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Abstract
Background: Despite significant advances in reproductive technology, using donor assisted reproductive technology
is a double-edged sword that has numerous challenges. One of the most challenging issues for couples is whether or
not to disclose this information to donor offspring. This study, therefore, explored infertile couples’ decision to dis-
close donor conception to their future child.

Materials and Methods: This qualitative study was conducted using content analysis approach in 2012 in the Milad
Infertility Centre, Mashhad, Iran. Data were collected through semi-structured interviews with 32 infertile persons
including nine couples and 14 women who were selected by purposive sampling. Data were analysed by conven-
tional qualitative content analysis adopted by Graneheim and Lundman using MAXQDA 2010 software.

Results: Two categories were emerged: ‘not to disclose information to the child’ and ‘to disclose information to
the child’. The first category consisted of three subcategories: 1. child support from probable harms; 2.to maintain
healthy family relationships; and 3. lack of a compelling reason to disclose this information. The second category
embraced four subcategories: 1. awareness of the others; 2. emergence of new living conditions; 3. appreciation for
the donor; and 4. honesty among family members. The main reason for not disclosing information was to protect the
child from probable harm.

Conclusion: Although protecting children from possible harms was a major reason for infertile couples' secrecy,
keeping this secret would not be always easy. Therefore, increasing public awareness about the donation process in
order to change the beliefs of community and eliminate the infertile couples’ concerns would help them to overcome
this problem. Additionally, long-term psychological counselling during and after the donation process is highly rec-

ommended.
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Introduction

Infertility is a global reproductive health problem (1)
that affects 8-12% of childbearing couples worldwide (2).
Globally, approximately 48.5 million couples suffer from
infertility (3). The experience of infertility can cause a
wide range of social, psychological, physical and finan-
cial problems for couples (4-6). Despite considerable
advances in assisted reproductive technology (ART) and
new methods for becoming pregnant (7), which include
donor conception, its use is compared to a double-edged
sword that has many challenges for infertile couples. One
of the most challenging issues of donor conception per-

tains to disclosure of this information to the child (8, 9).
In other words, having a healthy baby does not end the
challenges faced by the couples who undergo ART (10).
Parents are confronted with many difficult questions that
include how, what, when, and whether to disclose this
information (11). In the past, reproductive endocrinolo-
gists advocated confidentiality and, prior to 1980, parents
were advised to maintain secrecy regarding assisted re-
productive donation procedures. However, the attitudes
and approaches regarding these procedures have changed
in recent decades and a sincere atmosphere has emerged
among specialists due to lower levels of perceived stigma
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following the increased use of ART (10). Concerning the
importance of disclosure to the child, countries such as
Switzerland, New Zealand and the State of Victoria in
Australia enacted laws on access by children to their origin
of conception (12). Legislations in some countries have
granted these children the right to be informed regarding
their biological parents once the child reaches maturity (8,
10). Different countries have varying approaches in terms
of matters of confidentiality. Although all forms of ART
in Iran are approved by religious leaders, there is only
a law for embryo donation and no laws exist for other
donation methods. According to implementing regula-
tions of the embryo donation law, the transfer of donated
embryos is carried out in strictly confidential conditions.
The documents and information on donors and recipients
of donated embryos can only be obtained by order of the
judicial authorities (13).

Studies around the world have reported different results
regarding couples' views on disclosure of this informa-
tion to the child. Some couples agreed to tell the child,
whereas others have a negative opinion of this matter
(10). In some studies, most couples who underwent fer-
tilization via donated oocytes either chose to not disclose
this information or were undecided (14-16). Conversely,
in some other studies, the results were inconsistent. For
example, in one study, 78% of donor oocyte recipients
had decided to tell the child, 16% initiated the disclosure
process, and 6% had planned for non-disclosure or were
uncertain (16-18).

In Iran, few studies have reported the views of infertile
couples in relation to the issue of disclosure. In a study
conducted in Tabriz, most female respondents believed
that it would be preferable for children born through sur-
rogacy to not be told about the procedure (19). In a study
in Tehran, most women also stated that they had no inten-
tion to disclose the gamete donation conception to their
children (20).

