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ConnecteDNA project 

Yaël, from the DCN office, joined the 
first meeting of the advisory board for 
the ConnecteDNA project being run by 
Lucy Frith from Manchester University. 
This interdisciplinary project explores the 
impact of direct-to-consumer DNA testing 
in terms of law and policy and DCN is on 
the advisory board.

DoH consultation on 
storage limits

In October the Department of Health 
conducted a specific consultation on 
the issue of storage limits for donated 
gametes and embryos. DCN were 
included in those asked to submit 
a response which we did. It will be 
interesting to see what the final proposal 
will look like.

Network News

Diary of events, conferences and talks
Throughout the summer, 
once restrictions were lifted, 
various local groups organized 
meetups in parks and other 

open spaces, including our annual Solo 
Mums and North London picnics. We were 
very glad to be returning to in-person 
events which are so important. On 27th 
June DCN co-founder Olivia Montuschi 
talked to US fertility counsellor and author 
of ‘Three Makes Baby’ Jana Rupnow on her 
wonderful podcast.

On 5th August, Nina and 
Yaël attended My Surrogacy 
Journey’s summer launch 
party hosted by founders  

Wes and Mike Johnson-Ellis, and we 
started welcoming DCN members through 
MSJ where membership is included in our 
collaboration. 

On 18th September, Yaël 
and Lucia welcomed lots of 
visitors to our stand at the in-
person Modern Family Show 

in Central London, and the following 
weekend we ran an online booth at The 
Fertility Show Online. Our Director, Nina 
Barnsley, spoke at both events.

On 24th September, we held a repeat 
of ‘Making it Real’, our one-day (online) 
workshop for professionals working in the 
field of donor conception. 

On 28th September, Nina and Frances 
were invited to a ‘pre-launch’ at the 
Arts Club in London for a new initiative, 
IVF Network, to be launched early next 
year. On 29th September Jane Ellis, 
DCN Workshops Manager, was invited 
to sit on the Q&A panel for the British 
Infertility Counselling Association (BICA). 
This was for a re-run of their 2023 & Me 
workshop for professionals highlighting 
the impact of DCN testing and the 
approach of 2023/2024, when the first 
cohort of children conceived since the 
implementation of the law change in 
2005 will turn 18.

On 1st October, Sue Dean, 
our Chair of Trustees, and 
Frances attended a drinks 

reception hosted by A City Law Firm (one 
of our Lawyer Supporters) on the eve 
of a Growing Families event they were 
sponsoring. Growing Families is well 
known to us over the years as a charity 
working with intended parents planning 
on surrogacy, to educate and support 
their family-building journey with donors 
and surrogates. 

On 23rd October we were delighted to 
hold our first DCN half-day children’s 
groups since 2019, facilitated by clinical 
psychologist, Sharon Pettle. We had 
two groups of 9-11 year olds, one in 
the morning and one in the afternoon, 
and the excited chatter as each group 
came out demonstrated the energy and 
enthusiasm of the children.

From 1st-5th November it 
was Fertility Network UK’s 
annual National Fertility 
Awareness Week. Nina was 

interviewed for a webinar broadcast 
on the evening of #DonorDay, 2nd 
November. We also attended the HFEA 
stakeholder group meeting.

On 13th November we launched our  
new Ask a Medical Expert webinar,  
developed for those at the early stages  
of considering egg and/or sperm 
donation who have questions about the 
medical aspects of treatment using  
donor conception.  

1st December was  
Progress Educational Trust’s 
2021 Annual Conference, 
Reproducing Regulation: 

Who Regulates Fertility and How? The 
conference was a one-day online event 
exploring the law and regulations that 
govern reproductive medicine and 
research nationally and internationally. 

Throughout the year we have been 
running our free information sessions. 
These have been really well attended and 
are a great way for people to find out 
more about DCN before signing up for 
membership. The next session will be on 
25th January.
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Thank you!

One of our Lawyer Supporters, 
Penningtons Manches Cooper, deserve 
a big thank you for letting us use their 
offices for our trustee meetings. 

A HUGE thank you needs to go to Yaël in 
the office for her dedication leading on 
our website/digitalisation project. 

Thanks to her efforts, with major support 
from Frances, we have found a digital 
agency and are hoping to start work soon. 
It hasn’t been easy, so very well done!

DCN conference and 
children's groups 2022 

Save the date in your diary now and 
watch out for the booking form that will 
go out to all members in early 2022.

 CONFERENCENORTH  LONDON
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23 
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Director’s 
round-up
DC Network Director  
Nina Barnsley welcomes you  
to the 25th edition of the  
DCN Journal

It has turned wonderfully autumnal here 
in the UK recently, with cold weather, 
falling leaves and cosy evenings. 
Christmas is definitely on the horizon. 
We had a decent summer and were 
pleased to be able to re-start our 
meetups (thanks to our volunteers!) and 
ran two in-person workshops in London. 
In October we also ran two in-person 
children’s groups with Sharon and her 
team. It was wonderful for members and 
their children to be able to meet in real 
life again.

We hope to have a new website coming 
in 2022, due in no small part to the 
hard work of trustees Rachel and Tom 
and Yael and Frances in the office. DC 
Network is growing. Additionally, we 
have our 30th anniversary coming up 
in 2023. The end of that year will also 
see the first DC children conceived post 
2005 turn 18 and we need to start 
thinking about the implications of this 
for DC families. 

With all that going on, we decided 
we needed to recruit for a new role, 
a Marketing and Communications 
Manager, who we hope will be in place 
early 2022. We want someone with 

the expertise and experience to help us 
develop a proper strategy to maximise 
the opportunities coming to raise 
awareness of DC Network and extend 
our reach. We are also recruiting two 
new trustees so there will be a few new 
faces in our next Journal! 

We have other exciting things on the 
horizon too. We are really looking 
forward to restarting our in-person 
conferences (the next one will be London 
on 23rd April). Jo, Jane and Helen (who 
manage our workshops and webinars) 
have been working hard redeveloping 
our offer to 'Thinkers and Tryers' which is 
our name for prospective parents before 
they have children. We are incredibly 
grateful for all their creative ideas and 
efforts on that project and are pleased to 
have launched the first element, our  
'Ask a Medical Expert' webinar, in 
November 2021.

I think it’s true to say we are really 
looking forward to 2022, although 
feeling a little exhausted already! 
Wishing all our members a very happy 
Christmas and New Year.

Nina

Trustee update

Emily

Emily helped us 
to consider our 
reach to a wider 
DC community and 
Linzi’s enthusiasm 
for DCN and clarity 
as a lawyer has 
been very helpful 
in our thinking. 
Her firm has also been incredibly 
generous in offering us a free space 

for our in-person 
trustee meetings. 
Spencer’s input has 
been invaluable in 
numerous areas. 
He completed a 
full survey of our 
members last year 
and has been very 

helpful in setting out the parameters 
for our digital/website overhaul and 
bringing focus to 
some of the bigger 
picture issues 
facing DCN and 
potential risks, not 
to mention a keen 
eye on the  
DCN finances. 
Thank you!

Meanwhile, we 
are pleased to 
announce that 
Liz Isaacs QC has 
joined the trustee 
board and we 
offer her a warm 
welcome! We are 
recruiting to fill the 

two remaining vacancies and hope to 
have news on that in 2022.

Call for contributions
In this issue

PLUS: 'The Guide' supplement  
in the centre pages

Linzi

Spencer

Liz

We are very grateful to all of our 
contributors who share their experiences 
or expertise in the DCN Journal. If you 
would like to contribute an article, 
review or research, please contact  
Anna Angelini, Editor, DCN Journal  
by email to: editor@dcnetwork.org
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* Cover photo credit: Stephen Rooke 

Sadly, three of our trustees, Spencer Fox, 
Linzi Bull and Emily Kippax, have  
stepped down over the last few months 
and we want to thank them all for their 
contributions and support. 
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We are starting to think about the impact 
of the change in UK law in 2004 leading 
to donor conceived children conceived 
after April 2005 (following treatment 
at a UK clinic) being entitled to access 
identifying information about donors 
and potentially half siblings when they 
turn 18. The first children will turn 18 
at the end of 2023/early 2024 and we 
need to consider what that means for 
parents, donors and donor conceived 
young people. We know that the 
HFEA, SEED Trust, the Donor Conceived 

The approach of 2023 and the impact 
on DC families

Register (DCR), BICA and others are also 
considering this issue and we hope to 
work together with those organisations.

Of course, only those who know they 
are donor conceived will be able to take 
advantage of this, if they choose to. There 
will almost certainly be people who have 
older children who haven’t been told for a 
range of reasons. If there is a lot of media 
attention on this issue, they may want to 
reconsider their decision and we want to 
be ready to support them. 

We are really excited to announce that 
we have identified a digital company to 
work with and are starting to take the first 
steps towards the redevelopment of our 
website, membership and digital presence. 

Thanks to everyone who contributed to 
our fundraising for this project. 

Digitalisation update

TEAM TALKFrances
Operations and 
Marketing -  
frances@dcnetwork.org

I joined the DCN team two 
years ago, having been a 
member for almost 20. My 
remit is Operations and 
Marketing: the Ops element 
spans everything from GDPR 
and office policies to the 

daily task of persuading everyone to wash up 
or empty the bin; the Marketing bit mainly 
revolves around the weekly eBulletin, our 
Clinic and Lawyer Supporter Schemes, and 
working with our editor, Anna, to produce 
this biannual Journal. But because we’re a 
staff of 5, there’s plenty more to get involved 
with: our new films, fundraising initiatives, our 
website project – never a dull moment!

I was part of DCN’s newly-formed ‘Single 
Women’s Insemination Group’ (SWIG) back 
in 2000, the year of my first, somewhat 
belated IUI at 42. Eight treatment cycles later 
– ultimately with double donation abroad 
– my 3rd pregnancy ‘took’ and my son was 
born	in	2006.	Over	the	years	I	sought	out		
DCN to a greater or lesser degree, attending 
a conference before I was pregnant and a 
workshop and solo mum event when my son 
was small, and renewing my membership 
every year to keep in touch with the Network 
community. Recently I’ve become a Welcomer 
for new members. My teenage son, 
meanwhile, has never expressed interest in 
DCN at all … but that may change.

