Cukurova Medical Journal
CUKUROVA UNIVERSITESI TIP FAKULTESI

ARASTIRMA / RESEARCH

Cukurova Med ] 2019;44(1):118-126
DOT: 10.17826/ cumj.438226

Views of Turkish people on oocyte and sperm donation

Tirk insaninin oosit ve sperm bagist hakkindaki goriisleri

Derya Kaya SenoF@, Sema Dereli Y11m322®, Meltem Demirgoz Bal»‘@, Nezihe Kizilkaya Beji@

Seval (;ah§kan5®, Bilent Urman(’®

1Cankir1 Karatekin University, Department of Nursing, Faculty of Health Sciences, Cankir1, Turkey

2Health Sciences Faculty of Selcuk University, Konya, Turkey. Department of Midwifery,

3Health Sciences Faculty of Marmara University, Department of Midwifery, Istanbul, Turkey.

“Health Sciences Faculty of Biruni University, Department of Gynecologic and Obstetrics Nursing, Istanbul, Turkey.
>American Hospital, Assisted Reproduction Unit, Istanbul, Turkey

¢Koc University, Faculty of Medicine, Assisted Reproduction Unit, American Hospital, Department of Obstetrics and

Gynecology;, Istanbul, Turkey

Cukurova Medical Journal 2019;44(1):118-126

Abstract

Purpose: The aim of the study is to determine the views
of the Turkish people on oocyte/sperm donation.
Materials and Methods: Following informed consent, a
questionnaire was given to women and their spouses who
presented to obstetrics and gynecology outpatient clinics
of a university hospital. The data collection form consists
of 35 questions about the demographics of the
participants and their thoughts about oocyte / sperm
donation. A total of 428 women, including 323 women
and 105 men, agreed to participate in the sampling study.
Results Sixty-four-point three percent of the women and
71.4% of males found use of donated oocytes/sperms in
infertile couples unacceptable. Sixty-three-point one
percent of the participants said that both couples
receiving, and those donating oocytes/sperms should get
counseling. Twenty-one point-five percent of the
participants approved of infertile couples’ receiving
oocytes/sperms donated by their relatives (e.g. sister) and
friends and 31,8% agreed about getting them from
strangers. Highty-eight-point seven percent of the primary
school graduates, 73.4% of the university graduates and
postgraduates, 76.7% of the employed participants, 86.2%
of the participants with an income lower than their
expenses and 85.1% of the participants with live children
reported to unaccept donated sperms if their spouses had
a problem preventing them from having a child.
Conclusion: More than half of the participants declared
that it was not appropriate to have children through
infertile-donated oocyte/sperm.
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Amag: Bu calismanin amaci, Turk halkinin-oosit / sperm
bagist hakkindaki gorislerini belirlemektir.

Gereg ve Yontem: Tanimlayici kesitsel tipteki bu ¢alisma
bir Gniversite hastanesinin kadin hastaliklart ve dogum
poliklinigine, kadimnlar ve eglerine veri toplama formu
uygulanarak yiritildi. Veri toplama formu katilimcilarin
demografik 6zelliklerine ve oosit/sperm bagist hakkindaki
diisiincelerine iliskin 35 sorudan olusmaktadir. Ornekleme
calismaya katilmayt kabul eden 323'a kadin, 105'i erkek
toplam 428 kisi dahil edildi.

Bulgular: Kadinlarin %64.3’t, erkeklerin %71.4’0 infertile
ciftlerde bagislanmis  oosit/sperm  kullanimint  uygun
bulmadigint belirtti. Kattlimetlarin %63.0’4, oositler/sperm
bagiscilarinin ve bagist kabul edenlerin danismanlik almast
gerektigini soyledi. Uygun bulan kisilerin %21.5’i akraba

(6rnegin  kizkardesi) ve arkadas tarafindan  yapilan
oosit/sperm  bagisini  uygun  bulurken,  %31.8'
yabancilardan  almayt  uygun  bulmaktadir.  Ilkokul
mezunlarinin - %88.7’si, iiniversite ve tizeri diizeyde
mezunlarin ~ %73.4'G, calisanlarin  %76.7'si,  gelitleri

giderlerinden daha disik olanlarin%86.2'si ve yasayan
cocugu olanlarin %77,1'i eslerinde ¢ocuk sahibi olmay:
engelleyen bir problem vatliginda bagislanan oosit/sperm

yoluyla cocuk sahibi olmayt kabul etmeyeceklerini
belirttiler.
Sonug: Katiimcilarin  yaridan  fazlasi,  infertilitede

bagislanmis oosit/sperm yoluyla ¢ocuk sahibi olmasini
uygun bulmadigini beyan etmistir.