We undertook this study because in recent years we
have seen a sharp increase in the use of donated eggs (21)
and, to the best of our knowledge, no qualitative research
has been conducted in Iran regarding the decision to dis-
close this information to the donor children. This is the
first Iranian study that has used the qualitative approach
to explore decisions by infertile couples who underwent
donor conception that pertained to whether they might
disclose or not to disclose this information to their future
children. It is hoped that the findings of this study will be
useful for policy making, planning and providing services
to infertile couples in Iran and other countries with similar
social and cultural contexts.

Materials and Methods

This qualitative study was conducted using the content
analysis approach. Qualitative study, where participants'
experiences are extracted, is appropriate for issues where
information is limited and no prior research has been con-
ducted (22).
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The study was conducted in Mashhad, Iran in 2012. The
participants consisted of 32 persons, which included nine
infertile couples and 14 infertile women candidates for the
following: donor eggs (11 persons), donor embryo (seven
persons), donor egg and surrogacy (two persons), and sur-
rogacy (three persons). The participants were purposively
selected and interviewed.

The study population included all Iranian, Persian-speak-
ing couples who referred to the Milad Infertility Centre
with a diagnosis of infertility due to male, female, both,
or unknown reasons. The participants were candidates for
donor conception at the time of the study or beforehand and
did not have biological children or stepchildren.

The sampling was purposive and we attempted to take
into account the maximum variety of participants' choices
in terms of age, education, economic status, cause of infer-
tility, and duration of infertility and its treatment.

Data were collected using in-depth semi-structured inter-
views by the first author. Before starting the interview, each
participant was informed about the purpose of the study and
the study duration. Participants signed a written informed
consent for study participation. The interview started with
a general question about the purpose of the study (describe
your experience with deciding to disclose the use of dona-
tion methods to your future child) and followed with the
following questions: ‘What factors influenced your deci-
sion-making? How did these factors influence your deci-
sion making? What were your difficulties and obstacles in
making this decision?’ Based on the participants’ responses,
the interviewer asked additional questions or used probing
questions to direct the interviews to elicit the participants’
experiences. Sampling continued without restriction in the
number of participants until data saturation. A second or
third interview was arranged to complete the data when
the researcher faced gaps in the data during analysis and
needed to ask new questions from particular participants.
Each interview took between 30-120 minutes. Interviews
with infertile couples were conducted separately; if there
was a clear disagreement between their responses, a joint
interview with the husband and wife was also held.

Data collection and analysis were carried out simultane-
ously by following the principles of conventional qualita-
tive content analysis adopted by Graneheim and Lundman
where coding and categorizing originate directly from the
text (23). Conventional content analysis is usually used
when the purpose of the study is to describe a phenom-
enon in which limited studies are available (24). Data were
analysed in four stages. In the first stage, all recorded in-
terviews were transcribed verbatim and considered as an
analysis unit. In the second stage, by repeated reading of
the transcripts, immersion in the data was performed to ob-
tain a general insight. After repeated reading, the text was
divided into sentences and paragraphs to identify the mean-
ing units. In the third step, through process of reduction and
condensation of meaning units, concepts or key ideas that
were hidden within the meaning units, were coded. In the
fourth step, similar codes were grouped into categories using
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MAXQDA 2010 software (25).

In order to increase the credibility of the study, variations
in research participants, repeated reading of the interviews,
long-term engagement with participants and the research
environment during data collection and feedback from the
participants (member check) were used. Dependability of
the data was established through feedback from an external
observer experienced in qualitative research.

To ensure the confirmability of the findings, the text of
few interviews, codes and extracted categories were giv-
en to two researchers who were familiar with qualitative
data analysis to confirm the accuracy of the process of data
analysis. To examine transferability, two women who did
not take part in the study, but had the similar profile with
the participants, were asked to elaborate their experiences
regarding the disclosure of the donor conception to the fu-
ture child. What they explained was a reflexion of what re-
searchers found in this study.

