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PRO: No gamete donation should be
anonymous and undisclosed (continued)

In recent years, a growing movement has advocated for
transparency in gamete donation. Many countries and juris-
dictions, such as Sweden (1984), Austria (1992), Victoria,
Australia (1998), Switzerland (2001), the Netherlands
(2004), Western Australia (2004), New Zealand (2004), Nor-
way (2005), the United Kingdom (2005), Finland (2007),
New South Wales Australia (2008), Germany (2018),
Portugal (2018), Ireland (2020), France (2022), Queensland,
Australia (2024), South Australia (2025), and Colorado, the
United States (2025) have introduced legislation mandating
the recording of donor-identifying information (1-4). This
makes it possible for donor-conceived persons (DCPs) to ac-
cess information about their genetic background, provided
they are aware that they are donor-conceived. Professional
bodies, e.g. the Ethics Committee of the American Society
for Reproductive Medicine (5), also recommend disclosure
and access to identifying information. Conversely, anony-
mous donation remains possible or required in many coun-
tries, including (most of) the United States, People’s
Republic of China, Singapore, Spain, the Czech Republic,
Italy, Belgium, Japan, South Africa, and People’s
Republic of China (6-8). In effect, the current
debate revolves around the viability and desirability of
double-concealment: both parental nondisclosure and donor
anonymity, potentially leaving many DCP without crucial
aspects of their identities (9).

Donor conception affects multiple parties: donors (and
partners where relevant), recipients/parents (and partners
where relevant), DCP, siblings (including same-donor sib-
lings and donors’ raised children), and families. Donor
conception (DC) should be conducted in such a way as to
minimize harm and promote wellbeing for DCP while
balancing the needs and interests of other parties. We suggest
that there are compelling reasons that “no donation should
be anonymous and undisclosed” and that this may benefit
both DCP and the other parties affected by donation. Both
principled and consequentialist arguments (10) can be
made for this stance.

“The right to know"

The right to know one’s genetic identity may be regarded as a
fundamental human right. It is based on people’s interest in
having access to information which may be important for
their identity, relationships, and health (11). In addition to
being recognized by law and professional guidelines in
many countries, DCP support and advocacy groups (e.g., in
Japan, the United States, the United Kingdom (UK), the
Netherlands, Belgium, Australia, and New Zealand) have as-
serted DCP’s “right to know” and their claim may be sup-
ported by Article 8 of the European Convention of Human
Rights and the United Nations Convention on the Rights of
the Child (12, 13). Similarly, many parents and donors regard
disclosure and access to identifying information as a child’s
right (2, 14).

CON: Gamete donation should be anonymous
and undisclosed (continued)

Over the last two decades, more and more countries have
abolished gamete donor anonymity. This is a reaction to a
demand from one group of DCP who argued that they were
harmed by not being able to find out the identity of one of
their genetic parents.

Recent studies of the experiences of donor-conceived
children and adults have shown that many of them struggle
throughout their lives to come to terms with their donor
conception and their family composition (88). Other studies
have shown that the quality of life of donor-conceived peo-
ple is significantly lower than that of children raised by their
genetic parents. This does not mean that all donor-conceived
persons are harmed, but that a substantial minority of them
are. These new studies have been performed in adults and
have shown an increased risk of a long series of relatively
serious psychological and social problems (89-91).

It could be argued that the issues experienced by the DCP
today are a consequence of the characteristics of the practice
of gamete donation in the past, i.e., secrecy and anonymity.
However, openness and identifiability themselves generate
problems. Openness may increase the number of donor
offspring who regret their donor conception. A significant mi-
nority regret having been conceived with donor gametes (92).
Moreover, although the negative impact of disclosure may be
less if the children are told early, this does not mean that there
is no negative impact. More than one in three of the children
felt confused and shocked by the information (93).

