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Abstract

Sperm and oocytes are building blocks in assisted reproduction. Sperm and ovum donation permit separation of the biological act
of producing a child from the psychological process of nurturing and raising the child. However, the art of obtaining and use of
these gametes are fraught with ethical and legal challenges. Relevant aspects concerning anonymity, genetic screening,
consanguinity, informed consent and risk disclosure, compensation for donors, and child welfare are discussed. Though the issue
of anonymity remains controversial, the importance of the welfare of the offspring has come to the fore as a result of the debate.
Calls for more rigorous genetic testing for donated gametes to avoid genetic disease transmission, though supported by the principle
of beneficence, has to be balanced by its possible deleterious effects on the donors and their relatives especially if findings reveal
a serious genetic risk that has no medical treatment as yet. Reimbursement for direct and indirect costs, as well as fair compensation
for time lost, inconveniences and risks suffered during treatment is recommended for oocyte donors. The risk of consanguinity
remains a problem across the world even though the different guidelines limiting the number of pregnancies by a single gamete
may be helpful, if enforceable. It is important that egg donors be clearly made to understand in simple language during the informed
consent process of the yet unknown health risks involved so that the consent can be truly voluntary. This will protect donors from
the backlash of the doctrine of “Volenti Non Fit Injuria”. It is also suggested that specific legislation with regards to gamete
donation, parenthood, and ART should be passed in countries where these are absent, to avoid controversies that may arise due to
current gaps in the law. (Afr J Reprod Health 2022; 26[3]: 124-135).
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Résumé

Les spermatozoides et les ovocytes sont des éléments constitutifs de la procréation assistée. Le don de sperme et d'ovules permet
de séparer l'acte biologique de produire un enfant du processus psychologique de nourrir et d'élever I'enfant. Cependant, I'art
d'obtenir et d'utiliser ces gametes se heurte a des défis éthiques et juridiques. Les aspects pertinents concernant I'anonymat, le
dépistage génétique, la consanguinité, le consentement éclairé et la divulgation des risques, la rémunération des donneurs et la
protection de I'enfance sont discutés. Bien que la question de I'anonymat reste controversée, I'importance du bien-étre de la
progéniture est venue au premier plan a la suite du débat. Les appels a des tests génétiques plus rigoureux pour les gametes donnés
afin d'éviter la transmission de maladies génétiques, bien que soutenus par le principe de bienfaisance, doivent étre contrebalancés
par leurs éventuels effets déléteres sur les donneurs et leurs proches, en particulier si les résultats révélent un risque génétique grave
qui n'a pas d'incidence médicale. traitement pour l'instant. Le remboursement des frais directs et indirects, ainsi qu'une juste
compensation du temps perdu, des inconvénients et des risques subis pendant le traitement est recommandé pour les donneuses
d'ovocytes. Le risque de consanguinité reste un probléme a travers le monde méme si les différentes directives limitant le nombre
de grossesses par un seul gaméte peuvent étre utiles, si elles sont applicables. Il est important que les donneuses d'ovules soient
clairement amenées a comprendre dans un langage simple pendant le processus de consentement éclairé les risques pour la santé
encore inconnus impliqués afin que le consentement puisse étre vraiment volontaire. Cela protégera les donateurs du contrecoup
de la doctrine de « Volenti Non Fit Injuria ». 1l est également suggéré qu'une législation spécifique concernant le don de gamétes,
la parentalité et 'ART soit adoptée dans les pays ou ceux-ci sont absents, afin d'éviter les controverses pouvant survenir en raison
des lacunes actuelles de la loi. (Afr J Reprod Health 2022; 26[3]: 124-135).

Mots-clés: Sperme; ovocyte; don; compensation; dépistage génétique

Introduction introduction of up-to-date methods for reproductive

function has been made possible due to advances in
Infertility treatment by means of assisted reproductive biology'. Worldwide, at least 50
reproductive  technologies  (ART)  and/or  million men and women are unable to have a
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genetically-related child?, as a result of issues
ranging from intending parents having a high risk
of transmission of genetic disease to offspring,
absent or abnormal sperm cells secondary to
developmental abnormalities, reproductive organ
disease, as well as the effects of environmental
teratogens, chemotherapy and radiotherapy?®.
Added to these, is the rising trend of age-related
female infertility in both developing and developed
countries from increasing numbers of highly-
educated urban women choosing to delay marriage
and child-bearing in pursuit of educational and
career goals*. The assisted conception is intended to
satisfy a desire for a child which is much more
important to the intending parents than treating the
infertility®. Other situations are cases of same sex
unions or single women, which raise special ethical
concerns in some cultures®, more so in Africa.

Gamete donation may be the only solution
acceptable to the individuals/couples concerned.
However, the art of obtaining and use of these
gametes are fraught with ethical and legal
challenges. Debates on these issues continue among
scientists and stakeholders across the globe.
Relevant aspects concerning anonymity, genetic
screening, consanguinity, informed consent and
risk disclosure, compensation for donors, and child
welfare are discussed.

Methods

Information contained in this review was obtained
through an extensive literature search in electronic
data bases, including PubMed, Medline, and Web
of Science, using the keywords: sperm, oocyte,
gamete donation, anonymity, consanguinity,
genetic screening, reimbursement, compensation,
informed consent, risk disclosure, assisted
reproductive technology and ethics of donation,
singly or in combination. Criteria for selection were
peer-reviewed published articles (cross-sectional,
qualitative, narrative, simple and systematic
reviews) written in English language that discussed
about ethical and legal issues in gamete donation.
Articles that were not focused on the above aspects
were excluded.

