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Oocyte donors’ motivations for donation and expectations about anonymity and post-donation contact with donor-
conceived individuals.

Oocyte donation has been increasingly used in ARTs in recent years. Previous reviews have generally reported positive
donor attitudes towards oocyte donation; however, they have not focused on expectations regarding outcomes and potential future
contact with donor-conceived offspring. Addressing this gap is critical in light of ongoing ethical, cultural, and legal debates surround-
ing donor anonymity, financial compensation, and the rights of donor-conceived individuals.

The systematic review focused on oocyte donors’ motivations and expectations on future contact with
donor-conceived offspring. This review synthesizes existing empirical evidence to provide a comprehensive overview of donors’
perspectives across different sociocultural and legislative contexts.

This systematic review was conducted in accordance with the PRISMA guidelines. A comprehensive search was
conducted in May 2024 and updated in September 2025 across PubMed, Embase, PsycINFO, and Web of Science. Search terms were
iteratively developed and refined based on preliminary literature reviews and expert consultation. The search strategy identified peer-
reviewed empirical research focusing on oocyte donors’ attitudes, experiences, or demographic characteristics in any donation context.
Grey literature and non-empirical publications were excluded. A total of 37 studies met the inclusion criteria. Data were extracted
manually and analysed using a thematic narrative synthesis. Quality appraisal using the Joanna Briggs Institute checklists confirmed
that all included studies met minimum methodological quality standards, reducing the risk of significant bias in the synthesis.

From 9809 records initially identified, and following title and abstract screening, 233 full-text articles were assessed for
eligibility. Of these, 37 studies were included. Findings were organized into three overarching themes: motivations for donation,
perspectives on anonymity and disclosure, and expectations towards future contact with donor-conceived offspring. Donors were
primarily motivated by altruism and financial need, with varying motivations across different sociocultural contexts. Variations were
observed in perspectives on anonymity, disclosure, and expectations about future contact, reflecting the influence of legal frameworks,
cultural norms, and regulatory backgrounds. Donors in identity-release jurisdictions expressed greater openness to disclosure, while
those in anonymous systems emphasized privacy. Although variations in sampling methods, compensation models, and sociocultural
contexts may complicate comparisons, the observed patterns were consistent across multiple independent studies, suggesting that
these findings are not due to chance but may reflect cross-contextual differences in donor experiences and attitudes.

This review provides cross-cultural insights into donors’ attitudes towards disclosure and future contacts with
donor-conceived offspring, highlighting the need for more tailored education and informed consent practices to ensure donors under-
stand the long-term implications of their decisions and receive adequate support throughout the donation process and beyond. For
clinicians and policymakers, these results underscore the need to balance donor autonomy and the welfare of donor-conceived fami-
lies. Further research, particularly longitudinal and cross-jurisdictional studies, is needed to better understand how donors’ perspec-
tives evolve over time and to inform evidence-based policy and clinical practice in an era of changing donor anonymity regulations.
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Oocyte donation, commonly referred to as oocyte donation, involves
the hormonal stimulation and retrieval of oocytes from a young,
healthy woman for use in medically assisted reproduction to achieve
a pregnancy (Klein and Sauer, 2012; Zegers-Hochschild et al., 2017).
The Practice Committee of the American Society for Reproductive
Medicine and the Practice Committee of the Society for Assisted
Reproductive Technology (2013) defines oocyte donation as an inva-
sive medical process involving daily hormonal injections for the do-
nor for at least 2 weeks to stimulate the ovaries, along with a
minimum of two ultrasound scans to monitor follicular development,
transvaginal oocyte retrieval under sedation or general anaesthesia,
and subsequent medication to suppress ovulation.

In 2019, the European IVF Monitoring Consortium (EIM) for the
European Society of Human Reproduction and Embryology (ESHRE)
et al. (2023) reported 82 373 oocyte donation cycles across 40 coun-
tries, with clinical pregnancy rates per embryo transfer of 50.5% for
fresh and 44.8% for frozen cycles. In the USA, between 2013 and
2020, 135 085 donor oocyte embryo transfer cycles were reported,
with a shift towards increased use of frozen embryos and single em-
bryo transfer (Braun et al, 2024). In Oceania (Australia and New
Zealand), in 2023, 1026 oocyte donation cycles were recorded in na-
tional ART registry data (Kotevski et al., 2025). In Africa, in 2022, 3393
oocyte donation transfers were reported, with pregnancy rates of
41.6% for fresh and 38.0% for frozen embryo transfers (Dyer et al,
2026), whereas in Asia no unified regional registry exists and data re-
main limited to heterogeneous national and single-centre reports.
Collectively, these data point to a progressive increase in the use of
oocyte donation, raising clinical, ethical, and societal considerations
that warrant further attention.

Many donors remain uncertain about the short- and long-term health
risks and potential side effects associated with the procedure (Maxwell
et al., 2008; Gezinski et al., 2016). Additionally, although there is a grow-
ing demand for donor oocytes (European IVF-monitoring Consortium
(EIM) for the European Society of Human Reproduction and Embryology
(ESHRE) et al., 2020), there remains an undersupply of certain types of
oocytes, particularly those from specific ethnic minority backgrounds
or donors with particular physical traits (Haimes et al., 2012).

Currently, there are three main models for oocyte donation, i.e.
commercial oocyte trading, altruistic oocyte donation, and oocyte
sharing, with different regulations concerning age restrictions, limita-
tions on oocyte usage, and anonymous versus open-identity dona-
tions. Nowadays, with the increasing use of direct-to-consumer
genetic testing, together with the growing trend towards greater
transparency and identity disclosure between donors, recipients, and
donor-conceived individuals, there are questions regarding the actual
feasibility of maintaining donor anonymity. These developments
prompt critical reflection on which models can be implemented to
balance, on the one hand, the rights of donor-conceived people (DCP)
to access information about their genetic origins and, on the other,
the rights of donors to privacy (Deng et al, 2025). In this context,
donors’ motivations to donate and their expectations regarding dona-
tion outcomes and potential future contact with DCP constitute cen-
tral constructs for understanding how donors anticipate and evaluate

the consequences of donation (Lampic et al., 2025). As such, they are
crucial not only for explaining donor decision-making but also for
informing policies and interventions and for defining which informa-
tion is ethically and practically relevant to share with donors in rela-
tion to informed consent, identity disclosure, and the long-term
implications of donation.

Established psychological models conceptualize motivations and
expectations as central drivers of how individuals make, anticipate,
and evaluate decisions. Several theoretical frameworks have been
used to conceptualize these constructs, emphasizing the interplay be-
tween individual, relational, and contextual levels. Among these, two
of the most widely established and empirically supported approaches
are the Theory of Planned Behavior (Ajzen, 1985, 1991) and Self-
Determination Theory (Ryan and Deci, 2000). The former highlights
the role of attitudes, perceived social norms, and perceived behaviou-
ral control in shaping intentions to engage in a given behaviour, as
well as expectations regarding its anticipated outcomes. The latter
focuses on the quality of motivation, distinguishing between intrinsic
and extrinsic drivers and their implications for autonomous versus
controlled decision-making. Drawing on these two theoretical frame-
works, motivations can be defined as the set of internal and external
reasons that prompt individuals to engage in a specific behaviour
(Ryan and Deci, 2020), whereas expectations and attitudes refer to
individuals’ anticipations and beliefs about the likely outcomes, con-
sequences, and future implications of that behaviour (Ajzen, 1985).