A possible explanation for these new problems is the
high value attributed to genetic relationships. As the DCP
(like everyone else) receives the message from society that
genetic relationships are very important (they are needed
to build a healthy identity and to connect with one’s real
family), identifiability leads to new and sometimes more
complex problems. Many DCPs want not only identifying in-
formation but also contact with their donor. This can lead to
friction and disagreement, outright refusal of any form of
contact by the donor, and divergent expectations about the
level and type of interaction they should have. In addition,
the DCP may have to deal with other conflicts, for instance
with the social parent, if they take steps with which the other
feels uncomfortable (80). Negative experiences can also
occur when DCPs who believe that they should have mean-
ingful relationships with all their genetic relatives, discover
that they have many donor siblings.

Although these problems do not reduce the quality of life
of DCP below the level of reasonable wellbeing, the reduction
in wellbeing is a strong moral reason to avoid gamete dona-
tion if possible. In this respect, being donor conceived is
comparable with having a moderately severe genetic disor-
der with reduced penetrance and variable expression (94).
The abolition of donor anonymity does not bode well for
the reproductive autonomy of prospective parents. If a gov-
ernment deems it justified to interfere with people’s repro-
ductive privacy by banning donor anonymity, or by
imposing mandatory disclosure through mention of the
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PRO: no gamete donation should be
anonymous and undisclosed (continued)

The importance of disclosure for DCP

Although parents retain control over whether to disclose DC
to their children in most jurisdictions, knowledge about the
method of one’s conception may be important for DCP.
Research indicates that early disclosure, as well as an
ongoing disclosure process, supports children in integrating
their understanding of DC into their identity, particularly
when parents approach DC with comfort and positivity
(12, 15-17). Children informed early may also experience
more positive parent-child or family relationships, including
as young adults (18-22), and have greater wellbeing in
adolescence (23). It is thus recommended that DC be part of
a child’s lifelong family story rather than a “big reveal”
(12, 24, 25). Single women or lesbian couples typically
have fewer options to conceal DC (26-28), and here too
research suggests DCP cope well with the story of their
conception, especially where there are open and ongoing
discussions (29).

Although some research (30) suggests no major differ-
ences in psychological adjustment and family functioning
between disclosing and nondisclosing families, in part, this
could be related to the young age of DCP in many studies.
Additionally, nondisclosing families may be underrepre-
sented in research. Ravitsky et al. (31) argue that the lack
of negative outcomes in DCP unaware of DC does not imply
disclosure is unimportant for them, as they cannot express
whether they would have wanted to know or if nondisclosure
caused harm.

Indeed, research on inadvertent disclosure/discovery and
late disclosure, suggests that DCP may experience a sense of
loss, anxiety, identity confusion, and believe that their
conception is a “black secret” of which to be ashamed (15-
17, 32, 33) alongside anger at their parents and a negative
impact on family relationships (34). Donor-conceived per-
sons who are unaware of their DC may sense that there is a
family secret, potentially causing alienation and strained
parent-child relationships and family dynamics (16, 32,
34-36). Ultimately, DCPs may be more upset by secrecy/
deception than by their method of conception (34, 36).

The importance of access to identifying
information for DCPs

Donor-conceived personsDCPs often want more than just
knowledge of their DC but may desire access to donor-
identifying information (2, 16, 17, 24, 37, 38), with opposi-
tion to donor anonymity increasing with age (39). Knowing
one’s genetic background may not merely be a matter of cu-
riosity—it allows DCPs to access health-related information
(2, 31, 40-42), reduces the risk of unknown consanguinity
(43), and may play a crucial role in identity formation and
personal development (2, 24, 44-46). Donor-conceived per-
sons may also be interested in and actively search for
same-donor siblings, seeking insights into personal traits
and sometimes hoping for connections to be established
(2, 46). For those with anonymous donors or where informa-
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donor conception on the birth certificate, then, for the sake of
consistency, it should also interfere with all other decisions
that may have a similar or greater effect on the welfare of
future children. If future research shows that DCP who
have been informed about their DC during childhood and
who have access to identifiable information also have a
lower quality of life and lasting psychosocial problems, the
government should ban gamete donation itself.