Ethical and legal issues
Anonymity

A key but long unresolved question in sperm
donation is whether the offspring should be
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informed of their biological or genetic parent and,
if so, how much and when the information about
donors should be revealed. Parents, donors, and
offspring may have different interests and views on
anonymous  Vversus  non-anonymous  sperm
donation’.

Anonymous donation

Those in favour of anonymity express concerns that
telling the child of his or her birth via gamete
donation will subject the child to social or
psychological disorders, which can be especially
unsettling if the child wants to find out more
information about the donor but cannot®. In
addition, anonymous donation allows parents to
maintain the issue of infertility as a private matter,
which may be vital to them for a variety of reasons,
such as risk of rejection from the child or
disapproval from relatives, especially those from
cultures less accepting of gamete donation®. With
respect to the participants’ views on identity
disclosure in a study in Southeast Nigeria, more
than 80% indicated that parents should not disclose
the mode of conception to donor conceived
children®®. In Nigeria, where there is no national
sperm donation policy, when parents have children
through Artificial Insemination by Donor (AID),
they prefer to keep this procedure secret from other
related parties, including their AID child. It is
important to understand that Africans have different
beliefs on family values compared with the Western
society. This position may reflect male infertility
being viewed as a taboo, and thus leading to
stigmatization that the male is not a real man. Much
of the evidence on harm caused by not knowing
one’s parent is drawn from literature on adoption
and there are questions as to its accuracy. What
genetic relation mean may differ for children
conceived by gamete donation and those adopted**.
This is because in gamete donation especially with
traditional or genetic surrogacy where the pregnant
mother is the egg donor, mandatory disclosure may
be without proper grounds basing its assumption on
conclusions from research on adopted children’2. In
this case, the father becomes a legal or social parent
but may prefer to keep the gamete donation private.
Nevertheless, we now have an increasing
prevalence of gestational surrogates, where the
embryo transplanted is formed from gametes of
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commissioning parents or even from totally
different donors.

Non-anonymous donation

Traditionally, in the early years of ART, donors
were anonymous to protect their privacy and
confidentiality. However, in recent years, there has
been concerns about the rights of privacy and
autonomy of the parents versus the right of the child
to know his or her origins®®. There has been a strong
tendency in favor of non-anonymous sperm
donation emerging in Europe and Australia.
Several countries have enacted laws or are taking
into consideration permitting AID children to gain
access to information about their genetic fathers.
In 2005, UK legislation was changed requiring any
donor of sperm used in AID or in-vitro fertilization
(IVF) to agree to the disclosure of their identity to
any offspring reaching the age of 18 years?.
Australia, New-Zealand, and Holland are examples
of countries that have passed laws allowing only
non-anonymous gamete donation®. Arguments
focus on article seven of the United Nations
Convention on the Rights of the Child!’(1989)
which grants the right to know one’s parents. In the
debate about donor anonymity, this has been
expressed as the child’s right to know their gamete
donors?,

Non-disclosure by the child’s parents
implies using the child as a means to their own end
of having a normal family, which can never be
right®®. It is a violation of the autonomy of a child
born from gamete donation not to be given the
information on her/his origin. Disclosure is
important to create an atmosphere of honest
communication removing the strain of living a lie
which will cause more damage should the truth
become known®. With the increasing use of
genetics in medical diagnosis, there may be
accidental revelation because many children of
gamete donation may discover through genetic
testing that they have genetic risks which will not
be possible were their parents genetically related to
them?L,

Although parents have their own right to
autonomy, it is a fundamental tenet of Western
Family Law that the best interest of the child should
almost always be paramount??, which follows from
article 3 (1) of the CRC’ stating that “in all actions
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concerning children, whether undertaken by public
or private social welfare institutions, courts of law,
administrative authorities or legislative bodies, the
best interests of the child shall be a primary
consideration”. No formal policy by countries with
legal requirement of child disclosure has so far been
established, which leaves the information at the
discretion of the parents. Therefore, there is no
guarantee that all children would receive that
information. In the UK, Warnock (1987)% had
recommended a policy of recording “by donation”
on the birth certificate of donor gamete children, but
this was rejected. Some disadvantageous issues
raised by non-anonymity are drastic reduction of
donors, with the risk of scuttling the whole assisted
reproduction program?, and the type of donors that
may be attracted. These donors tend to be older and
married, raising concerns about possible sperm
quality problems and higher risk of congenital
abnormalities, and perhaps may be those who want
to be overly involved in the child’s life**. However,
legally, donors have no parental rights or right to
contact a child conceived by means of assisted
reproduction?®, unless the child chooses to contact
them.

The Double track model® has been
proposed by some to protect the rights of gamete
donors who may want to remain anonymous.
Donors and recipients can make informed choices
according to their preference. It is however also
proposed that regardless of the position of the donor
on anonymity, in all cases, the donor should be
traceable when there is genetic problem in the
offspring.

