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Abstract

Background :Although decisions about reproduction are madedyples themselves, socio-cultural, religious,
ethical and moral values are effective in assistpdoduction techniques.

Aim: This descriptive study was performed to reveal thealrofessionals’ opinions about oocyte/sperm
donation.

Methods: The study population included all health profesalsmworking in an obstetrics and pediatrics hospita
between May and August in 2015. The study samplapcised of 342 health professionals accepting to
participate in the study. Data were collected withuestionnaire composed of 28 questions about giexpbic
features and opinions about oocyte/sperm donation.

Results: Of all the participants, 69% reported that usinghated oocytes/sperms in infertile couples is not
acceptable. Eighty-three point eight percent of weamen and 74.6% of the men objected to using @onat
oocytes/sperms to have children in case their ggobad a problem preventing conception. Eighty-pioiat
five percent of the nurses, 88.4% of the midwivad &1.9% of the doctors did not want to have childr
through donated oocytes/sperms. The participantst fnequently agreeing to permit embryo donatiomrewe
midwives at the rate of 41.6% and the participantst frequently disagreeing to permit it were nsratethe
rate of 47.8%. The participants most frequentlyeobng to recommending oocyte/sperm donation énntiedia
were nurses at the rate of 44.7%.

Conclusion: As education of health professionals increasedpss the rate of accepting oocyte/sperm donation.

Keywords: Health Professionals, Oocyte/Sperm Donation, EmBrgnation

Introduction decision of reproduction is made by couples
emselves, culture of societies and regulations

An increasing use of assisted reproductlg%;r reproduction technology can be effective in

techniques in the last years has caused m

debates about ethical issues concerning's decision. Socio-cultural and religious status
parenthood, human reproduction, practice arlg more effective than ethical and moral values in

politics (Adams & Light, 2015)Even if the preparation of regulations and assisted
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reproductive techniques are banned withoutonated sperms, one third of Swedish
considering educational status of the society amynecologists/obstetricians object to it (Skoog-
whether the society is ready to discuss the®vanberg, Lampic, Bergh & Lundkvist, 2003).
(Sabatello, 2015). Oocyte donation can be a go@ddthough organ donation is permitted by Turkish
treatment option in women with early ovarylaws, oocyte/sperm donation is not allowed.
dysfunction, severe X-linked inherited disorders¢vhen the number of embryos obtained during
inefficient oocytes and/or an unqualified embryolVF is higher than expected, excess embryos are
peri- and post-menopausal women and womdrozen and stored for five years upon the
experiencing failure more than once duringpermission of the couples. When the duration of
previous attempts of assisted reproductiostorage of embryos is longer than one year, the
(Lampiao, 2013; Halvaei, Khalili, hasemi-couples write a petition to state that their retjues
Esmailabad, Nabi &, Shamsi, 2014). Howeveffor this storage is still valid each year. When one
lack of awareness or misbeliefs about speraf the couples asks for discontinuation of storage
donation negatively affects this donatioror dies, when the couples get divorced or when
(Lampiao, 2013). In addition, due to culturathe five-year period ends, the embryos are
beliefs and norms considering the sperm as tliésposed by the committee responsible for the
key to maintenance of ancestry and kinshigtorage. The couples who will receive assisted
sperm donation is not regarded as sexually ameproduction treatment can only get their own
morally acceptable (Culley, Hudson & Rapportreproductive cells. Donation of oocytes/sperms,
2013). Embryo donation can be a choice dafbtaining embryos from donors, using embryos
treatment for women with unqualified oocytesderived from oocytes/sperms from candidates for
premature ovarian failure, ovarian failure due tassisted reproduction treatment in other
gonadal dysgenesis or chemo/radiotherapgandidates or using embryos derived from other
failure of in-vitro fertilization (IVF), genetic people in the candidates is forbidden. When a
diseases and male spouses having seriguegnancy against these rules is detected, the
infertility (Halvaei, Khalili, hasemi-Esmailabad, center responsible for it is sentenced to severe
Nabi &, Shamsi, 2014). Nevertheless, embrypunishments

donation is more debatable than oocyte donati¢http://www.mevzuat.gov.tr/Metin.Aspx?Mevzua
in moral, psychological and ethical aspects. FaKod).