Despite growing evidence that more openness and less
anonymity do not solve the problems, one keeps pushing for-
ward. The next step, as demonstrated by discussions in the
United Kingdom and the Netherlands, is to remove donor an-
onymity from the moment of birth of the child (95). At present,
there is no evidence that changing this rule will have a posi-
tive impact on the families. Early identification may, for
instance, render the establishment of a stable relationship
with the parents more difficult (96). Moreover, nothing is
known about what (candidate) donors think about this mea-
sure and to what extent this change would alter the donor
population. Gay and single men may begin to see sperm dona-
tion as a relatively easy way to become a father. They may
want to become more involved in the family than either the
donor offspring or the recipients would like them to be (97).
Research has shown that it is mainly single women with donor
children who are interested in early contact with the donor
(98). As early contact enables the donors to have regular en-
counters with the child, it may even allow them to build family
life, which gives them the right to legal fatherhood. However,
if many candidate sperm donors are put off by the idea of early
contact, there will be even fewer donors, and recipients will
have to find a donor on the internet.

Many psychologists and counselors now recommend
lifelong support for all people involved (99). This need for
ongoing professional support in every step of the process is
a clear indication that something is seriously wrong with
these families. Why else would they need support? Families
with donor-conceived children are branded as fundamen-
tally flawed; they cannot provide for their children’s well-
being without the help of outsiders, be they donors or
counselors. It seems unlikely that donor families really
benefit from being portrayed as deficient.

Edson Borges Jr, M.D.,
Ph.D.

Since the introduction of
in vitro fertilization, assisted
reproductive technologies
(ART) have become an essen-
tial approach to managing
infertility, a condition that
currently affects approxi-
mately one in 6 individuals
worldwide (100). Recent esti-
mates suggest that over 9 million children have been born
globally through ART. Projections indicate that by the year
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PRO: no gamete donation should be
anonymous and undisclosed (continued)

tion is unavailable, searching for identifying information
may be a way to retain agency over information they regard
as theirs (2, 46). The inability to access such information can
lead to negative experiences such as discomfort and percep-
tions of unfair loss (24, 29).

Jurisdictions with identity-release provisions typically
maintain donor registers (e.g., HFEA in the UK, Births,
Deaths, and Marriages in New Zealand, the Stichting Donor-
gegevens Kunstmatige Bevruchting in the Netherlands)
where donor and DCP identifying information is recorded.
Donor-conceived persons, and sometimes donors, siblings,
and parents, can apply for access on the basis of “maturity”
criteria (24). However, recent studies question legal age limits
on access (12, 24), as DCPs may desire information earlier,
and information release during adolescence may add stress
to an already challenging developmental stage. Age limits
also fail to account for siblings in a family born from the
same donor gaining access at different times (24).

The importance of ability for DCP to contact
donors and same-donor siblings

Donor-conceived persons may seek contact with
donors because of curiosity, identity expansion, more
information about the donor, or access to donor medical
history (2, 37, 41, 46, 47). Interest often arises during or after
significant life transitions, such as marriage or parenthood,
highlighting identity formation as a motivating factor
(2, 32, 48). Although research on contact experiences among
the parties involved in the DC remains limited, available
studies suggest generally positive outcomes, including
regarding the experience as significant for identity and per-
sonal history (41, 49). Negative or mixed experiences,
including feelings of rejection and disappointment, may
occur when donors are unwilling to engage, expectations
are unmet or misaligned, or DCPs have idealized perceptions
of the donor (29, 36, 37, 46, 49, 50). Earlier contact, particu-
larly in childhood or adolescence, tends to facilitate stronger,
family-like relationships (29, 51).

