Macleod Moore’s story of one horizontally-bonded Canadian community united through
the efforts of the Red Cross during the First World War. The exchange value of blood is
particularly efficacious for such a purpose. Blood ties often refer to kinship relations, and
the Canadian state was one brotherhood united by their shared blood. This was
emphasized during the First World War and in the Second World War as well.

This sacrifice of blood and its concomitant discourse of national kinship continues
today as evidenced by a recent article in the Globe and Mail on the Canadian northern
boundary where James P. Delgado, executive director of the Vancouver Maritime
Museum, was quoted as saying “Our northern frontier is ours thanks to the blood sacrifice
the Arctic exacted from our explorers.™**

During the Second World War and the years following, the gift of life was to
become an official pattern of exchange at the Red Cross, modeled on the extended kinship
ties portrayed by Moore in The Maple Leaf’s Red Cross, where she soliloquized on the
brotherhood of fellow volunteers to the war effort, brought together by the gift of their
children in the cause of national defense. This is exemplified in the organizational
principles of the Red Cross which begin with the preservation of “a voluntary donor
system.”*

Later in this chapter [ demonstrate that this voluntary donor system is central to
much of the discourse that reflects back on the early days of the blood scandal. This
period in the history of the Canadian blood system dating from the late-1970s to the mid-

1980s was one of “business as usual.” In actuality, something momentous occurred
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Mauss, Marcel 1967. The Gift: Forms and Functions of Exchange in Archaic Society.
New York: W. W. Norton and Company Inc. P. 10.
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s Perrault, R. A. 1990. P. xii.
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during this brief epoch. HIV devastated the Canadian population of hemophiliacs, and
that is why I am paying especial attention to this segment of the blood system’s history.
Calling it “business as usual” harkens back to the logic of scandal. This is the period
where everything went wrong, but where a public reckoning had not yet been conceived.
In this case, “business as usual” carries a critical tone. ‘Business as usual’ gestures
towards the ways in which carrying on as usual left the blood system poorly suited to
handle the dangerously uncertain advent of AIDS. “As usual” entails a comportment
towards uncertainty and towards others, a calculation against poorly-kept institutional
promises.*’

The all-important gift relationship was central to the moment when blood entered
the distribution system. One of the fundamental principles of the Canadian National Blood
Programme is the preservation of voluntarism.** Voluntarism means that no donation of
blood within Canada is allowed to interact directly with the market economy. Monetary
recompense for the donation of blood to the Canadian Blood System is expressly
forbidden.

Blood donation is a form of sharing. An individual gives of her or himself, both
figuratively and literally. The donor shares bodily fluids, their life essence with neighbors
and complete strangers as well. As such, one of the promises of blood donation is the
creation of a bond between the many participants in the Blood Transfusion Service.

Here we see the uncanny complications inherent in Derrida’s phrase, the
impossibility of the gift. This impossibility refers to the nature of the gift as possessing
value beyond calculation. Giving a gift gestures towards an incalculably-valuable promise
in the very same sense as the claim that a human life is beyond value. Giving places the
individual at risk. A gift is not truly a gift unless no return is expected. Giving is
fundamentally selfless, yet all gifts eventually fall back into an economy of exchange as the
gift is reciprocated, even if only for a smile or a thank you.

47

Uncertainty plays a central role in the upcoming chapter on the moral economy of
expertise.

3 Perrault, R. A. 1990. P. xii.
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Blood donation is self-sacrifice. And, as a sacrifice, it inevitably collapses into
calculation, or as Lewis Hyde puts it: blood “is neither bought or sold and it comes back
forever.” Hyde is of the opinion that blood’s circulation through a voluntary blood system
mirrors the economy of sacrifice when it is thought of as the gift of life.*® As sacrifice, it
inevitably loses its ineffable quality and returns some good to the sender. It creates a bond
in service to the binding of community.

This language of community and kinship even attempts to reach across national
boundaries to include all of humanity. Richard Titmuss writes in The Gift Relationship
that:

There is a bond that links all men and women in the world so closely and
intimately that every difference of colour, religious belief and cultural
heritage is insignificant beside it. Never varying in temperature more than
five or six degrees, composed of 55 per cent water, the life stream of blood
that runs in the veins of every member of the human race proves that the
family of man is a reality.®

The “family of man” is an elusive dream, but no more than the unadulterated altruism that
is promised by the gift. The gift is something apart from, yet part of the economy of
blood. To understand the apparent contradiction, it might be helpful to ruminate over the
distinction that John Caputo, following Derrida, makes between the cadeau or present and
the gift. The French word cadeau is derived from catena or chain.** The metaphor of
chain conjures up the ties of circular reciprocity that regulate the giving of presents in any
society. We know that once we receive a present the appropriate thing to do is wait an
appropriate time and then return a git. Wedding gifts, for example, are expected to be

returned in kind as it is a predominate, if fading, social norm to expect that every
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‘upstanding’ member of society will eventually become married. The exchange of presents
during many Christmas celebrations is perhaps one of the more immediate reminders of
this circularity as the exchange occurs over a brief period.

The gift is, according to Caputo and Derrida, impossible. This impossibility refers
to the inherent corruption of the altruistic impulses motivating gift giving as it descends
into the economy of the present. The moment that a gift is given, or even contemplated,
the pure altruism that one expects of the gift fades. The gift becomes present, because the
pleasure that accompanies giving the gift already implies an economic exchange, a return
to the giver. Likewise, the thank you received from the receiver is a return, the initial
moment of economy that begins to reciprocate, and annul the altruism of the gift. The gift
then, “is our passion, our longing.”*> The giving of a gift allows us to surpass ourselves,
yet its giving simultaneously returns us to the circular economy of reciprocity, yet one
somehow widened from before.

To a certain extent, giving is a narcissistic act. But narcissism is not necessarily
the same as selfishness. The gift reaffirms the self and in that sense it is narcissistic, but it
does so by reaffirming the other. Derrida writes that:

I believe that without a movement of narcissistic reappropriation, the
relation to the other would be absolutely destroyed, it would be destroyed
in advance. The relation to the other — even if it remains asymmetrical,
open, without possible reappropriation — must trace a movement of

reappropriation in the image of oneself for love to be possible, for example.
Love is narcissistic.

It is hardly surprising, then, that the donation of blood resonates so powerfully. When the
donor is considered to be the bearer of a gift, all the force of the gift in relation to the
other must be considered. The donation becomes a reaffirmation of the other. It is easy
to see how the goodness or profoundly ethical nature of this affirmation of the other is a

bond that can tie together such sodalities as community, nation, family.

2 Ibid. P.147.
53 Jacques Derrida cited in Caputo, John D. 1997_P. 149.
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As for the nature of this bond, calculations made against the promise of the gift are
hardly unique to the Canadian blood system. The ties of reciprocity produced by the gift
have been analytical fodder for generations of anthropologists and sociologists. I begin
with Marcel Mauss in his essay The Gift: Forms and Functions of Exchange in Archaic
Society.

According to Mauss:

[One] gives away what is in reality a part of one’s nature and substance,

while to receive something is to receive a part of someone’s spiritual

essence... Whatever:it is, food, possessions, women, children or ritual, it

retains a magical and religious hold over the recipient. The thing given is

not inert. It is alive and often personified, and strives to bring its original

clan and homeland some equivalent to take its place.*

What Mauss delineates here in terms of ‘clan and homeland’ is the economy of the gift,
described as the basic relationship tying together society.

More precisely, Mauss argued that exchange is an abstracted understanding of
three fundamental social obligations: “giving, receiving, returning.”* Out of these
empirical facts were abstracted the secondary phenomenon of exchange. In his
Introduction to the Work of Marcel Mauss, Claude Lévi-Strauss argues differently.
Lévi-Strauss refers to Mauss’ discussiomﬁof the Maori conception of Hau in order to make
his point. According to the Maori, Hau is the property that things possess which tie them
to the giver and which necessitates the continued circulation of these objects, the magical
and religious hold from the passage quoted above. Mauss takes Hau as the explanation
that ties together the acts of giving, receiving and returning. For Mauss, exchange was a
modern European term that functioned for him in the same way as did Hau for the Maori.

Lévi-Strauss claims that: “Hau is not the ultimate explanation for exchange; it is

the conscious form whereby men of a given society, in which the problem had particular
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importance, apprehended an unconscious necessity whose explanation lies elsewhere.”
Lévi-Strauss’ argument tumns that of Mauss on its head.
According to Lévi-Strauss:

Exchange is not a complex edifice built on the obligations of giving,

receiving and returning, with the help of some emotional-mystic cement. It

is a synthesis immediately given to, and given by, symbolic thought, which,

in exchange as in any other form of communication, surmounts the

contradiction inherent in it; that is the contradiction of perceiving things as

elements of dialogue, in respect to self and others simultaneously, and

destined by nature to pass from the one to the other. The fact that those

things may be the one s or the other’s represents a situation which is

derivative from the initial relations aspect.’’
For Lévi-Strauss, exchange was the primary empirical fact, a form of communication.
Abstractions such as Hau, or giving, receiving and returning were simply explanations for
the fundamental social fact of exchange.

Later interpretations of the gift further complicate this understanding of the gift as
a form of communication. Figures such as Emmanuel Levinas and Jacques Derrida speak
of the act of communication as a form of promise or gift. To communicate with another
implies a future-oriented exchange where what is said beholds the speaker to a promise
that the utterance is well intentioned. Well intentioned does not necessarily mean that the
speaker has good intentions so much as the listener or reader can rely upon the speaker’s
voice or pen to convey the meaning of their intentions. This is even the case with lying. A
falsehood relies on the understanding of the future-oriented promise of the word as the
means to achieve underhanded ends.**

There is an additional element to this consideration of the gift as communication.
Derrida not only speaks of the promise of communication, but also of the impossibility of

communication, a concept that mirrors the impossibility of the gift inherent to the gift as
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promise. The basis of honest communication may be one’s trust that the speaker is well-
intentioned, but this is complicated by the nature of language itself. Communication is not
a simple exchange of ideas from one person to another implying that thoughts can be
transferred clearly. It is not so much that clarity is nonexistent, but rather that clarity is a
calculation based on the promise of well-intentioned utterances. Attempts at clarity will
always fall short as we will always misunderstand, to some extent, the utterances of well-
intentioned speakers and the well-intentioned speaker is the best we can ever hope for.*

Thinking about the gift of life in terms of the gift or promise of language leads one
to the understanding that the donation of blood, just like language itself, is a
communicative act. Implicit then, in the gift of life, are the kinds of promises that Derrida
identifies with linguistic events. The ‘gift of life’ implies an actual promise that the blood
donation will bring future life, or life to the future. The donation of blood is implicitly
taken as a promise to the future. The specifics of this promise are incredibly profound as
they reside in the transference of an actual part of one’s body as the basis for the promise
of future life. That the donation of blood is often called the gift of life is no accident. The
significance of this expression goes far beyond that of a mere marketing campaign.

The voluntary nature of blood donation is possibly the most valorized principle
within the written discourse of the Blood Transfusion Service. André Picard, one of the
strongest critics of the Canadian blood system hopes in his book The Gift of Death that:

[No] matter how the blood system changes, how ugly the turf battles get,
and how outraged Canadians may be by the news out of the inquiry, that no
one will stop giving blood. The soundest part of the structure of our

» The impossibility of exact communication and the slippage of meaning inherent to

communication is a theme that Derrida retumns to repeatedly in his work. The meaning of
communication is terribly mobile. As Gayatri Spivak puts it in her “translators preface” to
Derrida’s Of Grammatology, “Derrida suggests that what opens the possibility of thought is not
merely the question of being, but also the never-annulled difference from ‘the completely other.’
Such is the strange ‘being’ of the sign: half of it always ‘not there’ and the other half always ‘not
that.” The structure of the sign is determined by the trace or track of that other which is forever
absent. This other is of course never to be found in its full being. As even such empirical events
as answering a child’s question or consulting the dictionary proclaim, one sign leads to another and
so on indefinitely.” See Derrida, Jacques. 1976. Of Grammatology. Baltimore, Maryland: John
Hopkins University Press. P. xvii.
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muddled, bureaucratic blood system, the one element that must be retained,
is its foundation, the selfless generosity of those who give the gift of life %

Picard is deeply critical of the blood system, and of some of the many misuses or
miscalculations of voluntarism. Nevertheless, he believes voluntarism to be essential if the
blood system is to be maintained in the future.

[ mention Picard mostly because he so often voiced an outsider’s opinion on issues
concerning the Canadian blood system. As a journalist for the Toronto-based national
newspaper The Globe and Mail, he was one of the first nationally-respected journalists to
break the story of the tainted-blood scandal. Picard’s first newspaper articles signal the
moment where the economy of blood exchange moved from the relatively confined arena
of the Canadian blood system to the public sphere, the first hints of scandal.

Picard’s stance on the importance of voluntarism was hardly unique. Among the
witnesses at the Krever commission there was an almost universal respect for the practice
of voluntary blood donation.