A known donor differs from an identifiable donor
in that the known donor is known to the recipient
during conception or treatment, but the identifiable
donor’s identity is released to the offspring when
they reach maturity. While known donation, by
family such as siblings and parents may seem to be
less problematic, it does raise ethical problems of
status of the child within the family?’. Donation by
friends may later result in tension between families
when relationships change for the worse. Can the
child claim inheritance rights from the sperm donor
or the right to be provided for from the oocyte donor
in a case where the birth parents are no more?
Programs that choose to participate in intrafamilial
arrangements should be prepared to spend
additional time counseling participants and
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ensuring that they have made free, informed
decisions?. In resolving disputes relating to ART
and parenthood, courts in developing countries rely
on laws and statutes drafted before any of the new
procreative techniques developed, which can be
problematic for the litigants and the judicial system.
In unforeseen circumstances, courts are likely to
decide whether and how to interpret and apply laws
that are fit for the purpose?°.

Consanguinity: Limiting number of donor
offspring

Issues of limiting the offspring with the same
genetic makeup arise due to the risks of unintended
incestuous relationships. Considerations include
the size of the country’s population, density, and
mobility of population. In the US, a single sperm
donor is limited to 25 births, 10 families in the UK,
and 5 recipient families in Western Australia
irrespective of whether the families are resident in
Western Australia or not®. The International
Federation of Gynecology and Obstetrics (FIGO)
recommends that the number of donations from any
single donor should be limited to avoid the future
danger of consanguinity and/or incest®. This limit
is, in part, to minimize the risk of genetic disease
arising from the inadvertent marriage of half
siblings in later life, and genetic relationship
between families of people that are donor-
conceived*?,

Sperm donation as presently practiced
carries a high risk of increasing incestuous
relationship where a single donation can be divided
up and sold to numerous recipients®. Sperm donors
can donate in multiple clinics especially in the
absence of cross-clinic information sharing
regulations®. This risk is one of the reasons
expressed by supporters for non-anonymous
gamete donation as this will eliminate this problem.
Since in a single family, several children could be
conceived with gametes of the same donor, it is the
number of recipient families with such children
which should be limited in gamete donation’.
Consanguinity increases the risk of genetic
abnormality in the future child. The closer the
degree of relatedness, the higher that risk. The risk
in the general population to have a child with a
congenital anomaly is 3%. Reproduction between
first cousins or third-degree relatives increases the
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risk by an additional 2—-3%, which further rises to
greater than 10% above the population background
if the parents of these cousins are relatives
themselves®. In developing countries, without any
regulation, the risk of consanguinity remains a
looming complication. Internationally, it is
recommended that no more than 200 offspring and
maximum of 10 families per sperm donor is
acceptable®,

Scope of genetic screening for gamete donors

To avoid transfer of infection or genetic disease, it
is important that rigorous screening and medical
evaluation of donors and recipients take place.
FIGO recommends that donors of genetic material
should be healthy persons of normal reproductive
age who are free from sexually transmitted diseases
and hereditary disorders®. It is generally accepted
that the donor’s familial history for genetic diseases
must be recorded by a physician. Karyotype should
be performed. A geneticist should be involved in
the assessment and use of the gametes of donors
with genetic risk factors®’. However, donors with
major hereditary diseases must be rejected. Donors
should not only be healthy, but preferably young
because paternal and maternal age are risk factors
for oocytes and spermatozoa®.

There has been calls for more rigorous
screening for donated gametes to further improve
the avoidance of any genetic disease transmission,
which is supported by the principle of beneficence.
However, while broadening the scope of screening
may increase the chance of recipients having
healthy children, possible negative effects include
severe reduction in available donors, either by
excluding candidates with minimal risks or
preventing some from coming forward due to fear
of their genetic test results. Donor shortage might
have the further adverse effect of encouraging
people to go ahead with risky donation by
unscreened sperm donors found via the internet, or
to travel to centers in countries where the quality of
care may not be assured®’. Expanded screening may
lead to higher costs that can put the service out of
reach for some®. Expanded screening may also
give recipients of donor gametes a false assurance
of having healthy children. If there is no evidence
that more rigorous donor screening is needed to
avoid serious reproductive risks, or adding tests
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being motivated by commercial reasons, the
limiting effect upon access to donors creates a
problem of justice.

For the donor and his or her close relatives,
expanded genetic screening may reveal risks,
knowledge of which may be beneficial (if the
findings allows for prevention, treatment or other
meaningful courses of action), but that may also
turn out to be psychosocially harmful, especially if
findings reveal a serious genetic risk that has no
medical treatment as yet “°. There may also be
social consequences of stigmatization and
discrimination #L. Issues of false positive results 42
and its deleterious effects on the donors should be
considered in the proportionality of expanded
testing. There is need for donors to be treated as
persons whose interests are also at stake rather than
reducing them to the gamete they contribute.

Based on the respect for donor’s autonomy,
there must be adequate and understandable
information on all screening and testing procedures,
including the implications the results have for the
donor and his or her relatives®. It must be borne in
mind however, that even if there is a possibility of
selecting donors who are completely free from any
genetic abnormality from a completely analyzed
genome scan, de novo mutations may still occur in
the recipients®”. The driving force for increased
genetic testing should be clinical utility rather than
commercial gain. Clear professional standards
should be determined by the field based on
scientific evidence and a proper assessment of pros
and cons, involving the interests of all stakeholders
including the donor, rather than by the mere
imperatives of technology and commerce.

