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Sociological scholarship has begun to explore imaginaries of family and reproduction, yet less work has focused on the emerging social form of the donor family. In this article, we consider the embodied sociotechnical imaginaries of donor-conceived people, exploring their reflections, judgements, hopes, and predictions regarding donor conception. Combining reflexive thematic analysis of free-text survey responses from sperm donor-conceived (n = 90) and egg donor-conceived (n = 1) and data from semi-structured interviews with sperm donor-conceived people (n = 28), conceived in both clinical and non-clinical contexts in Australia, we analyse donor-conceived people's imaginings of family, identity, and the practice of donor conception in the digital age. Our analysis centres the donor-conceived body that imagines, and in doing so, highlights the entanglements of reproductive and digital technologies, and the humans and institutions that drive their uptake. We argue that leveraging the imaginative and political capacities of donor-conceived people is a productive approach that illuminates possible (re)directions of the assisted reproduction industry as well as illustrating potential policy futures.
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Introduction

Individuals engage in a range of imaginative practices in everyday life. Through the process of imagining, we (re)produce ideas about ourselves, our families and relationships, and broader social formations (1). Imaginaries are (re)produced at the level of the individual, yet they are inherently social, located within specific times and places and shaped by sociocultural dynamics including power relations (2, 3). As such, imaginaries of family – who constitutes family and how families can be formed – reflect the sociohistorical contexts from which they emerge. In recent years, rich scholarship from the sociology of family has drawn attention drawing attention to the discursive and ideological aspects of family by foregrounding how “people deploy, even live, ideas and concepts of what makes a family” (4, p. 866). This scholarship has highlighted how ideas and imaginings “do not cause practice: they are practices” in that they are always embodied and affective, and thus materially manifest [(1), pp. 538–539; see also (3)]. Attention to imaginaries of the family, then, “enable insight into the normative expectations and anticipations of ideal family relationships” (5, p. 1424). Yet, we are only beginning to understand how imaginaries reflect the increasing diversification of family formations. The donor family (that is, familial configurations created through the practice of donor conception) is an emerging social form in many high-income countries without established social scripts that work to structure how we think, and therefore enact, families (6, 7). Several important studies have begun considering donor family imaginaries as an alternative way to (re)think family formations that exceed the heterosexual nuclear family (3, 4, 8). For example, Grace and colleagues (8) explored how heterosexual parents, in their imaginaries of sperm donors, both negated the donor's personhood while inscribing the donor's importance through talk of resemblance and heritability. In a similar vein, Nordqvist (4) explored the imaginaries of heterosexual and lesbian parents, and grandparents, in egg, sperm and embryo donor families, elucidating how “genetic normativity” governs family life in a way that genetic relationships are perceived as strong and non-genetic relationships as less durable. Finally, Hudson's (3) study on embodied reproductive imaginaries focused on how donor egg mothers imagined themselves, the donor's motivations and characteristics, and the future (donor-conceived) child. Yet, no research has considered how donor-conceived people – those most affected by the practice of donor conception – might imagine themselves and others in relation to the (evolving) practice of donor conception.

In this article, we consider donor-conceived people's reflections, hopes, judgements, and predictions about donor conception in the digital age. Drawing on data from a national online survey with sperm donor-conceived (n = 90) and egg donor-conceived (n = 1) and semi-structured interviews (n = 28) with sperm donor-conceived people, we explore diverse imaginings of family, identity and the practice of donor conception. In interpreting accounts of donor conception through the lens of embodied sociotechnical imaginaries, our conceptualisation illuminates the entanglement of reproductive and digital technologies, and the humans and institutions that use, govern or resist them. By centring the donor-conceived body that imagines, we consider the political imperative to engage with the ways donor-conceived people make sense of the past and share their hopes for the future. More broadly, our focus may offer more nuanced understandings of modern families, insights into the emergence of new collective identities, as well as knowledge about the evolving landscape of reproductive technologies and associated policy and regulation.


(Non-) regulation in donor conception: moving beyond binaries?

Practices of donor insemination have existed since the early 19th century, at least, but until the mid-1980s, no countries regulated the practice (9, 10). During this period of unregulated clinical donor conception, donors were promised anonymity by doctors, and parents were encouraged to maintain secrecy over the details of the conception (11). From the mid-1980s, donor conception regulation was introduced in some jurisdictions, such as Sweden and Victoria, Australia, although legislative regimes were devised to govern clinic-based practices only (9). Attitudes to secrecy and anonymity have gradually shifted over the years and today the importance of donor-conceived people's right to know their donor conceived status and access information about the donor's identity is recognised in some state, national and international policy (see 12–14). Accordingly, in recent years, some jurisdictions have introduced retrospective legislation to facilitate equitable access to information for donor-conceived people conceived in clinical contexts (15).

