
there is a lot to think about when being a 
donor. I know people who would love to be 
parents but cannot – coming from a large 
extended family it pains me to see this and if I 
can help even one couple to love and nurture a 
family that would be truly amazing.

I have had many influences growing up 
– Rosa Parkes, Martin Luther King, Mother 
Teresa, Dame Whina Cooper, The Lady ‘ Dame 
Te Ataairangi Kaahu’ but none were more 
important than my Nan. She is the reason I 

On being  
a donor

Whakapapa –  ways by which people 
come into relationship with the world, 
with people, and with life – is of utmost 
importance in Maori culture

in my own words

am the way I am and it is she who taught me 
everything I know: respect for my elders, tikanga 
of the marae, protocol, etiquette, manners, love 
of my taha Maori and taha Pakeha, respect for 
all living things and most importantly to love 
ALL children despite what others think or say as 
you are the role model.

My Nan raised me because my Mum found 
it hard to raise me after my parents parted 
ways, so I grew up not knowing my father; but 
had the support of my Mum’s brothers. Not 
knowing entirely who I was ….. why my hair 
was straight, why I am so dark, why I love ALL 
music, where I got my humour from ….. till 
late in my life was a huge obstacle in my life 
until I was old enough to find out (with my 
Mum and Nan’s blessing). It took me a long 
time to understand that it wasn’t something I 
had done that made me look and sound and 
act differently to the rest of my whanau, it 
was purely genetics – the mix of two people’s 
understanding of one another, to make me.

I think it’s a great opportunity for any child 
to find their roots as it calms their desire to 
‘need’ to know who they are – whakapapa is 
everything in Maoridom – without knowing 
‘who’ you are you close yourself off to more than 
just where you are headed, you close yourself off 
to where you have been, and if you have no idea 
of either you lose yourself. I know many who are 
or were raised in the same situation, including 
myself and I would not wish that on anybody 
– hence my wanting to be identifiable. For the 
child and young person they will grow to be.

“It’s a great opportunity  
for any child to find their 
roots as it calms their need 
to know who they are.”

Here you will find stories our patients have chosen to share with you about their experiences with fertility treatment, 
the impact on their lives and the different ways they coped with treatment. These stories are written by them and are 
unedited – they are in their own words...
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technically, donor treatment is just IUI or IVF 
using somebody else’s sperm, eggs or embryos 
but there are important social, ethical and legal 
aspects to using a donor. This section covers basic 
information for both donors and recipients. 

Types of donor treatment 
The types of donor treatment, and the reason 
for their use, are summarised earlier in this 
magazine in the section called ‘Pathways to a 
child’, on pages 20–23. 

What the law says about donation
There are two important laws applying to 
donor treatment in New Zealand. 
• Status of Children Act This law defines who 
are the legal parents of a child. The woman 
who gives birth is always the legal mother, and 
her husband, civil union partner or de factor 
partner (male or female) is also a legal parent. 
A donor has no rights or liabilities for a child. 
This also means that a surrogate mother who 
carries a child for a couple is the legal mother 
until the child is adopted.

A single woman (called an unpartnered 
woman in the Act) who wants to become 
pregnant using a male friend has two options 
– the man can be defined as a donor, or he can 
become the legal father with all the rights and 
responsibilities of a legal parent. 

If a gay couple wants a male friend to 
provide sperm and to have legal rights, they will 
have to appoint him as a guardian of the child. 
This is because a child can only have two legal 
parents – who will be the woman who gives 
birth and her partner.

• Human Assisted Reproductive Technology 
(HART) Act (2004) This law describes how 
ART is regulated in New Zealand. It has three 
important aspects that relate to donors and to 
receiving donor sperm, donor eggs or donor 
embryos. For simplicity, we have used the term 
‘donor child’ for someone conceived using 
a donor; some people use the term ‘donor 
offspring’ instead. 

The HART Act gives children conceived 
in New Zealand using donor treatment or 
surrogacy and also born in New Zealand the 
right to know the identity of their donor(s). 
Parents can find the donor’s or surrogate’s 
name once the child is born, and a child can 
ask for the donor’s name once they reach the 
age of 18, or 16 in special circumstances. The 
donor’s or surrogate’s identity can be found 
by asking the clinic, or through Births, Deaths 
and Marriages. 

A child can also ask to find out the names 
of other children conceived using the same 
donor, but the other children have to agree, 
or their parents have to agree if the child is 
younger than 18.

Donors can ask to know the names of 
children born from their donation, but the 
child has to be 18 or older and give permission. 
A child can say ‘no’ to the donor’s request. 

The ability to link children with their 
donors is possible because the clinic has a 
legal obligation to notify Births, Deaths and 
Marriages of the birth of each child arising 
from the use of donor sperm, eggs or embryos, 
and from surrogacy. We contact parents or 
the woman’s midwife soon after the expected 

delivery to collect the information that is 
needed. Donors and parents of donor children 
have a responsibility to tell the clinic if they 
learn any new information about the health of 
donor children that may have been inherited 
so that it may be shared among other families 
using the same donor.

A second important aspect to the HART 
Act is that sperm, eggs or embryos can 
initially be stored for only 10 years. Extended 
storage requires an application to the 
Ethics Committee on Assisted Reproductive 
Technology (ECART). For material stored 
before 2004, the 10 year limit is reached in 
November 2014. 

This rule is especially important when 
donor sperm is used in IVF, because the 10 
year period starts when the sperm is stored. 
For instance, suppose a donor banked sperm 
in 2005 and it was used in an IVF cycle in 2010 

and spare embryos were frozen at the end of 
the IVF cycle. The 10 year limit for the frozen 
embryos is reached in 2015, because this is 10 
years from when the sperm was frozen, not 10 
years from when the embryos were frozen. 

