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Parents disclosing donor conception
Assisted Reproductive Technology (ART) treatment can help couples who experience fertility
difficulties have a family. It can also be a path to parenthood for single people and same-sex couples.
In 2011, almost 4% of births in Australia were a result of ART [1].
Approximately 5% of ART procedures in Australia involve the use of donor sperm, eggs or embryos.
The use of donor sperm to conceive has a long history, dating at least as far back as the 1800s [2].
Using donor eggs and embryos in ART has been possible since the early 1980s [3].
Historically, and mirroring adoption practices, secrecy surrounded the use of donor gametes; children
born as a result were not informed about the way they were conceived, and donor anonymity was
expected [4]. The 1980s saw a shift in attitudes towards more openness in the field of adoption as the
view that adopted children have a right to know their biological origins began to gain acceptance [5].
Subsequently, the idea that donor-conceived people should be told about the way they were
conceived and have access to information about the gamete donor was increasingly supported and
counselling practice moved from advocating secrecy to promoting openness [6].
This shift has resulted in an increasing number of parents telling or intending to tell their children of
their donor-conception [7-9]. However, for a range of reasons, some parents find it difficult to disclose
the use of a donor to conceive to their children and wish they had more professional support and
guidance, strategies, and tools for sharing this information with them [10-12].
Here we present what the research literature tells us about disclosure patterns around the world, the
reasons for telling children about the way they were conceived, the best age to tell, and strategies and
practical tips for having this conversation with donor-conceived children.

Disclosure patterns around the world
A number of jurisdictions around the world, have introduced laws to enable donor-conceived people to
find out the identity of their donor [13] and this increases the likelihood of parents telling their children
about their donor origins [9, 14, 15].

Australia and New Zealand
In Australia and New Zealand anonymous gamete donation is banned [13]. The Australian National
Health and Medical Research Council (NHMRC) guidelines state that donor-conceived people have a
right to access identifying information about their donor and fertility clinics are required to maintain
records of all parties involved in donor procedures [16].
To date however, only three Australian states (Victoria, New South Wales and Western Australia)
have established central state-administered registers with identifying information about donors,
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recipients, and children born as a result of donor procedures to allow the parties to seek information
about each other.
In 1988 Victoria was the first Australian state, and indeed the first jurisdiction in the world, to establish
a Central Register where information about ART procedures, including identifying information about all
parties involved in donor conception is recorded [17]. In 2001, a Voluntary Register for information
exchange between people who were involved in donor conception before donor anonymity was
removed became operational. In New South Wales, a Central Register which holds information
relating to donors and donor-conceived persons was established in 2010. A Central Register was
introduced in Western Australia in 1993 and a Voluntary Register is also operating there [13]. In South
Australia, a law was passed in 2010 outlining information to be included in a Central Register. This
register is yet to be established. Across Australia, fertility clinics are bound by NHMRC guidelines to
record information about donors, recipients and children born as a result of gamete donation. [16].
In 2010 a law was passed in Victoria requiring that donor-conceived people born after 1 January 2010
who apply for a copy of their birth certificate as an adult receive an addendum, which states that
additional information about their birth is available. This is intended to be an added incentive for
parents to inform their donor-conceived children about their donor origins. There is no evidence yet
whether this has resulted in more parents telling their children of their donor origins.
The increasing acceptance of the use of donor gametes to conceive among the Australian community
suggests that barriers for disclosure are diminishing [18]. In Victoria, the Victorian Assisted
Reproductive Treatment Authority (VARTA), a statutory authority, runs public awareness campaigns
such as the three year ‘Time to Tell’ campaign and annual public seminars where donors, parents and
donor-conceived people share their experience of disclosure; offer resources about disclosing donor
conception to children in print and electronically. The VARTA website also promotes openness and
provides strategies for achieving this [18, 19].