Compensation /payment of gamete donors

There has been debate as to whether human gamete
donation should be compensated based on the
demand and supply market. In principle, it is
advocated that there be no payment for the donation
of biological material**. Donors are encouraged to
be altruistic, as a show of solidarity, for the good of
their fellow human being and society. Gamete
donation involves risks and discomfort and so while
they are not being paid, they ought to receive
compensation for their time, inconvenience, and
risk*. This should not be excessive, thereby leading
to inordinate profit, deterring generous unpaid
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donors, enticing those who would not have donated,
nor too little such that it leads to withholding of
information relevant to safety of donation, or
exploitative as a result of donor poverty and
ignorance®.  The  American  Society  for
Reproductive Medicine (ASRM) in its guideline for
ART practitioners capped the compensation at not
more than $5000%'. Critics counter that low donor
compensation decreases supply, because fewer
women are then interested in donating, which then
increases prices for the service that physicians
provide. They argue that ethical goals can be better
achieved through enhanced informed consent,
hiring egg donor advocates, and better counseling
and screening. Yet, if compensation caps are
removed, questions emerge concerning what the
oocyte market would then look like-- enticement,
exploitation, and oocyte commodification, with
ever increasing risk of eugenics®. Putting market
value to what we associate with our personhood to
most people demeans human dignity*. One can
argue though, that failure to pay egg donors is
disrespectful and devalues the significance of their
physical contribution and the potential impact on
their health*’. Not enough data is available about the
long-term effects of ovarian stimulation and oocyte
retrieval in healthy fertile women despite the many
years of egg donation in fertility treatment®. It is
important that long-term monitoring of the health of
donors be instituted since anonymous donation do
not prevent their details being accessed in the
clinics where the donations were made. Bearing in
mind the risks and discomfort these women go
through during and after the donation procedures, it
is a matter of justice that they be paid well for their
services, compensating them for more than direct
financial losses and immediate non-financial losses.

Some countries practice a system where
rather than monetary compensation, which is
considered unethical, an exchange of services
within the context of the infertility treatment is
preferred®. Those who donate their gametes pay
less for treatment®2,

Informed consent from gamete donors

The informed consent process emphasizes the
respect for autonomy of the stakeholders in the
interaction based on adequate information. There is
concern that some oocyte donors have not been
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adequately informed about the goals, the procedure
and/or the risks. The standard and content of the
information given remain an issue of debate.
Information about the risks and discomforts of
ovarian stimulation, monitoring and egg-retrieval
must be given to donors®2.

Arguments abound regarding loss of rights
by IVF gamete donors about use of their gametes
for embryo research. However, gamete donors may
be unwilling for their gametes to be used for
nothing other than that for which they donated
them, and as owners of their genetic material, they
reserve the right to state what it should be used for.
There is paucity of information on potential use of
donated gametes for research in most IVF consent
forms®. Many people oppose embryo research
because of the special significance that
reproductive material have for them. It is easier to
obtain detailed informed consent from egg donors
since there are many periods of interaction with
them during which the consent process is explored
unlike sperm donors. This may be because most
ART clinics obtain donor sperms from sperm banks
with no direct contact with the donors. Questions
on consent for use of sperms for stem cell derivation
could however be added to sperm donor forms in
sperm banks despite the strict confidentiality
provisions®. As a matter of respect for gamete
donors, their wishes regarding stem cell derivation
should be determined and respected®. Specific
consent for stem cell research from both embryo
and gamete donors is recommended by the
American Society for Reproductive Medicine®’.

Donors did not always know how strenuous
donation would be, or how much time it would take.
They often had only the vaguest idea about who
would pay their expenses, should there be medical
complications ~ stemming  from  donation.
Incomplete risk disclosure and deception when
complications arise are a greater source of
exploitation and an area of greater moral concern
than offering payment®2,

Questions often arise as to the quality of
consent involved in the gamete donation especially
with egg donation process. For donors who receive
payment for their participation, high financial
incentives may provide pressure or coercion which
hampers ability to make clear, informed decisions.
These are young women who most times need the
financial remuneration to fulfil other necessary

Ethical issues in gamete donation

needs. Also, with the highly technical nature of
ARTs, donors may be incapable of fully
understanding all the potential risks and treatment
options without substantial background in biology
and medicine. Clearly, potential exists for coercion
and uninformed consent with regards to egg and
perhaps less so in sperm donation. In addition,
adequate disclosures on issues of sperm collection
by  masturbation, cryopreservation  and/or
destruction of excess gametes are areas of ethical
concern®®, Donors may not fully grasp their
meaning even if disclosed. Young university
students are encouraged by internet sources and
respectable electronic and print media to donate
their eggs in the cause of assisted reproduction for
monetary compensation®®. The ability of these
students to make true informed consent is
negatively influenced by their lack of financial
independence. While long term health of the ovum
donors is of concern, an important aspect is also the
possibility of a growth in the trade of ova targeting
third world women in dire need of financial
resources to pay for higher education®. Whether for
research or reproductive purposes, donors must
give free and voluntary consent. To enable them to
decide, they should be provided with all the relevant
information both regarding the procedure in a way
that it can be best understood, and the expected
benefits their donations will lead to. Potential
donors should be given time to think through their
decision®,

Issues of donor welfare

Justice, beneficence, and non-maleficence

Because of the current shortage of qualified egg
donors, infertility treatments are subject to
distributive injustice. Ethical conflicts arise as
women of higher economic status are more likely to
receive treatment. With a shortage of egg donors,
doctors may be unable to provide optimal treatment
to their infertile patients, making donor recruitment
necessary. A conflict of interest emerges then, in
the doctor's need to serve her patients by
encouraging donation by young women bearing in
mind her responsibility to protect the health of these
donors who have to bear the medical risks they
ordinarily should not. The principles of beneficence
and non-maleficence®® demands that egg donation
procedures are performed for the purpose of

African Journal of Reproductive Health March 2022; 26 (3):129



ljeoma V. Ezeome

improving the health of the patient and preventing
harm. However, there is an inherent aspect of
maleficence in respect to donors, who undergo the
risks of an invasive surgical procedure without
clinical benefit. Doctors and legislative bodies
must decide whether placing a young, fertile donor
at risk of harm is justifiable for the benefit of an
older, infertile patient.

