
 
Submission

No 7 
 
 
 
 
 
 
 
INQUIRY INTO INCLUSION OF DONOR DETAILS ON 

THE REGISTER OF BIRTHS 
 
 
 
 
Organisation:  Donor Conception Support Group of Australia Inc. 

Name:  Ms Caroline Lorbach 

Position:  National Consumer Advocate 

Date Received:  15/12/2011 

 
 





AWhight
Highlight

AWhight
Highlight

AWhight
Highlight

AWhight
Rectangle



Information about the Donor Conception Support Group 

of Australia Inc. (DCSG) 

The DCSG was formed in January 1993 by a group of parents in Sydney. 

This small group of parents realised that as a result of family creation by 

donated eggs, sperm or embryo there are many issues facing them even 

after conceiving and giving birth: 

Telling children about their conception - openness is essential to good 

family unity. 

Answering children's questions about their conception and most 

importantly, about the donor? 

What information do clinics store on the donors? What donor 

information will clinics give us? 

What if my child needs vital medical information from the donor, will 

the clinic give us that information or contact the donor to get it? 

How will our child cope with knowing that he/she could have half 

siblings? 

These are just some of the questions and challenges that face donor 

families. 

Over the years the DCSG has grown and now comprises members in 

every state of Australia and members in a number of overseas countries. 

Our membership comprises recipient parents, donor offspring, donors, 

medical professionals, counsellors, social workers, etc. 

The DCSG provides information and support for people who are 

considering using donor conception as a parenting option through to 

families who already have children born by donor conception. One of the 



most important roles we have is helping parents who are telling their 

children the truth about their conception. This can range from parents 

with very young children through to parents of adult children who have 

carried the burden of secrecy for decades. 

We also provide information and support to gamete donors of whom 

many have contacted our group over the years. Donors also need 

support in getting information about the results of their donations and in 

talking to their own children about their role as a donor. The children that 

a donor has as a result of their own relationships are also part of the donor 

conception story as they too are half siblings of donor conceived people. 

We have many adults in the group who were born by donor conception 

and we support them by talking to them, putting them in contact with 

other donor conceived people and helping them in their search for 

information about their donors. Many donor conceived people have 

come to us when they have discovered that the clinic or doctor who 

facilitated their conception has ceased to practice and we have aided 

them in their search for information. 

Many of the fertility clinics in Australia refer parents, donors and donor 

conceived people to us for support and information. 

The important support and information that the DCSG gives is on a 

voluntary basis, we receive no funding from the fertility industry nor from 

government funding or grants. The support we give is not available 

anywhere else. 

The group has provided consumer representatives for a number of 

important government committees including. 

NSW Reference Group looking at reproductive technology 



WA Reproductive Technology Council 

Victorian Infertility Treatment Authority 

Achievements of the DCSG. 

The DCSG has much to be proud of. In November 1996 we held the 

world's first consumer run forum looking at donor conception issues. At the 

Donor issues Forum we brought together everyone involved in donor 

conception: recipient parents, donor-conceived adults, 

egg/sperm/embryo donors, medical professionals, counsellors, and 

psychologists. The meeting of these parties in one room was also a world 

first. From this forum which was funded by the NSW Law Foundation we 

published the book "Let the Offspring Speak" (DCSG ISBN 0 646 32494 2) 

which has sold 1000 copies worldwide. 

Over the years members of the DCSG have been invited to speak at 

many conferences and seminars. One highlight was in 2002 when one of 

our members Geraldine Hewitt (an adult born from donor insemination) 

was invited to present the findings of her research into the feelings and 

attitudes of donor conceived people at an international conference in 

Canada. Geraldine's research "Missing Links" is the biggest research 

project of its type completed anywhere in the world and was done while 

she was in her final year at high school. 

In 2004 the DCSG hosted the largest meeting of donor offspring in the 

world at the time. Nineteen adults & older teenagers met in Sydney to 

discuss and share the issues that face them. They all felt a degree of 

kinship through shared experiences that have continued long after the 

meeting. 



