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Abstract

Conception with donated oocytes represents an important option for overcoming
sterility, but brings with it numerous dilemmas, which have been dealt with differently
in various European countries. In the Republic of Serbia, anonymous oocyte donation is
legal, and donors include women from the general population, and women undergoing
IVF. This is a new phenomenon in our society, for which the law requires promotion. In
order for the campaign to be appropriate, it is necessary to learn about existing attitudes.
This research was carried out with the aim of determining the attitudes of students
towards egg donation (N = 503; 206 young men, 297 young women). A questionnaire
was used, designed based on the scale used by Swedish authors to study the attitudes of
potential donors (Skoog-Svanberg, Lampic, Bergh, & Lundkvist, 2003). The obtained
results indicate that there are generally positive attitudes towards oocyte donation, but
that most respondents are reserved regarding the issue of propagating donors in the
media. Most of the respondents are unsure regarding donation from IVF, and when
asked about donor anonymity and the right of the child to learn its genetic origin, they
showed signs of oscillating and supporting contradictory options. Even though this study
was carried out on a student population, it is possible to identify significant guidelines
for the start of the promotion of voluntary egg donation in RS, as well as implications
for future research.

Key words: egg cell donation, attitudes towards donation, potential donors, donor
promotion, students.

JOHUPAILE JAJHUX REJINJA: UCTPA’KUBAILE
CTABOBA CTYJAEHATA ITIPEMA JTOHUPABY

AnCTpaKT

3auehe nomohy noHupanux jajuux henuja npeacrassba 3Ha4ajHy MOryhHOCT peBasy-
JIXKeHa CTEPUITUTETA, A JIOHOCH ca COOOM M HEKe JMIIeMe, KOje Cy Pa3iIMuuTO PeleHe Y
€BpOIICKIM 3eMsbama. Y Pery6mmmm Cpouju je 103B0JbEHO aHOHUMHO JOOPOBOJEHO JIOHHU-
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parbe OOINTA, a TOHOPH MOTY OHMTH YKEHE U3 OIIITE MOIyIalyje 1 keHe ykibydeHe y BTO
nporec. OBO je HOB ()eHOMEH y HallleM APYIITBY, 3a KOjU M CAM 3aKOH Inpe/Buha mpomo-
mjy. Jla Ou kammama Omta oxrosapajyha, HEOIXOIHO je YIO3HATH aKTyellHEe CTaBOBE.
OBO HCTpaXXUBAKE CIIPOBEZICHO j€ Y IJbY MCTpaXkKUBarba CTaBOBA CTy/IeHaTa IIpeMa JIOHH-
pamy jajaux hemmja (N = 503; 206 maguha, 297 neBojaka). YoTpeOJbeH je yIUTHUK Ha-
HPaBJbEH 110 YIJIEAY Ha CKaTy LIBEACKUX ayTopa 3a HCIIMTUBAGE CTaBOBA MOTYHHX IOHOpa
(Skoog-Svanberg, Lampic, Bergh, & Lundkvist, 2003). [ToOujeHn pe3yiirary nokasyjy 1a,
YOMIUTEHO IJIeZIaHo, ITOCTOje TIO3UTHBHHU CTABOBHU IPeMa JOHUPAY OOLIUTA, aly je BehuHa
WCINTaHHKa Pe3epBUCAHA TI0 TIUTamby Mpornarupama JoHopa y Meaujuma. Behwna nermra-
HHKa UMa 1 HeJJOyMHIIe y Be3H ca JoHupameM n3 BTO nporeca, a IpuiMKoM UCINTHBA-
2 aHOHUMHOCTH JIOHOpA M IpaBa JeTeTa Jia ca3Ha CBOje MOPEKIIO MCITHTAHUIM TTOJIpIKa-
Bajy CyNpoTCTaBjbeHe omnnuje. Mako ce paayu 0 HCTPaXUBARY CIPOBEACHOM Ha CTYICHT-
CKO] TIOITyJIalyju, Moryhe je M3BJ0jUTH 3Ha4YajHe CMEPHHUIIE 3a TOYETaK IPOMOIIHje T00po-
BOJBHOT JTaBasialiTea jajHux hemmja y PermyOmumm CpOuju, kao 1 uMIumkanyje 3a Oymayha
UCTPaKHBAEbA.

Kibyune peun: noHmpame jajHux hemnmja, craBoBH IpeMa JOHUpAkY, MOTyhu TOHOPH,
MPOMOIIMja JOHUParha, CTYJEHTH.

