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Introduction

A sperm bank (cryobank) is speci-
ally licensed enterprise that collects and 
stores sperm from volunteers. Sperm is 
used by women to achieve pregnancy 
with a person who is not her sexual par-
tner. The process for introducing the 
sperm into the woman is called artificial 
insemination and it is one of the oldest 
and most common procedures in assisted 
reproduction.

A sperm donor will be biological 
father of every child produced as a result 
of his donation. However, he is not in-
tended to be a legal father. Sperm can be 
stored for as long as twenty years. Howe-
ver, only 50% of the sperm cells survive 
that time and have normal capability to 
fertilize the egg.

The first successful artificial inse-
mination of a woman with her husband's 
sperm was recorded in 1790. However, 
it took centuries for human society to 
accept the idea to use the sperm of a 
man other than the woman's husband to 
achieve a pregnancy. Another problem 
was linked with the sperm preservation. 
The first successful human pregnancy 
with frozen sperm was reported in 1953 
and this triggered interest in the possi-
bility of sperm banks. The first one was 
established in early 70s in USA. Howe-
ver, the full worth of using frozen sperm, 
in contrast to fresh one, came to the 
daylight after identification of sexually 
transmitted disease - AIDS. The use of 
frozen sperm with a grace time of six 
months give time to retest the donor for 
the presence of HIV, hepatitis and other 
sexually transmitted diseases.

The majority of people using stored 
third party sperm are heterosexual infer-
tile couples where the male partner has 
reproductive problems and single wo-
men or lesbian couples who desire a pre-
gnancy but who lacks male partner. The 
sperm donors are volunteers, but also a 
men who donate sperm facing medically 

treatments that may affect sperm quality 
and production, and men at risk for an 
environmental accident that could leave 
him infertile. 

In addition, there are also instan-
ces of sperm donation inside the family 
(father to son, or brother to brother), as 
well as posthumous sperm retrieval.

Sperm banks - 
positive and negative sides 

The sperm bank can provide to their 
clients safe, disease-tested sperm from 
a wide selection of screened and tested 
anonymous donors, with comprehensi-
ve physical and intellectual informati-
on about them. Another word, the bank 
assure rigorous screening of donors (in 
personal and medical meaning/safety is 
the primary advantage) so that the client 
know as much as possible about sperm 
donor (1).

However, the bank cannot guaran-
tee successful conception, as well as 
healthy pregnancy or child, and cannot 
determine the mental or physical charac-
teristics of a child. Due to the specificity 
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of female reproductive system as well 
as women's egg production (gestation) 
artificial insemination is recommended 
to younger women (late teens and early 
twenties); all women over their thirties 
who are planning this procedure should 
discuss this with her doctor.

Is it possible the women will get the 
incorrect sperm? Such possibility always 
exist (2). However, in cry banks which 
strictly follow assigned procedures 
(accurate labeling, computer-based data 
storage, and sperm processing) that con-
fusion is unlikely.

However, there are also reports 
about failures in the operation of sperm 
banks. The most important are: 1. many 
have not accurate records of babies born 
from donated sperm of single donor; 2. 
they do not update about medical history 
on donors (their medical form is an ima-
ge of one day in the life; and what if the 
donor is a healthy young fellow who do 
not report accurately about family hi-
story); 3. they do not share medical in-
formation amongst families (for instan-
ce, how many donor-conceived children 
have been diagnosed with serious dise-
ases such as attention deficit disorder, 
attention deficit hyperactivity disorder, 
Autism, Tourette's, Von Recklinghausen 
disease etc.); 4. some do not adequately 
counsel their donors. 

Ethical considerations

Limiting the number of donor 
offspring. The most important issue is 
limiting the number of offspring from a 
single donor (3). This would prevent acci-
dental consanguinity and incest between 
donor offspring and spread of genetic 
disease (4, 5). Although the majority 
of countries agree about this problem, 
the rules are quite different around the 
world depending mostly, but not always, 
on the size of the country. For instance, 
in China sperm from one donor can be 
used for five impregnations, while in the 
USA the limit is higher, 25 children per 
800.000 population (from single donor). 
In United Kingdom individual donor 
sperm can be used to produce 10 chil-
dren, while in Australia different regions 
have different limitations varying from 
1:5 to 1:10 (donor:offsprings).