Outside the clinic, since at least the 1970s, self- or home-insemination has been practiced by lesbian and single women with sperm from a person known to them (16–19). In recent years, social media has facilitated new non-clinical practices, including avenues to finding “online sperm donors” or promoting one's availability and willingness to donate sperm via digital means (18, 20, 21). As such, the scale of non-clinical donation today is much greater than the pre-digital age, oftentimes without the same expectations and obligations between parties (18, 22). Regulators have emphasised the medical, legal, safety, and relational risks of these forms of non-clinical insemination, such as transmission of infections, undesirable legal parentage outcomes, coercive behaviours and large sibling cohorts (23–25). It has been suggested that non-clinical approaches to finding a donor and conducting insemination have democratised donor conception (22), and therefore to some extent threaten the business model of the assisted reproduction industry because recipient parents are able to conceive within the home, for free. In summary, non-clinical conception is difficult to regulate (and monitor) because it is conducted outside the fertility sector, although in some jurisdictions laws dictate maximum offspring numbers (18). In contrast, regulation of donor conception within the clinical context is possible but relatively recent and limited in scope. This means that conflation in terminology of “regulated” with “clinical” obscures the lived experience of those conceived within unregulated clinical contexts, representing an injustice to those generations (see also 26). Similarly, the “known” and “unknown” dichotomy is largely obsolete in an era of direct-to-consumer DNA testing and social media, in which donor-conceived people are able to circumvent regulation to identify donors and donor siblings (27).



Beyond regulation: capturing donor-conceived people's agentive digital practices

Over the last decade a small yet rich body of work has begun to explore the experiences of donor-conceived people (28, 29), with research beginning to capture how this population understand, contest, strengthen, and sidestep regulation (27, 30, 31). Studies conducted with donor-conceived children and adolescents have found that where disclosure of donor conception status occurred during early childhood, youths felt comfortable, positive or neutral about their conception and were curious about their donor or had already established a positive relationship with them (32–34). Similarly, research with donor-conceived adults has revealed that many desire information about and contact with their donor and donor siblings (10, 35–37). Yet, due to the (lack of) regulation in place during conception, or regulation that restricts provision of information until adulthood, many donor-conceived people are not able to access information about their donor or donor siblings during childhood and adolescence. Important scholarship by Klotz (30) has pointed to how donor-conceived people resist “authoritative regimes of ‘kinship knowledge-management’” through digital and genetic technologies (p. 48). Indeed, since 2000, donor-conceived peers have been interacting online, initially via Yahoo groups, which were superseded in the following decade by closed Facebook groups (26, 38, 39). Such social media platforms have not only been key to community formation but also activist organising for legislative reform and exchange of information about direct-to-consumer DNA testing (27, 30, 40, 41). DNA testing offers many donor-conceived people more (timely) information than government donor registries, given that testing can be conducted in a short timeframe, at any age and offer a broader set of “matches” beyond the donor and donor-conceived person (22, 27).

Access to digital technologies for initiating and sustaining donor family relationships raises questions about the role of regulation in a digital age. There is an urgent need for empirical research to inform more rigorously conceptualised understandings of how donor-conceived people imagine their relationships with others (e.g., family members, peers) and with evolving technologies (e.g., reproductive, digital, genetic), vis-à-vis shifting regulatory and policy environments. While researchers have noted that donor-conceived people born in the 1970s and 1980s represent some of the strongest proponents in movements to end secrecy and anonymity, and have long been speaking publicly to educate the general public, policymakers and assisted reproduction providers (9, 29, 42, 43), little research has theorised how donor-conceived people imagine their roles in creating social change in practices of donor conception.



Conceptualising embodied sociotechnical imaginaries

A key concept for understanding relationships and social change is the imaginary. For instance, Smart (2) emphasised the ways in which imaginaries are:


not limited to individual or personal imaginings but also connects with the social and cultural level […] our personal musings, desires, thoughts and emotions about and around relationships are not entirely individual because they are formed in social and historical contexts (p. 49).



In this article, we draw on conceptualisations of embodied imaginaries as theorised by Dawney (1) and Hudson (3). Specifically, we find utility in an analytical attention to “the body that imagines” in recognising that imagining is a situated practice, shaped by power relations and political capacities (1, p. 539). Such an approach illuminates how a subject position and associated lived experience, such as that of a donor-conceived person, shapes particular social imaginaries that are both backward- and forward facing: the embodied imaginer ponders the past, present and future. We draw this work into dialogue with scholarship on sociotechnical imaginaries, a useful framing when considering assisted reproduction given the entanglement between technical and digital processes, and the humans and institutions that drive their uptake (44). Sociotechnical imaginaries, according to Jasanoff and Kim (44) are “collectively held, institutionally stabilized, and publicly performed visions of desirable futures, animated by shared understandings of forms of social life and social order attainable through, and supportive of, advances in science and technology” (p. 4). Applying such an approach to the context of donor conception – as a reproductive technology – draws attention to how individuals envisage the material, social and moral terrains that are shaped by (and in turn shape) the technology. Specifically, our analysis that follows is focused on donor-conceived people's deliberations, hopes, uncertainties, judgements, expectations and predictions as they situate themselves as products of reproductive technologies and position themselves temporally and socially in relation to their peers, their family, and other actors within donor conception.