In 2003 Caroline Lorbach, the National Consumer Advocate for the DCSG, 

published her book "Experiences of Donor Conception - parents, offspring 

and donors through the years" (Jessica Kingsley Publishers lSBN 1 84310 

122 X). In this book she looked at the long term issues surrounding donor 

conception including such topics as: telling children about their 

conception. how donors feel, getting information about a child's donor. 

The book also includes two chapters about adults born from donor 

conception. 



Birth Certificates 

Many donor conceived people have very strong views about their birth 

certificates. Some have called them sanctioned untruths. 

"The position of DI offspring is unique. (At some point AID1 became DI. 

Perhaps it sounds more comfortable if you lose the 'artificial', but both 

are misnomers: sperm is sold, not donated.) The nearest comparable 

group is adoptees. But the adopted child is almost certain to know that 

they are adopted and if their adoptive parents do not tell them, their 

birth certificates will. 

The birth certificate of a DI child, however, yields no clue about their 

origins: it is  a statutorily sanctioned fraud. If an adoptee wishes to try to 

find their birth parents, the law supports them and public agencies will 

help them. If DI offspring express the same wish, they can expect to 

meet reactions all the way from helpless sympathy to open hostility."2 

Some people, in particular donor-conceived people, and people 

involved in adoption, told us they believe that birth certificates should 

always display the names of a child's genetic parents, to reflect the 

biological truth about his or her parentage, and to guard against the 

secrecy that has historically accompanied donor conception and 

adoption: 

I find it absolutely disgraceful that even today, almost 22 years later, 

donor conceived people 'S birth certificates are still legally forged. We 

are the only people on earth whose birth certificates are untrue. 

AID Artificial Insemination Donor - the term by which donor insemination was known. 
David Gollancz a D1 offspring in his fifties. 



A document that is supposed to be our primary source of identity 

is false. What does this tell me about the entire practice of donor 

conception? it tells me that when we want something kept a secret, it 

is usually because we are not comfortable with what that secret 

en tails.3 

As part of the Victorian Law Reform Commission Final report on Art And 

Adoption (2007) the Victorian adoption agency Connections Adoption 

and Permanent Care Program proposed that: 

perhaps there could be a different type of Birth Certificate issued to 

people born of donated gametes so that if they have not been told as 

a child of their origins, and the Infertility Treatment Authority or the like 

has not contacted them for permission to release identifying 

information to the donor, they could in fact still find out about their 

origins via the Registry of Births, Deaths and Marriages as is the case 

with Adoption.4 

In 2008 the new Assisted Reproductive Treatment Act 2008 was passed 

through the Victorian Parliament and it included: 

page 142, Ch 14 Birth Registration Victorian Law Reform Commission - Assisted Reproductive 
Technology & Adoption: Final Report 2007 

Ibid page 143 
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eived by a donor treatment procedure, the Registrar must 

ttach an addendum to the certificate stating that further information 

is avaiioble about the entry. 

(3) The Registrar must not issue the addendum referred to in subsection 

(2) to any penon other than the person conceived by a donor 

treatment procedure named in t 

This amendment to the Victorian ART Act is a step in the right direction. All 

donor conceived people deserve the dignity of knowing the truth about 

their conception and identity. 

The DCSG would like to congratulate the Committee on Law and Safety 

for holding this inquiry as it is a further step in the direction of all donor 

conceived people having the right to have identifying information about 

their biological parentage. 

It is the strong view of the DCSG that birth certificates for donor conceived 

people should be a true indication of a person's biological parentage 

and so must show the names of a persons' donor/s. We believe that this 

could be achieved in much the same way as now being done in Victoria 

where a person on reaching adulthood and requesting a birth certificate 

will be told that further information is available to them on their birth. 



The current system for recording donor information in 

NSW. 