In the context of oocyte donation, a growing body of empirical re-
search (e.g. Thaldar, 2020; Tober et al, 2023; Lampic et al, 2025;
Lassen et al., 2025; Pennings et al.,, 2025) increasingly conceptualizes
donors’ motivations and expectations regarding donation outcomes
and potential future contact with DCP as an under-synthesized yet
key area of the literature. These constructs may be shaped by legal
frameworks, anonymity regimes, and broader sociocultural contexts,
and they play a crucial role in determining whether consent is truly
informed, how donors experience donation over time, and what in-
formation and counselling are needed concerning identity disclosure
and long-term implications of oocyte donation (Deng et al., 2025).

Two recent systematic reviews, by Bracewell-Milnes et al. (2016)
and Platts et al. (2021), examined the psychosocial experiences of oo-
cyte donors. Both reviews found generally positive attitudes towards
donation and mixed views on anonymity and disclosure. However,
they also highlighted that key aspects such as donors’ expectations re-
garding donation outcomes and future contact with donor-conceived
offspring (DCO) were not thoroughly explored.

Therefore, the present systematic review aims to provide an up-to-
date synthesis of available data on the motivations for oocyte dona-
tion from the donor’s perspective as well as the donors’ perspectives
on anonymity and identifiability and their expectations on future
contact with the DCO, ultimately aiming to inform best practices in
counselling, care, and donor recruitment.

This systematic review was reported in accordance with the PRISMA
(Preferred Reporting Items for Systematic Reviews and Meta-Analyses)



guidelines (Page et al, 2021). A detailed protocol outlining the review
methodology was prepared in advance and preregistered with
PROSPERO (Registration Number: CRD42024560246). Records were
exported and processed with Rayyan, an Al-based tool, which was used
to assist the authors in the deduplication and screening process
(Ouzzani et al., 2016).

Search strategy

A comprehensive literature search was conducted in May 2024 across
the following databases: PubMed, Embase, PsycINFO, and Web of
Science. To ensure the review’s currency, the search was updated in
September 2025 using the same databases and search strategy. Search
strategies are presented in detail in the Supplementary Data File S1.
Initial search terms were formulated based on key concepts identified
during preliminary literature reviews and through expert consultation.
These terms were piloted and progressively refined within selected
databases to optimize both sensitivity and specificity, aiming to maxi-
mize the identification of relevant studies while limiting the inclusion
of irrelevant records. Before searching across all databases, the
finalized search strategy underwent internal review by the research
team. During the database search phase, no restrictions were applied
regarding publication date or language.

All records identified through these searches were exported for
screening and data extraction. In addition, the reference lists of all
studies that met the inclusion criteria were manually screened to
identify any further relevant publications not captured by the initial
database search.

Inclusion and exclusion criteria

To be eligible for inclusion in this review, studies had to meet the fol-
lowing criteria. (i) They had to be peer-reviewed original empirical
studies (quantitative, qualitative, or mixed-methods) published in
English, with a clearly described methodology section. (ii) They had
to be focused on the attitudes, experiences, or characteristics of
oocyte donors. (iii) They had to have examined any type of oocyte
donation context, including known, anonymous, identifiable, com-
mercial, voluntary, regulated, and unregulated donations.

We excluded theoretical papers, systematic reviews, and meta-
analyses. Additionally, studies were excluded for the following rea-
sons. (1) They focused exclusively on the attitudes of recipients,
parents, offspring, sibling relationships, or clinical professionals
rather than oocyte donors. (ii) They focused exclusively on double
gamete donation, or sperm or embryo donation, rather than oocyte
donation. (iii) The study was published prior to 2005; this ensured
that the review focused on research reflecting contemporary regula-
tory and cultural contexts relevant to the constructs under investiga-
tion. Specifically, this cutoff was selected to ensure coverage of two
decades of literature and coinciding with a significant regulatory
milestone, ie. the removal of donor anonymity in the UK, which
prompted renewed attention to donors’ experiences and potential fu-
ture contacts with DCO.

Quality assessment

The methodological quality of the included studies was indepen-
dently assessed by two of the authors using the Joanna Briggs
Institute (JBI) Critical Appraisal Checklists for analytical cross-
sectional studies and qualitative research (Lockwood et al, 2015;

Munn et al,, 2023). Each study was evaluated independently by M.B.
and F.G. using the appropriate checklist, and any discrepancies be-
tween reviewers were resolved through discussion with C.F. and V.J.,,
until consensus was achieved. The checklists used standard response
options: Yes, No, Unclear, or Not applicable. All included studies met
the minimum quality criteria and were deemed to be methodologi-
cally adequate based on the JBI assessment tools.

Data extraction and analysis

Data extraction was conducted manually and documented in an
Excel spreadsheet. The extraction table (Table 1) included study de-
sign details (authors, country of study, year of publication, sample
size, and participant characteristics), methodological information
(study type and methods, ie. qualitative, quantitative, or mixed
reporting, tools or instruments used, and donation timing in relation
to study participation), the study aim, and the main findings.
Prespecified subgroup analyses, as defined in the PROSPERO proto-
col, were conducted where data were available, including type of
oocyte donation (e.g. known, anonymous, identifiable, commercial,
volunteer, regulated, and unregulated). Subgroup analyses related to
donor demographic and psychosocial characteristics, initially speci-
fied in PROSPERO as outcomes of interest, were not included in the
final manuscript due to the refinement of the review scope during
the study process.

Due to the heterogeneity in study designs, populations, and analyti-
cal approaches, a thematic narrative synthesis was employed to ana-
lyse and integrate the findings. This method was chosen following
established guidance on narrative synthesis in systematic reviews
(Popay et al., 2006; Lucas et al., 2007; Rodgers et al., 2009), which is
particularly appropriate for synthesizing diverse forms of evidence.
In the first step, two reviewers (M.B. and F.G.) read and coded the
extracted findings to identify recurring concepts and relevant textual
segments. In the second step, these initial codes were discussed and
refined to develop descriptive themes to produce an integrated con-
ceptual understanding of the evidence. Any discrepancies between
the two primary raters were resolved through discussion and consulta-
tion with the other co-authors (C.F. and V.J.) until consensus was
reached. Finally, the findings were then narratively summarized and
synthesized both within and across these themes to develop a compre-
hensive and conceptually integrated overview of the current evidence.

Selection of the papers

Based on the search of the databases mentioned above, 9809 records
were found, of which 2691 were duplicates and therefore removed,
leaving 7118 records. A total of 6885 articles were excluded based on
the title and abstract. In total, 233 papers were assessed for eligibility.
Of these, full text was unavailable for 22. As a result, full-text screen-
ing was conducted on 211 records.