INTRODUCTION

Fertility (the average number of children that a woman gives birth to
during the reproductive period of her life) is significantly decreasing in de-
veloped and developing countries. The fertility rate in the EU in 2017 ranged
from 1.26 (Malta) to 1.90 (France), averaging at 1.59 (Eurostat, 2019). The
fertility rate in Serbia is within this range — 1.5 in 2018 (Republic Institute for
Statistics, 2019). For simple population growth, a rate of 2.1 is needed; lower
values represent a decline in the population. In part, this is due to the modern
lifestyle, which is contrary to the requirements of delivering and raising a
larger number of children. Higher levels of education and a professional ca-
reer lead many women to have children later in life, which could be linked to
difficulty conceiving (Stobel-Richter, Goldschmidt, Brahler, Weidner, &
Beutel, 2009; Nargund, 2009). More serious problems with fertility can be
found among 10% of all couples, and roughly 5% of them will be involuntar-
ily childless (Gnoth et al., 2005). For many countries worldwide, encouraging
births and increasing options for couples who are having difficulty conceiv-
ing represent an important part of their internal policy. Assisted Reproductive
Technologies (ARTS) offer couples with fertility issues multiple options —
and one of them is the possibility of conceiving with donated eggs.

Egg Donation and Donors

Oocyte donation is a 'third party' infertility treatment (ESHRE fact
sheets 3, 2017), or the inclusion of 'reproductive others' (Freeman, Graham,
Ebtehaj, & Richards, 2014), akin to sperm and embryo donation, and surro-
gate motherhood. The donated eggs are needed by women who cannot pro-
duce their own eggs or are at a high risk of transmitting genetic conditions
(ESHRE fact sheets 3, 2017). Egg donation (ED) is a more complex and in-
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vasive procedure than sperm donation. A woman who would like to be a do-
nor must take hormone therapy and undergo aspiration — egg cell extraction.
These cells will be fertilized with the sperm of the intended mother’s partner,
and the embryo then transferred. This is the process of in vitro fertilization
(IVF), with the exception that the woman providing the egg (the donor) is not
the same woman receiving the embryo (the intended mother). ED allows in-
tended mothers to experience pregnancy and give birth to a child which is
genetically not theirs. It is not easy to determine how many women require
ED for pregnancy. Studies have shown that 6-15% of women in their repro-
ductive period have trouble conceiving (Ceballo, Abbey, & Schooler, 2010;
Gnoth et al, 2005; Petz, Janic, & Craig, 2016; Stanford, 2013). However, the
reasons for infertility are numerous and not necessarily related to the quality
of the eggs, or the reproductive health of the woman. An estimate can be
made based on ESHRE data (The European Society of Human Reproduction
and Embryology) for 28 European countries, which indicate that of the
roughly 500 000 cycles of IVF carried out in Europe in 2013, 39 000 were
treatments which included donated eggs (Andersen, et al., 2007; ESHRE fact
sheets 3, 2017). The data indicate that in roughly 8% of all IVF cycles, the
use of donated eggs was necessary. Still, we cannot completely rely on this
estimation, since in six of the countries donation was not legal, and the data
only included couples who managed to obtain a donated egg.

ED is not legal in all European countries: it is illegal in Germany.
Some countries allow ED with donor anonymity (France, Greece, Hungary,
Italy, Poland, Portugal, Slovenia, and Spain), or with non-anonymous do-
nors who are open to contact when the child comes of age (Austria,
Finland, Holland, Sweden, and the United Kingdom). In Serbia, the Law on
Biomedically Assisted Fertilization (BMAF)! was passed in 2017 (Official
Gazette of RS, 40/2017) requiring donors to be anonymous (Articles 55—
57). Countries also differ based on the compensation the donor can receive.
France allows (only) compensation of the actual expenses incurred during
the donation process, a model included in our own laws. “It is strictly pro-
hibited to offer, or provide reproductive cells as gifts, i.e., embryos, to pro-
cure monetary or any other type of gain.” (Article 32, Section 1, BMAF).

1 The law is still not being practiced, since until April 2019, a set of guidelines had
still not been provided for detailed regulation of gamete donation (nine rulebooks
published in the Official Gazette of RS, 27/2019, available at: http://www.pravno-
informacioni sistem.rs/SIGlasnikPortal/eli/rep/sgrs/ministarstva/pravilnik/2019/27/. A
reproductive cell bank opened on May 21, 2019 at the Clinic for Gynecology and
Obstetrics of the Clinical Center of Serbia (Belgrade). Even though this is important
and encouraging news for couples who cannot bring a pregnancy to term without a
donated oocyte, it happened that donors were not visiting the bank. It would seem that
there is still some lack of clarity regarding the procedure and not much has been done
to make ED (or sperm and embryo donation) more relatable to the wider public and
potential donors.
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The donor expenses that are covered are related to temporary absence from
work, the cost of transport related to the donation process, and compensa-
tion for ‘excessive damage’ which could be incurred on the part of the do-
nor during the process (Article 32). There are researchers who consider fi-
nancial compensation to be the best means of ensuring a satisfactory num-
ber of available cells, since the demand constantly outweighs the supply
(Bayefsky, DeCherney, & Berkman, 2016; Shapiro, 2018). In Europe,
Spain provides the greatest financial compensation (roughly 1000e), and is
the country with the largest number of egg donors: as many as 50% of all
the donations made in Europe (Pavone, 2018). These donors are anony-
mous - the employees of Spanish IVF clinics think that revoking anonymity
would have a negative impact on the number of donations (Pavone, 2018).
But, even if the donor is anonymous, the recommendation is that the par-
ents not hide any information related to the specificities of conception from
the child (Ethics Committee of the American Society for Reproductive
Medicine, 2013; Golombok, 2015; Pasch, 2018).