My pre-Network working life spanned 
publishing, advertising, research, teaching, HR 
and café management (I’m a mean barista). 
I’ve found the skills and knowledge accrued 
in those roles hugely helpful at DCN, where 
everyone does a bit of everything. I’ve also 
drawn on my experience as a ‘geriatric’ solo 
mum, and the smattering of common-sense 
wisdom that comes with being, well, old.

The Network, with its amazing workshop 
facilitators, volunteers, members, supporters 
and trustees, is a lifeline for ever-growing 
numbers of people around the world. My 
hope is that it will continue to attract funding 
to extend its resources and thriving support 
network so they’re accessible to everyone 
- wherever they are and whatever their 
circumstances - over the long term. Like me, 
most people welcome support at various 
times along the road.

Highlights? Definitely our Christmas and 
Pancake Day Zoom Specials in lockdown! 

We are revamping how we offer our 
particular services and resources aimed 
at 'Thinkers and Tryers' (those who are 
considering of having donor conception 
treatment, but don’t have children yet). 

Thanks especially to Yaël from the DCN 
Office for doing a fantastic job leading 
the subgroup and to our trustees Spencer, 
Rachel and Tom for their amazing work 
guiding us to this point. 

Who knows what progress we will be able 
to report come the next DCN Journal!

At the end of 2021 we launched a new 
webinar, Ask a Medical Expert, for people to 
have the opportunity to understand more 
about the clinical aspects of donor conception 
treatment. See The Guide for more details.

NEW: 
Ask a Medical Expert webinars
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In July the HFEA (Human Fertilisation and 
Embryology Authority) announced that it 
would be launching a new Patient Organisation 
Stakeholder Group (POSG). 

Traditionally the HFEA has had meetings 
with AFPO (the Association of Fertility Patient 
Organisations) but the HFEA wanted to expand 
those they communicate regularly with beyond 
AFPO and to include “those who represent an 
established patient group, community, or charity 
or consider themselves a key voice working 
closely with a specific patient group or speaking 

HFEA/AFPO reorganisation

Network News

on behalf of patients”. The members of AFPO 
were all included automatically in the POSG, 
and six new organisations joined it – Cysters, 
Stonewall, TTC Support UK, BPAS Fertility, The 
Fertility Podcast and LGBT Mummies Tribe – 
bringing	the	total	to	16	who	will	meet	with	the	
HFEA twice a year. AFPO has reconstituted itself 
and will continue as a separate group of charities 
with a specific focus on patient support.

Each year around 2,000 children in the UK are 
born through the help of a donor, with more 
than 70,000 children born through donation 
since 1991.

Of these children, the figure can be broken 
down into donor insemination treatments 
(DI) and In Vitro Fertilisation (IVF) treatments, 
with	26,824	children	born	through	DI,	and	
for IVF: 

•	 Donor egg/partner sperm - 18,057 children 
•	 Patient egg/donor sperm - 20,902 children
•	 Donor egg/donor sperm - 4,338 children

Today, all donors in the UK are identifiable 
– but anyone who donated sperm, eggs, 
or embryos before 2005 was automatically 
anonymous, meaning that donor conceived 
children could only find out ‘non-identifying’ 
information about their donor such as 
physical characteristics like height, hair colour 
and build.

However, any donor who donated at a  
UK-licensed clinic anonymously between 
1 August 1991 and 31 March 2005 can 
choose to remove their anonymity, 
meaning any adult conceived from the 
donation can contact their donor if they 
wish to.

Of those who donated anonymously 
between 1991 and 2005, 219 donors have 
re-registered with the HFEA to be identifiable, 
and of these donors who have chosen to 
remove their anonymity, 130 are sperm 
donors and 89 are egg donors.

HFEA update: Choosing whether to remove 
donor anonymity

There are many reasons why donors may 
choose to remove their anonymity. Some 
want to give the people conceived the 
chance to understand their origins, and many 
donors are also curious themselves to meet 
the people conceived from their donation: 
Do they share any traits or interests? Do they 
look alike? It’s natural for both parties to 
wonder about these kinds of questions.  

Once anonymity is removed it’s not  
possible to reinstate it, and there’s no 
guarantee if, or when, a donor will be 
contacted. However, if the donor conceived 
person does make contact, a meeting may 
take place. It is likely a donor’s feelings 
could change or become more intense: 
experiencing a whole range of emotions, 
from excitement to anxiety, is normal  
and understandable. 

If a donor is considering removing their 
anonymity, we recommend they talk with 
family or friends about what the possible 
outcome could be. We also encourage 
donors to access our confidential, free 
support service to help think through all the 
implications of removing anonymity, and 
whether this is the right decision to make.

More information, a link to our support service 
and the online form to remove anonymity can 
be found on the HFEA website.

(All figures from 1991 – 2019 data)

[Note from Editor: See p15 for one man's 
account of removing his anonymity.]

Although UK donors who donated sperm, eggs or embryos after 
April 2005 will be identifiable, all those who donated between  
1 August 1991 and 31 March 2005 did so anonymously. These donors 
now have the opportunity to remove their anonymity if they wish. 
What are the implications?

In the summer, DCN was asked 
by the European Fertility Society if 
we would consider contributing a 
section on donor conception to a new 
publication offering broad guidance 
on patient needs and support. 
The guidance is aimed at fertility 
clinics and professionals operating 
throughout Europe and is due for 
publication next year. 

DCN founder Olivia Montuschi 
drafted our section, entitled Donor 
Conception is Different, making clear 
the need to see donor conception not 
as ‘another fertility treatment option’ 
but as a route to parenthood with 
unique implications for the long-term. 
Regulations and fertility clinic practices 
vary enormously across Europe and 
we welcome the EFS attempt to share 
ideas and perspectives.

The EFS also launched their Fertility 
Awards and DCN Director Nina 
Barnsley was honoured to be invited to 
be part of the judging panel for one of 
the awards. 

Welcome to Care Fertility, Altrui and 
Apricity, and to Shoosmiths and  
The Modern Family Law Company, 
as the newest members of our Clinic 
and Lawyer Supporter Schemes.

We are enormously grateful to the 
growing number of clinics and law 
firms who recognise the important 
role of the Network in providing 
ongoing support and resources to 
DC families over the long term.

Find out more about our Supporter 
Schemes in The Guide or email 
enquiries@dcnetwork.org 

Welcome to our new 
Clinic and Lawyer 
Supporters

European Fertility 
Society (EFS): 
Guidance for clinics

mailto:enquiries%40dcnetwork.org?subject=
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'You know, you can always adopt…'. That’s 
the phrase that rings in my head the most 
when I remember telling friends and family 
about my situation. By the twentieth time 
of hearing that I felt like saying in response, 
'That’s true. I guess that means that you can 
go and get your tubes tied then, because if 
you want another child, you can always adopt 
too'. As fun as it would have been to have 
landed that and watched the person squirm, 
I am very glad that I never did. You see, this is 
one of the aspects of dealing with azoospermia 
that you never get told about. ‘Azoo-what?’ 
I hear you ask. Azoospermia is the condition 
where a man cannot produce sperm. It had 
been one hell of an emotional rollercoaster 
simply getting to the diagnosis but having 
finally reached that milestone I was slapped 
in the face by moments such as these and the 
inevitable reality that comes with them: that 
people simply want to be a support and will 
often say anything in order to achieve that goal 
– and I mean anything. There is also another 
problem that feeds into this; people are often 
uncomfortable hearing about a person’s 
fertility problems, especially when it’s a man 
discussing his issues. You know, before I get 
too carried away, I should tell you a little about 
the aforementioned journey to actually being 
diagnosed as having azoospermia, for context.

'Is my surgeon around? I’d like to ask him 
a question,' I asked the young, fresh-faced 
registrar surgeon once I had been settled back 
in my room and I had come round a little 
from the anaesthetic. 'No, I’m sorry he’s gone 
home. Is there anything I can help with?' 'I’m 
wondering if we have an answer on the results 
from the surgery. Was there any sperm?' That 
fresh face turned ashen having clearly been 
side-swiped by the question, which I found odd 
given that's the sole reason I was there. My 
third operation in 18 months was to find out 
whether or not I had enough sperm to save 
and freeze. The registrar composed himself and 
said, through no lack of ‘ums’ and ‘ahs’, 'Well, 
erm, no... there was no sperm found. Sorry 
about that,' at which point he promptly left. I 
slowly nodded as he left the room, confused 
undoubtedly from a combination of the 
anaesthetic and the matter-of-fact delivery of 
this news. You see, I had been on a multi-year 
process of misdiagnoses, negligent medical 
care and good old-fashioned bad luck. I had 
not been given medication when I needed it, 
then given medications when I didn’t need 

them, before finally a urologist saw me (by 
chance, as it happens) and confirmed that I 
had undescended testes. Interlaced throughout 
this experience was the fine tether of hope that 
after three procedures (two to lower my testes 
and one to test if sperm had indeed survived) I 
would actually end up with a few of the more 
resilient, reliable little fellas to successfully do 
their job. I had always felt that I successfully 
managed to balance this hope out with a 
sense of reality too, but it was at that moment, 
when Dr ‘Bieber’ unceremoniously told me 
the news, that I realised it was the fine tether 
that had been holding everything together all 
along. The problem was that I was feeling sore 
and groggy and, before anything could hit me 
properly, the nurse had arrived to tell me that 
I had to pee before leaving the hospital: after 
the operation I had just had, that was an  
eye-watering prospect and one that needed all 
the focus I could muster.