At the time of printing, it was not known 
whether the donor’s permission will be 
required to extend storage when donor sperm 
was used to create embryos. 

See our Fertility Fact sheet on 
extended storage. We will update this 
fact sheet as more is known.

The third important feature is that it is illegal 
to pay for, or give ‘valuable consideration’ for 
donation or surrogacy. Valuable consideration 
includes gifts or inducements. This means we 
cannot use sperm from commercial sperm 
banks in the USA and other countries. It even 
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About 5-10% of all fertility treatment involves donor sperm, 
donor eggs, donor embryos or surrogacy. 
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means that if you went overseas for donor egg 
treatment and the donor was paid, you cannot 
bring frozen embryos from that treatment back 
into New Zealand. 

When do you need ethics 
committee approval?
Some types of treatment need to be approved 
by ECART before treatment can start.  
These are:
• Surrogacy
• Embryo donation
• Donor sperm and donor egg together
•  Sperm or egg donation when the donor 

and recipient are from the same family 
but from different generations, such as a 
man donating sperm for his son, or a niece 
donating eggs to her aunt.

Generally ECART approval lasts for three years 
as long as you use the same donor and people’s 
circumstances don’t change. 

Our staff fill out detailed forms 
on your behalf when an ECART 
application is submitted. If you 
want to see what is involved in an 
application, the forms can be found 
on the ECART website, www.ecart.
health.govt.nz. An ECART application 
often requires people to seek 
independent legal advice, so the cost 
of making an application can come 
to two or three thousand dollars and 
can take several months to finalise.

Types of donors 
We differentiate between two types of donors.
• Personal donor This is family member or a 
good friend.  
• Clinic donor This is someone recruited by the 
clinic. Sperm donors are generally recruited 
through general advertisements placed by the 
clinic, whereas egg donors are often recruited 
through an advertisement on behalf of a 
specific couple or woman. The clinic advises 
where to place an ad, what to say, and follows 
up the women who reply. The couple who 
placed the ad has the first option on potential 
donors recruited from that advertisement.

We have a Fertility Fact sheets on:
• Finding a sperm donor; 
• Finding an egg donor.

Expectations of a personal donor
If you choose a personal donor, we will let 
the donor decide how fast he or she wants to 
progress through the various steps in their 
preparation as a donor. We can not divulge any 
medical information about the donor – you will 
need to ask the donor any questions yourself. 
We are happy to pass information between 
donor and recipient, but we can only do this 
when the person providing the information 
agrees to the information being shared. We 
encourage personal donors and recipients to 
share information independently of the clinic. A 
personal donor has the same rights as a clinic-
recruited donor, including the right to withdraw 

consent at any time. Although you may recruit a 
man as your personal donor, he may also decide 
to donate to others – please discuss this with him 
to avoid any misunderstanding.

Personal donors from overseas
It is possible to recruit a sperm or egg donor 
from overseas, for instance a brother, sister 
or close friend. Sometimes some of the steps 
that are needed to prepare the donor can be 
done while he or she is in her home country. 
However, New Zealand rules still apply, 
including counselling by a suitably trained 
person who will cover the same issues to the 
same depth as if it was done in New Zealand. 

An egg donor normally needs to be in New 
Zealand for the whole of the time of ovarian 
stimulation. Unless the donor is eligible for 
free healthcare in New Zealand, you will need 
to arrange health insurance for the donor to 
cover the unlikely event that she might need 
hospitalization as a consequence of treatment.

Going overseas for donor  
treatment or surrogacy
There are fewer egg donors in New Zealand 
than in countries where young women are paid 
to donate so some people think about having 
egg donation overseas. There are important 
issues you need to be aware of if you are 
thinking about going overseas for treatment: 
• In New Zealand, women who use egg donors 
aged 37 and younger are strongly recommended 
to have only one embryo transferred at a time to 
reduce the risk of twins or triplets. Having twins 
or triplets significantly increases health risks to 
the mother and children. Many overseas clinics 
transfer more than one embryo. You should 
discuss the benefits and risks with your doctor at 
the overseas clinic.
• The HART Act makes sure that donor 
children (and their parents) can access the 
identity of the donor when treatment occurs 
in New Zealand. You should ask what level of 
access you would have to your donor’s identity 
should you become pregnant. 
• If you use a paid donor overseas, you won’t be 

able to bring any spare frozen embryos back to 
New Zealand. If you have surrogacy overseas, 
it is unlikely that you will be able to adopt the 
child in New Zealand.

 We have a Fertility Fact sheet on 
overseas egg donation.

Screening donors
The clinic screens donors for the more common 
diseases that can be sexually transmitted, takes 
a standardised medical history to screen for 
inherited conditions, tests for Cystic Fibrosis and 
has guidelines on age. The aim of screening is to 
reduce risks to the child and mother, but we can 
not eliminate them. 

We rely on the donor being honest and 
accurate about his or her identity, medical 
history, and social and family circumstances. 
It is important to keep in mind that not all 
inherited diseases and conditions will be covered 
by our questionnaires and investigations. In 
particular, the Cystic Fibrosis test only covers the 
more common mutations of the gene. It is also 
possible, although very unlikely, that a screening 
test may give a false negative result. 

The tests we do are for HTLV1 & 2, HIV 
antibody, Hepatitis B antigen, Hepatitis C 
antibody, Chlamydia, Syphilis and Gonorrhea.

Donor sperm is frozen and quarantined for 
six months, after which the donor comes back 
for re-testing before the sperm is made available. 
The quarantine period can be shortened to 3 
months for personal donors. The reason for 
quarantining is that some of the tests do not 
look for the virus directly, but detect antibodies 
to the virus. It can sometimes take a few weeks 
for antibodies to appear following an infection. 

