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RESUMO

Objetivo: avaliar opinides na populagdo brasileira
sobre incentivos para a doagdo de 6vulos.

Métodos: a abordagem descritiva transversal foi usa-
da para consultar o publico brasileiro. A coleta de da-
dos envolveu o uso de um questionario estruturado
sobre as questdes legais e éticas que cercam a doagdo
de dvulos. Os individuos foram selecionados aleato-
riamente a aprtir da populagdo em geral, utilizando
diferentes listas de e-mail. Os potenciais participantes
foram contactados por e-mail e convidados a partici-
par do estudo através do preenchimento de um ques-
tionario na web, online.

Resultados: um total de 1565 pessoas completaram
o estudo, incluindo 1284 mulheres (82%) e 281 ho-
mens (18%).Entre os entrevistadois, 1309 (83.6%)
eram graduados universitarios, 1033 (66%) tinha,m
uma renda pessoal >1250 ddlares/més, 1346 (86%)
se consideravam religiosos e 518 (33,1%) eram pro-
fissionais de salde.Embora muitos participantes con-
siderassem que as mulheres podem doar seus évulos
por razdes altruistas, a maioria acredita que a falta de
doacgdes de dvulos é devida a proibicdo de pagamen-
tos (64,3%) e que os incentivos facilitariam a decisao
de doar odcitos (84,7%). A maioria dos participantes
(65,3%) concordou que um incentivo financeiro ( ou
seja, pagando a doadora) seria a solugdo mais pratica
para aumentar o nimero de doacGes de 6vulos.Estes
resultados tendem a ser independentes de sexo, ida-
de, renda, religido, nivel de escolaridade e profissdo.
Conclusdes: embora o Conselho Federal de Medi-
cina proiba pagamentos para a doagdo de dvulos, a
maioria dos participantes do estudo nao teve obje-
¢do a compensacdo para doadoras de dévulos.Além
disso, a maioria dos participantes concordou que um
incentivo finaceiro é a solugdo mais pratica para au-
mentar o numero de doagdes de 6vulos.
Palavras-chave: doacdo de évulos;pesquisa; FIV;
ética; opinido publica.

ABSTRACT

Objective: The objective of this study was to assess
the opinions of the Brazilian population about incen-
tives for oocyte donation.

Methods: A cross-sectional descriptive approach was

used to consult the Brazilian public. The data collec-
tion involved the use of a structured questionnaire
about legal and ethical issues surrounding oocyte do-
nation. Individuals were randomly selected from the
general population using different e-mail lists. Poten-
tial participants were contacted by e-mail and invited
to participate in the study by completing an online
web survey.

Results: A total of 1,565 people completed the
survey, including 1,284 women(82%) and 281
men(18%). Among the respondents, 1,309(83.6%)
were university graduates, 1,033(66%) had a per-
sonal income >1,250 US dollars/month, 1,346(86%)
considered themselves to be religious and 518
(33.1%) were health professionals. While many
participants believed that women may donate their
oocytes for altruistic reasons, the majority believed
that a lack of oocyte donations is due to the prohibi-
tion of payments(64.3%) and that incentives would
facilitate the decision to donate oocytes(84.7%). The
majority of the participants(65.3%) agreed that a
financial incentive(i.e., paying the donor) would be
the most practical solution for increasing the number
of oocyte donations. These results tended to be inde-
pendent of gender, age, income, religion, education
level and profession.

Conclusion: While the Brazilian Federal Council of
Medicine prohibits payments for oocyte donation, the
majority of study participants had no objection to
compensating oocyte donors. Moreover, most of the
participants agreed that a financial incentive is the
most practical solution to increasing the number of
oocyte donations.

Keywords: Oocyte donation, Survey, IVF, Ethics,
Public opinion.