There are different types of donors (Purewal & van der Akker, 2009a),
such as patient-donors — individuals taking part in I\VVF who for some reason
decided to donate their reproductive cells or unused embryos. Compensation
for donors differs — from completely voluntary materially non-compensated
donation, to compensation, or a discount in the price of their own I\VVF proce-
dure. Non-patient donors are usually known?, commercial, voluntary, and po-
tential (Purewal & van den Akker, 2009a). In Serbia, ED will be possible for
IVF patients without compensation, and good-will donors (where, by defini-
tion, compensation is not included). All healthy individuals in their reproduc-
tive periods can be viewed as potential donors. Egg sharing is a particularly
complex topic due to the aforementioned discount in the price of the IVF
process. The positive aspect of finding a donor this way is that healthy wom-
en are not exposed to (unnecessary) hormone therapy (Simons & Ahuja,
2005); however, there are issues related to egg sharing, including non-
medical ones such as donors regretting their decisions; circumstances which
prevent the female patient — potential donor from giving valid voluntary con-
sent; and the transformation of a reproductive cell into merchandise that can
be traded (Blyth & Golding, 2008).

Facts pertaining to the donation process and donors in general need to
be presented to the broader public in a comprehensible, adapted form to help

2 Known donors are individuals who decide to donate to a couple they are acquainted
with (friends, relatives). However, their reproductive cells will not be given to that
couple, but another couple undergoing IVF, for whom the donor will actually be
anonymous. The benefit to the couple who provided the donor is their being moved up
to the top of the list for a donation. This type of donation is referred to as known
donation, since the individuals decided to donate to help a couple with whom they
have close ties. (Thus, these are not non-anonymous donors, which is a variation of
commercial donation.)
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shape attitudes based on scientific facts. Sadly, research indicates that
knowledge of ED is quite limited, especially in the population of individuals
who do not have fertility issues (Baykal, Korkmaz, Ceyhan, Goktolga &
Baser, 2008; Chliaoutakis, Koukouli, & Papadakaki, 2002; Isikoglu et al.,
2006; Khalili, Isikoglu & Ghasemi, 2006; Straehl, Lara, Sa, Reis, & Rosa,
2017); university education is not related to better familiarity with the do-
nation process, nor issues of fertility in general (Garcia, Vassena,
Trullenque, Rodriguez, & Vernaeve, 2015). Lack of knowledge of ED is one
of the more significant factors which drives people away from donation
(Gezinski, Karandikar, Carter & White, 2016; Stevens & Hayes, 2010).

Attitudes Towards ED

The social and psychological factors which determine donation are
of great importance for clinics, lawmakers, and campaigns. For future
parents, potential donors and the future environment of the child to accept
this option, research should first focus on the attitudes towards ED, and
then, through a carefully designed campaign, support the positive attitudes
and work on correcting the negative ones. This activity, defined as the
“promotion of the voluntary donation of reproductive cells” is included in
the BMAF (Article 48); however, national research into these issues is
scarce, so we refer international research results which refer to the gen-
eral population and potential donors.

A new review study (Platts et al., 2019) on attitudes towards ED
among potential donors and the general population sums up the results of
39 studies. Only 8 studies used a previously constructed validated instru-
ment, as attitudes towards ED can be studied with a set of questions
which the researchers consider relevant for the given environment in the
given moment. The respondents in the selected studies express positive
attitudes towards ED; however, the percentages differ and range from
50,8 to 91,8 (Platts et al., 2019). The attitudes regarding whether parents
should inform their child of its genetic origin were also mostly positive
(Platts et al., 2019). However, there are also studies where the respondents
mostly indicated that a child should never learn anything about the con-
ception: for example, a study in Turkey (Isikoglu et al., 2006) and Iran
(Khalili et al., 2006). The same review study indicates that there is no clear
consensus regarding the anonymity of the donors and the potential con-
tact between the donor and the child.