The study was approved by the Ethics Committees of
Shahid Beheshti University of Medical Sciences, Tehran,
Iran (Research Project Code: SBUMS. 8717). Prior to
the interview, the purpose of the study was explained to
the participants who subsequently provided their written
informed consent. Participants were assured that their in-
formation would be kept confidential. All participants were
allowed to withdraw from the study at any time without
any change in their care plan. Prior to the interview, the per-
mission of participants for recording their voice was taken;
just one participant disagreed, so notes were taken during
her interview.

Results

The age range of the women who participated in the
study was 23-41 years, the age range of the men who par-
ticipated was 26-40 years, the duration of marriage ranged
from 7-14 years, and the duration of infertility treatment
with donation methods ranged from 1-4 years. The edu-
cation in women ranged from elementary to bachelor’s
degree and, in men, from diploma to postgraduate.

Couple’s decisions about disclosure of the use of donor
conception to the child included two categories including
not to disclose to the child and to disclose to the child
(Table 1).

Table 1: Categories and sub-categories emerged from the data

Sub-Categories Categories

Child support from possible
harms

To maintain healthy family
relationships

No compelling reasons for
disclosure

Not to disclose information to
the child

Awareness of others

Emergence of new living
conditions

Appreciation for the donor
Honesty among family members

To disclose information to the
child
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Not to disclose information to the child

Data analysis demonstrated that most participants de-
cided not to disclose the donation process to the child.
The category of ‘Not to disclose information to the child’
appeared from three subcategories of ‘child support from
probable harm’, ‘to maintain healthy family relation-
ships’, and ‘no compelling reasons to disclose’, which are
discussed in detail. The most commonly cited sub-catego-
ry was ‘child support from probable harms’.

Child support from probable harms

Most participants stated that they were mostly con-
cerned about the child poor of acceptance and his pos-
sible reaction. The child’s limited understanding of the
current normal life situation and making him aware of the
different aspects of birth would make it very difficult for
the child. Therefore, disclosure would be a sensitive issue
that could cause emotional and psychological trauma. Se-
crecy about the origin of the child, infliction of unneces-
sary emotional burden on the child and the possible harms
and confusion could be prevented. One participant stated:

“Major trauma will be imposed on the child when
somebody tells him that his current parents are not his
genetic parents - even if this situation would happen to
me at this age, of course I would be upset and would be
generally confused, you know, definitely it is much harder
for a young child "(40-year-old male, candidate for em-
bryo donation).

Aside from the social stigma that exists with pregnan-
cy from donation procedures, disclosure of the origin of
pregnancy for the reason that the child is seen as differ-
ent from other children would result in isolation, loneli-
ness, fear, and stress. The child would be haunted by the
question, ‘Who do I belong to? Are my real parents good
or bad?’ Awareness of the issue may cause the child to
feel shame and his sense of self-worth might be damaged,
which would affect the child’s self-esteem and feelings of
identity, as one participant expressed:

“Once the child knows, he will become isolated and
when he is exposed to the society, he will have the im-
pression that he is different from the others and would
feel isolated” (31-year-old female, candidate for oocyte
donation).

Despite this issue, some couples are concerned that the
child will unexpectedly discover the information regard-
ing his identity. One respondent stated:

Even if we have children, our problems are not over and
we still have to worry about the child realizing the truth)
34-year-old male, candidate for egg donation).

To maintain healthy family relationships

Couples are always concerned about the destruction of
family relationships, in particular the relationships be-
tween parents and the child following disclosure of this
information. They are concerned that disclosure might



lead to low sense of belonging and family dependency in
the child. As a consequence, it causes a change in percep-
tion towards the parents and, ultimately, the child’s rejec-
tion of the parents would happen.

“I’m telling you, once the child knows about the issue,
his thoughts will be preoccupied unconstructively and he
might say, ‘my parents are lying to me and I'm not their
child’” (36-year-old female, candidate for egg donation).

