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Background 4 

Many people make use of donated gametes (sperm or oocytes) to conceive. Donor gametes may be 5 
used for a variety of reasons, such as impaired or absent ovarian func�on or sperm produc�on, age-6 
related fer�lity decline, rela�onship status, among others. While most European countries impose 7 
na�onal limits on the number of offspring or families that can be created using gametes from a single 8 
donor in their country (see Appendix 1), there is no generally agreed interna�onal limit. Since the 9 
export of donor gametes to other countries is common prac�ce, the lack of an interna�onal limit can 10 
lead to large groups of donor-conceived individuals from the same donor. 11 

Recently, the na�onal ethics councils of four Nordic countries (Denmark, Finland, Norway and Sweden)  12 
published a joint statement calling for an interna�onal limit on the number of children per sperm or 13 
oocyte donor [1]. The topic has also received broad public aten�on following a court case from 2023 14 
in which a Dutch sperm donor was prohibited from making further dona�ons a�er it was discovered 15 
that at least 550 people had been conceived using his sperm [2], and a more recent case whereby 16 
sperm from a donor with a rare cancer-causing gene was used for the concep�on of at least 67 children 17 
[3]. 18 

This posi�on paper describes the relevant principles that should be considered in debates surrounding 19 
interna�onal limits on the number of offspring born from a single gamete donor and sets out the 20 
posi�on of the European Society of Human Reproduc�on and Embryology (ESHRE) on this topic. It 21 
further proposes a number of policy recommenda�ons on how to regulate the number of offspring per 22 
gamete donor, focusing on the European Union (EU) level. 23 

There are implica�ons of the language used when discussing donor concep�on, since different terms 24 
raise different connota�ons on the rela�ons between the par�es involved. Some organisa�ons 25 
represen�ng donor-conceived people do not agree with the use of the terms “donor” and “dona�on”, 26 
preferring, for instance, the term “gene�c father” rather than “sperm donor” [4]. In contrast, donors 27 
and recipients may prefer terms that are not connotated with family rela�ons. Recognising that there 28 
is no terminology preferred by all par�es, we have opted to use the terms “donor”, “offspring”, “donor-29 
conceived people” and “donor siblings” throughout this paper, since these terms are widely used and 30 
expected to be understood by most readers. The term “donor siblings” refers to donor-conceived 31 
people from the same donor. 32 

 33 

Aspects to take into account when determining donor offspring limits 34 

Psychosocial aspects 35 

Contact between donor siblings: Many donor-conceived people find connec�ons with donor siblings 36 
important, leading them to seek contact with each other through direct-to-consumer gene�c tes�ng 37 
and donor sibling registries with the aim to know the number of donor siblings and/or establish 38 
meaningful rela�onships. This contact is o�en perceived as posi�ve and rewarding [5, 6]. However, if 39 
the search for donor siblings leads to the discovery of a large donor sibling network, it can be 40 
overwhelming, distressing, and difficult to navigate [7]. Moreover, not all donor-conceived people are 41 



interested in a rela�onship with donor siblings. For these people, being found and contacted by a high 42 
number of donor siblings may be difficult. It is also important to take into account the �me span and 43 
geographical spread of dona�ons. Donated gametes can be cryopreserved and used over long periods 44 
of �me, depending on storage �me limits, poten�ally leading to large age gaps between donor siblings. 45 
Furthermore, the export of gametes can lead to a spread of donor siblings across the world. While 46 
some donor-conceived people may prefer a geographical spread rather than a concentra�on of donor 47 
siblings in the same area, this can make it more difficult to build a meaningful rela�onship for those 48 
who seek contact.  49 