The research of Purewal and van der Akker (2009b) focused on the at-
titudes and intentions for voluntary ED and included 349 women (non-
patients), average age 27,8 years. One-third of them indicated a readiness for
non-anonymous ED, which is a legal option in GB where the study was car-
ried out. The results indicated that marital, socio-economic and profes-
sional status are not related to readiness to donate; women who expressed
their readiness to donate were older, had experienced miscarriages more of-
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ten, and were less educated (compared to those unwilling to donate their
eggs). Potential donors —women aged 25 to 30 — were the focus of a Swedish
study at a time when that option became legal in that country (Skoog-
Svanberg, Lampic, Bergh, & Lundkvist, 2003a). 17% of them were ready to
consider ED, 39% were against, 44% were doubtful. One-third did not think
that the child should learn the identity of the donor, but a similar number in-
dicated that they would be happy if the child would contact them in the future
(Skoog-Svanberg et al., 2003a). An adapted version of the questionnaire was
used in our study. The authors also compared the responses of men and
women (Skoog-Svanberg, Lampic, Bergh, & Lundkvist, 2003b). On a
sub-scale of the attitudes on ED in general, women were more willing to
support donating/receiving eggs, but when evaluating the claim “Egg dona-
tion is a good way to help childless couples” there was no difference between
men and women (see Table 1). Although Platts et al. (2019) indicated to con-
sensus regarding the issue of donor anonymity, among the Swedish respond-
ents, both men and women expressed agreement with the claim a child
should find out its genetic origins, and that parents should be honest with the
child; they did not oscillate in their responses to the claim that parents should
decide whether to tell their child and if it will disrupt the parent-child rela-
tionship — they mostly disagreed with these claims (for the formulation of
the items and our results please see Table 3). Clearly they had a consistent at-
titude, even though ED had only recently become legal in their country.
However, Sweden had for years practiced insemination via a sperm donor,
and in 1984 ratified a law that children conceived in such a way had the right
to learn the identity of the donor (Skoog-Svanberg et al., 2003b), thus they
knew about gamete and non-anonymous donors.

A public opinion survey in the USA (Lee, Farland, Missmer, &
Ginsburg, 2017) indicated that 16% of the respondents consider egg and
sperm donation unacceptable (4% do not accept IVF as a treatment); 80%
were in favor of gamete donation, while 90% from this last group considered
that donors should be provided with financial compensation. A study carried
out on a student population, also in the US (Lester, Furnham & Salem, 2010),
indicated that more than 90% of the respondents approve of egg and sperm
donation — which is somewhat higher than in the general population. The
second study carried out on a student population in the US (Stevens & Hayes,
2010) showed that 23% of the respondents considered donating their own
egg cells, while 43% stated there were not ready for that option.

This research was carried out with the aim of determining the atti-
tudes of students and the possible differences between young women and
men towards: a) ED in general; b) some specific circumstances regarding
donation; and c) openness related to the child’s genetic origin. Even
though the study was carried out on a suitability sample, the results could
be a good starting point for planning a promotional campaign. The im-
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portance of the population from which the sample was extracted is ex-
plained in the Discussion.

METHOD

Sample and Procedure

The sample of respondents consisted of 503 students of the University
of Nis, 206 young men and 297 young women (aged from 18 to 27; M =
20.57, SD = 1.41). The research was carried out in various faculties in the
spring of 2019. The respondents were informed about the goals of the study,
and gave their oral consent to participate in the research. They were informed
that they could, at any time, without explanation, refuse to complete the ques-
tionnaire.

Measures

At the very beginning of the questionnaire, a short text was provided
which informed the respondents that there is a law which allows gamete do-
nation in the RS, to ensure that the they understood that this was an actual
possibility of overcoming infertility in Serbia. They then indicated whether
they had previously been aware of the existence of such a law, while young
women also answered the question about willingness to donate oocyte.

An attitude scale was provided on ED, based on the scale designed by
a group of Swedish authors to study egg donation (Skoog-Svanberg, Lampic,
Bergh, & Lundkvist, 2003). The content of the items was adapted to the gen-
eral population: detailed knowledge of the donation process, or IVF, was not
assumed based on the research context. The scale had three sections: attitudes
on ED in general; an estimation of the specific circumstances regarding dona-
tion; and attitudes towards openness, or keeping secrets regarding the child’s
genetic origin. Data analysis included descriptive statistics, which is rare in
opinion surveys regarding ED (Baykal et al., 2008; Gezinski et al., 2016;
Kenney & McGowan, 2010; Khalili, et al., 2006; Isikoglu et al., 2006; Lee et
al.,, 2017; Skoog-Svanberg et al., 2003a; Skoog-Svanberg et al., 2003b;
Stobel-Richter et al., 2009; Thaldar, 2020). The study of the metric character-
istics of the scale using an internal consistency method at this point is inap-
plicable, since there is a notable oscillation in the attitudes. This is under-
standable since the phenomenon is new for the respondents — there was no
time to form a consistent attitude. The issue will be discussed in the Discus-
sion.

RESULTS

25,7% of the young men 39,1% of the young women indicated
they knew of the BMAF. Roughly 30% of them stated that they would
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donate their own eggs; 15% refused that possibility; the remaining young
women opted for the | am not sure option.

Table 1 indicates that most of the respondents had positive attitudes
towards ED (items 1, 2 and 5). They do not think that a couple should remain
childless if they cannot have their own children (item 4). Item 3 studies the
attitude towards the second option which is available to couples — adoption.
All of the responses of the young women and men differ significantly; the
young women indicate a greater openness towards the option of donation.