A total of 174 records were excluded based on the exclusion criteria
(Fig. 1): 18 records were not written in English; 15 records were con-
ference abstracts; 3 were dissertation abstracts; 18 records did not
meet the inclusion criteria; 103 records were presenting findings
which were not relevant to the aim of this review; 17 did not comply
with the time restrictions (i.e. studies published before 2005).
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[ Identification of studies via databases and registers ]

o :

SR
= Records identified from*:
% Database studies found (n = 9,809)
= - PubMed (n=3,248) —_—
= - Embase (n =3,332)
§ - Web of Science (n= 2,867)
- PsycINFO (n = 362)
~—
(e
Records screened for title and
abstract (n=7,118) L
z |
-
8
@ Full-text articles screened (n = 233
—
3 Final studies included in
% review (n = 37)
£
N/

Records removed before screening:

- Duplicate removed (n = 2,691)
- Duplicates removed by Rayyan (n = 1,935)
- Duplicates removed manually (n =756)

Records excluded that were irrelevant, not in
English, focused on
sperm/offspring//siblings/clinical stuff/recipients
data (n = 6,885)

Records excluded (n = 196):

- Not in English (n=9 French, 2
German, 3 Spanish, 2 Czech, 1
Persian, 1 Russian; n = 18)

- Full text unavailable (n = 22)

- Conference abstracts (n=15)

- Dissertation abstracts (n=3)

Wrong subject (n= 103)

Reviews, poster, other formats (n=18)

- Published before 2005 (n = 17)

Figure 1. Flow diagram of records’ searches and study identification and selection.

Overall, 37 papers met the inclusion criteria and were considered
in the present review. Two raters (M.B. and F.G.) examined studies
that met the eligibility criteria, and controversies in any phase of the
screening were resolved through discussion with a third rater (C.F.)
until a consensus was reached.

Study characteristics

The primary study characteristics of the 37 papers included are
shown in Table 1. These include the author(s), year of publication,
country of origin, the study design, the sample of oocyte donors’, the
aim, and the primary outcome(s).

Research settings and variations in the legislation
of countries

The studies included in this review were conducted across 17 coun-
tries, offering insights from various cultural contexts spanning all
continents. The majority of research was carried out in Europe and
North America. Within Europe, five studies were conducted in the UK
(Frith et al., 2007; Graham et al., 2016; Acharya et al., 2017; Blyth et al.,
2017; Martin et al., 2020), followed by four in Sweden (Isaksson et al.,
2014; Lampic et al.,, 2014, 2025; Thorup et al,, 2025), two in Finland
(Miettinen et al.,, 2019; Tammi and Homanen, 2025), two in France
(Cordier et al, 2020; Bujan et al, 2022), and one each in Denmark
(Borgstrgm et al., 2019), Belgium (Li Piani et al, 2024), and Spain
(Jociles Rubio and Ayala Rubio, 2025). The only multinational study

originated in Belgium (Pennings et al., 2014), eventually encompass-
ing data from 11 European countries. In North America, the USA was
the most represented country, contributing six studies (Kenney and
McGowan, 2010; Nelson and Hertz, 2017; Blakemore et al., 2019;
Adlam et al,, 2025; Lassen et al, 2025; Pennings et al, 2025), while
Canada accounted for three studies (Yee et al., 2007; Blyth et al,, 2011;
Martin et al.,, 2025). In Oceania, one study was conducted in Australia
(Kirkman et al,, 2014), and two were from New Zealand (Goedeke
et al., 2023a, 2023b). From Africa, there were two contributions: one
from Nigeria (Okafor et al., 2022) and one from South Africa (Thaldar,
2020). In Asia, individual studies were conducted in Iran (Adib
Moghaddam et al, 2022), India (Jadva et al, 2015), Kazakhstan
(Chalova et al,, 2025), and Russia (Polyakova et al., 2022). Additionally,
one study was a collaboration between the UK and the USA (Jadva
et al, 2011), and another was jointly conducted by researchers in
Canada and the UK (Yee et al., 2011).

The earliest included publication dates back to 2007 (Frith et al.,
2007; Yee et al.,, 2007), while the most recent studies were published
in 2025 (Adlam et al.,, 2025; Lampic et al., 2025; Lassen et al., 2025;
Martin et al., 2025; Jociles Rubio and Ayala Rubio, 2025; Tammi and
Homanen, 2025; Thorup et al., 2025).

Study designs

Of the included studies, 30 employed a retrospective design, using
interviews or questionnaires administered through various formats,
including online platforms, email, telephone interviews, and



postal surveys. Most questionnaires combined open-ended, closed,
and multiple-choice questions and employed Likert scale formats to
evaluate the significance of various factors influencing donors’ deci-
sions and motivations. Most studies provided detailed descriptions of
questionnaire construction and response formats for transparency
and reproducibility. Additionally, Bujan et al. (2022) used the NEO
Personality Inventory to examine participants’ personality traits
across five distinct dimensions.

Qualitative methodology was employed in 15 studies, primarily
through semi-structured interviews. These interviews were typically
conducted in person, online, or by telephone, with many studies
reporting that interviews were audio-recorded.

Five studies adopted a mixed-methods approach, combining ques-
tionnaire data with interviews (Graham et al., 2016; Blyth et al., 2017;
Nelson and Hertz, 2017; Miettinen et al., 2019; Adlam et al., 2025).

Sample compositions

There was considerable variation in the sample sizes across the in-
cluded studies. For instance, Acharya et al. (2017) reported the small-
est sample, comprising only three known oocyte donors, whereas
one study by Pennings et al. (2014) included a significantly larger
cohort, with 1423 oocyte donors completing the administered
questionnaires.

Included studies encompassed a broad range of donor types, in-
cluding donors who were paid as well as those who donated altruisti-
cally or for expenses only, as well as known and anonymous donors
and oocyte-share donors.

Recruitment strategies also varied substantially. In 30 studies, par-
ticipants were recruited after completing the oocyte donation proce-
dure. The timing of post-donation recruitment ranged from as early
as 2—-6 weeks after the procedure to as long as 31 years post-donation
(Martin et al., 2025). Notably, four studies recruited participants prior
to the donation process (Pennings et al, 2014; Bujan et al, 2022;
Polyakova et al,, 2022; Chalova et al., 2025), while another study en-
rolled both current and former donors (Pennings et al., 2025). One
study enrolled participants both before and after the donation cycle
(Chalova et al., 2025).

Across the included studies, most donors were middle-class
Caucasian women (Kenney and McGowan, 2010; Blakemore et al,
2019; Li Piani et al,, 2024; Adlam et al., 2025). However, the participa-
tion of donors who identified as Black African or as other ethnic
groups was also reported (Jadva et al, 2015; Thaldar, 2020; Adib
Moghaddam et al.,, 2022; Okafor et al., 2022). Marital status varied,
with donors being married or in committed relationships (Okafor
etal, 2022; Adlam et al., 2025), while others were in stable cohabiting,
single, or divorced (Byrd et al., 2002). Across studies, donors varied in
parity, including both nulliparous women and those with one or
more biological children at the time of their donation.

Nine studies compared oocyte and sperm donors, revealing that oo-
cyte donors were typically younger, had lower educational attain-
ment, and more often had children when compared to sperm donors
(Jadva et al,, 2011; Isaksson et al., 2014; Kirkman et al., 2014; Lampic
et al., 2014; Blyth et al,, 2017; Bujan et al., 2022; Lampic et al., 2025;
Martin et al., 2025; Pennings et al., 2025).

Most donors identified as heterosexual, though small proportions
(~19% of 1021 candidate gamete donors, including both sperm and
oocyte donors) identified as homosexual or bisexual (Bujan et al,
2022). Notably, some participants declined to disclose their sexual

orientation; for instance, in the multinational study by Pennings et al.
(2014), 20% of Czech respondents did not answer this question.