Contact between donor and offspring: While contact with the donor was not an op�on for most donor-50 
conceived people a few decades ago, many countries now only allow iden�ty-release dona�on, giving 51 
donor-conceived people access to iden�fying informa�on on their donor at a certain age [8]. Even if 52 
this possibility is not provided, donor-conceived people are o�en able to iden�fy their donor through 53 
gene�c tes�ng and internet research [9]. For those who hope to establish (ongoing) contact with the 54 
donor, a large number of offspring poten�ally lowers the chances of establishing such  contact. For a 55 
donor, it might be difficult to respond to each contact request in a though�ul way if there are a great 56 
number of offspring, let alone invest in an ongoing rela�onship with each of them. Just like with  donor-57 
conceived people, the discovery of a large number of offspring might feel overwhelming to donors. 58 
Donors might also be concerned about the impact of large offspring numbers on their own children. 59 
There are currently no studies indica�ng whether donors are more or less comfortable about their 60 
dona�on being used abroad or in their own country. While a certain distance between the donor and 61 
the recipient family may be perceived as beneficial to preserve the family unit, a geographical spread 62 
across countries could create difficul�es for donors and offspring who are interested in contact with 63 
each other. Moreover, if donated gametes are cryopreserved and only used a�er a long �me span, 64 
there is an increased risk that the donor is already deceased at the �me when the offspring is old 65 
enough to consider seeking contact.  66 

Uncertainty: The lack of an interna�onal donor offspring limit creates uncertainty for all par�es. Donors 67 
cannot foresee the implica�ons of their dona�on at the �me when they donate and have to accept the 68 
possibility that they could always be contacted by addi�onal offspring. Likewise, for donor-conceived 69 
people, the gradual discovery of more donor siblings over �me and the uncertainty regarding the total 70 
number can be difficult to handle and cause stress [5, 10].   71 

Sense of commodification: Some donor-conceived people have expressed feeling “mass-produced” or 72 
like a commodity when finding out about large numbers of donor siblings [10, 11]. 73 

Access to treatments with donor gametes 74 

If interna�onal donor limits similar to current na�onal limits are opera�onalised, fewer families can be 75 
created per donor, and unless donor recruitment can be increased quickly and substan�ally, pa�ents 76 
will likely have to wait longer un�l they can get access to donor gametes, or they may not be able to 77 
access donor gametes at all. Even if the reduc�on in numbers of families per donor can be compensated 78 
for by recrui�ng more donors, the costs of fer�lity treatments with donor gametes are expected to 79 
increase, since the costs of recrui�ng and screening a gamete donor are distributed over fewer 80 
recipients. Longer wai�ng �mes and higher costs will exacerbate inequali�es in access to fer�lity care 81 
and leave some pa�ents unable to fulfil their wish for a child. An increase in the number of people who 82 
will resort to private dona�ons outside of gamete banks and fer�lity clinics is also to be expected, which 83 
is associated with risks for all par�es, such as the transmission of infec�ons or serious gene�c 84 
condi�ons, lack of clarity on the legal parental status of the donor and intended parents, and challenges 85 



in upholding the right of donor-conceived people to access informa�on on their gene�c origin where 86 
this is provided for in the na�onal legisla�on [12].  87 

Genetic aspects 88 

Consanguinity: The introduc�on of donor offspring limits at na�onal levels has historically been 89 
jus�fied by concerns on consanguinity, i.e., concerns that donor siblings might form roman�c 90 
rela�onships without knowing about their gene�c rela�on. Several studies have modelled the risk of 91 
consanguinity between donor-conceived people and iden�fied very low risk levels, especially in the 92 
context of the interna�onal use of gametes where there is a wide geographical spread of donor siblings 93 
[13]. The risk of consanguinity is likely to be reduced even further by the increasing openness of parents 94 
to inform their children that they are donor-conceived and of donors to inform their own children about 95 
their dona�ons, as well as increased access to gene�c tes�ng. Therefore, consanguinity is no longer 96 
such a pressing concern. 97 

Propagation of genetic diseases: Cases of donors passing on a serious gene�c condi�on to many 98 
offspring receive wide media aten�on and o�en fuel debates on donor offspring limits. However, for 99 
an individual recipient, the risk that a donor has a serious gene�c condi�on is not related to such limits. 100 
From a public health perspec�ve, there is also no rela�on between the number of offspring per donor 101 
and the overall prevalence of gene�c condi�ons in the popula�on [13]. While gene�c condi�ons can 102 
never be fully prevented, the risk of gene�c condi�ons is in fact o�en lower for donor-conceived people 103 
than for other people, as many (but not all) donors undergo gene�c screening. In the EU, tes�ng donors 104 
for poten�ally life-threatening, disabling or incapacita�ng gene�c condi�ons with a significant 105 
prevalence in the donor popula�on will become mandatory as of 2027 under the Substances of Human 106 
Origin (SoHO) Regula�on. Therefore, the propaga�on of gene�c diseases should not be considered a 107 
relevant factor when determining donor offspring limits. 108 