Emotional and psychological effects 
of being a donor offspring. This is a 
special problem. The majority of do-
nor-conceived children never learn how 
they were born, while others may suffer 
of the knowledge that they have a large 
number of half-siblings. On the contrary, 
some may feel disappointed not having 
the possibility of knowing and contac-
ting the biological father or half-siblings. 
They fill as they miss a piece of its own 
history. This happens because donor-
conceived people born before 2005 have 
no right to know the identity of their do-
nor. Nowadays, a number of banks are 
offering a premium for donors who are 
willing to share (with a future children) 
at least partial information and a photo-
graph. 

However, more and more state go-
vernments thought about applying obli-
gate non-anonymity of sperm donors. 
Not only for those men who are donating 
sperm nowadays, but also had who do-
nated sperm in the past. For instance, 
in Australia, "people conceived after 
1998 will have unconditional access to 
details about their donor; those concei-
ved between 1988 and 1998 will also 
be able to get identifying information 
(like donors name, date of birth, or eth-
nic background); but people born before 
1988 will have no access at all." So, "the 
men who anonymously donated sperm 
decades ago might be soon obligated 
to reveal their personal data to their 
offspring's." However, as this is not yet 
a case, it comes beyond the scope of this 
article.

Risk of infection and genetic dise-
ases. The guidelines for selection of a 
donor are very strict (6). It is generally 
accepted that sperm donors as well as 
sperm should undergo screening that 
they cannot transmit sexually (hepatitis 
B and C and HIV) or hereditary disease 
on the offspring (7-9). They are tested for 
Treponema pallidum, Chlamydia tracho-
matis, Neisseria gonorrhoeae, HIV-1, 
HIV-2, human T-lymphotropic virus 
(HTLV)-I and HTLV-II, CMV, hepatitis 
B surface antigen, and hepatitis C anti-
body (10).

However, is it possible to test the do-
nor for all genetic diseases we are aware 

today? What if a donor does not reveal 
some genetic abnormalities or other se-
rious medical problem existing in his 
family? For example, genetic testing for 
cystic fibrosis, Huntington's disease and 
chromosomal aberrations are performed 
in the USA for all donors. However, com-
prehensive genetic testing is impractical. 
So, how to cope with this, as well as with 
the problem that for certain hereditary 
conditions still don't exist any standard 
testings. Therefore, sperm banks cannot 
guarantee 100% that the sperm doesn't 
carry some genetic disease (11). Other 
tests that are also performed include uri-
nalysis, complete blood count, chemistry 
panel and blood typing. Moreover, the 
recipient may select donor sperm on the 
basis of the donor's looks, personality, 
race, and many other factors.

Age for sperm donors. Literature 
data on the impact of sperm donor age on 
outcome of insemination is deficient. It is 
generally accepted that sperm fertiliza-
tion ability deteriorates with increasing 
men age. Therefore the most countries 
require that sperm should not be taken 
from donors younger than 18 years. The 
upper age limit is usually 40 years of age 
(12, 13). Specificity is China where li-
mits are 22 and 45 years. However, diffe-
rent sperm banks inside one country can 
also have their own rule. For example, 
"California Cryobank only accepts do-
nors who have graduated, who are tall, 
heterosexual, and between 19 and 34 ye-
ars old."

An extreme example is Repository 
of Germinal Choice which at one time 
only accepted sperm from Nobel Prize 
winners. Other sperm banks are not so 
"selective". However, the imbalances in 
demands among these banks raise ethi-
cal questions. Is the searching for only 
exquisite sperm a form of eugenics?

Anyhow, sperm donors should have 
good health status and no genetic disea-
ses in their family.

Anonymous versus non-anonymous 
sperm donation. This is a very sensitive 
issue while parents, donors and offspring 
may have different considerations on 
anonymous versus non-anonymous 
sperm donation (14). The reasons reci-
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pients are choosing anonymous or non- 
anonymous donor, or the reasons donors 
want to be anonymous or non-anonymo-
us, vary greatly from individual to indi-
vidual and couple to couple (15). Several 
research studies argue that anonymity 
is still important for the majority of the 
donors. If a sperm donor wants to be 
anonymous no one can compel bank to 
disclose donor identity (16). However, 
sperm donors are mostly young fellows 
who are donating sperm mostly because 
of money (17, 18). At the time of donati-
on they do not thought very much about 
what will really happen with their sperm; 
they take anonymity for granted. They 
do not consider consequences sperm do-
nation bear with. Sometime, later in their 
lives, when they have their own famili-
es and children, they may wish to know 
how many children they really have (19). 
This information is easily to obtain be-
cause sperm banks kept the records of 
donor identity for 30 years. But nothing 
more if the recipient of the sperm asked 
for anonymity. However, if the donor 
decided to be non-anonymous, he may 
face the same situation as anonymous 
donor in the case if the recipient wants 
to be anonymous (16). The anonymous 
sperm donors must also consider that 
one day, when they will have their "real" 
own children, they possibly would like 
to know about their half-siblings. Or, on 
the contrary, they might feel angry of 
knowing their father was a sperm donor.