example, donated embryos are exact geneti : :
siblings of donors’ children (Wanggren, Baban gfealth professionals, who constitute some part of

) . e society and represent the society, can be
Skoog Svanberg, 2014) Ethical issues aboﬁ?‘lected by the cultural structure and religious

informing fa”.“'y members and the children to b%eliefs concerning oocyte/sperm donation and
born are as important as procedures followed |(?

sperm and oocyte donations. Health profession gn have different opinions about the issue
P . y ST | prote ggardless of their education. The impetus for this
play an important role in discussing differen

opinions about sperm and oocyte donations a &Idy 'S that the_: numbe_r -Of studies directed

offering accurate information. There is IimitedIEI ards revealing opinions of health
: ' rofessionals about oocyte/sperm donation in

knowledge about attitudes to IVF and thgfurkey is limited

important role of IVF staff, and most of the '

studies have focused on doctors’ opinions (Leefhe aim of the study is to determine opinions of

Lundberg, Kjellberg & Sydsjo, 2006). Healthcarénealth professionals regarding oocyte/sperm

providers are responsible for implementing legalonation.

processes about reproduction treatment. 'IVI ethods

Sweden, the main responsibility of doctors is to

determine appropriateness of donors an@tudy Design: This study has a descriptive

recipients. However, it has been reported thaesign

couples receiving donor insemination therapy ai@tudy Population and Sample: The study

not supported by health professionals (Lalogopulation included all health professionals

Gottlieb & Lalos, 2007). In a study in the USAworking in a obstetrics and pediatrics hospital

doctors were found to be the only healtlbetween May and August in 2015. The sample

professionals to support and encourage couple@s composed of a total of 342 health

getting this therapy (Shehab, Duff, Pasch, Magrofessionals accepting to participate in the

Dougall, Scheib & Nachtigall, 2007). Althoughstudy, of whom 42 were doctors, 137 were

Swedish laws allow lesbian couples to receiveurses, 114 were mid-wives and 49 were
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laboratory  technicians and  radiographyocytes/sperms acceptable and 46.8% of the
technicians. participants said that it was not acceptable
Data Collection and Tools:Data were collected according to Islamic principles. Eighty-seven
with a questionnaire prepared by the researchgysint seven percent of the participants reported
in light of the literature. (Isikoglu et al, 2006;that not only genes but also the environment in
Baykal, Korkmaz, Ceyhan, Goktolga, Basernwhich individuals grow up and environmental
2008). The questionnaire was piloted on 2€actors play a role in personality of a person, and
health professionals. Since the participants of th6.6% of the participants said that they could
piloting study reported no problems with thdove their babies from donated oocytes/sperms as
guestionnaire, no changes were made. It wasuch as their babies from their own
composed of 28 questions about demographeocytes/sperms.

feature_s (age, marltal_ _status, occupation ar]Ic%Nenty-two point five percent of the participants
education etc.) and opinions about oocyte/spermought that couples receiving donated

donation. After the health professionals Wer%ocytes/sperms should not know names

informed about the study, those accepting tgddresses and telephones of individuals donating

participate in the' study were - requested t eir oocytes/sperms. Fifty-seven percent of the
complete the questionnaire. Data were coIIecteIO

by two researchers rticipants said that individuals donating their
Ethical Aspects of the Study:A detailed report oocytes/sperms do not have the right to demand

about the aim, methods and data collection too gat these babies belong to them. Seventy-eight
! ) ; oint three percent of the participants suggested
was submitted to the ethical committee of

) . at both couples receiving oocytes/sperms and
university (Approval number: 2_3655; Approvalindividuals gonating tﬁem yShOLE)|d get
Datg. 5Augqst, 2010)._Aft_er ethical approval wa sychological counseling. Similar rates of the
obtained, written permission was taken from th articipants  reported that using donated
state ho_spital where the study was pe_rforme ocytes/sperms should be allowed in case of a
The participants were assured that obtained d%ﬁ‘ronic disease, advanced ages of couples, a
would be used and published for scientifi% ’ '