Preferences of affected groups 109 

Research on the preferences of donor-conceived people, donors and recipients regarding offspring 110 
limits is scarce and inconclusive. While a study of Danish sperm donors found that 71% of the donors 111 
were comfortable with offspring numbers above 100 or considered that the number does not mater 112 
[14], only 2.6% of the sperm donors in a Swedish study considered an unlimited offspring number 113 
acceptable. This study also included oocyte donors, finding that 15.9% of them considered an unlimited 114 
number of offspring acceptable [15]. One American study inves�gated the preferences of donors, 115 
donor-conceived people and recipients and found that a majority of respondents from all of these 116 
groups had a preference for having a limit over having no limit in place, with the preference for a limit 117 
being strongest among recipients and least pronounced among donors [16]. However, this study did 118 
not ask for any details on the preferred limit. 119 

ESHRE has contacted stakeholders for their views on donor offspring limits and received responses 120 
from 11 organisa�ons, including organisa�ons represen�ng donor-conceived people, donors and 121 
pa�ents, as well as gamete banks. Organisa�ons represen�ng donor-conceived people, donors, and/or 122 
pa�ents indicated preferred interna�onal limits ranging from two to ten families. In contrast, the 123 
gamete banks that were contacted indicated preferred interna�onal limits ranging from 60 families to 124 
no limits at all. Although not explicitly asked, some organisa�ons have provided their posi�on on the 125 
cross-border exchange of gametes. While two organisa�ons of donor-conceived people stated that 126 
they oppose the exchange of gametes between countries, one pa�ent organisa�on has advocated for 127 
the need to support access to gametes from other countries to ensure access to treatments for pa�ents 128 
from countries with low donor numbers. 129 



Practical aspects on compliance and enforcement 130 

To monitor compliance with an interna�onal limit, authori�es would have to assess whether donors 131 
have donated at different ins�tu�ons within and across countries and combine informa�on on the 132 
number of families resul�ng from these different dona�ons. Currently, there is no centralised 133 
interna�onal registry with these data, and building an interna�onal donor registry that meets the data 134 
protec�on requirements imposed by the EU General Data Protec�on Regula�on (GDPR) can be 135 
expected to be a challenging and �me-consuming task. Even if a mechanism to monitor dona�ons 136 
within and across different ins�tu�ons and countries is established, limits can be undermined by the 137 
possibility of private dona�ons outside of any ins�tu�on. An addi�onal challenge for monitoring 138 
offspring limits lies in the need to follow up on treatment outcomes, since not all treatments with donor 139 
gametes result in the birth of offspring. If only live births are counted that are proac�vely reported back 140 
to gamete banks, this may lead to the limit being exceeded in case of low repor�ng levels. Therefore, 141 
it is important to consider how families are counted and to ensure that clinics follow up with pa�ents 142 
and report back on treatment outcomes to gamete banks. 143 

Legal aspects 144 

A worldwide limit could legally only be achieved through an interna�onal treaty, which would require 145 
immense poli�cal efforts and only have limited possibili�es of enforcement. Instead of an interna�onal 146 
treaty, an EU-wide limit could represent a feasible first step towards an interna�onal limit. Such a limit 147 
could be implemented as an addi�onal standard for offspring protec�on under the EU SoHO 148 
Regula�on, which could be added through a delegated act in line with ar�cle 58(16). When determining 149 
the feasibility of EU legal ac�on, it is important to carefully consider the principles of conferral, 150 
subsidiarity and propor�onality. A discussion on the applica�on of these three principles is provided in 151 
Appendix 2. 152 

 153 

ESHRE posi�on and policy recommenda�ons 154 

ESHRE considers that the wellbeing of donor-conceived people should have the highest priority when 155 
determining limits on the number of offspring per gamete donor. Such limits will have a direct effect 156 
on donor-conceived people by determining the number of gene�c rela�ons that they might have. 157 
While the same is true for gamete donors, donors consciously choose to engage in gamete dona�on, 158 
whereas donor-conceived people cannot be asked for consent on the condi�ons of their concep�on. 159 
Nonetheless, other aspects, such as considera�ons on access to treatment, also need to be taken into 160 
account and balanced. Based on these considera�ons, we have formulated the following posi�on and 161 
recommenda�ons: 162 

