
 

Approximately 400,000 embryos are 
cryopreserved (frozen) in the United States, 
according to a 2003 report by the Society for 
Assisted Reproductive Technology (SART) and 
the nonprofit research institution RAND 
(Fertility & Sterility, May 2003, Vol. 79, No. 5). 
Most couples or individuals who have embryos 
in storage plan to use them in future family 
building efforts. Some who have completed their 
families or have circumstances (death, divorce or 
separation, postpartum complications and/or 
depletion of resources) that prevent them from 
trying to have (additional) children, must 
consider their options: donate their embryos to 
scientific research, thaw and not use them or 
donate them to another couple.  

Inevitably, the decisions surrounding embryo 
donation and using donated embryos as a family 
building option are complex.  Couples need time 
to explore their feelings and should meet with a 
mental health professional to ensure that they 
have considered all aspects of embryo donation. 
Additionally, they need to be well informed 
about the inherent medical and legal aspects 
before proceeding.  

RESOLVE: The National Infertility Association 
is dedicated to educating infertility patients, 
professionals and the general public about the 
many issues surrounding embryo donation as a 
family building option. RESOLVE recognizes 
the ethical, legal, social and religious 
considerations regarding embryo donation and 
we understand that our diverse membership may 
have differing views on these issues. RESOLVE 
must work to preserve choice with respect to 
treatments that relate to, or are a result of, 
assisted reproduction. 

Please note: RESOLVE recognizes that an 
embryo donor and an embryo recipient may be a 
single individual or a couple. In this fact sheet 

the terms “donor couple” and “recipient couple” 
represent both. 

THE DONOR COUPLE 

What are the different types of embryo 
donation? 

There are two types of embryo donation: known 
(open) and anonymous.  In a known donation the 
donor couple takes part in the selection of the 
couple who will receive their embryos. Factors 
the donor couple may take into consideration 
include the recipient couple’s religious and 
ethnic background, income, education and 
whether the recipient couple has children. The 
needs of donor couples may range from wanting 
to select the recipient couple, to wanting to be 
informed if a pregnancy results, to wanting 
ongoing contact with the recipient couple after 
the birth of a baby.  A couple considering 
making a known donation may want to use the 
services of an embryo matching service or 
agency. These organizations locate donors and 
help match donor and recipient couples. Legal 
counsel is usually available, and its importance 
cannot be overstated.   

Some unique issues that need to be addressed in 
known embryo donation are: 

• How much contact will the donor 
couple have with the recipient couple? 

• If the donor couple has children, will 
the children be told about the donation? 
And if the donor cycle is successful, 
will the children have contact with one 
another? 

In an anonymous donation, the IVF clinic 
usually selects the recipient couple.  The clinic 
tries to match the donor and recipient in terms of 
ethnicity, physical characteristics and possibly 
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religion. Unique issues related to anonymous 
donation include: 

• The donor couple may never know if a 
pregnancy or birth occurred. 

• The donor couple needs to decide if 
they will tell their children that they 
may have a genetic sibling being raised 
by another couple. 

In some cases, the clinic will use one donor for 
two different recipients or two donors for one 
recipient if there are few embryos from each 
donor. Most often, however, only one recipient 
couple is used. 

Is there a medical evaluation for the donating 
couple? 

Most programs require embryo donors to be at 
least 21 years old and require a six-month 
quarantine period before any embryos are 
transferred to a recipient.  Prior to the transfer, it 
is recommended that the donating couple be 
tested for hepatitis B and C, HIV-2, HTLV 1 and 
2, CMV and assessed for risk factors for 
Creutzfeldt-Jakob disease.  The donors may also 
be tested for blood type and Rh factor. 
Depending on their genetic or cultural heritage, 
donors should be test for Tay Sachs, Canavans 
disease, thalassemia, sickle cell anemia and 
cystic fibrosis. 

What kind of psychological evaluation and 
support is given to the donor couple? 

The decision about what to do with excess, 
frozen embryos may be difficult, especially if the 
donating couple has living children from the 
cycle in which embryos were frozen.  In cases 
where embryos were created using either donor 
sperm or donor egg, the decision-making process 
may be affected because the partner who is not 
genetically connected to the embryos may feel 
differently about the decision to donate them. In 
all cases, both partners have to be comfortable 
with the decision to donate their embryos. The 
donor couple needs to know: 

• They will likely have to sign a legal 
contract relinquishing all rights to the 
embryos and any resulting offspring. 

• If the donation is successful, another 
couple will raise their genetic offspring. 

• They will receive no compensation for 
donating the embryos, but will be 

reimbursed for expenses for any 
required retesting or counseling. 

• The embryos may not survive the thaw 
process or may not result in a 
pregnancy. 

THE RECIPIENT COUPLE 

Why would a couple choose embryo donation 
to build their family? 

The reasons a couple may decide to use a 
donated embryo are similar to the reasons a 
couple uses donor egg or donor sperm. These 
include severe female and male infertility, 
transmittable genetic disorders, or a history of 
multiple pregnancy losses not associated with 
uterine or implantation problems.  

Others choose to use a donated embryo because 
they have a desire to experience pregnancy, or 
are uncomfortable with adoption.  

Some couples consider using a donated embryo 
instead of using donor egg or sperm because they 
feel there is an imbalance when only one partner 
has a genetic connection to a child.  