. : .disabled child and history of a genetically
purposes, and in accordance with the DeCIarat'?r%nsmitted disease. However. 55.8% of the
of Helsinki, informed consent was obtained fro ' ' )

them nE)articipants were against using donated
Data Analysis: Statistical analysis of data Wereoocytes/sperms under any circumstances (Table

: L ._2).Eighty-three point eight percent of the female
made with Statistical Package for SOC'?ﬁarticipantS and 74.6% of the male participants

Sg:igﬁ?je %j;;'p;'r\:g stztr?g;g:s dev(ifar;gﬁ)e r\‘;eobjected to using donated sperms when their
per g€, . . . sr80uses had a condition preventing them from
utilized to describe the main variables of th

study. Chi-squared test was employed 10 Compﬁgvmg children. Eighty-six point four percent of

: 2 0
opinions of the health professionals abo e maried participants and 83% of the
oocyte/sperm donation in terms of some featur
p<0.05 was considered significant.

articipants having live children said they did not
Want to have children from donated sperms.
Concerning the distribution of the participants
Results disagreeing to have children from donated
oocytes/sperms by education and occupation,

Tgaersmer):r? 2_gigcfg;heeg‘:‘srt'Cgfagltlsthv;asa?ﬁ‘;lgntQZ.9% of the high school graduates, 24.7% of the
y (range: y )- P P articipants graduating from university or having

75.5% were female, 24.5% were male, 75.4 h MSc, 89.5% of the nurses, 88.4% of the

were married and_ 67.3% had at Ieas_t one chil idwives and 61.9% of the doctors did not want
The mean duration of work experience wWas " pove  children by using donated
12'?’.&.8'0 years (range:1-38 years). Out of all thSocytes/sperms. The rate of the midwives,
participants, 28% were graduates of a two-yegfy s and graduates of university and MSc

;miversity program, 23.8% were grgd3uates Of Agreeing to have children by using donated
our-year university program, 12.3% Wel€ocytes/sperms  was  significantl higher
doctors, 41.8% were nurses and 31.6% we ¢ P 9 y g

0.05). Gender, marital status and having live
midwives (Table 1). Half of the participantsB< ) ! u ving liv

: hild did not significantly affect opini f
reported that family members or people theC dren dic not signiticantly atiect opinions o

th ticipants about / donati
knew had infertility. Sixty-nine percent of th?piO.%%r)lgIl%%?eSB)é out oocyte/sperm donation

participants did not find wusing donate
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Table 1. Descriptive characteristics of the healtiprofessionals (n: 342)

Number Percentage
N (%)

Gender
Female 271 75.5
Male 71 24.5
Marital Status
Married 258 75.4
Single 84 24.6
Education
Nursing High School 56 51
Two-year university program 112 28.0
Four-year university program, MSc and MD 174 23.8
Occupation
Doctor 42 12.3
Nurse 143 41.8
Midwife 108 31.6
Other health professionals (laboratory techniciash mdiology

- 49 14.3
technician)
Having children
Yes 230 62.3
No 112 23.7

Table 2. Opinions of the health professionals abowtocyte/sperm donation (n: 342)

Number Percentage (%)
Is there infertility in family members or people yau know?
Yes 171 50.0
No 171 50.0
Do you think donated oocytes/sperms should be usedtreatment of infertile couples?
Yes 106 31.0
No 236 69.0
Do you think conception in a Muslim woman with donded oocytes/sperms is acceptable?
Acceptable 52 15.2
Unacceptable 160 46.8
Don’t know 130 38.0

Do you think the role of the environment and enviremmental factors in personality is as
important as genes?

Yes 300 87.7

No 42 12.3

Do you think parents love their children from donaed oocytes/sperms as much as their
children from their own oocytes/sperms?

Yes 262 76.6

No 80 324

Do you think oocyte/sperm recipients should know t name, address and telephone of the
donors?

Yes 77 22.5

No 265 77.5

Do you think oocyte/sperm donors can demand childre from their own oocytes/sperms
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belong to them?