The studies included in the review involved both first-time donors
(Graham et al,, 2016) and repeated donors (Kenney and McGowan,
2010; Jadva et al,, 2015; Cordier et al., 2020; Li Piani et al., 2024; Adlam
et al., 2025). Okafor et al. (2022) reported that 6 out of 31 participants
had donated three times, and 1 donor had donated more than six
times, implying donations occurred approximately every 6 months.
Li Piani et al. (2024) reported that, in their sample of oocyte donors in
Belgium, 37% (40 out of 108) reported undergoing only one oocyte
donation cycle, with the rest of the donors participating in multiple
cycles: two cycles in 24% (26 out of 108), three cycles in 16% (17 out
0f 108), and more than three cycles in 23% (25 out of 108).

Religious identification also varied. Some donors identified as spiri-
tual or atheist (Polyakova et al., 2022), while others reported affilia-
tions such as Catholicism (Blakemore et al, 2019), Hinduism, Islam
(Jadva et al., 2015; Goedeke et al., 2023b), or Christianity (Okafor et al.,
2022). Several Christian donors emphasized that religious beliefs
should not interfere with the decision to donate (Okafor et al., 2022).

In five studies, oocyte donors reported being blood or organ donors
as well (Bujan et al, 2022; Li Piani et al,, 2024; Lassen et al.,, 2025;
Pennings et al., 2025; Tammi and Homanen, 2025).

Main findings

Table 1 provides a synthesized overview of the findings extracted
from the studies included in this review. A thematic narrative synthe-
sis was conducted to analyse and integrate the evidence in relation to
three areas of focus. These thematic domains are: (i) motivations for
donating oocytes; (ii) donors’ perspectives on anonymity, identifiabil-
ity, and disclosure practices; and (iii) donors’ expectations on future
contact with DCO. A graphical summary of the results is shown
in Fig. 2.

Motivations for donating oocytes

In terms of motivations for donating, several factors influenced
donors’ decisions to donate, including wanting to help others, finan-
cial incentives, personal relationships, and underlying psychological
and social factors.

Wanting to help others

In 13 studies, donors reported being motivated primarily by wanting
to help others (Kenney and McGowan, 2010; Jadva et al, 2011;
Pennings et al, 2014; Graham et al,, 2016; Nelson and Hertz, 2017,
Borgstrom et al, 2019; Lassen et al, 2025; Li Piani et al, 2024;
Pennings et al., 2025; Tammi and Homanen, 2025), particularly in
cases involving donations to family members or close friends (Blyth
et al, 2011; Martin et al, 2020; Thorup et al, 2025). Strong pre-
existing relationships, especially familial ties, were frequently identi-
fied as central reasons for known donors to engage in the donation
process (Acharya et al, 2017; Thaldar, 2020; Li Piani et al, 2024;
Thorup et al., 2025). Six studies (Yee et al., 2007; Blyth et al., 2011; Yee
et al, 2011; Acharya et al, 2017; Martin et al, 2025; Thorup et al,
2025) identified the desire to help others as the primary motivation in
cases of known donation. One study (Blyth et al, 2011) found that
donors were unwilling to donate to anonymous recipients, reporting
that they would not provide their unused oocytes to someone un-
known. However, another study (Goedeke et al., 2023b) indicated that
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Figure 2. Summary of the main findings. DCO, donor-conceived offspring.

3 out of 21 donors stated that they had donated to both known and
unknown recipients.

Donors described a deep desire to support loved ones, often fram-
ing their actions as emotionally rewarding and a means of affirming
the recipients’ right to motherhood (Yee et al, 2007; Kenney and
McGowan, 2010). Motivations also stemmed from empathy towards
the recipients’ experience of infertility, with known donors viewing
their act as a profound and meaningful gift (Tammi and
Homanen, 2025).

Wishing to help others also extended to donors who had personally
experienced infertility or significant loss, prompting a wish to give
back and support others facing similar challenges. For example,
Graham et al. (2016) found that 8 out of 11 donors had known some-
one affected by infertility, which inspired them to help alleviate
others’ suffering. In other cases, qualitative accounts from three
known donors showed that they were aware of the recipients’ fertil-
ity struggles and expressed a willingness to donate again if the initial
attempt was unsuccessful (Martin et al., 2020).

In one Danish study, donors even donated their financial compen-
sation to charity, reinforcing their altruistic commitment to the dona-
tion process (Borgstrgm et al., 2019). Three out of 72 participants in a
quantitative study conducted in France had previously benefited
from sperm donation and expressed a desire to ‘return the favour’,
while another donor had undergone IVF themselves and felt empa-
thy for recipients navigating similar paths (Cordier et al, 2020).
Additional motivations included personal experiences of adoption or
the loss of close family members (Pennings et al.,, 2014; Graham et al,,
2016). Additionally, a study by Nelson and Hertz (2017) comparing
sperm and oocyte gamete donors highlighted that oocyte donors
were more likely to be driven by a desire to help others. Other find-
ings, however, showed no differences in terms of altruistic donations
between oocyte and sperm donors (Pennings et al., 2025).

Financial incentives

Financial motivation also emerged as a significant factor, particularly
among donors recruited anonymously or without a direct relation-
ship to the recipients (Borgstrgm et al., 2019; Polyakova et al, 2022;
Lassen et al, 2025). As highlighted by Pennings et al. (2025),
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regardless of the gender stereotypes that still influence donor recruit-
ment, oocyte donors are motivated not only by the desire to help
others but also by the financial compensation. In seven studies
(Kenney and McGowan, 2010; Jadva et al, 2011, 2015; Adib
Moghaddam et al, 2022; Okafor et al, 2022; Chalova et al, 2025;
Lassen et al., 2025), financial compensation was the primary reason
for participating in the donation process, often used to cover basic liv-
ing expenses or education fees or to repay debts. Kenney and
McGowan (2010) reported that 58.8% of 80 oocyte donors rated finan-
cial gain as ‘very significant’, noting that most participants were stu-
dents managing financial burdens. In other contexts, such as the
Nigerian study by Okafor et al. (2022), 29% of 31 donors planned to
use the compensation to pay medical bills for a sick parent, to start up
a business, or provide for family members.

Financial incentives were particularly salient among economically
disadvantaged donors or those seeking financial independence.
Among financially motivated participants, the altruistic value of do-
nation was also acknowledged, suggesting that donor motivations
were often multifaceted. For example, Jadva et al. (2015) found that
while 72% of 25 Indian donors were motivated by monetary compen-
sation, only one participant indicated they would donate purely to
help others. Similarly, in a study by Chalova et al. (2025) conducted in
Kazakhstan, 80% of 51 donors reported financial interest as their pri-
mary motivation for donating.

While the desire to help others remained a consistent theme, finan-
cial compensation was justified and even reported as necessary or,
sometimes, inadequate. Two studies highlighted that donors would
still have donated even if no financial compensation had been of-
fered (Lassen et al., 2025; Pennings et al., 2025), whilst a study con-
ducted in Nigeria reported that 88.8% of donors (24/29 donors)
considered the compensation inadequate and felt it did not reflect
their contribution.

Psychological and social factors
Donors referenced the positive psychological benefits associated with
oocyte donation, including enhanced self-perception and a sense of
personal fulfilment, as motivations to donate. According to 90.6% of



donors (n=363) in the study by Adlam et al. (2025), involving 363
donors, donation was described as a positive experience.

