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Abstract

Purpose The aim of this study is to assess the attitude of heterosexual female students towards sperm donation by their partners
and towards sperm donation in general.

Methods The method is an online anonymous survey of 1525 female students.

Results The majority of the women had a positive attitude towards sperm donation in general, but only 37% would support their
partner if he would want to donate. The highest barriers to accepting donation by their partner were the fact that he would have
one or more children that she would not know (55.8%) and the chance that he would be traced by his donor offspring (58.9%).
There was a significant difference between the general attitude towards sperm donation as a fertility treatment and the attitude
towards sperm donation by the partner.

Conclusions Men rightly worry about their partner or future partner when they donated or consider donating sperm. Only about
one in three women would support their partner if he would want to donate. The majority of women perceived sperm donation by
their partner as an act that also concerns them and believed that they should be heard in this decision. To promote full informed
consent, the relational component should be included in counselling donors, not only regarding the present but also regarding the

(possible) future partner.
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Introduction

In Western societies, people have a general right to decide
what happens to their bodies. A person can (within certain
limits) do what he wants with his body. However, this view
of autonomy is not shared worldwide and has been criticised
because of the emphasis on the individual. The person is con-
sidered separate from his/her social network, as if he/she is an
isolated unit who can make decisions without taking into ac-
count past, present and future relationships. The individuali-
zation of the moral person is artificial both in the sense that
actions almost always have implications for others and in the
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sense that others almost always influence a person’s decisions.
One domain in human life in which this reality is demonstrat-
ed is reproduction which generally requires two persons.
Classic examples of conflicts are frozen embryo disputes
and male partner’s rights in abortion. In general, we believe
that within a couple, both partners should reach a joint deci-
sion regarding reproduction. This is expressed in legislation
regarding medically assisted reproduction and in the contracts
of'the clinics. However, when we turn to gamete donation, the
general rule is that every person should be able to decide for
him or herself whether to become a donor [1]. Still, in practice,
clinics regularly require the consent of the partner and this is
more the case for oocyte donation [2]. In some countries,
consent by the spouse or partner was obligatory. France not
only demanded the partner’s consent but, until recently, they
only accepted donors in a stable relationship [3]. This law was
recently adapted, and this condition has been dropped.

In a recent study, Provoost et al. [4] showed that male
students are reluctant to donate sperm because they do not
want to talk about the issue with their partner and/or because
they fear a negative reaction by their future partner. Almost
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40% of the male students feared that the donation might have
anegative impact on their current or future relationship. Other
studies showed similar concerns though to a lesser extent.
Jadva et al. [S] reported that 20.6% of the donors had concerns
about how a current or future spouse/partner might feel if they
knew. Lui and Weaver [6] showed that about two-thirds of the
students and the fathers felt comfortable discussing their do-
nation with their partner and/or wife.

All studies, however, focused on the perspective of the
donors or candidate donors. There is very little information
about the views of women. This is the first study worldwide
that asks women about their attitude towards sperm donation
by their partner. These findings may be important for future
recruitment campaigns since campaigns are solely focused on
the man, largely ignoring his (female) partner. Even more
important are the implications for counselling donors: they
should be made aware of the possible impact of their decision
to donate on present and future relationships.

The aim of this exploratory study is to describe female
students’ attitudes towards sperm donation in general and do-
nation by their partner in particular using an anonymous ques-
tionnaire among a large sample of female students. Female
students most likely have a relationship with men approxi-
mately their own age who are eligible for sperm donation
(between 18 and 45). The respondents received information
about the legal aspects of sperm donation in Belgium: men
donate anonymously but known donation (where donor and
recipient know each other at the moment of donation) is an
option, no information about the recipients (including single
women and lesbian couples) is shared with donors and no
payment is given but reimbursement of costs is possible [7].

Materials and methods

The research population consisted of approximately 52,000
Dutch-speaking students from two colleges in Ghent and all
faculties of Ghent University. Each college and faculty
approached the students through its own procedure, either
through an announcement on their main electronic learning
platform or via e-mail.

Participation was voluntary and anonymous. The question-
naire could be completed in 10 min. Between December 2014
and February 2015, 1525 heterosexual female respondents com-
pleted the questionnaire. The study was approved by the Ethics
Committee of the University Hospital Ghent (B670201422661,
18 November 2014).