This concept of avoidance of harm is
especially problematic because the side effects of
ovulation enhancing drugs on donors are not
completely known®, The use of these drugs began
recently, and longitudinal studies about their effects
in later life have yet to be performed, although the
American Society for Reproductive Medicine
recognizes the need for further study. Of concern
is the increasing frequency of clinical reports
linking ovarian stimulation regimes with breast
cancer®.  Other complications that may arise
include hyper-stimulated ovaries, trauma to the
ovaries, lacerations, infection, and infertility.

The Precautionary Principle, a concept of
medical ethics, allows decision and policy makers
to take care that the principle of non-maleficence is
ensured in the use of new innovations. This enables
the protection of the health of gamete donor
volunteers from yet unknown risks associated with
the procedure®. Especially for this procedure, with
no clear benefit to the donor and many potential
risks, serious ethical questions may be raised. The
importance of a truly informed consent cannot be
overemphasized as it will protect them from the
backlash of the doctrine of “Volenti Non Fit
Injuria” which means that ‘where the sufferer is
willing, no injury is done’®®. The gamete donors are
unable to claim damages for short-and long-term
complications that may arise from these procedures
unless they can prove that they either never had
knowledge nor consented to the risks of the
procedures, or that though they had knowledge of
the risks, they never consented. This is one of the
situations where mere knowledge of risks involved
should not imply consent.

Welfare of the child/ Eligibility of recipients
for donor gametes

Ethical issues may arise from recipients’ motivation
for use of donated gametes for reproduction. It is
generally accepted that gamete donation is
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indicated when there is no possibility of pregnancy
without this technique, other treatments have failed
or have very little chance of success, or has risk of
transmission of serious genetic disease and
preimplantation genetic diagnosis is not feasible or
unacceptable. However, based on reproductive
rights which form part of the fundamental human
rights, there are debates on the rights of single
women, same-sex couples, and postmenopausal
women to request for ART by gamete donation.
Various societies reflect their positions on these
issues based on their culture and worldview. Ethical
issues on the welfare of the offspring however
remain  an  important  aspect  vis-a-vis
postmenopausal women who may not live long
enough to parent the child®, single women who
deny the offspring of second parent, or same sex
couples who deny the child of the traditional male-
female parenthood. Ovum donation, in the case of
peri- or postmenopausal women aim to reverse the
natural aging process rather than treat ‘medical’
infertility in younger women of childbearing age. Is
there an appropriate age to be a parent? Should
there be an age limit for post-menopausal women®?
Parentage of children born of gamete donation has
been widely a litigated issue. While majority of
cases agree that a married couple who utilizes donor
insemination both have legal rights to the child,
when lesbian, unwed or transsexual couples utilize
donor gametes, the result is more complicated.
What legal rights or obligation does the non-genetic
parent have towards the child? What concerns does
this raise for the family structure in these ‘new’
families®®? What then determines the basis for
parental rights? As a matter of public policy, could
the widespread use of third-party donor gametes
help perpetuate the notion sometimes common in
society that biological parenthood does not
necessarily entail responsibilities to children?
Addressing these issues are important to ensure the

welfare of children made through these
technologies.
Conclusion
While controversies continue with issues of

anonymity, there is a greater awareness of the
interest and welfare of the offspring as an outcome
of the debate!®. Although adequate informed
consent together with appropriate counseling is a
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precondition for genetic testing of donors, this
should not be turned into an excuse for exposing
donors to genetic tests, the possible consequences
of which maybe disproportionally harmful to them
or their close relatives. Provided we do not yet fully
understand the complex genetics involved in
genome scanning’®, we should not impose this kind
of testing upon donors®. Oocyte donors should
receive reimbursement for all direct and indirect
costs of the procedure and should receive a fair
compensation for the time lost and inconvenience
as well as risks suffered during the treatment "*. The
risk of consanguinity remains a problem across the
world even though the different guidelines limiting
the number of pregnancies by a single gamete may
be helpful, if enforceable. Donors should be
provided with all the relevant information both
regarding the procedure (risks, time, discomfort,
etc.) and expected benefits to which they contribute,
such that their consent will be totally free. In-vitro
Fertilization (I\VF) clinics are ethically obligated to
disclose to potential egg donors in a more
transparent manner that the long-term risks are
currently unknown because they have not been
studied. It is important to follow up these women to
determine any long-term health risks®. Society
must continue to be vigilant in monitoring the
ethical and moral approaches of recruitment of
gamete donors to avoid exploitation of vulnerable
populations™.

Recommendations

It is important that egg donors be clearly made to
understand in simple language during the informed
consent process of the inherent, yet unknown health
risks involved so that the consent can be truly
voluntary. It is also suggested that specific
legislation with regards to gamete donation,
parenthood, and ART should be passed in countries
where these are absent, to avoid controversies that
may arise due to current gaps in the law. This
legislation should address some of the issues raised
above and should as much as possible, balance the
interests of all the parties in the interest of justice.