Anahtar kelimeler: oosit, sperm, donasyon, gameti
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INTRODUCTION

With an increase in assisted reproduction techniques
(ART) in the last ten years, debates over ethics,
practices and politics regarding parenthood and
human reproduction have increased!.Viewpoints
about gamete donation vary with socio-cultural
features, and Dbeliefs and opinions about
oocytes/sperm donationare not expressed at all.
Although couples make their own decisions about
reproduction, characteristics of societies and
relevant regulations about reproduction technology
can be effective in these decisions. Socio-cultural
status and religions are more effective in drafting
these regulations than ethical and moral values, and
assisted reproduction techniques can be banned
regardless of education and openness to discuss the
issue in a society?.

Laws and regulations for gamete donation, offered
as part of ART change from country to country.
Depending on treatment options, confidentiality of
the donor and characteristics of the recipient,
various problems may atrise. Even in Scandinavian
countries, which have many cultural features in
common, laws and practices about gamete donation
are quite different’. In all Scandinavian countries
except for Norway, laws permit oocyte and sperm
donation. Embryo donation is only allowed in
Finland. Oocyte donation has been legally accepted
in Sweden since 2003* Oocyte donation can be a
good treatment option incancer treatment,
premature ovarian failure, peri- and postmenopausal
women, carriers of severe X-linked diseases,
inefficient oocytes and/or unqualified embryo and
failures in previous interventions and/or more than
one failures. However, lack of awareness and
misconceptions about sperm donation have negative
effects®. In addition, due to cultural beliefs and
norms considering sperms as keys for transmission
of ancestry and kinship, sperm donation is not
considered as sexually and morally
acceptable®. However, in Kuwait, a Muslim countty,
it is legal to freeze sperms. Oocyte donation is legal
in Malesia, Turkish Republic of Northern Cyprus
and Greece’.

Involvement of a third person in reproduction
treatment and oocyte, sperm and embryo donation
are totally rejected by Islam®In Sunni Muslim
countries, several fatwas and bioethical decisions
have been issued’. For instance, a fatwa prohibiting
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ART was issued in Kuwait, Qatar, Saudi Arabia and
the United Arab Emirates!. This prohibition of a
help from a third person was adopted by Sunni
Muslims, representing 90% of 1.6 billion Muslims
wortldwide. Sunni and Shia Muslims differ in their
opinions about ART8. Most of the Muslims is Sunni
in the world, but Shia in Iran (about 90%)'!. There
are considerable differences in use of donor gametes
in assisted reproduction between Sunni and Shia
Muslim authorities®. At the end of 1990’s, the leader
of Iran Islamic Republic issued a fatwa permitting
donation from a third person including oocyte
donation®!0. Therefore, Iran is the only country
where use of donor gametes and embryos has been
accepted by religious authorities and managed by
laws!2.

Although organ donation is legalized, oocyte/spetm
donation is not permitted in Turkey. When more
embryos are obtained than needed in in vitro
fertilization (IVF), the embryos are frozen for five
years after informed consent is taken from couples.
When duration of storage is more than one year, the
couples have to confirm in a written way that their
consent persists. When both couples want, one
them of dies, they get divorced or the period of
storage ends, embryos are disposed by a
commission, which writes an official report about it.
Couples who will be administered ART are only
given cells which belong to themselves. It is
definitely illegal to use a donor, obtain an embryo
from a donor, use embryos derived from oocytes
and sperms of ART candidates in other ART
candidates and wuse embryos derived from
noncandidates of ART in candidates. Detection of
pregnancies arising after the above practices in
health centers causes the centers to be penalized'3.
Few studies from Turkey have focused on opinions
about oocyte/sperm  donation. Therefore, the
present study was performed to determine what
people in Turkey think about it.

MATERIALS AND METHODS

This is a cross-sectional descritive study performed
to determine opinions of individuals about
oocyte/sperm donation. The study population
comprised of all the women presenting to obstetrics
and gynecology outpatient clinics of auniversity
hospital and their spouses between May- October
2014. The study sample included 428 individuals
accepting to participate in the study, of whom 323
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were female and 105 were male. Before starting the
study, a detailed report including the aim, the
methods and the data collection tools was submitted
to the ethical committee of a university. After ethical
approval was obtained, a written permission was
obtained from the administrations of the two
university hospitals where the study was conducted.
After detailed information was given to the
participants, both oral and written consent was
obtained from them. The questionnaire was
administered to the participants by two researchers.
Data collection from each participant took 20
minutes. The aim of the study and publication of the
obtained data for scientific purposes without using
participants’ names were explained to the
participants and their verbal consent was taken in
accordance with the Declaration of Helsinki.