Table 1. Attitudes toward ED in general

Young Young Significance
Item Offered men women of the
responses* N 206 N 297  difference
Percentage Percentage  y° test

1. If my friend/acquaintance 1 71,4 87,5 2-19.99

wanted to donate her eggs, | 2 22,3 8,1 x df = 3

would support her decision. 3 2,9 2,7 0 =.000
4 34 1,7 '

2. If my friend/acquaintance 1 69,4 86,5

wanted to get donated egg 2 22,3 6,7 v?=23,20

cells, I would support her 3 58 34 df =3

decision. 4 24 34 p =.000

3. If a couple is infertile, 1 35,0 23,9 2299 07

adoption should be their first 2 354 47,1 x df = 3

choice. 3 18,4 15,2 <01
4 11,2 138 P

4. If you cannot have children 1 39 2,7 2-10.62

of your own, then you should 2 9,2 2,0 X df= 3

not have children at all. 3 79,1 90,2 - 001
4 78 51 PT

5. Egg donation is a good way 1 71,4 85,2 2-16.45

of helping couples without 2 14,6 7,1 x df = 3

children. 3 8,3 2,0 000
4 5,8 57 PT

* The following responses were offered: 1 = | agree; 2 = | neither agree nor disagree
(I am neutral); 3 = | disagree; 4 = | cannot form an opinion.

Table 2 shows the frequency of the responses and differences in
terms of gender in evaluating some specific circumstances related to do-
nation. No responses are favored by most of the respondents at a rate of
70-80 or even 90%, results similar to those in Table 1. Since we are deal-
ing with attitudes which are significant for the success of the donation
campaign, they will be analyzed further in the Discussion.
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Table 2. An evaluation of the specific circumstances related to ED

Young Young Significance
Item Offered men women of the
responses* N 206 N 297 difference
Percentage Percentage

6. Women undergoing IVF 1 30,1 24,9 2-g59

should be asked to donate the 2 34,0 27,6 xdf -3

cells which remain unused. 3 13,6 13,5 <05
4 22,3 40 P

7. Women who would like to 1 48,5 55,6 221206

undergo sterilization (tubal 2 29,6 17,5 x df = 3

ligation) should be asked to donate 3 8,3 7,1 b< .01

their eggs before the procedure. 4 13,6 19,9 )

8. Donor propagation in the 1 30,1 37,9 2-10.73

media is a good way of 2 43,7 30,3 x df = 3

recruiting women for ED. 3 12,1 11,4 - 01
4 14,1 185 p=

9. A woman who donates her eggs 1 39,8 27,6 2-g54

and the couple who will receive 2 29,1 34,0 X 4f =3

them should remain anonymous 3 18,9 21,9 b< .05

and unknown to one another. 4 12,1 16,5 '

10. The egg donor should have 1 15,0 10,4 NS

some form of relationship (that 2 42,7 38,0 (2 =7,39

of a friend/cousin) with the 3 32,0 34,0 %f _ é)

couple getting the egg. 4 10,2 17,5

11. Only women under the age 1 25,7 20,2 NS

of 43 should be allowed to 2 27,7 22,2 (42 =599

receive donated eggs. 3 32,5 39,1 %f - é)
4 14,1 18,5

* The following responses were offered: 1 = | agree; 2 = | neither agree nor disagree
(I'am neutral); 3 = | disagree; 4 = | cannot form an opinion; NS = the difference is not
statistically significant.
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Table 3 shows the current attitudes of the respondents towards
keeping the child’s genetic origin secret i.e., donor anonymity. Both the
young women and men express different attitudes — namely, between the
rights of the child (items 12, 15 and 17), the rights of the parents to decide
whether or not to reveal the circumstance of conception (13), and the pre-
vention of conflicts this knowledge could bring (14 and 16).

Table 3. Attitudes towards openness, or keeping secret the child’s genetic

origin
Young Young  Significance

Item Offered men women of the

responses™ N 206 N 297 difference

Percentage Percentage

12. Children conceived with 1 57,3 57,6
the help of a donor have the 2 23,8 20,5 NS
right to learn their genetic 3 7.3 7,4 (¥?=1,321
origin (that is, who the 4 11,7 14,5 df = 3)
donor is).
13. Parents should decide 1 41,7 43,4
whether (or not) to reveal to 2 28,2 25,6 NS
their children what their 3 21,8 19,5 (x? =1,925
genetic origin is. 4 8,3 114 df = 3)
14. 1t is in the best interest 1 16,0 10,4
of the child to never be 2 30,1 29,3 NS
provided with information 3 40,3 46,8 (® =4,174
on its genetic origin. 4 13,6 13,5 df = 3)
15. When it becomes an 1 62,1 67,3
adult, the child will have the 2 22,3 13,8 NS
right to learn the identity of 3 6,8 6,7 (x® =6,914
its donor. 4 8,7 12,1 df =3)
16. The relationship 1 23,3 24,2
between the parents and the 2 40,8 35,4 NS
child can be compromised if 3 23,3 28,3 (x?=2,172
the child finds out its 4 12,6 12,1 df =3)
genetic origin.
17. The parents should be 1 55,3 65,3
honest with their children 2 27,7 17,5 ¥ =9,262
regarding their genetic 3 6,8 4,7 df=3
origin. 4 10,2 12,5 p<.05