INTRODUCTION

With the development of in vitro fertilization (IVF)
techniques (Edwards et al., 1980), a wide range of
new therapeutic possibilities have become available,
including the use of donated oocytes. Oocyte donation
(OD) is a treatment option for women with hypergo-
nadotropic hypogonadism; women of advanced repro-
ductive age; women with diminished ovarian reserves;
women who are affected by, are carriers of or have
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a family history of a significant genetic defect; wo-
men with poor oocyte and/or embryo quality; or wo-
men who have had multiple previous failed attempts
to conceive via assisted reproductive technologies
(ARTs) (ASRM, 2013). Since the first successful use of
donated oocytes (Lutjen et al., 1984), OD has beco-
me a common and routine procedure that gives satis-
factory pregnancy and take-home baby rates (Murray
& Golombok, 2000; Isikoglu et al., 2006; Pennings,
2007; Purewal & Akker, 2009; CDC, 2012; de Mouzon
et al.,, 2012; ASRM, 2013; Zegers-Hochschild et al.,
2012). Consequently, the global demand for oocytes
has been increasing, and more couples are willing to
use oocyte donation as a way to overcome infertility.
However, the number of donors is often insufficient
relative to oocyte demand.

The Brazilian Federal Council of Medicine (2011), whi-
ch regulates medical practice in Brazil, has mandated
that gamete donation will never have a profitable or
commercial nature and that donors should not know
the identity of the recipient (and vice versa). Similarly,
the National Agency for Sanitary Vigilance (2011) has
mandated that germ cell and tissue donations must
be anonymous and that donors cannot be compensa-
ted. Thus, although oocyte donation involves unplea-
sant and intrusive procedures that are associated with
some risks, the current policy in Brazil is to consider
gamete donation as an anonymous/altruistic process
only; offering payments and incentives to donors is
forbidden. This decision may jeopardize the supply of
oocyte donors. In fact, licensed clinics have encoun-
tered increasing difficulties in recruitment. However,
there are no data on the attitudes of the Brazilian
people regarding oocyte donation.

Considering that one of the first steps in the crea-
tion or modification of regulations is to determine the
current perspectives of society, this study aimed to
assess the opinion of the Brazilian population about
incentives for oocyte donation.

METHODS

A cross-sectional descriptive approach was used to sur-
vey the Brazilian public between October and Novem-
ber 2012. Individuals were randomly selected from the
general population using different e-mail lists. Poten-
tial participants were contacted by e-mail and invited
to participate in the study by completing an online web
survey. There were no restrictions on the population
selection and no incentives for completing the survey.
The data collection involved a structured question-
naire about the legal and ethical issues surrounding
oocyte donation. The questionnaire was comprised of
one part with nine questions that permitted only one
choice (yes or no) for each response. An Internet-
-based system prevented double responses.

The data are reported as percentages. The Chi-squa-
red test was used when appropriate. The level of sig-
nificance was set at P<0.05.

RESULTS

A total of 1,565 people completed the survey, inclu-
ding 1,284 women (82%, age: 37.5£8.2 years) and
281 men (18%, age: 44.1+£12.4 years). Among the
respondents, 1,309 (83.6%) were university gradu-
ates, 1,033 (66%) had a personal income of more
or equal than $1,250.00 US dollars/month, 1,346
(86%) considered themselves to be religious and 518
(33.1%) were health professionals. The general cha-
racteristics of the participants are shown in Table 1.

The general results showed that while many partici-
pants believed that women may donate their oocytes

JBRA Assist. Reprod. | V. 17 | n°3 | May-Jun / 2013

Table 1. General characteristics of the study population.

Characteristic

Population(n) 1,565
-Women 82%
-Men 18%
Age(years)

-Total 38.7+9.4
-Women 37.5+8.2
-Men 44.1+£12.4
Age group

-<35 years 39.5%
-36-39 years 18%
-40-45 years 21.1%
->45 years 21.4%
Religion

-Roman Catholic 46.7%
-Kardecism 16.4%
-Protestant 15.1%
-No religion 14%
-Other 7.8%
Educational level

-Secondary education or less 16.4%
-Bachelor’s degree or equivalent 37.9%
-Master’s/Doctoral degree or equivalent 45.7%
Income/month

<$620.00 USD 13.0%
>$620.00-1,250.00 USD 21.0%
>$1,250.00-3,100.00 USD 29.6%
>$3,100.00-6,200.00 USD 19.1%
>$6,220.00 USD 17.3%
Health professional (n)

-Yes 33.1%
-No 66.9%

USD:US dollars

for altruistic reasons, the majority believed that a lack
of oocyte donations is due to the prohibition of pay-
ments (64.3%) and that incentives would facilitate
the decision to donate oocytes (84.7%). The majori-
ty of the participants (65.3%) agreed that a financial
incentive (i.e., paying the donor) would be the most
practical solution for increasing the number of oocyte
donations. Table 2 summarizes these results.

