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Thinking about embryo donation for your embryos remaining
after IVF, or as an option to have a family? Dr Sonja Goedeke
explains some important factors
What is embryo donation?
Embryo donation (ED) is the donation
by a couple who have “surplus” embryos
following IVF to someone else struggling
with infertility. ED has only been available
in New Zealand since late 2005. The
regulations are quite different from
those of many other countries, following
guidelines that have been set out by
ACART (the Advisory Committee for

endometriosis

Assisted Reproductive Technologies)
endometriosis
under the HART (Human Assisted
Reproductive Technologies) Act of 2004.
The main requirements include that:
endometriosis
endometriosis
• The embryos are “surplus” to the donors’
requirements, i.e. they remain after
the donors feel that their family is
“complete”.
• The recipients are medically infertile.
Continued on page 3
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Welcome Notes
Welcome to this eighth edition of The Dandelion
newsletter from Fertility NZ.

The unfortunate reality is that fertility
treatment does not always work. If
you are several years into your fertility
journey and have undergone multiple
cycles of treatment without success,
you may want to start looking at other
options.
Embryo donation may be one such
option. Embryo donation is particularly
topical at the moment, with the 10 year
storage limit having recently come into
force. Many couples are currently, and
will be in coming years, faced with the
choice of discarding or donating their
stored embryos. Issues facing embryo
donors and recipients are quite unique,
which is exacerbated by the relative
recency of this form of family building
in our country. Dr Sonja Goedeke,
lecturer at AUT, shares the results of her
recent research into embryo donation
in New Zealand. The insights she

found are essential reading for anyone
considering embryo donation, from
either a donor or recipient perspective.
An active supporter of others’ fertility
journeys, Clare gives her personal story
of donating an embryo to another couple
(page 5) and shares her experiences and
challenges during the process.
Last year’s inaugural Fertility Week
campaign was so successful that we
are pleased to announce the 2015
campaign. Fertility Week: Meet the Usual
Suspects is centered around the major
causes of infertility in New Zealand. It
will raise awareness of Endometriosis,
Male Factor infertility, Polycystic Ovary
Syndrome, Recurrent Miscarriage and
Unexplained Infertility. These ‘Usual
Suspects’ will be explained, together
with a clear distinction of ‘what is
normal and what is not’. The campaign

will encourage women and men to
stay in control of their fertility, as well
as providing self-help strategies and
direction on when professional help
should be sought. Find out how you can
become involved on page 6.
Fertility NZ held its AGM in
November. We are pleased to report that
our Executive Committee is again at
capacity. You will see below the full list
of Committee Members.
Fertility NZ exists to support you,
and any feedback you have on the
information, support and advocacy we
provide is always welcome.
I would like to thank you for taking
the time to read The Dandelion and
look forward to continuing to provide
support over the coming months.
Cheers
Nigel McKerras – President

About Fertility New Zealand
Fertility New Zealand is committed to
supporting, advocating for and educating
all people who face infertility challenges at
all stages of their journey and beyond.
Fertility NZ was founded in 1990 and is a
registered charity. It operates on a national
level and much of its work is undertaken by
dedicated volunteers. Fertility NZ provides
assistance for people with fertility issues
through the following channels:
• Support A network of regular support
gatherings, workshops and contact groups
throughout the country; an 0800 line and
email address for enquiries, and infertility
forums on our website where Members can
provide support to one another.
• Information Fertility NZ’s website
www.fertilitynz.org.nz is the focal point of
information; informative fact sheet brochures
are available for Members and through
Clinics; regular publication of The Dandelion
newsletter and email updates to Members;
conferences and information events.
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• Advocacy Representing the voice of
people affected by infertility on medical,
ethical and policy issues.

Our vision
FertilityNZ has a vision of a ‘fertility
friendly’ and fertility-aware New Zealand
where:
• Infertility is recognised, understood and
supported;
• All men and women faced with the
medical condition of infertility have
access to appropriate, timely and fullyfunded medical treatment;
• Men and women have all the information
necessary to enable them to make
informed decisions regarding their
fertility;
• Young New Zealanders learn about
fertility preservation;
• Fertility and all alternative forms
of whanau and family-building are
respected and valued.