Donor eggs are usually used fresh because 
of the potential damage to eggs or embryos 
from freezing and thawing. We do two sets of 
screening tests, the first at least three months 
before donation and the second within 1–2 
weeks before donation. If a donor changes her 
sexual partner, then the screening starts afresh.

Because the chance of pregnancy falls with a 
woman’s age and the chance of fetal abnormality 
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increases with age, we have set an age range 
of 20-37 for clinic recruited egg donors. We 
strongly prefer women to have completed their 
family before becoming an egg donor.

In men sperm quality is not so dependent 
on age, although the chance of a child having 
an abnormality does increase from 20 in 1000 
to 26 in 1000 between the ages of 20 and 45 for 
men. Our age range for clinic recruited sperm 
donors is 20-45.

We encourage donors to make lifestyle 
changes to improve the chance of pregnancy 
for recipients – such as not smoking, being 
careful with caffeine and alcohol, and for egg 
donors taking folic acid, not using alternative 
therapies for the duration of treatment and 
reducing weight if overweight. However, we 
do not police these recommendations, and we 
can’t tell you about the donor’s lifestyle unless 
he or she agrees. Normally we would not accept 
a clinic recruited egg donor if she smoked or 
was sufficiently overweight to reduce the likely 
effectiveness of the ovarian stimulation for IVF. 

Donor information
• Non-identifying information All donors 
complete a non-identifying information (Non-
ID) questionnaire that covers ethnicity, eye 
colour, height, education, personality, reason 
for donating and a lot more. As a recipient 
you will see the Non-ID information when you 
choose a donor, and we will ask whether you 
want your own copy when you reach 16 weeks 
of pregnancy.

• Profile The Profile is a summary of the Non-
ID information. You can have a copy of this 
once you have chosen a donor, and a copy is 
also attached to your consent form.
• Confidentiality Please consider the donor’s 
Non-ID information and profile as confidential, 
and ask the same of anyone with whom you 
share it. 
• Information during treatment We can 
only share medical information with the 
other person’s permission. During donor egg 
treatment we will tell the donor the number of 
eggs that fertilized, whether embryo transfer 
took place, whether treatment resulted in 
pregnancy, and the gender of the child when it 
is born. We tell sperm donors the number and 
gender of children born, but not when they 
were born. 
• Donor-recipient linking If you use a clinic-
recruited donor, our counselling staff act as 
a go between for photographs and letters 
between you and your donor. We can also 
facilitate a meeting between recipients, children 
and donors when all parties want to do this. 
Although we strongly encourage donors to 
tell the clinic when they change address, they 
don’t always remember to do this, so we can’t 
guarantee that we will locate your donor. 

Number of donor children
At Fertility Associates sperm donors can chose 
to donate for up to five women. Some donors 
decide to limit the number of families to fewer 
than 5. Most egg donors donate to only one or 
two women. A couple donating embryos can 
donate to only one couple or woman.

Under these rules the chance of a child 
unknowingly marrying one of their half siblings 
is very low. Nevertheless, it is a worry for some 
people and this has encouraged some parents 
to arrange meetings between families using the 
same donor.

Who pays for what?
The recipient usually pays for all the donor’s 
medical and treatment costs, either directly 
or indirectly. For instance, the fee for using a 

clinic recruited sperm donor covers the cost 
of recruiting donors, medical consultation, 
counselling, banking and storing sperm, and 
screening. If you have a personal donor, you 
usually pay these expenses as they arise. 

You need to keep in mind all expenses 
relating to your donor, such as the anaesthetist 
if your egg donor needs heavier sedation. If 
you are using a clinic-recruited egg donor, you 
receive an invoice at the end of treatment for 
the donor’s travel expenses, pharmacy items, 
and similar. We will tell you if expenses are 
likely to total more than $400. If your donor 
egg cycle is publicly funded, we will pay the first 
$400 of expenses. 

Donors are currently offered travelling 
expenses of $30 a visit to the clinic. Reimburse-
ment for out of town travel may also be made 
with prior arrangement with the clinic.

Getting prepared 
As a recipient, there are some extra steps to IUI 
or IVF when using a donor. Most of these also 
apply to donors. 

We have deliberately kept this 
section short – but not because it is 
unimportant! There are some great 
books to help you get ready.
Our pick is Experiences of Donor 
Conception by Caroline Lorbach, 
published by Jessica Kingsley. 

• Counselling Counselling before donor 
treatment is mandatory for both donors and 
recipients. You and your partner will need to 
have at least two counselling consultations 
specifically about your donor treatment before 
you can start. This counselling is for support 
and to help you explore the implications of 
being a donor or using a donor to start a family. 
• Some treatments, such as embryo donation 
and surrogacy, require each party to have 
individual counselling and then for all parties 
to have counselling together. 
• Although counsellors are part of the Fertility 
Associates team, their conversations with you 

and the notes they take are kept confidential 
from the rest of the staff. Your counsellor may 
ask if he or she can share some information if it 
might improve your care during treatment. He 
or she may also discuss issues with your doctor 
if they concern your wellbeing or safety. 
• Consent Both donors and recipients need 
to give informed consent and sign a consent 
form with one of our clinical staff members. 
The consent form is where you record your 
decisions about being a donor or receiving 
donated sperm, eggs or embryos. We will give 
you a copy of each consent form you sign. 
• Whom to tell We strongly recommend that 
you plan to tell your child about their being 
conceived using donor treatment or surrogacy. 
There are lots of studies which show that secrets 
can harm family relationships. Secrets have a 
nasty habit of coming out at the wrong time 
and in a traumatic way. Also, children have an 
uncanny way of knowing that there is something 
that they haven’t been told. It is easiest to tell 
your child when they are very young. 

There are several books with creative 
and sensitive ways of telling your 
child about his or her donor origins. 
Our counsellors will be very happy to 
share these with you, and some titles 
can be purchased through the clinic. 