I got home, still a little loopy from the drugs 
and pain. It wasn’t until days later, maybe even 
a week or two come to think of it, that I was 
sitting on the edge of my bed staring at the 
back of the bedroom door, that the wave hit 
me. I knew it was coming, I could feel it deep, 
deep down just boiling and rising. I had felt it 
before but unlike those previous times I knew 
that this particular wave was uncontrollable. 
I remember feeling terrified at the idea of 
losing control of myself even though I was in 
the safe confines of my own bedroom. Not 
that my fear had any bearing on the situation 
at all. I broke down. I’m not ashamed to say 
it, I completely broke down. I was a sobbing, 
snotty, blubbering wreck of a human being. 
My partner came in and immediately put her 
arm around me. 'I don’t even know why I’m 
crying,' I said. 'Seriously? What do you think it 
could possibly be?' We both laughed, which 
then got mixed up with my crying mess of 
tears and snot which led to a coughing fit. The 
beauty of the moment knew no limits.

That moment on the edge of my bed was only 
the beginning of the emotional rollercoaster. 
I had gone through the procedures for 
two reasons: the first was for my health 
(undescended testes are at a higher risk of 
developing cancer) and the second was to 
salvage any fertility I potentially had left. Well 
of course, now the larger question looms  
–  what’s next? – because as we all know, the 
world doesn’t just stop because I had a hard, 

The Art of 
Building a Family
By Petra Thorn and 
Iolanda Rodino
Reviewed by Olivia Montuschi

I have known Petra Thorn for many 
years. She and Professor Ken Daniels 
pioneered the workshops for people 
considering donor conception on which 
DCN’s own Preparation for Parenthood 
workshops were based. She has done 
more than anyone in Germany to 
embrace and advocate for families by 
DC as just one of many modern family 
types. Her books for young children 
are beautifully worded and illustrated 
and this book too is attractively 
presented. It seems that Iolanda, who 
is a psychologist from Australia, and 
Petra wanted to counter the increasing 
number of academic publications about 
donor conception with a book that 
simply told people’s stories.  

They have achieved this aim with a 
wonderfully varied collection of tales 
that take us from donor conceived 
people told late and early, to gay men 
with twins, couples needing egg/sperm 
donation, a lesbian couple who found 
they needed embryo donation, single 
women contemplating motherhood 
and surrogates who remain involved 
with children they carried. The stories, 
told by the people themselves in both 
English and German, are all positive 
but do not overlook the anxieties, 
stumbling blocks, sadness and joys 
encountered along the way.

Physically this is a larger than average 
and quite heavy book that could be 
left out on a coffee table for family or 
visitors to encounter, leading hopefully 
to greater understanding about 
donor conception and enlightening 
conversations.

The only downside is that the book is 
relatively expensive, at 35 Euros for a 
PDF and 45 Euros for a hard copy.

A father's perspective on 
his infertility
Chris reveals how the immense support he received by talking to 
other men with families conceived through sperm donation helped 
him process his own diagnosis and how to move forward 

Published by FamART, www.famart.de
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snotty, big boy's cry. After lengthy discussions 
and research (my partner and I are nerds, 
we like to research everything, which is 
sometimes for the best and sometimes for the 
worst), we decided that we at least wanted to 
try to conceive, through sperm donation via 
IVF. So, where does everyone in the modern 
world turn to when they need to find a guy 
who’s willing to give his sperm to strangers? 
Google of course. Thankfully for us it was 
DCN that appeared high up in the results, and 
not some random, overly generous stranger.

We checked out the website, read article 
after article and checked in with the plethora 
of resources DCN provides. We duly joined, 
engaging in the groups we found the most 
helpful, in the best way we could. DCN put 
us in touch with a couple whose children 
were conceived by sperm donor. We had a 
wonderful call with them. The husband/dad 
and I even kept in contact. He was a huge, 
huge, HUGE support to me. I cannot thank 
him enough. I arranged a call with him (always 
confidential) whenever I was feeling low, or 
even if I simply had any questions. His honesty, 
sense of humour and pragmatism kept giving 
me the perspective I needed to help me 
through the process. All thanks to DCN.

I decided to become a facilitator for a men’s 
meetup group in South West London for two 
reasons, the first being the husband/father 
who had supported me. His kindness made 
me realise how important it is for us lads to 
be able talk about how we are feeling. Lads, 
I know you read ‘talk about how we are 
feeling’ and you instantly recoiled from this 
article. I get it, honestly, I do. However, let me 
take this opportunity to tell you, as a man, if 
you don’t talk about how you are feeling you 
are never, ever going to get a handle on it. 
That’s a fact.

The second reason I decided to become a 
facilitator was because of an experience my 
other half and I had when we went to ‘Fertility 
Fest’ at the Barbican a few years ago. We went 
along to an evening that was focussed entirely 
on male fertility which began with a film, full 
of talking heads, of men and their partners 
discussing their infertility. A truly inspiring 
thing to watch, quite frankly. The second 
half consisted of a panel discussion with five 
panellists, four men and one woman. Out of 
a room of around 50 people, I counted eight 
men. Eight. Four of whom were on the panel, 
two down the front who made the film, myself 
and one other chap. A room of 50 people 
talking about male infertility, and only two 
men from outside the group that were already 
talking about the subject came along. I mean, 
if that doesn’t testify to the fact that men 
aren’t willing to talk about their fertility (or lack 
of it) then I don’t know what does. It was that 
evening that convinced me that I really, really 
wanted to help men talk about this issue in any 
way I could.

That brings me back around nicely to DCN. We 
went to Clapham Common for a DCN picnic, 
to meet other ‘DCNers’ (I’ve never actually 
heard anyone call themselves or others that by 
the way, so don’t let that put you off joining) 
where, amongst many other lovely people all at 
different stages in different conception journeys, 
we met Yaël. It was after our conversation with 
her that she asked if I would lead my first men-
only meetup group, which I hosted in the private 
room of a London pub. Six of us turned up and 
had a really, really good night. I try to have these 
nights revolve entirely around three principles: 
confidentiality (as is the case with everything 
DCN does), support and honesty. I would have 
no problem at all if a guy turned up to one of 
my sessions and shared nothing about his story 
because I know that simply listening to the rest of 

the group talk about theirs would help him no 
end. Of course, the hope would then be that he 
would share at least a part of his the next time 
but that would always remain his prerogative. 
With that in mind, if you are a man reading this 
right now and you are going through the rough 
journey of discovering that you have low or no 
sperm, I want you to focus on this next section 
in particular.

You may think that talking about your feelings 
is a little, shall we say, sad. Well, I’ll tell you 
what is really sad. During one of my first 
multiple fertility tests, I went into ‘the room’ 
at the fertility clinic to give my sample. The 
room was simply a hospital examination room, 
except it had an ageing, brown leather chair 
and footrest in the corner, a sink and a small 
TV/DVD combi. I went over to the DVD player 
and pulled open the drawer below, poetically 
labelled ‘material’. I opened it to find, amongst 
the top shelf magazines (rest assured that I 
did not touch second-hand copies of adult 
magazines) around eight to ten adult DVDs. I 
opened the first and found it empty. I checked 
the DVD player and it wasn’t there. I opened 
the next one, and then the next until finally I 
had opened all of them. Every single one of 
them had their DVDs missing. Guys had gone 
in and literally stolen the adult DVDs. If you 
think talking about your feelings is sad, it can’t 
be sadder than stealing porn from the NHS.

If you are still reading this (and seriously, bonus 
points if you are after that story) then I’d like 
to leave you with this. If you are a person, 
single or not, who is thinking of or is already 
on your fertility journey, talking to others is by 
far your next best step. It’s that way you’ll get 
information and support you didn’t even know 
you needed. Honestly, do it. And there is no 
better place to do it than with DCN, take that 
from me.

'Lads, I know you read  
‘talk about how we  
are feeling’ and you 
instantly recoiled from this 
article. I get it, honestly, I 
do. However, let me take 
this opportunity to tell 
you, as a man, if you don’t 
talk about how you are 
feeling you are never, ever 
going to get a handle on it. 
That’s a fact.'Chris



8

Sperm donor

In mid-December 2018 I received a letter 
from a genealogist. It read: '… I am 
reaching out on behalf of a client who 
is searching for the identity of her birth 
father. Deborah was donor conceived in 
1978 at NYU Medical Center. She does not 
want to disrupt anyone’s life and is mainly 
in search of family and medical history. She 
has taken the Ancestry DNA test and has 
several DNA ‘cousin’ matches who appear 
to be related to (your family). I believe 
that you may be a part of this family and 
I would love to hear from you when you 
have a chance...'

I was shocked but I knew there was a 
chance that she could be my genetic 
daughter as I had been a sperm donor in 
New York City in the 1970s. Back then, 
complete anonymity was assured and, 
frankly, I thought very little about the 
consequences of my donations. However, 
never having taken a DNA test, I had no idea 
how the genealogist tracked me down. 

As a graduate student at Columbia 
University, barely getting by financially, I’m 
embarrassed to acknowledge now that I 
had thought being a donor would be an 
easy way to make some extra cash. Years 
later, I would occasionally think that I might 
bump into someone who looked like me 
but I never imagined that one of my donor 
offspring would actually seek me out. 
Although my wife knew that I had been  
a sperm donor, she too was stunned  
and curious. 

When I called the genealogist, she told 
me she had used the family tree prepared 
by one of my second cousins to find me. 
She had examined the tree to see who 
was living in New York at that time, was a 
graduate or medical student, and was in his 
mid-20s to mid-30s at that time. I popped 
up. She then found sufficient information 
on Google to locate me. 

I agreed to take a paternity test and we 
arranged for the DNA kit to be sent to me. 
It was then that the genealogist explained 
that my potential genetic daughter also 
had a full sister, both fertilized by the same 

A sperm donor's story
Michael was a sperm donor in New York City at a time when donor 
anonymity was assured. In this article, he explains how one of his 
donor offspring managed to trace him and what happened next

sperm. It was a lot to take in. However, 
when asked if I would be willing to 
communicate via email with the donor 
conceived woman, called Deborah,  
I agreed without hesitation. 