Fertility NZ’s
Executive
Committee
Nigel McKerras – President,
Treasurer
John Peek, PhD – Secretary
Medical Advisors
Dr Richard Dover
Dr Greg Phillipson
Other Corporate Members
Michelle Mayes
Emily Wilson
Regional Representatives
Justine Wylie (Auckland)
Nicky Mackenzie (Wellington)
General/Consumer Members
DeAnne Brabant
Cate Curtis PhD
Loula George
Anita Killeen
Hayley McManus
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Embryo donation
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• The donation can occur to one family
only, so that there aren’t full genetic
siblings in more than two families.
• The embryos have been created from
the donors’ own eggs and sperm.
• The donation cannot be anonymous.
Donors must be prepared to have their
identity recorded and disclosed to the
children.
• The donors and recipients receive
both individual counselling, as well
as joint counselling, discussing the
implications of ED and expectations
around information-sharing and
contact.
• All applications have to be submitted
to ECART (Ethics Committee on
Assisted Reproductive Technology)
What are the advantages of ED?
ED has the potential to be an attractive
option. For donors, the positives include:
• Feeling like they are respecting and
valuing their embryos. Much time,
energy, physical and emotional
resources have gone into the creation
of embryos and many donors would
like to see their embryos used, rather
than discarded;
• Some donors see their embryos as
life, or a child already, and donation
allows an opportunity for this life to
be realised;
• Donation allows donors to help others
in a similar situation, or is a means
for them to express thanks for the
gift of having children that they have
received.
For recipients, the advantages of ED
include:
• ED is a technologically simple option
and less expensive than some other
options to build a family (such as
international adoption);
• ED may be an option for couples who
have struggled to achieve embryos
from their own eggs and sperm;
• ED may be seen as “adoption with
benefits”, as it offers the opportunity
to experience pregnancy (allowing
control over the prenatal environment
and the opportunity to bond with
the baby before birth), birth, and
the parenting of a young child. The

recipients, as birth parents, are also
automatically recognised as the legal
parents.
However, ED can also be a challenging
option, and many potential donors
and recipients change their minds
about proceeding with ED. Careful
consideration needs to be given to the
longer-term implications of donation,
both for the adults involved as well as
for the donor-conceived child, and any
children that donors and recipients
might already have. The children will in
effect, be full brothers and sisters but
growing up in different families.
New Zealand research on ED
Between 2012 and 2014 I conducted
a study on ED, exploring how donors
and recipients have experienced ED in
New Zealand. This study suggests that
donors and recipients regard genetics
as important, and believe that donorconceived children need to know about
their genetic background and roots.
They see this as important not only so
that children have access to medical
information they may require, but that
they know what their roots are and can
establish a healthy sense of identity.
Many donors and recipients talk about
being aware of how closed adoption
practices may have been difficult for
adopted people, and that it seems to
be better for adopted kids to know who
their birth parents are. Much research

suggests that telling children about their
origins and from a young age onwards,
rather than keeping their conception
secret, is best for their psychosocial
wellbeing. It also appears to promote,
rather than negatively affect, healthy
family relationships.
Donors and recipients tended to see
ED as similar to adoption, almost like a
“pre-birth adoption” or as one recipient
put it, “growing your own adoption”. By
drawing parallels with adoption, donors
and recipients were able to make sense
of ED, seeing it as a somewhat familiar
form of family building, and it helped
them to think through the possibly
similar implications of ED.
Donors and recipients spoke about
how they saw the role of the donors in
relation to the children and the recipient
family. Most regarded the donors as
some sort of extended family members.
They saw ED as akin to creating an
extending family network, particularly
given the fact that the children in the
two families were full brothers and
sisters, and that many felt that they
should know about, and possibly even
get to know each other. The donors
were described as something like aunts,
uncles, god parents, or distant relatives.
This was a useful concept. It meant that
they could regard the donors as part of
the wider family, able to express interest
in the child’s wellbeing and have a role
to play (at the discretion of the parents).
However, just like other extended family

4

3

Most donors and recipients however
spoke of their relationship as evolving
over time, and as being something
that was difficult to plan for.