If you are a donor, we strongly recommend 
telling your own children about your being 
a donor. This issue will be discussed with you 
fully at your counselling appointment.

You’ll also need to think about whether, or 
when, to tell your family and friends. Although 
you may want to keep your treatment private, it 
helps to have the support of friends and family. 
• Stand down period We have a policy of 
asking people receiving donor sperm, eggs or 
embryos to wait three months between finding 
that donor treatment is what they need or 
want and actually starting treatment. Using a 
donor is a big deal – the three month lead in 
gives you time to think through the issues and 
to get questions answered.
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Donors changing their minds
A donor can change his or her mind about donation until the sperm 
is used for insemination in IUI, until sperm and eggs come together 
in IVF, or until an embryo is transferred in Donor Embryo treatment. 
Occasionally people decide to withdraw from being a donor. This 
mostly affects donor sperm because of the time sperm is stored. 
For instance, a donor can withdraw while you have sperm reserved 
to try for a second child using the same donor. 

donors

       Did you 
know 

Our counselling team 
has pulled together a 
recommended reading 
list. The list covers a wide 
variety of topics around 
fertility, infertility and 
treatments including donor 
and surrogacy. Take a 
look at our recommended 
reading list by visiting  
www.fertilityfacts.co.nz 



IUI or IVF with donor sperm?
All clinic-recruited donors meet the World 
Health Organisation criteria for having 
‘normal’ semen. However, some men’s 
sperm survive freezing and thawing better 
than others, which means some donors are 
suitable for using intrauterine insemination 
(IUI) while some are only suitable for IVF. 
If you choose an IVF-only donor, we will use 
sperm microinjection (ICSI) as part of IVF 
if we think that might help the chance of 
fertilisation and pregnancy and the cost of 
this is built into the fees.

It is up to you whether you want to choose 
an IUI or an IVF-only donor. IVF is more 
expensive and more complicated than IUI, 
but the pregnancy rate is higher because the 

best embryo(s) can be chosen for transfer. The 
advantage of IVF over IUI is greater for women 
aged 40 or more. 

Waiting for a donor
If you don’t have a personal donor you will 
join the waiting list for a clinic-recruited 
donor. Donors can specify to whom they are 
comfortable donating so the waiting time is 
often longer for single women and gay couples. 
We will tell you how long the wait is likely to be 
and will keep you updated. 

Choosing a donor
If you are using a clinic-recruited donor, we’ll 
show you the profiles of the donors available. 
You can ask to see the full non-identifying 

information of the donor(s) you are most 
interested in. Once you choose your donor, 
we will reserve sperm for you. You don’t ‘own’ 
the sperm – it is reserved for you until you 
achieve a pregnancy or it is used up.

We have developed some guidelines 
around reserving sperm that are designed to 
optimise the use of donor sperm. Our present 
guidelines are:
•  For women 40 and younger: 

-  We will allocate a maximum of 10 
inseminations, which is usually enough for 
6–7 cycles of IUI and then 3 cycles of IVF

•  For women 41 and older: 
-  We will allocate a maximum of 3 
inseminations and recommend that you 
use IVF rather than IUI

•  For IVF-only donor sperm: 
-  We will allocate a maximum of 3 
inseminations which is enough for 3  
IVF cycles

• You should start treatment with 3 months  
of reserving sperm. If you can’t do this, we  
may re-allocate the sperm to someone else  
who can start. 
• If you use your allocation of clinic-recruited 
sperm, we encourage you to recruit a personal 
donor if you want to continue treatment.
• If you want a further allocation of a clinic-
recruited donor, you will need to re-join the 
waiting list as if you were a new patient.
• If you want to change donor, you will need 
to re-join the waiting list as if you were a  
new patient.
• We try to offer gay couples the option of 
reserving sperm from the same donor for both 
partners when the first partner starts treatment. 
If you want to do this, please tell us when you 
are choosing a donor. Normal storage fees 
apply for the partner not having treatment, and 
this sperm can be held for 3 years. 

We will try to give you the best chance 
of pregnancy using donor sperm, but we 
are not liable for the loss, deterioration or 
unavailability of reserved sperm. The donor 
always has the right to withdraw permission 
to use his sperm at any time, even if you have 
reserved it.

Trying for a second child
When you are 16 weeks pregnant we will 
ask you whether you want to reserve any 
remaining inseminations from your allocation 
to try for a second child later. If you want to 
do this, there is a request form and an annual 
storage fee. The sperm becomes available to 
others if you have not used it after 5 years or if 
you don’t pay the storage fees. 

When there is extra sperm available from 
the same donor, we try to share it fairly 
between all those who may want further 
children – we will tell you what is available. 

Before you start treatment for a second  
time, you will need to see your doctor again, 
see a counsellor again, and sign a new  
consent form. 

Success with donor sperm
The success rate with donor sperm is very 
similar to the success rates of IUI or IVF in 
general. These are shown on page 27.

Which parts of the magazine  
apply to using donor sperm?

Nearly everything in the treatment 
part of this magazine is applicable 
to IUI or IVF using donor sperm.
You will see this symbol when there 
is an important difference – which 
is mainly around not needing to 
provide a semen sample at the time 
of treatment. 
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receiving 
donated sperm
This section provides you with specific information relating to 
the use of donor sperm in your treatment cycle.

If you don’t have a personal donor you will join the waiting list 
for a clinic-recruited donor. We will tell you how long the wait 
is likely to be and will keep you updated. 



Donor egg treatment splits a traditional IVF 
cycle in to two parts. The first part involves you 
as the donor with the stimulation of your ovaries, 
followed by the egg collection. The second part 
involves the recipient receiving your eggs. 

Counselling and support
Although you are not the one experiencing 
infertility, many donors are drawn into the hopes 
and aspirations of the person they are donating 
to, even if they do not know her. Many donors 
are surprised how disappointed they feel if their 
recipient does not become pregnant. 