Conflict of interest

The author reports no conflict of interest.

Ethical issues in gamete donation

Funding
The author reports no external financial support.

References

1. Bahamondes L and Makuch MY. Infertility care and the
introduction of new reproductive technologies in
poor resource settings. Reprod Biol Endocrinol 2014;
12:8

2. Mascarenhas MN, Flaxman SR, Boerma T, Vanderpoel S
and Stevens GA. National, Regional, and Global
Trends in Infertility Prevalence Since 1990: A
Systematic Analysis of 277 Health Surveys. PLoS
Med 2012; 9(12): e1001356.

3. Puscheck EE. Infertility. Medscape Jan. 30 2020.
Downloaded from
https://emedicine.medscape.com/article/274143-
overview#showall on 6/10/2020

4. Kim J. Female education and its impact on fertility. 1ZA
World of Labor 2016: 228

5.Heng BC. Legal and ethical issues in the international
transaction of donor sperm and eggs. J of Ass Reprod
Gen. 2007; 24:107-9.

6. Mackenzie SC, Wickins-Drazilova D and Wickins J. The
ethics of fertility treatment for same-sex male
couples: considerations for a modern fertility clinic.
Eur J Obstet Gynecol Reprod Biol 2020; 244:71-5.

7. Daar J, Benward J, Collins L, Davis J, Davis O, Francis L,
Gates E, Gitlin S, Ginsburg E, Klipstein S,
McCullough L, Reindollar R, Ryan G, Sauer M,
Tipton S and Westphal L. Informing offspring of
their conception by gamete or embryo donation: a
committee opinion. Fertil Steril 2018; 109:601-5.

8. Freeman T. Gamete donation, information sharing and the
best interests of the child: an overview of the
psychosocial evidence. Monash Bioeth Rev. 2015;
33(1): 45-63.

9. MacCallum F and Keely S. Disclosure patterns of embryo
donation mothers compared with adoption and IVF.
Reprod Biomed Online 2012; 24 (7) 745-8.

10. Ezugwu EC, Eleje GU, lyoke CA, Mba SG, Nnaji HC,
Enechukwu IC and Nkwo PO. Preference for
anonymity in sperm donation for artificial
insemination: an experience from low resource
settings in Nigeria. Patient Preference and Adherence
2018;12: 499-504.

11. Freeman T, Jadva V, Kramer W and Golombok S. Gamete
donation: parents’ experiences of searching for their
child’s donor siblings and donor. Hum Reprod 2009;
24 (3): 505-16.

12. Golombok S, Murray C, Javda V, Lycett E, MacCallum F
and Rust J. Non-genetic and non-gestational
parenthood:  consequences  for  parent—child
relationships and the psychological well-being of
mothers, fathers and children at age 3. Hum Reprod
2006; 21 (7): 1918-24

13. Ravelingien A and Pennings G. The Right to Know Your
Genetic Parents: From Open-ldentity Gamete

African Journal of Reproductive Health March 2022; 26 (3):131



ljeoma V. Ezeome

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24,

25.

26.

27.

28.

29.

Donation to Routine Paternity Testing, The Am J
Bioethics 2013;13(5): 33-41.

Turkmendarg 1. The Donor conceived Child’s Right to
Personal Identity: The Public Debate on Donor
Anonymity in the United Kingdom. J Law Soc 2012;
39 (1): 58-75.

Ravitsky V. "Knowing Where You Come From": The
Rights of Donor-Conceived Individuals and the
Meaning of Genetic Relatedness Minn. J.L. Sci. &
Tech 2010; 11 (2): 665-84.

Frith, L. Gamete donation and anonymity: the ethical and
legal debate. Hum Reprod 2001; 16. (5): 818-824.

United Nations Convention on the Rights of the Child
UNICEF1989 Downloaded from
https://digitalcommons.ilr.cornell.edu/child on
08/10/2020.

Ravelingien A, Provoost V and Pennings G. Open-ldentity
Sperm Donation: How Does Offering Donor-
Identifying Information Relate to Donor-Conceived
Offspring’s Wishes and Needs? Bioethical Inquiry
2015; 12:503-9.

Warnock M. 1984. Report of the committee of Inquiry into
Human Fertilization and Embryology. Department of
Health and Social Security (HMSO), London.

Readings J, Blake L, Casey P, Jadva V and Golombok S.
Secrecy, disclosure and everything in-between:
decisions of parents of children conceived by donor
insemination, egg donation and surrogacy.
Reproductive BioMedicine Online 2011; 22: 485 —
95.

Harper JC, Kennett D and Reisel D. The end of donor
anonymity: how genetic testing is likely to drive
anonymous gamete donation out of business. Hum
Reprod 2016; 31 (6): 1135-40.

Carborne J. Legal Applications of the “Best Interest of the
Child” Standard: Judicial Rationalization or a
Measure of Institutional Competence? Pediatrics
2014;134: S111-S120.

Warnock M. 1987. The Good of the Child. Bioethics 2:
141-155.

Greenfeld DA. The impact of disclosure on donor gamete
participants: donors, intended parents and offspring.
Curr Opinn Obstet Gynecol 2008; 20 (3): 265-8.