While there were slight group differences in the re-
sults, the responses among different subgroups of the
population were relatively stable. The majority of the
participants agreed that a financial incentive would be
the most practical solution for increasing the number
of oocyte donations; this finding was independent of
gender (Table 3), age (Table 4), income (Table 5), re-
ligion (Table 6), education level (Table 7) and whether
the respondent was a health professional (Table 8).

DISCUSSION

In addition to a couple’s preferences, the decision
about which technique to use in infertility treatment
is primarily a medical matter. However, assisted re-
production procedures are regulated through legis-
lation and/or ethical standards. These standards are
often based on a society’s socio-cultural and reli-
gious structures as well as their ethical and moral
values. Legislation often prohibits or imposes limi-
tations on certain reproductive treatments without
the necessary opinions and education of the society.
These restrictions can lead to reproductive tourism,
when couples travel to countries with flexible legis-
lation seeking treatments they are unable to recei-
ve in their country of residence (Hughes & DeJean,
2010; Lunt & Carrera, 2010; Crozier & Martin, 2012;
de Mouzon et al., 2012; Inhorn et al., 2012; Shalev
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Table 2. Intentions and attitudes of the general population regarding financial incentives for oocyte donation

Questions Yes No
Can a healthy young woman help an unknown infertile person simply out of kindness? Do you believe that the 75.1% 24.9%
donation can occur without any reward?
Would a reward for the donation help healthy women at fertile ages decide to donate oocytes? 84.7% 15.3%
Did you know there are sperm banks in Brazil where you can choose the blood type; skin, hair and eye colors; 60.4% 39.6%
ethnicity; origin; weight; height; occupation; and hobbies of the donor?
The controversy regarding oocyte donation does not occur with sperm donation. Do you believe that this fact =~ 50.4% 49.6%
may indicate prejudice against women?
Do you think the oocyte donor should be entitled to custody of the child? 5.4% 94.6%
Do you think it would be better to have the donated oocytes originating from a healthy woman (who does not = 64.5% 35.5%
have reproductive issues) rather than a woman who needs treatment to get pregnant?
Do you think the lack of oocytes for donation occurs because the sale of these gametes is prohibited in Brazil? 64.3% 35.7%
Do you think that financially rewarded donation would be the most practical solution for reducing the waiting ~ 65.3% 34.7%
time of infertile couples?
Do you agree with the policy of women donating their oocytes in exchange for subsidized treatments and = 61.7% 38.3%
rewards, such as gynecological check-ups, contraceptive methods, airfare and lodging?

Table 3. Analysis based on gender.
Questions Gender

Men Women P

Can a healthy young woman help an unknown infertile person simply out of kindness? Do you Y:72.6% Y:75.7% 0.31
believe that the donation can occur without any reward?
Would a reward for the donation help healthy women at fertile ages decide to donate oocytes? Y:84.7% Y:84.7% 0.98
Did you know there are sperm banks in Brazil where you can choose the blood type; skin, Y:54.4% Y:61.8% 0.02
hair and eye colors; ethnicity; origin; weight; height; occupation; and hobbies of the donor?
The controversy regarding oocyte donation does not occur with sperm donation. Do you Y:47% Y:51.2% 0.22
believe that this fact may indicate prejudice against women?
Do you think the oocyte donor should be entitled to custody of the child? Y:5.3% Y:5.4% 0.98
Do you think it would be better to have the donated oocytes originating from a healthy Y:69.8% Y:63.4% 0.05
woman (who does not have reproductive issues) rather than a woman who needs treatment
to get pregnant?
Do you think the lack of oocytes for donation occurs because the sale of these gametes is Y:64.1% Y:64.3% 0.98
prohibited in Brazil?
Do you think that financially rewarded donation would be the most practical solution for Y:67.6% Y:64.8% 0.40
reducing the waiting time of infertile couples?
Do you agree with the policy of women donating their oocytes in exchange for subsidized Y:67.3% Y:60.4% 0.03

treatments and rewards, such as gynecological check-ups, contraceptive methods, airfare

and lodging?