The drugs you take to stimulate the ovaries 
and the travelling to and from the clinic 
can add to the stress. These issues make 
counselling and support especially important 
– you’ll have at least two counselling sessions 
before starting treatment but please feel free 
to contact the counsellors at other times if 
you feel the need. Your nurse is another great 
source of support and information as you find 
out about being a donor and going through 
treatment.

Contraceptive protection
Your FA doctor will discuss what to do about 
contraception during your donor cycle. 
Sometimes one or two eggs may be left behind 
after egg collection and it is important not to 
accidentally become pregnant. 

Having a period
The drugs you receive to stimulate your ovaries 
for egg collection will probably mean you have 
a slightly heavier than usual period, and it will 
probably come a bit earlier than normal – often 
8-10 days after egg collection.

Review after donation
We will provide you with a written summary 
of your egg donation cycle. Some doctors 
prefer to do this as a letter to your GP with 
a copy to you; others prefer to provide 
you with a written summary after the egg 
collection. We strongly encourage you to 
make an appointment with your FA doctor 
to review how things went. It is up to you 
when you want to do this – we can make this 
appointment at the time of egg collection if  
that is helpful. You are also very welcome 
to follow up with one of our counsellors to 
discuss any issues that came up during  
your donation cycle.

Which parts of the magazine apply 
to being an egg donor?
Because egg donation involves the first half of 
an IVF cycle, large parts of this magazine apply 
to egg donors – we have listed relevant sections 
on the right. You may be interested in reading 
some of the other sections to appreciate what 
your recipient may be experiencing.
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Magazine section Page

Finding information you want 7 Yes.

Our approach and values 8 Yes.

Your privacy 10 Yes.

Understanding the fertility 
language

13 Yes, of most importance – definition of ‘day 1’ and ‘follicles 
and eggs’.

Hormones and drugs 15 Yes!

Fertility food 28 Yes, especially ‘Tips for her’, but not about Rubella.

Emotional roller coaster 34 Yes, because you may share some of these and it is good to 
be prepared. 

Counselling and support 36 Yes.

Getting prepared 38 Yes, mainly the part about ‘becoming fertility fit’.

IVF basics 64 Yes, for nearly everything until ‘Decisions, decisions, 
decisions!’ The section on risks applies to being an egg 
donor, apart from the pregnancy related risks.

Step by step through IVF 76 Yes, up to and including ‘Egg collection’ but not  
‘Paying for treatment’.

Thank you for being interested in becoming an egg donor. 
This section provides you with specific information relating 
to your role in the IVF treatment cycle.

Becoming an 
          egg donor
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Finding a donor
If you don’t have a personal donor we recommend 
advertising. The clinic advises where to place an 
ad, what to say, and follows up the women who 
reply. You have the first option on potential donors 
recruited from your advertisement.

Success with donated eggs
The two factors that contribute most to the 
chance of success belong to your donor 
– her age and the number of eggs collected. 
The graph on page 73 for IVF also applies 
for donor egg, but we do have some specific 
results for egg donation that includes donors 
younger than 30 as shown in Figure 12.

Because we do far fewer donor egg 
treatments than ‘normal’ IVF, there are fewer 
women in each age group, so the margin 
of error is larger. For those of you who are 
statistically minded, the vertical bars in 
Figure 12 show 95% confidence intervals. 

We have found that birth rates have 
been a bit lower for recipients aged 34 and 
younger compared to those aged 35 and 
older, even though the average age of egg 
donors was similar for the two groups. We 
think this is because younger women differ in 
the causes of infertility.

receiving  
donated eggs

Donor egg treatment splits a traditional IVF cycle in to 
two parts. The first part involves your egg donor and the 
stimulation of her ovaries, followed by the egg collection. 
The second part involves you as the recipient of the 
donated eggs, adding sperm to eggs, embryo transfer and 
the subsequent pregnancy test.

 
Which parts of the magazine apply 
to receiving donated eggs?
Most of the magazine applies to donor egg 
treatment – we have listed the relevant sections 
in the table above. If you haven’t had IVF 
treatment before using your own eggs, we 
suggest you read the sections about drugs and 
egg collection to appreciate what your donor 
will be experiencing. 

In addition to the sections listed in the table, 
there are a few instructions listed below which 
are specific to receiving donor eggs.
• Starting treatment When all the preparations  
have been completed, your nurse will work out a 
timetable and tell you when to contact the clinic. 
• Manufacturing your cycle to match the 
donor If you have a normal menstrual cycle 
and are going to receive fresh eggs then your 
cycle will need to be synchronised with that  
of the donor. This is usually done using a 
GnRH agonist (see page 15 for a refresher on 
IVF drugs). 

Magazine section Page

Finding information you want 7 Yes

Our approach and values 8 Yes

Your privacy 10 Yes

Understanding the fertility language 13 Yes

Hormones and drugs 15 Yes

Age and lifestyle 26 Yes – although it is the donor’s age that is most important

Fertility food 28 Yes

Emotional roller coaster 34 Yes 

Counselling and support 36 Yes

Getting prepared 38 Yes

IVF basics 64 Yes. You’ll need to be aware of the reasons that may lead to your donor stopping 
the cycle for under or over response to the drugs. The risks associated with egg 
collection won’t apply to you. 

Success with IVF 73 Yes, but remember it’s your donor’s age that matters most, not yours. 

Step by step through IVF 76 Yes, although you’ll be taking drugs to prepare the lining of the uterus rather than for 
stimulating the ovaries so you’ll need few blood tests and scans. You obviously won’t be 
having egg collection, but you will need to provide sperm at the right time on the day of 
egg collection unless you have sperm stored or are using donor sperm. You will already 
be on the hormone support needed to maintain the lining of the uterus. 