In contrast, non-anonymous sperm 
donor may expect, in a decade or two, 
to be contacted by his genetic offspring 
(upon they reach 18 years of age). Some 
of them are not worried about this 
knowing that there is a difference betwe-
en biological and social father, and that 
they are free from any responsibility to 
the biological offspring (20). 

Who is the father? A key question 
is whether donor -conceived children 
should be informed of their biological 
father and, if so, when, and how much 
information about donors should be re-
vealed (21). Some children may react to 
such information by social and psycholo-
gical disorders especially if they cannot 
get more information about the father 
and cannot meet him. Some other chil-
dren react quite opposite (22). However, 

there is a general agreement that when 
children discover the truth accidentally, 
as a result of a medical test, or when a 
parent dies, the consequences could be 
severe (23).

Those who advocate non-anonymo-
us sperm donation assume that human 
beings have right to know their biologi-
cal origins (24). Not telling the child the 
truth about its origin violates its auto-
nomy. From one study conducted in 2009 
on a large sample of donor offspring it 
turned out that: 1. "offspring of single 
mothers and lesbian couples learned of 
their donor origins earlier than offspring 
of heterosexual couples; 2. those told la-
ter in life reported more negative feelin-
gs regarding their donor conception than 
those told earlier; 3. offspring's feelings 
toward their parents were less clear, with 
some of those told later reporting more 
positive feelings and others reporting 
more negative feelings; 4. offspring from 
heterosexual-couple families were more 
likely to feel angry at being lied by their 
mothers than by their fathers; 5. it seems 
that it is less detrimental for children to 
be told about their donor conception at 
an early age."

Let's see one example: a young 
married donor-conceived woman (ET) 
get pregnant. Then she discovered that 
her blood group O is incompatible with 
her father, who was AB. Even after this 
discovery, it took four more years their 
parents informed her about how she was 
conceived. ET said: "I absolutely, cate-
gorically think I should have been told 
as a child - as soon as I was old enou-
gh to process the information. It is such 
a fundamental piece of information to 
have about yourself - to know who your 
parents are. Sometimes I get angry thin-
king about it." In this particular case the 
medical treatment trigger discussion 
about offspring origin. But, there are 
even more sad cases where, not telling 
the children that they are donor-concei-
ved in conjunction with medical condi-
tion could have devastating consequen-
ces. For example, there have been some 
people decided not having a children (up 
to the discovery the truth about their pa-
rentage) because they believed they had 
inherited a genetic disease such as Hun-
tington.

It is best to start telling children the 
truth before the child can speak so the 
parents have enough time, until child is 
able to perceive the essence, to explain 
the full story (25, 26).

Cases on the court

1) A lesbian women have sued a 
sperm bank after she became pregnant 
with sperm donated by a black man in-
stead of a white one. When she was five 
months pregnant she decided to reserve 
more sperm from the same donor for 
eventual next pregnancy. But then the 
large mix-up was revealed; she was in-
formed that she had been inseminated 
with sperm from No. 330, a black donor, 
and not No. 380, a white donor she had 
chosen. Finally, she gave birth to a bira-
cial baby girl, who is nowadays four ye-
ars old. She is loved child, but a woman 
is concerned about raising her in the 98% 
white town where she lives. The women 
decided to sue the bank to prevent it from 
making the same mistake again. The mi-
stake happened because the sperm bank 
had no computer-based record-keeping 
- the numbers on the vials with sperm 
where manually written, and the bank 
had no quality controls that would have 
prevented it from sending the wrong 
sperm to fertility clinics. 

2) Similar also happened to a whi-
te family in Northern Ireland; due to the 
sperm bank mistake they gave birth to 
mix race child. In Italy, a fertility clinic 
implanted the wrong embryos into a wo-
man, which resulted in her giving birth 
to another couple's twins. 

Many of these cases happen due to 
the human error as a consequence of ina-
dequate record-keeping.