Data collection tools

Data were obtained through a questionnaire
developed by the researchers in light of the relevant
literature!415. The questionnaire was piloted on ten
women to determine whether the items in the
questionnaire were understandable. Since results of
piloting showed no problems with the items, no
revisions were made in the questionnaire. It was
composed of 25 questions about demographic
features (age, marital status and education etc.) and
opinions about oocyte/sperm donation. After the
women and their spouses in the study population
were informed about the study, those accepting to
participate were included in the study. The questions
in the questionnaire were read and the participants
were requested to answer them.

Statistical analysis

Statistical analysis of obtained data was made with
Statistical Package Program for Social Sciences.
Statistical significance was set at p<0.05. Descriptive
statistics (frequency, percentage, mean and standard
deviation) were used to describe the main variables
in the sample. Chi-square test was utilized to
compare opinions about oocyte/sperm donation
between the participants in terms of their
characteristics.

RESULTS

The mean age of the participants was 32.7218.3years
(range:18-59 years). Of all the participants, 75.5%
were female, 24.5% were male and 67.3% had at
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least one live child. Thirty-three-point two percent
of the participants were primary school graduates,
43.0% were university graduates, 62.1% had a paid
job and 69.0% had an income equal to their
expenses (Table 1).

Table 1. Descriptive characteristics of sample (n:428).

n (%)

Gender

Female 323 75.5

Male 105 24.5
Education

Primary school 142 33.2

High School 102 23.8

University 184 43.0
Employment Status

Unemployed 162 37.9

Employed 266 62.1
Income

Income lower than expenses 116 27.1

Income equal to expenses 274 69.0

Income higher than expenses 38 8.9
Children

Having children 288 67.3

Not having children 140 32.7
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Sixty-four-point three percent of the women found
use of donated oocytes/sperms in infertile couples
unacceptable. Forty-one-point six percent of the
women reported that it was acceptable from the
Islamic point of view. Eighty-eight-point eight
percent of the women commented that
environmental factors play a role as important as
genetics. Seventy-point one percent of the women
said that they could love their babies from donated
oocytes and sperms as much as their babies
genetically belonging to them. Eighty-point eight
percent of the participants believed that couples
receiving donated oocytes/sperms should know the
name, the address and the telephone number of the
donors. Sixty-point five percent of the participants
disagreed that donors can seek and ask for the
babies from their own oocytes/sperms and that the
babies belong to them. Sixty-three-point one
percent of the participants said that both couples
receiving, and those donating oocytes/sperms
should get counseling. Nearly similar rates of the
participants  thought that wuse of donated
oocytes/sperms should be allowed in the presence
of a chronic disease in a family member, a disabled
child and a genetically transmitted disease and
increased age of couples. However, 54.7% of the
participants thought it should not be permitted
under any conditions (Table 2).
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Table 2. Opinions of the participants about sperm/oocyte donation (n:428)

I n I (%)
Donated oocytes and sperms can be used in treatment of infertile couples.
Acceptable 153 35.7
Unacceptable 275 64.3
Conception can be achieved through donated oocytes/sperms in a Muslim woman.
Acceptable 65 15.2
Unacceptable 178 41.6
Donot know 185 43.2
The environment and environmental factors play a role as important as genetics in development of personality.
Agree 380 88.8
Disagree 48 11.2
Parents can love their babies from donated oocytes/sperms as much as their babies who genetically belong to them.
Agree 300 70.1
Disagree 128 29.9
Couples receiving donated oocytes/sperms should know the name, the address and the telephone number of the donors.
Agree 82 19.2
Disagree 346 80.8
Donors can look for and demand babies from their oocytes/sperms.
Agree because the babies belong to them. 65 15.2
Disagtee because the babies do not belong to them. 259 60.5
I am not sure. 104 24.3
Couples receiving and donating oocytes/sperms should get psychological counseling.
Agree. It is necessary for both. 270 63.1
Disagree. It is not necessary. 100 23.4
It is only necessary for donots. 12 2.8
It is only necessary for receivers. 46 10.7
Using donated oocytes/sperms should be allowed in the following situations.
Presence of a chronic disease in a family member 100 23.4
Advanced ages of parents 114 26.6
Presence of a disabled child in the family 55 12.9
Presence of a genetic disease in the family 99 22.9
It should not be allowed under any circumstances. 234 54.7