Y:Yes

& Werner-Felmayer, 2012). Reproductive tourism is
rare in Brazil but common in Europe and a profita-
ble business in India. In general, the procedures of
ART involving the use of so-called “third party” as a
as sources of gametes or embryos or as gestational
carriers are subject to regulation.

Oocyte donation involves unpleasant and invasive
procedures that are associated with certain risks and
thus require a substantial commitment on the part of
the donor. These risks include complications with the
drugs that are used to induce ovulation, complications
with follicular aspiration and ovarian hyperstimulation
syndrome; potencial negative impact on future fer-
tility and psychological damage (Bodri et al., 2008;
Kramer et al., 2009; Bukulmez et al., 2010; Aragona
et al., 2011; Stoop et al., 2012; Weinerman & Grifo,
2012; Alberta et al., 2013; Siristatidis et al., 2013).
While OD is not prohibited in Brazil, the practice usu-
ally involves a long wait for the oocytes, which often
exceeds one year. In 2010, the Latin American Regis-
try (Zegers-Hochschild et al., 2012) showed that 51%

of the total IVF/ICSI cycles were performed in Brazil
but only 27% of the cycles involved oocyte donations.
This finding demonstrates the technique’s low fre-
quency of use. The possibility of offering some type
of compensation, especially financial, could speed up
the process. According to the American Society for
Reproductive Medicine (ASRM, 2013), monetary com-
pensation for the egg donor should reflect the time,
inconvenience, physical and emotional demands and
risks associated with oocyte donation. The results of
the present study challenge the paradigm of prohibi-
ting compensation for oocyte donation. A significant
majority of respondents approved more than simply
compensating donors. In fact, they believed that the
demand for oocytes would be better supplied if donors
were financially compensated.

There is a diverse range of regulations in different
countries. While oocyte donation is prohibited in some
countries, other countries only impose restrictions on
the method of obtaining oocytes (The Nordic Committee
on Bioethics, 2006; Hughes & Delean, 2010; Inhorn,
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Table 4. Analysis based on respondent age.

