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Consultation questions 
 

1) What ethical concerns arise in the disclosure, or not, of information in connection 

with donor conception? 

a) There are many, which I hope I cover below. The one thing I haven’t 

mentioned specifically though is this: That the child born from donor 

conception has not chosen to be so. Therefore, in my opinion that child’s 

rights should supersede the rights of any parties who knowingly entered into 

the process that created the child. An example of this would be that, although 

I believe the child has the right to access identifiable details of the donor, the 

donor doesn’t have that same right. I would support that donor’s right to ask 

for it, though, perhaps through a third party. 

2) Is the disclosure of a child’s donor conception essentially a matter for each 

individual family to decide? NO What if there is disagreement within the family? 

Who else should have a role in making this decision? 

a) I believe the child has a right to know this information. Therefore, everything 

possible should be done to ensure the child is most likely to get this 

information as early as possible. This is why counselling is so important 

before treatment. If, even after counselling, there is any doubt by a potential 

parent about whether the child should be told, the treatment should not go 

ahead. To me it would not be a healthy environment into which a donor child 

should be raised. 

b) Although I personally believe that openness is very important, in order to 

‘normalise’ donor conception, I feel that disclosure to outside parties (such as 

schools) should be a family decision, and not legislated.  

3) What information, if any, do parents need about a donor in order to enable them 

to carry out their parenting role? Please explain. 

a) We have very limited information on the donor. This hasn’t particularly 

impacted on us as parents yet. However, it was useful to know that the donor 

was fairly tall as our daughter outgrew her father, and also helpful to be able 

to give her the small amounts of information we had when she asked. The 
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greatest impact would be regarding lack of medical background. We can only 

answer for my half of the family, and I think there is a risk that ‘unknown’ for a 

condition might be interpreted as ‘not present’ at a critical moment.  

b) Perhaps those families without a male role model would find that more 

information on the donor would be useful though?  

4) What information might a donor-conceived person need about the donor, either 

during childhood or once they become adult? Please explain. 

a) I think the DC person should have access to the donor’s blood group and 

medical background, and on a continuing basis. Even if we had medical 

details at the time he donated, this is unlikely to be sufficient as our daughter 

gets older, as most conditions develop over time and may not surface until the 

donor reaches middle age. 

b) In addition, in terms of personal information, I feel that there should be a 

comprehensive description of the person, their background, skills, talents, and 

their likes and dislikes available to the child/parents from the start. This should 

include a physical description. As they reach adulthood they should have, as 

a minimum, the same rights as an adopted child regarding access to the 

donor’s full information.  

5) How significant is information about the medical history of the donor and the 

donor’s family for the health and wellbeing of donor-conceived offspring? Do you 

know of any examples or evidence in this area? 

a) Covered above. At 17, our daughter has been asked multiple times now about 

family history and has only half an answer. 

6) Where information about inherited medical risk becomes apparent after donation 

has taken place, who should be told, and by whom? 

a) Depending on the age of the donor conceived person, they and/or their 

parents should be told immediately! They should be told by a trained genetic 

counsellor.  

7) What is the impact on donor-conceived offspring of finding out about their donor 

conception at different ages: for example medically, psychologically and socially? 

Do you know of any examples or evidence in this area? 

a) Our daughter is donor sperm conceived, and she has known since she was 

around 4 (doesn’t remember not knowing). She is very comfortable in her own 

skin, happy and unfazed by/about her origins, and has a good relationship 

with her father. 

b) In contrast, a woman I met told her children when they were 10 and 14. She 

had wished to for a long time, but her husband was very afraid of rejection by 
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the children. I gather that when they were told, it was not received well by the 

older child who has had a difficult time adjusting to the idea. In the husband’s 

mind, this has confirmed that they should never have told them. My private 

view is that they should have been told when they were younger, but either 

way I believe it was right to tell them. 

8) What is the impact on donor-conceived offspring of making contact with either the 

donor or any previously unknown half siblings? Do you know of any examples or 

evidence in this area? 

a) Our daughter has shown no interest when asked about finding out more 

about, or meeting, her donor. I am happy that we are open enough with her 

that she knows we would have no problem if she did want to know more. It is 

fortunate that she still has no interest because he has not registered as 

‘willing to be known’ so there is little we could do anyway.  

b) However, she has said that she would love to know more about, or possibly 

meet, her donor half-siblings. This is also quite unlikely to happen. I have no 

idea how we would handle contact with her donor or her siblings, but feel 

strongly that for all parties, counselling for all, and a third party making initial 

contacts would make things easier in preparing for likely outcomes.  

9)  What interests do donors and donors’ families have in receiving any form of 

information about a child born as a result of the donation? 

a) I am unsure if this question is only aimed at donors, but will interpret ‘interest’ 

in the context of ‘rights’ they may/should have. I think the donor should have 

the right to know how many children he has ‘fathered’ although I don’t have a 

specific reason for feeling so. He should also be informed of any medical 

issues in DC pregnancies or births that might affect him or his own children.  I 

also feel that the donor’s own children should know that they have half-

siblings (and important medical info that arises). Perhaps they could have the 

choice to register themselves as willing to be contacted by half-siblings? I do 

not feel that the donor should have a right to identifiable information about 

children born. It should be sufficient for them to re-register as ‘willing to be 

known’ and then it is up to the donor family/young adult. 

10) What responsibilities arise in connection with the disclosure of information? 

Where do these responsibilities lie? (for example with government, fertility clinics, 

professionals or families?)  

a) I feel that for rights of those involved to be asserted, government involvement 

would be required. To enable these rights to be ensured, fertility clinics and 

professionals need to be involved. In particular, proper counselling to be sure 

that couples/donors understand the importance of, and are committed to, 

early disclosure to their child if they go down this route.  So, legislation by 
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government, additional record keeping by HFEA and possibly the Register 

Office, and standardised record keeping and counselling by fertility clinics. 

11) What support is required in connection with these responsibilities? 

a) Possibly answered above.  I am aware that huge costs are involved, either to 

the taxpayer or to the fertility clinics (and therefore their clients).  

12) Do you have any other comments? Please highlight any relevant areas you think 

we have omitted, or any other views you would like to express about information 

disclosure in the context of donor conception. 

a) In the case of a child’s right to know the origin of his/her making, I am sure 

that the greatest likelihood of concealment is within heterosexual families. 

Circumstances (e.g. the absence of a father) mean that it is more likely (but 

not certain) in other family groups, that the child will be told. In the case of 

donor sperm used by heterosexual couples, my particular concern is that 

there may be undue pressure on the man by his partner to go ahead with this 

treatment before he is fully adjusted to the idea. This can lead to the 

subsequent child experiencing, but not understanding, a distant or even 

negative relationship with his/her father. Even if this is not the case, and there 

is a loving relationship, lack of sufficient pre-counselling can make it far more 

likely that a father will not wish to share with his children that they were 

conceived using donor sperm. Even if disclosure to their children is their initial 

intention, it can be delayed and delayed such that when/if the children are 

told, it is traumatic, and also interpreted as information reluctantly given, and 

overall a negative and taboo subject not to be discussed again. 

b) I am also concerned that the more prevalent that conception through donated 

gametes becomes, the small risk of couples meeting who are half-siblings 

also increases. Our daughter is aware that she is a donor child, and if she 

settled with someone, and they fitted into the age group of any of her half-

siblings, I think she would contact the HFEA to be sure they weren’t related. 

Currently, there are many hundreds of children who would not know to do this. 