When asked about the relationship between altruism, blood donation and safety,

Dr. Alexander Macpherson, the Medical Officer of Health for the City of Toronto from
1981 to 1988 replied that:

That statement was based on certainly the Red Cross' view and our own
view, based on longstanding work by Titmuss that you may have heard
about here before, which actually empirically studied different countries
and the payment or non-payment for blood. It quite clearly established that
the more you paid for blood, the greater the incentive to misrepresent its
quality. One even found a high rate of transfusion reactions in Russia, as [
recall, from the Titmuss Report because you got a half day off for giving
blood in Russia, so that at that time if you were feeling ill, you gave some
blood and got the time off to recuperate. As a general principle, I think I
am still of the view that paying for blood is a way to increase transfusion
reactions and not paying for blood is a way not to have transfusion
reactions. So that it was a general principle that because the gift of blood is
altruistic, people who knew they were ill or infected would be less likely to

% Picard, André. 1995. P.5.
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give it.%

Dr. Macpherson was far from alone in his support of a voluntaristic blood system. The
connection between voluntaristic donation and blood safety was a commonly-held
understanding for most of the representatives of the blood system who testified at the
blood inquiry. This fascination with a voluntaristic source of blood donations is reinforced
by the arguments of Richard Titmuss in his book The Gift Relationship: From Human
Blood to Social Policy, first published in 1970. The Titmuss study was referred to a
number of times in the transcripts of the Krever Commission as of primary importance in
the argument for a voluntary donation policy.® Dr. Allan Powell, president of the
Hepatitis C Survivors Society, even referred to the Titmuss book as “... the Bible of the
blood transfusion service.”*® This book is a comparative study, primarily between the
blood systems of the United States and England and Wales with references made to other
nations such as the Soviet Union and Japan. Titmuss found that the presence of a money
market in blood corresponded to escalated levels of blood-borne infections among
recipients of blood donations. Nations with a voluntary-based blood system had lower

rates of infection. According to Titmuss:

Three broad conclusions have emerged from the material so far presented.

sl Krever, The Honourable Justice Horace. Verbatim Transcripts Of Commission of

Inquiry on the Blood System in Canada. February 14, 1994 - December 17, 1996. Vol. 19. P.
3479. From here on the transcripts will be called KIT for Krever Inquiry Transcripts.

& The Titmuss book is cited in the introduction to Perrault, R. A. 1990. The Canadian Red
Cross Blood Progranune From 1974 to 1990: A Report to the Canadian Hematology Society.
Ottawa: Canadian Red Cross Society. P. ii. Here, Titmuss is not used in support of an argument
for voluntarism, even though voluntarism is a central theme to this document. Rather, Dr. Perrault
quotes Titmuss as saying that “we need to remember that we cannot understand the part unless we
also understand the whole. Society has to be studied in the individual and the individual in
society.” Perrault uses the Titmuss quotation to support the scope of his report which “has been
written with the understanding that the provision of blood services in a given country has to be
analyzed within the overall framework of that country’s health care system and traditions.”

@ Ibid. Vol. 212. P. 446217.
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The first is that a private market in blood entails, much greater risks to the
recipient of disease, chronic disability and death. Second, a private market
in blood is potentially more dangerous to the health of donors. Third, a
private market in blood products, in the long run [produces] greater
shortages of blood... These are some of the consequences and some of the

social costs involved in applying the values of the marketplace to human
blood.*

Titmuss argued that blood that has been donated as a gift is safer than blood donated for
monetary recompense because information about the quality or safety of the blood may be
withheld when there is a market value placed on the blood. In his book he constructed a
typology of donors. In his definition of the paid donor, he referred to a host of studies
that indicated higher levels of hepatitis among paid blood donors. These studies all
concluded that paid donors are less trustworthy than gift donors because it is in the
financial interest of paid donors to lie about their medical histories and their membership in
high-risk groups, such as [V drug users.5*

The contrasting safety of paid versus given blood donations described by Titmuss
was and continues to be a prominent discursive product of the Canadian blood system.
For example, before the Krever Commission, Dr. Roslyn Herst, the chairwoman of the

Canadian Hemophiliac Societies’ Medical and Scientific Advisory Committee and the
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65 Ibid. P. 76-77. Titmuss cites several studies, all of which come to fairly congruent
conclusions conceming the relative safety of gift donors versus paid donors. These studies all
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1963. Del Prete, F., A Study of the IP Factor in Blood Donors (Presented to the Sixth Annual
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deputy medical director of the Toronto branch of the Red Cross explained her objections
to the payment of donors, a practice that is considered unacceptable in Canada:

Perhaps I will start by answering what are the objections to paying a donor.
The feeling is in all developed countries that a volunteer donor is a safer
donor than a paid donor. Why? Because if someone stands to gain
materially from the act of donation, they may not be entirely truthful in the
details of the health history or the risk history that they give prior to
donation.

Some studies in the past bear that out in terms of monitoring infectious
disease markers in two types of population. There is higher incidence of
hepatitis markers and sexually transmitted disease markers in a paid donor
population.

The volunteer stands nothing to gain. The main reason they volunteer their
blood is to do good. They would not knowingly do harm, if they
understood the process.®

Dr. Herst begins with the quite reasonable assumption that financial remuneration may
encourage individuals to lie about their present medical condition as well as their risk and
health histories. She follows this with a scientific statement of fact, one that is considered
fairly noncontroversial. Then she jumps to the claim that the altruism of the gift implies a
purity of knowledge as much as of heart and blood. The donation here expressly links
knowledge and safety to the ethical purity of the git. We are reminded of the promise of
the gift when Dr. Herst tells us that “the volunteer stands nothing to gain.” We are also
reminded of the communicative aspect of gift giving when Dr. Herst informs us that the
donation of blood has a meaning. According to Dr. Herst, “the main reason they
volunteer their blood is to do good.” This is what is communicated to Dr. Herst through
the medium of the gift of life. The donor here has been fetishized, it has become a ‘good
thing’. This passage from the transcripts of the public inquiry into tainted blood indicates
that Herst attaches a significant meaning to the utterance, that is donation, of Canadian

volunteers. She interprets donation, loud and clear, as a statement of goodness, of doing

s KIT. Vol. 3. P. 467.
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good.

But were acts of donation really intended as expressions of goodness, or could
they have had other meanings? Other discourses on blood donation would suggest that Dr
Herst did not adequately characterize the reasons some people donated. Since the blood
scandal broke, a wide variety of explanations have surfaced for donating blood. The most
common explanations mirror that of Dr. Roslyn Herst for whom the origins of the
voluntaristic impulse lie in the goodness of the Canadian volunteer. However, altruism is
an explanation that only scratches the surface of a widely-practiced phenomenon.

One of the peculiarities of the act of blood donation lies with the explanations for
the motives of donors. At first, explanations like those of Dr. Herst will only seem to
focus on the altruistic impulses of the donor. Dig deeper however, and these explanations
will multiply until they begin to represent something complex enough to pass for real
emotions and desires. What is the explanation for this simplification of motive? In part,
the appeal of voluntarism lies in the belief that the volunteer is giving freely of themselves
to another. These transferences of bodily fluids from one individual to another creates a
bond among individual citizens imagined as equals. As one witness at the Krever Inquiry
put it:

We find that the communities, the small cities and towns, have made blood
donation a very regular part of their community life... there's an attitude to
voluntarism, to helping your neighbor that to some extent has been lost in

big cities.®’
This observation was hardly unique. It was often suggested that voluntarism formed the
basis of a binding relationship between donor and recipient and other donors as well. This
continues into the present, as the headline of a multiple-paged advertising supplement
published in the Globe and Mail by the new Canadian Blood Services reminds us: “We’re
all related by blood.™**

68
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Donating blood allows individuals to fit in to mainstream society. With a donation
an individual feels that they are contributing to a greater community. In And The Band
Played On, Randy Shilts’ monumental history of the early years of AIDS in the United
States, he demonstrates that although many gay men gave blood for altruistic purposes,
they also gave blood because it allowed them to fit into a broader community of blood
donors. Gay men are really not all that different because they contribute meaningfully to
society in the same ways as heterosexuals went the reasoning. They were often thought of
as very civic-minded %

A Canadian case documented by André Picard involved the active recruitment of
gay men for blood drives by the Canadian and American Red Cross societies. Blood with
Hepatitis B antibodies was needed for the development of a Hep. B. vaccine. Gay men
were known to be a socially conscious group that also had a high incidence of the desired
Hep. B antibodies. Shilts and Picard argue that after these initial recruitment drives many
gay men simply fell into the habit of donating blood.” That the gift was habitual,
however, does not imply that it was not motivated by altruism. One’s goodness can
certainly be expressed using habitual means.

Many people donated blood for less altruistic reasons. For example, people often
donated blood because their circle of acquaintances expected them to donate. Many labor
organizations and community groups donate blood, and anybody who chose not to donate
would be considered a bit of a nonconformist, not quite the team player. Many of the
accounts of blood donation described by André Picard in The Gift of Death involve
people donating their blood as part of a work-related or sports-related blood drive. In
fact, one of the earliest known cases of contaminated blood donation in Canada is that of

Mr. L, who donated his blood as part of a hockey team formed by his fellow employees at

an automobile assembly line in Oshawa.”

Shilts, Randy. 1987. Pp. 15 & 222. And Picard, André. 1995. P. 76.
0 Picard, André. 1995. P. 76.

n Ibid. P.8.
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Numerous accounts exist of gay men who donated blood in spite of warnings not
to donate, rather than risk being outed to their fellow employees as a homosexual.”
Alderman Michael Phair, who was an openly gay member of the Edmonton City Council
during the early 1980's and at the time of the inquiry observed that:

One of the significant ways that blood donations at that time were being
done was to encourage major work groups to go kind of en masse, either
to the Red Cross itself or the Red Cross would set up their facility in a
workplace at a particular day and time so that everyone who worked there
could go. One of our concemns, and I clearly remember talking with Dr.
Jewell as well as other people, that when you have a work setting like that
where everyone goes and gives blood, you are very likely going to see that
men who are gay will be part of that same group going in and giving blood
and coming right back out like everyone else. That was an expected work
norm; it was the way to do it. They didn't want to be recognized as
possibly someone who was gay or homosexual. And [ think in the
workplace that was among the greatest fears in this province. There is no
protection if you're gay or lesbian, and people are terrified in their
workplace of being identified... We have had people who have lost their job
in Alberta because they were gay or lesbian.”

Legislation — or its absence in the case of laws protecting the interests of gay men — that
had very little ostensibly to do with the blood system, often had tremendous impact on the
donation process. The complex moral decisions that assailed gay men donating from a
workplace tainted by a climate of homophobia shared little with the simple
characterizations of the good volunteer just taking a little time out from work to do a
good deed. Voluntarism is quite likely a strong preventative against donation from people
who only donate out of fiscal self-interest. Because of this, volunteer blood was safer than
bought blood, but it clearly was not safe enough as voluntarism did not prevent members
of some high risk groups from donating.

In The Gift Relationship, Titmuss describes a host of qualities attributed to the

non-paid donor. One of these is that “there are no personal, predictable penalties for not

& KIT. Vol 3. P.458.

7 Ibid. Vol 34. P.6811.
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giving: no socially enforced sanctions of remorse, shame or guilt.” One of the conditions
if these attributes were to hold is the assumption “that the gift is a voluntary, altruistic
act.”™ Itis clear from the infection of hemophiliacs from blood donated in situations
where the autonomy or voluntaristic impulse was not necessarily the motivating factor in
donation that we cannot safely make these assumptions of a non paid donation system like
the one in Canada.

Here we see an extreme case of what Caputo and Dernida referred to as the
slippage from gift to present. What may appear as a gift on the part of these closeted gay
men was, in actuality, violently wrenched away from them. Their ‘gift of life’ is injected
into the economy of blood without their consent These donations bear no resemblance
whatsoever to a gift since these donations do not allow these men the opportunity to
transcend themselves, as the donation procedure distances these men from the personal
agency necessary to give a gift in the first place. The donation reinforces the stereotypical
gay identity which these men must hide in order to maintain their employment.

This is an instance of the violent remainder of naming. If community is to be
understood as good, then the naming of the good must ignore those individuals that do not
coincide with the preordained goodness. Voluntarism then, is a form of legerdemain. All
of these individuals are seen as “good” by individuals such as Roslyn Herst, yet this
emphasis on goodness directs our attention away from motivations ranging from habit to
the fear of reprisal.

One could question why these men chose to make these donations considering the
potentially fatal consequences. Would not it have been better for them to have come up
with some excuse or simply brave the possibility of job loss? This question could only be
asked if one failed to recognize the shoddy state of AIDS education in the early 1980s.
Most of the men Michael Phair described in his testimony were unlikely to understand the
full consequences of donation at this juncture. As one man put it,

There were many signs of homophobia among those authorities, and there
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was no effort from those authorities, that we were aware of, to consult
with our community about what they could learn from us. So there was no
reason to trust those authorities for making good decisions, and that we
should be involved necessarily in supporting or furthering the decisions
those authorities had made, because we had no connection with those
decisions and had no way of judging their wisdom.”

By way of an explanation for the political deadlock on AIDS education during this crucial

window of time, the epidemiologist Dr. Colin Soskolne recalls:

I was very involved in the media work, certainly from 1983 through 1988,
extensively involved in the media, and I know that from the questions that
were raised through telephone -- through call-in programs, that -- and
through discussions with people within LCDC, that the way the Minister
responds to information, or to concerns raised from the public sector, is to
weigh the weight of evidence -- although the weight of argument that is
presented to him through letter writing campaigns, and I also know
factually through people who were engaged in such campaigns, that the
religious right -- or religious left -- [ am not sure which -- [ suppose the
religious right were often, certainly in Southern Alberta, engaged in letter
writing campaigns to the provincial ministry as well as to their federal
counterparts, to say "This is God's retribution; this is something where
money should not be allocated.” They think it is entirely inappropriate, and
that this, I believe, firmly through the grapevine as I leamed it in those
days, as causing delays in decisions being made. And I would have much
preferred to see at that time, that market researchers and public polisters go
out and assess public opinion, rather than delay the kinds of decisions that
we were recommending from happening on the basis of the weight of paper
that comes in for or against a particular concern.”