In NSW the Assisted Reproductive Technology Act (2007) was enacted at 

the beginning of 2010. This Act enabled any people conceived with 

donated gametes after ls t  January 2010 the right to know the identity of 

their donor once they reach the age of 18. The Register that records this 

information is  held in the Private Health Care Branch This Act gives no 

rights to people conceived with donated gametes before this date. So 

what this has created is to very distinct groups of people one with rights 

and one who has had rights denied. The information about the identity of 

their donors does in very many cases exist but this information is being 

kept secret from thousands of people a good proportion of whom are 

adults already. 

There is also the voluntary register also contained within the Private Health 

Care Branch which allows donors and donor conceived people the 

opportunity to put their details down in order that a match might be 

made. No advertising has been done in regards to this register and with 

out extensive advertising and public education it will only be of help to a 

limited number of people. 

The Private Health Care Branch had no experience with running a register, 

and certainly not ones of this importance. The people charged with 

organising the registers had no training and from our knowledge did not 

investigate the workings of other registers in other jurisdictions. The NSW 

Register has no counseliors available which is something that is absolutely 

necessary when dealing with birth origin information. 



Comparison with Adoption 

There are many similarities between adoption and donor conception but 

also some differences. The main difference is that the two areas have 

been under the control of very different groups. Adoption has always 

been under the main control of government or religious welfare services. 

Donor conception has been under the control of medical professional 

individuals and organisations. This has caused any legal examinations of 

donor conception to be conducted by health departments. While there 

may be medical long term implications of donor conception because of 

missing medical histories for the most part the long term implications are 

emotional and social and because of where legislation lies these 

important issues are often not fully explored. 

It is ironic that the culture of secrecy was being promoted in donor 

conception practices during the same period that the wall of secrecy was 

being broken down in adoption. 

Donor conception has in the past three decades gradually taken over 

from adoption as being the most common way for people unable to 

have their own biological children to achieve a family. So it would seem 

appropriate that given the long term consequences that are evident in 

donor conception that we give the same support to donor conception 

that we have given to adoption practices. 

When governments attempt to legislate in certain areas there are often 

concerns by some people that the state is being paternalistic in its 

attitude. What we must remember is that the society has already 

accepted that the state should have a role in adoption. The role of the 

system in relation to adoption is to protect the needs and interests of the 

children and the adults they will become. 
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The adoption model of legislative and social reform provides a unique 

insight into some of those issues that will impact upon children born as a 

result of donor conception. 

W e  would now like to look at the experience of adoption reform within 

NSW as an example of the type of discussion that was repeated around 

the country. 

The retrospective access to information was a central issue of debate 

prior to the enactment of the NSW Adoption Information Act, 1990 (AIA). 

It is a basic human right to know of one's origins. Every person should 

have a right of access to information and to contact to those who make 

up their biological and social heritage, enabling them to complete a 

picture of themselves and their identity. The NSW Legislative Council 

Standing Committee on Social Issues, in its Report' , Accessing Adoption 

Information, Stated: 

It was discussions such as those that preceded the enactment of NSW 

legislation that all allowed all adoptees in NSW the right to access birth 

parent information no matter when they were born. 

l The NSW Legislative Council Committee on Social Issues represented all shades of political opinion 
form the most conservative to the most progressive, and the remarkable aspect of its recommendations was 
the consensus reached despite very grave initial reservations held by a number of its members. 

Accessing Adoption Infornation. Report of the NSW Legislative Council Standing Committee on Social 
Issues. 1989, pg 34 

l l 



The denial of such right of access to one group, i.e. donor offspring, within 

the broader community can have severe adverse effects on their 

perception of themselves and their position in the world. We are 

concerned that denial of such rights purely on the basis of their date of 

birth will produce a minority group afforded less rights than those of their 

younger counterparts. This is supported again in the adoption 

experience, and by the Committee on Social Issues Report, where they 

state: 

Prior to the enactment of the AIA adult adoptees who were not able to 

access information have spoken of the feelings of forever remaining a 

child of adoption. At age 18 or 21 years they were granted adult status, 

and therefore adult rights and responsibilities in all aspects of the law 

except adoption. Many resented being bound for a lifetime by past 

decisions made for and about them, and experienced this as a lack of 

control and self-determination over their own lives and futures. 