Our email exchanges were friendly and 
when I asked Deborah if she was interested 
in meeting in person, she said she would 
very much like that. Deborah lived in 
Boston but coincidentally her older sister, 
Jane, lived only half an hour away in the 
same small town as me. Once the DNA 
test confirmed our genetic relationship, we 
decided to meet at Jane’s house.

They – like all of my donor offspring 
with whom I’ve subsequently spoken 
– had no clue during their childhood 
and adolescence that they were donor 
conceived. Jane found out in her early 
20s when she had grown anxious about 
her father’s family history of Alzheimer’s 
disease. Their mother had told her that 
she had nothing to worry about but when 
Jane had enquired further, her mother had 
said their father would explain. So it was 
that their father told them that they were 
donor conceived, though – as a scientist 
– he did so in neutral, scientific language. 
They really did not know how to process 
this information but it remained in their 
thoughts until DNA technology advanced 
sufficiently for use in identifying relatives. 
It was Deborah who, at the age of 38 and 
with her mother’s emotional and financial 
support, began her quest to find me.  

I remember nervously knocking on Jane’s 
door. Deborah answered, Jane standing 
next to her; both looked as nervous as me. 
Without thinking, I asked if I could hug 
each of them. And thus started an ongoing 
relationship with each of them. 

As we’ve got to know one another, we’ve 
discovered unexpected traits in common: 
we are shy, introverted and private, we 
are passionate about social justice, enjoy 
similar kinds of music and literature and 
we are psychological in our orientation. 
I also discovered that Jane had the same 
struggles with learning how to read as I 

did and we both silently pronounce the 
words of the novels we read. During 
the height of the pandemic, Jane, her 
husband and I would go for walks in our 
neighbourhood. I love how they talk to 
one another with loving kindness and I love 
how they continually look to discover and 
rediscover differences and similarities in 
their perspectives and ways of being in  
the world. 

Deborah and her family and I visit one 
another from time to time too. When 
their son was asked to create a family 
tree at school, Deborah asked me to write 
something for him about my ancestry, 
encouraging their son to learn about his 
5th quasi-grandparent (using language that 
he would understand). 

These days, Jane, Deborah and I regularly 
email and text one another. At some point 
we started signing off our exchanges with 
the word ‘love’. Indeed, we have come 
to love one another in unexpected and 
mysterious ways.

Both Jane and Deborah have experienced 
a sense of relief as we’ve got to know 
each other. Two decades earlier when 
they had initially learned that they were 
donor conceived, they both started to 
appreciate the parts of themselves – traits, 
temperaments and interests – that differed 
from their parents. They’d often wonder 
about who their donor might be: what was 
he like, would they like him? 

Certainly, their father is their father and  
we are crystal clear that I am not their 
father. I take no credit for their being such 
good people.  

[Note from Editor: Some names and 
locations have been altered to protect the 
privacy of the author’s donor offspring.]
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FOR PARENTS AND PROSPECTIVE PARENTS

NEW Webinar! Ask a Medical Expert

Thinking about the questions you should ask your clinic? 
Wishing you had an expert to ask?

Our Telling and Talking workshops are for parents of donor 
conceived children. They are equally appropriate whether you had 
treatment in the UK or abroad and whether you used a known, 
identifiable or anonymous donor (with or without surrogacy). We 
run both in person and online workshops for parents of children 

Telling and Talking Workshops

aged 0-7 focused on building confidence in talking to your child 
about their donor conception origins. 
Online Telling and Talking workshops for parents of 8-12 year olds 
are available from March 2022. Please check the website to book: 
https://www.dcnetwork.org/what-do-you-want-to-do/workshops.

‘It was great to meet others who have undergone 
what I did to have a child. I feel much better 
about dealing with questions as they arrive. A 
great opportunity to network with others who 
share my concerns, hopes and fears!’

‘Money well spent in relation to looking after my 
son’s well-being, self-esteem and mental health.’
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DCN runs a range of different workshops and webinars designed to help donor conception families at different stages in their lives. 
Since the summer of 2020 we’ve been offering our Telling and Talking and Preparation for Parenthood workshops online, which has 
allowed people across the UK and all over the world to access our events for the first time.

With the lifting of restrictions this year we’ve been able to reintroduce our face-to-face workshops, which has meant that going 
forwards we can cater to all needs and preferences.

Full info about our workshops can be found on the Workshops page of the DCN website, where you can find out more about what 
they involve, register your interest or make a booking (https://dcnetwork.org/what-do-you-want-to-do/workshops)

In November we were excited to add a brand new medical webinar event, Ask a Medical Expert (see details below), which is part of a 
new programme of online and face to face options for prospective parents to be launched in the Spring of 2022. Watch this space!

In-person workshops

‘So well organised, Facilitators were incredible. 
Don’t know how you managed to make 
everything run so smoothly remotely. I’m 
extremely glad we booked in. It has been so 
helpful and so reassuring to meet other parents.’

Online workshops

Our new Ask a Medical Expert webinar is for those at the 
early stages of considering egg and/or sperm donation who 
have questions about the medical aspects of treatment using  
donor conception.

The webinar provides an opportunity to hear first hand from a 
UK medical expert working in the field who will provide 
impartial knowledge and up-to-date information, with a short 
presentation followed by lots of time to ask questions. After 
the webinar, you’ll receive handouts covering the topics raised 
as well as additional information to help you navigate the 
medical aspects of your journey.

You can find more details and upcoming dates on the website 
using this link: 

https://www.dcnetwork.org/ask-a-medical-expert-webinar
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Last year we successfully piloted a new half day 
creative session for donor conceived children 
and young people. We generally run these at our 
conferences as part of our offer of activities  
for families.
During the activity participants explore the things 
that are important to them (family, friends, hobbies, 
pets, interests) through a tree image representing 
themselves in terms of their roots, trunk, branches and 

blossoms. The place of the donor/surrogate can be 
included, as they wish.
This is a relaxed, fun session to encourage children to 
interpret the idea in their own individual way. They 
don't need to be 'arty' or creative and lots of resources 
and support will be available. The groups are limited to  
6-12 children.
You can see one of the wonderful creations from our 
last event on the right.

What Makes Me, Me? Creative activity for children and teenagers aged 8 - 16

Do you work with recipients of donor gametes (with or without 
surrogacy) or with donor conception families?

This online workshop will deepen your own understanding of the 
ways in which creating a child using eggs, sperm or embryos from a 
third party, including with surrogacy, is different from standard fertility 
treatments. 

We look at how best to help people understand from the outset the 
lifetime implications for the child and for all family members. Attendance 
at this workshop will inform your policy and practice in helping you 
support your clients and patients in making decisions that are right for 
their future.

The next workshop is scheduled for Spring 2022.

“I am so impressed 
with the pre-reading, 
organisation, facilitation, presentations and content.  
It has been an enriching day from which I will take 
back learning to agency, clinic and clients.”

“So much useful information and some challenges 
to the way I currently think and do things which I’ll 
definitely reflect on. A nice mix of research-based 
information and personal experience. Technically  
very impressive!”

Making It Real: Translating assisted conception with donor gametes 
into real family life

We run half day groups for children aged 8-12 at our national 
conferences, with around 7-10 participants in each. The groups 
have been running for over 15 years and are facilitated by our 
very experienced team. They are open to children in any family 
situation who were conceived using sperm, egg, double or embryo 
donation (with or without surrogacy) and non-donor conceived 
siblings in that age group.

We normally run these at our conferences, but we do run them as 
separate events too. We alert people who have registered interest 
with details as we schedule new dates and locations. 

The sessions enable children to meet other children conceived ‘just 
like them’ and talk specifically about ‘dc stuff’. They are relaxed, 

DCN Children's Groups for 8 - 12 yr olds

'My son enjoyed the children’s workshop tremendously, so much so he says he wants to attend again next year if he can.'

informal and fun. They are an opportunity 
for children to share their stories, ask 
questions about donor conception and talk 
about family and related issues. Meeting 
others in a similar situation can be very 
reassuring and normalising. We see the 
groups as an extension of conversations 
that are happening at home and hopefully they will encourage more 
conversations. We know of friendships that have been made between 
the children which is wonderful.

To express interest, please register via the website:  
https://www.dcnetwork.org/what-do-you-want-to-do/workshops

For the past year we have been offering free, one hour 
online sessions for professionals working in the donor 
conception field, who may not be aware how much is 
going on at DCN and what we are currently doing. 

As well as sharing details of the services and 
resources DCN provides both for you and for your 
patients, we have allotted plenty of time for a Q&A at 

the end to ensure attendees get 
maximum benefit. 

To find out more, please contact 
enquiries@dcnetwork.org

DCN Information Sessions for Professionals

FOR CHILDREN 

FOR PROFESSIONALS

https://www.dcnetwork.org/what-do-you-want-to-do/workshops
mailto:enquiries@dcnetwork.org


DCN CLINIC AND LAWYER SUPPORTER SCHEMES

Clinic Supporter Scheme Lawyer Supporter Scheme

DC Network is supported by a number of professional organisations and we would like to give a huge 
thank you to all the clinics and lawyers who have signed up to our Supporter Schemes 

Using donor conception to create or expand a family 
has lifelong implications that all those involved need to 
be aware of. The clinics do the essential work of helping 
people to get pregnant. The lawyers ensure the family 
has a secure legal foundation and manage any legal issues 
that may arise. We partner with clinics and lawyers in 
the equally essential work of looking after the emotional 
wellbeing of those parents and children over the long term.

Using a donor (sperm, egg or embryo, with or without 
surrogacy) is not the same as simply using IVF or other 
fertility treatments. There are important additional things 
to consider when a child won’t share a parent's genetic 
make-up and/or is genetically connected to people 
outside of their family.