Methods and materials

This article forms part of a multi-method study focused on Australian donor-conceived people's experience, perspectives and support needs. The project was led by GN, a donor-conceived woman conceived in a clinical context to heterosexual parents in Australia. Prior to the commencement of the study, GN had interacted with other donor-conceived adults online. Our approach to recruitment, which sought a diverse sample of donor-conceived people from distinct family formations, was also shaped by KD and CN's knowledge and experiences of queer families and sustained relationships with LGBTQ+ organisations (see 45). Ethics approval for the study was provided by UNSW Sydney Human Research Ethics Committee (HC190998). Our approach to recruitment was to circulate information about the study across and through a range of existing contexts and channels to recruit donor-conceived participants with the broadest possible range of experiences. For example, participants could learn about the study through media articles, information from partner organisations (Victorian Assisted Reproductive Treatment Authority (VARTA), Victorian Adoption Network for Information and Self Help (VANISH), ACON (AIDS Council of NSW), Thorne Harbour Health Victoria, Intersex Human Rights Australia and Rainbow Families) and word of mouth referrals, advertisements in public and private Facebook groups for donor-conceived people (such as Australian Donor Conceived People Network, and We Are Donor Conceived, as well as a donor conception meme group), and broader donor conception groups (such as Egg donors Australia and NZ, Donor Conceived Best Practices and Connections), Facebook advertisements, and other social media. Previous research has highlighted that online and social media recruitment, including via Facebook, represents an effective methodology for accessing “hard-to-reach” or minority populations, including donor-conceived people (46–48). Recruitment via Facebook, for instance, allows participants to view the researcher's profile and participation history which may improve response rate and increase levels of trust (47).

This article combines data from two methods: a national online survey (N = 91) and semi-structured interviews (N = 28) which formed two distinct but concurrent arms of a study conducted in 2020. All eligible participants had the option to complete the survey, but a smaller number of interviews were conducted. Data from the survey and interviews were not linked, so it was not known how many participants took part in both. Written informed consent to participate and to publish any potentially identifiable data was obtained at the start of both forms of data collection. The survey sought to describe broad patterns of experience among Australian donor-conceived adults and included questions related to: demographics and donor conception history, support and services, and digital technology use and advocacy. Donor-conceived people who were Australian citizens or permanent residents and over 16 years old were eligible to participate in the survey. Hosted on Qualtrics, the survey required approximately 30 min to complete. At the conclusion of the survey, respondents were invited to register their interest to participate in a semi-structured interview if they were over 18 years old, an Australian citizen or permanent resident and members of one or more Facebook groups for donor-conceived people. But as these arms were independent, it is possible that participants did not complete the survey prior to participating in an interview. Survey respondents learnt about the study from one or more of the following avenues: a family member or friend (n = 16), an organisation or service (n = 3), an email or message (n = 6), a Facebook ad (n = 9), a post in a Facebook group (n = 54), a post on other social media sites (n = 5), a google search leading to the study website (n = 3), a media article (n = 1).

The semi-structured interviews were exploratory and sought to capture donor-conceived adults' rich, subjective accounts, with a component of the interview focused on digital technologies. At the start of all interviews GN detailed her “insider” position as a donor-conceived person (see 31). All interviews were audio recorded and then transcribed verbatim and de-identified.

Data from the survey and interview methods were mixed during the analysis stage, following Mason's (49) approach in which insights derived from different methods are integrated, consolidated and meshed “to produce a fuller or more valid or more robust picture” (p. 20). The qualitative data – including free-text survey responses and semi-structured interview transcripts – were analysed together, informed by the interpretive traditions within sociology and Braun and Clarke's (50) approach to reflexive thematic analysis. Attention was paid to shared patterns of meaning as well as atypical cases and contradictions within the data. Below, we first provide information about the sample followed by three thematic domains we derived and developed through our analysis: “imagining a donor-conceived (collective) identity”, “imagining the donor family”, and “imagining the practice of donor conception”. Excerpts included in this article are labelled with a pseudonym, family structure, context of conception, and the research method the data is drawn from.


Study sample

The comparative demographics and conception contexts of the online survey and semi-structured interview participants are displayed in Table 1. The survey sample consisted of 91 respondents: 75 were women, 14 were men and 2 were non-binary people. A total of 13 respondents were conceived in the 1970s (14.29%), 46 in the 1980s (50.55%), 22 in the 1990s (24.18%), and 10 in the 2000s (10.99%). Almost all respondents were conceived with donor sperm (98.9%). The majority of participants were conceived in heterosexual family structures (79.1%), and most were conceived within a clinical context (84.6%). Of the 28 semi-structured interview participants, all participants were sperm donor-conceived, the majority were women (82.1%), from heterosexual parent families (89.3%) and were conceived in a clinical context (96.4%). Like the survey sample, the majority of participants were conceived in the 1980s (67.9%), and 1990s (17.9%), and the remaining participants were conceived in the 1970s (7.1%) or 2000s (7.1%).


TABLE 1 Study sample.
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Results


Imagining a donor-conceived (collective) identity: from me to us

The first theme developed through our qualitative analysis encompasses how donor-conceived people imagined their individual and collective identity. New sites of genetic knowledge and emerging reproductive technologies have been found to shape contemporary identity practices, positionings and groupings (27, 51). Our findings revealed how participants attempted to individually and collectively make sense of what being donor-conceived meant to them and their families.