In two studies, donors expressed interest in confirming or preserv-
ing their own fertility, using the donation process as a form of reas-
surance regarding their reproductive health (Bujan et al, 2022; Li
Piani et al,, 2024). Others were motivated by the opportunity to pass
their own genetic material (Li Piani et al,, 2024) and extend their ge-
netic lineage, as illustrated by one study where 8% of 150 participants
reported donating to ensure the transmission of their genes (Thaldar,
2020). Interestingly, a qualitative study by Tammi and Homanen
(2025) reported how the interviewed donors both minimized and rec-
ognized the importance of genetic similarity and relatedness to the
children born from their donations. They positioned themselves
solely in non-parental roles, highlighting factors such as pregnancy,
social parenthood, and epigenetics as central to the creation of kin-
ship (Tammi and Homanen, 2025).

Donors’ perspectives on anonymity, identifiability, and
disclosure practices

The articles included in the review comprised studies with samples of
anonymous, ID-release, and known donors, with varying perspec-
tives on anonymity and disclosure practices across the studies. Frith
et al. (2007) analysed the views of existing UK gamete donors regard-
ing the removal of donor anonymity, which means the participants
were donors who had originally donated under an anonymous sys-
tem before the 2005 legislative change requiring donor identifiability
to offspring at age 18: of these, half of the 75 participants were either
unconcerned about the removal of anonymity or viewed it positively.
Nevertheless, 56% of 108 donors participating in a Belgian study by Li
Piani et al. (2024) reported they would be willing to donate even if their
identity could be disclosed to the recipients. In line with this, other stud-
ies (Adlam et al.,, 2025; Pennings et al,, 2025) have found that anonymity
is the most common reason for feelings of emotional distress and regret
among donors: for instance, among the 20% of 363 donors from the
USA who expressed regret for having donated, 45% attributed it mainly
to mandatory anonymity (Adlam et al., 2025).

However, donor attitudes also showed flexibility in line with legal
shifts: in one study, when anonymous donors were presented with a
hypothetical legal scenario requiring ID-release donations, 79% of
150 donors stated they would still have donated, while 14% were un-
certain and 7% would have declined (Thaldar, 2020). Despite this gen-
eral openness, there were also donors who firmly opposed to identity
disclosure. In a study by Polyakova et al. (2022), for example, only 4
out of 16 donors were willing to disclose their identity, suggesting
that the acceptability of identity-release policies continues to vary
among individuals and between countries.

Donors were selective about whom they informed regarding their
donation (Jadva et al., 2011; Blyth et al., 2017; Cordier et al., 2020). In a
questionnaire-based study involving 72 donors, ~90% of donors
reported feeling comfortable discussing their donation with close
family members or friends (Cordier et al, 2020); similarly, a study
conducted in the USA showed that all 39 ID-release donors with a
partner had informed their partner (Pennings et al., 2025). However,
other experiences showed a preference for sharing this information
only with their most trusted contacts, viewing donation as a sensitive
and private topic and asserting that disclosure should not be obliga-
tory (Graham et al, 2016; Borgstrgm et al, 2019). In a qualitative
study by Okafor et al. (2022), 77.4% of 31 participants had not

disclosed their donation to anyone, and Yee et al. (2007) found that
none of their 13 donors had informed their children.

Donors also expressed diverse views regarding disclosure to DCO,
as reported across qualitative studies. While some were open to the
idea, others expressed reservations, particularly about the potential
impacts on their personal lives and relational dynamics. Specifically,
Jociles Rubio and Ayala Rubio (2025) found that anonymity, and thus
the perceived impossibility of contacting the child, made it easier for
donors to maintain social and emotional distance while also prevent-
ing children from making claims, not only financially but also emo-
tionally. In a study conducted in Canada with 12 donors, the idea that
recipient parents would keep their use of donor gametes a secret, par-
ticularly from their children, was reported as reassuring (Martin
et al., 2025). Age and education appeared to influence these perspec-
tives: younger and more educated donors were more supportive of
disclosure and less likely to defer the decision entirely to recipient
parents (Miettinen et al,, 2019). In a study conducted in India by Jadva
et al. (2015) with 25 donors, 40% of them opposed disclosure, 16% sup-
ported it, 4% deferred to the parents, and 28% had no opinion.

Finally, motivated by a sense of responsibility and concern for off-
spring’s well-being, donors emphasized the importance of access to
genetic and medical information, particularly in cases of medical ne-
cessity (Borgstrgm et al., 2019), with one study reporting 97% of 72
donors willing to provide recipients with relevant medical history in-
formation (Cordier et al., 2020).

Attitudes towards donation type (anonymous, ID release, known)
varied considerably across different regulatory contexts. In a
Canadian qualitative study by Blyth et al. (2011), all except 1 of the 15
known donors reported unwillingness to donate to unknown recipi-
ents. Across the included studies, four focused specifically on known
donations, highlighting cases where women donated to sisters, cous-
ins, or friends (Yee et al., 2007; Blyth et al.,, 2011; Acharya et al,, 2017,
Martin et al., 2020), while nine studies included both anonymous and
ID-release or known donors (Pennings et al., 2014; Nelson and Hertz,
2017; Borgstrgm et al, 2019; Miettinen et al, 2019; Chalova et al,
2025; Lassen et al., 2025; Pennings et al., 2025; Tammi and Homanen,
2025; Thorup et al., 2025). Pennings et al. (2025) showed that donors
were interested in the outcome of their donation regardless of the do-
nation type.

While most participants expressed no regret and indicated they
would donate again (Byrd et al., 2002; Adlam et al., 2025; Lassen et al.,
2025; Pennings et al, 2025), qualitative findings voiced concerns
about the donation process and its future implications, such as age
restrictions, travel costs, and the overall physical burden of the proce-
dure (Cordier et al., 2020; Martin et al., 2025). In line with this, a quali-
tative study by Martin et al. (2025) involving 12 oocyte donors
reported that, at the time of donation, several donors (no exact number
was specified) did not fully understand the implications of their deci-
sion, with one donor saying that when she donated her oocytes, she
was in her early twenties and still a student and chose to donate
the oocytes to supplement the income she earned from part-time jobs.
She described viewing her oocytes simply as ‘cells’ that she would not
miss (Martin et al., 2025, p. 5), and it was only when she was contacted
by someone born from her donation that she realized the ‘cell’ she had
given 20 years earlier had become a fully formed person.

Donors’ expectations on future contact with DCO

Across eight studies, donors expressed a strong interest in knowing
the outcome of their donation, including whether it resulted in a



pregnancy and specific details about the child, such as health status,
gender, and physical appearance (Kirkman et al.,, 2014; Lampic et al.,
2014; Jadva et al., 2015; Graham et al,, 2016; Borgstrom et al., 2019;
Adlam et al, 2025; Lassen et al, 2025; Pennings et al, 2025).
Frustration with the lack of post-donation information was also
reported (Blyth et al,, 2017; Blakemore et al., 2019). For donors in a UK
qualitative study, the perceived success of their donation influenced
their willingness to donate again, with 10 out of 11 donors stating
they would consider re-donating if they knew their oocytes had led to
a birth (Graham et al, 2016). Others felt a sense of responsibility to
make themselves available to DCO should contact be desired. In a
survey-based study conducted in Sweden (Lampic et al., 2025), nearly
all of 100 donors (95.8%) expressed a desire to be notified about
requests for their identity. A majority had positive (71.1%) or neutral
(17.5%) attitudes towards contact with DCO, while a small group
(11.3%) held negative views. Additionally, more than half (61.5%)
expressed a desire for more support related to potential contact
(Lampic et al., 2025).