Europe
Some European countries, including Sweden, Austria, Switzerland, the Netherlands, Norway, the
United Kingdom (UK) and Finland, have also banned anonymous gamete donation. Sweden was the
first country in the world to abolish anonymous sperm donation in 1985 [13]. Since then, the proportion
of Swedish parents who tell or intend to tell their children of their donor origins has increased [15].
Swedish law also allows donor-conceived people born after 1 March 1985 access to identifying
information about their donor when they reach the age of 18 [13].
Studies from Finland where donor anonymity was banned in 2007 suggest that those who use donor
oocytes are more likely than those who use donor sperm to disclose this to their children [9, 19].
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In the UK donor anonymity was removed in 2005 [20]. Parents in the UK appear to have become more
open with their children in recent years; the proportion of donor-conceived persons aged from seven
years to adulthood who know about their conception is now about 50% [7, 14, 21] .
In some other European countries, for example Spain, France and Belgium anonymous gamete
donation is mandated and donor-conceived people have no legal right to information about their
donor. While this means that donor-conceived children are unable to find information about their
genetic origin, it appears that parents increasingly disclose to their children that they are donorconceived and share with them what non-identifying information they have about the donor [22, 23].

USA & Canada
In the USA, about 12% of ART cycles involve donor eggs or embryos [24]. An unknown number of
donor insemination cycles are also performed. In 2004, the American Society for Reproductive
Medicine (ASRM) formally stated its support for parental disclosure of donor conception [25]. While
most prospective parents use anonymous donors, some clinics also offer what are referred to as
‘identity release’ or ‘open ID’ donors who allow children born as a result of their donation access to
identifying about them when they reach adulthood.
Since most donors in the USA are anonymous and information about them often is not kept by the
clinic, donor-conceived people are unlikely to be able to trace their origins through fertility clinic
records [26].
Existing voluntary, non-government registers, such as the Donor-Sibling Registry allow donors,
parents and donor-conceived persons to register their information and search for and be connected
with others who may be genetically related to them. In 2013 approximately 42 000 donor-conceived
people, parents and donors from around the world had joined the Donor-Sibling Registry [27].
In Canada, although the number of clinics using identifiable donors is increasing, anonymous sperm
donation is still permitted. In 2004, the Assisted Human Reproduction Act (AHRA) was introduced,
outlawing the release of donors’ identity without their consent. The AHRA also mandates that nonidentifying information about the donor, such as family medical history and physical characteristics, be
made available to parents and donor-conceived persons [28].

Why tell?
Parents’ decision to disclose, or not, their donor origins to their children is influenced by a range of
intrapersonal, interpersonal, social and family life cycle factors [29, 30]. Parents, who tell their children
about the way they were conceived, may do this because they feel that their child has the right to
know and they want to maintain an open and honest relationship with them [9, 31].
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Other reasons parents give for telling their children they are donor-conceived are the importance of
family medical history and genetic information in the prevention and management of health problems
[28, 32-34] and to prevent them from finding this out from someone else [7, 9, 28, 31-37].
Accidental discovery is a real possibility, as most people using fertility treatment tell someone other
than their child about this. Some donor-conceived people report being told by someone outside the
family that they were donor-conceived; finding out after asking their parents a direct question or during
an argument with them; or having worked it out for themselves [9, 28, 33-39]. Finding out about their
conception in these ways can make donor-conceived people feel betrayed and let down by their
parents [33].
Some parents fear that knowing about the donor will create emotional distance between them and
their child; that it may be distressing for the child to be told that they were donor-conceived; or that the
child might reject their non-biological parent if they find out [12, 36, 37]. However, research shows that
keeping something like a child’s donor origins a secret, either by leaving out information or changing
the topic when questions are asked, can create a barrier between those in the family who know the
truth and those who do not. This may result in less trust and increased emotional distance between
family members [33, 40]. Also, secrets may be harder to keep as the child enters adolescence and is
more likely to discover the truth for themselves [8, 33].
Despite parents’ fears, donor-conceived persons report feeling more positively towards their parents,
especially the non-biological parent, as a result of finding out about their conception [37]. Furthermore,
studies of donor-conceived children aged from four to twelve years show that they are similar to their
non-donor conceived peers in terms of their psychological adjustment and relationship with their
parents [41, 42].
Commonly, parents avoid telling their child about their conception because they worry that they will
feel different and want to protect them from social stigma [12, 31, 43] However there is evidence of
growing community acceptance of ART, including with the use of donor gametes, as single parent and
same-sex families become more common [9, 44]. In Australia, public approval of the use of ART by
heterosexual couples, single parents and lesbian couples has increased significantly over the last
three decades [18].
Some donor-conceived people want to find out more about their donor when they learn about their
conception and others do not. In contrast to worries of many parents, when donor-conceived persons
search for information about their donor, they are not searching for a replacement parent but for a
missing part of themselves [45, 46]. Often this reflects a desire for information about inherited physical
characteristics or personality traits, and their family medical history [37, 46].
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Single mothers and lesbian couples are more likely than parents in heterosexual couples to tell their
child they were conceived using donor gametes and more willing to find out information about and
meet their child’s donor [45, 47]. This may in part be explained by the need to explain where the child
came from in the absence of a male parent [43, 48].