A number of participants conceived in same-sex mother-parented families with a non-clinical context positioned donor conception as a method and indicated that donor conception did not figure in the way they understood themselves:


For me, being donor-conceived isn't a big part of my identity, and I don't feel that it has shaped my experience in a way that makes me want to reach out and relate to others with similar situations (Morgan, same-sex mothers, non-clinical conception, always known, survey response)



Other participants, such as Bailey who was conceived in a non-clinical context by heterosexual parents, explicitly articulated that they imagined their situation as different from other donor-conceived people:


I feel that my situation is different to people who do not know the donor(s) or who were adopted (Bailey, heterosexual parents, non-clinical conception, survey response)



The above excerpts reflect how participants resisted (to differing extents) being defined as a donor-conceived person within the context of research focused on Australian donor-conceived people's experience, perspectives and support needs. Bailey, for example, contrasted their “situation” of growing up with a known donor, with the experiences of individuals who identify as donor-conceived, who do not know the donor and thus have more in common with adoptees who similarly may lack information about their parentage. Indeed, many participants gestured to how secrecy and withholding information could contribute to the extent to which someone identified as donor-conceived. Other participants described how mystery figured in their (new) identity:


It's just added a whole element of like mystery to my life, you know […] but, for the most part, it's something I just kind of like put to the back of my mind and don't think about too much. (Olivia, heterosexual parents, clinical conception, interview)



Olivia highlighted the enigma associated with her donor-conceived identity (see also 52) and although she sought not to focus on or deal with this aspect of her life, it was always in the back of her mind, and to some extent haunted her (see also 26).

A number of participants, both non-clinically and clinically conceived, described being told they were “wanted” and how this formed part of their conception story and identity. Henry, for instance, reflected on the “special circumstances” of his conception:


We are created under special circumstances and, you know, were all a little bit lost trying to find, you know, trying to find ourselves with each other. (Henry, heterosexual parents, clinical conception, interview)



Here, Henry imagines the donor-conceived “we” as a group united by a shared narrative of an uncommon conception. Importantly, Henry highlights a path to discover or co-create an identity, a process of becoming made possible through access to, and use of, digital technologies.

Others, like Ruth, pushed back against discourses of being “special”:


Parents like to think that it means that you're so wanted and so special. But it just to me means that you're a commodity and you are here to serve others and make others happy, and spend your life searching for answers. All humans have intrinsic value, whether they were accidentally conceived on a drunken night out or purposefully conceived in a clinic. (Ruth, heterosexual parents, clinical conception, interview)



Ruth critiqued the narrative about how effort and planning in donor conception made her more unique or valuable than any other person. Instead, Ruth pointed to how the donor-conceived child is a “commodity” or, in Ahmed's phrasing, a “happy object”, for their parent/s [(53), p. 27; see also (54)]. While the child is the solution to the parent/s' happiness, participants often felt that ensuring that biological family members could have a meaningful role in the donor-conceived person's life was overlooked by parents. Therefore, the idea of searching for an (collective) identity and belonging was central in many participants' accounts.

Some participants, especially the eldest among the cohort of participants, recalled what it was like to be donor-conceived before the internet. Fay reflected on the years in which she had no contact with other donor-conceived people which made her feel “lonely” in her donor-conceived identity:


For a long time, it meant to me that I was quite unique but not in a good way, and felt quite lonely in my identity and not being able to identify with everybody, [or] anybody particularly who had been in similar circumstances. (Fay, heterosexual parents, clinical conception, interview)



In these comments, as well as others later in the interview, Fay painted a before and after picture of an era in which she was not connected to other donor-conceived people. She positioned this experience in contrast with a social media age in which connectivity between donor-conceived people was possible:


It was just surreal to be able to, you know, read other peoples' stories and go, “Oh my God, that's amazing! That's what I feel like!” And, you know, just all of a sudden having this massive connection to all these people and this support network. Yeah. It just, it was mind-blowing from going to not knowing anybody else to then going and having, you know, at your fingertips, all this information, and then these people who'd experienced the same thing (Fay, heterosexual parents, clinical conception, interview)



Here, Fay describes the feelings of awe and solidarity between donor-conceived peers, made possible through the formation of closed Facebook groups for donor-conceived adults. Fay positions herself as part of a collective of people who “experienced the same thing”, who could then exchange social support and together ascribe meaning to their donor-conceived identity. As such, digital platforms figure in imaginaries of becoming for the donor-conceived collective, a topic also mentioned by Rachel:


I joined a Facebook group for Donor Conceived adults a few years ago. The members of this group encouraged me to undertake DNA testing (which I previously knew nothing about). They even offered to pay for a testing kit for me. I undertook the Ancestry DNA test and I finally felt as though my identity had been cemented and felt very proud. (Rachel, heterosexual parents, clinical conception, survey response)



Here, DNA testing figures in donor-conceived imaginaries of identity in two ways: as a set of practices that donor-conceived people collectively do, and as a tool for consolidating and strengthening individual identity. This figuration takes place, particularly, in relation to positioning within familial networks, as we now go on to explore.



Imagining the donor family: identifiability and connectedness

The second theme derived from our analysis relates to donor-conceived people's imaginings of donor families over time. Perspectives on who constituted parents and the role of the donor were discussed by all participants, according with previous research that has shown that donor-conceived people's attitudes and experiences differ according to the family structure the person grows up in (10, 36, 55). Therefore, it was somewhat unsurprising that participants gestured to how their parents' sexuality and preferences for (alternative) family forms contributed to their imaginings of the donor family. This was especially the case for participants who were conceived in non-clinical contexts – many of whom were raised knowing that they were donor-conceived in LGBTQ+ and/or solo parent families. For example, Ash had always known that they were donor-conceived:


My mother is a lesbian and wanted to be a mother so asked a friend if they had any friends that would donate sperm. It has never been hidden from me and I have always had the opportunity to find out about my father but have never felt the need. (Ash, same-sex mothers, non-clinical conception, survey response)



The embodied imaginary of donor families above is characterised by openness and underpinned by the belief that family included other LGBTQ+ families, friends, and community. Put differently, some participants highlighted the value of chosen families over bio-genetic relationships (56, 57).