Seventy-three-point one percent of the participants
found the genetic connection between mothers and
their children important and sixty-eight-point two
percent of the participants found the genetic
connection between fathers and their children
important. Forty-one-point eight percent of the
participants thought that physical appearance of
their children should be similar to that of their
parents and 46.8% of the participants thought
behavior and personality of children should be
similar to those of their parents. Twenty-one point-
five percent of the participants approved of infertile
couples’ receiving oocytes/sperms donated by their
relatives (e.g. sister) and friends and 31.8% agreed
about getting them from strangers. Seventy-six-
point four percent of the participants found it
appropriate to donate extra embryos following IVF
treatment to infertile individuals.

Twenty-two-point seven percent of the participants
commented that if they had a child through donated
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oocytes/spetms, they could explain it to the child
and 9.8% said they could give the child the name
and the address of the donor. However, 86.7%
believed that if they had a baby through donated
oocytes/spetms, they would not tell it to the child
(Table 3).

Twenty-point one percent of the females and 17.1%
of the males reported that they wanted to have a
baby with donated spetms/oocytes if their spouses
had a condition preventing them from having a
child. Eighty-cight-point seven percent of the
primary school graduates, 73.4% of the university
graduates and postgraduates, 76.7% of the employed
participants, 86.2% of the participants with an
income lower than their expenses and 85.1% of the
participants with live children reported to accept
donated sperms if their spouses had a problem
preventing them from having a child. A significantly
higher rate of the participants without children,
employed participants, university graduates and
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postgraduates accepted oocyte/sperm donation  rate of acceptance of having a child through
(p<0.05). As the education level increased so did the ~ donated oocytes/sperms (Table 4).

Table 3. Opinions of participants about acceptance of donated oocytes/sperms if they became infertile (n: 428).

n | (%)
Do you think there should be a genetic connection between mothers and their children?
Yes 313 73.1
No 52 12.1
I am not sure. 63 14.7
Do you think there should be a genetic connection between fathers and their children?
Yes 292 68.2
No 63 14.7
I am not sure. 73 17.1
Do you think children should look like their fathers?
Yes 179 41.8
No 154 36.0
I am not sure. 95 22.2
Do you think behavior and personal characteristics of children should be similar to those of their parents?
Yes 208 46.8
No 131 30.6
I am not sure. 89 20.8
Do you think infertile couples should receive oocytes/sperms from people they are in close contact (sisters and close friends etc.)?
Yes 92 21.5
No 336 78.5
Do you think infertile couples should receive oocytes/sperms from people they do not know?
Yes 136 31.8
No 292 68.2
Do you think extra embryos after in vitro fertilization treatment should be donated to infertile individuals?
Yes 101 23.6
No 327 76.4
Do you think a child from a donated oocyte/sperm should be informed about it?
Yes 97 22.7
No 331 77.3
Do you think the name and the address of a donor should be given to a child from the donated oocytes/sperms?
Yes 42 9.8
No 386 90.2
Do you think an oocyte/sperm donor should be informed about the birth of a child from the oocyte/sperm she/he donated?
Yes 57 13.3
No 371 86.7

Table 4. Factors affecting fertilization through donated oocytes/sperms in case of a condition preventing
pregnancy (n=428)

Accepting to have a child through donated
sperms )
Yes No x p
n % n %
Gender Female 65 20.1 258 79.9 0.450 0.300
Male 18 17.1 87 82.9
Education Primary education 16 11.3 126 88.7 12.363 0.002
High school 18 17.6 84 82.4
University and postgraduate 49 26.6 135 73.4
education
Employment Unemployed 21 13.0 141 87.0 6.893 0.005
Employed 62 233 204 76.7
Income Income lower than expenses 16 13.8 100 80.2 3.841 0.147
Income equal to expenses 57 20.8 217 79.2
Income higher than 10 26.3 28 73.7
expenses
Live children Yes 43 14.9 245 85.1 11.214 0.001
No 40 28.6 100 71.4

¥2=Pearson Chi-Square
122
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DISCUSSION