When to tell?
Parents may wish to tell their child about their conception but be unsure about the most appropriate
age to do so [31]. There appears to be two main approaches parents take when beginning to tell their
child they were donor-conceived. Some tell their child at a very young age, to ensure the information
becomes part of the child’s life story [12, 32]. This approach also gives parents the opportunity to
practise and gain confidence in telling the story of their child’s conception. Parents who take this
approach usually begin to tell their children when they are three to four years old or even younger [12].
Other parents think the best time to tell their children of their donor origins is when they commence
sex education at school [12]. This is based on the belief that telling children before they are old
enough to understand could confuse them and that the right time is when the child is about ten to
twelve years old. In practice however, these parents often start the conversation with their children a
lot earlier [7, 12]. Sometimes parents begin the process of disclosure in response to questions from
their child like ‘where do babies come from?’ [12].
After the initial conversation with their children, most parents realise that telling their child about their
conception requires an ongoing dialogue [12]. While parents may fear that telling a young child about
their conception, young children can grasp simplified concepts and be given more complex information
as they grow older and it becomes increasingly important to their psychological wellbeing to know
about how they were conceived [31].
Regardless of which approach parents take to telling, donor-conceived people who are told before
they reach puberty do not appear to be negatively affected. Most report being curious to know more
about their donor, but not feeling differently about their parents [36].
There is a paucity of research into the experience of finding out about being donor-conceived as a
teenager and findings from the few existing studies of those who find out about their donor origins in
adolescence or adulthood are inconsistent. While they may feel sympathetic towards their mother and
appreciate her honesty, they may also react negatively to the discovery that their parents have
withheld information from them about their biological origins [8, 36]. When asked for their views about
the information needs of donor-conceived people their age, secondary school students emphasised
the importance of openness and honesty when disclosing donor conception to teenagers [49].
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How to tell?
There is no right or wrong way to talk to children about their donor origins but it may be helpful to
consider some of the strategies suggested by experts in the field. In addition to making sure that the
tone of the story is positive, framing it around ‘how we built our family’ rather than ‘how you were
conceived’ may help to reinforce the donor-conceived person’s place in the family [50]. A narrative of
donor conception based on the idea of ‘family building’ or ‘love makes a family’ can also be useful for
different types of families, such as heterosexual couples, single mothers or lesbian and gay couples
[12].
Practicing by telling children about how they came to be from when they are too young to understand
can help parents become comfortable with telling the story when the child is older [51]. In the last ten
years numerous story books to help parents tell children of different ages about their donor-conception
have been published. Story books can also help parents develop their own story to tell their child [7].
The use of simple and age appropriate language is important to reduce confusion and help the child
comprehend the story of how they were conceived [7, 12, 49]. The ‘seed planting’ or ‘drip feeding’
approach of telling a child about its conception emphasises the importance of beginning with a simple
story and adding more detail as the child matures and can understand more [12, 50].
From the age of about seven, children can understand more complicated details about bodies and
reproduction. From that age parents can use a ‘spare parts’ narrative to explain donor conception,
where one parent had a ‘missing’ or ‘broken’ part of their body which needed to be replaced to have a
baby [12, 52]. For single, lesbian and gay parents using the ‘families are different’ approach, may be
helpful [50]
The information needs of adolescent and adult donor-conceived people are different from those of
younger people. When telling teenagers and adults more technical information about reproduction can
be included than when telling children, providing the donor-conceived person with the ‘nuts and bolts’
of donor-conception [12]. Donor-conceived adults are likely to want to know more about the
motivations and decision making processes behind the use of donor gametes. Feedback from donorconceived people who found out in adulthood emphasises the importance of full disclosure in
conversations about their conception, including how parents made the decision to use donor gametes
[8].
In addition to knowing that a donor was involved in their conception, donor-conceived adults
emphasise the importance of having information about the donor in the management of their physical
and mental health as well as the development of their identity [28, 32-34, 45, 46].
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Access to identifying information about the donor is generally not available to those who were born
before donor anonymity was banned or in jurisdiction where donor anonymity is mandated. However,
increasingly the right of donor-conceived people to know where they come from is recognised.
Worldwide voluntary and government instigated initiatives are implemented to facilitate access to
information about the donor. At the forefront of these efforts is the state of Victoria where the rights of
children to be able to access information about the donor is enshrined in law and a statutory authority
registers ART providers and monitors adherence to the law; provides public education and a range of
resources to support parents telling their children about their donor conception; and offers specialist
counselling services to help in the sometimes delicate process of linking donors and their donorconceived offspring.