However, not everyone conceived outside a clinical context understood that they were donor-conceived or grew up alongside members of their donor family. For example, Bobbie described her feelings of shock upon learning she was donor-conceived at eight years old:


Realising two men or two women couldn't make a baby was a huge revelation for me, and I had no-one to talk to except my mothers. And that's when I realised my mothers were keeping a secret from me, you know, bigger than Santa Claus. (Bobbie, same-sex mothers, non-clinical conception, interview)



Here, Bobbie's family consisted of her two mothers until she learnt that her mothers were not able to conceive alone. In this sense, the pre-established embodied imaginary of family was disrupted through this lesson in biology. More broadly, Bobbie's account challenges the widely held assumption that it is obvious to children born in single/solo and same-sex parent families that their conception story is non-normative. This account also suggests that disclosure in childhood (e.g., age eight), can be met with negative emotions such as shock (see also 55).

Bobbie went on to explain how, in order for her existence not to threaten the donor's nuclear family dynamic, an arrangement in which contact was prevented was forged:


They knew who he was and because their agreement with his wife and him was that I would never know he was meant to be anonymous my whole life to protect their daughters […]it was a huge secret. There's always a level of trust there that I think is severed. You know, it's a pretty big thing to keep from a kid. (Bobbie, same-sex mothers, non-clinical conception, interview)



Bobbie describes her negative attitudes towards the conception pact and how such an arrangement impacted her sense of trust in her parents (see also 27). More broadly, Bobbie's experience aligned more closely with that of many participants who were conceived in a clinical context in which doctors promised donors anonymity and encouraged parents to keep the information about the child's conception a secret.

Many clinically conceived participants also described a longing to have identifying information about their donor, often initially couched in a need to better understand their health:


I'd like to know a little bit more about my medical history. Just sort of answers to why I am like how I am, and my personality, how much of it comes from my mum's side, how much does come from my biological father's side. (Rob, heterosexual parents, clinical conception, interview)



Here, Rob positions information about his donor as critical to understanding himself. We see how from the donor-conceived person's perspective, the donor has a presence in the donor family, albeit a nameless, faceless presence (26).

Another participant, Shane, described identifying and meeting their donor and donor sibling in their thirties using information from the donor register, DNA testing, and a Facebook group. Initial digital interactions “through Facebook, Messenger, Skype; all that kind of stuff” eventually led to an in-person meeting:


It was like meeting someone you've known your whole life for the first time. You recognise yourself in the other person and it's a rush. All the nights laying in bed, wondering, “Who are these people? Will I ever meet them?” […] it just felt normal except I had no idea who these people were. But I knew exactly who they were. (Shane, heterosexual parents, clinical conception, interview)



In their account, Shane underscored the feelings of peace that surfaced as the donor transformed from abstract to material. What would normally be an unsettling experience – meeting such a significant (and formative) figure for the first time – instead was filled with familiarity, predictability and understanding.

In contrast to those who forged donor family relationships later in life through digital means, several participants conceived in a non-clinical context described how they had formed relationships with their siblings and/or donor from a young age:


I have had contact with four of my siblings all of my life (all conceived through community/friends) (Max, single mother, non-clinical conception, survey response)



In the excerpt above, Max emphasises the closeness between him and his siblings, in that they belonged to the same “community/friends”. As such, the imaginary of community was more prominent than the imaginary of the donor family for some respondents.

Interestingly, some of the donor-conceived participants conceived via clinical routes viewed non-clinical donor conception as a more positive method in ensuring the donor-conceived person could have a relationship with their biological family from a young age. For example, Monica described learning about a younger peer's experience of non-clinical conception on a Facebook group for donor-conceived people:


I was like, “Wow! Like if only my parents were like open to that idea that they could have asked somebody that they knew.” And then I grew up knowing that he's like a special uncle or something. (Monica, heterosexual parents, clinical conception, interview)



Likewise, Athena highlighted the challenges of initiating relationships with biogenetic relatives at age 37:


I get a bit, I don't know that ‘resentful’ is quite the word but maybe envious of kids who grow up connecting younger or with known donors who have parents to navigate this and set relationships so that, by the time they're older, the relationships are established. And I'm 37, and my mum can't do that for me. And I have to do it myself (Athena, heterosexual parents, clinical conception, interview)



Here, Monica and Athena recognise the challenges of initiating familial relationships as an adult and the advantages of selecting a donor who has an existing relationship with the family who could have a “special uncle” role. These excerpts exemplify the embodied sociotechnical imaginaries of donor-conceived people, where through exposure to distinct models for doing donor families via peer Facebook groups, individuals were able to compare and contrast ways of doing donor conception. The “what ifs” and “what could have beens” illustrate a clear path forward, where all members of the donor family are always connected or permanently within reach.