4 members, donors had no parental rights

and responsibilities. In the study, donor
and recipient families had different
levels of contact with each other.
Some maintained occasional contact
through email, Facebook, passwordprotected blogs and/or phone calls.
Others had face-to-face contact with
each other, including meeting up for
special occasions or social get-togethers.
In these cases, most donors and
recipients had been able to build healthy
relationships with each other with clear
boundaries and expectations – recipients
were clearly seen as “the parents”, and
yet donors were acknowledged as having
some role in the child’s life. Most donors
and recipients however spoke of their
relationship as evolving over time, and
as being something that was difficult
to plan for – particularly since ED is
a relatively new practice and donors
and recipients had few models to guide
them. This created some anxiety and
uncertainty about the future, especially
since the children born from ED are
still young, and donors and recipients
wondered about how ED would unfold in
the longer term and how children might
respond at a later stage.
Drawing on these findings, if you are
thinking about ED, either as a donor or
as a recipient, you may wish to consider:
For donors:
• A successful donation means you will
have a genetically-related child growing
up in another family, and you will have
no rights over the child. You may still
feel a sense of connection to the child,
and this may be particularly difficult if
you have children of one sex and the
recipients have a child of the opposite
sex. Think carefully if you feel able to
manage these feelings, and plan for
ways (e.g. counselling) to help you to
do so, possibly on an ongoing basis, e.g.
when the baby is born, or around the
time of significant events.
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• You may feel anxiety around selecting
recipients, and feel like you need to try
and select the best possible parents.
This may be someone you feel “fits
with you”, sharing similar values and
philosophies. This can be a difficult
process, and some donors struggle with
the fact that no formal assessment of
parenting suitability is done in ED. Think
about what your expectations and
requirements are in terms of recipients
and how flexible you are around these.
Some donors have met their recipients
through their clinic, who can provide
profiles of potential recipients; others
have met them through family, friends
or social networks.
• Some donors struggle with the fact
that while ED in New Zealand is “open”
and donor and recipient families meet
each other in joint counselling, there are
no guarantees that the recipients will
tell the child of his or her background.
This decision remains theirs, even if
policy strongly encourages disclosure.
On the other hand, you also need to be
aware of the fact that even if you do
not desire contact, the child may wish
to initiate contact with you, and/or
your children, at a later stage. You may
wonder about how the child will feel
about the donation, whether he/she will
feel rejected, and about what questions
he/she might have of you.
• You may wish to think about the
potential needs and rights of your
children too, since the donor-conceived
child will be the brother/sister of your
child/ren. Age-appropriate counselling is

offered by clinic counsellors at the time
of ED, and may also be appropriate as
your children mature.
• You may wish to consider the impact
of donation on your extended family.
The parents of donors often regard
themselves as still being the child’s
grandparents, and this may present
some challenges for them and for you.
• ED is still a relatively new practice,
and there is not much research
available about the longer term
outcomes. If you proceed with ED,
you need to be able to manage the
uncertainty and potential anxiety
that may accompany embarking on
a practice that has as yet, unknown
implications, and you need to be
flexible and accommodating to deal
with any challenges and changes in the
relationship with the recipient family.
For recipients:
• ED may offer you an opportunity to
have children. Sometimes, however,
you may need some time to cope with
the reality of not being able to have
genetically-related children. This grief
is natural, and does not mean that
you will be unable to form a strong
attachment with your child conceived
through ED.
• You may find that even if you were
very much in favour of ED, you have
some feelings of ambivalence during
pregnancy and concerns about
your attachment to the child, and
relationship to the donors. Again, this is
to be expected and can be resolved.