3) The story began 17 years ago 
when it was impossible for women to 
use official sperm banks unless they 
had a male partner. This is no longer the 
case. Then the gay, happily "married" for 
many years and who do not wanted his 
own children, donated twice his sperm 
to enable lesbian couple to have two 
children. He was never named on their 
birth certificates and had no role in their 
raising, and had no contact with the fa-
mily for 10 years. Despite of this, he was 
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suited to the court after lesbian couple 
split up leaving one of the mothers with 
both children. Now it's costing him £26 
a week. The court explanation was: only 
anonymous sperm donors, at licensed 
centers, are exempt from being treated as 
the legal father of a child born as a result 
of their donation.

In such situations when both, sperm 
donors and intended parents are known, 
they are advised to have separate legal 
counsel and sign a legal contract that de-
fines the financial obligations and rights 
of the donor as well as recipient of the 
sperm.

Sperm banking - 
medical reasons

Sperm cryopreservation is strongly 
recommended for all man of reproducti-
ve age requiring medical treatment that 
may jeopardize fertility. Sperm banking 
offer them the opportunity to use it later 
in life, after their cure the disease (27).

Mostly, these are cancer patients 
because all cancer therapies (chemothe-
rapy, radiation) are potential threats to a 
man's reproductive potential. However, 
the use of sperm banking is lower than 
expected, and very few donors return to 
use it for reproductive purposes (28).

There are a variety of reasons why 
a patient may choose not to cryopreser-
ve semen prior to starting cancer tre-
atments, including modesty of both the 
patient and healthcare provider, privacy, 
discomfort, cost, urgency to begin tre-
atment, access to sperm banking faciliti-
es, and the lack of information.

Additionally, sperm banking is re-
commended to men suffering from some 
other diseases such as ulcerative coli-
tis or Chrone's disease, to men about to 
undergo orchiectomy as well as to men 
who are facing military employment 
and are engaged in high-risk occupation 
which include possible environmental 
exposures to dangerous chemicals. And, 
finally, some fertile men wish to have a 
vasectomy, but still desire to keep the 
chance of fathering children in the fu-
ture. Pre-medical treatment sperm free-
zing is not suitable for men suffering 

from azoospermia, and men positive for 
a sexually transmitted disease. Although 
the exact age at which sperm production 
begins, adolescent males ranging from 
age 14 to 17 years, are a good candidates 
for sperm banking (29).

Posthumous sperm retrieval

Posthumous sperm retrieval (PSR) 
implies sampling and cryopreservation 
of sperm after the death of men either as 
a consequence of an accident or serious 
disease. The sperm extraction should be 
done between 24-36 hours postmortem. 
Usually the sperm is used by surviving 
partner to achieve the pregnancy. The 
first successful retrieval of sperm from 
a cadaver was reported in 1980. Since 
that time a number of requests for the 
procedure have been made, with around 
one third approved and performed (30). 
However, despite of this, the main con-
cern about PRS is still unresolved. Is 
it ethical to use a dead man's sperm to 
father a child? 

The policies around this questiona-
ble procedure greatly vary across the 
world, although many experts agree it 
is ethically justifiable if written consent 
from the deceased is available. In its 
absence, PRS should be done only when 
such requests are initiated by the survi-
ving spouse or life partner (31). Althou-
gh PSR is relatively simple procedure, it 
raises numerous ethical and medicolegal 
issues, such as: the rights of the decea-
sed, the question of informed consent, 
the best interest of the child, the moti-
vation of the applicant, impact on other 
living children (32).

Canada, France, Germany, and Swe-
den deem PRS illegal, regardless of the 
deceased's directive. The USA has no 
formal legislative regulations, the UK 
requires written consent, while in Au-
stralia the codes are different among 
states; some require written consent, in 
some the coroner has to authorize the 
procedure, some forbid it, and some have 
no legal requirements (33). 

It is obvious that PRS is fraught with 
ethical and legal implications, especially 
when demands for PRS came from dece-
ased person parents or even third parties.

Sperm bank in Croatia

Currently the sperm bank in Croatia 
exist in University Hospital for Gyne-
cology and Obstetrics, Zagreb, but only 
for cancer patients purposes. Long ago it 
was also established for third party inse-
mination, but due to the changes in low 
which require donor non-anonymity and 
lack of bonus payment there were no in-
terested donors.

Conclusion

The present study presents the in-
formation surrounding sperm banks/
sperm donors and highlights the com-
plex ethical and medical concerns about 
this issue. The main ethical questions are 
related to: the rights of the sperm donor, 
the rights of the clients, the rights of the 
donor-conceived children, as well as the 
criteria by which sperm are collected 
and the amount of sperm that a single 
man can donate. Altogether, third-party 
reproduction is a complex process requi-
ring consideration of social, ethical, and 
legal issues.