DCP may want to meet same-donor siblings, in some
cases, to develop ongoing relationships, extended family
networks, or “durable clans” (2, 52). Research here similarly
suggests generally positive experiences, with sibling connec-
tions providing a sense of belonging, validating experiences,
and reducing the isolation associated with being donor-
conceived, although contact with large sibling groups may
be overwhelming (45, 49, 50, 53, 54). Those without siblings
or with weaker family bonds often particularly value these
biological ties (2, 45, 54). Contact among same-donor sib-
lings may be less complex than with donors where expecta-
tions and relationship uncertainty may be greater (54). Some
DCP, especially those meeting siblings in adulthood, regret
lost opportunities to develop relationships (55).

Finally, although some research suggests that lacking
knowledge of DC or donor-identifying information does

CON: gamete donation should be anonymous
and undisclosed (continued)

2100, up to 400 million individuals—representing approxi-
mately 3% of the global population—may have been
conceived using ART (101).

A substantial proportion of ART cycles involve the use of
donor gametes. According to data from the European Society
of Human Reproduction and Embryology, approximately
8.2% of in vitro fertilization cycles in Europe in 2019 used
donor oocytes, with a reported pregnancy rate per embryo
transfer of 50.5% (102). In Latin America, 18% of ART cycles
performed in 2019 involved donor oocytes, resulting in a
pregnancy rate of 47% per transfer (103). In the United
States, the Centers for Disease Control and Prevention re-
ported that between 2013 and 2020, 135,085 embryo transfer
cycles utilized donor oocytes, representing approximately
10.9% of all ART transfer cycles during that period (104).
Donor sperm also plays a significant role in ART. In the
United States, nearly half a million women have used donor
sperm in recent years, while in Europe, >6,000 intrauterine
insemination cycles with donor sperm were reported in
2019 (102, 105).

Despite its transformative potential for individuals expe-
riencing infertility, gamete donation raises a range of ethical
concerns at the intersection of law, medicine, and societal
values. One of the central ethical debates pertains to donor
anonymity: whether individuals conceived through gamete
donation have a right to know the identity of their biological
progenitor, and, if so, how and when such information
should be disclosed. Parents, donors, and donor-conceived
individuals may hold divergent perspectives on anonymity,
each influenced by personal, cultural, or psychological con-
siderations (5).

Proponents of donor anonymity argue that it protects
donor privacy, reduces societal stigma, and may encourage
greater participation in donor programs. Moreover, given
that the donor’s involvement is biological rather than
parental, some contend that their identity is not inherently
relevant to the upbringing of the child. In sociocultural
contexts where infertility or non-biological parenthood is
stigmatized, maintaining anonymity may also help
mitigate adverse social consequences for all parties involved
(106, 107).

Conversely, nonanonymity is primarily advocated on the
basis of the rights and psychosocial wellbeing of donor-
conceived individuals. The ability to know one’s genetic or-
igins is increasingly regarded as a fundamental human right,
with critical implications for access to accurate medical his-
tories, psychological development, and identity formation
(108). Numerous individuals conceived through donor gam-
etes report a sense of incompleteness or identity confusion in
the absence of information about their genetic background
(109). Additionally, concerns about inadvertent consanguin-
ity, such as unintentional incest between donor-conceived
siblings, underscore the importance of transparency and
support the establishment of regulated donor registries (110).
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PRO: no gamete donation should be
anonymous and undisclosed (continued)

not always lead to negative outcomes (e.g., Gartrell et al.
(56)), this does not take away from the fact that for some,
this access is critical to their wellbeing. As Ravitsky (31) ar-
gues, even if not all DCP experience harm, denying access re-
moves their choice to define the role of genetics in their
identity and relationships—a choice others in society have.