Questions Age(years)
<35 36-39 40-45 >45 P
Can a healthy young woman help an unknown infertile person simply out of = Y:77.2%?2 Y:77.6%° = Y:74.2%  Y:70.1%?3b ab<0.05
kindness? Do you believe that the donation can occur without any reward?
Would a reward for the donation help healthy women at fertile ages decide = Y:87.6%? Y:84.7% Y:83% Y:81.2%2  2<0.05
to donate the oocytes?
Did you know there are sperm banks in Brazil where you can choose the = Y:59.8% Y:61.9% Y:58.5% Y:62.4% ns
blood type; skin, hair and eye colors; ethnicity; origin; weight; height;
occupation; and hobbies of the donor?
The controversy regarding oocyte donation does not occur with sperm = Y:46.7%? Y:52.7% Y:54.8%:? Y:51% BS0LS
donation. Do you believe that this fact may indicate prejudice against
women?
Do you think the oocyte donor should be entitled to custody of the child? Y:5.2% Y:6.4% Y:4.8% Y:5.4% ns
Do you think it would be better to have the donated oocytes originating =~ Y:63.5%  Y:58.4%2" Y:68.5%°2 Y:67.8%"  2<0.05
from a healthy woman (who does not have reproductive issues) rather
than a woman who needs treatment to get pregnant?
Do you think the lack of oocytes for donation occurs because the sale of = Y:60.3%?  Y:66.9% Y:65.2%  Y:68.7%?2  2<0.05
these gametes is prohibited in Brazil?
Do you think that financially rewarded donation would be the most practi- = Y:68.5%? Y:64.4% Y:63.6% Y:61.8%2  2<0.05
cal solution for reducing the waiting time of infertile couples?
Do you agree with the policy of women donating their oocytes in exchange = Y:60.6% Y:61.6% Y:63.3% Y:62.1% ns
for subsidized treatments and rewards, such as gynecological check-ups,
contraceptive methods, airfare and lodging?
ns:not significant. Within-row values with the same superscript letter were significantly different.
Y:Yes
Table 5. Analysis based on income.
Questions Income/month (USD)
<$620 >$620- >$1,250- >$3,100- >$6,220 P
1,250 3,100 6,200
Can a healthy young woman help an unknown infertile = Y:77.5%2  Y:81.7%"¢ = Y:78%¢  Y:72.9%"®  Y:63.1%?cde 2-e<0.05
person simply out of kindness? Do you believe that the
donation can occur without any reward?
Would a reward for the donation help healthy women at Y:85.3% Y:86.9%2 Y: 84.4% Y:80.6%? Y:86.7% a<0.05
fertile ages decide to donate the oocytes?
Did you know there are sperm banks in Brazil where you can = Y:61.8% Y:55.2%?*  Y:57.7%"° Y:60.5%° Y:70.5%?2  2c<005
choose the blood type; skin, hair and eye colors; ethnicity;
origin; weight; height; occupation; and hobbies of the donor?
The controversy regarding oocyte donation does not occur = Y:45.6%?2  Y:55.8%%" = Y:49.9% Y:52.2% Y:46.5%"  ab<0.0
with sperm donation. Do you believe that this fact may indi-
cate prejudice against women?
Do you think the oocyte donor should be entitled to custody Y:4.9% Y:4.6% Y:5.2% Y:5% Y:7.4% ns
of the child?
Do you think it would be better to have the donated oocytes = Y:72.1%?2" Y:64.6%  Y:61.6%?° Y:65.6% Y:62.7%P"  ab<0.05
originating from a healthy woman (who does not have
reproductive issues) rather than a woman who needs treat-
ment to get pregnant?
Do you think the lack of oocytes for donation occurs becau- Y:64.7% Y:61.9% Y:63.9% Y:62.2% Y:69.7% ns
se the sale of these gametes is prohibited in Brazil?
Do you think that financially rewarded donation would be = Y:74.5%%¥¢  Y:66.2%  Y:63.7%?2 Y:60.9%° = Y:64.9%¢  @e<005
the most practical solution for reducing the waiting time of
infertile couples?
Do you agree with the policy of women donating their = Y:55.4%? Y:58.5%  Y:63.9%° Y:63.9% Y:63.8% a-<0.05
oocytes in exchange for subsidized treatments and rewar-
ds, such as gynecological check-ups, contraceptive metho-
ds, airfare and lodging?
ns: not significant. Within-row values with the same superscript letter were significantly different.
USD: US dollars
Y:Yes
2010; Lunt & Carrera, 2010; Wang et al., 2010; Shalev donation cycles has been recorded (Bergmann, 2011;
& Werner-Felmayer, 2012). However, in countries as CDC, 2012; de Mouzon et al., 2012; ASRM, 2013).
the USA and Spain, where financial compensation can Oocyte donors are not a homogeneous group (Mur-
be offered to oocyte donors, a large number of oocyte ray & Golombok, 2000; Purewal & van den Akker,
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Table 6.Analysis based on respondents’ religion.