Yes 60 17.5

No 195 57.0

I’m not sure 87 25.5

Do you think oocyte/sperm recipients and donors shuid be offered psychological
counseling?

Yes 298 87.1

No 44 12.9

Who you think should get psychological counseling®@ocyte/sperm recipients,
oocyte/sperm donors or both?

Oocyte/sperm donors 2 v
Oocyte/sperm recipients 63 21.1
Both 233 78.3

Table 3. Health professionals accepting to have dtiren from donated oocytes/sperms when
their spouses have infertility and affecting factos (n=342)

Accepting to have children from donated

oocytes/sperms )
Yes No X P
n % n %
Gender Female 44 12.6 227 83.8 3.150 0.456
Male 18 25.4 53 74.6
Marital Married 42 13.6 216 86.4
status Single 20 23.6 64 76.4 2.421 0.236
Having No 23 20.3 89 91.7
children alive Yes 39 17.0 191 83.0 650 0.452
Doctor 16 38.1 26 61.9
Nurse 15 10.5 128 89.5
Occupation  Midwife 23 19.9 85 88.4 17.741 0.001
Other health 8 17.3 41 837
professionals
High school 4 7.1 52 92.9
Two-year
university 15 13.4 97 86.6
Education  Prodram 11.328  0.001
Four-year
university 131 753 43 247
program, MSc
and MD

x2=Pearson Chi-Square
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Table 4. Opinions of Health Professionals about Ogte/Sperm Donation when they are Infertile

(n: 342)

Doctor

n %
Do you think embryo Yes 20 225
donation should be
permitted?
Is infertile couples’
receiving
oocytes/sperms
donated by people
they know (sister,
close friend etc.)

acceptable?

No 22 8.7

Acceptable 15 28.8

Unacceptable 27 9.3

Is infertile couples’
receiving
oocytes/sperms
donated by people
they don’t know
acceptable

Acceptable 22

Unacceptable 20
Do you think being
an oocyte/sperm
donor should be
recommended in the

media?

Yes 15 25.0

No 27 9.6

Do you think women
having tubal ligation
should be asked
whether they want to
donate their oocytes?

Yes 18 13.7

No 24 11.4
Do you think
oocyte/sperm donors
should be informed
when children from
their oocytes/sperms
are born?

Do you think
children from
donated
oocytes/sperms
should be informed
about their donors?
Do you think
children from

donated

Yes 7 9.6

No 35 13.0

Yes 8 9.8

No 34 131

Yes 16 17.4

www.internationaljour nal ofcaringsciences.org

20.2

8.6

Nurse

n
22

121

18

125

31

112

17

126

47

96

32

111

28

115

36

%
24.7

47.8

34.6

43.1

28.4

48.1

28.3

447

35.9

45.5

43.8

41.3

34.1

442

39.1

Midwife

n
37

71

11

97

45

63

23

85

50

58

21

87

37

71

28

%
41.6

28.1

21.2

33.4

41.3

27.0

38.3

30.1

38.2

27.5

28.8

32.3

45.1

27.3

30.4

Lab.
technician
Radiology ) p
technician
Chemist
n %
10 11.2
39 15.423.190 0.001
: L= 16.621 0.001
41 14.1
11 10'121.755 0.001
38 16.3
5 8.3
15.624 0.001
44 15.6
16 12.2 5.738 0.314
33 15.6
13 17.8
1.656 0.622
36 134
9 11.0
9.186 0.001
40 15.4
12 13.0 3.090 0.078



International Journal of Caring Sciences September-December 2019  Volume 12 | Issue 3| Page 1767

oocytes/sperms
should be informed No 26 104 107 428 80 32.0 37 14.8
about their status?