We understand the controversial nature of retrospective information rights, 

and empathise with the fears of clinics and of some parents. However 

we believe that the needs and interests of our children, and all people 

Accessing Adoption Information. Report of the NSW Legislative Council Standing Committee on Social 
Issues. 1989, pg 35 
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created through the use of donor conception must be of paramount 

concern. We believe strongly that the provision of retrospective, and 

therefore equal rights to information for all donor offspring can only be in 

their best interests. 

Many of the fears expressed in regards to retrospectivity in the donor 

conception experience were also expressed during the NSW debate on 

the right to information in adoption. Opposition to proposed changes was 

primarily two-fold. 

Firstly that privacy (and secrecy) was enshrined in The Adoption of 

Children Act, 1965, and therefore retrospectivity would be a breach of a 

'contract' entered into years before. That the perceived loss of privacy 

would undermine the parental role of adopting parents, risk their 

relationship with their child(ren), and question their right to have chosen 

not to tell their child(ren) of their adoptive status. Experience has shown 

that in the large majority of cases of those adoptees who have sought 

reunion most have found their relationship with their adoptive parents 

unchanged or even strengthened. The majority of adoptees who seek 

out birth parents do not seek another mother and father or substitute 

parents, rather they seek answers to questions of identity, and as such the 

position of their adoptive parents as 'mum' and 'dad' remains 

unchallenged, In discussing the fear of invasion of privacy, Margaret 

McDonald5 said, 

"Judging from agency experience in New South Wales of people to 

whom an approach is made for contact, any initial feeling of their 

privacy being invaded quite quickly gives way to acceptance, to 

some degree, of the approach, even where it has been feared. This 

Margaret McDonald worked in adoption in NSW for 30 years as a case worker, a manager and an advisor 
to the state government. 
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would seem to reflect the experience fom Victoria where, in one 
study of 422 cases af people approlpched, 859% agreed to contact, 6% 

, ; .~r9~eeid, to . g ) c ~ ~ ~ g ~ ~ g e  - or,infqm?of&q - ~r:tt;,$g . L *+@@g and S A  . . ,  9% : .  
bee1in& td. h eet or ex&of$-J&F[nfQp&&#@d 

The enactment of the AIA facilitated the revealing of the adoptive status 

to an adoptee. Adoptees firmly voice their right to know of this 

information about themselves, and the belief that parents do not have a 

right to withhold such a fundamental piece of information about 

themselves. Adoptees who have discovered their adoption later in life 

have spoken of the sense of betrayal, the difficulty in redefining 

themselves, and in many cases the fact they always knew there was 

something different. The fact that some parents will choose not to tell their 

children the facts of their conception should not be used as a reason for 

opposing information rights and retrospectivity. In the adoption 

experience it is often voiced that it was the secrecy that past practices 

enshrined that has caused the most heart-ache. 

Secondly, was the way in which the information would be used, and 

Gerard McPhee explained the fear eloquently: 
a 

McDonald, M,, Developments in Adoptio~ Infomation Legislation in Australia. Unpublished paper. 
Circa 1992. 

Gerard McBee, 'Testing Adoption Assumptions Through Legislation" in To Searchfor Self: Editors: 
Phillip a d  Shirley Swain. Federation Press, 1992. 



Attached to this fear were debates around the effectiveness of any 

Contact Veto system. The effectiveness of the Contact Veto system was 

questioned by comments such as "anyone desperate enough to apply 

for the certificate is unlikely to be deterred by a fine or a prison term". 