* The following responses were offered: 1 = | agree; 2 = | neither agree nor disagree
(I am neutral); 3 = I disagree; 4 = | cannot form an opinion; NS = the difference is not
statistically significant.
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DISCUSSION

Increase in fertility by assisted reproduction is an important issue in
many countries. Serbia allowed the use of donated gametes in 2017 and
then in 2019 (however, this is not yet possible in practice). A shortage of
oocytes is expected, and the study focused on the attitudes towards ED. To
determine if the respondents consider ED a realistic possibility in the RS,
we first provided information on the law itself, and evaluated if they had
been aware of it — most had not. The situation may have changed slightly,
as the media have reported on the opening of a gamete bank. The change is
not considered significant, since the law received media coverage. The
population from which the sample was extracted is significant for the prac-
tice of gamete donation: they represent potential donors, and are the poten-
tial carriers of positive attitudes in the community and long-term environ-
ment of couples who require a donation. Informing them about donation
will require more than news channels. During the study — prior to the pro-
motion of donation — one-third of the female students stated that they
would be ready to donate their eggs. These findings are in agreement previ-
ous ones (Purewal & van der Akker, 2009b; Stevens & Hayes, 2010;
Skoog-Svanberg et al., 2003a; Skoog-Svanberg et al., 2003b).

The basic research problem was the analysis of students’ attitudes
towards ED. The study was carried out on a suitable sample which is not
representative of the entire population, but is significant for the success of
donation. The obtained data are significant for the establishment of ade-
guate goals of future campaigns. Since we are dealing with a new phenom-
enon, unfamiliar to the respondents, the attitudes towards it could not be
fossilized. This provides a greater possibility for shaping attitudes, but
could also be unfavorable — if the public primarily or frequently encounters
negative information regarding donation, their attitudes will sway in that di-
rection. When it comes to supporting donation as opposed to supporting
adoption (items 1, 2 and 5 as opposed to item 3, Table 1), it should be said
that qualitative research of couples who have difficulty conceiving indi-
cates that they frequently opt for what enables them to (at least in part) have
a biological connection with the child (Golombok, 2015), seeking out an
option which is closest to the ‘natural’ one. This should be expected, as
‘blood’ kinship ties are something that people attach a lot of importance to
(Freeman et al., 2014). However, a campaign which supports donation
should not at the same time discourage adoption. Both options should be
supported, which is likely what our respondents also thought. In general,
the students are ready to support egg donation (roughly 70% of the young
men and close to 90% of the young women); only a proportionally small
number expressed an unambiguously negative attitude. These findings are
close to the upper range of support shown for donation (Platts et al., 2019)
and are an indication that a campaign aimed at future donations and spread-
ing positive attitudes in the environment could have a positive impact, since
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the results pointed out current existence of positive attitudes. The young
women were more ready to support ED compared to young man. Differ-
ences in terms of gender were also obtained in a study carried out on a
sample of young adults (Skoog-Svanberg et al., 2003b). Perhaps the claims
provoked greater empathy and solidarity with a woman who requires such a
donation among the female respondents. This result is encouraging in the
sense of donor recruitment, but does not mean that young men, or men in
general, should be neglected in this campaign. They are partners and mem-
bers of the environment which should support donation, and messages calling
to action must be aimed at both women and men.

The respondents were also asked to express their attitudes to some
specific circumstances regarding donation (Table 2). There were no preferred
responses, except for the second item — roughly one half believe that women
who opt for tubal ligation should be asked beforehand if they would like to
donate their eggs. Special attention should be paid to the attitudes pertaining
to items six and eight. Only one-third of the young men and one-fourth of the
young women in the sample think that women undergoing IVVF should be
asked to donate their unused eggs. The law does allow voluntary donors and
patient donors; since offering/accepting payment is not allowed, it is neces-
sary to maximize the chances which are available. This means building a pos-
itive attitude towards donation from the I\VF process. In light of the greater
empathy towards women who are having difficulty conceiving, perhaps the
young women do not agree as much with asking for donations from patients,
since that could cause additional stress. ‘Egg sharing’ is an option that experts
are divided on, as was explained in the Introduction (Blyth & Golding, 2008).
It will be a challenge for the campaign to point out the invaluable help which
donation offers, but without creating a sense of guilt among women undergo-
ing IVF who do not want to share their eggs. In the case of the item eight,
propagating donors in the media, (only) one-third of the young men and
slightly more of the young women expressed their agreement. The lack of
certainty on this issue can be seen as a sign of the lack of confidence in ‘ad-
vertising” gamete donation. This is understandable, since it illustrates a Situa-
tion in which an egg is a type of merchandise. It will be necessary for the
videos in the campaigns not to resemble familiar advertisements, but short
life stories. Items 9 and 10 show oscillations among the respondents regard-
ing the anonymity of the donors; more young men than women agree that
both the donor and the couple should remain anonymous to each other
(roughly 40% of the young men, slightly less than 30% of the young women;
with a significant percentage of the “I neither agree, nor disagree” option). A
little over one-third do not agree that the donor and couple should become
friends; but there were quite a few neutral responses here. The issue is a very
complex one. Today, the predominant attitude is that the child has the right to
find out the identity of the donor, and numerous European countries, which
had previously begun the donation process, are abolishing donor anonymity.
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Serbia has yet to go down the road of accepting donation, so there is currently
more sense in supporting anonymity prescribed by law. Even in a country
where non-anonymous sperm donation existed prior to the introduction of
egg donation, close to 50% of men and women agreed that an egg donor and
the couple should remain anonymous to each other (Skoog-Svanberg et al.,
2003Db).