The climate of fear and distrust was such among gay men that the capacity to balance the
aforementioned decisions with full knowledge of the consequences was simply nigh
impossible, especially given the weight of interests that countered any moves towards
effective AIDS education.

If one is to take the belief of Titmuss and others that volunteered blood is safer

& KIT. Vol 62. P. 13272
7 Ibid. Vol. 115. P. 24497.
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than purchased blood, then basing a blood system on volunteer donations is an eminently
sensible practice. However, those making blood policy decisions should be aware of the
promises that are made by a voluntary donor system and of the potential for these
promises, as in the case of the Canadian blood system, to bind them to narratives that may
undermine the very premises they guarantee.

The gift of life is an attractive slogan, but it is also far more. Embedded
throughout much of the Krever Inquiry testimony was a discourse on the “gift of life”, a
moral economy of voluntarism, or a set of assumptions about the autonomous and
virtuous character of those who donate. When this understanding of the moral economy
of voluntarism is taken into account with the many descriptions of a climate of
homophobia that disallowed gay men the autonomy to decide whether or not to donate
voluntarily their blood, and forced them instead to donate rather than to out themselves,

then we have a recipe for disaster.

Self-sufficiency
The idea that “we are all related by blood” speaks to an affinity formed through the
bonds of blood donation. One of the most common narratives of solidarity that I
identified through an examination of blood system discourse centered around an idea of
the Canadian blood system as nationally self-sufficient.” The principal guarantee of self-
sufficiency violated by the blood system was the promise that self-sufficiency would
deliver the gift of life through a command and control policy that managed the safety of
the blood product from donation to delivery. The idea being that the maximum degree of
_ safety could be guaranteed by oversight of the entire process rather than allowing groups
outside the control of the blood system to control any steps of the process. Unfortunately,
self-sufficiency was often calculated in such a way that the promise of the gift of life went

undelivered.

The narrative of self-sufficiency is of essential importance to the Canadian blood

7

“We're all related by blood.” The Globe and Mail. Saturday, November 22, 1997.
SectionE. P. 1.
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system as it delimits boundaries and borders between Canada and other nations involved in
the processing and distribution of blood and its byproducts. In this section, I outline the
promises of self-sufficiency, at least as they were understood and related by those at the
Krever Inquiry. I then outline how these multiple interpretations of self-sufficiency
legitimated decisions concerning the movement of blood and its byproducts through the
Blood Transfusion Service in terms of every day decision-making, terms that were at times
to deliver forms of solidarity unsuited to the promise of the gift of life. I focus on two
such uses of self-sufficiency. The first was the collaborative ability of self-sufficiency to
support mistaken beliefs about the voluntaristic qualities of blood donation in Canada. I
argue that this belief in voluntarism suggests the belief in a kind of national identity, the
Canadian blood donor as a wholly autonomous being.

Self-sufficiency was also used to explain or criticize support for inefficient
Canadian production facilities, thus serving local financial interests rather than the
promotion of a knowledge and control-oriented system of blood management. Self-
sufficiency overlaps and is in turn supported by the economy of the gift, but, as an
argument about specifically legitimated forms of solidarity, its promissory orientation is
somewhat distinct. Like the gift economy described in the preceding chapter, the moral
economy of self-sufficiency promises the gift of life and safety, but its primary focus is on
control of the blood supply. This control is often played off against specific claims about
economic efficiency and production capacity. Self-sufficiency legitimates, yet is also
determined by these arguments which in turn articulate boundaries between the Canadian
blood supply and the blood products of other nations.

In order to understand how the term “self-sufficiency’ serves to delineate between
blood and blood products that fall within and without the purview of the Canadian blood
system, I explain how it was understood as an argument for the construction of borders
and boundaries between nation states through the everyday activities of the blood system.
The anthropologist Michael Kearney distinguishes between boundaries as officially
legitimated lines of demarcation and borders as "geographic and cultural zones or spaces,

i.e., 'border areas,’ which can vary independently of formal boundaries. The boundary is
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essentially an officially legitimated border.

Boundaries and borders both serve to regulate the flow of blood and its
byproducts. They do so by determining the identity of a person or commodity through
assigning them names such as Canadian-sourced plasma or a whole variety of alien
identities, as well as mapping out a geographic region over which the state can exercise
legitimate forms of control over these products.

Perhaps the most comprehensive definition of "self-sufficiency” to be found in the
transcript of the Krever Inquiry is that provided by William Charles Dobson, then the
director of the Canadian Blood Agency:

Q. ... national self-sufficiency in blood and plasma collections should
be encouraged. What does the Canadian Blood Agency understand this
principle to really state?

A Self-sufficiency is a word that can attract a number of meanings,
and people can have different opinions on this. We viewed self-sufficiency
as having a step-like function. We can be self-sufficient in the collection of
our own plasma, have all of our own resources, and fractionate our
material elsewhere. That is one level of self-sufficiency. Equally, if you
wanted to go still further, we can have self-sufficiency also defined as not
only the recruitment and collection of our raw material but the fractionation
of that raw material in Canada. It depends on what your policy goals are.
What we have traditionally followed is the requirement that all of our
fractionated products should be made from Canadian-sourced plasma. It
has not been that they should be manufactured in Canada™.

The Canadian Blood Agency is the organization that took over for the Canadian Blood
Service in 1991. It was founded by the Ministers of Health in the provinces and territories
in order to direct and coordinate the various elements of the National Blood Programme in
accordance with the principles set down by the Ministers of Health.

Mr. Dobson lays out a range of interpretations for "self-sufficiency.” There is
"self-sufficiency” in terms of plasma production and "self-sufficiency” in terms of

fractionation. His definition serves as an objective overview, the disinterested pose of a

™ KIT Vol. 21. P.. 4001
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government agency. The best kind of plasma is not specified. Rather, he delineates the
possible continuum of acceptable plasma under the umbrella of the Canadian state. 1
gather that although he is fairly catholic in his definition, he believes the economy of self-
sufficiency ought to guarantee that blood products be made from Canadian-sourced
plasma but should not have to be manufactured in Canada. This is inferred from the use of
his word “traditional” which refers to a standardized practice, one that would be violated
by the purchase of blood products made from foreign plasma.

Mr. Dobson’s argument can be interpreted through the lens of Kearney’s
discussion of borders and boundaries in the following way: Mr. Dobson articulates a
variety of possible borders between acceptable and unacceptable blood products.
Unacceptable blood products are those fractionated from non-Canadian-sourced plasma.
These products would violate the Canadian boundary space delimited by the principle of
self-sufficiency.

Another definition is that of Mr. Douglas Lindores, the Secretary General of the
Canadian Red Cross Society and the Chief Executive Officer of the corporation who
argued that the purchase of Factor IX concentrate from an Austrian corporation
endangered the lives of hemophiliacs:

When we -- as we currently have to do because we are not self-sufficient in
plasma, when we have to go abroad to buy finished fractionated product,
for example, the fact is that we cannot trace the product back through to its
ultimate source. The most obvious example of this took place last fall on
the factor IX incident. We were purchasing factor IX from a company in
Austria. That company’s processes and manufacturing processes proved to
be beyond question, but they in turn had been purchasing plasma from the
famous UB plasma organization in Germany which had been discovered by
health officials in Germany to have been short-cutting on the testing
process.

So, it is very clear that it is not just that the regulations may be different;
it's to be able to maintain a regular supervisory monetary control function
within your own country over all of those processes.™

» Ibid. VOL 2. P. 347.
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This passage from Mr. Lindores describes the way that blood products were sourced, an
actual economy of blood and a description of how self-sufficiency had been articulated.
This passage also relies upon a notion of the moral economy of self-sufficiency. Self-
sufficiency, according to Mr. Lindores, ought to be defined such that we can “trace the
product back to its original source.” The promise of self-sufficiency is a guarantee of a
“regular supervisory monetary control function within your own country over all of those
processes.”

Mr. Lindores argues that the violation of the self-sufficiency principle endangered
hemophiliacs because the Canadian Red Cross had no control over the sourcing and the
processing of factor [X concentrate. This argument rests upon a formal boundary
between Canada and Austria. This national difference is articulated in terms of the Red
Cross’s potentially dangerous lack of control over Austrian and German blood collection
and fractionation. Mr. Lindores’ testimony tags blood and its byproducts with their
national origins. Any product with a provenance from outside the blood system’s control
also falls outside the national boundaries of the Canadian state.

Mr. Lindores gives a number of reasons for supporting self-sufficiency based on
Canadian-sourced plasma in his testimony before the Krever Commission, all of which
come back to the safety of the blood system. His third reason mostly repeats the sense of
the earlier quotation:

When we -- as we currently have to do because we are not self-sufficient in
plasma, when we have to go abroad to buy finished fractionated product,

for example, the fact is that we cannot trace the product back through to its
ultimate source.®

Lindores gives his second reason as: “To the extent that we are self-sufficient nationally,
we are able to track through our own systems and control the procedures that apply to the
donor recruitment, screening, collection process, all the way through.”" This is essentially

the command and control argument. It is Mr. Lindores’ first reason which is troubling,

% Ibid. Vol.2. P. 346.

s Ibid.
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especially in light of my analysis of counter-discourses of voluntarism in the preceding
chapter. Mr. Lindores claims that “Canada has a voluntary system. Based on the
comments I previously made, it is evident that a volunteer donor is safer than a paid

donor.”® These arguments were that:

The international research would clearly indicate that the safest possible
donor is a donor who is a volunteer and with whom you have been in
contact for an extended period of time; i.e. a repeat and regular blood
donor. When you move away from voluntary blood donations, you enter
into an area where there is a whole different series of motivational --
basically, different potential motivation, which is pure financial, need for a
donation of blood.®

Mr Lindores was hardly the only one to tie the effectiveness of self-sufficiency as a safety
policy to a Canadian policy of volunteer blood donations. Dr. Tom Bowen who was
acting Medical Directory and then Medical Director—during the period of January of 1981
to November of 1985--of the Calgary Blood Transfusion Service was asked before the
inquiry: “Was it your understanding in the spring of 1983 that the recommendation for
increased Canadian self-sufficiency for plasma and plasma products was based on a belief
that the voluntary donor system produced a less dangerous product?” He responded
“Yes, overall a less dangerous product. Any volunteer system would do so.”* This
sentiment was repeated throughout the transcripts of the Krever Commission. The
predominant discourse from within the blood system was that self-sufficiency and
voluntarism were complementary principles. Self-sufficiency would force Canadians to
rely upon Canadian-sourced plasma and Canadian-sourced plasma was understood by
many to have been donated voluntarily.

This is further exemplified by the testimony of Antonia Jennifer Swann, the partner
of severe, type A hemophiliac, James Rudolph Kreppner. She introduces us to the term

2 Ibid.
8 Ibid. P. 344.
i Ibid. Vol. 40. P. 7957.
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Canadian-sourced plasma. Most commonly, this kind of blood is thought of as good
blood. Ms. Swann testified that:

Given the state of knowledge at the time, the Ontario government should
have stopped fixating on the inefficient Connaught Laboratories, as I
mentioned earlier. I believe this was done in order to gain votes by
increasing employment under the guise of making us self-sufficient in
fractionation.

There is no point in being self-sufficient in fractionation; the point is that
we want a safe blood supply. The point is that we must distinguish between
self-sufficiency in fractionation and self-sufficiency in Canadian-sourced
plasma which is understood to be safer. If you can't fractionate efficiently,
send it to someone who can fractionate instead of wasting all that Canadian
blood, which is what I believe happened.*

Ms. Swann suggests that the principle of self-sufficiency was misused in respect to
Connaught laboratories. However, she does not question the principle that Canadian
blood is safer, rather she suggests that Canadian-sourced plasma should be fractionated in
the United States. Like Mr. Lindores, she refers to the same legitimated boundaries of
north and south as Mr. Lindores in order to make her claim, but her understanding is that
the unofficial borders between the U.S. and Canada ought to be drawn differently. What
distinguished Canadian blood from American blood is her belief that Canadian blood and
plasma were safer, and safety and efficiency ought to be the final arbiter in any decisions
concerning the appropriate fractionation facilities rather than any misguided loyalties
towards inefficient and unsafe Canadian corporations.

Dobson, Swann and Lindores all point to the safety of Canadian-sourced blood
products as the reasoning behind maintaining a principle of self-sufficiency. This safety is
propped up by the belief that those who donated blood to the Canadian blood system did
so voluntarily. This belief is made possible by the abstract quality of blood donation as a
gift.

When writing about the gift, Marcel Mauss mostly focused on pre-modern

85 Ibid. Vol. 21. P. 4001.
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societies where one directly presented a gift to another individual. His analysis, with very
few exceptions, was not extended to contemporary social forms. In a society where the
number of intermediaries between individuals has been multiplied drastically, where it is
common for an individual not to know their neighbor, the gift may function anonymously.
Maurice Godelier argues that in a contemporary setting, particularly in instances of
voluntarism and charity, “it is no longer possible to give to someone you know, and even
less so, to expect anything other than impersonal gratitude. The giving of gifts has
become an act that creates a bond between abstract subjects.” I will follow Godelier in
my analysis of the Canadian blood system, beginning with the Canadian abstracted
equivalent of ‘clan and homeland,” Canadian identity.

When I write of national identity, I do so in terms of the “imaginary communities”
described by Benedict Anderson*, Arjun Appadurai® and others in their discussions of
nationalism, the shared idea of a bonded group that identifies under some rubric such as
the state, an ethnicity, a town or a neighborhood. Appadurai writes that “it is the
imagination, in its collective forms, that creates ideas of neighborhood and nationhood, of
moral economies and unjust rule, of higher wages and foreign labor prospects. The
imagination is today a staging ground for action.”*

Sociologists and political theorists often consider communal ideals such as
statehood, religions or neighborhoods to be stabilizing forces.”® The purpose of national

identity and other forms of solidarity is self-preservation, or the maintenance of a social

86

Godelier, Maurice. 1999. The Enigma of the Gift. Chicago: The University of Chicago
Press. P.5.