The questionnaire was based on international literature and
was reviewed by an interdisciplinary team (2 psychologists
and 2 philosophers). Changes were made based on a pilot
conducted in 2014 among 313 students. The questionnaire
started with four introductory questions about socio-
demographic features of the students (gender, age,
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relationship status and sexual orientation). The first part in-
cluded a general question about what they thought about
sperm donation, to be scored on a 7-point semantic differential
scale ranging from positive (1) to negative (7).

Part two of the questionnaire measured the students’ atti-
tudes towards specific aspects of sperm donation.
Furthermore, questions were asked about whether they would
support their partner to donate sperm, what wishes they had
regarding sperm donation by their partner in terms of infor-
mation (in case of past donation) or participation in the deci-
sion-making, what would motivate them to support their part-
ner to donate and what they saw as barriers to their partner’s
sperm donation (scored on a 5-point Likert-type scale). For
several analyses, the respondents were categorized in two
groups: those who would support their partner if he wanted
to donate sperm (respondents who answered ‘agree’ or ‘totally
agree”) and those who would not (respondents who answered
differently) to the statement ‘I would support my partner if he
wants to donate sperm’.

The third part of the questionnaire focused on other socio-
demographic characteristics including their relationship sta-
tus, whether or not they had children and their religion.
Religion was split between students with a denominative reli-
gion (Christian, Roman Catholic, Protestant, Jewish and
Islamic) and those who are not religious (secular and human-
ist) or who do not have a specific religion or denomination.

The Statistical Package of the Social Sciences (SPSS ver-
sion 21) was used for the analysis. Individual x2 tests were
undertaken to explore the significance of the association be-
tween variables. In case the assumption of x2 was not met (>
20% of cells with a cell frequency count of < 5 and cells with a
cell frequency count of zero), Cramer’s V was used. x2 and
Cramer’s V were used to analyse the significance of the asso-
ciation between supporting the partner’s hypothetical dona-
tion and/or not supporting this donation and socio-
demographic variables, attitudes towards sperm donation,
wishes regarding information and the partner’s decision to
donate, and motivations and barriers for the partner’s sperm
donation. To compare the mean age, the independent sample ¢
test was used.

Results

In the paragraphs below as well as in the tables, the results will
be described per topic, dealing first with the characteristics or
attitudes of all female respondents (N = 1525) followed by a
description of the characteristics or attitudes of all female re-
spondents with a male partner (N = 843). The results for the
latter set of respondents will be presented according to their
support (or lack thereof) for their partner’s hypothetical sperm
donation: women who would not support their partner if he
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wanted to donate sperm (N =506) and women who would
support their partner if he wanted to donated sperm (N =298).

Demographic characteristics

Mean age of the students was 22.5 years (minimum 18, max-
imum 52, SD =3.679) (Table 1). At the moment of the survey,
44.7% (n=682) was single and 55.3% (n=2843) had a rela-
tionship with a man. The majority (97.2%; n=1421) had no
children (neither they nor their partner) and had no denomi-
native religion (67.2%; n=959).

Attitude towards sperm donation in general

The large majority of the women (86.5%; n = 1286) thought
positively about sperm donation to solve fertility problems,
8.3% (n = 124) adopted a neutral attitude, and 5.2% (n =77)
was negative (Table 2). In general, students did not believe
that a genetic link between child and parent(s) was important:
1.9% (n =28) believed that infertile couples should remain
childless, 7.6% (n =113) thought that true parenthood can
only exist when parents and child are genetically related and
9.0% (n = 134) said that people always love genetically related
children more. Over a third (37.5%; n =568) of all female

Table 1 Socio-demographic characteristics

students would consider using donor sperm if they would face
fertility problems. About 1 in 3 respondents (37.8%; n = 559)
was aware of the fact that there was a shortage of sperm do-
nors in Belgium. The same percentage (37.8%; n = 560) be-
lieved that most men are motivated by money. A small group
(7.1%; n =105) also believed that donor offspring have a
higher risk of psychological problems. Almost all students
(93.5%; n =1385) knew that donors cannot be obliged to
pay maintenance for the offspring conceived with their sperm.