Frozen embryos 82 Yes

After treatment 88 Yes

Egg donor wanted
We are a couple, both in our early 40s, 
who sadly haven’t become pregnant after 
3 cycles of IVF. 
If you are a healthy, non smoking woman, 
20–37, who has preferably completed 
your own family and would like to help 
us achieve our dream of having a family, 
we will be forever grateful. 
Please contact in confidence  
Angela on 09 475 0310 or email  
fas@fertilityassociates.co.nz,  
quoting reference:  
Forever Grateful

20-24 25-29 30-34 35-39
Egg donor’s age
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The next step is to manufacture a cycle using 
drugs to mimic the hormones normally produced 
during a menstrual cycle – starting with estradiol 
to grow the lining of the uterus, and then 
adding progesterone to prepare the lining for 
the embryo. We usually ask for a blood test and 
scan to make sure all is going as expected before 
starting the progesterone. When you become 
pregnant, the estradiol and progesterone drugs 
need to be continued until the placenta starts 
making the same hormones around the time of 
the early pregnancy scan at 7-8 weeks. 

Women sometimes have a little 
bleeding before their pregnancy test 
is due but this doesn’t necessarily 
mean they are not pregnant.
Don’t stop any of the drugs until we 
tell you to do so!

• Keeping in touch Although your donor is the 
one having bloods and scans, we still need to 
keep in touch with you to tell you how things are 
going, and when egg collection is likely to be. 

• On the days we tell you, you can 
expect a TXT or a call between 2 pm 
and 4 pm on weekdays unless you 
have arranged something different 
with your nurse. 

donors

• If we TXT, please TXT back to confirm 
that you have read our message.
• We strongly suggest you write down 
each instruction as soon as we TXT or 
call you. Donor egg can be complex 
enough without having to remember 
instructions.
• We have found that when people 
call the clinic instead of us calling 
them, many calls get diverted to 
voice mail because staff are already 
speaking to other patients. We then 
need to listen to voice messages 
instead of answering new calls. 
• Please phone the clinic if you have 
not heard from us by 4:30 pm. 

• You must be able to be contacted by 
the clinic from the time you start. 
• If you are not available between  
2 pm and 4:30 pm, we need to know 
where we can leave a confidential 
message for you.

• Providing a semen sample You will need 
to provide a semen sample on the morning 
that your donor has her egg collection. Your 
nurse will provide details about the time. 
Please read the section on semen collection 
on page 80.

Coordinating donor and recipient 
Donor egg treatment involves donor and recipient being fully coordinated on the day of egg 
collection. The box shows the overall process from finding a donor to embryo transfer.

RECIPIENT DONOR

Find a Donor
1. Personal – friends and family network
2. Recruited – through advertising

Potential donor contacts clinic
coordinator

Receives information about being a donor

Contacts the clinic if she wishes to go 
ahead

3 month 
screening 

period 
begins

3 month 
screening 

period 
complete

Initial screening bloods for donor and 
partner
• Allow 4 – 6 weeks for results
• Tell the clinic when you have had the 
blood tests

FA coordinator tells you a potential donor 
has started workup

Doctor review if needed
First counselling (with partner)
Tentative treatment dates planned

Doctor consultation, 
First counselling (with partner)
Tentative treatment dates planned 

Second counselling
Consent (with partner)

Second counselling
Consent (with partner)

Joint meeting if required or wanted Joint meeting if required or wanted

Update bloods (if needed) 
Smear and Swabs 

Final bloods and partners bloods
Smear and swabs

Treatment dates confirmed from the 
doctor’s management plan

Treatment dates confirmed from the 
doctor’s management plan

Call nurse with day 1 Call nurse with day 1

Any adjustments to the treatment plan 
based on donor’s and recipient’s actual 
day 1 dates

Any adjustments to the treatment plan 
based on donor’s and recipient’s actual 
day 1 dates

Egg collection and donation!

The two factors that contribute 
most to your chances of success 
in having a baby with donated 
eggs are your donor’s age and the 
number of eggs collected.
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What is embryo donation? 
Some people have embryos from IVF treatment 
that are frozen to give them another opportunity 
to become pregnant later. Most people use all 
their frozen embryos, but some complete their 
family before all their frozen embryos have been 
used, and a few decide to stop treatment before 
using all their frozen embryos. 

Embryo donation is when one couple 
decides to donate their remaining embryos to 
another couple or woman. If it is successful, 
there are usually full siblings (brothers or 
sisters) in two families – the recipients’ family 
and the donors’ family. 

Key ethical issues 
Most of the work associated with embryo 
donation involves preparation of donors and 
recipients for the key ethical issues associated 
with this treatment. They are:
•  Minimising any potential harm to children 

involved.

•  Children having information about their 
genetic origins and their siblings 

•  Ensuring everyone is fully informed about the 
psychological, social and ethical issues before 
they go ahead, so there are no regrets or 
surprises later.

Regulation of embryo donation 
Embryo donation is one of the treatments 
that needs an application to ECART. ECART 
has set rules around who can consider embryo 
donation and who can receive the donated 
embryo. Because of the ethical issues, embryo 
donation has some extra requirements 
beyond what is needed for sperm or egg 
donation. For instance, the donors and 
recipients have joint counselling where they 
meet each other, and children may need to 
be included in counselling in a way that is 
appropriate to their age. The recipients need 
to have a police check in the same way as 
before adoption. The donors will be able to 

donors

see the police check, although the recipients’ 
names will be removed. 

Like other types of donation, there is also 
screening for sexually transmissible diseases, 
and disclosure about the donors’ health and 
the health of their children. 

 You can look up the ECART 
guidelines for embryo donation at 
http://www.acart.health.govt.nz/
moh.nsf/indexcm/acart-resources-
guidelines-embryodonation.