The Victorian Assisted Reproductive Treatment Authority (VARTA) is an independent
statutory authority funded by the Victorian Department of Health.
Page 8 of 10

January 2014

For more information visit

www.varta.org.au or
phone 03 8601 5250.

Parents disclosing donor conception
References
1.
Macaldowie, A., et al., Assisted reproductive technology in Australia and NewZealand 2011, 2013, National Perinatal
Epidemiology and Statistics Unit, University of New South Wales: Sydney.
2.
Blyth, E., et al., Donor-conceived people's views and experiences of their genetic origins: a critical analysis of the research
evidence. Journal of Law and Medicine, 2012. 19(4): p. 769-789.
3.
Hammarberg, K., L. Johnson, and T. Petrillo, Gamete and embryo donation and surrogacy in Australia: the social context
and regulatory framework. International Journal of Fertility and Sterility, 2011. 4(4): p. 178-184.
4.
Brewaeys, A., Donor insemination, the impact on family and child development. Journal of Psychosomatic Obstetrics &
Gynecology, 1996. 17(1): p. 1-13.
5.
Chisholm, R., Information rights and donor conception: Lessons from adoption? Journal of Law and Medicine, 2012. 19:
p. 722-741.
6.
Daniels, K.R. and K. Taylor, Secrecy and openness in donor Insemination. Politics and the Life Sciences, 1993. 12(2): p.
155-170.
7.
Blyth, E., D. Langridge, and R. Harris, Family building in donor conception: parents' experiences of sharing information.
Journal of Reproductive and Infant Psychology, 2010. 28(2): p. 116-127.
8.
Daniels, K. and L. Meadows, Sharing information with adults conceived as a result of donor insemination. Human
Fertility, 2006. 9(2): p. 93-99.
9.
Sӧderstrӧm-Anttila, V., M. Sӓlevaara, and A.M. Suikkari, Increasing openness in oocyte donation families regarding
disclosure over 15 years. Human Reproduction, 2010. 25(10): p. 2535-2542.
10.
Isaksson, S., et al., Disclosure behaviour and intentions among 111 couples following treatment with oocytes or sperm
from identity-release donors: follow-up at offspring age 1-4 years. Human Reproduction, 2012. 27(10): p. 2998-3007.
11.
Kirkman, M., Parents' contribution to the narrative identity of offspring of donor-assisted conception. Social Science and
Medicine, 2003. 57: p. 2229-2242.
12.
Mac Dougall, K., et al., Strategies for disclosure: How parents approach telling their children that they were conceived
with donor gametes. Fertility and Sterility, 2007. 87(3): p. 524-533.
13.
Blyth, E. and L. Frith, Donor-conceived peoples' access to genetic and biological history: An analysis of provisions in
different jurisdictions permitting disclosure of donor identity. International Journal of Law and Family, 2009. 23: p. 174-191.
14.
Blake, L., et al., 'Daddy ran out of tadpoles': how parents tell their children that they are donor conceived, and what their
7-year-olds understand. Human Reproduction, 2010. 25(10): p. 2527-2534.
15.
Isaksson, S., et al., Two decades after legislation on identifiable donors in Sweden: are recipient couples ready to be open
about using gamete donation? Human Reproduction, 2011. 26(4): p. 853-860.
16.