We offer the social and emotional support patients need 
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•	 4pb
•	 A City Law Firm
•	 Biscoes
•	 Bishop & Sewell
•	 Burgess Mee
•	 Clarke Willmott
•	 Harper Macleod LLP
•	 NGA Law
•	 Osbornes Law
•	 Penningtons Manches Cooper
•	 Shoosmiths
•	 Simpson Millar
•	 The Modern Family Law Company
•	 TV Edwards

when making difficult, sometimes complicated, decisions. 
Children can grow up knowing there is a place where they 
can meet others conceived ‘just like them’, ask questions 
or explore what donor conception means to them. This 
is enormously important in building confidence and 
supporting families through any challenges they may face.

It feels right that as an organisation we build closer 
relationships with clinics and lawyers working with 
donor conception families. Our Supporter Schemes 
are one way to do that and we really appreciate their 
support and commitment.

We make no particular clinic or lawyer recommendation, 
other than to say they are supporters of DCN and 
recognise the huge importance and value of the long term 
help the Network offers to donor conception families.

•	 Aberdeen Fertility Centre 
•	 Altrui
•	 Apricity
•	 CARE Fertility 
•	 CRGH
•	 European Sperm Bank
•	 Gennet City Fertility
•	 Herts & Essex Fertility Clinic
•	 Jessop Fertility 
•	 London Egg Bank
•	 London Sperm Bank
•	 Manchester Fertility
•	 The London Women's Clinic
•	 The Hewitt Fertility Centre 

https://www.4pb.com/
https://acitylawfirm.com/
https://www.biscoes-law.co.uk/
https://www.bishopandsewell.co.uk/
https://www.burgessmee.com/
https://www.clarkewillmott.com/
https://www.harpermacleod.co.uk/
https://www.jmw.co.uk/
https://www.ngalaw.co.uk/
https://osborneslaw.com/
https://www.penningtonslaw.com/
https://www.shoosmiths.co.uk/
https://www.simpsonmillar.co.uk/
https://www.tmflc.co.uk/
https://tvedwards.com/
https://www.aberdeenfertility.org.uk/
https://www.altrui.co.uk/
https://www.apricity.life/
https://www.carefertility.com/our-clinics/ivf-clinic-bath/
https://crgh.co.uk/
https://www.europeanspermbank.com/en-int/
https://www.city-fertility.com/
https://hertsandessexfertility.com/
https://www.jessopfertility.org.uk/
http://www.londoneggbank.com/
https://www.londonspermbank.com/
https://www.manchesterfertility.com/
https://www.londonwomensclinic.com/
https://www.londonwomensclinic.com/
https://www.thehewittfertilitycentre.org.uk/
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Research

The ConnecteDNA research project began 
in March 2021, led by an inter-disciplinary 
team of academics in bioethics, sociology, 
law, psychology and reproductive biology, 
across five UK universities. Our aim is 
to understand the impact of direct-to-
consumer genetic testing (DTCGT), e.g. 
23andMe and Ancestry DNA, for people 
involved in donor conception and to 
consider what the implications for law and 
policy might be. We will do this through 
conducting interviews with donors, donor 
conceived people and parents through 
donor conception, reviewing relevant laws 
and policies and interviewing people whose 
work involves managing information about 
donor conception.  

So far, we have interviewed twelve people 
with experience of, or views on, using 
DTCGT. We would like to say a huge thank 
you to all who have participated, and/or 

ConnecteDNA: Donor conception 
in the age of direct-to-consumer 
genetic testing by Dr Leah Gilman

Towards the end of last year, we launched 
the Young Adults Study, a new research 
project investigating the importance and 
impact of donor conception on the identities, 
experiences and wellbeing of donor 
conceived people aged 18-30. Funded by the 
UK Economic and Social Research Council, 
the study was designed to add something 
new to the existing evidence base on donor 
conception in the UK. While several studies 
have examined what life is like for parents 
and young children in families formed using 
reproductive donation, researchers have 
less often focussed on the experiences of 
young adults. Understanding the experiences 
and outcomes of those who are donor 
conceived as they move into adulthood is of 
course vital, not least because it is generally 
acknowledged that it is during this period in 
life that people develop a real sense of who 
they are and where they belong.

Launching a nationwide study during a 
pandemic was not without its challenges, but 
the project is making good progress. Over 
thirty people have been interviewed so far, 
and from these interviews we are beginning 
to understand some of the ways in which 

The ConnecteDNA Teamshared information about the project with 
others; without your help the research 
would simply not be possible.

We are at an early stage in our study. 
However, some important themes have 
emerged so far including challenges 
in working out how to navigate 
communications with ‘matches’ on 
these websites, and dilemmas and 
debates amongst parents through donor 
conception. One common dilemma 
mentioned by parents is whether and 
when to DNA test their children. We have 
also been interested to learn how parents, 
donors and donor conceived people view 
and use (often in combination) various 
sources of information in search of ‘donor 
relatives’, including not only DTCGT but 
also social media, public records, volunteer 
genealogists, donor codes and ‘official’ 
registers of donor conception. 

Interviews will be ongoing until the middle 
of 2022. Please get in touch if you are 
interested in taking part (https://www.
liverpool.ac.uk/law/research/research-
projects/connecte-d-n-a/). We would like to 
talk to all people who have been impacted 
by donor conception and who have views 
on, or experiences of, using DCTGT.

We would also especially like to encourage 
fathers through donor conception, men 
who are donor conceived and people 
from non-white ethnic backgrounds to 
participate, as these groups are under-
represented in our research so far. 

donor conception does – and does not – feel 
significant in young adulthood. We have 
spoken to people who have always known 
about their conception, as well as to those 
for whom this information is relatively recent. 
Our analysis is now underway, with emerging 
insights into the familial, social and indeed 
legal circumstances that seem to be helpful, 
as well as those that may be harmful, to 
individuals who are donor conceived.

The patterns to emerge are now being 
investigated in the first national survey of 
donor conceived people of all ages. We 
have worked hard to develop this survey in 
dialogue with DCN and the Donor Conceived 
Register, as well as by consulting the young 
adults who took part in the interviews for the 
project. If you are interested in participating 
in the survey, and have not already done so, 
please do contact the lead researcher for this 
part of the project, Dr Catherine Jones, via 
email (catherine.m.jones@ucl.ac.uk).

Alongside our research, we have been 
working with Yaël at DC Network to 
produce the first public database of research 
relating to donor conception in the UK. 

This database, which is now available on the 
DCN website, aims to summarise the social 
scientific research on donor conception that 
has been published since the year 2000. 
Criteria for inclusion were that the research 
had to have either been based in the UK, 
based on UK participants, or be about a 
topic on which little had otherwise been 
written. The resource is intended as an initial 
library of research that members and others 
will use, review and update going forward, 
and we do hope that you find something of 
interest to you within it.

For 2022, we are planning a series of 
academic and non-academic outputs 
from the project, the first of which will 
be a resource for young adults to use in 
communicating with their family members, 
friends and donor-based 
connections (something of a 
spin on the ‘Telling 
and Talking’ 
resources 
published by 
DCN for parents).

The Young Adults Study by Dr Sofie Zadeh
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Professional Focus: Clinic

Manchester Fertility has been looking after donors for over 35 years through its egg and Semovo sperm 
banks. In this time, they have developed an understanding of the factors that motivate individuals to 
become egg or sperm donors and some of their most asked questions

Understanding the donor experience
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Donating is an incredibly selfless act, 
but it is essential for everyone involved 
to fully understand the implications of 
the donation process. Donors need to 
be supported throughout their journey 
because their health and wellbeing is a  
key  priority throughout the entire  
donation process.

Through their contact with Manchester 
Fertility’s donor team and dedicated 
counselling sessions, donors are 
encouraged to look at their motivation to 
donate and explore their feelings, concerns, 
aspirations and expectations. 

Here are the main reasons for choosing 
to donate:

•	 A personal experience with a close family 
member who has faced fertility issues

•	 A desire by people who are mums or 
dads already to give that opportunity 
to others

•	 Altruistic reasons – donors may already 
care for others either as a profession or 
in their own family, or by giving blood 
and supporting charities 

•	 They know someone who has donated 
before and they too have the desire to 
make a positive difference to someone 
else’s life.

What questions do donors ask?

Donor Coordinator Steph finds that 
many egg donors are 
concerned about the 
actual procedures 
involved and the possible 
physical impact on 
future fertility or egg 
production. 

 
‘A question I am 

often asked is ‘Can I still have babies if I 
donate?’ or ‘How many times can I donate 
my eggs?’. I walk them through how eggs 
are acquired and explain that there’s no 
evidence that donating eggs will affect 
future fertility and the only eggs collected 

are the ones that would have been 
naturally lost that month. However, there 
is a limit, so a single egg donor can only 
help to create a maximum of 10 families 
from her eggs. There are other questions 
about whether a donor needs to be 
identifiable and how much compensation 
they can claim, but largely donors just 
want support moving forward with their 
donation. I sometimes help donors write 
'pen portraits' about themselves that are 
shared with families who are looking for 
egg donation.’

Other popular donor questions that the 
donor team is asked include:

Why is it important for donors to know 
their family medical history?
It is important to be able to provide a 
clear medical history without specific 
genetic or hereditary disorders such as 
Type 1 Diabetes. This is partly to ensure the 
mother and baby don’t inherit particular 
serious or genetic illnesses from donated 
eggs or sperm.

Is there a payment?
In the UK, donors receive compensation 
for their time and for any travel expenses. 
Women who become egg donors will 
receive £750 for each donation cycle. 
Sperm donors receive £35 per clinic visit.

Are there specific requirements?
Yes - all clinics need to meet specific 
standards and requirements because all 
egg and sperm donations are regulated by 
the Human Fertilisation and Embryology 
Authority (HFEA): 

Egg donation 
•	 Aged between 18 and 35
•	 Have a Body Mass Index between  

19 and 32
•	 Have not had a baby in the past six 

months or be currently breastfeeding
•	 Do not smoke, or have stopped 

smoking for at least three months 
(including the use of e-cigarettes and 
nicotine-based products)

•	 Possess a clear medical history with no 
genetic or hereditary disorders (such as 
Type 1 Diabetes)

•	 Attend regular appointments (including 
counselling). 