In the review of the NSW Adoption Information Act 1990 in 1992 it was 

stated: 

What appears remarkable in light of the secrecy so strictly enshrined in the 

NSW Adoption of Children Act, 1965, was that despite the opposition to 

openness NSW achieved progressive and enlightened rights under the 

AIA. The overwhelming call for access to information came from 

adoptees 7 who felt that the secrecy was in contravention to their interests 

being of paramount concern. That their interests were secondary to those 

of the adults who made significant and life changing decisions about their 

lives and their futures, and that even in adulthood they would be bound 

by the secrecy implemented to protect them as children. The Committee 

on Social Issues, expressed in its summary of its findings: 

http://~~~~.lawlink.nsw.gov.au/lr~.n~f/pages/R69EXEC 
The NSW Legislative Committee on Social Issues received 165 submissions from adoptees, of which only 

one anonymous submission opposed the opening of access. 18 adoptees gave evidence, all of whom 
supported access to identifying information. 

15 



"It is a unique form of discrimination against adult adoptees that they 

are not able to access identifying information about their own 

origins. " 8  

Fears around retrospectivity in the donor conception experience have 

been expressed similarly to those of adoption history, Yet in the adoption 

model research has shown that the fears initially expressed have either not 

been realised in the large majority of cases, or not to the depth or extent 

to which they were initially expressed. Why would donor conception be 

any different? 

While there are a great many comparisons between adoption and donor 

conception there is one fundamental difference. While children are 

adopted because of tragedy or unintended mistakes donor conceived 

people feel that their loss has been brought about by a deliberate 

arrangement that robs them of the right to have a connection with 

people to whom they are biologically related. 

g Accessing Adopiion Information. Report of the NSW Legislative Council Standing Committee on Social 
Issues. 1989, pg xii. 
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The principles of medical ethics speak about non-malfeasance and 

doctors are supposed to ask themselves the question: will this decision or 

course of action cause physical, psychological or social harm?" The 

problem is that doctors treat infertile people and that is their focus. But 

infertility treatment, especially donor conception treatment, is qualitatively 

different to other medical treatment, Its aim is to create another person 

and so medical ethics in the case of donor conception must also consider 

the child that is being created. 

There has also been a tradition of relating primarily to the interests of the 

adult parties. 

There have been some changes in attitudes happening in recent years. 

g Pge 9 Ethical guidelines on the use of assisted reproductive technology in clinical practice and research 
2007 NHMRC 
9 Pge 8 Victorian Assisted Reproductive Treatment Act 2008. 



Unfortunately these attitudes only apply prospectively. There has to be a 

review of what was done in the past and mistakes have to be fixed. 

It is a basic human right to know of one's own heritage, it is a right that 

most adults take for granted. Some may argue that many people in 

today's society do not know a part of their heritage for a variety of 

reasons, however their right to seek information is not denied to them 

through any legislative or regulatory framework. 

Some donor conceived people will be interested in accessing their 

genetic information while others will have no interest. In all the years that 

our group has been in existence we have met a great many adult donor 

conceived people some have wanted to access donor information while 

others have not but one thing they have all had in common is that they all 

felt that they should have the right to access information. 

The DCSG believes that it would be a grave injustice if any donor 

conceived person is denied this basic human right to seek information 

about themselves. 

If you say that a donor conceived person cannot have access to 

information on biological parents then you are saying that they are 

different and will be treated differently by the very nature of their 

conception and birth. This is discrimination; the type of discrimination that 

was supposed to hove been done away with decades ago with the 

advent of adoption legislation. 

In October 2005 the UNESCO Universal Declaration on Bioethics and 

Human Rights was accepted by the United Nations. It has a number of 

clauses that apply to donor conception: 



Australia has ratified a number of important international conventions. The 

two most important ones that apply to donor conceived people are the 

International Convention on the Rights of the Child and the International 

Covenant on Civil Rights. Both of these tell us that donor conceived 

people who are actively being denied access to information on their 

biological parents are being discriminated against. 