Contact patterns also differed. In a qualitative study by Martin et al.
(2025), which involved 12 participants who had all been contacted by
DCO, the experiences of donation and subsequent contact, along with
the donors’ parental status, provided new insights into the conse-
quences of donating. While the primary motivation behind the shift
of perspective on the relevance of donation was the experience of
having become a parent, other factors, such as shifts in socioeco-
nomic or professional status, changes in romantic partnerships, and
broader socio-historical developments like the advent of DNA testing,
also shaped donors’ perspectives.

Despite this openness, the importance of setting clear boundaries
between themselves, the recipients, and the DCO was emphasized. In
a study by Pennings et al. (2025), 75% of 12 non-ID-release donors be-
lieved that the information regarding the donor conception should
only be revealed by the parents to the DCO. This aligns with how
donors tend to generally emphasize the authority of recipients as
parents, which in some cases may be associated with feelings of dis-
empowerment and the fear of crossing boundaries (Thorup et al,
2025). There was concern about intruding on the recipient’s parental
role and the potential emotional impact of contact on the donors’
own families (Blyth et al., 2011). Some feared that involvement might
lead to confusion or feelings of rejection from the DCO. Nevertheless,
for other donors, the absence of contact could also be emotionally
challenging; for instance, in a study by Isaksson et al. (2014) with 126
oocyte donors, one donor expressed the potential disappointment of
never being approached by the offspring, and 24% of participants
reported a need for counselling regarding future contact with DCO.

General discussion

This systematic review aimed to provide a comprehensive synthesis
of current evidence on motivations across donation types, attitudes
towards anonymity and identifiability, and expectations on potential
future contact with DCO. Thus, this review contributes to a more com-
prehensive understanding of the donors’ experiences. Building on
previous systematic reviews (Bracewell-Milnes et al, 2016; Platts
et al., 2021), this review integrates evidence across different donation
types and regulatory regimes, offering a more in-depth understand-
ing of how legal and sociocultural contexts influence donors’

perspectives. By systematically integrating evidence from jurisdic-
tions characterized by markedly different regulatory regimes, rang-
ing from strictly anonymous systems to identity-release frameworks,
this review highlights research gaps that have not been comprehen-
sively addressed in prior systematic reviews. Notably, the cross-
jurisdictional scope of the present synthesis points to an unmet need
for longitudinal and comparative studies capable of examining how
evolving legislation and ID-release policies shape donors’ motiva-
tions, attitudes towards disclosure and contact with DCO over time—
constructs that, as outlined in the introduction, are theorized within
psychological conceptual frameworks as central drivers of decision-
making and its long-term appraisal (Ajzen, 1985, 1991; Ryan and
Deci, 2020). Additionally, given that legal transitions, such as the grad-
ual shift from anonymous to ID-release donation observed across
several countries, may alter the landscape within which donors
make, and later reflect upon, their decisions, such research would
carry meaningful implications for clinical practice, including donor
counselling and informed consent processes, as well as for the devel-
opment of evidence-based regulatory policies.

Across the included studies, the regulatory context of oocyte dona-
tion varied considerably by country and period, and this variation is
likely to have shaped donors’ motivations, attitudes, and expectations.
Regulatory frameworks were not always explicitly described within
individual studies; therefore, they were inferred based on country-
level legislation in place at the time of data collection or publication.
In the UK and other Northern European countries, including Sweden
and Finland, studies published from 2007 onwards reflect a shift to-
wards identity-release systems, in which donor anonymity has been
removed and donor-conceived individuals have the right to access
their donors’ identifying information (Frith et al., 2007; Isaksson et al.,
2014; Lampic et al, 2014; Graham et al, 2016; Blyth et al, 2017;
Miettinen et al,, 2019; Lampic et al, 2025; Tammi and Homanen,
2025; Thorup et al., 2025). Similar non-anonymous and highly regu-
lated frameworks are also found in Australia and New Zealand
(Kirkman et al., 2014; Goedeke et al., 2023a, 2023b). In contrast, sev-
eral Western and Southern European countries, such as Spain and,
historically, France prior to the 2021 bioethics reform, have operated
under predominantly anonymous donation systems, typically within
altruistic or moderately compensated models (Cordier et al, 2020;
Bujan et al, 2022; Jociles Rubio and Ayala Rubio, 2025). Other
European contexts, including Denmark and Belgium, are character-
ized by more flexible or hybrid systems, allowing both anonymous
and identity-release donation (Borgstrgm et al.,, 2019; Li Piani et al.,
2024). North American studies, particularly from the USA, reflect a
heterogeneous regulatory environment, where anonymous and
identity-release arrangements coexist and financial compensation is
permitted (Kenney and McGowan, 2010; Nelson and Hertz, 2017;
Blakemore et al, 2019; Adlam et al., 2025; Lassen et al, 2025;
Pennings et al., 2025), whereas Canada represents a distinct model in
which donation is legal but financial compensation is restricted to ex-
pense reimbursement (Yee et al,, 2007; Blyth et al, 2011; Yee et al,
2011; Martin et al, 2025). In other settings, including India, Russia,
Iran, Nigeria, and Kazakhstan, the studies correspond to contexts that
have been described as more permissive, evolving, or less consis-
tently regulated, often allowing anonymity and some form of finan-
cial compensation, although the degree of formal oversight varies
(Jadva et al.,, 2015; Adib Moghaddam et al., 2022; Okafor et al., 2022;
Polyakova et al., 2022; Chalova et al., 2025). Multinational evidence
further highlights a broader European pattern, with non-anonymous



systems more common in Northern Europe and anonymous regimes
historically prevalent in Southern and parts of Eastern Europe
(Pennings et al.,, 2014). Taken together, this variability represents both
a strength and a limitation of the review. On the one hand, it allows
for the inclusion of evidence drawn from a broad range of regulatory
and sociocultural contexts, enhancing the comprehensiveness of the
synthesis. On the other hand, such heterogeneity constrains the com-
parability of findings across studies.

In this context, donors’ cultural and societal attitudes towards oo-
cyte donation differed across regions, reflecting broader societal
norms and values (Pennings et al, 2014; Okafor et al, 2022;
Polyakova et al., 2022). Notably, studies conducted in Nigeria, India,
and South Africa revealed instances of repeat donations that
exceeded recommended medical limits, with some donors reportedly
donating up to seven times and as frequently as every 6 months, rais-
ing health concerns (Jadva et al, 2015; Thaldar, 2020; Okafor et al,
2022). A widespread lack of understanding regarding the oocyte do-
nation process was also documented in these regions. For instance,
only 12.9% of 31 Nigerian donors were able to describe the procedure
using scientific terminology (Okafor et al, 2022), and two South
African donors were excluded from one study due to insufficient
comprehension of the process (Thaldar, 2020). Donors expressed a
desire for more educational information to enhance their under-
standing of the procedure (Yee et al.,, 2007). This variation highlights
the pressing need for enhanced education and communication strate-
gies to ensure that all donors, regardless of their background, are thor-
oughly informed about the donation process and its implications.
Martin et al. (2025) similarly noted that many Canadian donors, partic-
ularly younger ones, retrospectively reported incomplete awareness of
the medical and ethical implications of their donation decision, despite
viewing the process pragmatically as giving away ‘cells’.