87

Anderson, Benedict. 1991. Imagined Communities: Reflections on the Origin and
Spread of Nationalism. London: Verso. P.6.
88

Appadurai, Arjun. 1996. Modernity At Large: Cultural Dimensions of Capitalism.
University of Minnesota Press: Minneapolis.

% Ibid. P.31.

% See Pateman, Carole. 1970. Participation and Democratic Theory. Cambridge:
Cambridge University Press; Schumpeter, Joseph. 1950. Capitalism, Socialism and Democracy.
New York: Harper and Brothers Publishers.

51

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



order. For example, the belief that all Canadian blood donors made the decision to
volunteer with full autonomy is linked to an image of Canada as a location where wholly
autonomous beings were allowed to exercise their virtuous impulses towards their fellow
Canadians freely. This mistaken conflation of complex emotions and restrictions into an
idealistic unity of volunteers was to have disastrous consequences.

A passage from The Canadian Red Cross Blood Programme From 1974 to
1990: A Report to the Canadian Hematology Society is one of the textual sources that
lead me to focus on the assumption that Canadians are autonomous beings, and the
valuation of blood exchange. Within this passage, the phrase “integrated provision of
blood and plasma for the preparation of components and fractions within the form of a
National Blood Programme” identifies Canada as the region of central importance to the
symbolic and material exchange of blood products.®® This is the same passage where the
Federal Health Ministers identify “self-sufficiency” as one of the guiding principles of the
Canadian blood system.

This passage indicates that blood exchange is regulated by a National Blood
Programme and that the National Blood Programme must adhere to a principle of self-
sufficiency. This ‘national’ distinguishes the National Blood Programme from the
provincial health care systems. ‘National’ indicates that the voluntary donation of blood
promotes an idea of a national identity through the sharing of blood freely donated as
designated by the principle of voluntarism, an idea of the Canadian nation state in its
geographic, provincially-inclusive entirety. This presence of being Canadian is what is
returned to the donor of blood, what is reciprocated.”

The donation of blood is a sharing of the donor’s own substance, fragments of

their bodies. This sharing of nature and substance is indicative of more than a thinly-

9 Perrault, R. A. 1990. P. xii.
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I am not a Canadian national and I occasionally donated blood to the Canadian Red Cross.
People like myself fall outside the economy just described. Donating blood to the Canadian Red
Cross made me feel like a good guest, giving to my hosts, not like a good Canadian. Non-
Canadian residents of Canada formed a very small percentage of blood donors.
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described economy of bodily fluids. The voluntarism at the heart of the Canadian National
Blood Programme implies a sharing and bonding of selves, the invention of the shared idea
of a horizontally-bonded group self-identifying as Canadian citizens.

Many Canadians like to describe their identity in terms of the cultural mosaic. The
story of the cultural mosaic, like many aspects of Canadian identity, is often described in
terms of absence or difference from other national narratives of identity, frequently from
the United States, England or France. In the United States, the predominant narrative of
immigration was that of the ‘melting pot’ where immigrants came to adopt the values of
the dominant culture, a pan-American identity. In Canada, so the story goes, immigrants
are to be encouraged to preserve their ethnic identities while at the same time participating
in Canadian identity writ large.

An official government document published by Canadian Heritage called Sharing
Canadian Stories identifies the Canadian identity as a cultural mosaic. According to
Canadian poet Wali A Shaheen: “This harsh and beautiful land has never ceased to
accommodate what can further enhance its beauty. And the Canadian cultural mosaic,
symbolizing unity in diversity, has a charm of its own.”” The cultural mosaic is such a
predominant narrative of Canadian identity that even its critics adopt this language,
witness such critical works as Mosaic Madness : The Poverty and Potential of Life in
Canada by Reginald Wayne Bibby.>

Real Canadian identity is something altogether different. As Tony Wilden
describes it in The Imaginary Canadian, “we have many distinct levels of identity... race,
class, color, creed, sex, national origin, family background, region and birthplace -- and so

on.” This he distinguishes from nationalism defined as chauvinism and jingoism, qualities
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present in the divisive manner that Canadian identity is structured.”® One specific level of
identity, sexual orientation, had tremendous impact on the autonomy of the Canadian
blood donor.

This distinction between Canadian identity as an imaginary construct and real
Canadians was carried through in the early days of the blood scandal. Canadian volunteers
were understood to be donating voluntarily, without restrictions upon their autonomy,
whereas in actuality, according to the testimony of Michael Phair, Colin Soskolne and
many others, many gay men donated blood because they feit they had to donate if they
wanted to maintain the job and other securities that came with living a closeted life.

The testimony at the Krever Inquiry and other sources suggest that factors other
than safety had an impact on the multiple instantiations of self-sufficiency. HIV was not
seen as a threat by the Canadian Blood Transfusion Service in 1980 when self-sufficiency
was posited as one of the basic four principles of the National Blood Programme. A fear
of contamination from outsiders may explain the great success of the narrative of self-
sufficiency, but it does not provide a satisfactory explanation as to its origins. The origins
may have something to do with safety, but the distinctions made among separate agents'
definitions of self-sufficiency suggest that those who fear the economic consequences of
the increasingly transnational nature of fractionated blood products for Canadian
producers are also partners in the successful repetition of this organizational principle.

According to Antonia Swann, self-sufficiency was used as an excuse to prop up
the inefficient Connaught Corporation of Ontario, whose ability to fractionate blood
products efficiently was called into question repeatedly throughout the testimonies before
the Krever Commission.

Similar claims were made against the Armand-Frappier Corporation in Québec.
The Québécois provincial ministers of health repeatedly criticized decisions to support
Connaught. They argued instead for purchasing cheaper blood products using Canadian-
sourced plasma from the United States-based Cutter Corporation. In this passage, Dr.
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Perrault, speaking before the Krever Commission, quoted Mr. Lazure, the health minister
of Quebec. In May of 1985,

Mr. Lazure noted there was no conflict between the principles of gratuity

and self-sufficiency which he endorsed and normal bidding procedures. In

view of the grants given by the provinces which amount to ten million to

the Red Cross in Quebec each year, it would seem premature to favour one

of the fractionation groups over others. To suggest that a contract be

given to Connaught, regardless of price, is not acceptable to Quebec.

Quebec does not intend to give a grant to the Red Cross to buy blood

products at above-market prices.”’
Mr. Lazure dissented in the decision by the health ministers where they endorsed the three
underlying principles. They had agreed, Quebec dissenting, that a contract should be
arranged between the Red Cross and Connaught for stored plasma as recommended in the
report of the Deputy Ministers’ Sub-Committee on Blood and Blood Products.””® Lazure
was of the opinion that the principle of self-sufficiency could best be met by fractionating
Canadian-sourced plasma at the Cutter plant in the United States because the Cutter plant,
due to its high-volume capacity, could undercut the price of the Canadian operators such
as the Connaught Corporation. This was in opposition to the other members of the
committee who believed that self-sufficiency necessitated fractionation within Canada
from Canadian-sourced plasma. As one of the ministers suggested, “it is worth paying the
necessary price to ensure Canadian self-sufficiency.”” André Picard argues that these
moves against Connaught can be understood as attempts to debilitate Connaught in favor
of the Québec based Armand-Frappier Corporation that wanted to develop fractionation
capabilities of its own.'®

So self-sufficiency was understood to have promised greater knowledge and

9 Ibid. Vol. 242. P. 30358.
o8 Ibid. P. 30340.
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control of the blood system, but it also bore the potential promise of local manufacture
and job creation which, as Ms. Swann points out, may actually run counter to the control
and safety aspects central to the usefulness of self-sufficiency in guaranteeing the
deliverance of the gift of life.

Not only does Antonia Swann's testimony takes us back to the purity of Canadian
blood, the question of national purity at the heart of the narrative of self-sufficiency, she
also speaks to the economic interests supported or denied by particular visions of the
Canadian border. Earlier I referred to a theoretical literature that argued a relation
between the stability of moral economy and social cohesion. The economies that support
and are supported by the Canadian Blood Transfusion Service were regulated through
appeals to virtues such as purity, control and safety. These were attained through the
maintenance of the boundaries and borders suggested by the narrative of self-sufficiency.
Self-sufficiency was intended to keep danger at bay by constructing barriers against the
impure and unsafe, through the creation of a confined region where the Blood Transfusion
Service could effectively control the safety and purity of blood products.

Self-sufficiency seems, at least in some of its manifestations, to be an eminently
reasonable principle for the Canadian blood system to follow. It would be unbelievably
foolish not to have some system in place where the provenance and safety of blood
donations could be monitored, and it is certainly much easier to monitor blood donations
that originate from within the scope of the system. There is no doubt that the Canadian
blood system would be safest in a situation where it could monitor, supervise and test the
processing of blood from its donation to its fractionation and its eventual delivery to blood
system clients.

But did the narrative of self-sufficiency adequately promote this command and
control of blood and its byproducts? Those who testified before the inquiry would say no.
Their testimony attests that the deliberative force of the gift and community as constituted
in the Canadian blood system did not correspond with the actual demands of maintaining
control over blood or the HIV virus. Within the discourse of the blood system, blood

donors were often understood as an “imaginary community” of volunteers. But this
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discourse on identity unfortunately did not include all Canadians who volunteered blood.

The difficulty in getting a handle on the use of the term ‘self-sufficiency’ at the
inquiry is that it was used in at least two ways that worked against one another. It was
used to articulate a command and control procedure that enforced the safety of blood
products. It was also used to delimit a notion of the good, as in safe Canadian plasma.
Raw Canadian plasma may have been safer than American plasma and this was argued ad
nauseam. But its relative safety is not the issue. Canadian plasma was not safe enough
regardless of whether it was safer than plasma from other sources. This idea of good or
safe Canadian plasma relied in part on the knowledge that Canadian plasma was provided
by Canadian volunteers and the belief that this volunteer plasma was inherently safer
because volunteers were less likely to have the HIV virus. Once again, the actuality of
whether or not it was safer than American or other nation’s plasma is not important. This
volunteer plasma was clearly not safe enough.

Unfortunately blood and especially HIV have limited respect for national
boundaries. Blood and its byproducts are commodities that can be moved quite easily
from one nation to another. The HIV virus has no respect whatsoever for the imaginary
boundaries that informed the commonly-held conceptions of self-sufficiency. The virus
was initially, and quite often continues to be, considered solely as a disease of gay men,
foreigners, Haitians and IV drug users. However, anybody can catch HIV and this virus

was especially swift at crossing these sexual, racial and national boundaries.

Concluding Remarks

The gift of life promised something simple, that blood donations would be used to
save lives. Subsidiary principles such as voluntarism and self-sufficiency were articulated
at the Krever Inquiry as potentially encouraging the delivery of this promise.

The promise of voluntarism was that the practice of blood donation would be
preserved from subterfuge. Blood donation would take place out of the spirit of the gift
rather than from motives of profit as is often the case in the United States where blood

may be donated for cash payment. Voluntarism was to ensure that sick individuals would
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not be motivated to donate blood out of financial desperation.

Self-sufficiency also served to guarantee the delivery of the gift of life. The
principal promise of self-sufficiency was that all blood, from its donation, through to its
processing, fractionation and distribution, would fall under the purview of the Canadian
blood system. Self-sufficiency would provide the insurance of complete control over the
blood system and the concomitant safety that comes with such a command and control
economy.

The Krever Inquiry was a focal point where counter-discourses reflected back on
the utility of moral principles like self-sufficiency and voluntarism. The testimony before
Krever suggests that these principles wre poorly implemented. Many participants
suggested that the well-meant principles of self-sufficiency and voluntarism were not so
directly calculated. These principles were described as existing within a complex matrix of
social obligations and presuppositions, a moral economy of blood. This economy was
portrayed in conflict. People may have sought to deliver the abovementioned promises,
but counter-discourses on blood donation and self-sufficiency indicate that voluntarism
and self-sufficiency were also put to uses contradictory to the preservation of life.

Self-sufficiency became a rallying cry for numerous financial interests. The
principal interpretations of self-sufficiency often had as much to do with preferences
towards one fractionation concern or another rather than having anything to do with
maintaining the ultimate safety of the blood product through controlling every aspect of its
delivery.

Voluntarism was simply inadequate when one considers the latency period of HIV.
Even donors motivated solely by altruism would have thought they were healthy during
the early days of the AIDS crisis. Furthermore, voluntarism relied upon a naive belief in a
society composed of citizens unrestrained by social conventions and prejudices, a
collection of donors free to choose whether or not to donate without suffering the
consequences of their decisions. A climate of homophobia ensured that gay men, one of
the groups most likely to donate HIV tainted blood, were the ones with the least leeway in
deferring their blood donations.
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Self-sufficiency and voluntarism were eminently sensible guidelines for the
Canadian blood system, but they were mere principles. Inquiry participants suggested that
the actual deliberations of actors in the blood system relied upon these principles plus a
host of unofficial beliefs and assumptions about social norms and obligations concerning
blood donation, regulation and the moral status of various kinds of Canadians. The
tragedy arose as these unofficial aspects of the moral economy of blood undermined the
promises inherent in self-sufficiency and voluntarism and ultimately, the gift of life.
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Chapter Two: The Moral Economy of Expertise

Once the public characterizations of the blood system shifted to a discourse of
scandal, a firm consensus appeared concerning the moral economy of the blood system.
The blood system promised the gift of life and this sacred contract between the blood
system and its clients had been broken. After this shift to scandal, however, there existed
much less agreement over what the proper functions of the blood system had been.
Certainly it was to deliver the gift of life, but even when there were clearly laid out moral
principles, such as voluntarism or self-sufficiency, there still existed a great deal of
dissension as to how these principles ought to have been interpreted. This was also the
case with the moral economy of expertise. While at first it may seem clear that the
promise of expertise was to guarantee the safety of blood system clients and to preserve
the sanctity of the gift of life, an examination of the testimony before Justice Krever
reveals characterizations of the various calculations made against the promise of expertise
that often run counter against one another.