Imagining the practice of donor conception: the temporal and moral landscape

The third theme developed through our analysis related to participants' views about the practice of donor conception. Previous scholarship with donor conception studies has considered gamete donors' motivation talk and how donors “do morality” in such interactions (58, 59). Just as donors used moral discourses and positionings, donor-conceived people also reflected on the moralities of the practice of donor conception. Participants both reflected on their own conception, as well as how they had conceived or would conceive children themselves. For example, one participant, Lindy, who discovered she was donor-conceived via a direct-to-consumer DNA test in her thirties, described passively participating in a Facebook group for prospective recipient parents searching for donors. Lindy deliberated on the moral plausibility of choosing to conceive via donor conception herself:


I'm 34 and I'm, at the moment, single, and looking potentially at getting pregnant. So I've just kind of been sitting back and looking at that, and wondering whether that's an avenue I want to go down. And I guess I've got a different perspective being a donor child and wanting to make sure that, if I go down there, that I do it in the right way. […] Definitely, having a known donor. Someone that would probably have some form of communication with my child going forward. And probably someone that could provide or has kids already so my potential child would have siblings and know who they are. (Lindy, heterosexual parents, clinical conception, interview)



Here, Lindy outlines the “right way” to conceive via donor conception: with a donor who agrees to be identifiable and contactable from the start of the child's life and whose (other) children are equally identifiable and contactable. In doing so, she also reveals the “wrong way” to conceive – with secrecy and separation – made clear to her through her lived experience of late disclosure.

In the same interview, Lindy also gestured to how she rationalised the decision to conceive with a donor both to herself and her peers. Lindy later explained how, as a donor-conceived single woman in her mid-30s, she could justify to herself the decision to have a donor-conceived child, yet she feared that if she mentioned the conundrum to her peers in the donor-conceived Facebook group she would face moral judgement:


I don't know if they'd be so blunt as to say, “You shouldn't do this. Look what we've been through!” I don't know. It's just, I feel like most people in that group have a negative view about donor conception in general. So, I feel like I would possibly get negative comments back (Lindy, heterosexual parents, clinical conception, interview)



Lindy, like other participants, reflected on the negative views held by donor-conceived people toward the practice of donor conception. Specifically, this excerpt illustrates the perceived underlying belief that donor-conceived people should learn from what “we’ve been through”; that is, never repeat the reproductive decisions made by their own parents, which for many donor-conceived people, have contributed to emotional turmoil and hardship associated with (re)establishing identity. Yet, in some cases, and especially for those who would need a donor due to their sexuality or single status, this created moral tensions.

Beyond donor-conceived people's own reproductive choices, it became clear that many donor-conceived participants had sought to shape the conditions for future generations of donor-conceived people. One participant, Sam, described how the representation of queer families had shifted over the years, and how they had actively contributed to change social attitudes:


The media were generally quite hostile growing up [to queer families] but I've had positive responses as an adult writing opinion pieces about my family. (Sam, same-sex mothers, non-clinical conception, survey response)



Similarly, Athena, described how she sought to influence prospective recipient parents' reproductive decisions through her participation in a mixed or triad Facebook group, which include gamete donors, (prospective) recipient parents and donor-conceived people:


There are people who have said to me or to us as a group “I've chosen a known donor situation,” or “a co-parenting situation”, “because of what I’ve learnt here.” And I think, you know, “You’re American: you could have gone fully anonymous. You’ve really made a decision with the best interests of your child” it's a different child but you know what I mean. Like that child's life is totally different to what it would have been had I not spoken to them or had they not been in that group. (Athena, heterosexual parents, clinical conception, interview)



Athena's attitudes, as visible in the above quote, aligned with those of Lindy: that known donation or co-parenting was the best possible donor conception outcome, and therefore the free labour required to encourage prospective parents to act accordingly was worthwhile and meaningful to her (see also 60).

Other participants also felt that parents were investing more time in understanding donor conception and its impacts on the child prior to conceiving:


I definitely noticed, like over the past like year and a half, parents wanting to conceive are way more aware of the effect it has on donor children. And that's great that that's even being considered because I don't think it was for a really long time. (Bobbie, same-sex mothers, non-clinical conception, interview)



At the same time, other participants held strong opinions that, even for those conceived in the “right way”, support and services would always be necessary in the context of donor conception:


Even if we think we're creating people with ART [Assisted Reproductive Technologies]in what we think are the best possible circumstances, recognising that there might still be a need for support. It's gonna be particularly important in the future I think. I feel like there's still a bit of a narrative within ART that, if we do it in the right way, then the people that we create as a result of these practices aren't going to need support, and I just don't think that's true. (Rosie, heterosexual parents, clinical conception, interview)



In this account, Rosie, who had been engaged in community building and advocacy for over a decade, countered broader discourses and predictions in assisted reproduction. Importantly, Rosie could only imagine a future in which donor-conceived people required support and services. Such collective imaginings, anticipation, and associated advocacy efforts by donor-conceived people like Rosie, illuminated possible courses of action.