No compelling reasons to disclose

Some of the participants stated that there is no need
to make the child’s life complicated with confusing and
stressful information. Telling the truth to the child would
not benefit the child because he cannot do anything about
it. On the other side, the genetic relationships between
the child and the couple would result in some ownership
to the couples and, through pregnancy and exchange of
blood and nutrients between the mother and the foetus,
the biologic relationships and the role of the mother is
maintained. Thus, disclosure is not considered to be vital.
Breastfeeding can also help maintain this role. One par-
ticipant stated:

It is not necessary to disclose this information. The
child is mine, the sperm is mine and the child will develop
inside my wifes uterus. After birth, my wife will breast-
feed the child” (36-year-old male, candidate for egg do-
nation).

There was an initial agreement between the couple's de-
cisions about not disclosing this information to the child.
They both decided not to inform the child about the dona-
tion procedure.

To disclose information to the child

Regarding the category of to disclose this information
to the child’, data analysis revealed that only a few cou-
ples reported the intent to disclose. This category was de-
rived from four subcategories: ‘awareness of the others’,
‘emergence of new living conditions’, ‘appreciation for
the donor’ and ‘honesty among family members’. ‘ Aware-
ness of others’ was the subcategory most often mentioned
by the participants.

Awareness of others

Awareness of the others plays an important role in the
couple's decision. When others are aware of the issue, it
becomes important that parents tell the child the truth in
order to prevent accidental disclosure by others. Being
told the truth by others would result in the child's feelings
of distrust toward her/his parents. One respondent com-
mented:

In my opinion, it is much better that we will tell the truth
ourselves because when others know about this issue, the
child must also know'(43-year-old female, candidate for
surrogacy).
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Emergence of new living conditions

Couples who desired secrecy commented that the emer-
gence of a new life situation would cause them to re-evalu-
ate their decisions because disclosure varies depending on
the future situation of the community and, with passage of
time, peoples’ knowledge and awareness of these proce-
dures will increase. This would pave the way for a commu-
nity easier acceptance and decreased exposure of the child
to social stigma. Also, in case the same problems exists
for future offspring and disclosure is necessary to protect
the child, the couple's decision will change and there is a
greater possibility of telling the truth to the child at the ap-
propriate time. One participant explained this idea in the
following way:

In cases where the same problem exists for the child,
1 would say the fact. I will only disclose the truth when
my child becomes wiser, and can identify and be able to
understand the situation better'(41-year-old female, can-
didate for oocyte donation and surrogacy).

Appreciation for the donor

Regarding the use of familiar donors, disclosure to the
child at an appropriate age for the purpose of appreciating
the donor is predictable, as one participant stated:

It is much better that the child be told that her auntie is
also his rightful mother, and should know that she/he has
some duties towards her and is entitled to many rights"
(31-year-female, candidate for surrogacy).

Honesty among family members

One of the participants explained that she made use of
ethical reasons in making her decision to disclose, and the
principle of honesty and the desire for honest and trans-
parent relationships between family members. Although
parents are known to be honest; however, most are only
willing to partially tell the child about the truth about sur-
rogacy, but not regarding egg donation. This indicates that
the issue of absence of genetic relationships is more sensi-
tive than surrogacy. One participant expressed this idea:

I think that at least I can tell my child about surrogacy
and 1 think it is easier since telling a lie is very difficult
for me to do. I hate to lie and I always think of the con-
sequences of lying'(39-year-old female, candidate for oo-
cyte donation and surrogacy).

Most participants, from both urban and rural areas, de-
cided to keep the use of donor conception secret. The
results of this study also showed that among the types of
donor conception, surrogate candidates were more likely
to disclose the donation method to the child.