x2=Pearson Chi-Square

The highest rate of the participants agreeing #lthough decisions about reproduction are made
permit embryo donation was midwives (41.6%bpy couples themselves, socio-cultural, religious,
and the highest rate of the participantgsthical and moral values are effective in assisted
disagreeing to permit embryo donation waseproduction techniques. In some societies, they
nurses (47.8%). A significantly high rate of theare strictly forbidden without taking account of
doctors and midwives agreed to permit embrythe role of social values and education levels in
donation (p:0.05). The highest rate of themaking decisions and drafting regulations. In this
participants agreeing that infertile couples cagection, opinions of the health professionals
get oocytes/sperms from people they knowbout oocyte/sperm donation will be discussed.
(sisters and close friends etc.) were nurs
(34.6%) and the highest rate of the participan
agreeing that infertle couples can ge
oocytes/sperms from people they do not kno
were midwives (41.3%). The rate of the doctorg
who found receiving oocytes/sperms from famil
members, friends and acquaintances accepta
and the rate of the doctors and midwives Wh8
found receiving oocytes/sperms from strange
acceptable were significantly highex(p05).

ost of the health professionals did not find
sing donated oocytes/sperms for treatment of
infertile couples acceptable and almost half of
e health professionals said it was not
cceptable according to Islamic principles. In a
udy performed by Khalili et al. in Iran and
Srkey, while 16% of the health professionals
{ bjected to oocyte donation, most of the health
Srofessionals were in favor of oocyte donation to
infertile couples (Khalili et al, 2008). Donations
While 44.7% of the nurses were againstf gametes, sperms and oocytes have been
recommending oocyte/sperm donation in thbanned for religious reasons in several European
media, significantly higher rates of the doctorsountries, South America and Islamic countries
and midwives were in favor of recommendingShufaro & Schenker,2014). Several fatwas and
oocyte/sperm donation in the media<Q@5). bioethical decisions were issued in 1980 to argue
The highest rate of the participants agreeing that donations of sperms, oocytes and embryos
ask women who will have tubal ligation whethervere unacceptable (Inhorn, Patrizio & Serour,
they want to donate their oocytes were midwive®010). Also, in Turkey, where most of the
(38.2%) and the highest rate of the participanfgpulation is Muslim, Islamic principles are
disagreeing with this idea was nurses (45.5%hought to be effective in decisions to forbid
without a significant difference between thdhese donations.

participants  having  different OCCUpatlonSI\/Iost of the health professionals noted that the

(p>0.05). role of genes in personality is as important as tha
A significantly higher rate of the midwives of environmental factors and the environment in
agreed that children from donatedwhich an individual grows up, and that they will
oocytes/sperms should be able to receiMeve their children from donated oocytes/sperms
information about their donors €p.05). The as much as their children from their own
highest rate of the participants disagreeing thabcytes/sperms. Most of the studies on people
donors should be informed when children arether than health professionals have emphasized
born (41.3%) and the highest rate of théhat the environment in which children grow up
participants disagreeing that children fromis more important than genes. (Halvaeiet al,
donated oocytes/sperms should be informezD14; Isikoglu et al, 2006). Opinions of health
about their status (42.8%) were nurses. Theprofessionals in the present study, who are
was not a significant difference between thenembers of the Turkish society and resemble it,
participants in terms of their opinions aboutire consistent with those reported in the
informing donors and children (p>0.05) (Tablditerature.

4). About one fourth of the health professionals
Discussion thought that couples receiving donated
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oocytes/sperms should not know the nameecipients. They also noted that oocyte
telephone and address of individuals donatingpunseling programs should be created for health
their oocytes/sperms. There have not beapecialists and health professionals working in
regulations about oocyte donation in manynfertility clinics (Khalili et al, 2008).

countries. However, it is important to guaranteg high rate of the health professionals in the

rights of donors, regulate the. 'relatlonshl resent study did not want to have children from
between oocyte donors and recipients and

: . onated oocytes/sperms when their spouses have
protect rights of children to be born (Shufaro N - e
Schenker, 2014). While information abou health problem causing infertility. Significantly

oocyte/sperm donors was kept confidential ocglgher rates of midwives, doctors and health

rofessionals having a BA or an MSc found

o ) . ocyte/sperm donation acceptable. A higher rate
Embryology Authority in The United Kingdom, f  the doctors considered receiving

before 1 April, 2005, it was issued later tha
children born from donated oocytes/sperms havge0 cytes/sperms — from people they know