Across the study, participants acknowledged the progress achieved in donor conception while also foreshadowing the increasing challenges:


It is a global industry now, you know, in a way that I don't think it was when I was conceived. I think that in some ways the problem's gotten easier to deal with and there's more awareness of donor-conceived people and their need for information. But, in other ways, I think it's become a whole lot more complicated because now we're talking about gametes crossing (international) borders and we're talking about people, going into fertility tourism (Mabel, heterosexual parents, clinical conception, interview)



This excerpt reveals participants' sensitivity to how regulations within a jurisdiction were circumvented through importation/exportation of gametes as well as travel to access assisted reproduction in locations where the practice is unregulated. This suggests that the “problem” of the unregulated landscape and secrecy has now been replaced with the “problem” of international flows of gametes and geographical distance between members of the donor family.

Several participants described feeling disillusioned with a lack of progress in reform on donor conception and detailed how they had experienced burnout from advocacy efforts:


I just got really exhausted by it and I just felt like the whole thing was insurmountable, and nobody was ever gonna change anything, and it was just such a shit show, and it just felt so unfair. To be honest, every time I've tried to take action on it, I just wanna lay down and go to sleep. Even now talking about it is making me feel emotional just thinking about the … oh, gosh, I didn't expect to get really emotional (wipes eyes) but just thinking about how hard it is to get change and how it's such a fight. (Dominique, heterosexual parents, clinical conception, interview)



The above excerpt, like the one below, reflects the resignation felt among some donor-conceived people. Participants recognised that the extent to which they could influence policy was limited as donor-conceived people, compared to other stakeholders, including the power and influence of the reproductive industry:


I think there are many injustices for donor conceived people and would like to see those rectified. I don't think any of my efforts (small though they admittedly are) have had any impact. In fact, I think that general attitudes in society and government's approach to donor conception is slipping backwards and many are increasingly willing to accept flawed outcomes for donor conceived people to ensure that the fertility industry thrives. (Louisa, same-sex mothers, clinical conception, survey response)



Despite the sense of defeat at the “thriving” fertility industry, which was perceived to prioritise profit over positive outcomes for donor-conceived people, participants found solace knowing that the industry was “creating their own enemy”, that the growing population of donor-conceived people would lead to an increased pool of future advocates:


It might end up being that the clinic might have cut off their nose to spite their face a bit by creating so many of us who then will potentially stand up and say, “Actually, this isn't good the way you’re doing things.” I actually think they might be creating their own enemy. Well, literally. (Mabel, heterosexual parents, clinical conception, interview)



These examples demonstrate the range of imaginative practices donor-conceived people engaged in, and how they positioned themselves temporally and morally. Participants hoped for a more responsible form of donor conception whereby donor-conceived people grew up knowing they were donor-conceived, had access to support and services, and could connect with their biological family members across the life course.




Discussion

In this article, we have drawn on data from an online survey with sperm donor-conceived (n = 90) and egg donor-conceived (n = 1) and data from semi-structured interviews (n = 28) with Australian sperm donor-conceived people to explore their reflections, judgements, hopes, and predictions via the lens of imaginaries. A conceptualisation of donor-conceived imaginaries contributes to what has been described as a “paradigm-in-the-making” (61). Here, building on and integrating recent scholarship on embodied and sociotechnical imaginaries (1, 3, 44), we centre the donor-conceived imaginers themselves. Drawing on one of the largest samples of non-clinically conceived donor-conceived people, in combination with data from donor-conceived people conceived within a clinical setting, our findings illuminate how donor-conceived people imagine their identities and families. Consistent with previous studies on donor-conceived adults' experiences, only those who were aware they were donor-conceived could be recruited, many participants were recruited via online channels (which may shape their experiences and perspectives of donor conception), the majority of participants were sperm donor-conceived and were women (see 11, 36, 40, 46, 55). Previous donor conception research has noted that women may be more likely to participate in research (36) and advised that caution should be taken in extrapolating findings about sperm-conceived people to other groups such as those conceived using third-party oocytes, embryo or via surrogacy (46). Our findings highlighted that for some (sperm) donor-conceived participants, including a number of those non-clinically conceived, donor-conceived was not a label they identified strongly with, and instead, they viewed it simply as a method of family making and/or as a common reproductive practice within their broader community. Other donor-conceived participants made sense of their identity in closed Facebook groups, where they asked questions, sought information, and found resonances in overlapping experiences. Indeed, shared affects and intimacy between peers – from longing, overwhelm, solidarity, anger, burnout to hope – were made possible through digital infrastructures that brought donor-conceived individuals together in communities. Our findings also revealed how donor-conceived participants exploited DNA platforms, which sort and order users by centimorgans, to identify and activate familial networks. In this way, our analysis highlights how digital platforms figure in many donor-conceived people's sociotechnical imaginaries, both as intimate environments and as tools for discovery and answers. In this way, this article contributes to a burgeoning literature (18, 22, 30, 54) which is beginning to capture how digital technologies are (re)configuring donor families. Yet further empirical and conceptual attention is required to illuminate how, as medical technologies behind donor conception become more sophisticated, so do digital technologies. Indeed, processes of digital mediation underpin a wide range of donor family interactions both pre- and post-conception, from social media initiated non-clinical conception to interactions on DNA platforms. Andreassen (6) has argued that online media technologies are reproductive technologies, in that donor families are entangled in and by media technologies to such a degree that media and reproductive technologies are inextricable. According to Andreassen (6) “mediation contributes to contemporary ‘becoming’ as a family” (p. 4). In order to understand donor families, then, we must consider the merging of fertility and media technologies, and the ways in which donor families do family through and in relation to both technologies. Future research could also explore how reprodigital interactions and imaginings can complement and/or undermine regulation. However, understanding the relationship between reprodigital interactions and regulation requires that we both ask new questions about the range of agentive and resisting strategies employed by members of donor families, and also develop new approaches for considering the invisible and ephemeral modes of digital engagement within and between modern families.