Questions Religion
Roman Kardecism Protes- No religion Other P
Catholic tant
Can a healthy young woman help an unknown infertile = Y:74.3%2"¢  Y:80.9%2¢  Y:81.4%"P¢ Y:65.8%¢d¢ Y:73% a-e<0.05
person simply out of kindness? Do you believe that the
donation can occur without any reward?
Would a reward for the donation help healthy women at = Y:84.7% Y:81.7% Y:83.9% Y:86.8% Y:89.3% ns
fertile ages decide to donate the oocytes?
Did you know there are sperm banks in Brazil where you Y:61.6% Y:62.3% Y:53% Y:60.7% Y:3.9% ns
can choose the blood type; skin, hair and eye colors;
ethnicity; origin; weight; height; occupation; and hobbies
of the donor?
The controversy regarding oocyte donation does not = Y:50.6% Y:46.3% Y:51.3% Y:53.9% Y:50% ns
occur with sperm donation. Do you believe that this fact
may indicate prejudice against women?
Do you think the oocyte donor should be entitled to Y:4.9% Y:7% Y:5.5% Y:4.6% Y:5.7% ns
custody of the child?
Do you think it would be better to have the donated  Y:63.6%? Y:59.5%" Y:67.4% Y:3.1%3b< Y:9.8%° ac<0.05
oocytes originating from a healthy woman (who does
not have reproductive issues) rather than a woman who
needs treatment to get pregnant?
Do you think the lack of oocytes for donation occurs = Y:65.3% Y:63.4% Y:66.9% Y:59.8% Y:63.1% ns
because the sale of these gametes is prohibited in Brazil?
Do you think that financially rewarded donation would = Y:66.2%?2  Y:54.9%2"<¢ = Y:66.5%" Y:71.2%¢ Y:68.9%¢ a-d<0.05
be the most practical solution for reducing the waiting
list of infertile couples?
Do you agree with the policy of women donating their = Y:60.5%2® Y:54.5%¢  Y:60.2%°f Y:70.3%%c¢ = Y:71.3%Pdf  af<005
oocytes in exchange for subsidized treatments and
rewards, such as gynecological check-ups, contracepti-
ve methods, airfare and lodging?
ns:not significant. Within-row values with the same superscript letter were significantly different.
Y:Yes
Table 7.Analysis based on respondents’ educational level.
Questions Educational level
Secondary Bachelor’s Master’s/ P
education degree or Doctoral
or less equivalent degree or
equivalent
Can a healthy young woman help an unknown infertile person simply Y:78.5% Y:76.4% Y:72.9% ns
out of kindness? Do you believe that the donation can occur without any
reward?
Would a reward for the donation help healthy women at fertile ages decide Y:82.4% Y:87.2% Y:83.5% ns
to donate the oocytes?
Did you know there are sperm banks in Brazil where you can choose the = Y:55.5%? Y:57.3%®" Y: 64.8%?2° ab<0.05
blood type; skin, hair and eye colors; ethnicity; origin; weight; height; occu-
pation; and hobbies of the donor?
The controversy regarding oocyte donation does not occur with sperm dona- Y:48% Y:51.3% Y:50.6% ns
tion. Do you believe that this fact may indicate prejudice against women?
Do you think the oocyte donor should be entitled to custody of the child? Y:5.1% Y:4.9% Y:5.9% ns
Do you think it would be better to have the donated oocytes originating = Y: 68.3%? Y:65.1%? Y:62.7% a<0.05
from a healthy woman (who does not have reproductive issues) rather
than a woman who needs treatment to get pregnant?
Do you think the lack of oocytes for donation occurs because the sale of = Y:68.3%? Y:64.2% Y:62.8% ns
these gametes is prohibited in Brazil?
Do you think that financially rewarded donation would be the most practi- = Y:75.4%3® Y:65.8%? Y: 61.3%" ab<0.05
cal solution for reducing the waiting time of infertile couples?
Do you agree with the policy of women donating their oocytes in exchange = Y: 3.5%2° Y:62.9%?2 Y: 63.5%" ab<0.05

for subsidized treatments or rewards, such as gynecological check-ups,
contraceptive methods, airfare and lodging?

ns:not significant. Within-row values with the same superscript letter were significantly different.

Y:Yes
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Table 8.Analysis based on profession.

Questions Health professional
Yes No P

Can a healthy young woman help an unknown infertile person simply out of kindness? Do you = Y:73.9% Y:75.7% ns

believe that the donation can occur without any reward?

Would a reward for the donation help healthy women at fertile ages decide to donate the oocytes? = Y:83.4% Y:85.4% ns

Did you know there are sperm banks in Brazil where you can choose the blood type; skin, = Y:69.3% Y:56.1% <0.0001

hair and eye colors; ethnicity; origin; weight; height; occupation; and hobbies of the donor?

The controversy regarding oocyte donation does not occur with sperm donation. Do you belie- = Y:48.6% Y:54.2% ns

ve that this fact may indicate prejudice against women?

Do you think the oocyte donor should be entitled to custody of the child? Y:4.2% Y:5.9% ns

Do you think it would be better to have the donated oocytes originating from a healthy = Y:64.1% Y:64.8% ns

woman (who does not have reproductive issues) rather than a woman who needs treat-

ment to get pregnant?

Do you think the lack of oocytes for donation occurs because the sale of these gametes is = Y:62.7% Y:65% ns

prohibited in Brazil?