Setting an international limit 163 

 ESHRE is in favour of se�ng an interna�onal limit on the number of offspring per donor to 164 
reduce feelings of uncertainty, overwhelm and commodifica�on among donor-conceived 165 
people and donors and provide clarity and security of expecta�ons to all par�es. As there is 166 
currently no interna�onal body that can impose a worldwide limit, we call on the EU to start 167 
by introducing an EU-wide limit.  168 

 Any limit on the number offspring per donor should be set in terms of the number of families 169 
rather than the number of individual children born. This is important to ensure that recipients 170 
can always use their cryopreserved embryos, independent of how many children were born in 171 
other families. Moreover, families may prefer using gametes from the same donor for all their 172 



children for various reasons, such as the considera�on that this may strengthen the sibling 173 
bond or the wish to minimise the number of donors and donor siblings with whom rela�ons 174 
may need to be managed in case their children are interested in seeking contact. Allowing 175 
families to keep using gametes from the same donor gives them reproduc�ve agency over their 176 
own family planning. 177 

 All donors should be offered the possibility to set a lower limit for the number of families that 178 
can be created with their own gametes than the one that is mandated by regula�ons. 179 

 ESHRE is not in favour of restric�ng the cross-border exchange of gametes. Par�cularly within 180 
the EU, where people, services and goods can move freely between countries, we call for a 181 
harmonised EU-wide framework rather than focusing on na�onal borders. 182 

 ESHRE recommends the immediate introduc�on of an EU-wide limit of 50 families per donor. 183 
A 50-family limit is considered feasible for immediate implementa�on, as it is in line with 184 
current self-imposed limits of several gamete banks [1, 17]. At the same �me, it would already 185 
cons�tute a major improvement compared to the current situa�on where some gamete banks 186 
apply self-imposed limits as high as 75 families or have no self-imposed limits at all [18]. This 187 
interna�onal limit is not intended to replace na�onal limits, but rather to complement them. 188 
Current na�onal limits should s�ll be upheld if they are lower. Gamete banks that already 189 
operate below a 50-family limit are recognised for their good prac�ce and encouraged to 190 
maintain it. ESHRE ul�mately supports a maximum interna�onal limit of 15 families or lower 191 
per gamete donor. The ini�al 50-family limit should be gradually reduced towards this limit, 192 
alongside a con�nuous monitoring of the impact of the limit on access to treatments with 193 
donor gametes. A first evalua�on on whether the 50-family limit can be reduced further should 194 
take place a�er three years. During the transi�on period, further research should be conducted 195 
on the ul�mate ideal limit and if needed, the proposed 15-family limit should be revised in line 196 
with updated knowledge. 197 

 Un�l obligatory interna�onal limits are introduced, ESHRE calls on gamete banks to self-impose 198 
the recommended limits and on fer�lity clinics to only collaborate with banks that apply the 199 
proposed limits. 200 

 To avoid large age gaps between donor siblings and between donor-conceived people and their 201 
donors, gametes should no longer be distributed to new families a�er 20 years following the 202 
first dona�on (as this can be considered the �mespan of a genera�on). 203 

 Efforts should be made to increase the donor pool to avoid shortages that reduce access to 204 
treatments with donor gametes, and to avoid that pa�ents move to unregulated private 205 
dona�ons. Similar measures should be taken as for the supply con�nuity of cri�cal SoHO, e.g., 206 
facilita�ng public par�cipa�on in dona�on programmes and pu�ng in place donor recruitment 207 
strategies including communica�on campaigns and educa�on programmes.  208 
 209 

Monitoring compliance 210 

 The EU should set a legal basis for an EU-wide donor registry to monitor dona�ons within the 211 
EU, including gamete imports from non-EU countries. It should be explored whether this 212 
registry could give access to some informa�on to donors on their offspring and to donor-213 
conceived people on their donor and donor siblings, such as the year of birth, country of birth 214 
and sex. The op�on of using this registry to provide access for donor-conceived people to find 215 
out  the iden�ty of their donor (where allowed in the applicable na�onal legisla�on) could also 216 
be explored. 217 