the
the

• Your child will have ties to another
family. This may mean that you have
to adjust what it means to parent,
acknowledging that your child may need
to know about, and may want some
degree of contact with the donors. You
may worry about how the relationship
between the two families will evolve,
and the degree of involvement from the
donors. Expectations, needs and wishes
need to be clearly discussed before ED
proceeds, but you may also need to
be aware that these may change over
time, and think through ways in which
these can be addressed, e.g. setting up
processes for counselling.
• You may feel indebted to your donors,
seeing the ED as a tremendous gift.
You need to be aware that seeing the
donation as a gift may sometimes
evoke social expectations of reciprocity,
e.g. gifting-receiving-reciprocation.
This may lead to you agreeing to more
information-exchange and/or contact
than you will eventually be comfortable
with. These issues need to be discussed
in counselling and it may be helpful to
regard the donation as something that is
also of benefit to the donors, providing a
solution for their embryos.
• You will need to think through if and
how to discuss ED with your friends
and family. Some recipients are very
anxious about this and if their child will
be accepted. You may also wonder about
how to share your child’s background
with him or her (there are many excellent
resources that can support you in this
and clinic counsellors may be helpful).
In summary:
ED is a relatively new way of building
families. Research to date has been
quite limited, and donors and recipients
often talk about there being very little
information to guide their decisionmaking and to help them as the journey
unfolds. While it may involve unique
challenges, ED can be a positive option,
provided careful consideration has been
given to all the issues involved and
appropriate safety guards have been put
in place. For further information, please
feel free to contact me:
Dr Sonja Goedeke, Department of Psychology,
Auckland University of Technology, sonja.
goedeke@aut.ac.nz
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Donating
our
precious
embryo
By Clare Smith
Justin and my journey was a seven
year one that resulted in our precious
little boy who is now 5 and just
starting school. He has changed
us forever and challenges us every
day. Our journey was worth it.
‘Jesse’ means gift, which is what he
definitely is. Our second round of IVF
produced three embryos. Jesse is one
of them. Two more. Hard
decision to donate? No.
Reality? Hard. We offered
“Parenting is a privilege, it’s not
the gift of an embryo to a
ownership but an opportunity to
wonderful couple who
guide a little life until they are ready
now have a beautiful girl.
to spread their own wings and fly.”
I think because we
had known the grief of
infertility but also the
enormous joy in eventually
we are very happy with the life she
hearing the pitter patter of little feet,
has. It has been great to have our
we were quite excited about offering
desire of a child met and also give
that kind of hope to another couple.
another couple that same privilege of
The first year was the hardest for us
parenthood.
after she was born. When you give
Through our journey today I
away an embryo it is really potential
have learnt one thing. Parenting is
but when you see that little life in
a privilege, it’s not ownership but a
front of you, you come face to face
great opportunity to guide a little
with the enormity of your decision.
life until they are ready to spread
Even though this was a decision we
their own wings and fly. If you can
made, we still had the right to grieve
let go and allow another to hold and
and let go of this little one who, I
grow and teach one of your embryos
guess, was a huge result of our blood
(potential child) you have tremendous
sweat and tears through the fertility
courage. If you believe in another
journey – but also a result of a nine
person’s capacity to love and nurture
month period where this lovely lady
something you created and you can
gave her life. Regret? Not at all, this
let go, I would say do it. Easier said
little girl is so loved and cherished.
than done – but we did it and two
She is beautiful. And my hope that
years on, we can say we are thrilled
when Jesse eventually understands
to know two families were created
what we did, is that he will see past
through our IVF experience. These
the donation to see the motivation
two precious children will also know
behind the decision. PURE AROHA.
each other in the years to come.
Now that she is a little older it feels
Twelve years on, we don’t despise our
quite normal seeing her. I don’t feel
journey but relish in two happy little
ownership towards her, or desire to
children that are thriving because
parent her, but can honestly say that
love is present.
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FertilityWeek

Meet the Usual Suspects

Following the success of
Fertility Week: Be Fertility
Fit in 2014, we are excited to
announce our 2015 campaign.
Entitled Fertility Week: Meet the Usual
Suspects, the campaign will raise
awareness and understanding of New
Zealand’s most common causes of
infertility – Endometriosis, Male Factor,
Polycystic Ovary Syndrome, Recurrent
Miscarriage and Unexplained Infertility.
It will define what is normal and

what is not, and encourage people to
become aware of their fertility and
seek help if they have any ‘warning
signs’. Fertility Week: Meet the Usual
Suspects is designed to give tools and
understanding of factors impacting
men’s and women’s fertility, and help
people take control of their fertility,
both now and preserving it for the
future.
A dedicated website will again be the
hub of Fertility Week information and
activity: www.fertilityweek.org.nz

Roadshow
A free-of-charge information Roadshow
will be held around the country during
Fertility Week. These sessions are
suited to anyone with an interest in
fertility – whether you have been on a
fertility journey for a number of years,
are just starting to try to conceive,
or plan to have a baby sometime
in the future. They will comprise a
presentation and an opportunity for
questions. In some locations, we’ll
have medical specialists there for

Fertility Week Calendar: May 11–17, 2015
Monday 11 May

Wednesday 13 May

• Roadshow: Auckland
• 8pm Webinar: Endometriosis
The relationship between endome-triosis
and fertility. Defining the symptoms of
endometriosis, when to seek help and what
you can do if you are trying to conceive, or
plan to in the future, and have endometriosis.