There was an agreement between the couple's decisions
to disclose information to the child, and they both decided
to inform the child about the donation procedure under
certain circumstances.
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Discussion

The results of the present study indicated that most
couples decided not to disclose the use of donor conception
to their future child. This finding, when compared with
studies conducted worldwide, indicated that levels of
disclosure to the child in Iran are much lower. Despite
general recommendations to parents in relation to
disclosure of the donor conception to future offspring
(16, 26), results of the studies conducted worldwide about
disclosing the origin of pregnancy to the child yielded a
wide range of results. A survey of 111 recipient couples
that used donor eggs or sperm showed that the majority of
participants planned for disclosure and some had begun the
disclosure process. Only a few planned for non-disclosure
or were not certain. (18). The results of a study in Spain
(2014) showed that most participants intended to disclose
donor conception to the child, whereas a few participants
did not intend to disclose this information or had not yet
decided at the time of completing the questionnaire (12).
In some studies, most couples who conceived through
oocyte donation decided not to disclose this information
or were uncertain (14-16).

According our study, the main reason for non-disclosure
to the child was to protect the child from probable harms.
In some studies, protection of the child from possible
harms, including psychological and moral harm, was the
most common explanation (27). In a study conducted
in Northern California, parents who did not disclose
this information believed that nondisclosure to the child
protected the child from unnecessary psychological
pressure, avoided potential harm and confusion as well
as the feeling of isolation (28). Studies that compared the
long-term consequences of disclosure and non-disclosure
by families have found that there is no difference in
child welfare or the parent-child relationships (29-31).
In contrast, some studies believe that not telling the truth
may increase the child's psychological problems (32).

Another reason expressed by the current study
participants for non-disclosure was to support and maintain
family relationships. In a study, the most important
motivation by couples toward non-disclosure of the donor
conception to the child was fear of rejection by the family,
social environment and/or the child (33). In some studies,
the existence of stigma due to donation methods from the
causes of secrecy has been expressed. In some studies, the
stigma surrounded the issue of donor conception has been
mentioned as a reason for secrecy (11).

Another reason stated by the current study participants for
not disclosing was lack of compelling reasons for disclosure.
This finding of this study is congruent with another study
which found that many mothers decide not to disclose the
issue of donor conception to the offspring, as they feel that
there is no need to tell the child. For these mothers, genetics
were far less important than parenting (10).

According to the findings of this study, awareness of
others about this issue was the most common reason given
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by the couples who intended to disclose donation methods
to the future child. There exists a clear relationship
between disclosure and non-disclosure in relation to the
child and society. Couples who opted for non-disclosure
to the child were obviously more secretive towards the
society, while couples who intended to disclose this
information were more truthful on disclosing it to families
and friends. Since the social environment may be aware
of the problem of infertility and gamete donation, parents
are always concerned about others disclosing this fact to
the child. In one study, parents who decided to disclose
donor conception expressed concern about accidental
disclosure of this subject from someone other than the
parents (28). A study in Iran assessed infertile couples’
decisions in relation to disclosure of donor conception
to others. The results indicated that couples who chose
not to disclose this information to others stressed the idea
of child protection from accidental disclosure as it could
affect the child-parent relationship and create a lack of
trust about the parents (13).

Another reason mentioned by this study’s participants for
disclosure was emergence of new living conditions. Parents
who opted not to disclose stated that new living conditions
might lead them to reconsider their decision (34).

Although the results of this study indicated that another
reason for disclosure was appreciation for the donor,
which was the case for familiar donors, differing results
have been reported. Another study reported no significant
difference between known and unknown oocyte recipients
regarding disclosure to the future child (35).

In this study, another reason for disclosure was honesty
among family members. This finding was consistent with
the results from other studies (10, 11, 28, 33).

The child's right to know has been mentioned as an
important factor for disclosure (11) in worldwide research
studies; however, in the present study, this was not
mentioned by any of the participants.

The fear of disclosure remains a difficult question:
‘When the child realizes the truth, does he or she still
accept us as his or her parents?