Although couples can make their own decisions
about reproduction, socio-cultural, religious, ethical
and moral values affect the decision to use assisted
reproduction techniques. In some societies, use of
these techniques is strictly prohibited by laws
without considering social values and education
levels. Therefore, it is necessary to examine and
document attitudes of the societies towards such
debatable issues so that objections to relevant laws
can atise and appropriate changes can be made. In
the present study, opinions of Turkish people about
oocyte/sperm donation were evaluated. More than

half of the participants agreed that infertile
individuals can be treated with donated
oocytes/spetms. However, about half of the

participants did not approve of this treatment in
terms of religious rules. In similar studies in Turkey,
23.3% of the participants accepted that infertile
women could receive oocytes from other women!®.
In a study on fertile women, 82.76% of the women
had a positive attitude towards oocyte donation!*. In
a study in Iran, about one third of the participants
reported that oocyte and embryo donations were
acceptable in terms of their religions and 69.7% and
71.3% of the participants supported oocyte and
embryo  donations for infertility treatment
respectively!'S. Gamete, sperm and oocyte donations

are prohibited in various Catholic FEuropean
countries, South America and Sunni Muslim
countries for religious reasons. According to

Judaism, oocytes can only be donated by single
women. Roman Catholic, East Orthodox and
Protestant churches prohibit oocyte donation. From
Sunni Islam point of view, oocyte donation is
considered as a sin like adultery and it isprohibited.
Oocyte donation is not mentioned in Hinduism and
Buddhism at all'7.Several fatwas were announced,
and bioethical decisions were made in Sunni Muslim
countries in 1980 to declare that sperm, oocyte and
embryo donations are unacceptable®. Islamic
principles can be considered effective in making the
above decision in Turkey, where most of the
population is Sunni Muslims.In the current study,
the participants said that personality was not only
determined by the environment but also genes. In a
study the participants reported that the environment
was morte important than genetic characteristics!*. In
a study, more than half of the participants
emphasized that the role of environmental
characteristics was more significant than genes!S.

Turkish people views on oocyte/gamete donation

In the present study, 29.9% of the participants said
that they could not love their children through
donated oocytes/sperms as much as those from
theit own oocytes/sperms. Likewise, in a study, 20%
of fertile women 24.7% of infertile women reported
that they would not feel as they were real parents if
they had children through donated oocytes!. In
addition, in a study 10.2% of the females and 19%
of the males also commented that it was not
possible for parents to love their children through
donated oocytes as much as their children from
their own oocytes!®. Howevet, in a study from Iran,
most of the participants reported to love and care
for their children from donated oocytes/sperms as
much as their children from their own
oocytes/sperms!®.It can be suggested that attitudes
to the issue might have been affected by religious
and cultural factors.

Most of the participants in the present study
thought that recipients of oocytes/sperms have the
right to know the name, address and the telephone
of oocyte/sperm donors. However, in a study, more
than 80% of the participants believed that doctors
and their patients should keep oocyte/embryo
donation related information secret’®. In many
countries, no laws have been drafted about oocyte
donation. Nevertheless, laws about oocyte/sperm
donation are important to ensure rights of donors,
to regulate the relations between oocyte donors and
recipients and to protect rights of children to be
born!. Children from donated oocytes/sperms
should have the right to learn the names and the
recent addresses of the donors when they are 18
years old".

In the United Kingdom, gamete donors do not have
to take legal responsibility of children from their
donated gametes!”. In the present study, over half of
the participants agreed that donors did not have the
right to look for and demand children from their
donated gametes. Similarly, in a study, 49.0% of the
females and 45.0% of the males said the donors did
not have that right and that children from their
donated oocytes/sperms did not belong to them!4.
However, in a study, about 60% of the participants
donors had the right to find their children and claim
for the right to have their children'¢.In the present
study, 63.1% of the participants were aware that
both recipients and donors of oocytes/sperms
needed psychological counseling. In a study, 80% of
the participants emphasized the need for counseling
in both donors and recipients!®.In most societies,
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the cause of an inability to have children is directly
associated with infertility of women and even
couples can get divorced due to female infertility.
Psychological as well as physiological problems
experienced by infertile individuals should not be
neglected and counseling should be part of health
care services for assisted reproduction techniques®.

In the present study, nearly half of participants
reported that oocyte/sperm donation could be
permitted if there was a familial history of chronic
diseases, genetically transmitted diseases, a child
with a mental/physical disability and old age of
parents while slightly higher than the half of the
patticipants said oocyte/sperm donation should not
permitted under any circumstances. In other studies
from Tutrkey, higher rates of the individuals
accepted donation in abovementioned conditions,
but lower rates of the participants reported donation
should be allowed under no conditions'*.