Another complex issue is keeping identities secret as opposed to
the right of the child to learn its genetic origin and the identity of the do-
nor. The respondents’ answers varied here, attempting to support both the
choice of the parents (item 13) and the rights of the child (items 12 and
15). The idea that parents should be honest regarding genetic origin (item
17) is supported by 55% of the young men and 65% of the young women
— the percentages are most likely not greater due to the fear that the rela-
tionship between the parents and child will be compromised (item 16). It
is absolutely not in the best interest of the child to never get access to in-
formation regarding its genetic origin (Ethics Committee of the American
Society for Reproductive Medicine, 2013; Golombok, 2015; Pasch,
2018), which is currently recognized by a little less than half of the re-
spondents, with one-third undecided (item 14). In an essentially similar
claim, worded differently, we have a greater percentage of agreement — be-
tween 60 and 70% agree that the child has the right to find out the identity of
its donor (item 15). However, this right and the best interest of the child are
not recognized by the BMAF at the moment, since donor anonymity is re-
quired. The wider public should see that such an option is a valid choice in
the beginning, with the idea that it should be overcome in the future; parents
should certainly be supported in their openness towards their child, irrespec-
tive of whether donor identity can be revealed.

The results obtained from this student population should be studied
on samples from other populations as well. However, it is still possible to
provide some guidelines for the first steps in promoting voluntary ED.
Attitudes towards egg donation are generally positive — which is a very
good start, but there are clear indications which specific attitudes atten-
tion should be focused on. The first step should be the realization of a
positive attitude towards the campaign itself — not as an advertisement for
cell trade, but a possibility for a woman to give another woman a price-
less gift — the gift of motherhood. Rendering the option of donation from
IVF, or egg sharing, more relatable should be done very carefully. The
goal is not to create added pressure on women who are already in a stress-
ful situation. “You can spread joy”, “You can give hope” would be the
type of slogan which is clear enough, positive and which provides the op-
tion to choose. If the campaign successfully creates an image of donors as
exceptional people who took a great step — which is true - parents will
find it easier to be open towards their children, and children due to the
specific nature of conception will not be shunned in their environment.
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The potentially most sensitive part of the promotion is bridging the gap
between donor anonymity and the rights of the child.

It would be good for upcoming research to include the attitudes of
other age and social groups, to better define the goals and messages of the
campaign. Existing knowledge and attitudes of reproductive health and
the donation process is worth studying, since theirs important positive, as
well as negative effect to voluntary donation.
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JOHUPAILE JAJHUX REJINJA: UCTPA’KUBAIBE
CTABOBA CTYJAEHATA ITPEMA TJOHUPABY

Jenena Oncennua Koctuh, Mununa Mutposuh, lamjana IManuh
Yuusepsurer y Humry, ®unozodeku daxynrer, Hurm, Perryomikxa Cpouja