Before considering using a donated embryo, the 
couple must come to terms with the losses 
associated with their infertility and the 
disappointment and emotional distress of not 
having their own genetic child. Time should be 
given to address all associated feelings including 
anger, grief, etc. before pursing this family 
building option. 

Will the recipient couple undergo medical 
testing? 

The female recipient usually undergoes the same 
screening as an IVF patient, including a 
hysterosalpingogram or hysteroscopy to assess 
the uterus, screening for German measles and 
chickenpox, as well as the other standard 
prenatal tests.  The female recipient may also 
have to undergo a “mock transfer” in which the 
physician measures the depth of the uterus with a 
small catheter similar to the one that will be used 
during the embryo transfer cycle. The female 
recipient usually starts taking prenatal vitamins 
before the cycle begins.  

The female recipient will be given various 
medications that may include a short course of 
birth control, GnRH agonists, estrogen and 
progesterone to regulate the development of her 
uterine lining. She is usually on medications for 
about 15 days before the embryo is thawed and 
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transferred.  Progesterone and estrogen are often 
continued until 10-12 weeks into the pregnancy. 

It is very important that the recipient couple be 
informed about the risk of a multiple gestation 
pregnancy if more than one embryo is transferred 
in a cycle.  

Should the recipient couple get psychological 
support? 

Any couple considering using a donated embryo 
should see a mental health professional to talk 
about the feelings and concerns they might have 
about their infertility that led to the use of a 
donated embryo. The couple needs to decide if 
they want to use an anonymous donor or a 
known donor, in which case they will likely have 
some amount of contact with the donating 
couple.  

A mental health professional can assess the 
recipient couple’s ability to withstand the 
emotional stresses of embryo donation and the 
risk that the cycle might not result in a pregnancy 
or birth.   

Discussions regarding whether to tell the child, 
family, friends and the recipients’ medical 
provider about the use of donor embryos are 
crucial.  A mental health professional can guide 
these discussions and help the couple make 
decisions that are right for them. 

The recipient couple needs to know: 

• The female recipient will undergo a 
medical procedure that involves the use 
of a variety of medications that, in a few 
cases, may have side effects and risks. 

• The live birth rate per cycle using 
thawed embryos is less than 28% per 
embryo transfer, as reported by the 
Society for Assisted Reproductive 
Technology (SART), in 2006 
(www.sart.org) and the recipient will 
not get any reimbursement if the cycle 
is unsuccessful. 

• The age of the donor when she created 
the embryos is critical to the success 
rate; the older the woman the poorer the 
embryo quality and the lower the 
pregnancy rate. 

• The recipient couple must assume full 
responsibility for the embryos and any 
offspring that result from the transfer. 

• The recipient couple must release the 
donors from all liability. 

• The recipient couple should sign a legal 
contract defining all parties’ rights and 
obligations with respect to any future 
children born from the donation. 

• Any children born from embryo 
donation may have full genetic siblings 
being raised by the donor couple. 

Is it certain that the recipient couple will have 
a child using donor embryos? 

No. The Society for Assisted Reproductive 
Technology (SART), which documents live birth 
rates for IVF cycles done in the United States, 
indicates a live birth rate per frozen embryo 
transfer of than 27.7% in 2006. This is probably 
due to the fact that not all embryos survive the 
thaw and that the donor may have used the best 
embryos in her prior fresh or frozen IVF cycles.  
Also, it is important to remember that donated 
embryos come from infertility patients who may 
have unexplained infertility that has affected the 
embryo quality. 

What are the costs associated with embryo 
donation? 

The donor couple receives no compensation, but 
will be reimbursed by the recipient couple for 
fees associated with the embryo donation 
process. Fees may include specific testing and 
screening expenses (e.g., obligatory blood tests) 
as well as expenses incurred in storing the 
embryos or transferring them to the clinic The 
overall cost to the recipient couple for an entire 
cycle can range from $2,500 - $4,000, and might 
not include counseling or legal fees. Prior to the 
donation, all details regarding donor 
reimbursement should be agreed upon in writing 
and may be detailed in any contractual 
agreement entered into between the parties. 

What are the legal issues involved for donors 
and recipients? 

Because the legal status of the embryo is unclear, 
there is little legal precedent regarding embryo 
donation. Only a few states have laws pertaining 
to embryo donation.  

All recipients and donors should seek separate, 
independent legal representation to draft an 
agreement addressing the issues surrounding 
embryo donation, such as: 

• The donors’ relinquishment of rights; 
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• The parties’ respective rights and 
obligations towards one another and the 
child; 

• Issues involving future contact; 

• Terms of reimbursement.  
Prevailing state laws as well as the specific needs 
and circumstances of each party should dictate 
the precise terms of contractual provisions. The 
donor and recipient contracts should contain the 
same information. 

 

See the attached checklist of “Questions to Ask” 
about embryo donation.  

 

Additional Resources 

• American Association of Tissue Banks 
(AATB), www.aatb.org  

• American Society of Reproductive 
Medicine, www.asrm.org 

• Centers for Disease Control and 
Prevention (CDC), www.cdc.gov   

• Society for Assisted Reproductive 
Technology (SART) 2006 Clinic 
Summary Report, www.sart.org 
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The information contained in this fact sheet is 
offered as part of RESOLVE’s educational 
efforts and is in no way intended to substitute for 
individual medical advice.  Discuss your medical 
situation with a qualified medical professional. 
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