• Roadshow: Hamilton
• 8pm Webinar: Polycystic Ovarian Syndrome
The impact of PCOS on fertility.
Understanding the symptoms of PCOS,
when to seek help and factors you should
consider if you have (or suspect you have)
PCOS and would like a family.

Tuesday 12 May

Thursday 14 May

• Roadshow: Wellington
• 8pm Webinar: Male Factor
Male factor infertility is present in 50% of
all infertile couples – an understanding
of the factors impacting sperm health is
essential for men trying to conceive now,
and planning to in the future.

• Roadshow: Christchurch
• 8pm Webinar: Recurrent Miscarriage
Defining and understanding recurrent
miscarriage and its possible causes.
The emotional impact of recurrent
miscarriage and miscarriage following
fertility treatment.

www.fertilityweek.org.nz
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Mark
it in the
diary!
Friday 15 May
• Roadshow: Dunedin
• 8pm Webinar: Unexplained
Infertility
Having no official diagnosis
of infertility brings with it a
different set of challenges.
Explore the issues inherent to
unexplained infertility, possible
causal factors and the emotional
impact of unexplained infertility.

Saturday 16 May
• Roadshow: Gisborne

the
the

your questions as well. More
information will be available on
the Fertility Week website closer
to the time, or you can email
support@fertilitynz.org.nz with
questions or to reserve your space.
Webinars
Medical professionals will
present Webinars (free of charge)
at 8pm each weeknight during
Fertility Week, on each of the five
topics. No need to pre-book – just
make sure you join us, via the
Fertility Week website by 8pm.
You’ll need to create a login for
the webinar facility.
The specialist on that
night’s topic will give a short
presentation, followed by Q&A,
which you can type into the
box and then will be answered
live on screen. Bring your
questions!
Fertility Fitness checks
Fertility Fitness checks will again
be available free-of-charge at
various locations during Fertility
Week. Keep an eye on the Fertility
Week website for details.

For GPs
and Health
Professionals
We will be exhibiting at the
Goodfellow Symposium
(March 27–29, Auckland).
In addition to providing
information to assist GPs in
educating their patients, we
will be offering Fertility Week
posters and postcards to help
raise awareness of infertility
and spread the message about
Fertility Week. If you would
like posters for your local clinic
(or community centre), email
support@fertilitynz.org.nz or
call 0800 333 306.

Dandelion

Wanted: Auckland
Committee Members
Fertility NZ’s Auckland Committee is currently
seeking new members. The Auckland Committee
plans and organises support groups and information
events. They meet via Skype every two months.
Fertility NZ is largely run on a volunteer basis,
through the kindness of people wanting to support
others through their fertility journeys. If you are
interested in joining our lovely group of Auckland
volunteers, email support@fertilitynz.org.nz for
more information.

WE INVITE YOU TO AT TEND A

Contact/Support Group

FERTILITY NEW ZEALAND, A REGISTERED
CHARITY SUPPORTING PEOPLE WITH FERTILITY ISSUES

2015

Contact/Support Groups run over three evenings in consecutive weeks. It is an
opportunity to meet others experiencing infertility and gain support in an informal
and relaxed setting.
Groups are run by experienced facilitators. Couples or singles who are yet to have
children are welcome.
I was feeling isolated from my usual support networks and it was so good to meet people who really
understood what we were going through. It is the first time I have done some- thing like this but
everyone was relaxed and friendly. I am still in contact with all the people on our contact group and it has
been great to have their ongoing friendship and support. It is one of the most positive things I have done
for myself in a long time. Thank you.

2015
DATES
Time:
Venue:
Cost:

(1) Tuesday 3, 10, 17 March
(2) Tuesday 9, 16, 23 June
(3) Tuesday 6, 13, 20 October
7.30 - 9.30pm
Remuera
$15 pp ($30 per couple, covers all 3 sessions)

For
more information,
information, to
to check
checkdates
datesor
orto
toregister
registerfor
foraaContact/
For more
Contact/Support
Group
please
email: cg.fnzauckland@gmail.com
Support Group please
email
aucklandsupport@fertilitynz.org.nz
Do you already have a child or children and are trying for more?
We can put you in touch with a specialised support network to
help people with secondary infertility. Please email us on the
address above or visit our website | www.fertilitynz.org.nz

7

the

Dandelion

noticeboard
Local information

Upcoming events

How can we help you
in your area?