The interests of donors

Many donors, including some who donated anonymously,
support DCP’s rights to information, believing it benefits
them (2, 47, 57-63). Donors may also seek information
about DCP out of curiosity about outcomes, to promote
their own sense of identity, or a sense of responsibility
toward both DCP and their raised children and families
(2, 57, 61, 63-69). Some donors also welcome contact with
parents, viewing donations as a personal gift and taking an
interest in recipients (60, 61, 70-73). Some egg and embryo
donors only donate if identity-release and contact are
assured (59, 61, 74). They may deliberately select recipients
they feel connected to (75), and in some cases, use
third-party websites to ensure they are known to the child
(74, 76, 77). Embryo donors, who are aware that their chil-
dren may have full genetic siblings raised in another family,
particularly value agency in recipient selection to enable
kinship ties (59, 76).

Although donor contact experiences may be positive (2),
donors rarely initiate contact. Indeed, in contrast to earlier
concerns, donors generally do not regard themselves as hav-
ing parental roles in relation to DCP. Instead, they grant DCP
“relational authority,” tending to make themselves available
if and when DCP seeks contact (67, 69). In some cases, rela-
tionships extend to include both the donors’ and DCP’s fam-
ilies, although familial dynamics and past experiences play a
role (67).

The interest of parents

Parents may disclose DC, seek donor information, or estab-
lish contact to support their children’s right to genetic
knowledge, access medical or psychosocial information, ex-
press gratitude, or facilitate donor and sibling connections
(2, 26, 78, 79). Some parents specifically chose donors who
are willing to exchange identifying information (e.g., Goe-
deke et al. (59)), whereas others, who initially opted for ano-
nymity or nondisclosure, may change their attitudes over
time (6). Although disclosure may be challenging (14, 80),
nondisclosure or delayed disclosure may cause parental
stress and uncertainty (81, 82), whereas early disclosure
may be linked to reduced parental anxiety, lower depression,
and enhanced parenting (18).

Same sex and single parents, who must account for the
absence of an opposite-sex parent, may seek early donor
connections to build an extended family (2, 83), although
some feel uneasy about donor influence on parental
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Despite recent legal reforms in several countries reflect-
ing a global shift toward greater transparency and identity
disclosure in gamete donation, many nations continue to up-
hold legislation that mandates or permits donor anonymity
to protect the privacy of both donors and recipients. In coun-
tries such as Spain, Brazil, France, the Czech Republic,
Greece, and Russia, donor identities remain confidential,
and the law typically prohibits any exchange of personally
identifying information (111, 112).

These laws are likely grounded in the rationale that ano-
nymity protects donors from future legal, financial, or
emotional obligations regarding any resulting offspring
and also reduces the risk of unwanted contact. By shielding
donors from potential relational entanglements or future
claims, anonymity serves as a legal and psychological safe-
guard, thereby encouraging donor participation and
ensuring the stability of recipient families. Furthermore,
maintaining confidentiality reinforces the donor’s nonpar-
ental role, supporting the recipient’s exclusive parental iden-
tity and minimizing disruptions to the family unit (113).

Anonymity can significantly increase individuals’ will-
ingness to donate by alleviating concerns related to future
identity exposure and potential relational complications.
Indeed, previous data indicate that anonymity plays a direct
and influential role in the decision to donate (32).

Fertility clinics frequently adopt protocols that favor
anonymous gamete donation as a means to streamline clin-
ical operations, reduce legal uncertainty, and minimize po-
tential conflicts among donors, recipients, and offspring.
These practices are especially prevalent in private fertility
centers operating within legally heterogeneous environ-
ments. According to Sgargi et al. (114), the maintenance of
donor anonymity is not merely a historical vestige but a
deliberate institutional strategy aimed at avoiding relational,
financial, and legal entanglements associated with identity-
disclosure frameworks. Clinics underscore that anonymity
not only facilitates donor recruitment but also enhances
the clarity of informed consent processes and mitigates after
treatment liability risks (114). In a similar vein, Tsai
and Eaton (2024) emphasize that the emergence of direct-
to-consumer DNA testing and social media platforms has
introduced new challenges to preserving donor confidenti-
ality. These technological developments compel clinics to
reevaluate their anonymity policies, often reinforcing
protective measures in jurisdictions where legal guidance
remains fragmented or inconsistently enforced (115).