NOVČANA POTPORA/FUNDING
Nema/None

ETIČKO ODOBRENJE/ETHICAL APPROVAL
Nije potrebno/None

SUKOB INTERESA/CONFLICT OF INTEREST
Autori su popunili the Unified Competing Inte-
rest form na www.icmje.org/coi_disclosure.pdf 
(dostupno na zahtjev) obrazac i izjavljuju: nemaju 
potporu niti jedne organizacije za objavljeni rad; 
nemaju financijsku potporu niti jedne organizacije 
koja bi mogla imati interes za objavu ovog rada 
u posljednje 3 godine; nemaju drugih veza ili ak-
tivnosti koje bi mogle utjecati na objavljeni rad./
All authors have completed the Unified Competing 
Interest form at www.icmje.org/coi_disclosure.
pdf (available on request from the corresponding 
author) and declare: no support from any organi-
zation for the submitted work; no financial rela-
tionships with any organizations that might have 
an interest in the submitted work in the previous 3 
years; no other relationships or activities that co-
uld appear to have influenced the submitted work.

LITERATURE

1.	Practice Committee of American Society for 
Reproductive Medicine; Practice Committee 
of Society for Assisted Reproductive Tech-
nology. Recommendations for gamete and 
embryo donation: a committee opinion. Fertil 
Steril. 2013; 99: 47-62. doi: 10.1016/j.fertn-
stert.2012.09.037.



44

J. Pavelić. Sperm banks - ethical considerations. Paediatr Croat. 2016; 60 (Supl 1): 40-45

2.	Tamir S. "Obligated aliens": recognizing 
sperm donors' ethical obligation to disclose ge-
netic information. Kennedy Inst Ethics J. 2013; 
23: 19-52.

3.	Svdsjo G, Lampic C, Bladh M, Svanberg AS. 
Oocyte and sperm donor's opinions on the 
acceptable numebr of offspring. Acta Obstet 
Gynecol Scand. 2014; 94: 634-9. doi: 10.1111/
aogs.12395.

4.	FIGO Committee for the Study of Ethical As-
pects of Human Reproduction and Women's 
Health. Ethical Issues In Obstetrics and Gyne-
cology. London: FIGO House; 2006.

5.	Serre JL, Leutenegger AL, Bernheim A, Fello-
us M, Rouen A, Siffroi JP. Does anomymous 
sperm donation increase the risk for unions 
between relatives and the incidence of auto-
somal recesive diseases due to consanguinity? 
Hum Reprod. 2014; 29: 394-9. doi: 10.1093/
humrep/det452.

6.	Guan HT, Wan Z, Zhang L, Meng TQ, Xiong 
CL, Li CL. Analysis of the screening results 
for 3,564 student sperm donors in Hubei provi-
nence, China. J Reprod Med. 2015; 60: 409-14.

7.	Sims CA, Callum P, Ray M, Iger J, Falk RE. 
Genetic testing of sperm donors: survey of cu-
rrent practices. Fertil Steril. 2010; 94: 126-9. 
doi: 10.1016/j.fertnstert.2009.01.139.

8.	Isley L, Callum P. Genetic evaluation procedu-
res at sperm banks in the Unitet States. Fertil 
Steril. 2013; 99: 1587-91. doi: 10.1016/j.fertn-
stert.2013.01.093.

9.	Landaburu I, Gonzalvo MC, Clavero A et al. 
Genetic testing of sperm donors for cystic 
fibrosis and spinal muscular atrophy: evalu-
ation of clinical utility. Eur J Obstet Gynecol 
Reprod Biol. 2013; 170: 183-7. doi: 10.1016/j.
ejogrb.2013.06.022.

10.	The American Society for Reproductive Me-
dicine. Guidelines for sperm donation. Fertil 
Steril. 2004; 82 (1): 9-12.

11.	Dyer O. Sperm bank failed to reveal donor's 
criminal record and schizophrenia, cou-
ple alleges. Brit Med J. 2015; 350: 2001. doi: 
10.1136/bmj.h2001. 

12.	Thijssen A, Dhont N, Vandormael E et al. Ar-
tificial insemination with donor sperm (AID): 
heterogeneity in sperm bankink facilities in 
a single country (Belgium). Facts Views Vis 
Obgyn. 2014; 6: 57-67.