February

Tuesday 3 February: Support Group, Dunedin
Sunday 8 February: Support Group, Hawkes Bay
Tuesday 17 February: Casual Coffee Group, Auckland
Tuesday 24 February: Support Group, Christchurch
March

Monday 2nd March : Support Group, Timaru
Tuesday 3 March : Support Group, Dunedin
Tuesdays 3, 10, 17 March : Contact Group, Auckland
Saturday 7 March : Coffee and Chat, Wellington
Sunday 8 March : Support Group, Hawkes Bay
Tuesday 17 March : Casual Coffee Group, Auckland
Tuesday 24 March : Support Group, Christchurch
April

Fertility Nz
Local Groups
Auckland
aucklandsupport@fertilitynz.org.nz
secondarysupport@fertilitynz.org.nz
(secondary infertility)

Monday 6th April : Support Group, Timaru
Tuesday 7 April : Support Group, Dunedin
Sunday 12 April : Support Group, Hawkes Bay
Saturday 18 April : Coffee and Chat, Wellington
Tuesday 21 April : Casual Coffee Group, Auckland
Tuesday 28 April : Support Group, Christchurch

Casual Coffee Group (Auckland)

May

Gisborne

Monday 4th May: Support Group, Timaru
Tuesday 5 May: Support Group, Dunedin
Sunday 10 May: Support Group, Hawkes Bay
Monday 11 – Sunday 17 May: Fertility Week
Monday 11 May: Fertility Week Roadshow, Auckland
Monday 11 May: 8pm Webinar: Endometriosis
Tuesday 12 May: Fertility Week Roadshow, Wellington
Tuesday 12 May: 8pm Webinar: Male Factor
Wednesday 13 May: Fertility Week Roadshow, Hamilton
Wednesday 13 May: 8pm Webinar: Polycystic Ovarian Syndrome
Thursday 14 May: Fertility Week Roadshow, Christchurch
Thursday 14 May: 8pm Webinar: Recurrent Miscarriage
Friday 15 May: Fertility Week Roadshow, Dunedin
Friday 15 May: 8pm Webinar: Unexplained Infertility
Saturday 16 May: Fertility Week Roadshow, Gisborne
Tuesday 19 May: Casual Coffee Group, Auckland
Saturday 30 May: Coffee and Chat, Wellington

gisbornesupport@fertilitynz.org.nz

casualcoffeegroup@gmail.com

Hamilton
hamiltonsupport@fertilitynz.org.nz

Tauranga
taurangasupport@fertilitynz.org.nz

Hawke’s Bay
hawkesbaysupport@fertilitynz.org.nz

Wellington
wellingtonsupport@fertilitynz.org.nz

Christchurch
christchurchsupport@fertilitynz.org.nz

Timaru
timarusupport@fertilitynz.org.nz

Central Otago
centralotagosupport@fertilitynz.org.nz

Dunedin
dunedinsupport@fertilitynz.org.nz

Donor Conception
donorconception@fertilitynz.org.nz

This material is supported by way of an educational grant
from Bayer New Zealand Limited. The information submitted
is intended to assist health care professionals and patients
in forming their own conclusions and making decisions, but
may not represent a comprehensive listing of all available
information on the subject. The views and opinions
expressed by the individual presenters do not necessarily
represent the opinion of Bayer New Zealand Limited.

For more information, contact your local representative
(see right) or email support@fertilitynz.org.nz

Fertility New Zealand accepts no responsibility for
any information contained in this publication, and the
views are not necessarily those of Fertility New Zealand.
© Permission to reprint any articles from this magazine must
be sought from Fertility New Zealand prior to publication.

Contact us
• phone: 0800 333 306 • email: support@fertilitynz.org.nz • web: www.fertilitynz.org.nz
• post: Fertility New Zealand, PO Box 28262, Remuera, Auckland 1541 • Visit us on Facebook!