Attitude towards sperm donation by their partner

Of all women in a partner relationship (N =843), 37.1% (n=
298) would support their partner if he would want to donate,
18.5% (n=149) would neither agree nor disagree and 44.4%
(n=357) would not support him (39 missing cases; numbers
not shown). The demographic characteristics (religion, having
children, age) were not significantly associated with being
supportive or not.

The attitudes of women who would support their partner’s
sperm donation differed from the attitudes of women who
would not support their partner’s sperm donation.
Significantly more women who would support their partner
would accept to use donor sperm themselves in case of fertility

All female students (N = 1525)*

All female students with a male partner (N = 843)*

Those who would not support their
partner’s donation (N =1506)

Those who would support their
partner’s donation (N =298)

n % n %° n %°
Relationship status
Single 682 44.7
In a relationship 843 55.3
Religion®
Denominative religion 469 32.8 164 335 86 30.2
Not religious or no specific religion 959 67.2 326 65.6 199 69.8
or denomination
Children®
Yes 41 2.8 24 4.8 12 4.1
No 1421 97.2 472 95.2 281 95.9

Mean age (in years) 22.503 +£3.679 (SE 0.095)

23.115+3.997 (SE 0.177) 23.084 £4.345 (SE 0.252)

*A number of missing cases vary between 56 and 68 per variable
* A number of missing cases vary between 39 and 68 per variable

® Distribution of respondents within each category of support of their partners’ donation (‘would not support® and ‘would support’) based on their
response to the statement ‘I would support my partner if he wants to donate sperm’

¢ The religion variable distinguishes between two groups: students who have a denominative religion (Christian, Roman Catholic, Protestant, Jewish and
Islamic) and those who are not religious or who do not have a specific religion or denomination (religious but no specific religion, secular and humanist).

The category ‘other’ (n=11) was not included in this table

9 Respondents who answered ‘my partner has children’ and ‘I am pregnant” were included in the category ‘yes’. Respondents who indicated ‘other’ (n =

3) were not included in this table
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Table 2  Attitude towards and knowledge of sperm donation

All female students (N =1525)*

All female students with a male partner (N = 843)*

(Totally) Neither agree, (Totally) Those who would not Those who would
disagree nor disagree  agree support their partner’s  support their partner’s
donation (N = 506) donation (N =298)
n % n % n % n %° n %°
Attitude statements
1. I would be prepared to use donor sperm when 436 28.8 509 336 568 375 129 2559 152 514
my partner would have fertility problems,
regardless of whether I would choose an
anonymous or a known sperm donor.
2. Donating sperm goes against my principles. 1160 783 210 142 112 7.6 73 14.4¢ 4 1.3¢
3. Couples who cannot have children should 1417 953 42 2.8 28 1.9 13 2.6 4 1.3
stay childless.
4. True parenthood can only exist when there 1309 88 65 4.4 113 7.6 56 .14 9 3.0¢
is a genetic link between parents and children.
5. People always love genetically related children 1164 785 184 124 134 9.0 65 12.8¢ 13 4.4¢
more than children who are not genetically related.
6. Sperm donation is a good way to help childless 77 52 124 83 1286 86.5 409 80.8¢ 280 94.0¢
couples.
7. Most men donate for the money. 322 21.7 600 40.5 560 37.8 223 4414 104 34.9¢
Knowledge statements
1. I think there is a shortage of sperm donors 120 88 790 534 559 378 174 34.54 142 47.7¢
in Belgium.
2. A sperm donor can be asked to pay maintenance 1385 93.5 60 4.1 36 24 13 2.6 4 1.3
for the children conceived with his sperm.
3. Children conceived with donor sperm have a 916 61.6 466 313 105 7.1 5l 10.1¢ 17 5.14

higher risk of psychological problems.