Cultural and religious values play a critical role in
shaping preferences for donor anonymity, often viewing it
as a mechanism to preserve family integrity, protect social
standing, and avoid the stigma associated with non-
biological parenthood. Rocha et al. (112) investigated the
perceptions of Brazilian couples undergoing assisted repro-
ductive treatments and found that the majority believed
that disclosing the donor’s identity could disrupt family rela-
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autonomy. More broadly, parents may seek contact with
same-donor siblings/families to support their child’s
identity, prevent consanguinity, share health insights,
provide their child with sibling/s, and create a support
network for the child and themselves (2, 26, 52, 84). Instead
of posing a threat to the parenting role, donors can be seen as
extended family members who take an interest in DCP’s lives
without assuming parental roles or responsibilities (59, 72).

Anonymity can no longer be guaranteed

Finally, the context of DC is changing with the increasing
availability and popularity of direct-to-consumer genetic
testing, which, coupled with matching services and social
media, increases the risk that DCPs not told by their parents
will find out about their origins (10, 85, 86). Anonymity
can thus no longer be guaranteed, and nondisclosure is
increasingly impossible to sustain (86).

Conclusion

Donor conception is more than a treatment for medical or so-
cial infertility—it is a means of building a family with impli-
cations for all the parties involved. We have suggested that
there are compelling arguments for which “no gamete dona-
tion should be anonymous and undisclosed,” and that this
may be in the interests not only of DCP, but of the different
parties affected by DC. However, we further suggest that
disclosure and identity-release legalization go hand in
hand with mechanisms to support disclosure and access to
identifying information. These could include birth certificate
annotation—as is the case in Victoria, Australia, and South
Australia (87)—the establishment of centralized registers
and rigorous record keeping, and DC linking services to facil-
itate contact among the different parties.

CON: gamete donation should be anonymous
and undisclosed (continued)

tionships, reflecting a culturally conservative view of biolog-
ical parenthood and traditional family roles. Similarly, a
study conducted in Sri Lanka among medical students re-
vealed that 84.7% of participants who were willing to donate
gametes preferred anonymous donation, with religious and
ethnic values cited as primary influences. These findings un-
derscore that cultural and religious beliefs frequently rein-
force the perception that anonymity is vital to prevent
familial discomfort and moral conflict (116).

For recipients of donor gametes, the preservation of
donor anonymity plays a central psychological role in the
formation and stability of the family unit. Anonymity allows
intended parents to maintain a sense of exclusive parental
identity and alleviates anxieties associated with the involve-
ment of a third-party biological contributor. Previous studies
have shown that a significant proportion of couples under-
going assisted reproductive technology prefer donor ano-
nymity because of concerns that revealing the donor’s
identity could undermine family cohesion and weaken the
parental bond. These concerns are particularly prevalent
among recipients who believe that anonymity enables
them to raise their child without the emotional and relational
complexities introduced by an identifiable biological donor
(112).

In conclusion, the ongoing debate surrounding donor
anonymity in ART reveals a complex interplay between
ethical principles, individual rights, and family dynamics.
It is essential to distinguish between genetic identity and civil
identity, as the former pertains to biological origin while the
latter confers social and legal roles within a family. Donors of
gametes typically do not engage in a parental project and,
therefore, do not assume responsibilities or relational ties
with the resulting child. Maintaining donor anonymity helps
preserve the integrity of family relationships, allowing in-
tended parents to raise their children without perceived
intrusion or disruption from a third party. The disclosure of
a donor’s civil identity, beyond mere genetic information,
risks introducing emotional and legal complexities that
may destabilize familial cohesion.

Furthermore, policies on gamete donation must respect
individual autonomy and reproductive freedom. Families
must retain the liberty to choose whether or not to disclose
donor information, without state or regulatory interference
in these deeply personal decisions. Reproductive governance
should therefore be guided not by prescriptive mandates but
by a commitment to support diverse family structures and
safeguard their internal autonomy.
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