Expertise promises many things, safety, surety, certainty, the mastery of the world
through calculation, and the ability to resolve technical problems that require knowledge
unavailable to the lay person unwilling to undergo extensive specialist training. The
foundation of any moral economy is an agreement as to the obligations and social norms
that bind together distinct parties within specific communities.'” In the case of a moral
economy of expertise, one relationship of central importance is that between groups of
experts and the so-called lay people such as blood donors and blood recipients. The moral
economy of expertise speaks to a promise to preserve the gift of life through the above-
described faculties available to experts for specific groups of lay-people such as blood
donors and blood recipients, or within the language of the state—citizens.

Initially, the above description of the moral economy of expertise may seem to

hold together, but a closer examination of discourses covering the events from the early

'%'Once again I paraphrase Thompson, E. P. “The English Crowd in the 18" Century.” Past and
Present. Pp. 78-19.
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1980s suggests otherwise. When the testimony before the Krever commission is examined
there is a wide ranging diversity of opinion as to how experts and lay-persons ought to
have related to one another, and even disagreement as to whether or not distinct
boundaries ought even to have been articulated between these two groups in matters of
policy-making.

In this chapter I begin by devising a theoretical account of expertise. This provides
me with the vocabulary to make rough distinctions between a number of calculations of
the promise of expertise made during the early days of the HIV crisis in the Canadian
blood system. I make these distinctions not just for the sake of abstraction, but because
characteristics of these different moral economies of expertise may be useful for
understanding other risk management debacles. By expertise, I refer first and foremost to
a discourse about solidarity. The expert is set apart from the rest of the society. How the
expert relates to those others over whose interests he or she is expected to deliberate
speaks to distinct visions of the horizon of acceptable knowledge, specifically the sources
of that knowledge. One kind of expert accommodates the others of expertise and
expresses some degree of humility regarding the certitude of her own knowledge against
the knowledge of lay publics lacking the proper credentials. This kind of expert expresses
a degree of generosity to an involved public, she gives them a degree of credit. The other
kind of expert is suspicious of the suggestion that non-experts may be legitimate
participants in any deliberation over their interests, especially as knowledgeable
participants. These distinct forms of expertise are examined on their respective ability to
deliver the goods guaranteed by the wedding of the promise of expertise and the gift of
life.

I then focus on just a few stories about the moral economy of expertise, one on the
inclusion of hemophiliacs in decision-making and two on the development of donor
screening procedures. These may not suffice to provide a general overview of the
Canadian blood system, but they will be of some use in outlining representative expert
discourses as they pertain to obtaining knowledge for decision-making concerning the
movement and disposition of blood products.
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The development of blood policy by an expert involves a relationship between an
expert and some group or individuals outside the community of expertise. In the case of
hemophiliacs, this was often characterized as a doctor-client relationship, and in the case
of screening procedures, the relationship was one of blood-system expert to donor. In the
case of screening procedures, this interaction may by mediated by as little as the initial
prejudices of the expert and a screening instrument (a questionnaire in the case of the
Blood Transfusion Service) or the relationship may be much more complex.

The provenances of blood and its byproducts are often used to delimit the
boundaries between acceptable Canadian blood-products and products from other nations,
but expertise further subdivides this field. The discursive production of expertise
articulates distinctions between those who deliberate over the future of the blood system
and other Canadians who are often categorized as donors, clients, or problems in the case
of those likely to have contracted AIDS.

Expertise, or at least specialization, is a necessary consequence of living in an
organizationally complex society. According to Max Weber, “increasing
intellectualization and rationalization do not, therefore, indicate an increased and general
knowledge of the conditions under which one lives.”'” Weber argues that your average
citizen knows no more of the specifics of their nitty-gritty workaday surroundings than
any other individual throughout history. Life has always been a complicated affair, but
humans surpassed the point at which they could master all available knowledge long ago.

Narratives of specialization are nothing new. What is new about expertise, or at
least about particularly modern expertise, is the accelerated proliferation of specialization.
Alongside general practitioners of medicine are specialists in heart disease, the nervous
system and many more. One specialization of particular interest to the topic at hand
would be hematology, or those possessing specialized knowledge of the circulation, and
the properties of blood. It is this proliferation, and the extent to which the knowledge of

these specializations penetrates our world, that prevents anyone from completely
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mastering human knowledge. There is simply too much specialized knowledge for any
one person to apprehend. One cannot succeed in any particular specialization without
being devoted wholeheartedly to its pursuit. Somebody who approaches more than one
area, with the rare exception of a few geniuses, .is often a dilettante, a dabbler.

Weber points to a further consequence of this modern proliferation of
specializations:

[The] knowledge or belief that if one but wished one could leamn it at any
time. Hence, it means that principally there are no mysterious incalculable
forces that come into play, but rather that one can, in principle, master all
things by calculation. This means that the world is disenchanted. One need
no longer have recourse to magical means in order to master or implore the
spirits, as did the savage, for whom such mysterious powers existed.
Technical means and calculations perform the service. This above all is
what intellectualization means.'®

The progressive carving up or calculation of being through the techniques of instrumental
rationality evoked by Weber’s term ‘disenchantment’ implies a very specific attitude
towards the ineffable or the incalculable, most notably that it can be known and mastered.
Here we have an attitude, corresponding to expertise, that reality is the destination that
expertise takes us towards. Individual experts are understood to be ideally situated to
arrive at knowable reality. Furthermore, enough broadly-arraved experts will assure that
all such arrivals can be counted on. The subject positions of experts are calculations that
depend on whether particular experts deliberate as if they were sure to find a specific kind
of answer, or as if they are open to the possibility of another kind of answer, one that is
impossible to presuppose.

Briefly setting aside such problems, the expert is certainly a very useful kind of
subject. It is a good thing that I do not have to tend to all my problems. Expertise
promises that we can rely on others to manage many of our concerns. A complex

organization such as the blood system could not run at all if its maintenance were up to

103 Ibl.d.
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generalists. Hematologists needed viral epidemiologists in order to come to grips with the
potential dangers of AIDS. And the system also relied upon managerial experts, nurses,
accountants, laboratory technicians and other experts in order to maintain its daily
operations. '

The vocabulary of democratic theory may be useful here in fleshing out the ways in
which this relationship between expert and donor, or client can be articulated. Donors and
clients are constructed as specific forms of citizens through discursive practices that can be
interrogated by interpreting a variety of textual products, in this case the transcript of
Justice Horace Krever’s Commission of Inquiry on the Blood System in Canada.
Citizenship implies a relationship between a state and its enfranchised members.
Citizenship is a term that refers to forms of social membership within various forms of
state apparatus and the kinds of political participation that these forms of affiliation take.
As a relational term, citizenship has an ethical dimension. Descriptions of citizenship can
be understood in terms of particular moral economies and any discussion of citizenship has
an ‘ought’ dimension. Descriptions of citizenship may be interpreted as implying a certain
way that political and social membership ought to be organized, and consequently who
ought to be making decisions about the movement of blood and its byproducts.

Beginning with classical theorists of democracy such as Jeremy Bentham, and
Jean-Jacques Rousseau, two competing streams of democratic theory have promoted
representative and participatory strategies as the appropriate norms for democratic
procedure. The representative method has its origins in Jeremy Bentham and James Mill.
They both argued that the scope of citizenship should be confined to the elective function.
Citizenship was a protective practice where the citizen defended their interests from those
in power through their ability to replace those in office when they displeased the
citizenry.'™ With James Mill and Bentham, the legitimate knowledge for just rule was in
the possession of elites. The elite have access to certainty, to the truth, and the citizen as a

voter, and a rational, self-interested being, knows to defer to their knowledge.

104 Pateman, Carole. 1970. P. 20.
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In the twentieth century, the representative model has become increasingly elitist.
With the writings of Joseph Schumpeter, a concern with the escalation of mob rule into
totalitarian states has produced an elitist theory of the democratic state. Schumpeter
argues, as do many of his contemporaries, that the average citizen’s attitudes towards the
political are alarmingly totalitarian. It is only with the educated and powerful that a well-
developed social conscience is developed. He believes that high degrees of citizen
participation produce mob mentalities. His exemplars include such monsters as the
National Socialist party of Germany.'%

Schumpeter lost the faith that many of the early modern political philosophers had
in man as a rational being. Schumpeter and his followers model of political man, rooted in
their observations of the formation of modern totalitarian states and the psychology of the
mob, owed much more to Leviathan than to the rationalists. Men were mostly brutes and
the work of society was to moderate their worst tendencies.

For Schumpeter the central purpose of citizenship was to protect the citizen
through a representative system. The democratic state ought to be a system composed of
competing elites chosen by the citizens of the state to protect their best interests.
Regardless of whether or not the elitist theory of democracy is accepted as a normative
ideal, it is certainly a persuasive description of contemporary, North American decision-
making architectures, particularly so when considered in conjunction with the accelerated
specialization of knowledge characteristic of modernity.

The representative method relies upon the accordance of a higher epistemological
status to the representatives than to those represented. Representative theorists of
democracy believe that representatives will have access to legitimate knowledge, the truths
necessary for good governance, whereas most citizens will not possess this knowledge.

The techniques for coping with threats to well being have grown increasingly
complex. In keeping with this growing complexity are the institutional specializations that

administer against danger. There is a long history of specialization in caring for the

105 Schumpeter, Joseph. 1950. Pp. 236 & 241.
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uncertain future of public welfare. The roots of the Canadian blood system and public
health in general can be traced to the earliest days of governmental involvement in public
health. One such understanding of the role of government in promoting the well being of
the public came in part to be conceptualized as caring for the health of the public. In 19*
century France, this care revolved around a debate between a number of distinct
interpretations for how to achieve and conceptualize adequate public hygiene. The most
successful of these strategies rallied around Pasteur’s germ theory which eventually
evolved into the sophisticated machinery of present day public health care systems.'*®

The blood system is one such system for administering against dangerous threats
to the good of the public. It does so not only by providing blood and its byproducts in
case of emergencies, but by ensuring the safety of this blood supply. As such, the
Canadian blood system is representative of a public health system, a specialized
component of the Canadian public health system.

There are many contemporary techniques for coping with threats to the public
health, but they vary little in their categorizations. For example, two books that have
become essential reading for risk assessors and managers in the U.S. and have seen some
popularity in Canada as well, outline most of the common epistemological divisions
adhered to by risk institutions. The guidelines published by the U.S. National Research
Council for Science and Judgment in Risk Assessment suggest that the dangers posed
by various chemical substances to the health of the public might best be met by a combined
strategy of risk assessment using various scientific methods; risk management, or “the
process by which the results of risk assessment are integrated with other information such
as political, social, economic, and engineering considerations to arrive at decisions about

the needs and methods for risk reduction”;'"” and risk communication, or “... conveying
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the judgments of individual scientists to risk managers and to the public.”'*®

This document divides the technology of risk into three broad categories. The first
of these is risk assessment. This category is concerned with fixing uncertainty and risk.
That is, risk assessment ascertains what we know about a risk and defines the nature of
uncertainty. In order to meet these expectations, risk assessment is further divided into
numerous specializations. The committee that produced this volume “consisted of 25
members with expertise in medicine, epidemiology, chemistry, chemical engineering,
environmental health, law, pharmacology and toxicology, risk assessment, risk
management, occupational health, statistics, air monitoring, and public health.”'® This
volume does not go into detail on the expertise needed to manage and communicate risks,
but another NRC volume called Understanding Risk: Informing Decisions in a
Democratic Society lists public health, engineering, physics, epidemiology, environmental
communications, ecology, biology, medicine, economics, ecosystems ecology, sociology,
law, pathology, mathematics, operations research, philosophy, psychology, environmental
and water resources engineering, and organic chemistry as the disciplinary resources called
upon for writing the volume.''® Although these documents are written specifically for
environmental risk assessment in the U.S., they mirror a broader range of practices and
divisions. In risk management and regulation, the basic structure of assessment,
management and communication is a common descriptor wherever risk and uncertainty
are managed institutionally in Canada and the U.S.'"!

Bureaucracies further mediate the relationships between public and representative,

108 Ibid. P.13.

19 Ibid. P.ix.
1o National Research Council. 1996. Understanding Risk: Informing Decisions in a
Democratic Society. Washington D.C.: National Academy Press. Pp. 207-13.

m See Harrison, Kathryn and George Hoberg. 1994. Risk, Science, and Politics:
Regulating Toxic Substances in Canada and the United States. McGill / Queens University
Press: Montreal. This comparative piece demonstrates that the United States and Canada have
“distinctive ‘regulatory styles.”” (p. 4) In spite of great differences between the two nations, risk is
understood in both contexts as “a process of assessing and managing...” (P. 6) incorporated with
some means of communicating between public and experts.
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distancing members of the public from the agents who deliberate over the public’s
interests. Schumpeter’s version of representative democracy must take into account the
knowledge bureaucracy that is the norm in contemporary North American risk institutions.
In the present-day context, an understanding of the place of the expert in representative
democracy is essential as the expert may disrupt the protective relationship between
citizens and their representatives. Although experts may be appointed by representatives
of the people, they are at the least, one step or more removed from the voting process that
appoints representatives. A representative is already set apart from the public and the
bureaucrats appointed by the representative increase this isolation, often serving to
alienate citizens from the micro-political events that affect their interests.