*A number of missing cases vary between 12 and 46 per variable

* A number of missing cases vary between 39 and 40 per statement

® Distribution of respondents within each category of support of their partners’ donation (‘would not support® and ‘would support’) based on their
response to the statement ‘I would support my partner if he wants to donate sperm’

¢ Statement only presented to women with a male partner

4P<0.001. P value based on Cramer’s V to compare the proportion of respondents who (totally) agreed between women who “would not support” and

‘would support’ sperm donation by their partner

problems than women who would not support their partner
(Table 2). Those who would support their partner thought
significantly less often that true parenthood required a genetic
link between parents and children compared with women who
would not support their partner (3.0% vs. 11.1%; P =.001).
Women who would support their partner also less often
thought that people love their genetically related children
more than children who are not genetically related (4.4% vs.
12.8%; P =.001). Overall, the first group more often consid-
ered sperm donation a good way to help childless couples
compared with women who would not support their partner’s
sperm donation (94.0% vs. 80.8%; P =.001).

Preferences regarding involvement in the sperm
donation of the partner

Three steps can be distinguished in the involvement in the
donation: being informed about the donation before the
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relationship, being informed about the donation during the
relationship and co-deciding about the donation during the
relationship.

The overwhelming majority (85.2%; n =544) of women
with a partner would like to be informed if their partner had
donated in the past (Table 3). Significantly fewer women who
would support their partner would like to be informed about
past donations than women who would not support their part-
ner (80.2% vs. 88.1%; P =.001). About one in four (28.4%;
n=228) would find it difficult to cope with the fact that their
partner had been a donor before their relationship started.
Again, women who would support their partner were much
less likely to find this a problem compared with women who
would not support their partner (4.4% vs. 42.5%; P =.001).

Only 9.5% (n=139) believed that their (future) partner
could donate without informing them, and 62.7% (n=918)
believed that they had the right to co-decide whether or not
their (future) partner could donate. Women who would
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Table 3

Reaction to and preferences regarding sperm donation by the partner

All female students (N =1525)*

All female students with a male partner (N = 843)*

(Totally) Neither agree, (Totally) Those who would not ~ Those who would
disagree nor disagree  agree support their partner’s  support their partner’s
donation (N =506) donation (N =298)
n % n % n % n %" n %°
Reaction to sperm donation by the partner
1. If my partner would have donated sperm 447 556 129 16 228 284 215 4254 13 449
before our relationship, I would have a
hard time with it.c
2. If my partner was a sperm donor, [ would 435 29.7 554 378 477 32.5 208 41.14 62 20.9¢
not tell anyone.
Preferences regarding involvement in the partner’s decision
3. I would accept my (future) partner to 1208 82.5 116 79 139 95 15 3.0 45 15.1¢
donate sperm without me knowing this.
4. I believe that I have the right to co-decide 340 233 205 14 918 62.7 369 72.99 115 38.64
whether my (future) partner would donate sperm.
5. If my partner donated sperm, I would like to know.® 32 4.1 55 8.7 544 85.2 446 88.14 239 80.2¢
Preferences relating to the partner’s donor children
6. If my partner was a sperm donor, I would want 966 659 183 125 318 21.7 133 26.3¢ 31 10.4¢
information about the children conceived with his
sperm without knowing their full names.
7. If my partner was a sperm donor, I would want 1185 80.8 165 112 117 8.0 47 9.3° 19 6.4°
to meet the children conceived with his sperm (once).
8. If my partner was a sperm donor, I would not want 328 224 280 19.1 858 58.5 320 63.2° 193 65.0°

the children conceived with his sperm to receive
information about him.

*A number of missing cases vary between 58 and 62 per variable

* A number of missing cases vary between 39 and 40 per statement

® Distribution of respondents within each category of support of their partners’ donation (‘would not support’ and ‘would support’) based on their
response to the statement ‘I would support my partner if he wants to donate sperm’

¢ Statement only presented to women with a male partner

4P <0.001. P value based on Cramer’s V to compare the proportion of respondents who (totally) agreed between women who ‘would not support” and

‘would support’ sperm donation by their partner

°P<0.05. P value based on Cramer’s V to compare the proportion of respondents who (totally) agreed between women who ‘would not support” and

‘would support’ sperm donation by their partner

support their partner if he would like to donate significantly
more often accepted that their partner would donate without
their knowledge compared with women who would not sup-
port their partner (15.1% vs. 3.0%, P =.001). Significantly
fewer women who would support their partner believed that
they had a right to participate in the decision compared with
the others (38.6% vs. 72.9%, P =.001).

About one in three women (32.5%; n=477) would keep
their partner’s donation a secret for everyone. Significantly
more women who would support their partner would share
this fact with others (20.9% vs. 41.1%; P =.001).