The motivations of oocyte donors were multifaceted, often reflect-
ing a combination of altruistic intentions, financial considerations,
personal relationships, psychological sense of reward, and external
influences. The desire to help others frequently emerged as a primary
motivation, particularly among known donors with close personal
connections to the recipients, such as family members or friends.
These donors often described their involvement as a meaningful and
enriching act, motivated by a desire to help loved ones overcome in-
fertility (Khamsi et al.,, 1997; Purewal and van den Akker, 2006; Yee
et al., 2007; Acharya et al,, 2017). Additionally, donors who had expe-
rienced infertility or personal loss themselves often viewed donation
as an opportunity to give back or to ease the suffering of others facing
similar challenges. This empathetic drive underscores the psychologi-
cal and emotional dimensions that may underpin oocyte donation (Li
Piani et al., 2024; Thorup et al., 2025). At the same time, financial com-
pensation played a critical role, particularly among donors without a
pre-existing relationship with the recipients. Financial motivations
were especially prominent among economically disadvantaged
donors or those seeking financial independence, indicating that for
some, oocyte donation may represent a pragmatic response to finan-
cial need. However, even in these contexts, altruism and a sense of
commitment to helping infertile couples were frequently mentioned
(Li Piani et al,, 2024; Adlam et al.,, 2025). Several altruistically moti-
vated donors expressed concern that monetary compensation could
devalue the donation process, raising ethical concerns about the po-
tential exploitation of vulnerable individuals in financial distress
(Nelson and Hertz, 2017).

Geographical variations also influenced donor motivations. In the
USA, where oocyte donation is highly commercialized (Pennings
et al., 2025), most donors received financial compensation: a pattern
also observed in some Southeast Asian countries (Jadva et al., 2015;
Thaldar, 2020). In contrast, European donors often placed less em-
phasis on financial reward, likely reflecting differing cultural values
and legal frameworks that shape national approaches to compensa-
tion (Pennings et al., 2014). At the same time, dissatisfaction with fi-
nancial compensation (Chalova et al, 2025) and feelings of neglect
due to limited communication with clinics (Li Piani et al, 2024;
Adlam et al., 2025) emerged as concerns across different studies.

Another key theme identified in the narrative synthesis of the sys-
tematic review concerns the issues of anonymity and disclosure in
oocyte donation, which appear to be shaped by both donors’ personal
preferences and broader societal, legal, and ethical considerations.
Traditionally, anonymity has been a foundational element of oocyte
donation, with many donors expressing a strong preference to re-
main unidentified (Thaldar, 2020). This preference is often driven by
concerns about the potential emotional, relational, or social complica-
tions that could arise if their identities were disclosed, potentially af-
fecting both the donors and the DCO (Frith et al., 2007). Anonymity
also emerged as a protective mechanism, allowing emotional dis-
tance from recipients and offspring, although it was also associated
with ambivalence and distress when curiosity about outcomes was
left unaddressed (Jociles Rubio and Ayala Rubio, 2025). However, do-
nation would still be undertaken even in the absence of guaranteed
anonymity, suggesting that while anonymity is valued, it does not
constitute a decisive factor for all donors (Thaldar, 2020). Recent stud-
ies indicate that donors are increasingly aware of identity-release pol-
icies, with many expressing conditional openness to disclosure,
depending on the support systems and legal frameworks in place
(Lampic et al, 2025; Lassen et al, 2025; Pennings et al, 2025).
Concerns regarding identity disclosure often relate to possible com-
plications within the donors’ own families or with future relation-
ships with DCO, and donors frequently desire clear communication
and guidance on these matters (Isaksson et al., 2014; Miettinen et al.,
2019; Martin et al, 2025). However, in jurisdictions where legal
frameworks mandate identity disclosure, donors appeared more
accepting of this possibility, suggesting that societal norms and regu-
latory environments can contribute to shaping donor attitudes.
Additionally, younger donors expressed higher levels of regret associ-
ated with anonymous donation (Adlam et al., 2025), while ID-release
donors have been reported to show low levels of regret and to be
more open about their role as donors, i.e. more often disclosing their
donation experiences to significant others (Lampic et al,, 2025; Lassen
etal, 2025).

Disclosure practices varied across contexts. In some settings, the de-
cision to donate was shared within broader social networks, whereas
in others communication was restricted to partners or a small circle
of close family members, with extended disclosure to friends and rel-
atives often avoided (Lassen et al., 2025). Partner support frequently
emerged as an important element in decision-making (Yee et al,
2007), although this was not consistent across contexts, as partner op-
position in certain cases was associated with discontinuation of the
donation process (Polyakova et al., 2022). In several cultural and regu-
latory contexts, social sensitivity and stigma surrounding oocyte do-
nation seem to contribute to limited disclosure. In Iran, concerns
were reported regarding potential implications for future marriage
prospects (Adib Moghaddam et al., 2022). In Denmark, donation was



described as being socially disapproved, with disclosure commonly
restricted to close relatives (Borgstrgm et al.,, 2019). In India, limited
public understanding of the donation process further reinforced pat-
terns of non-disclosure, highlighting the relevance of education and
awareness in shaping disclosure behaviours (Jadva et al., 2015). Thus,
geographical and cultural contexts seem to play a relevant role in
shaping decisions around anonymity and disclosure. This selective
disclosure is often motivated by the desire to maintain confidentiality
and avoid social stigma, reflecting broader societal attitudes towards
assisted reproduction in which fear of negative judgement may influ-
ence a donor’s willingness to share their experiences (Leeton and
Harman, 1986; Borgstrgm et al, 2019; Li Piani et al, 2024; Thorup
et al., 2025). Additionally, these divided perspectives on anonymity
and disclosure highlight the inadequacy of a one-size-fits-all ap-
proach. Instead, they underscore the importance of context-sensitive
practices. Disclosure decisions should be discussed and carefully con-
sidered by all parties involved prior to donation, ensuring that donors
are fully informed and supported throughout the process.

Finally, the topic of expectations on future contact between oocyte
donors and DCO was fraught with emotional complexity and ethical
considerations, reflecting the diversity of donors’ thoughts and con-
cerns. Donors expressed a desire for some form of post-donation con-
nection or information, although the extent and nature of this contact
varied widely. Across studies, donors reported a strong interest in
learning the outcome of their donation: specifically, whether a preg-
nancy occurred and details about the resulting child, such as their
health, gender, and physical appearance. This interest suggests a level
of emotional investment that often extends beyond the act of dona-
tion itself. Additionally, donors often express curiosity and a sense of
responsibility towards the DCO, willing to share medical information,
or receive updates under supervised frameworks (Isaksson et al.,
2014; Lampic et al., 2025; Martin et al., 2025; Pennings et al., 2025;
Jociles Rubio and Ayala Rubio, 2025). This desire for information may
stem from both curiosity and a psychological need to see the tangible
results of one’s contribution. The absence of follow-up communica-
tion was perceived as a source of frustration, pointing to a significant
gap in current practices regarding donor-recipient communication
(Blakemore et al., 2019). One study found that 5 out of 11 donors were
unaware that they could receive outcome-related information,
underscoring deficiencies in the consent and information process
(Graham et al., 2016). Across multiple studies, participants criticized
the lack of systematic post-donation care, citing feelings of neglect,
dismissal by clinics, and unmet needs for counselling (Li Piani et al.,
2024; Adlam et al., 2025; Lampic et al., 2025; Thorup et al., 2025). In
line with this consideration, the importance of discussing expecta-
tions about future information exchange with recipients or resulting
offspring prior to treatment was emphasized. They believed that a
mutual agreement should be reached that respects both the donors’
emotional investment and the recipients’ boundaries (Goedeke et al.,
2023b). Such discussions could help avoid future misunderstandings
and ensure that the needs of all parties are acknowledged. However,
some donors expressed discontent with their limited role in post-
donation decision-making, noting that recipients often held primary
authority over such matters (Adib Moghaddam et al.,, 2022; Thorup
et al., 2025). This perceived lack of agency may contribute to a sense
of marginalization and underscores the need for clearer, more inclu-
sive communication protocols that consider the perspectives and
rights of donors alongside those of recipients.