NHMRC, Ethical guidelines on the use of assisted reproductive technology in clinical practice and research, 2007,
Australian Government: Canberra.
17.
Johnson, L., K. Bourne, and K. Hammarberg, Donor conception legislation in Victoria, Australia: The "Time to Tell"
campaign, donor-linking and implications for clinical practice. JLM, 2012. 19: p. 803-819.
18.
Kovacs, G.T., et al., The Australian community overwhelmingly approves IVF to treat subfertility, with increasing support
over three decades. Australian and New Zealand Journal of Obstetrics and Gynaecology, 2012. 52: p. 302-304.
19.
Sälevaara, M., A.-M. Suikkari, and V. Söderström-Anttila, Attitudes and disclosure decisions of Finnish parents with
children conceived using donor sperm. Human Reproduction, 2013. 28(10): p. 2746-2754.
20.
Pacey, A., Sperm donor recruitment in the UK. The Obstetrician & Gynaecologist, 2010. 12: p. 43-48.
21.
Daniels, K., W. Gillett, and V. Grace, Parental information sharing with donor insemination conceived offspring: a followup study. Human Reproduction, 2009. 24(5): p. 1099-1105.
22.
Baccino, G., P. Salvadores, and E.R. Hernandez, Disclosing their type of conception to offspring conceived by gamete or
embryo donation in Spain. Journal of Reproductive and Infant Psychology, 2014. 32(1): p. 83-95.
23.
Laruelle, C., et al., Anonymity and secrecy options of recipient couples and donors, and ethnic origin influence on three
types of oocyte donation. Human Reproduction, 2011. 26(2): p. 382-390.
24.
The Centers for Disease Control and Prevention, Assisted Reproductive Technology 2009 Success Rates: National
Summary and Fertility Clinic Reports. Division of Reproductive Health., 2009, National Center for Chronic Disease Prevention and
Health Promotion: Atlanta.
25.
ASRM, Informing offspring of their conception by gamete donation. Fertility and Sterility, 2004. 81(3): p. 527-531.
26.
Freeman, T., et al., Gamete donation: parents' experiences of searching for their child's donor siblings or donor. Human
Reproduction, 2009. 24(3): p. 505-516.
27.
Donor Sibling Registry. https://www.donorsiblingregistry.com.
28.
Cameron, A., V. Gruben, and F. Kelly, De-anonymising sperm donors in Canada: Some doubts and directions. Canadian
Journal of Family Law 2010. 26: p. 95-48.
29.
Indekeu, A., et al., Factors contributing to parental decision-making in disclosing donor conception: a systematic review.
Human Reproduction Update, 2013. 19(6): p. 714-733.
30.
Shehab, D., et al., How parents whose children have been conceived with donor gametes make their disclosure decision:
contexts, influences, and couple dynamics. Fertility and Sterility, 2008. 89(1): p. 179-187.
31.
Nekkebroeck, J., M. Bonduelle, and I. Ponjaert-Kristoffersen, Maternal disclosure attitudes and practices of ICSI/IVF
conception vis-a-vis a 5-year-old child. Journal of Reproductive and Infant Psychology, 2008. 26(1): p. 44-56.

The Victorian Assisted Reproductive Treatment Authority (VARTA) is an independent
statutory authority funded by the Victorian Department of Health.
Page 9 of 10

January 2014

For more information visit

www.varta.org.au or
phone 03 8601 5250.