. tceptable and significantly higher rates of
the right to ask for the name and the late octors  and  midwives found  receiving
recorded address of donors. In Englan

g : . ocytes/sperms from strangers acceptable
individuals donating their gametes do not havgomy;aredp to the health prof?essionals hgving
any legal responsibility for children from their

. . other occupations. In a study by Lampic et al. in
donation (http.//www.hfea.gov.uk/1973.htmIIVF clinics in Sweden, Denmark, Norway and
accessed Aug. 6, 2016).

inland, most of the female doctors reported that

In the p_resent s_tudy, more than h_alf of the healmey might be able to receive oocytes from
professionals disagreed with the idea that donor omen they do not know (98%, 88%, 82% and

can look for children from their gametes and th 00% respectively). However, percentages of the

children from their gametes belong to them. In Eemale doctors in favor of receiving oocytes from

study by Lampic et al., the participants reporteWomen they know were lower (34%, 71%, 59%

that = contacting donors could - damage thSnd 82% respectively). Likewise, most of the

relationships between donors and children and/%
. o . ale doctors agreed to get sperms from men they
their families (Lampic, Sunnerud & Skoogdo not know (93%, 100%, 82% and 100%

Svanberg, 2007). In addition, in Skoog Svanbergspectively); however, the rate of the male

the website of The Human Fertilization an

) 0 o
et al.’s study, 24% of the male participants an bctors who supported receiving sperms from

igr(ﬁ)aczzgtré%ncf)?;n ?Leuldp?r:;)callﬁatnrfz rgl(;i(ie:nsgi]s en they knpw was Iowe_r (34%, 71%, 59% a_nd
between donors and children and/or thegZ% respe(_:tl\(ely). (!_amplc, Svanberg & Sydsjo,
families (Skoog-Svanberg et al, 2003) I§009) . Similarly, in Skoog Svanberg et al.’s

' ) study, 77% and 54% of the female doctors
Despite the fact that infertility is not categodze supported receiving oocytes from women they do
as a life-threatening disease, it is a healthot know and from women they know
condition with social, cultural and psychologicarespectively. Besides, 78% and 77% of the male
aspects affecting couples. It should be kept imloctors were in favor of receiving sperms from
mind that infertility does not only affect womenmen they do not know and from men they know
and has physiological and psychological effect®espectively (Skoog-Svanberg et al, 2003).

and that counseling services should be part Pé the present study, significantly high rates of

health care services concerning assist S
reproduction techniques (Kilic, Apay & Beji'?ﬂ; doctors and midwives agreed that embryo

2011: Denton, Monach, Pacey, 2013). Most onation should be permitted. In a study by

the participants in the current study suggeste anggren et al. in Sweden, most of the health

that both oocvte/sperm donors and the recipie rofessionals were in favor of embryo donation
yte/sper . P 7%) and the health professionals approving it
should get psychological counseling and that u

. the highest rate were doctors (81%)
of donated oocytes/sperms should be permlttef anggren et al, 2014). In Skoog-Svanberg et
in case of a chronic illness in the family ’ :

advanced age of couples, a disabled child a’al S study in Sweden, 40% of the health
) ge of pies, a . ofessionals lent support for embryo donation
history of genetically transmitted illnesses. |

o , Skoog-Svanberg et al, 2003). In a study by
Krr:)?ggsigaalzl. Serst%iﬁizergostha?f tzechr;?jltigﬁéayi and Dibosa-Osadolor in Nigeria, of all the
(F:)ounselin is essr;)ential for both pdt})lnors gan stetricians, 80.4%, 84.3% and 6€5.7% were in

9 vor of sperm, oocyte and embryo donations
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respectively (Ajayi & Dibosa-Osadolor, 2013).Schenker, 2014). Nonbiological parents avoid
In a study with health professionals and ethicakvealing that their children are from donated
scientists, while most of the human geneticsocytes/sperms in case their relationships with
specialists and obstetricians agreed about oocyteir children can be disrupted (Wise & Kovacs,
donation to infertile couples, they objected t@016). The reason why the health professionals
embryo donation (Krones et al, 2006). Inn this study want to keep information about
Wanggren et al.’s study, three fourth of femaleocyte donors confidential can be a possible
health professionals and almost all male healttisruption of relationships between children and
professionals reported that embryo donatiotheir nonbiological parents or possibility of
should be permitted (Wanggren et al, 2014). lohildren’s leaving their nonbiological parents
Skoog-Svanberg et al.’s study, a higher rate @fhen they find their biological parents.