Based on the results of current study, non-disclosure is
accompanied by stress. Couples’ concern about disclosure
remains as a hard question: When the child realizes the
truth, does he/ she still accept couple as his or her parents?
Worries and apprehension can also harm the sexual and
emotional relationships of the couple (36). However, the
results of this study also showed that disclosing information
to the child may be associated with stress and negative
effects on the couple and the child. According to one study,
in some people, disclosure of the fertility conditions was
like a double-edged sword that put additional pressure on
them (37). In such circumstances, providing counselling
can help them to cope better with their stressful situation
and come to terms with their experiences (38). They should
also be encouraged to adopt adaptive coping strategies in
order to enhance their self-empowerment and to achieve



a sense of personal wholeness by merging the bio-psycho-
social perspectives (39).

The findings of this study showed that among the three
types of donation, those who were candidates for surrogacy
were more likely to disclose the truth to the child. Some
candidates for a traditional surrogacy decided to disclose
the use of the surrogate mother to the child, but not
disclose the use of the surrogate mother’s egg. This might
be due to decreased social stigma about surrogacy. This
was consistent with the findings reported by Readings et
al. (10). Research have shown that the presence or lack of
biological communication with the child has a profound
effect on the disclosure process in parents (40).

The strengths of this study include the use of a
qualitative approach to directly reflect participants’
responses. In addition, this study was conducted in a
referral centre admitting patients with different socio-
cultural backgrounds. The information was obtained from
couples rather than only women.

One of the limitations of this study was the lack of
cooperation of some participants, which was due to the
sensitivity of the issue of donation conception and its stigma.

In this research, the couples’ decisions to disclose
information to the child was evaluated. However,
conducting further studies for long-term assessments
would be beneficial because the reported sentiments of
the couples in relation to disclosure do not always reflect
their future behaviour, and the decision to disclose might
be different from the actual disclosure.

Conclusion

The results of the present study indicated that most couples
decided not to disclose the use of a donation procedure to
their future child in order to protect the child from possible
harms. The results of this study were somewhat different
from those in other countries. The rate of disclosure to the
child in Iran is very low, which might be due to the stigma
of using donation methods in Iranian culture.

Therefore, we recommend interventions to change public
perceptions to reduce this stigma and present fertility
donation methods in a natural way to resolve the infertile
couples’ concerns. Also, since the use of donor conception
and childbirth does not end couples' concerns about
disclosure, long-term counselling is recommended for these
couples.

Acknowledgements

This article is part of a PhD thesis in Reproductive
Health that was approved and funded by Shahid Beheshti
University of Medical Sciences, Tehran, Iran (code 8717)
and Mashhad University of Medical Sciences, Mashhad,
Iran (code 910111). We sincerely express our appreciation
to the aforementioned universities for their assistance and
financial support of this study. We also offer our special
thanks to the couples who participated in this study. There

Hadizadeh-Talasaz et al.

1s no conflict of interest in this article.

Authors’ Contributions

F.H.-T.; Study design, im—plementation, analysis, and
drafting of the manuscript. R.L.R, M.S.; Supervised the
study design, im—plementation, analysis and revised
the manuscript. All authors read and approved the final
version of manuscript.

References

1. Latifnejad Roudsari R, Hadizadeh-Talasaz F, Simbar M, Khadem
Ghaebi N. Challenges of donor selection: the experiences of
Iranian infertile couples undergoing assisted reproductive donation
procedures. Iran J Obstet Gynecol Infertil 2014; 16(88): 1-13.

2. Vander Borght M, Wyns C. Fertility and infertility: definition and
epidemiology. Clin Biochem. 2018; 62: 2-10.

3. Datta J, Palmer MJ, Tanton C, Gibson LJ, Jones KG, Macdowall
W, et al. Prevalence of infertility and help seeking among 15000
women and men. Hum Reprod. 2016; 31(9): 2108-2118.

4. Hasanpoor-Azghady SB, Simbar M, Vedadhir AA, Azin SA, Amiri-
Farahani L. The social construction of infertility among Iranian
infertile women: a qualitative study. J Reprod Infertil 2019; 20(3):
178-190.

5. Karimi F Z, Taghipour A, Latifnejad Roudsari R, Kimiaee SA,
Mazloum SR and Amirian M. Psycho - social effects of male
infertility in Iranian women: a qualitative study. Iran J Obstet. 2016;
19(10): 20-32.