In the current study, two thirds of the participants
underlined the genetic bond between parents and
their children and noted that physical characteristics
and personality traits of children should be similar
to those of their parents. Physical characteristics
(height, weight and eye and hair color), data and
place of birth, ethnic origin, number and gender of
children, marital status, medical history, name and
recent address in donors of gametes are recorded?!.
Individuals having children from donated gametes
know that the gametes they have received from
individuals with certain characteristics including
phenotype, cultural identity, medical history and
personality traits will determine the identity of their
children in the future??. In a study, about half of the
participants preferred to have children similar to
them!¢. In several extensive studies, couples wanting
to receive oocytes/sperms wete found to look for
donors like themselves?324 23,

In the current study, most of the participants found
donation of remaining embryos following IVF
treatment to infertile people acceptable. In addition,
21.5% of the participants agreed that infertile
couples could get oocytes/sperms from people they
know (sister and close friend etc.) and 31.8% of the
participants agreed that infertile couples could
teceive oocytes/sperms from people they do not
know. In a study, one sixth of the women reported
to donate their oocytes to a woman they do not
know?¢ while in a study 66% of the women reported
to donate their oocytes to their sisters?’. Embryo
donation can be an alternative when there is a risk
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of genetically transmitted disease or uncertainty
about genetic transmission of diseases in a family.
Since pregnancy through frozen embryos was first
announced in 1983, there have been many worries
about social, moral, psychological and legal aspects
of this reproduction technique. These can be
attributed to the fact that donated embryos do not
carry genetic features of their recipients at all?. It
seems that the results of the present study are
consistent with those reported from other studies.

In the present study, only one fifth of the
participants reported that if they had a child from
donated oocytes/sperms, they would tell this to the
child; however, most of the participants (86.7%)
said that contact information of the donors should
not be given to the children from donated
oocytes/sperms. In astudy in Turkey, 60.7% of the
women and 61.7% of the men pointed out that
children from donated oocytes should not know this
at all. It may be due to the fear that the relationship
of children with their nonbiological parents can be
disrupted and that children can leave them.
Similarly, in another study70% of the participants
commented  that children from  donated
oocytes/embryos should not be informed about it.
In addition, more than half of the participants said
that oocyte/embryo recipients should not know the
names and the addresses of the donors at all. In
countties where oocyte donation is made, there are
regulations and guidelines about it as part of assisted
reproduction techniques. They are adopted to
protect health and rights of donors and to keep
information about them confidential'”.People avoid
telling their children that they were born from
donated oocytes/sperms for fear that their
relationships can be distupted®.

Donation of oocytes to infertile individuals is
beneficial and brings physical and psychological
relaxation®®. In the present study, 20.1% of the
female participants and 17.1% of the male
participants reported that they could accept having
children by using donated oocytes/sperms if their
spouses had a condition preventing them from
having children. In a study, 67.6% of the women did
not accept donation, but 63,9% of the infertile
women said they could accept it under certain
circumstances (i.e. donation from a relative or a
person they do not know at all’®.In a study 23.3%
and 3.4% of the infertile women approved of oocyte
and sperm donations trespectively. In the present
study, significantly higher rates of the participants
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without children, the employed participants and the
participants  with university education degree
accepted oocyte/sperm donation, but gender and
income were not effective in opinions about
donation!®. In a study, 35.4% of the women and
32.8% of the men reported that oocyte/sperm
donation was acceptable, and gender, education and
employment status were not found to be effective’!.
In another study, gender was not found to affect
attitudes towards donation®) while in a study
Swedish women were found to have a significantly
more positive attitude to oocyte donation than
Swedish men?. However, in a study, Turkish men
had a more favorable attitude to oocyte donation
than Turkish women'* Employment status has been
shown to be significantly related to attitudes to
sperm donation®. In a studygamete donation related
perceptions and behavior were found to be affected
by gender and personal characteristics?.

Since the study was carried out only in a city located
in Soulth Anatolia in Turkey, results cannot be
generalized to all people. The results are restricted
by the time of the study, the questionnaire
developed for the purpose of this study and self-
reports of the people included in the study.

In conclusion, higher rates of individuals with
higher levels of education, those with an income and
those without children accept oocyte/sperm
donation to infertile couples. Sociocultural and
religious values are effective in their opinions.
Considering physical and psychological traumas
which women without children are exposed to in
the Turkish society, it is important to draft
regulations for oocyte/sperm donationand to deal
with religious and ethical issues. As well as adopting
laws about oocyte/sperm donation, receiving
support from religious leaders, sharing appropriate
information in the media and offering appropriate
counseling can help elucidate the issue.
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