Parents disclosing donor conception
32.
Daniels, K., V.M. Grace, and W.R. Gillett, Factors associated with parents' decisions to tell their adult offspring about the
offsprings' donor conception. Human Reproduction, 2011. 26(10): p. 2783-2790.
33.
Berger, R. and M. Paul, Family secrets and family functioning: the case of donor assistance. Family Process, 2008. 47(4):
p. 553-566.
34.
Cowden, C. and P.a.t.F.-. , "No harm, no foul': a child's right to know their genetic parents. International Journal of Law,
Policy and the Family, 2012. 26(1): p. 102-126.
35.
Gottlieb, C., O. Lalos, and F. Lindblad, Disclosure of donor insemination to the child: the impact of Swedish legislation on
couples' attitudes. Human Reproduction, 2000. 15(9): p. 2052-2056.
36.
Jadva, V., et al., The experiences of adults conceived by sperm donation: comparisons by age of disclosure and family
type. Human Reproduction, 2009. 24(8): p. 1909-1919.
37.
Turner, A.J. and A. Coyle, What does it mean to be a donor offspring? The identity experiences of adults conceived by
donor insemination and the implications for counselling and therapy. Human Reproduction, 2000. 15(9): p. 2041-2051.
38.
Mahlstedt, P.P., k. LaBounty, and W.T. Kennedy, The views of adult offspring of semen donation: essential feedback for
the development of ethical guidelines within the practice of assisted reproductive technology in the Unites States. Fertility and
Sterility, 2010. 93(7): p. 2236-2237.
39.
Rosholm, R., et al., Disclosure patterns of mode of conception among mothers and fathers -5-year follow-up of the
Copenhagen Multi-centre Psychosocial Infetility (COMPI) cohort. Human Reproduction, 2010. 25(8): p. 2006-2017.
40.
Paul, M.S. and R. Berger, Topic avoidance and family functioning in families conceived with donor insemination. Human
Reproduction, 2007. 22(9): p. 2566-2571.
41.
Murray, C., F. MacCallum, and S. Golombok, Egg donation parents and their children: follow-up at age 12 years. Fertility
and Sterility, 2006. 85(3): p. 610-618.
42.
Golombok, S., et al., Children conceived by gamete donation: Psychological adjustment and mother-child relationships at
Age 7. Journal of Family Psychology 2011. 25(2): p. 230-239.
43.
Landau, R. and R. Weissenberg, Disclosure of donor conception in single-mother families: views and concerns. Human
Reproduction, 2010. 25(4): p. 942-948.
44.
Skoog-Svanberg, A., et al., Public opinion regarding oocyte donation in Sweden. Human Reproduction, 2003. 18(5): p.
1107-1114.
45.
Rodino, I.S., P. Burton, and K.A. Sanders, Donor information considered important to donors, recipients and offspring: an
Australian perspective Reproductive Biomedicine Online, 2011. 22: p. 303-311.
46.
Cushing, A., "I just want more information about who I am": the search experience for sperm donor offspring, searching
for information about their donors and genetic heritage. Information Research, 2010. 15(2): p. 1-18.
47.
Frith, L. and N. Sawyer, Forming a family with sperm donation: a survey of 244 non- biological parents. Reproductive
Biomedicine Online, 2012. 24(7): p. 7109-718.
48.
Hargreaves, K. and K. Daniels, Parents Dilemmas in Sharing Donor Insemination Conception Stories with their Children.
Children & Society 2007. 21: p. 420-431.
49.
Kirkman, M., D. Rosenthal, and L. Johnson, Families working it out: adolescents' views on communicating about donorassisted conception. Human Reproduction, 2007. 22(8): p. 2318-2324.
50.
Ehrensaft, D., Mommies, daddies, donors, surrogates: answering tough questions and building strong families2005, New
York: The Guilford Press.
51.
VARTA. Talking to young children about using a sperm donor to become a family. 2010 March 2014 from
www.varta.org.au.
52.
MacDougall, K., et al., Strategies for disclosure: how parents approach telling their children that they were conceived with
donor gametes. Fertility and Sterility, 2007. 87(3): p. 524-533.

The Victorian Assisted Reproductive Treatment Authority (VARTA) is an independent
statutory authority funded by the Victorian Department of Health.
Page 10 of 10

January 2014