The second key contribution of our analysis is located in our focus on embodied aspects of imaginaries. Our findings have foregrounded donor-conceived participants' moral judgements about the landscape of donor conception as a reproductive technology as well as the relational possibilities and consequences of its uptake. Imaginaries “encode not only visions of what is attainable through science and technology but also of how life ought, or ought not, to be lived” (44, p. 4). Our data pointed to many donor-conceived participants' strong sense of the right way to conceive, namely with a donor who agreed to be identifiable and contactable from the start of the child's life. These sentiments around early contact align with other parties in donor conception, such as recipient parents and donors, who have been found to value and initiate contact in early childhood via digital platforms (15, 18). Yet beyond moral convictions, our analysis demonstrated the extensive deliberation and advocacy undertaken by some donor-conceived individuals and collectives to achieve social change that is both retrospective (affecting their own rights and relationships) and prospective (shaping the opportunities of future generations). In other words, many donor conceived people “are unwilling to passively accept their fate” (22, p. 3). For example, while some donor-conceived people spoke out in the media about their (queer) families or engaged with possible future recipient parents online, others were engaged in shaping legislative reform processes. In this way, our research builds on recent work by Best and colleagues (62) that has highlighted how donor-conceived people are keen to ensure that donor conception and its impacts are considered not just in terms of childhood but in relation to the full life course. More broadly, we have sought to suggest that a focus on the donor-conceived imaginer – including those conceived within and beyond the clinic – is politically important. As suggested by Daniels (29), attention to donor-conceived voices has “the potential to make us aware of the consequences of [past] policies, practices—both professional and parental—and attitudes—both personal and social” (p. 445). Conceptual attention to imaginaries allows researchers to leverage the political capacities of donor-conceived people, illuminating potential policy futures. We align our findings with those of Hudson (3), who has asserted that a focus on imaginaries is a fruitful avenue:


to open debate regarding the governance and operation of global reproductive bio-economies. It allows us to critique its problematic features and to offer a means by which everyday deliberations about reproductive technologies, such as the ethical use of third party gametes, can be brought into closer dialogue with policy and practice (p. 358).



Donor-conceived people's embodied sociotechnical imaginaries, then, illuminate from the perspective of those with firsthand experience the ways in which donor conception could or should be practiced.

Our analysis has also revealed how donor-conceived people's conception histories can shape their own reproductive choices. While previous work has shown that becoming a parent may shape the ways donor-conceived people think about their own conception status (26, 63), this article has highlighted how conception status impacts future parenthood plans. Specifically, our data highlighted how donor-conceived participants who found themselves in a position where a key pathway to parenthood was via donor conception, (e.g., single and LGBTQ+ donor-conceived people) pondered the moral dimensions of if and how to conceive with a donor themselves. For example, some participants felt they would face judgement from their donor-conceived peers if they decided to conceive via donor conception and felt limited in their ability to disclose and discuss their reproductive choices. These insights resonate with work by Mahlstedt and colleagues (43), which found that the majority of donor-conceived participants indicated that they would not conceive using donor conception nor donate gametes themselves and 12.9% believed sperm donation should not be practiced at all. As such, while it is clear that sexuality (and relationship status) shapes pathways to parenthood, and the majority of intending parents seeking to conceive with a donor are single and lesbian mothers (64); [Power et al., (65)], our data illuminates the complex interplay between conception status, sexuality/relationship status and reproductive plans. These findings raise questions and avenues for future work in regards to whether donor-conceived status might shape the ways in which individuals make sense of their own sexuality and/or select pathways to parenthood. More scholarship, then, is required to map the intergenerational impacts of donor conception.
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Online survey

Gender

Semi-structured interviews
Gender

Women 75 (82.4%) | Women 23 (82.1%)
Men 14 (154%) | Men 4(14.3%)
Non-binary 2(22%) | Non-binary 1(3.6%)
Family type at time of Family type at time of conce
Heterosexual parents 72 (79.1%) parents 25 (89.3%)
Lesbian mothers 8(88%) | Lesbian mothers 1(3.6%)
Single/solo mother 11(121%) | Singlefsolo mother 2 (7.1%)
S ion type S ion type

Sperm donor-conceived | 90 (989%) | Sperm donor-conceived | 28 (100%)
Egg donor-conceived | 1(L1%) | Egg donorconceived | 0
Context of conception Context of conception

Clinical context 77 (84.6%) | Clinical context 27 (96.4%)
Community context 12(132%) | Community context 1G.6%) |
Unsure 2(22%) | Unsure 0
Decade of conception Decade of conception

19705 13 (143%) | 1970 2(7.1%)
1980 46 (505%) | 19805 19 (67.9%)
1990 | 22.2a2%) | 19905 5 (17.9%)

20005

10 (11.0%)

20005 2 (7.1%)