 Before an EU-wide donor registry is in place, gamete banks should already be obliged to comply 218 
with the limit in their own distribu�on of gametes. This requirement should also apply to banks 219 
outside of the EU as a pre-requisite to be able to import gametes into the EU.  220 

 Donors should be required to provide a signed declara�on disclosing all previous dona�ons 221 
and confirming their commitment to refrain from making private (unregulated) dona�ons. If 222 
the number of families resul�ng from previous dona�ons is not known, banks/clinics should 223 
not accept donors for further dona�ons, as there is a significant risk of exceeding the set limits. 224 

 Where monitoring systems across banks are available, e.g., within a group of banks from the 225 
same operator or through an exis�ng na�onal registry, it should be ensured that the limit per 226 
donor is upheld across all banks that can be monitored together. 227 

 In the absence of knowledge on whether a live birth took place, the number of families to 228 
whom gametes were distributed should be counted to ensure that the family limit is never 229 
exceeded. Only if it is known that a dona�on did not result in a live birth and a family has no 230 
more cryopreserved embryos created with gametes from the donor should that family be 231 
removed from the count and further gametes be distributed to another family. This system is 232 
already in place in many gamete banks, who require clinics to purchase a “pregnancy slot” for 233 
each recipient, which is then only released if it is known that the dona�on did not lead to a 234 
child. 235 

Counselling and informed consent 236 

 Donors and recipients should be informed about applicable offspring limits prior to the 237 
dona�on/donor treatment. If no interna�onal limit is in place at the �me of the dona�on, the 238 
possibility of large numbers of offspring should be emphasised [19]. 239 

 240 

  241 



Appendix 1: Na�onal donor offspring limits in EU/EEA countries 242 

Country Maximum number of children per 
sperm donor 

Maximum number of children per 
oocyte donor 

Austria 3 3 
Belgium Children in 6 families Children in 6 families 
Bulgaria 5 5 
Croatia 3 3 
Cyprus Children in 1 family Children in 1 family 
Czech Republic   
Denmark Children in 12 families  

Estonia Children of 6 different women Children of 6 different women 
Finland Children of 5 different women Children of 5 different women 
France 10 10 
Germany 15 (recommended)  

Greece 10 10 
Hungary Yes (value not disclosed)   

Iceland Children in 2 families (in practice, not by 
law) Children in 2 families 

Ireland Children in 4 families (recommended) Children in 4 families (recommended) 
Italy 10 10 
Latvia 3 3 
Liechtenstein Not known Not known 
Lithuania 5 5 
Luxembourg 3  

Malta   
Norway Children in 6 families  
Poland 10 10 
Portugal Children in 8 families  
Romania 5 (recommended) 5 (recommended) 
Slovakia 3–5 (recommended) 3–5 (recommended) 
Slovenia Children in 2 families Children in 2 families 
Spain 6* 6 
Sweden Children in 6 families Children in 6 families 
The 
Netherlands Children in 12 families   

* Spain: including children of the family of the donor 
Sources: [8] & results of a joint survey of the Council of Europe and ESHRE currently under prepara�on 243 
for publica�on  244 
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Appendix 2: Discussion on EU legal principles 246 

Conferral: Based on the principle of conferral, the EU can only act within the limits of the competences 247 
that EU Member States have conferred upon it in the trea�es [20]. Ar�cle 168 of the Treaty on the 248 
Func�oning of the European Union (TFEU) states that “a high level of human health protec�on is to be 249 
ensured in the defini�on and implementa�on of all Union policies and ac�vi�es”. Moreover, it assigns 250 
a legal competence to the EU to adopt measures se�ng high standards of quality and safety of organs 251 
and substances of human origin. The recently adopted EU Regula�on 2024/1938 on standards of 252 
quality and safety for substances of human origin intended for human applica�on (SoHO Regula�on) is 253 
based on this ar�cle and already includes a provision on the enforcement of na�onal donor offspring 254 
limits in ar�cle 58(10), demonstra�ng that the topic can be considered within the scope of EU legal 255 
competence. The SoHO Regula�on further states that “[…] SoHO entities shall mitigate any other 256 
avoidable risk to the health, including where related to the protection of dignity, in accordance with 257 
national law, of SoHO recipients or of offspring from medically assisted reproduction […] ”) (ar�cle 258 
58(9)), clearly going beyond the mere protec�on from physical health risks in its scope.  259 