Do you think that financially rewarded donation would be the most practical solution for redu- Y:61% Y:67.4% 0.01

cing the waiting time of infertile couples?

Do you agree with the policy of women donating their oocytes in exchange for subsidized treat- Y:60% Y:62.5% ns

ments or rewards, such as gynecological check-ups, contraceptive methods, airfare and lodging?

ns:not significant
Y:Yes

2009). One group of oocyte donors is comprised of
donor patients who make agreements with infertility
clinics involving the donation of part of their oocytes
in exchanged for subsidized treatment. While sup-
porters of oocyte sharing argue that this system is
better than one that convinces women who do not
need infertility treatment to assume the risks asso-
ciated with donation (Murray & Golombok, 2000),
this practice can be understood as offering financial
compensation for oocyte donation. These oocytes of-
ten come from women from infertile couples, which
can result in lower gamete quality. The majority of
respondents in the present study thought that dona-
ted oocytes should come from healthy women rather
than from women who require fertility treatment. In
any case, this practice has no formal approval in Bra-
zil (Brazilian Federal Council of Medicine, 2011).
The population of donors also consists of women who
make donations to specific recipient couples. Accor-
ding to a systematic review of oocyte donation (Pu-
rewal & van den Akker, 2009), studies have reported
that the majority of known donors are motivated to
donate because of their personal relationship with
the recipients, particularly if they are related. Ho-
wever, this practice is not possible in Brazil, as the
anonymity of oocyte donation is mandatory. Further-
more, future interferences in the lives of the reci-
pient couple, especially regarding the child’s educa-
tion, are an important issue to consider.

Another group of donors are voluntary donors who
donate their oocytes without financial compensation.
These donors often cite altruistic motives as the re-
ason for the donation, and the experience of inferti-
lity by their relatives or friends or in their own lives
is not uncommon (Purewal & van den Akker, 2009).
According to our survey, 75.1% of the participants
believed that donations with no compensation should
occur. The question is how to recruit these potential
patients so that the demand for oocytes can be met,
especially after the donation process and the asso-
ciated risks are explained. Even considering the com-
mercial nature, financial compensation is a logical
option that meets the needs of oocyte clinics, obtains
better quality oocytes and maintains anonymity.
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Interestingly, the subgroups were consistent with
their assessments, even in terms of religion. Althou-
gh some religions historically disapprove the practice
of assisted reproduction, such as Roman Catholics,
the absolute majority of respondents approved the
idea of financial compensation. In a similar study
that directly reflected the public opinion, Isikoglu et
al. (2006) analyzed the general attitudes of people
toward various aspects of oocyte donation. The au-
thors noted that less than half of the participants
thought that their religion would prevent oocyte do-
nation in cases of need.

The interpretation of the present study’s data should
be in the context of the study limitations. The number
of answers may be considered to be too small to be re-
presentative of the population’s opinion. However, to
the best of our knowledge, this is the first evaluation
of the opinion of the Brazilian population on this topic.
At the very least, these results can be used as a foun-
dation for more comprehensive studies. Additionally,
other public surveys that evaluated human reproduc-
tion issues had smaller population samples than the
present study (Westlander et al., 1998; Isikoglu et
al., 2006; Khalili et al., 2008). In any case, future
studies that obtain higher response rates and include
underrepresented voices (i.e., more men, members of
other religions and people with less education) would
complement the present study. Another potential pro-
blem with the present study is selection bias. People
who had an interest in fertility issues were more likely
to respond to and participate in the study. Finally, the
response rate of 31.3% is smaller than response rates
in mail surveys. However, the response rate of this
study is consistent with the average response rate
that was reported in a meta-analysis of online surveys
(Cook et al., 2000).

In conclusion, while the Brazilian Federal Council of Medi-
cine (2011) prohibits rewarded oocyte donation, the ma-
jority of participants had no objection to compensating
oocyte donors. Moreover, most participants agreed that
a financial incentive (i.e., paying the donor) is the most
practical solution for increasing the number of oocyte do-
nations. Future studies that obtain higher response rates
and include underrepresented voices would complement



the results of the present study. The results of a wider
public survey on oocyte donation may determine whe-
ther the best policies are in place and may determine
future oocyte donation policies.
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