Raes I, Ravelingien A and Pennings G. The right of the
donor to information about children conceived from
his or her gametes. Human Reproduction 2013; 28
(3): 560-5.

Johnson KM. Fertility clinic, egg donation agency, and
sperm bank Policies. Fertil Steril 2011; 96:877-9.

Jadva V, Casey P, Readings J, Blake L and Golombok S. A
longitudinal study of recipients’ views and
experiences of intra-family egg donation. Hum
Reprod 2011; 26 (10): 2777-82.

Amato P, Brzyski R, Braverman A, Benward J, Stein A,
Steinbock B, Wilder B, Reindollar R, Lamb D,
Robertson J, Daar J, Francis L, Gibson M, Fisseha S,
Ralston S, Sauer M, Spillman M, Rebar R and Tipton
S. Using family members as gamete donors or
surrogates. Fertil Steril 2012; 98: 797-803.

Akintola SO and Egbokhare OO. 2018. Parenthood: Is the
law in Nigeria fit for assisted reproductive

30.

31.

32.

33.

34.

35.

36.

37

38.

39.

40.

41.

42,

43.

Ethical issues in gamete donation

technology? Indian J Med Ethics 2018; 3. (2): 107-
13.

Gong D, Liu Y, Zheng Z1, Tian Y and Li Z. 2009. An
overview on ethical issues about sperm donation.
Asian Journal of Andrology 11: 645-652.

FIGO Committee for the Study of Ethical Aspects of
Human Reproduction and Women’s Health. Ethical
Issues In Obstetrics and Gynecology. London: FIGO
House; 2006.

Sawyer N. Prospective application of a five-step regulatory
assessment model to a proposed federal sperm donor
registry in Australia: Is it in the public interest? JLM
2010; 17 (1): 1-9.

Marvel S. “Tony Danza is my Sperm Donor?” Queer
Kinship and the Impact of Canadian Regulation
around Sperm Donation. Can J Women Law 2013;
25 (2): 221-48.

Gong D and Li Z. Sperm donation and sperm bank
management In Schenker JG (ed) Ethical dilemmas
in Assisted Reproductive Technologies De Gruyter
2011; 87-94.

ESHRE Task Force on Ethics and Law, de Wert G,
Dondorp W, Pennings G, Shenfield F, Devroey P,
Tarlatzis B, Barri P and Diedrich K. Intrafamilial
medically assisted reproduction: ESHRE Task Force
on Ethics and Law. Hum Reproduction 2011 0(0):1-
6.

Janssens PMW, Petra T, Castilla JA, Frith L, Crawshaw M,
Mochtar M, Bjorndal L, Kvist U and Kirkman-
Brown JC. Evolving minimum standards in
responsible international sperm donor offspring
quota. Reprod BioMed Online 2015; (30): 568-80.

. Dondorp W, De Wert G, Pennings G, Shenfield F, Devroey

P, Tarlatzis B, Barri P, Diedrich K, Eichenlaub-Ritter
U, Tuttelmann F and Provoost V. ESHRE Task Force
on Ethics and Law21: genetic screening of gamete
donors: ethical issues. Human Reproduction 2014;
29. (7): 1353-59.

Kovac JR, Addai J, Smith RP, Coward RM, Lamb DY and
Lipshultz LI. The effects of advanced paternal age on
fertility. Asian J Androl 2013; 15 (6): 723-8.

Cariati F, D’Argenio V and Tomaiuolo R. The evolving
role of genetic tests in reproductive medicine. J
Transl Med 2019; 17: 267

Musci TJ and Moyer K. 2010. Prenatal carrier testing for
fragile X: counseling issues and challenges. In:
Gregg AR. and Simpson JL. (eds). Genetic screening
and counseling. Obstet Gynecol Clin North America
2010; 37:61-70.

Bream KD and Lott JP. Heritable disease and sperm
donation. Journal of the American Medical
Association 2010; 303: 617-18.

Siffroi JP, Charron P and Bujan L. Heritable disease and
sperm donation. J Am Med Assoc 2010; 303: 617.

van El CG, Cornel MC, Borry P, Hastings RJ, Fellmann F,
Hodgson SV, Howard HC, Cambon-Thomsen A,
Knoppers BM, Meijers-Heijboer H, Scheffer H,
Tranebjaerg L, Dondorp W and de Wert GMWR, on
behalf of the ESHG Public and Professional Policy
Committee. Whole-genome sequencing in health
care. Recommendations of the European Society of

African Journal of Reproductive Health March 2022; 26 (3):132



ljeoma V. Ezeome

44,

45.

46.

47.

48.

49.

50.

51.

52.

53.

54.

55.

56.

57.

58.

Human Genetics. Eur J Hum Gen 2013; 21. (1): S1-
S5.

Lenk C and Beier K. Is the commercialization of human
tissue and body material forbidden in the countries of
the European Union J Med Ethics 2011; 38 (6): 342-
6.

Bayefsky MJ, De Cherney AH and Berkman BE.
Compensation for Egg Donation: A Zero-Sum
Game. Fertil Steril 2016; 105 (5): 1153-4.

Klitzman RL and Sauer MV. Kamakahi vs ASRM and the

future of compensation for human eggs. Am J Obstet

Gynecol 2015; 213. (2): 186-187.