Sperm donation
•	 Aged between 18 and 45
•	 Possess a clear medical history with no 

genetic or hereditary disorders (such as 
Type 1 Diabetes)

•	 To be screened for medical conditions
•	 Attend regular appointments (including 

counselling).

Supporting individuals through their donor 
journey also involves a sensitive yet rigorous 
process to check aspects of their legal 
responsibilities and medical eligibility. 

Senior Andrologist Joanne 
Adams, who specialises 
in the treatment of sperm 
disorders, explains:

‘Aside from the medical 
and practical aspects of 
donating, contact in the 
future is probably one of 
the biggest concerns raised by the donors I 
speak with. Donors will typically ask when 
any contact is likely to happen, how it will 
happen and how many people are likely 
to get into contact with them. Therefore, 
in our clinic, we dedicate three separate 
sessions to go through this: firstly, in 
their initial meeting with us, then as part 
of their counselling session, and finally, 
the fertility specialist touches on it in the 
medical consultation. Our egg and sperm 
donors write a personal ‘pen portrait’ for 
their profile, describing themselves, their 
personality and interests. It also includes 
a note explaining their motivation to 
donate and a message of goodwill to 
any child born, as well as their physical 
characteristics.’

Steph

Joanne

Manchester Fertility  
is one of our valued 
Clinic Supporters.



Professional Focus: Lawyer

Cara Nuttall leads the specialist Modern Families team at Simpson 
Millar, one of our valued Lawyer Supporters. Here Cara highlights the 
importance of communication alongside the legal process   

When donors, recipients or  
donor offspring seek legal advice 
down the linePROFE

SS
IO

NAL FOCUS

As solicitors, we see both ends of the 
spectrum of donor conception cases – from 
happy drafting of donation agreements 
when a match is made, to the (thankfully 
less common) fall out, when things haven’t 
gone to plan. Although the unexpected 
can always happen, most issues have arisen 
either because people did not get advice 
originally and have ended up in a situation 
where the law has not applied as they 
expected, or because someone involved 
has changed their mind and it has led to 
a dispute. When disputes arise, such cases 
can be amongst some of the most difficult 
to deal with, not just because the law is 
often out of step with modern social reality, 
but because of the unique emotional and 
psychological complexities that arise from 
disputes involving donors. 
 
We have seen donors (known and unknown) 
who have changed their minds, looking for 
information or even direct involvement they 
had not originally wanted, as well as donors 
seeking legal advice when faced with a 
demand 'out of the blue' for information or 
a relationship they had never been prepared 
for, after donating anonymously or as known 
donors but not staying in contact, but being 
found after many years through consumer 
DNA testing. The question then is not just 
what can be done, legally, but also how can it 
be done to best respect and protect the often 
fragile emotions and competing demands of 
those involved. 
 
Although it is not uncommon for people 
to seek legal advice to understand their 
options when searching for information or 
a relationship, the law is a blunt instrument 
in such cases and litigation is generally a 
last resort. If things do reach that point, 
Alternative Dispute Resolution ('ADR') such 
as mediation is always better if possible, as 
a combative or adversarial approach (which 
litigation often breeds) is inherently divisive 
and can destroy the prospect of a social 
relationship before it starts.

Whether the approach is initiated by a 
donor or donor conceived person, the initial 
communication can be absolutely crucial 

in how matters progress. We have seen 
examples where a badly-handled initial letter 
or email has caused so much hurt, anxiety 
or confusion it has proved impossible to 
bring the parties together thereafter. It can 
be easy to be propelled by a burning desire 
for answers, or the excitement of a positive 
reunion, but it is important to remember 
others involved may be at a very different 
stage of their journey. Communication of 
a potentially life-changing desire to speak 
or meet should be written to reflect the 
recipient with as much sympathy as the 
sender. This may require patience, but can 
produce better outcomes in the longer term. 
Legal advice can be useful and important, 
but the value of guidance from other 
professionals such as counsellors or from 
people who have been through the process 
should not be underestimated.  
 
Under the law in England and Wales, where 
a donor conceived person is an adult, 
there is no court application that can be 
made by either party that can force a social 
relationship. A Declaration of Parentage 
('DOP') can establish legal parenthood (and 
in the process, usually determines biological 
parentage) but for many (whether donor 
or donor conceived person) it will not 
be the strict legal relationship they seek 
but information and/or interaction. We 
have seen cases where a DOP has been 
threatened in the hope it will lead to some 
form of social interaction from which some 
form of relationship can flow, but sadly our 
experience has generally been the reverse. If 
someone who has been a party to a donor 
conception arrangement wishes to apply for 
a DOP, it can be very hard (if not impossible) 
to stop the application from proceeding, 
but it is important to understand the 
limitations of what it can offer, and that it 
certainly cannot guarantee answers about 
the other person, their life past or present, 
or any engagement in the possibility of a 
relationship; that can be something that is 
very hard to accept.  

People can also react with suspicion and 
concern that someone is looking to actively 
disrupt their family unit, or make a claim 

against their estate, and some of the 
questions asked early on include whether 
and how either can be protected, through 
injunctions or Wills, for example. Again, a 
well-considered first approach can mitigate 
the risk of such reactions taking hold. 
 
Where a donor conceived person is still a child 
there can be more options, though rarely a 
straightforward answer. An original decision 
not to have information or a relationship with 
a child is not in itself determinative. Each 
case will turn on the specific facts, and will 
consider factors such as legal parenthood, 
the stability of the social family unit, and how 
all involved have acted since the donation. 
In some cases the need for stability and the 
need to avoid any conflict may be the primary 
concern. In other cases, a child’s deeper 
understanding of their identity will take 
more prominence. The impact on the adults 
is considered, but mainly in the context of 
how that impact could then translate for the 
child – whether positively or negatively. The 
welfare/interests of the child involved will be 
the paramount consideration, but what that 
constitutes is a wide concept and varies from 
case to case. There is no legal presumption 
either for or against any particular result in 
terms of the provision of information, or 
some form of contact, and the outcome will 
always turn on the particular child and his/
her circumstances. This leaves the door open 
for a change of heart in some circumstances, 
but there can be no guarantee an application 
would be successful.

As the law does not automatically follow 
intention, the fact someone changes their 
mind months or years down the line will 
never itself mean the door is closed, but the 
reality is that sometimes there will be a legal 
solution, but sometimes there will not, and 
a successful outcome is rarely one that is 
strictly legal alone. 

'Whether the approach is initiated 
by a donor or donor conceived 
person, the initial communication 
can be absolutely crucial in how 
matters progress.' 

Cara Nuttall (centre),
Jo-Anna Jellings (left), 
Joe Ailion (right)
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Solo fatherhood through surrogacy

Solo fatherhood  
through surrogacy
A change in the law in 2019 meant that David Watkins 
could pursue his dream of becoming a solo father through 
surrogacy. Here he describes his perspective, and reflects 
on his personal experience of navigating that journey and 
his emotions before and after the birth of his son

A car bumper sticker reads baby on board, 
another one reads, little guy travelling. I 
thought of getting one of those in my ‘not 
dad’ years, when I was yearning to be a 
father but had no way forward; where all 
signs and symbols of ‘dadness’ reminded 
me that I was an absolute zero, an ‘undad’. I 
could play pretend with the bumper sticker, 
it would at least give the illusion that I was a 
family man with a purpose. 

Illusions of parenthood were all I had until 
2019. A scheduling conflict earlier that year 
ended with me having to take my nephew 
to a physio appointment to discuss an x-ray 
of my damaged shoulder. Was it appropriate, 
I thought, for my 11 year old nephew to 
attend with me? Was it also appropriate to 
pretend he was my son? So insane was the 
drive to be considered a father, I wondered at 
times whether it was overtaking the desire to 
actually be one. He sat there in the doctor’s 
office, head down, playing his mobile game. 
The doctor sort of smirked and tilted his head 
knowingly when he saw how absorbed my 
nephew was in the tablet. I felt like a fake 
dad, and a bad one at that.

Having a child was something I felt I could do 
myself, a natural part of my destiny (you get 
old, you replicate, you pass onto your child 
all the best (and worst) bits of yourself). I was 
also painfully aware I would need to rely on 
the kindness and sacrifice of two women to 

achieve this. If there was a way to slough off 
a limb and use it to cultivate my son without 
borrowing parts, time, energy and resources 
from others, I would have done it. I did not 
want to take from others to achieve my 
dream, but I couldn’t escape my biology. I 
was trapped in the body of a gay man who 
wanted to be a solo father. In those days 
I didn’t stand a chance. You couldn’t get 
further away from the dream. A frustrating 
law also meant I could not pursue surrogacy 
as a solo applicant. 

Even when that all changed after the 
remedial order in 2019, I was laughed at 
down the phone by fertility clinics who did 
not understand why a single man would 
want to create embryos. We have such 
low expectations of men as caregivers in 
society that paternal desire catches people 
off their guard. I encountered people who 
found the idea that you could choose the 
characteristics of the egg donor distressing, 
and they would protest aghast at what 
they considered the ‘shopping list’ of donor 
selection. Typically these voices came from 
women who could create children using 
their own eggs, in relationships with men 
who could use their own sperm. I felt 
because I was a gay man I could not be 
trusted to make choices about my family 
that looked like anything other than 
window shopping. It would never cross 
their minds to think about creating a child 

with someone they didn’t know. They could 
never understand the sheer panic or the 
guilt and shame felt by choosing your child’s 
origins from a piece of paper. 

There were others that felt the gift of egg 
donation was unlike no other. They would 
urge you to genuflect and accept the 
donation without question… but only if it 
was an egg. Sperm donors, we were told, 
should always be carefully researched and 
selected - because of course, ‘you don’t just 
want any man, do you?’ The hierarchy of 
childlessness: there was a list somewhere of 
those who deserved compassion, and single 
men seemed to be somewhere at the bottom.