Participatory theorists of democracy are deeply troubled by this alienation. They
question the assertion that representative democracy protects public interests. The origins
of modem participatory theory lie in the work of J. S. Mill and Jean-Jacques Rousseau
who argue that citizenship should widen its scope. Beyond the protective function,
participation serves to elaborate the system of laws that are collaboratively produced by
the citizenry. For Rousseau:

. men are to be ruled by the logic of the operation of the political

situation that they had themselves created and that this situation was such

that the possibility of the rule of the individual men was ‘automatically’

precluded... The participatory process insures that political equality is

made effective in the decision-making assembly.''?
This system is just precisely because its policies affect all equally. To this point, the
prescriptions of Rousseau do not differ radically from those of the representative theorists.
Both approaches serve to protect public interest from the interests of powerful men. They
only differ in method. However, Rousseau sees participation as providing a distinct
advantage over the representative method; He believes that, given the proper groundwork,

participation can create a better citizenry through its educative qualities.'"?

n2 Pateman, Carole. 1970. P. 23.
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According to Rousseau, the shape of human personality is forged through the
individuals’ interactions with various institutions. By participating in decision-making,
individuals learn that their private interests are linked to the interests of others and that
cooperation and an accounting of others’ interests is necessary if their own interests are to
be served. Democracy requires this kind of subject and the participatory system fosters
this form of subjectivity.'"* Participation teaches the self-interested individual how best to
serve his own ends through cooperation.

Rousseau’s ideal society was small and agrarian. Nevertheless, his work has
significant ramifications for an understanding of citizenship in today’s highly-fragmented
risk institutions. Rather than simply choosing representatives to protect their interests.
Pateman argues Rousseau’s work lays the ground work for the claim that citizens ought to
participate actively in deliberation and become legitimate partners in decision-making over
their interests.

Here, we can see how representative democracy entails a specific destination as a
knowledge seeking strategy, namely the one determined in advance by the predilections of
privileged expertise. This situation is inhospitable, hostile at the worst, to the presence of
others as they delimit the boundaries of expertise.

Participatory democracy promises a far different relationship with the others of
expertise. Participatory democracy asks us to imagine expertise under a different
orientation. Expertise would value and welcome its others, its clients, its donors, and the
outcasts from the ‘good Canadian community’ such as gay men and Haitians, so that they
may deliberate over their interests. This implies an opening up to uncertainty. This
opening up is an attempt to overcome the alienation of the citizen to risk institutions so
easily promulgated by risk bureaucracies.

Zygmunt Bauman characterizes an extreme example of this alienation in the
chapter on sociological morality from his book Modernity and the Holocaust when he
explains his distinction between metaphysical Jews and good Jews. The metaphysical Jew
Wwas a stereotype perpetrated by a system that cleaved the actual living Jew from the

14 Pateman, Carole. 1970. P. 25.
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everyday German’s world. According to Bauman:

Persuasive or insidious the intellectual stereotype may be, yet its zone of
application stops abruptly where the sphere of personal intercourse begins.
‘The other’ as an abstract category simply does not communicate with ‘the
other’ I know. The second belongs within the realm of morality, while the
first is cast firmly outside. The second resides in the semantic universe of
good and evil, which stubbornly refuses to be subordinated to the discourse
of efficiency and rational choice."*

Bauman refers to the phenomenon of the ‘good Jew’ to make his point. Even those Nazis
most efficient at their tasks and hatreds still managed to soften their hardened demeanor
when they thought of certain Jews that they knew or had known in the past. Himmler and
Julius Streicher, editor of the notorious Jew-baiting newspaper Der Stiirmer, complained
that one of their most formidable tasks was overcoming the actual knowledge of Jews held
by their constituencies.!'® They had difficulty making the stereotypes stick when people
had real Jews for comparison.

Distance was required to apply fully these stereotypes. Anti-semitism may
continue to exist when Jews live next door, but the more extreme murderous impulses
associated with Nazism could only have been fostered in a regime where great distances
were placed between German citizens and Jews. I argue, following Bauman, that the
culture of expertise as it is most commonly practiced here in North America, and
especially as it was practiced in the Canadian Blood System, served to produce distance,
even when those interests outside of the Canadian Blood System such as hemophiliacs or

gay men may have been the neighbors or patients of the experts in question. According to
Bauman:

The essence of expertise is the assumption that doing things properly
requires certain knowledge, that such knowledge is distributed unevenly,
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that some persons possess more of it than others, that those who possess it
ought to be in charge of doing things, and that being in charge places upon
them the responsibility for how things are being done... Responsible action
means following the advice of the experts. In the process, personal
responsibility dissolves in the abstract authority of technical know-how.'"’

As an extreme example of this form of alienation Bauman cites the example of Willy Just,
a technical expert in the manufacture of trucks used to gas Jews with carbon monoxide as
they were delivered to a burial site. Just delivers the most horrendous details in dry and
technical prose. For example, Just refers to the urine and excrement of dying Jews as thick
and thin fluids in one of his memoranda on the development of a drainage system for the
gas-truck bed. It becomes clear that Just’s moral universe is restricted to his colleagues
and friends and family, not to the Jews in whose death he was instrumental. The technical
language of expertise and responsibility to a hierarchy of knowledge allowed Just to sever
Jews from his moral universe.

This is not to say that the experts who ran the Canadian Blood Transfusion Service
were murderous Nazis. Rather, the Nazi case lies at the outer limits of alienated expertise
where the extreme distance created through bureaucratic fragmentation allowed such
murderous activities to run unchecked by the acutely painful presence of real Jews who
would have reminded the Nazis of the consequences of their actions. The Canadian Blood
Transfusion Service provides examples of how a representative model of democracy that
relies on expertise can be concretely realized as an alienating bureaucracy. While these
examples do not in any way approach limits set forth historically by National Socialism,
they do follow a similar logic.

The transcript of the Commission of Inquiry on the Blood System in Canada is not
only rife with such dislocations, but also a repository for a number of instructive counter-
examples that will allow me to explore alternative definitions of citizenship and expertise.
The Blood Transfusion Service, as it is portrayed in many of the documents that I have at
my disposal, is an outrageously complex and jumbled affair. It is precisely due to its status
as a complex and multi-layered affair that the Blood Transfusion Service is ideal for an

i Ibid. P. 198.
71

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



exploration of the ways in which the moral economy of citizenship and expertise can be
discursively constructed. Every decision provides a particular instantiation of citizenship.
Every decision also excludes another ‘non-citizen’ whose encounter with the Blood
Transfusion Service provides the opportunity to expose the contingent role of the citizen
in decision-making.

I begin my analysis by fleshing out a series of these encounters. These “others” to
the blood system that I have identified are people who were denied access in such a way
that it harmed their interests. Interest is a far-ranging term. Here it covers a plenitude of
desires from the hemophiliac’s wish for well being to the want by a variety of groups such
as gay men not to be negatively identified in the eyes of the Blood Transfusion Service or
Canadian society writ large.'"*

Many of the individuals involved in the tainted-blood scandal argued that the
participation of high risk groups in decision-making was of the utmost importance if their
interests were to be protected by preventing the spread of AIDS. It was maintained that in
order to screen high risk groups, some knowledge of the practices of these high risk
groups was important and that this knowledge could best be obtained through the
participation of those with experience of these practices. Perhaps the most prominent of
these suggestions came from the Canadian Hemophilia Society’s Medical and Scientific

Advisory Committee who made a series of recommendations to the effect that:

1) serious efforts should be made to exclude blood donors who might

transmit AIDS including:

a) an education campaign to promote self-exclusion by donors
belonging to high-risk groups, such as male homosexuals and
Haitian immigrants, with the co-operation of the leadership of these
groups;

b) specific questions on the blood donor questionnaire to detect
symptoms associated with AIDS such as swollen lymph glands,
night sweats or unexplained fever or weight loss;

s KIT Vol. 35. P. 7021. Mr. Verreau, an Albertan hemophiliac says “I have been a
volunteer for the CHS for a long time and that's always been my personal vested interest. It has
always been my experience that's our society’s interest too. That is our vested interest is the safety
of the blood system for everyone.”
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c) evaluation and implementation of laboratory tests that would
identify individuals at high risk of AIDS transmission.'"®

These recommendations were eminently sensible. Both (b) and (c) sought to limit the
access of HIV to the blood system by suggesting that the Blood Transfusion Service ought
to be targeting the symptoms of AIDS and testing for its presence. Point (a) suggests that
an education campaign to limit high risk donors ought to seek cooperation from the
leadership of groups thought to represent high risk groups. This chapter mostly
concentrates on suggestion (a) as it was largely ignored due to the restrictive nature of the
culture of expertise.

With some notable exceptions, recommendation (a) was not followed by the
Blood Transfusion Service experts. The Red Cross did issue press releases identifying
high risk groups such as Haitians, IV drug users and homosexual men. These groups were
asked to stop donating blood. However, the Medical Science Advisory Committee
recommendation cited above was not followed to the letter. Little official effort was made
to contact representative members of these communities. According to journalist André
Picard, Dr. Derrick only contacted the editor of The Body Politic, a newspaper with a
largely gay readership. With the exception of this lone effort, no community leaders were
contacted before the Red Cross announcement and these groups were mortified.'”® There
was a great deal of backlash against the Red Cross both from offended gay and Haitian
leaders and from racists and homophobes, some of whom went so far as to suggest that
those infected with HIV be quarantined on islands off the east and west coasts of Canada
historically used as leper colonies.'?*

e Picard, André. 1995. P. 72.
120 Ibid. P.174.

1 KIT Vol. 23. P. 4268 and KIT Vol. 62. P. 13209. See the documentary “Island of
Shadows: D 'Arcy Island Leper Colony, 1891-1924.” which aired on Vision TV on Wednesday,
May 17, 2000. This documentary reports that there were two leper colonies in Canada, one in
Tracadie, N.B. for whites and one on D’ Arcy island for Chinese. The one in Tracadie was only for
voluntary admissions. The patients were cared for by a doctor, nuns and a cook. The Chinese at
D’Arcy island were interned against their will. The documentary tells the story of Chinese men
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Following this fiasco there were a variety of responses. Numerous blood donation
centers made informal attempts to screen blood, but many stuck to the Red Cross official
line and did very little in response to the Medical Science Advisory Committee’s pleas for
the implementation of donor screening prccedures. André Picard outlines a number of
non-responses in his Gift of Death that range from mistakenly benevolent to outrageously
homophobic. In Quebec, the birthplace of Gaétan Dugas, otherwise known as Patient
Zero, “Dr. Come Rousseau, the medical director in Quebec City, wrote to his staff that all
persons who appeared to be in good health must be accepted as blood donors, ‘The policy
is succinct, clear and explicit. It must be obeyed to the letter, without prejudice.’”'

In Saskatchewan, the Premier Grant Devine likened the moral standing of
homosexuals to bank robbers.'? There were limited official exchanges between the Blood
Transfusion Service and the Saskatchewan gay community'** and when Dr. McSheffrey,
the medical director of the Saskatoon Center did meet with gay men he felt they ought to
remain anonymous due to the hostile climate in the province.'” The contact between gay
men and the blood system experts who were establishing donor screening procedures was
limited in Alberta as well, especially in Edmonton as described in the previous chapter by
city councilman Michael Phair.

For a host of reasons ranging from homophobia to disinterest and lack of personal
initiative there was limited contact between gay men and blood system representatives
during the development of donor screening procedures with rare and notable exceptions in

Winnipeg and Vancouver. Not coincidentally, these were places where in spite of notably

who were shipped by rail in packing crates to an island where no care or support beyond a
shipment of supplies every three months was provided for them.

1z Picard, André. 1995. P. 78. Patient Zero was identified through an epidemiological study
in the United States as the man most likely to have been an originating or common factor in the
spread of HIV throughout Canada and the United States. The most well known example of a
patient zero would be Typhoid Mary, whose moniker has entered the vernacular.

'®  KIT Vol. 46. P.9510
% Picard, André. 1995. P.78.

1% KIT Vol. 44. P. 894.
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large populations of at risk donors, there were relatively few tainted blood donations.'*

One place where there was limited contact was St. John, New Brunswick. The St.
John case is an instance where a clearly articulated moral economy of expertise was used
to legitimate a dangerous alienation between gay blood donors and the blood system. [
chose the St. John case for comparison because of the relatively simple bureaucratic
structure of the blood system in New Brunswick in relation to other provinces with a high
incidence of HIV-infected blood donations like Alberta, Ontario and Quebec, all of which
had many blood centres.'”’ The purpose here is not to map all the responses of experts to
those they are expected to care for so much as to categorize a number of characteristic
responses.

In a passage from the Krever Commission testimony of Dr. John MacKay, the Red
Cross medical director in Saint John, New Brunswick, Ms. Lamontagne, an assistant to
Justice Krever questions Dr. MacKay about his failure to contact any representatives of
the local gay community. Ms. Lamontagne refers to a memo from the national Red Cross
that encourages local blood transfusion centers to contact representatives of high risk
groups such as Haitians and gay men to ask them to cease their blood donations. The
memo included a list with local contact phone numbers for each center. Dr. MacKay
provides a number of explanations for not consulting with representatives of these high
risk groups. These include the lack of a local phone number for St. John and his belief
that representative groups do not actually represent anything but a minority of those

people they claim to represent. Both of these responses are of some interest in mapping

126

Picard, André. P. 270. 1995. In the appendix of The Gift of Death is a table listing the
HIV-infected blood donations per thousand from Nov. 1, 1985, to Dec. 31, 1986. These are the
years immediately after the screening procedures in questions were developed when blood testing
was first regularly utilized by the blood system. Manitoba has the lowest with a three, a number
shared with the province of Newfoundland. British Columbia has one of the lower numbers at
eight, and the worst province is Quebec. Which at 45 per thousand is 8 and a half times greater
than B.C. and 15 times greater than Manitoba.