Success with embryo donation 
Because embryo donation uses frozen 
embryos, its success rate should be the same as 
people using their own frozen embryos. The 
chance of birth after transferring a thawed 
embryo depends on the age of the woman 
donating the embryo at the time the embryos 
was frozen. Of course, embryos needs to 
survive freezing and thawing first – survival 
rates per embryo are around 70% for embryos 
frozen on day 1–3 of development, but are 
now 90% for blastocysts. Birth rates using 
frozen embryos are shown in Figure 10 on 
page 75.

Steps in embryo donation 
Embryo donation is a complex and lengthy 
process which usually takes 6 to 9 months to 
complete. We have outlined the steps in the 
box on the right.

Which parts of the magazine apply 
to embryo donors? 
Apart from tests, the medical consultation and 
counselling, there is no medical treatment for 
the donors. Donors pay for embryo storage 
until the consent form for embryo donation 
is signed. 

Donor embryo treatment is quite simple technically because the 
embryo already exists. But socially there is a lot more complexity to it 
than other donor treatments.

Steps in embryo donation

•  Enquiry about donating or receiving embryos.

•  Written information to  read.

•  A counselling appointment for initial discussion.

•  Recipients attend education and preparation sessions about 
raising a child who is not genetically related to them at 
CYFS Adoption Services. These are held at regular intervals 
throughout the year.

•  Recipients give consent to a Police check.

•  Clinic applies to Ministry of Justice for a copy of the police 
check.

•  Donors and recipients complete a non-identifying profile and 
forward it to the counsellor.

•  A second counselling appointment for further discussion of 
issues involved, and to review the profile. 

•  Medical appointment for the donor couple with a Fertility 
Associates doctor to check medical history and complete 
infection screening.

•  Medical appointment for the recipient to assess health and 
physical suitability for treatment.

•  Coordination of donor and recipient requests.

•  Profile of potential recipients then shown to  donors.

•  If favourable, donors’ profile shown to  recipients.

•  If both parties agree, counselling appointment for a joint 
meeting is arranged.

•  Consent forms are completed and signed.

•  Counselling reports and medical reports are completed for 
the ECART application.

•  Both donor and recipient seek independent legal advice for 
the ECART application.

•  Application is sent to ECART to be considered at its next 
meeting. Applications must be received 3 weeks before the 
meeting date.

•  ECART tells the clinic of its decisions 3 to 4 weeks after 
its meeting. Some non-identifying information about each 
application appears on ECART’s website after the meeting.

•  If requested by ECART, further issues may need to be 
addressed before application can be approved.

•  Treatment may commence once the application is approved.

Embryo donation needs an application to ECART. 
ECART has set rules around who can consider embryo 
donation and who can receive the donated embryo.

>
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What does surrogacy involve? 
Those needing surrogacy nearly always use  
IVF to create an embryo. In New Zealand  
these people are called the ‘intending parents’. 
The embryo is then placed in the uterus of  
the surrogate. In New Zealand, the surrogate  
is often called the ‘intending birth mother’.  
If pregnancy occurs, the surrogate carries  
and gives birth to the child. The intending 
parents then adopt the child.

Key ethical issues 
The key ethical issues are:
•  Ensuring everyone is fully informed about  

the psychological, social and ethical issues 
before they go ahead, so there are no regrets 
or surprises later.

•  The emotional risks of giving up a child  
for adoption.

Regulation of surrogacy 
Surrogacy is one of the treatments that needs 
an application to ECART. The intending 
mother must have a medical condition that 
prevents her becoming pregnant or makes 
pregnancy unsafe, or have unexplained 
infertility and have not become pregnant from 
other treatments. The intending birth mother 
must be assessed as being capable of a safe 
pregnancy and birth. She should have finished 
her own family. Surrogacy may also be an 
option for gay men.

When a child is born from surrogacy, the 
surrogate is the child’s legal mother and 

Surrogacy may be an option 
when a woman doesn’t  
have a uterus (for instance 
after surgery) or has a 
medical condition that 
makes pregnancy unsafe. 

>

her partner is also a legal parent. Because of 
this, preparation for surrogacy must include 
preparing for adoption with Child Youth and 
Family Services (CYFS). The usual rules for 
adoption apply, including a minimum ten day 
period between birth and adoption. Key aspects 
of legislation are listed in the box on page 111.

 • You can look up the ECART 
guidelines for surrogacy at http://
www.acart.health.govt.nz/moh.nsf/
indexcm/acart-resources-guidelines-
surrogacy.
• The Child Youth and Family website 
has information on adoption and 
surrogacy – http://www.cyf.govt.nz/
adoption/adopting-a-child/adopting-
a-step-or-surrogate-child.html# 
Adoptingasurrogatechild2

Because of the ethical issues, surrogacy has 
some extra requirements. For instance, there is 
joint counselling of the two family groups, and 
children may need to be included in counselling 
in a way that is appropriate to their age. 

Embryo donation is a complex process that may take 
6–9 months to complete.

Which parts of the magazine apply to embryo recipients? 

Magazine section Page

Finding information you want 7 Yes.

Our approach and values 8 Yes.

Your privacy 10 Yes.

Understanding the fertility language 13 Yes, of most importance – definition of ‘day 1’. 

Hormones and drugs 15 Yes.

Age and lifestyle 26 Yes – although it is the donor’s age that is most 
important.

Fertility food 28 Yes.

Emotional roller coaster 34 Yes. 

Counselling and support 36 Yes.

Getting prepared 38 Yes.

IVF basics 64 The parts that relate to using frozen embryos – so 
the risks and side effects around pregnancy, and 
how many embryos to transfer. 

Success with IVF 73 Yes, the section on using thawed embryos.

Step by step through IVF 76 Yes, planning ahead, day 1, paying for treatment, 
blood tests and scans, decisions, hormone support, 
embryos transfer, and waiting for the pregnancy 
test.