Subsidiarity: The principle of subsidiarity states that the EU shall only intervene when the objec�ves of 260 
an ac�on cannot be sufficiently achieved by the Member States [21]. Currently, donor offspring limits 261 
are set within the na�onal legisla�ons of EU Member States. If all EU Member States adopted a na�onal 262 
limit, the sum of these limits would effec�vely represent an EU-wide donor offspring limit. However, 263 
there is an inherent limita�on to the maximum limit that can be reached in this manner. Even if each 264 
EU Member State implemented a na�onal limit of only one family per donor, this would imply a 27-265 
family limit at EU level, far surpassing the preferred limit of stakeholder groups. Moreover, there are 266 
challenges to the enforcement of na�onal limits when donors, recipients, and gametes move between 267 
Member States. Recipients frequently travel across borders for treatments with donor gametes, in 268 
which case their country of residence has no possibility to enforce the offspring limits in their country. 269 
Moreover, when gametes are exchanged between Member States, the competent authority that 270 
regulates the distribu�ng gamete bank does not have a mandate to enforce the na�onal regula�ons of 271 
the receiving country. This challenge was demonstrated in a recent case where a Danish sperm bank 272 
distributed sperm from the same donor to 14 different fer�lity clinics in Belgium, leading to a number 273 
of families created with sperm from this donor that far surpassed the Belgian na�onal limit of six 274 
families [22]. In conclusion, na�onal ac�on is unlikely to be sufficient for effec�vely limi�ng the number 275 
of offspring per donor in the EU.  276 

Proportionality: Under the principle of propor�onality, EU measures must be suitable and necessary to 277 
achieve the desired end and must not impose a burden on the individual that is excessive in rela�on to 278 
the objec�ve sought to be achieved [23]. Se�ng an EU-wide donor offspring limit is likely suitable to 279 
reduce feelings of uncertainty, overwhelm and commodifica�on among donor-conceived people and 280 
to increase the clarity and security of expecta�ons of all par�es. The need for donor offspring limits is 281 
already recognised in the na�onal legisla�ons of most EU Member States (see Appendix 1), but as 282 
described above, an EU-wide limit is necessary due to the movement of people and gametes across 283 
the EU. A donor offspring limit might impose a burden, par�cularly on individuals who cannot become 284 
pregnant without the use of donor gametes. However, the aim to provide access to treatment for these 285 
individuals must be balanced against the welfare of the offspring. Access to treatment can also be 286 
enhanced through measures to increase the donor pool rather than through unlimited use of gametes 287 
from the same donor, thereby respec�ng the mental health and dignity of offspring.  288 

A propor�onality analysis also needs to consider the impact of an EU-wide donor registry on the privacy 289 
of donors, recipients and donor-conceived people. An EU-wide donor registry is suitable to monitor 290 
adherence to an EU-wide donor offspring limit and it is also necessary, since na�onal registries cannot 291 



account for the movement of donors, recipients and gametes between Member States. In the EU, there 292 
are high data protec�on standards set in the General Data Protec�on Regula�on (GDPR) that ensure 293 
that personalised data is handled responsibly and with as litle risk for the data subjects as possible. In 294 
accordance with the GDPR, an EU-wide donor registry would need to be set up in line with the principle 295 
of data minimisa�on, collec�ng only those data that are strictly necessary to monitor adherence to the 296 
offspring limit. These data would most likely need to include iden�fiable data on donors to ensure that 297 
a donor cannot surpass the limit by dona�ng at several ins�tu�ons. However, gamete dona�on is based 298 
on a free and voluntary decision and donors who have strong privacy concerns can always decide 299 
against dona�ng. In contrast, a strong desire for a child may cause recipients to pursue treatment with 300 
donor gametes despite substan�al privacy concerns, and donor-conceived people have no choice at all 301 
about the data that is recorded about them at birth. It should be explored whether fully anonymous 302 
data on these groups could be sufficient to achieve the objec�ve to monitor offspring numbers.  303 

 304 

 305 

 306 
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