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Gamete Donation, Identity, and the Offspring’s Right to Know 
Lucy Frith 
 
One ethical dilemma that is still fiercely debated in assisted reproduction is whether 
children born by gamete (egg or sperm) donation should be allowed to have 
information about the gamete donor [1-3]. For the purposes of this article I shall 
concentrate on whether the donor offspring (whom I will refer to simply as 
“offspring”) have or do not have a right to gain access to identifying information 
about their gamete donors. The debate over whether to allow offspring to have 
nonidentifying information has been less heated, with many commentators agreeing 
that it should be made available [4]. 
 
Discussion about a child’s right to have identifying information about his or her 
gamete donor begins with the prior question of whether offspring should be told 
about the means of their conception. If children are not told, the right to have access 
to information about the donor is effectively useless to them [5]. In most 
jurisdictions there is no legal expectation of disclosure—means of conception is not 
stated on the birth certificate, and no professional body has any duties or obligations 
to inform individuals that they were conceived with donor gametes [6]. Thus, the 
argument that offspring have a right to be told, generally defends a moral right to 
know rather than a legal right [7]. 
 
Children’s Right to Know 
The case that offspring have a right to the truth about their conception and origins 
has developed over many years. John Triseliotis has argued that “truth is always 
better than deception. No one has the right to erase part of yourself, even if it is only 
a minor part” [8]. Family therapy practitioners claim that openness and honesty are 
preferable and that basing family life on deception and secrecy can cause stress and 
anxiety within the family [9, 10]. Mary Warnock insists that there is an ethical 
imperative to tell, even while saying, 

 
I cannot argue that children who are told of their origins, if they are AID 
[artificial insemination donor] children, are necessarily happier, or better off 
in any way that can be estimated. But I do believe that if they are not told 
they are being wrongly treated [11]. 

 
The main reason for telling the child how he or she was conceived is often so that he 
or she can then seek information about the donor. It should be noted that the volume 
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of disclosed information depends on the policies of the clinic and national legislation 
[4].  
 
Many societies are now placing greater emphasis on children’s rights than was common 
in the past. The United Nations’ Convention on the Rights of the Child was, for 
example, the most rapidly signed international convention on human rights [12]. One of 
the rights the document views as fundamental is the right to know one’s parents (Article 
Seven). This has been interpreted as a child’s right to know the identity of his or her 
gamete donor [13], but the justification for such rights is clearly contentious—most 
significantly because the conventions on child and human rights were not written with 
gamete donation in mind. The Council of Europe has stated that, “It is not possible—at 
the present moment—to draw decisive arguments from the Convention for the 
Protection of Human Rights and Fundamental Freedoms either in favour or against the 
anonymity of donors” [14]. 
 
Nevertheless, such a rights-based argument has been used by various legislatures to 
justify policies of nonanonymous gamete donation [1, 15]. The most common reason 
given for why knowledge of one’s genetic origins is thought to be a right is that it is 
deemed essential for a person’s well-being. Alexina McWhinnie, for example, has 
argued that donor offspring can suffer from “genealogical bewilderment,” meaning 
that they can be curious about the physical characteristics, family aptitudes, and 
medical history of their gamete donors [16]. 
 
Much of the evidence about harm caused by not knowing one’s origins is drawn from 
the literature on adoption, and it can be questioned whether this is an accurate 
comparison [17]. The position of donor offspring within the family differs from that of 
adoptive children—they have not been abandoned by their genetic parents, and they are 
often biologically related to one member of the couple. As Susan Golombok says, 
“Genetic unrelatedness has a different meaning for children conceived by gamete 
donation than for children in adoptive families or in stepfamilies” [18]. Still, it can be 
assumed that donor offspring have just as much interest in knowing about their origins 
as adoptees have. The absence of information about their genetic parent(s), including 
the lack of knowledge of their identity, can represent a missing part of their lives 
[19]. While the analogy between donor offspring and adoptees is not a perfect fit, it 
appears that these two groups often have similar concerns about their genetic 
identity. 
 
Parents’ and Donors’ Right to Privacy 
A final question to consider is whether the offspring’s right to identifying information 
negatively affects the privacy rights of the parents and the donor. If the duty to tell 
offspring how they were conceived is left exclusively to the parents, then it can be 
argued that it is the parent’s right to privacy, rather than the child’s right to know, that is 
considered paramount [6, 20]. Taking the decision to tell out of the parents’ hands 
raises parental rights issues of its own [7, 21]. For instance, putting “by donation” on 
an offspring’s birth certificate could be argued to be an infringement of the 
offspring’s privacy. Similarly, the rights of the donor could be threatened by a policy 
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that enforced nonanonymous gamete donation. In a robust system of gamete donation, 
donors should give fully informed consent to the donation and be aware of the 
possibility that they could, in future, be identified by any offspring. If they do not wish 
to contribute nonanonymously, it is their prerogative to decline donation. 
 
One major problem with a programme of nonanonymous gamete donation is that it 
could adversely affect the numbers of gamete donors, an argument frequently advanced 
against establishing such a policy [22]. There are two counterarguments, however, to 
this contention. In 2005, legislation in the UK required donors to agree to disclosure of 
their identity to offspring when offspring reach age 18. A subsequent study of prior UK 
donors’ views on how the removal of anonymity would affect their future donation did 
not firmly establish that the new policy would cause a decline in gamete donation. And 
it is uncertain that the decline in donations in countries that have recently removed 
gamete donor anonymity (i.e., countries of the UK, New Zealand, and the Netherlands) 
is solely due to this policy change [23, 24]. Second, if nonanonymous donation is the 
morally right way of organising gamete donation, then the low donor numbers is the 
price that has to be paid for a morally sound system. 
 
Conclusion 
Whether offspring have a right to know the identity of their gamete donors is a hotly 
debated issue. Clearly, the notion of disclosing identifying information about gamete 
donors is based on an assumption of the importance of biological origins. Other 
arguments in favour of offspring having that information are grounded in concepts of 
parity and nondiscrimination. Donor offspring should not be the only group of 
people legally prevented from finding out identifying information about their 
biological parentage. 
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