‘How do you select the donor?’ friends asked 
me, when I would return from those initial 
clinic visits, head so giddy with the prospect 
of my impending fatherhood.  ‘What do you 
want? What characteristics?’

Well, I want him to look like me. Exactly like 
me! Yes indeed, I wanted a clone … except 
perhaps with all the features I didn’t like about 
myself smoothed over and rounded off. 

I always argued that outside of IVF, no one 
ever chose the person they wanted to make 
a family with without seeing them first. I had 
a pathological fear that he wouldn’t look like 
me. I wanted people to be able to link us 
together and harboured fears that when we 
went out people would just consider me a 
babysitter, an uncle, a ‘friend of the family’. 
As his birth loomed I started to worry that he 
would look too much like the donor. Would 
he look in the mirror for the rest of his life and 
see a person, a mother who wasn’t there? My 
fears, of course - not his. 

I	look	back	now	with	my	16	month	old	son	
playing with his doting grandparents and am 
staggered to think that it was only less than 
3 years ago this familial heaven was denied 
to me. I was used to being discriminated 
against for being gay - but not for the fact I 

'Despite it being hard, 
I love the life I have 
chosen for not just 
myself but for us. And 
looking at him right 
now I can tell he loves 
it too.'
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Solo motherhood by choice

wasn’t in a relationship. It was even worse 
that I was a single man. My relationship 
status it seemed, did not deem me a good 
enough man to be considered a dad in the 
eyes of the law. Despite the scores of solo 
mothers who had been able to use sperm 
donation for decades. The law inferred that 
us sad single males did not have the capacity 
to parent alone. We could not be trusted 
with our own biological clocks. We could 
not be trusted because we had not found 
love, or at least a partner to hang love off. 
But the discrimination at the heart of British 
surrogacy law affected single women who 
needed surrogates too. I don’t believe the 
culture at large really even considered that 
some single women couldn’t carry their own 
children. Solo applicants were just not in the 
‘consciousness’ of the surrogacy landscape 
when everything opened up for others. In 
the surrogacy game pre 2019, you had to 
couple up or drop out. 

I am a solo father not by circumstance but 
by choice. I look back on that first year with 
shock and awe at how much he’s changed 
and how much I’ve learnt about myself as a 
man, a father and son. People look at my son 
and me and wonder out loud if they could 
be a solo parent too. I think the opposite - 
whether I could have done this with someone 
else. In all of my dreams of being a parent 
there was never another person there sharing 
it with me. There was never going to be 
another Daddy or Mummy. That shared life 
just wasn’t who I was. It was me alone who 
saw his first proper laugh, his first full length 
crawl, who heard the first few sounds, and 
saw those tiny dark eyes gradually change 
to a cobalt blue. It was me who helped him 
decorate his first Christmas tree and played 
peek-a-boo under the grey throw on which 
he lay for hours as a tiny baby. It was me who 
sat by his side in the doctor’s surgery: for the 
jabs, for the virus, for the asthma, for the 
stomach bug, and when at home in the messy 
hours of the morning, it was me who rocked 
him when he woke crying night after night. 
It was me who fought with the NHS trust to 
be present at his birth because they did not 
understand what surrogacy meant, and it was 
me who caught him when he gushed out 
into the birthing pool, held him tight and said 
‘Hello, it’s Daddy’. 

Despite it being hard, I love the life I have 
chosen for not just myself but for us. And 
looking at him right now I can tell he loves 
it too. What happens next will evolve over 
time, but all I know is we are happy.

David and Miles on Instagram: @the_dadness. 

Becoming a solo dad by choice: www.dadbe.uk

Donor conception was my 'Plan A' 
Grace Halden is a Senior Lecturer in English at Birkbeck, a Welcomer 
for DCN and co-ordinator of the Essex Solo Mothers by Choice DCN 
group. Here, she describes how solo motherhood by choice was 
always her ‘Plan A’. She talks about the response that can elicit, 
and how she feels the portrayal of solo motherhood in literature has 
contributed to perceptions that conflict with her experience

On the Circle Line, on the way to work, 
I found myself staring at an advert for 
a fertility fair; on this poster was a lone 
woman holding a baby. Like a beacon in 
the fog, this image propelled me to take 
the plunge and conceive solo as I had 
always planned. I was 34. After one failed 
attempt, I welcomed twin boys through 
intrauterine insemination and sperm 
donation in 2019. 
 
For many solo mothers by choice, the 
decision to ‘go solo’ can involve feelings 
of sadness over creating a family without 
a partner. However, this was not my 
experience; I didn’t want a partner nor a co-
parenting arrangement. Donor conception 
was my ‘Plan A’ since early adulthood. 

During the planning years, I immersed 
myself in medical and sociological studies. 
I gained greater confidence in my decision 
to ‘go solo’ through learning that the 
psychological outcomes for children 
raised with an awareness of their donor 
conception were often no different to those 
born into ‘natural conception families’, as 
Susan Golombok notes in her work. By the 
time I went for my first consultation, I felt 
confident and emboldened in my choice to 
be a solo mother.
 

However, I also felt adrift. There are so 
many groups for new mothers, but I 
struggled to find a space in which I was 
not anomalous. In single mother groups, 
I felt like an imposter as I did not share 
many of their challenges (separation, 
visitations, maintenance, etc). It was 
through DCN that I found a space in 
which I could connect with families like 
mine. Now I have many solo parent friends 
whom I meet regularly. Not only do these 
connections help strengthen the support 
network around me, but they also create 
a sense of normality for my twins who are 
growing up with other donor conceived 
children. I now volunteer with DCN as I 
want to welcome other solo parents who 
might be adrift into the large DCN family 
and let them know that going solo doesn’t 
mean being alone.
 
Although the journey has been tough at 
times, at no point have I questioned my 
choice to have children. Having my children 
is the best thing I have ever done; they 
have enriched my life in ways I didn’t realise 
was possible. In turn, I think the years of 
longing and planning have helped shape 
me into a good parent. There isn’t a day I 
am not grateful to be their mother. 
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'I now volunteer 
with DCN as I want 
to welcome other 
solo parents who 
might be adrift 
into the large DCN 
family and let them 
know that going 
solo doesn’t mean 
being alone.'

continued on page 14

Grace and her children

https://www.instagram.com/the_dadness/
www.dadbe.uk
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Solo motherhood

However, while I have never questioned 
my journey, others do. Recently, this 
questioning came from my postman who 
chatted to me while I was weeding the 
front garden. Leaning against my garden 
wall, he joked that he never delivers mail 
to my partner (answer: I don’t have one). 
Seeing my twins toddle about on the grass, 
he asked about their father. So began our 
conversation about donor conception. It 
was a pleasant but familiar discussion.
 
Increasingly, I find myself either answering 
well-intentioned questions about 
donor conception or fighting against 
the misinformation and sensationalism 
generated by tabloids. No matter the 
source, the questions usually focus on a 
perceived ‘loss’ associated with going solo. 
I try to sidestep language that suggests 
my journey was a compromise. I avoid 
discussing sexuality, relationships and 
fertility so as to not imply that I was ‘driven’ 
down a path of ‘consolation’. Instead, 
I truthfully and proudly say that solo 
motherhood was my plan. It’s a revelation 
that provokes surprise. Why?
 
Solo motherhood is rarely presented as 
legitimate family planning. As an academic 
researcher in English, I often think about 
how solo motherhood is portrayed in 
literature and the impact this has culturally. 
Although always represented well in 
memoir writing and handbooks (from Jane 
Mattes’ Single Mothers by Choice, 1994, 
to An Excellent Choice by Emma Brockes, 
2018), I feel the negative portrayal of solo 
motherhood by choice in fiction contributes 
to its stigmatisation in society.
 
In young adult literature, the solo mother 
is often portrayed as making a selfish 
and impulsive choice which traumatises 
her children (see Margaret K. Nelson’s 

research). In adult literature, narratives 
often focus on romance, and donor 
conception acts as a (sometimes seedy) 
subplot (Howland’s The Good Life, 2019). 
The solo mother is presented as immature 
and difficult (Netflix’s The Duchess, 2020); 
dangerous and selfish (Netflix’s Run, 2020); 
regretful and embarrassed (Romm’s What 
to Expect, 2015); and negligent and 
deceitful (Sweeney’s Headlock, 2002). The 
most recent portrayal I encountered was 
in Silent Witness (‘Bad Love’, 2021). Here, 
the solo mother by choice was mocked for 
using a sperm donor while decomposing 
on a mortuary slab. 

‘Plan A’ is rarely depicted and ‘Plan B’ is 
often described as a tragic compromise. 
There is a disconnect between how solo 
motherhood by choice is presented in 
mainstream literature and the genuine 
experiences of real mothers like me. It’s sad, 
frustrating and to me, unacceptable.
 
No matter whether donor conception was 
‘Plan A’ or ‘Plan B’ there is a need for more 
positive representation, and there is hope 
on the horizon: slowly, change is coming. 
Breakthrough novels like Breasts and Eggs 
by Mieko Kawakami (translated 2020) treat 
solo motherhood by choice sensitively, and 
positive representation has been evident  
for a while in children’s literature (Parr’s  
The Family Book, 2003; and Hoffman  
and Asquith’s The Great Big Book of 
Families, 2010). 

I hope that positive donor conception 
stories will give my twins confidence when 
talking about their family. I hope, in time, 
‘our’ story will be better understood by 
others because, although I will confidently 
defend my reproductive choice to anyone 
who leans against my garden wall, I 
shouldn’t have to.

Exploring solo 
mothers’ experiences, 
demographics, networks 
and sources of support

Research

Our team at University College London 
Institute for Women’s Health designed 
and tested a survey with the aim of 
discovering more about the solo mother 
population. We wanted to collect 
details of their demographics as well as 
more specific information about their 
family composition and living situation. 
We also wanted to discover which 
sources of support these women use 
and/or find useful.
 