Pe3ume

Jonnpame jajHuX henmuja je mocTymak MOTIOMOTHYTE PENpOAyKIHje KOjU YKIbydyje
T3B. PENpPOLYKTHBHE Apyre y mporec 3aueha. JloHaujoM oonura ce MOryhHOCTH HpeBa-
3uaXema crepuinTera nosehasajy, anm TOHUpare MOBJIaul ca cOOOM U Heke AWeMe,
KOje Cy pa3jIM4MTO PelIeHe Y eBPOICKUM 3eMibama. Y PermyOmuim CpOuju J03BOJBEHO je
AHOHMMHO JIOOPOBOJBHO JOHMPAH-E OOLMTA, & JOHOPU MOTY OMTH JKEHE W3 OIIITE MOo-
myJanuje u xkere ykbydene y BTO nporec. 3akoH m3prduTo 3a0pamyje cTuname Gpuaan-
CHjCKe KOPHCTH O] JOHNPamkha — JJOHOPU JOOMjajy caMO KOMIIEH3AIH]y PEATHUX TPOIIKOBA
U, EBEHTYaJIHO, HAKHAJTy ,,IPEKOMEpHE ITeTe’” HacTalie TOKoM Tporeca. OBo je HoB (eHo-
MEH y HallleM JPYIITBY, 32 KOjU U CAM 3aKoH Tpeasuha mpomorwjy. [a 6u kammnama Ouna
ozarosapajyha, HEOIIXOJHO je YIO3HATH aKTyelHe cTaBoBe. OBO UCTPaXKHBA-E CIIPOBEACHO
je y Wby UCTpaKMBamba CTaBoBa CTyJCHATa mpema JoHupamy jajaux hemmja (N = 503;
206 mmanuha, 297 nesojaka). [Tomynanuja Miamux Kojoj y30pak MpHIIaza je BUILIECTPYKO
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3HaYajHa 3a yCIOCTaBJbamhe PAKce JOHUPAmha raMeTa: OHH NpeJICTaBIbajy 1 Moryhe oHo-
pe n Moryhe HOCHOIle NMO3WTHBHUX CTaBOBA y 3ajeJHUIM, Ka0 M JTYrOPOYHO KUBOTHO
OKpY’KeHe ITapoBa KOjuMa je JIOHAIHja MOTpeOHa. Y HCTpaXknBamy je yHoTpeOJbeH YITHT-
HUK HalpaBJbeH M0 YIJiey Ha CKally IIBEICKHX ayTopa 3a HCIIMTHUBABE CTaBOBa MOryhux
noHopa (Skoog-Svanberg, Lampic, Bergh, & Lundkvist, 2003). [JoOujenu pe3ynrati mo-
Ka3yjy [, yOIIUTEHO IJIelaHo, IOCTOje MO3UTHBHHU CTABOBH IIpeMa JIOHHMpArby OOLUTA,
anu je BehnHA UCIIMTaHUKA PE3EpPBHUCAHA 110 NMUTAbYy MPOIArupama JOHOpA y MEAUjUMa.
Behuna ncnimrannka nma u Heoymuiie y Besu ca JoHupameM 13 BTO mporeca, a mpum-
KOM HCIITHBakba aHOHUMHOCTH JIOHOPA 1 IpaBa JIeTeTa Ja Ca3Ha CBOje IIOPEKIIo, HCIIHTa-
HULM [OKa3yjy KoseOame, ONHOCHO HOAPXKaBajy CynpoTcTaBbeHe MoryhHoctu. Hako ce
pazy 0 UCTPAKMBAGY CIIPOBEICHOM Ha CTYACHTCKO] HOIyJallMjH, MOryhe je M3IBOjUTH
3HaYajHe CMEpHHMIIE 3a MOoYeTaK IIPOMOLIHje JOOPOBOJBHOT JOHMpama jajHux hemja y Pe-
nyOmmm CpOuju. UnHM ce a mpBH Kopak Tpeda na Oyne CTBapame MO3HTHBHOT CTaBa
mpeMa caMoj KaMIlalHi — TO HHje peKilama 3a TProBuHy henmjama, TO je MpencTaBhamke
MOTyhHOCTH 3a HETIPOLCHHBH Jap KOjH KEHE MOTY JaTH JPYTUM JKeHaMa — Jap MajurH-
crBa. Tpebano 6u mpubmmxuTu MoryhHocT moHupama u3 BTO mpoueca, oqHOCHO nesbe-
e jajHUX henmja, am BpIIo ONPE3HO, jep Wb HUje CTBaparbe JIOJaTHOT NPUTHCKA Ha XKe-
He Koje ce Beh Haslase y CTpecHOj CUTyauujH. ,,MOXKeI ja MOJIENHII PagocT”, ,,MOXKeN 1a
Jiall Haty” Ouo OM THII CIIoTaHa KOjH je TOBOJBHO jacaH, MO3UTHBAH M OCTaBJha MOTYRHOCT
n300pa. YKOJIMKO IPOMOLIHja YCIIe ia CTBOPH CIIMKY O JOHOPHMa Kao W3y3eTHHM JbyIUMa
KOJH Cy Ce OJUTYYHIIN Ha BEJIMKU KOPAK — IITO jeCTe UCTHHA, ponuTesbiumMa he OUTH Jakie
na Oyy OTBOpEHH TpeMa eIy, a Jetia 300r cnenudrdHor HaunHa 3a4yeha nehe 6utn ox-
OaueHa y cpenuHH, Tj. OWii OM YCMEpPEHH U TH CTaBOBH. BepoBaTHO HajOCETJBUBH)H 10
MpOMOIIje je ycariamaBame aHOHUMHOCTH JJOHOpa ca mpaBuMa aereta. bumo 6u mo6po
J1a UCTPKMBamba y HAPSJHOM Ieproly 00yXBaTe CTaBOBE JPYIHMX y3pacHUX M JPYIITBE-
HUX TpyTma, paau Oober nedrHHCama IMJbeBa U TOpyKa Kammame. Bpean uctpaxuru n
3HambE O PENPOIYKTHBHOM 3[paBiby M MPOLECY TOHUPAha, jep ¥ TO MOXKe OUTH 030MIbHA
npernpeka 100pOBOJFHOM JaBaIAIITBY jajHuX hemuja.