In cases where contact had been established, donors often reported
positive experiences, including receiving photos or updates or even
developing meaningful relationships with the DCO. Such connections
were fulfilling for those seeking a tangible link to the outcome of their
donation. However, concerns about overstepping their perceived role
emerged, with fears that initiating or engaging in contact might cause
discomfort or confusion for the DCO or the recipient’s family (Thorup
et al., 2025). This may reflect a recurring theme in the literature: the
importance of setting and respecting boundaries between donors,
recipients, and offspring. The desire not to infringe upon the parental
role of the recipients emerged, with a recognition that the primary fa-
milial bond lies between the child and their parents (Graham et al,
2016). Additionally, involvement with the DCO could create tension
within donors’ own families, particularly with partners or existing
children, who might struggle to accept this extended biological con-
nection, highlighting the emotional complexities donors must deal
with when considering future contact. In certain cases, donors expe-
rienced psychological conflict about their genetic link to the DCO, in-
cluding anxieties about inadvertent consanguinity (Blyth et al., 2011).

Finally, a closer examination of the studies included in the review
suggests that the timing of data collection in relation to oocyte dona-
tion is highly variable and rarely integrated into the interpretation of
findings. While some studies capture donors’ perspectives shortly be-
fore or soon after donation (e.g. within weeks or months) (e.g. Lampic
et al, 2014; Graham et al., 2016; Adib Moghaddam et al., 2022), others
report experiences several years later (e.g. Kenney and McGowan,
2010; Isaksson et al., 2014; Blakemore et al., 2019), with some extend-
ing beyond a decade or even multiple decades post-donation (e.g.
Miettinen et al., 2019; Adlam et al., 2025; Martin et al., 2025). This tem-
poral spread may reveal differences in how donors appraise their
experiences. Longer-term follow-up studies suggest more complex
and sometimes evolving interpretations, including reassessment of
the meaning of donation (Martin et al., 2025), emerging curiosity or
concern about offspring (Isaksson et al., 2014; Miettinen et al., 2019),
and, in some cases, unmet informational or emotional needs (Adlam
et al., 2025). However, the existing literature does not systematically
compare different temporal phases, making it difficult to draw firm
conclusions about trajectories of psychological outcomes. Overall,
while there is some indication that attitudes remain broadly positive
over time (Kenney and McGowan, 2010; Blakemore et al.,, 2019), the
evidence also points to a gradual shift from viewing donation as a dis-
crete event to recognizing its enduring relational and psychological
dimensions (Martin et al., 2025). More longitudinal studies will enable
a Dbetter understanding of how experiences and attitudes
change overtime.

Overall, these findings underscore the need for refined legal frame-
works and more comprehensive pre-donation counselling to prepare
donors for the potential relational outcomes of their decision, includ-
ing identity disclosure, information sharing, and contact with DCO (Li
Piani et al, 2024; Adlam et al., 2025; Jociles Rubio and Ayala Rubio,
2025; Lampic et al, 2025; Lassen et al, 2025; Martin et al., 2025;
Pennings et al, 2025; Tammi and Homanen, 2025; Thorup et al,
2025). Additionally, counselling should not only address the emo-
tional implications of contact with DCO but also help donors cope
with the psychological impact of unsuccessful donations and commu-
nicate with their relatives or wider social networks about their dona-
tion, which may be overlooked.

These findings have relevant implications for clinical practice and
policy development. Donor counselling should move beyond a



primarily procedural focus and systematically address the long-term
psychosocial dimensions of donation, including potential changes in
anonymity legislation and the increasing possibility of future contact
with DCO, including contact due to direct-to-consumer genetic testing.
Informed consent processes should be strengthened to ensure that
donors fully understand not only the immediate medical aspects of
donation but also its evolving legal, ethical, and relational consequen-
ces. Moreover, clinics and regulatory bodies should consider imple-
menting more structured and transparent communication pathways,
supporting donors both during and after donation, to better align
donors’ expectations with actual practices and to reduce feelings of
uncertainty or neglect.

Limitations and future directions

This systematic review presents some limitations. Although the inclu-
sion and exclusion criteria were carefully developed to ensure the
quality and relevance of the selected studies, they may have excluded
pertinent research, particularly publications in languages other than
English, limiting the geographic and cultural diversity of donor per-
spectives represented in the review. Furthermore, the included stud-
ies displayed considerable heterogeneity in methodology and sample
size, which may limit the generalizability of the results. Variations in
study design, ranging from quantitative to qualitative and mixed-
methods approaches, may contribute to inconsistencies and reduce
the comparability of findings. The exclusion of grey literature, such
as unpublished data, conference abstracts, and technical reports, rep-
resents another limitation, as it may have resulted in the omission of
valuable insights not captured in peer-reviewed sources. Lastly, the
heterogeneity of regulatory frameworks across the included studies
may represent a limitation, as variations in legal and ethical contexts
can affect the comparability of the findings.

However, the present review points to research areas that need fur-
ther investigation. First, it emphasizes the need for improved pre-
and post-donation support and clearer communication concerning
the implications of gamete donation, particularly regarding dona-
tions’ outcomes and future contacts with donor-conceived individu-
als. Future research should aim to address the heterogeneity
identified in this review by conducting comparative studies across
different regulatory frameworks to better understand how legal and
ethical contexts shape donors’ motivations and expectations towards
identity-release processes. Longitudinal designs would be particu-
larly valuable to explore how these perspectives evolve over time,
especially in relation to anonymity, disclosure, and potential contact
with DCO within evolving regulatory and cultural contexts.
Additionally, further investigation is needed into the effectiveness of
counselling to ensure truly informed consent for those willing to do-
nate. Overall, this systematic review underscores that donors’ motiva-
tions, attitudes towards anonymity and disclosure, and expectations
regarding future contact are all closely interconnected and shaped by
the regulatory and social contexts in which donation occurs,
highlighting the need for more tailored counselling practices and
more comprehensive approaches to informed consent that ade-
quately address the long-term implications of donation.

The present review captures the variation in oocyte donors across dif-
ferent regulatory contexts, providing insights into the complex

interplay of altruistic, personal, and contextual factors that shape
donors’ experiences, while offering insights for clinical practice, pol-
icy development, and the ethical framing of post-donation support
strategies. In the context of evolving norms and regulations around
donor anonymity and family disclosure, these insights are relevant
for tailoring psychosocial support and ensuring informed consent
processes that respect donor diversity and agency.
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