Frozen embryos 82 Yes – especially this section.

After treatment 88 Yes.

surrogacy



110    pathway tO a chIld pathway tO a chIld    111

Counselling covers:
• The possibility of a breakdown in the 
arrangement, such as the birth mother wishing 
to keep the child, or the intending parents not 
wishing to adopt the child.
• The possibility of a multiple birth, and 
positions of both parties.
• The risk of rejection of a child born with a 
disability or abnormality that was not diagnosed 
during pregnancy.
• The possibility of legal termination of a 
pregnancy if a child is diagnosed before birth 
with a disability or abnormality.

Which parts of the magazine apply to intending parents? 
All sections apply apart from the paragraphs on embryo transfer in ‘IVF basics’.

Which parts of the magazine apply to the intending birth mother? 

Magazine section Page

Finding information you want 7 Yes

Our approach and values 8 Yes

Your privacy 10 Yes

Understanding the fertility 
language

13 Yes, mainly the definition of ‘day 1’. 

Hormones and drugs 15 Yes

Age and lifestyle 26 Lifestyle, but not age.

Fertility food 28 Yes 

Emotional roller coaster 34 Yes 

Counselling and support 36 Yes 

Getting prepared 38 Yes, mostly –but not the parts about men or payment. 

IVF basics 64 Yes, the sections covering embryo transfer and pregnancy associated risks, 
including how many embryos to transfer.
You’ll need to be aware of the reasons that may lead to the intending parents 
stopping the cycle for under or over response to the drugs. 

Success with IVF 73 Yes, but remember it is the age of the intending mother that matters most. 

Step by step through IVF 76 Yes, although you’ll be taking drugs to prepare the lining of the uterus rather than 
for stimulating the ovaries so you’ll need fewer blood tests and scans. 
You’ll already be on the hormone support needed to maintain the lining of the uterus. 

Frozen embryos 82 Yes, if the intending parents have any spare embryos frozen.

After treatment 88 Yes

The HART Act, 2004, states:

•  Surrogacy is not illegal but is not enforceable by or 
against any person.

•  Payment or giving ‘valuable consideration’ for 
participation or arranging surrogacy is prohibited.

•  It is illegal to advertise for someone to take part in 
commercial surrogacy. 

The Status of Children Amendment Act, 2004, states:

•  A child is considered to be the legal child of the woman 
who gives birth to that child no matter who provided 
the eggs or sperm. The birth mother is also the child’s 
guardian.

•  States that if woman giving birth is married, her 
husband is the legal father and the child’s guardian if 
he consents to the procedure.

Adoption Act, 1955, (Section 25), states:

•  It is unlawful to give or receive any payment in 
consideration of a proposed adoption of a child. 

•  No consent to adoption may be signed before a child 
has reached ten full days old. 

•  No child may be in the care of persons for the purpose 
of adoption unless:

-  Prior approval has been given by a social worker 
(from the Child, Youth and Family Service).

- An interim order in respect of the proposed adoption 
is for the time being in force.

- The caregivers are close relatives (as defined by the 
Act) of the child’s birth mother.

What the law says

Timeline for an ECART application  
for surrogacy 

Week 12 Appointment with doctor – Intending parents.

Week 13 Appointment with different doctor – Intending birth 
mother. 

Week 11 Intending parents begin discussion with CYF (Child, 
Youth and Family Services) regarding adoption/
guardianship process if not already started.

Week 4–12 Medical reports and any relevant test/additional 
medical reports completed by Fertility Associates 
doctors and other specialists required.

Week 12 First counselling session – Intending parents.

Week 12 First counselling session with a different counsellor 
– Intending birth mother and partner.

Week 8 Second counselling session – Intending parents.

Week 8 Second counselling session with a different 
counsellor – Intending birth mother and partner.

Week 4–11 Draft reports completed and sent to parties by 
the counsellor. Joint counselling session for both 
parties with both counsellors. Draft report for joint 
session completed and sent to parties.

Week 4–7 Counselling session for any significant others.

Week 4–7 All counselling reports completed.

Week 4–11 Lawyer appointment for intending parents.

Week 4–11 Different Lawyer appointment for birth mother and 
partner.

Week 2–4 Legal reports received at Fertility Associates.

Week 1–4 Application compiled and completed by Fertility 
Associates. 

Week 1 Application couriered to ECART.

• The possibility of the birth mother deciding 
against a termination in the above situation and 
subsequent care of the child.
• The amount of influence that genetic parents 
have over the birth mother’s lifestyle during 
her pregnancy.
• The availability of a permanent, accurate 
record of conception and gestation for the child.

Success with surrogacy 
Surrogacy should have the same chance 
of birth as IVF itself. Combined data from 
Australia and New Zealand suggests the birth 
rate is a bit lower than expected, but the reason 
is unknown. Birth rates from IVF are shown on 
page 73.

We encourage surrogates to make 
lifestyle changes to improve the chance of 
ongoing pregnancy – such as not smoking, 
being careful with caffeine and alcohol, 
not using alternative therapies for the 
duration of treatment and reducing weight 
if overweight. However, we do not police 
these recommendations and we can’t tell 
you about the surrogate’s lifestyle unless she 
agrees. We would ask for an independent 
physician’s assessment of a surrogate if there 
were concerns about her health such as being 
sufficiently overweight to create a risk to her 
or the baby during the pregnancy. The ethics 
committee also asks for a medical report. 

Steps in surrogacy 
Surrogacy is a complex and lengthy process. We 
have outlined the minimum time to prepare an 
ECART application in the box on the left. 

Coordination 
Surrogacy involves the intending parents and 
the intending birth mother being fully coordi-
nated on the day of embryo transfer. Your nurse 
will provide you with a detailed timetable. 

surrogacy