Partner’s donor offspring

Regarding the attitude towards donor offspring, a small minor-
ity of women would be interested in receiving information or
contact: 21.7% (n=318) would like to receive non-identifying

information on the children and 8.0% (n=117) would like to
meet the offspring. At the same time, 58.5% (n=858) also
states that donor offspring should not receive information about
their partner. On the point of information provision, those who
would support their partner and those who would not differ
significantly: significantly fewer women who would support
their partner would like to receive information on the children
created by his sperm (10.4% vs. 26.3%; P =.001) and would
like to meet the children (6.4% vs. 9.3%; P = .05).

Motivations for and barriers to a donation
by the partner

When women with partner were asked which motivations
would play a role to allow their partners to donate, two moti-
vations were selected by three out of four respondents
(Table 4): the wish to help people with a wish for a child

@ Springer
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(74.7%; n=612) and empathy with couples who experience
fertility problems (74.4%; n = 610). Motives such as financial
compensation and personal satisfaction played only a minor
role (7.1%; n=58 and 6.0%; n=50 respectively).
Significantly more women who would support their partner
ticked all of the above-mentioned motivations as relevant in
their approval of their partner’s donation.

The main reasons to object to their partner donating were
the fact that he would have one or more children that she
would not know (55.8%; n=446) and the chance that he
would be traced by his donor offspring (58.9%; n=470).
Less frequently mentioned objections were that they would
not feel at ease with their partner donating (44.1%; n=353),
the chance that their own children and the children created by
him as a donor could accidentally have a relationship (33.9%;
n=271) and the fear that the donation could harm their rela-
tionship (30.7%; n=245). The possibility that his sperm
would be used by lesbian couples and single women was only
a problem for a small number of women (respectively 3.9%,
n=31, and 6.0%, n =48). A small minority (16.8%; n=124)
objected because they would feel responsible for the children.
When the respondents’ views on barriers were compared ac-
cording to the women’s support of their partner’s donation,
again, differences were found. Women who would support
their partner significantly less often saw the fact that he would
have children they would not know as a barrier compared with
the other group (27% vs. 72.9%; P =.001). Women who
would support their partner also significantly less often saw
a barrier in the chance that he could be traced by donor off-
spring (48.1% vs. 65.5%; P =.001). The supporting women
also significantly less considered the following emotions as a
barrier: the fear that the donation might damage their relation-
ship (7.5% vs. 44.5%; P = .001), not feeling at ease (6.5% vs.
66.9%; P =.001) and feeling responsible for the children
(9.6% vs. 21%; P =.001).

Discussion

There is a clear difference between the attitude towards sperm
donation as a fertility treatment and the attitude towards sperm
donation by the partner. While 86% thought positively about
sperm donation, only 37% would support their partner if he
would like to donate. The general attitude expresses the ac-
ceptance of the practice, while the attitude towards their part-
ner’s donation brings the practice home. No conclusion of
inconsistency can be drawn from this difference: personal
convictions, emotions and relationships may lead to a differ-
ent evaluation.

More than 80% of the women in our study believed that
their partner should not donate without informing them, and
over 60% believed that their partner should not donate without
them approving or consenting to it, thereby expressing an