121 Picard, André. P. 270. The same table referenced in the preceding note indicates that New
Brunswick’s rate of infection was 10 cases of HIV-infected blood per thousand. Alberta, Ontario
and Quebec were worse, but their infection rates cannot be traced back to the policies set in one
blood center. For example, in Alberta, there are two major blood centers in Edmonton and
Calgary. Ontario and Quebec had several centers.
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the moral economy of blood dictated by Dr. MacKay of the Saint John Blood Transfusion
Service before the inquiry.

Dr. MacKay’s response to Ms. Lamontagne reads: “In the first place the memo, as
I'read it, is an instruction to contact the local contact and I am told there is no local
contact. Had I been provided with a name, I would have carried out my instruction, which
was to call this person.”'?
Ms. Lamontagne’s immediate response is to query Dr. MacKay as to whether or not he
had looked for any representatives in the local telephone directory, noting the existence of
a gay hot line in nearby Fredericton that he could have phoned. MacKay replied that there
was no local line in Saint John at the time and that he was unaware of the group in
Fredericton. So why did Dr. MacKay neglect to contact any representatives of the gay
community? He said that it was because there was an instruction to contact a local
representative and he could not find one in the local phonebook.'® In light of the fact that
a gay line existed in a community near to Saint John, this response initially seems very
rigid. Dr. MacKay allows his explanation to follow precisely from the letter of the memo,
even though it seems reasonable, as an outsider, to interpret his actions as contravening
the likely intention behind the memo’s suggestion, which was to seek out contact with
someone nearby if not necessarily in the same city.

An explanation for Dr. MacKay’s strict adherence to the direction of the National
Red Cross can be found in another response he provides to the inquiry. In this passage,
Dr. MacKay relates why it is necessary for him to follow directives from National with the

utmost care and precision:

I do not believe it is my role to establish new standards that are individual
and separate for one Centre. I believe the Red Cross is a national
organization. The Red Cross, I would point out, was founded on the battle

128 Ibid. Vol. 56. P. 11818.
129 Homophobia is another direct reason that an expert might not initiate contact with gay
men’s groups, but nothing Dr. MacKay said before the inquiry would lead me to assume this
prejudice on his part. His explanations are interesting enough taken at face value.
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field. It has always existed in a sort of paramilitary structure, and I very,
very profoundly believe that it should continue to function to a single
common standard. In discussions with various authorities at National, I had
been reminded of that very forcefully. It is not the role of an individual
Medical Director to attempt to establish standards higher than those
imposed by National. To do so puts us at risk of having a two-standard
organization or even a more-standard organization. '

MacKay continues to inform the commission that if he were to have done otherwise he
“...would have been acting in defiance of a written directive, and that is grounds for
dismissal.”"*' MacKay offers up a story of the military origins of the Red Cross as an
explanation for the hierarchical organization of the Red Cross: its members must structure
their decision-making around a military-style chain of command. If this narrative is taken
seriously then deviations from the command structure would be seen in the same light as
disobedience in a military context. MacKay’s reliance on this organizational narrative
mirrors the reliance placed by officers on their superiors.

MacKay explains how the Red Cross instilled this obedience and rigidity through

special management-training courses.

The old paradigm was that the Medical Director was an independent
professional who exercised best judgment in dealing with problems. Now
you follow the standard. I was taken off to a hotel and brainwashed for
three days, doing exercises like how do you make coffee and how do you
polish your boots. We all had to seriously sit down and write this out, and
the argument was that there is only one best way to polish boots and there
is only one best way to make coffee, and you will stay in this room until the
whole bunch of you agree on what it is, and then you will write it down and
you will do it that way forever... As they say, design a procedure such that
the stupidest person you have ever met cannot make a mistake, because
every detail --When I wrote my SOP on how to polish shoes the critique
from the professor was, "You didn't say don't put the polish on the sole of
the shoe”, and I said, "What kind of an idiot would do that?", and they said,
"The kind of idiots that are working for you every day. So write it

130 KIT, Vol. 56. p. 11771.

131 Ibid. P. 11773.
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down."'*®

Disciplinary practices such as the one described by MacKay serve to help us understand
the means by which a risk manager explains a narrowly-oriented approach to knowledge.
This obsessive belaboring of standard operaiing procedures to the point of absurdity
outlined by MacKay speaks to a narrowly-specified orientation toward uncertainty. When
employees are given direction to the extent that they are told not to polish the soles of
shoes, then the opportunity of striking out towards new sources of knowledge is greatly
diminished. As MacKay put it: “there is only one best way to make coffee,” one that
everyone agrees on, and “you will do it that way forever.” MacKay’s training may have
attempted to banish the uncertainty inherent to flexible decision-making, but it more
effectively banished his ability to open up to surprisingly necessary sources of knowledge.

MacKay’s military narrative also structures the boundaries between decision
makers and the identities of the affected publics. It delineates a closed chain of decision-
makers. Those who fit inside this chain of command are carefully situated within a
hierarchy and those outside the chain of command are identified as of no consequence to
deliberation. This is corroborated by Mr. Williams, a past president of Fredericton
Lesbians and Gays (FLAG). When asked if there was any contact initiated by the Red
Cross, he replies that since 1983, when he became affiliated with FLAG, there had been no
attempts by the Red Cross to communicate with them or any other organization
representative of gay men in the region.'®> Ms. Getty, a nurse who specialized in health
care for gay men and one of the founders of AIDS New Brunswick was also adamant that
no contact had been made between the local Blood Transfusion Service and her
organization.'**

The structure that MacKay refers to is partly organized along the narrow lines of
expertise delineated above. When Commissioner Krever asks Dr. MacKay why he might

132 Ibid. P. 11780.
133 Ibid. Vol. 55. p. 11512.

134 Ibid. P. 11528.
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not be willing to make independent decisions to improve upon minimum standards
imposed by National, MacKay responds:

I have never had the degree of confidence in my own professional skills
that I know more than my National Director and more than the Medical
Directors Advisory Committee and more than the Red Cross Transfusion
Service Scientific Advisory Committee and more than all of the enormous
body of specialist skills available to National. For me, as a generalist in a
small town, to say "I know better than them" would be arrogant and
foolish."**

This narrative of expertise, in conjunction with his story of the rigidly-imposed hierarchy
of the Blood Transfusion Service, allows MacKay to portray himself as an expert isolated
from the citizens affected by his decision and from other experts in his own bureaucracy.
His performance demonstrates how the protective function that citizenship serves is easily
undermined as the bureaucracy of risk and uncertainty grows more complex and more
reliant on the specializations of experts rather than direct forms of representation.
MacKay’s ability to obtain the kinds of knowledge necessary to manage intelligently the
risk of contracting AIDS in his facility was severely hampered by this distancing effect of
expertise; he was unable to gain access to the knowledge needed to screen effectively gay
men from the donor population. The consequences of the St. John blood system’s donor
screening policy are demonstrated by a statistic from the Canadian Red Cross Society.
Ten in a thousand blood donations between Nov. 1, 1985 and Dec. 31, 1986 tested
positive for HIV in the Western Blot test, an exam given to confirm the presence of HIV
antibodies after an individual blood sample tests positive with the ELISA test. New
Brunswick was the worst of the smaller provinces and overall only Ontario, Alberta and
Quebec had higher infection rates according to the Western Blot test.'*

Concomitant with the specialization inherent to the experts in a risk bureaucracy

133 Ibid. Vol. 56. P. 11773.

136 The territories were administered by Alberta and British Columbia. Their numbers were
included in the Albertan and British Columbian statistics. These statistics were reported in Picard,
André. 1995. P. 270.
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comes the specialization of those people served by that bureaucracy. According to
Zygmunt Bauman:

. technology means fragmentation — of life into a succession of problems,
of self into a set of problem-generating facets, each calling for separate
techniques and separate bodies of expertise. When the job of
fragmentation is done, what is left are diverse wants, each to be quelled by
requisition of specific goods or services; and diverse internal or external
constraints, each to be overcome in turn, one-constraint-at-a-time — so that
this or that unhappiness now and then can be toned down or removed. Ina
benign regime swomn to the pursuit of universal happiness and professing
legitimacy of all desire, wants may be turned into rights and constraints
proclaimed manifestations of injustice. No regime though, however
benign, humane, permissive or liberal, would permit a challenge to the
sacrosanct reality of the fragmented self.'*’

For Bauman, the individual aspect most endangered by this fragmentation is the moral self.
The moral self is a self constituted by responsibility in the face of the other, rather than a
self constituted through the discipline of the rule and the law."** This self which steps
aside from considerations of rationality and everyday utility is inimical to the order of
specialization. Bauman says there is “ample room left for homo ludens, homo
oeconomicus, and homo sentimenialis, for gambler, entrepreneur, or hedonist — but none
for the moral subject. In the universe of technology, the moral self... feels and is an
unwelcome alien.”'*

The donor is an exemplar of this process. The donor is a very specific kind of
citizen. Donors are defined in terms of their relationship to the blood system, and their
specific function as participants in a bureaucracy where all activities are carried out by
experts or other kinds of specialized subjects, including the donors themselves who are
subjects that share the gift of life, good Canadians.

137

Bauman, Zygmunt. 1993. Postmodern Ethics. Oxford, U.K.: Blackwell. P. 197. Also
see “The Ethics of Individuals™ in The Canadian Joumnal of Sociology Vol. 25, No. 1 2000.

138 Bauman, Zygmunt. 1993. P. 11.
139

Bauman, Zygmunt. 1993. P. 198.
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Many kinds of specialized citizens are served by the blood system such as the
clients or the hemophiliacs and other recipients of blood products. [ now focus on the
interaction between blood system experts and a particular client, to show how this
fragmentation of identity can be disrupted by the interrupting presence of a client that is
seen as more than a client, a client whose moral self imposes its presence into the
smoothly delineated categories of expertise, clients and donors described by Dr. MacKay.
This confusion or disturbance of rule-based expertise results from the participation of
clients in open deliberation over the disposition of their interests. Just as Dr. MacKay’s
testimony and record challenges the assertion that representative democracy is protective
in nature, the following case will undermine the clear categories of bureaucrat and client
and demonstrate that the normative status of the representative theory of citizenship is
open to criticism.

Dr. Andrew Kaegi was medical director of the Calgary Blood Transfusion Service
from December 1977 to January 1981. During that period he invited members of
Calgary’s hemophiliac community to participate in decision-making for the Blood
Transfusion Service. The decision involved the use of the newly-available Canadian Red
Cross-distributed Factor VIII concentrates. These concentrates were much easier to
store, carry and self-administer than the cryo-precipitate used by most hemophiliacs at that
time. The downside of concentrate is that it is made from a large pool of donors, as large
as 20,000 donors, and frequently from unknown sources. The possibility for bacterial and
viral contamination was much higher in the case of concentrate than for cryoprecipitate
which was produced from pools of as small as five donors. It was quite likely the decision
by Dr. Kaegi’s colleagues, Dr. Man Chiu Poon, the Red Cross Assistant Medical Director
and Dr. Tom Bowen, the Director of the Calgary Blood Transfusion Service, to reduce
dosages of concentrate as much as possible and treat extensively with cryoprecipitate that
resulted in the low numbers of HIV-infected hemophiliacs in Calgary. Only 8
hemophiliacs contracted HIV from blood products in Calgary compared to twenty two in
Edmonton, the largest city in Alberta after Calgary.'*

140 Picard, André. 1995. P. 100.
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The Calgary Blood Transfusion Service Management Committee had a meeting in
early 1979 to discuss the issue of HIV-tainted concentrate . According to Dr. Kaegi, “The
primary players were Dr. Bernard Ruether, Dr. June Wuang, Mr. Barry Isaac, a
hemophiliac, a very well informed hemophiliac who has given evidence at this
Commission... and myself. They were the major players.”'*!

Dr. Kaegi presents a radically different take on the institutional structure of the
Blood Transfusion Service than did Dr. MacKay. According to Dr. Kaegi, the regional
Blood Transfusion Services were allowed to have “quite remarkable difference(s] in
approach... And within the transfusion service, we were, if we had good reason,
permitted to have this degree of variation and recommendation, if we had the support of
the community to do it. And that we had.”'®

The openness of the Calgary Blood Transfusion Service to participation on the
part of hemophiliacs is supported by Dr. Barry Isaacs.'*® Dr. Isaacs was a member of the
Calgary branch of the Canadian Hemophilia Society and a professor of English literature at
the University of Calgary. He was hardly a medical professional. According to Isaacs:

I was approached by the then Medical Director of the Calgary Red Cross
Blood Transfusion Service, Dr. Tom Bowen, who is quite a close friend.
He had asked me if I would mind doing some research into viral infection
in blood, specifically looking at any differences that might arise between
blood systems that depended upon purchased plasma and blood systems,
whereas in Canada the plasma was derived from voluntary donors. He
indicated to me that he didn't have the resources in his depot to do anything
like this and, as research was, to be colloquial, my bag, perhaps I could do
that, and I agreed and obtained the information for them. I should say that
the reason that Dr. Bowen was interested in this was because there were
some rumblings coming out of Ontario that Connaught Laboratories was
interested in starting to phase in a paid plasma system. In fact, the president

14t KIT Vol. 162. P. 34431.