' O http://portal .unesco.orglen/ev. php-UBLUBLII)=3 1 05 8&UBLUBLBO=DOUBLTOPIC&UBLUBLSEC'PION=20 1 .  html 
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Ratified by Australia 2 September 1990 

Does this apply to donor conception? The UNICEF Implementation 

Handbook (2002) for the Convention on the Rights of the Child clearly 

states that it does. 



The Victorian Assisted Reproductive Treatment Act 2008 states that the 

best interests of the child are paramount. 

5. Guiding principles 

(a) the welfare and interests of any person born or to be born as a 

result of a treatment procedures are paramount; 

PRIMARY AND PARAMOUNT, these are words that are used in a great 

many documents that are concerned with assisted reproductive 

technology including the NHMRC guidelines on the use of assisted 

reproductive technology (2007). These words are telling us that the 

welfare of donor conceived people should be considered as more 

important than all others. 

The DCSG firmly believes that to withhold information about identity, 

medical histories and relationships from people conceived by donated 

gametes is not treating their interests as paramount or as a primary 

consideration; in fact it is treating them in quite the opposite way, 

withholding from them rights that the rest of us accept as our due. 

One donor conceived person expressed it like this: 



The denial of such rights of access to one group, i.e. donor conceived 

people. within the broader community can have severe adverse affects 

on their perception of themselves and their position in the world. We are 

concerned that denial of such rights purely on the basis of their date of 

birth has produced a minority group afforded less rights than those of their 

younger counterparts. 

Recommendations: 

1. Birth certificate of donor conceived people should contain the 

identity of their donor/s - they should be a truthful record of their 

biological parentage. 

2. Legislation needs to be amended so that all donor conceived 

people no matter when they were conceived will have the right to 

know the identity of their donor/s 

3. The donor conception Registers - both compulsory and voluntary 

should be moved to another location - either an independent 

authority or to Births. Deaths and Marriages. 

4. There needs to be a proper support service for donor conceived 

people, their families and donors. This service must include 

experienced counsellors. 

'"id. 
23 



We don't live in a perfect world and our 
plans to have kids didn't go very 
smoothly. We had to make lots of happy 
compromises along the way. We always 
chose the option that gave us the next 
most natural way to conceive a family. I 
had always wanted to see my wife preg- 
nant and embryo donation became our 
last option." 'T' 



The Donor Conception Support Group of 
Australia Inc. is a self funding organisation 
run by volunteers that has been in exis- 
tence since 1993. Starting with a mem- 
bership of 20, we halve members around 
Australia & in many overseas countries. 

Our membership is made up of people 
considering or using donor sperm, egg or 
embryo, those who already have children 
conceived on donor programmes, adult 
donor offspring and donors. We also have 
social workers, clinic staff, researchers & 
other interested people as members of 
the support group. 

Unlike many other infertility treatments 
those using donor gametes continue to 
need support beyond the initial decision 
making and treatment. They need ongo- 
ing support as their families grow. 

For those who have children, we provide 
the opportunity to meet other donor 
gamete families. 

As children get older they sometimes feel 
the need to talk to another donor con- 
ceived person and we can put them in 
touch with other donor offspring. 

Experiences of Donor Conception: Parents, 
Offspring & Donors through the years 
A book written by Caroline Lorbach of the DCSG. 
This book explores the process of deciding to use 
donor conception, choosing a donor 8, discussing 
the decision with others - and considers the per- 
spective of the donor alongside those of parents & 
offspring. It tackles difficult subjects such as disclo- 
sure 8, offspring's access to information. This book 
may be purchased from the DCSG $45.00 incl post- 
age (profits go to the DCSG) For further information 
contact : 

Caroline on dcsupport@ho tmai/.com 
or 
Write to PO Box 554 Seven Hills NSW 7 730 

WHAT W E  OFFER 

Quarterly newsletter 

SocialDays 

Consumer advocacy on issues relating to 

donors, donor recipients and offspring 

Membership Fees 

Membership is FREE 
To join go to www.dcsg.org.au; follow the prompts and 
fill in your details 

Newsletters 

Newsletters are electronic only; downloadable 
by members from our website (with a password 
which willi be emailed to you when you join) 

Professional Support 

Members can refer to the website for professional 
organizations/counsellors who may be of help. 