6. Ghodrati M, Mohammadpour A, Tavakolizadeh J, Hadizadeh
-Talasaz F. Effect of Auriculotherapy on depression in infertile
women: A Randomized Clinical Trial. Iran J Obstet. 2019; 22(9):
36-44.

7. Hadizadeh-Talasaz F, Simbar M, Esmaily H, Latifnejad Roudsari R.
Development and validation of a decision-making donor conception
questionnaire in Iranian infertile couples. Int J Fertil Steril. 2019;
13(3): 215-224.

8. Daar J, Benward J, Collins L, Davis O, Davis J, Francis L, et al.
Informing offspring of their conception by gamete or embryo
donation: an Ethics Committee opinion. Fertil Steril. 2018; 109 (4):
601-605.

9. Daniels KR, Grace VM, Gillett WR. Factors associated with
parents’ decisions to tell their adult offspring about the offspring's
donor conception. Human Reprod. 2011; 26 (10): 2783-2790.

10. Readings J, Blake L, Casey P, Jadva V, Golombok S. Secrecy,
disclosure and everything in-between: decisions of parents of
children conceived by donor insemination, egg donation and
surrogacy. Reprod Biomed Online. 2011; 22(5): 485-495.

11. Applegarth LD, Kaufman NL, Josephs-Sohan M, Christos, PJ,
Rosenwaks, Z. Parental disclosure to offspring created with oocyte
donation: Intentions versus reality. Hum Reprod. 2016; 31(8):
1809-1815.

12. Baccino G, Salvadores P, Hernandez ER. Disclosing their type of
conception to offspring conceived by gamete or embryo donation
in Spain. J Reprod Infant Psychol. 2014; 32(1): 83-95.

13. Hadizadeh talasaz F, Latifnejad Roudsari R, Simbar M. Decision for
disclosure: The experiences of Iranian infertile couples undergoing
assisted reproductive donation procedures. Hum Fertil(Camb).
2015; 18(4): 265-275.

14. Blake L, Casey P, Jadva V, Golombok S. ‘I was quite amazed’:
donor conception and parent-child relationships from the child’'s
perspective. Child Soc. 2014; 28: 425-437.

15. Blake L, Jadva V, Golombok S. Parent psychological adjustment,
donor conception and disclosure: a follow-up over ten years. Hum
Reprod. 2014; 29(11): 2487-2496.

16. Zadeh S. Disclosure of donor conception in the era of non-
anonymity: safeguarding and promoting the interests of donor-
conceived individuals. Hum Reprod. 2016; 31(11): 2416-2420.

17. lIsaksson S, Skoog Svanberg A, Sydsjo G, Thurin-Kjellberg A,
Karlstrom P-O, Solensten N-G, et al. Two decades after legislation
on identifiable donors in Sweden: are recipient couples ready to
be open about using gamete donation? Hum Reprod. 2011; 26(4):
853-860.

18. Isaksson S, Sydsjo G, Skoog-Svanberg A, Lampic C. Disclosure
behavior and intentions among 111 couples following treatment

245 Int ) Fertil Steril, Vol 14, No 3, October-December 2020



Disclosing Donor Conception to The Future Child

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

Int J Fertil Steril, Vol 14, No 3, October-December 2020

with oocyte or sperm from identity-release donors: follow-up at
offspring age 1-4 years. Hum Reprod. 2012; 27(10): 2998-3007.
Rahmani A, Sattarzadeh N, Gholizadeh N, Sheikhalipour Z,
Allahbakhshian A, Hassankhani H. Gestaional surrogacy: viewpoint
of Iranian infertile women. J Hum Reprod Sci. 2011; 4(3): 138-142
(Persian).

Abbasi-Shavazi MJ, Razeghi Nasrabad HB, Behjati Ardakani
Z, Akhondi MM. Attitudes of infertile women towards gamete
donation: a case study in Tehran. JRI. 2006; 7(2): 139-148.