Committee of the American

Reproductive Medicine. 2007. Financial

compensation of oocyte donors. Fertility and

Sterility. 88:305-9. [PubMed: 17448470]

Brandt R, Wilkinson S and Williams N. The Donation and
Sale of Human Eggs and Sperm. Stanford
Encyclopaedia of Philosophy 2017. Downloaded
from plato.stanford.edu/entries/gametes-donation-

Ethics Society for

sale on 8/10/2020
Kenney NJ and McGowan ML. Egg donation
compensation: ethical and legal challenges.

Medicolegal and Bioethics 2014; 4: 15-24.

Kenney NJ and McGowan ML. Looking back: egg donors’
retrospective evaluations of their motivations,
expectations, and experiences during their first
donation cycle. Fertil Steril 2010; 93 (2):455-66.

Robertson JA. Egg freezing and egg banking:
empowerment and  alienation in  assisted
reproduction. Journal of Law and the Biosciences
2014; 2:113-16.

Haimes E, Taylor K and Turkmendag I. Eggs, Ethics and
Exploitation? Investigating women experiences of an
egg sharing scheme. Sociol Health IlIn 2012; 34 (8):
1199-1214.

Tulay P and Atilan O. Oocyte donors’ awareness on
donation procedure and risks: A call for developing
guidelines for health tourism in oocyte donation
programmes. J Turk Ger Gynecol Ass 2019; 20: 236-
42.

Schaefer GO, Sinaii N and Graady C. Informing egg donors
of the potential for embryonic research: A survey of
consent forms from US IVF clinics. Fertil Steril
2012; 9 (2): 427-33.

Baia I, de Freitas C, Samorinha C, Provoost V and Silva S.
Dual consent? Donors and Recipients’ views about
involvement in decision-making in the use of
embryos created by gamete donation in research.
BMC Med Ethics 2019; 20: 90.

Niemiec E and Howard HC. Germline Genome Editing
Research: What Are Gamete Donors (Not) Informed
About in Consent Forms? The CRISPR J 2020; 3 (1):
52-63.

Amato P, Brzyski R, Andrea B, Bennard J, Stein A,
Steinbock B et al. Informed Consent and the Use of
gametes for Research: a committee opinion. Fertil
Steril 2014; 10 (2): 332-5.

Lindheim SR, Coyne K, Ayensu-Coker L, O’Leary K, Sinn
S and Jaeger AS. The Impact of Assisted

59.

60.

61.

62.

63.

64.

65.

66.

67.

68.

69.

70.

71.

72.

73.

Ethical issues in gamete donation

Reproduction on Socio-Cultural Values and Social
Norms. Advances in Anthropology 2014; 4:227-42.

De La Cruz D. Should Young women sell their eggs? The
New York Times Oct 20 2016.

Vera DA, R-Egg-Ulation: A Call for Greater Regulation of
the Big Business of Human Egg Harvesting, 23 Mich
J Gender Law 2016; 23: 391- 424.

Braverman A, Steinbock B, Wilder B, Batzer F, Robertson
J, Francis L, Gibson M, Amato P, Brzyski R, Rebar
R, McClure R, Fisseha S, Farrell R and Lyerly A.
Ethics Committee Report. Interests, Obligations and
Rights of the donor in gamete donation. Fertil Steril
2009; 91: 22-7.

Beauchamp TL and Childress JF (eds). Principles of
Biomedical Ethics 7th ed. New York: Oxford
University Press, 2013.

Tober D, Garibaldi C, Blair A and Baltzell K. Alignment
between expectations and experiences of egg donors:
what does it mean to be informed. Reprod Biomed
Soc Online 2021; 12:1-13

Schneider C, Lahl J and Kramer W. Long-term breast
cancer risk following ovarian stimulation in young
egg donors: a call for follow-up research and
informed consent. Reprod BioMed Online 2017; 34:
480-5.

Durrell J. Women’s Eggs: Exceptional Endings. Hastings
Women’s Law J 2011; 22(1): 187-230.

Sakshi R. Volenti Non Fit Injuria. Law Times J 2018;
October 6. https://lawtimesjournal.in/volenti-non-fit-
injuria/#

Fisseha S and Clark NA. Assisted Reproduction for
Postmenopausal Women. Am Med Assoc J Ethics
2014; 16 (1): 5-9

Cutas D and Smajdor A. Postmenpausal Motherhood
Reloaded: Advanced Age and In Vitro Derived
Gametes. Hypathia 2015; 30 (2): 386-402.

Halcomb L. What counts as Family? Gamete donation and
construction of family forms in medical markets. J
Fam Iss 2020; 41 (6): 831-52.

Okser S, Pahikkala T and Aittokallio T. Genetic variants
and their interactions in disease risk prediction -
machine learning and network perspectives. Bio-
Data Min 2013; 6: 5.

Kool E, van der Graaf R, Bos A, Fauser B and Bredenoord
A. What constitutes a reasonable compensation for
non-commercial oocyte donors: an analogy with
living organ donation and medical research
participation. J Med Ethics 2019; 45: 736-741.

Alberta HB, Berry RM and Levine AD. Risk Disclosure
and the Recruitment of Oocyte Donors: Are
Advertisers Telling the Full Story. JLM Ethics 2014;
232-243.

Pennings G, Vayena E and Ahuja K. Balancing ethical
criteria for the recruitment of gamete donors. In:
Richards M, Pennings G and Appleby JB. (Ed.)
Reproductive Donation: Practice, Policy, and
Bioethics. Cambridge: Cambridge University Press,
2012, 150-167.

African Journal of Reproductive Health March 2022; 26 (3):133