Our survey was circulated by DCN and 
through various social media channels 
and has so far been completed by over 
200 solo mums. Data collection and 
analysis is still ongoing but so far it 
appears that the solo mum population 
who responded to the survey were 
mostly white, heterosexual, highly 
educated	and	aged	between	36-45	
years old. They had almost exclusively 
used donor gametes along the journey 
to conceive their children; only a 
very small number used surrogacy or 
adoption. The respondent who chose 
surrogacy had also used donor sperm 
and a donor egg. The majority of 
solo mums surveyed felt comfortable 
talking to both friends and family and 
other acquaintances about their solo 
motherhood status. 
 
Preliminary evidence suggests that those 
who found it easier to disclose their 
solo mother status to others had more 
confidence in their parenting. In the 
same way, there looks to be a positive 
correlation between those who felt they 
had enough support and those who felt 
confident in looking after their children.
 
We anticipate the survey remaining 
open until December 2021 and we 
would be very interested in hearing your 
views. If you would like to be involved, 
please complete the online survey 
available at this link: bit.ly/solomums

continued from page 13

Suzy Buckley PhD, from the EGA 
Institute for Women’s Health at 
UCL, outlines a new research 
study focussed on the solo 
mother population

'...questions usually 
focus on a perceived 
‘loss’ associated with 
going solo. I try to 
sidestep language that 
suggests my journey 
was a compromise.'

https://ifwh.eu.qualtrics.com/jfe/form/SV_1NRqp3720HbRNQ2


Removing sperm donor anonymity
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The huge decision of 
removing my anonymity
When Brandon decided to become a sperm donor he didn't really think 
ahead about the implications. Years later, with the benefit of learning 
gained through his own close personal relationships and the time to 
reflect, he explains why he decided to remove his anonymity

As a young male student nurse in the early 
1990s, I walked the corridors of the large 
teaching hospital and often stopped to read 
the notice boards and flyers. One poster 
frequently caught my attention, stating, 
‘sperm donors needed for research – 
expenses paid’.

I phoned the number on the advert and 
discussed the practical issues. They would 
pay me a small amount in expenses for each 
visit, I could donate alternate days and the 
compensation I received each week would 
help supplement my monthly bursary. 

I then attended a long meeting at the local 
clinic, where a very caring lady who was a 
senior andrologist for reproductive medicine 
informed me that my sperm could be either 
be used for research or with fertility cycles 
and treatments. 

At the time, IVF was in the media and 
becoming more accepted and I assumed my 
donation was mainly going to be used in 
research. I didn’t fully comprehend that my 
donations would produce live births; I didn’t 
really think that far ahead. 

So I decided to donate and did so 
intermittently for approximately 2 years; 
walking to the clinic, collecting the 
specimen jar from reception, then going 
into a small room with a sofa with porno 
mags on the table. 

After I qualified as a nurse and started 
to earn a salary I stopped donating and 
just carried on living a normal life. I got a 
mortgage and bought a house with my 
partner, we had two sons together and I 
continued working for the NHS. My partner 
knew about my sperm donations and was 
fully supportive. Unfortunately, in 2009, my 
partner and I separated. 

It was 15 years after I stopped donating, 
when reading lots of information in the 
media on sperm and egg donors, that my 
curiosity intensified: I began asking myself 
what had become of all of my donations. I 
contacted the HFEA in London and had to 

send in proof of identification before they 
would release details. When I received their 
letter, to my amazement, I discovered I had 
nine live births. A further letter confirmed 
these included one set of twins and seven 
single births. I had mixed emotions; these 
ruminating thoughts still do not leave me and 
I think about this every day. I realised that my 
own two sons, who were roughly the same 
age as my donor children, had brothers and 
sisters out there somewhere. 

Again, I carried on with life, until all children 
were about 18. I was in a new relationship 
and my partner, who was adopted, was on 
a journey to find her ‘biological father’ after 
having already found her 'biological mother'. 
She used DNA websites, created family trees 
and uploaded her DNA profile to Ancestry 
UK, 23andMe, GEDmatch and others. She 
needed to know her heritage: a piece of her 
life was missing. She was also developing 
health conditions which could be genetically 
linked but she didn’t know these important 
facts. She says that you need to be adopted 
to truly empathise with these emotions and 
how she feels. Eventually, she did find her 
biological father but he doesn’t want to 
know her and she felt a deep rejection, again. 

This made a great impact on me: our regular 
conversations pricked my conscience. The 
nine children born using my donated sperm 
may be looking for their biological dad; yes, 
‘ME’. They too may need to know their 
health history.

I was in quite a dilemma; I needed to face 
reality and I needed to make responsible 
decisions. So I contacted the clinic where I had 
donated, arranged an appointment and met 
the same lady who had interviewed me 20 
years earlier, which was ironic: it felt right. We 
discussed progress on our careers in healthcare 
and generally held an open conversation. 
She spoke directly and honestly about donor 
conceived (DC) children and provided much 
information. 

After this meeting, I took some time to reflect 
and to process my feelings. I then phoned 
the HFEA, in conjunction with my own clinic, 

and made the huge decision of removing my 
anonymity. I updated my profile and provided 
updated contact details. When the HFEA 
informed me that no one had attempted 
to contact me – neither DC children who 
were 18 or over, nor any of their parents – I 
found this challenging to accept. I’d thought 
that at least one set of parents would have 
informed their children and would be curious 
to contact me, or the DC children would do so 
independently. After making so much effort, 
I didn’t anticipate that no one would want to 
know about me. Then I thought, the children 
may not even know they are donor conceived: 
it’s a truly sensitive issue. So I accepted this and 
carried on with my life again.

I joined DNA websites and put my profile to 
‘hidden’ to start with, as I didn’t know what 
I would find or what to expect. After some 
months, I changed my profile to ‘open to 
public’. I know this is controversial; DC children 
whose parents have not informed them that 
they are donor conceived might find me 
accidentally and my DNA could potentially 
cause family conflict. So my DNA profile kept 
going from hidden to public as I kept changing 
my mind. 

I informed my partner, two cousins and close 
friends. I also told my two sons who accepted 
this news very well, better than I expected. 
I have never told my mum, dad (RIP) or 
brothers: I don’t know why not, but I haven’t.

So now life carries on and I realise the nine DC 
children or their parents may never contact 
me and that’s fine. What I have done is given 
them the choice by removing my anonymity 
and making myself visible.

I believe I have done what I can to assist DC 
children who choose to find me and I will stop 
here. I feel comfortable and relieved that I have 
given them a choice.

My journey continues and have no regrets.

[Note from Editor: Names have been altered 
and photo library imagery used to protect the 
privacy of the author and his family. See p5 
for HFEA update on removing anonymity.]
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Q&A with Alex

Q: What interested you about joining 
DC Network?

A: I joined when we started talking 
seriously about donor conception. We are 
now lucky enough to have two beautiful 
children, both conceived with the help of 
the same egg donor in London. I am an 
older mum, and it has also been a great 
way to make links with similar families. 
The WhatsApp group for older mums is 
wonderful and I have made some great 
friends through the Network. 

Q: How has your involvement with  
DC Network developed? 

A: I have become more involved in 
the last couple of years, helping as 
a Welcomer and facilitating online 
chats. I remember the uncertainties I 
had at the beginning and I hope that 
the opportunity to talk helps people 
decide what feels right for them. I never 
imagined that I would speak very openly 
about how we had our children, but I 
am so proud of them and that includes 
how they came to be.

Q: What key issues have been on 
people’s minds in the DCN chats?

The online chats were introduced out of 
necessity during lockdown; however, they 
have been a great way of connecting 
people at a similar stage of their journey.
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Alex is a DCN welcomer, 
chat group facilitator and mum 
to two donor conceived children

Alex

Joining a discussion from home can 
feel less daunting than turning up at an 
event, especially when you are unsure 
if donor conception would be right for 
you. I facilitate groups for ‘Thinkers 
and Tryers’ and for some people it is 
the first time they have talked about it 
to anyone. Having that discussion can 
make it feel more real – which can be 
both exciting and emotional. During the 
chats, people are free to share as much 
or as little of their situation as they feel 
comfortable with; I recognise that not 
everyone will feel ready to talk.

Every chat is different, there is no 
agenda. We often discuss different 
treatment routes and when and how to 
talk to friends and family. However, the 
biggest questions usually relate to the 
wellbeing of the child and whether the 
baby would feel like theirs. I hope that 
the opportunity to voice those concerns 
helps people realise that they are shared 
by many of us.

It has been a difficult time for people 
who are embarking on treatment, with 
many facing frustrating delays and a 
lot of uncertainty. Making the decision 
to use a donor is difficult. To make that 
decision and then have to put everything 
on hold has been really upsetting and 
stressful for many people. For many of 
us, the pandemic has provided more 

time for reflection, which I guess can be 
good and bad.

Q: What does volunteering for  
DC Network mean to you? 

A: I really enjoy volunteering for DCN. 
I have met many lovely people, some 
of whom have gone on to become firm 
friends. Every group I have facilitated has 
been a real pleasure to spend time with. 
It has been lovely to see some people 
coming back several times to continue 
the conversation.

When I speak to people, I always stress 
that I am not an expert, I am just someone 
who has been in their situation. What is 
right for one family is not necessarily right 
for another. It is a privilege to have people 
share their thoughts at what is often a  
difficult time. 

Sharing my experiences as a volunteer 
has helped me to speak more confidently 
about the choices we have made, which I 
hope will help our ongoing conversations 
with our children. Being a volunteer is not 
very time consuming – just an hour from 
time to time to sit and talk. I am proud to 
be part of this community and hope I can 
provide some reassurance that beyond talk 
of treatment there are many very normal, 
happy families.

If you’d like to volunteer, please email Yaël 
at volunteers@dcnetwork.org

'I really enjoy 
volunteering for DCN.  
I have met many lovely 
people, some of whom 
have gone on to become 
firm friends.'

Alex and her children
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