Imrie S, Jadva V, Fishel S, Golombok S. Families created by egg
donation: parent-child relationship quality in infancy. Child Dev.
2019; 90(4): 1333-1349.

Polit DF, Beck CT, Hungle BP. Essential of nursing research
methods, appraisal and utilization. 6" ed. Philadelphia, PA:
Lippincott Williams & Wilkins; 2006.

Graneheim UH, Lundman B. Qualitative content analysis in
nursing research: concepts, procedures and measures to achieve
trustworthiness. Nurse Educ Today. 2004; 24(2): 105-112.
Kondracki NL, Wellman NS, Amundson DR. Content analysis:
review of methods and their applications in nutrition education. J
Nutr Educ Behav. 2002; 34(4): 224-230.

Hsieh HF, Shannon SE. Three approaches to qualitative content
analysis. Qual Health Res. 2005; 15(9): 1277-1288.

Ethics Committee of the American Society for Reproductive
Medicine. Informing offspring of their conception by gamete
or embryo donation: An Ethics Committee opinion. Fertil Steril
2018;109 (4): 601-605.

Hershberger P, Klock Sc, Barnes RB. Disclosure decisions among
pregnant women who received donor oocytes: A phenomenological
study. Fertil Steril. 2007; 87(2): 288-96.

Shehab D, Duff j, Pasch LA, Mac Dougall K, Scheib JE, Nachtigall
RD. How parents whose children have been conceived with donor
gametes make their disclosure decision: contexts, influences, and
couple dynamics. Fertil Steril. 2007; 89(1):179-184.

Pennings G. Disclosure of donor conception, age of disclosure
and the well-being of donor offspring. Hum Reprod. 2017; 32(5):
969-973

Kovacs GT, Wise S, Finch S. Keeping a child’s donor sperm

246

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

conception secret is not linked to family and child functioning
during middle childhood: an Australian comparative study. Aust N Z
J Obstet Gynaecol. 2015; 55(4): 390-396.

llioi E, Blake L, Jadva V, Roman G, Golombok S. The role of age
of disclosure of biological origins in the psychological wellbeing of
adolescents conceived by reproductive donation: a longitudinal
study from age 1 to age 14. J Child Psychol Psychiatry. 2017;
58(3): 315-324.

Golombok S. Parenting in new family forms. Curr Opin Psychol.
2017; 15: 76-80.

Laruelle C, Place |, Demeestere |, Englert Y, Delbaere A. Anonymity
and secrecy options of recipient couples and donors, and ethnic
origin influence in three types of oocyte donation. Hum Reprod.
2011; 26(2): 382-390.

Lindblad F, Gottleib C, Lalos O. To tell or not to tell what parents
think about telling their children that they were born following donor
insemination. J Psychosom Obstet Gynaecol. 2000; 21(4): 193-203.
Greenfeld DA, Klock SC. Disclosure decisions among known and
anonymous oocyte donation recipients. Fertil Steril. 2004; 81(6):
1565-1571.

Mcgee G, Brakman S-V, Gurmankin AD. Disclosure to children
conceived with donor gamets should not be optional. Hum Reprod.
2001; 16(10): 2033-2038.

Ried K, Alfred A. Quality of life, coping strategies and support
needs of women seeking traditional Chinese medicine for infertility
and viable pregnancy in Australia: a mixed methods approach.
BMC Women's Health. 2013; 13:17.

Latifnejad Roudsari R, Allan HT. Women’s experiences and
preferences in relation to infertility counselling: a multi faith
dialogue. Int J Fertil Steril. 2011; 5(3): 158-167.

Latifnejad Roudsari R, Allan HT, Smith PA. Iranian and English
women'’s use of religionand spirituality as resources for coping with
infertility. Hum Fertil (Camb). 2014; 17(2): 114-123.

Tallandini MA, Zanchettin L, Gronchi G, Morsan V. Parental
disclosure of assisted reproductive technology (ART) conception to
their children: a systematic and meta-analytic review. Hum Reprod.
2016; 31(6): 1275-1287.