even stronger wish for involvement. Most studies indicate that
only a minority of the donors involved their partner in the
decision [8]. However, much depends on the level of involve-
ment. In one study, almost all married and co-habiting men
had informed their partners of their intention to become a
sperm donor [9]. Seventy-three percent of the candidate do-
nors in a Belgian study thought that their (future) partner has
the right to know that they are (were) a donor. Men without a
partner agreed significantly less often with the statement that
their future partner has the right to know they were a donor
(61.9% vs. 81.0%; P =0.05) compared with men with a part-
ner [10]. In a study on Danish sperm donors, the influence of
the partner increased in time: in 2002, the donors said that
there was some (13%) or a large (23%) involvement by the
partner. In 2012, the percentage had gone up to 37% and 32%
respectively [11]. However, information and discussion do not
imply that donors believe that their partner should be given the
right to consent. In a study by Daniels et al. [12], 37% of the
donors with a partner did not accept that consent would be
required from the partner although 39% involved their part-
ners in the decision. Kalampalikis et al. [13] found two differ-
ent attitudes among donors in France. One group saw the
donation as strictly private business and did not give their
partner any say in the matter. They even forced the decision
in those cases where the partner was clearly opposed to them
becoming a donor. In the second group, the partner initiated
the donation. In some cases, the man was undergoing a vasec-
tomy in order to enable his partner to stop contraception and in
other cases, he donated to help someone she knew. The same
influence from the partner could be found in a Swedish study
[14]. Tt is difficult to deduce from such findings what the
general attitude of women is. Most likely, there is a self-
selection bias: men who are convinced that their partner will
object are more likely not to start the discussion or will donate
without her knowing. The latter obviously is less risky in a
(theoretically) anonymous system. A study from the
Netherlands showed that all donors whose wives did not back
their donation would quit donating if anonymity were
abolished [15]. Shukla et al. [16] found that after the abolish-
ment of donor anonymity, more potential donors in a relation-
ship had informed their partners of their donation when com-
pared with donors who donated before the change of the law.
However, the comparison was difficult to make since there
were more homosexuals in the group that donated after the
change of the law.

All previous studies started with donors or potential do-
nors. As a consequence, those men who discussed the dona-
tion with their partner and then dropped the plan because they
encountered a negative reaction were no longer present in the
studies. This might explain the relatively high percentage of
donors who reported that their partners/wives were enthusias-
tic or supportive [12, 14]. Our data show that only a minority
of the partners would be supportive.
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About one in four women would find it difficult to cope with
the past donation of their partner, whereas over 40% said they
would not support their current partner in donating. This sug-
gests that women look differently at acts that took place before
their relationship compared with those during the relationship.
In the latter case, gametes may be perceived as ‘joint property’
and donation of those gametes as threatening to the relationship.
This is an important finding since many relationships are tem-
porary and donors need to realise that their current partner (who
may have agreed to the donation) may not be their partner for-
ever. In one study, 36% of the donors had a different partner than
at the time of the donation [17]. In an early study, only 12% said
that they would tell a future partner [12]. Moreover, many sperm
donors are single at the moment of donation. Men should seri-
ously consider whether or not to tell their partner about their past
donation taking into account the considerable risk of psycholog-
ical distress and possible relationship problems and the (still
unknown) risk of their partner finding out inadvertently.
Finally, these results are also important given the present possi-
bility to identify donors through genetic ancestry databases [18].
Contact by offspring or recipients may lead to serious problems
for past donors [19].

The women showed little interest in the children resulting
from their partner’s sperm: the overwhelming majority did not
want to receive information about the offspring and did not
want to meet them. At the same time, the majority did not want
the offspring to receive information about the partner. These
wishes seemed directed at the isolation of the partner (and so
indirectly of them and their family) from the donor offspring. It
seems that the donor offspring was seen as a potential threat and
should be kept at a distance. Given this position, one might
expect an even more negative attitude of women towards the
past donation of their partner when they are informed of the fact
that anonymity can no longer be strictly guaranteed because of
the genealogic and genetic databases.

Potentially, 52,000 students could have seen the call to
participate in the study. However, about half of these were
men who were excluded from this study. It is impossible to
know how many of the approximately 26,000 female students
actually saw the call so no response rate could be calculated.
Even with a large sample, a bias cannot be excluded. A second
limitation is the bias in terms of education and age. Since this
is the first study to survey women about their attitude towards
donation by their partner, we cannot compare the results to
other studies but it seems reasonable to assume that both char-
acteristics may influence women’s attitude.

Conclusion
Men are right to worry about their partner or future partner

when they donated or consider donating sperm. Only about
one in three women would support their partner if he would
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want to donate. The overwhelming majority (> 80%) believed
that they should be informed if their partner intends to donate
and about two-thirds thought that they had a right to co-de-
cide. Women believed that sperm donation is not an act that
can be separated from the relationship: people who are in a
stable relationship are supposed to consult with each other on
matters of reproduction. In order to promote full informed
consent, the relational component should be included in
counselling donors, not only regarding the present but also
regarding the (possible) future partner. Donors should know
that around one-third of women find it hard to cope with their
partner’s past donation and that the overwhelming majority of
women believe that they should have a say in this decision.
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