Lobbyinq 

The DCSG lobbies for legislation both federally & 
for those states who still do not have legislation (or 
legislation that needs improving). 

Information 

If you would like information on legislation, ac- 
cessing donor information please drop us an 
email at dcsupport@hotrnail.com 





THOUGHTS AND FEELINGS 

The Donor Conception Support Group of Australia 
Irrc. is a self funding organisation run by volunteers 
that has been in existence since 1993. Starting 
with a membership of 20, we have members 
around Australia & in many overseas countries. 
Our membership is made up of people consider- 
ing or using donor sperm, egg or embryo, those 
who already have children conceived on donor 
programmes, adult donor offspring and donors. 
We also have social workers, clinic staff, research- 
ers & other interested people as members of the 
support group. 

Unlike many other infertility treatments those using 
donor gametes continue to need support beyond 
lahe initial decision making and treatment. They 
rleed ongoing support as their families grow. 

Our group has recognised the need for donor 
conceived people to have contact with others 
conceived in the same way. There are many do- 
r?or conceived people within the group and that 
we are in regular contact with. They have many 
different experiences-some knew about their 
conception from a young age, some as teenag- 
ers while others didn't learn about their concep- 
tion until adulthood. 

"What was it like to be conceived through 
donor sperm? What is the emotional im- 
pact of our conception? It is frustrating to 
try and express the meaning of donor in- 
hemination to anyone who has not lived 
tllat life!" 

Bill 62 

"It's good to know that I am not alone 
and that there are others conceived just 
like me. What's wrol~ng with wanRing to 
know the truth about myself and my 
identity?" 

Priscilla 35 

"I learnt about my donor conc~eption 
when I was nine, but many offspring were 
told at an older age in unhappy circum- 
stances. Everyone has different experi- 
ences and I believe that it is benefilcial for 
all donor conceived persons to share their 
stories and receive support and under- 
standing? 

Lauren 31 

This flyer is a way to help others, that in- 
cludes health professionals, offspring and 
families to uncflerstancl the issues surround- 
ing donor conceptiorr." 

Nic ky 42 

A lot of the pain of being a DI adult is simi- 
lar to the experience of Adoptees. There 
has been a growing understanding of the 
consequences of adoption, but not a 
clue about DI. This group provides a start 
to help DI people understand thennselves 
and begin to educate the outside world." 

Louise 43 

''Someon~e told me 'I arn the descendant of my 
ancestors; and I cam the ancestor of my descen- 
dcrnts', and I tho~lught, 'Yeah, but I have 50 per- 
cent ghosts as ancestors-thatl's no small thing!' 
I am glad to know my DI friends feel the same 
way. There is so much for us to talk about, com- 
pare and aim to change with regards to the si- 
lence surroundirig our nights and our identities. 
The denial is bound to hurt us and maike us feel 
angry, but we have strength in numbers.'' 

Jo 35 

"When I first discovered the truth about my D1 
conception I didn't know of a single person in 
my situation. I felt like freak of the week. Sorne 
of my best support comes from the other side of 
the world ... Thank heavens fcrr e-mcsril. I didn't 
know it was normal to feel angry at being 
cheated out of knowing my biological family." 

Christine IJK 

"Making contact with other DI adults for the first 
tinne was incredible-l realised I wasn't the only 
person in the wo~rld with such an unconventional 
set of identity issues. For the first time I could 
compare my feelings to other peoples and find 
that they were normal-l was n~o longer such an 
UIIIUSU~~ case!" 

Rebecca 31 

"Ulpon meeting a group of offspring l felt a con- 
nection with others like me. I felt an iristant rcwp- 
port." 

Liam 29 
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