2 Ibid. P. 34432.

143 The appellation of Dr. refers to Barry Isaacs’ PhD. Dr. Barry Isaacs is the same man
referred to in the above quotation as Mr. Barry Isaacs. Perhaps this titular shift is representative

of a status division between Medical Doctors and Doctors of Philosophy.
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at the time, Dr. Cochrane, I heard in an interview at the time asked the
question specifically, and he said he thought that was the wave of the
future and he certainly wouldn't deny that they had an interest init. We
were terribly afraid that this would destroy the volunteer blood donor
system as it existed, and still exists, in Canada. So I went ahead and did
really a review of studies that had been conducted since 1968-1970.
Conclusively, the data showed that plasma that was obtained from paid
sources was heavily infected with Hepatitis B and Hepatitis non-A, non-B
or what we know now as Hepatitis C.'*

Rousseau believed that citizenship possessed an educative function. By actively
participating in democratic deliberation, a citizen would come to appreciate better the
factors affecting their interests. This is certainly the case with Dr. Isaacs who competently
composed a literature review concerning technical matters that might ordinarily be
considered the domain of a medical expert, and with Dr. Bowen and Dr. Kaegi who
learned a great deal of useful information from Dr. Isaacs’s report. Various
representatives of the Calgary Blood Transfusion Service, including Dr. Kaegi and his
replacement Dr. Tom Bowen, describe more iconoclastic views towards the nature of
expertise than did Dr. MacKay. Dr. Bowen utilizes the same epistemological partitions as
Dr. MacKay; they are both immersed in cultures of expertise. This is clear from Dr.
Bowen’s identification of Dr. Isaacs as a professor of English literature. However, he
gives a distinctly different status to these disciplinary boundaries. Expertise is not an
inviolable domain. Rather, as a specialist, Dr. Bowen was willing to allow non-specialists
or non-experts to participate in his discussions and deliberations. Furthermore, he was
willing to heed the advice of these non-experts.

It could be argued that Dr. Bowen’s ability to overcome the predilection, common
among experts, not to welcome outsiders into the deliberation process, was due to Dr.
Bowen’s familiarity with Dr. Isaacs and their comfort with his status as a respected
academic, even if he was in a field radically different from his own. The professor of
English literature shared enough everyday referents with the medical doctor that friendship

was all it took to overcome the barriers against outside intervention in the domain of the

e KIT VOL 35. P. 7004.
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blood system. Dr. Bowen addressed individuals outside of the realm of expertise as if
their opinions mattered. One difference between MacKay and the Calgary doctors seems
to be that Dr. Bowen had a friend who was a fellow professional and also a hemophiliac.

The friendship, humility and accommodation, exhibited by Dr. Bowen to Barry
Isaacs, are a difference here of primary importance, because it was, at least in part, highly
likely that emotional attachment overcame the rigid, alienating culture of expertise
described earlier by MacKay, assuming that this alienating kind of expertise was even
initially present. This friendship, much like the good Jew next door as described by
Bauman, interrupts the boundaries of the experts’ moral universe, allowing interlopers,
albeit one with a PhD in English literature, into the community of expertise. Furthermore,
the attention given to Barry Isaacs as a moral self by his friend Tom Bowen disrupted the
smooth boundaries between the categories of client and expert.

It is instructive here to return to Bauman’s description of the essence of expertise
in order to understand how the friendship between Drs. Bowen and Isaacs upsets
distinctions thought to be clear and distinct. Bauman’s definition of expertise took the
form of an argument possessing a number of steps. The initial step was “doing things
properly requires certain knowledge.” Bauman follows this step with a description of
knowledge as unevenly distributed. This is most certainly the case. It mirrors Weber’s
basic speculations on specialization that I reported on in the beginning of this chapter.

What is interesting is the next step where Bauman moves from the relatively
noncontroversial claim that specialization is a necessary component of our complex
modern lives to the fact of specialization as the rationalization for a technically-motivated
decision-making hierarchy. Bauman implies that expertise is articulated as the fact of
specialization plus the belief that “that those who possess it, [experts or specialists], ought
to be in charge of doing things, and that being in charge places upon them the
responsibility for how things are being done.”'**

There is no doubt that under the complex conditions of contemporary life,
specialization is necessary, but the move from specialization to expertise is problematic.

'4*The italicized words are my addition.
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As Dr. MacKay emphasizes when he claims that it would be arrogant and foolish for him
to question his superiors, all the titled experts to which his generalist education was
subordinated, expertise is based upon a system of credentialism and rigid institutional
hierarchies, reinforced by disciplinary strategies such as the workshop in writing standard
operating procedures for polishing shoes and making coffee described by Dr. MacKay.

Drs. Kaegi, Bowen and Isaacs show that this move from specialization can be
conceptualized in other ways. What Bauman laid out is how expertise is defined. With
one addition, his definition can integrate a moral element beyond a responsibility towards
protecting the public’s interests. Expertise, in the case of Kaegi, Bowen and Isaacs
includes a further ‘ought’ dimension. Expertise ought to call upon those whose interests
are at stake. As Dr. Isaacs demonstrated, it is possible those with interests in the matter at
hand can be successfully integrated into the decision-making process. It should not be
“those who possess this knowledge.” Instead, it should be those who can or ought to
possess the knowledge who are brought into the fold. These experts would not allow a
rigidly structured set of operating procedures to determine their every move, closing them
off from knowledge essential for decision-making. Rather, these experts would practice
an accommodating humility. This would be an expertise reconstructed so that it accords
the others of expertise with value, much the same as the professionally-credentialed
experts. It would take seriously the idea of responsibility in the face of the other as
fundamental rather than simply claiming responsibility as something to be derived from the
particular social value commonly accorded to recognized decision makers as elites.

The accommodating sensibility practiced by Dr. Bowen towards Dr. Barry Isaacs
was no doubt made easier by the fact of their friendship, but there are other stories about
of opened up expertise told before the Krever Inquiry. The follwoing one describes how
entry into the domain of expertise was possible for individuals without a PhD, who were
not close friends of the experts. Dr. Marlis Schroeder occupied a number of positions of
authority at the Winnipeg Red Cross Blood Transfusion Center throughout the 70s
through to the 90s. She was the Deputy Medical Director of the Winnipeg Blood
Transfusion Service from 1975 to 1982. Following this, she was the Acting Medical

Director from January 1983 to July of 1983 and then the Medical Director, a position she
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still occupied in 1994 on the date of her testimony. Her testimony on the development of
screening procedures is instructive to us in imagining how an institution can open up the
way it calculates the promise of expertise. She articulates a moral economy of expertise
that is quite distinct from the one described by Dr. MacKay. Furthermore, Dr.
Schroeder’s moral economy of expertise is, [ expect, a much better one for guiding future
attempts to deliver the gift of life. Manitoba has the lowest rate of transfusion AIDS in
Canada and the provincial level of infected blood donations from November 1%, 1985 to
December 31%, 1986, according to the Western Blot test, was three per thousand, only
matched by the province of Newfoundland.'* These rates testify to the effectiveness of
the questionnaires that Dr. Schroeder developed with the collaboration of gay men in
Winnipeg during her tenure at the Winnipeg Blood Center, and they suggest that risk
managers in the throes of imagining future risk management projects ought to take her
reflections on the past seriously.

In the early spring of 1983, just after the Canadian Hemophilia Society’s Medical
Science Advisory Committee urged blood clinics to contact and encourage high risk
donors not to donate blood and the Red Cross had issued a press release asking high risk
groups to do the same, Dr. Marlis Schroeder had her first meetings with representatives of
the Winnipeg’s gay community. In her words,

I also felt it was very important that, since I had been approached -- or
whichever way it went -- by the gay community, I should not turn them off,
that we should work together. I think one works together toward a
common goal. If you have a group in your city that is very active and
interested in pursuing a certain approach, you work with them. I think I
was really looking at working with the local people and worried about
ensuring that the appropriate message was out in the city.'"’

In conjunction with a Dr. Smith and a number of other representatives from many local
gay organizations, a pamphlet was written that dissuaded sexually active gay men from
donating blood. When Dr. Schroeder spoke at a local AIDS forum with over four

1 Picard, André. 1995. Pp. 76&270.

147 KIT. Vol 48. P. 9814.
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hundred attendees she was cheered by the audience'®®, a very unusual response to a Red
Cross employee at this time considering the negative reaction the Red Cross’s press
release had received in other parts of the country. It was at this well-attended meeting
that the pamphlet written by Dr. Schroeder and the Winnipeg Gay Coalition was first
widely distributed.'*®

This pamphlet was distributed through the various groups involved in the coalition,
and at gay bathhouses and physicians offices.!* Dr. Schroeder did not oversee the
distribution of the pamphlet, but instead the various members of the gay coalition saw that
they were dispersed in places where gay men were likely to see them. They also saw to
the pamphlet being continually available.'*!

Dr. Schroeder described the writing of this pamphlet as a form of negotiation.'*
The members of the gay coalition did not want to prohibit every gay man from donating,
so the committee settled for asking people not to donate unless they have been sexually
inactive or involved in an exclusively monogamous relationship for 36 months. This 36
months was based upon the best known latency period for AIDS at the time.' HIV has
an extremely long latency period where it is present in the blood stream without the
infected person exhibiting any symptoms of AIDS.

“Ensuring that the proper message was out in the city” necessitated consultation
with the concerned parties. There was no question that what was needed was some way
to prevent gay men from donating blood, but knowing the best way to do this necessitated
knowledge that a medical doctor would not regularly have at their disposal, unless they

were already deeply involved in the local gay community. It is interesting to contrast

148 Picard, André. 1995. P. 76.
149 KIT. Vol. 48. P. 9809.

150 Ibid. P. 9822.

15t Ibid.

152 Ibid. P. 9810.

153 Ibid. P. 9811.
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Winnipeg to Edmonton where gay men often donated blood through workplace blood
drives even though they had been asked not to, out of fear of job loss. In Winnipeg, gay
men had access to the pamphlet and the pamphlet encouraged “Men who are not ‘out’ to
members of a group with whom they regularly donate blood (e.g. work) can phone
772-2551 the same day and ask for Dr. Schroeder or Miss Catherine Anderson and
request that the blood which they have just donated be used ‘for research purposes

1154

only

This pamphlet’s suggestion allowed a number of men to protect their identity
without compromising themselves ethically. It seems a simple solution, and it was. Yet it
was available because of the relationship between the local Red Cross and the Winnipeg
gay community. If it had not been for the respect exhibited by Dr. Marlis Schroeder
towards the gay community then Winnipeg men would have suffered the same indignities
and moral conflicts as did many men in Edmonton and other cities throughout Canada
when forced to choose between donating blood or heightened scrutiny of their private
lives in the workplace.'”

This sensitivity was further exhibited when Ms. Edwardh queried Dr. Schroeder at
the inquiry as to why they simply didn’t ask these men to call in and say they were at risk
for AIDS. Ms. Edwardh wondered why the subterfuge, why say “for research purposes
only,” when “I'm at risk for AIDS,” would be more truthful. Dr. Schroeder replied “that
would be more acceptable in 1994 than it was in 1983.”' The Winnipeg Red Cross

154 Ibid. P. 9816.
155 It has been suggested by one reader that gay men could have self deferred any number of
ways without having to come to this understanding with the blood system. For example, they could
have said that they had jaundice or some illness that precluded donation. This, however, would
necessitate that gay men truly understood the consequences of donations and thanks to the poorly
articulated status of deferral strategies dealing with AIDS in the carly 1980s the consequences
were not always made clear. When the consequences were clear, the questionnaires and staff were
not often that clear on how to actually inform or determine who was at risk. I expect that in order
for gay men to be inspired to lie about their medical history with any regularity they would have
had to have been presented with some clarity and certainty about the status of AIDS and the blood
system.

156 Ibid. P. 9821.
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Blood Transfusion Center, under Dr. Schroeder’s leadership, was willing to maintain a
few bureaucratic euphemisms in order to save gay men a great deal of discomfort.

The reflections of Dr. Schroeder and her colleagues indicate that donor screening
in Winnipeg involved far more than simple consultation with an affected group. The
pamphlet was co-authored with members of the gay community, yet it was treated as
official Red Cross policy as expressed in an internal memo from Dr. Schroeder to
members of her staff: ‘Enclosed is a copy of the pamphlet that was circulated to all
individuals who attended the AIDS Forum held Sunday, August 14, 1983. If anyone
inquires, this is the policy of the Red Cross Blood Transfusion Service in Winnipeg.”'*’

In her recounting of the writing of this brochure, Dr. Schroeder outlines a moral
economy of expertise entirely distinct from the one described by Dr. MacKay in
Fredericton. The screening of blood donors was achieved through a method legitimated
by the involvement of gay men in deliberation and policy making.

In Conclusion

In the case of the Canadian blood system, expertise promised the refined
capacities, specialized knowledge and scientific certainties necessary to deliver the gift of
life. Unfortunately, this promise was for the most part broken. Many of the experts
involved in the blood scandal turned away from outsiders, non-experts, as legitimate
sources of knowledge. This disavowal of non-experts had tragic consequences when
donor-screening procedures were developed without the assistance of the real experts on
the behavior of donors at risk of transmitting HIV, those very same men at risk.
However, there were other instantiations of expertise more suited to coping with social
uncertainty.

The distinctions I drew earlier between closed off forms of expertise as exemplified
by Dr. MacKay and the more open and successful forms of specialization exemplified by
Drs. Kaegi, Bowen and Schroeder were described in terms of humility and

accommodation. Humility implies unpretentiousness, the opposite of pride or haughtiness.

157 Ibid. P. 9824
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