the male health professionals were in favor céonclusion

embryo donation compared to the female healt

professionals (50% vs. 37%) (Skoog-Svanberg 8t light of the results of this study, doctors,
al, 2003). midwives and health professionals with a BA or

In the present study, the nurses objected ok MSc degree are more likely to accept

recommendina oocvte/sperm donation in. th ocyte/sperm donation. Sociocultural factors can
. 9 . yt. /sp . Be effective in accepting oocyte/sperm donation.
media. However, significantly higher rates of th

S . h hen physical and psychological traumas
doctors and midwives supported it. Khalili et al, . : : :
reported that most of the Turkish and IraniaexDe”enced by Turkish “infertile women are

health professionals approved of informing th%aken intoaccount, it is important that
public about oocyte donation through ma ppropriate regulations = about ~oocyte/sperm

S - Sgdonation can be adopted and factors likely to be
?gg?sug;ctitéogrégglﬁt gfuh;)llmsee;n?lt'oZbOeoggn;Z?erﬁfective in this issue should be examined. I_t can
with those of the studies showing that healt Iéo be recommendeq that 'h'ealth professionals
professionals supported embryo donation should be equ_lpped with sufflc_lent knowle(_jge SO
' that they can inform and provide counseling for
A significantly higher rate of the midwivesindividuals, and that accurate information about
agreed that children should be given informatiothe issue should be shared in the media.
about their donors. In Skoog Svanberg et al.’&
study, nearly half of the health professionals
(45% of the males and 36% of the females) saithis study has not been financially supported by
that children from donated oocytes/spermany commercial organization. The authors
should be offered information about their genetideclare having no conflicts of interests.
origins when they become adults (Skoog:
Svanberg et al, 2003). In Lampic et al.’s Stud)l?eferences
with doctors in IVF clinics in Sweden, DenmarkAdams J, Light R. (2015). Scientific consensus, the
Norway and Finland, 68% of the Swedish 'Sa"‘_" a”dRsame ﬁe’é 3@53”21% outcomes. Social
H H clence researcn. . — .

gggﬁrsﬂ?g:e(ejg;gg[ %L\rqg;erlhsef;ouggcg?ngfzrgﬁ ayi R, _D_ibosa-OsadoIor 0J. _(2013). Opinio_n of

; 0 : . .~ Obstetricians and gynaecologists on ethical issues
while ,93A’ of Danish doctors were against it in the practice of in-vitro fertilisation and embry
(Lampic at el, 2008). In the present study, 13% yansfer in  Nigeria. African  Journal  of
of the doctors disagreed with the idea that donors Reproductive Health. 17(1):130-136.
should be informed about the birth of the childBaykal B, Korkmaz C, Ceyhan ST, Goktolga U, Baser
Lampic et al. reported that although 62% of 1. (2008). Opinions of infertile Turkish women on
Swedish doctors were in favor of informing the gamete donation and gestational surrogacy.
donors about the birth of the child, the rates of Fertility and Sterility. 89(4):817-822.

Danish and Norwegian doctors supporting thisulley L, Hudson N, & Rapport F. (2013). Assisted
idea were lower (Lampic at el, 2008). conception and South Asian communities in the
’ UK: Public perceptions of the use of donor

In countries where oocyte donation is allowed, gametes in infertility treatment. Human Fertility
changes in laws or guidelines concerning assisted (Camb). 16(1):48-53.

reproduction techniques are made. They aRenton J, Monach J, Pacey A. (2013). Infertilitydan
mostly directed towards protecting health, rights 2assisted  reproduction: ~ counseling ~ and

; psychosocial aspects. Human Fertility (Camb)
and privacy of oocyte donors (Shufaro & 16(1):1.
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