13.	Ghuman NK, Mair E, Pearce K, Choudhary 
M. Does age of the sperm donor influence live 
birth outcome in assisted reproduction? Hum 
Reprod. 2016; (12): 331.

14.	Blake L, Jadva V, Golombok S. Parent phycho-
logical adjustment, donor conception and dis-
closure: a follow-up over 10 years. Hum Re-
prod. 2014; 29: 2487-96. doi: 10.1093/humrep/
deu231.

15.	Onah HE, Agbata TA, Obi SN. Attitu-
de to sperm donation among medical stu-
dents in Enugu, South-eastern Nigeria. 
J Obstet Gynaecol. 2008; 28: 96-9. doi: 
10.1080/01443610701811928.

16.	Pennings G. How to kill gamete donation: re-
trospective legislation and donor anonymity. 
Hum Reprod. 2012; 27: 2881-5. doi: 10.1093/
humrep/des218.

17.	Ravelingien A, Provoost V, Wyverkens E, 
Buysse A, De Sutter P, Pennings G. Recipients 
views on payment of sperm donors. Reprod Bi-
omed Online. 2015; 31: 225-31. doi: 10.1016/j.
rbmo.2015.04.016.

18.	Bay B, Larsen PB, Kesmodel US, Ingerslev HJ. 
Danish sperm donors across three decades: mo-
tivations and attitudes. Fertil Steril. 2014; 101: 
252-7. doi: 10.1016/j.fertnstert.2013.09.013.

19.	van den Akker OB, Crawshaw MA, Blyth ED, 
Frith LJ. Expectations and experiences of ga-
mete donors and donor-conceived adults sear-
ching for genetic relatives using DNA linking 
through a voluntary register. Hum Reprod. 
2015; 30: 111-21. doi: 10.1093/humrep/deu289.

20.	Lampic C, Skoog Svanberg A, Sydsjo G. Atti-
tudes towards disclosure and relationship to 
donor offsprin among a nation cohort of iden-
tity-release oocyte and sperm donors. Hum Re-
prod. 2014; 29: 1978-86. doi: 10.1093/humrep/
deu152.

21.	Isaksson S, Skoog-Svanberg A, Sydsjo G, 
Linell L, Lampic C. It takes two to tango: in-
formation-sharing with offspring among he-
terosexual parents following identity-release 
sperm donation. Hum Reprod. 2016; 31: 125-
32. doi: 10.1093/humrep/dev293.

22.	Ravelingien A, Provoost V, Pennings G. Open-
identity sperm donation: how does offering 
donor-identifying information relate to donor-
conceived offspring's wishes and needs? J Bio-
eth Ing. 2015; 12: 503-9. doi: 10.1007/s11673-
014-9550-3.

23.	Indekeu A, Dierickx K, Schotsmans P, Daniels 
KR, Rober P, D'Hooghe T. Factors contribu-
ting to parental decision-making in disclosing 
donor conception: a systematic review. Hum 
Reprod Update. 2013; 19: 714-33. doi: 10.1093/
humupd/dmt018.

24.	Frith L, Blyth E, Farrand A. UK gamete do-
nors' reflections on the removal of anonymity: 
implications for recruitment. Hum Reprod. 
2007; 22: 1675-80. 

25.	Jadva V, Freeman T, Kramer W, Golombok 
S. The experiences of adolescents and adults 
conceived by sperm donation: comparisons by 
age of disclosure and family type. Hum Re-
prod. 2009; 24: 1909-19. doi: 10.1093/humrep/
dep110.

26.	Shehab D, Duff J, Pasch LA, Mac Dougall K, 
Scheib JE, Nachtigall RD. How parents whose 
children have been conceived with donor ga-

metes make their disclosure decision: contexts, 
influences, and couple dynamics. Fertil Steril. 
2008; 89: 179-87. 

27.	Loren AW, Mangu PB, Beck LN et al. Fertility 
preservation for patients with cancer: Ameri-
can Society of Clinical Oncology clinical prac-
tice guideline update. J Clin Oncol. 2013; 31: 
2500-10. doi: 10.1200/JCO.2013.49.2678.

28.	Pacey AA, Merrick H, Arden-Close E et al. 
How do men in the United Kingdom decide to 
dispose of banked sperm following cancer tre-
atment? Hum Fertil (Camb). 2014; 17: 285-8. 
doi: 10.3109/14647273.2014.947333.

29.	Bahadur G, Ling KL, Hart R et al. Semen pro-
duction in adolescent cancer patients. Hum Re-
prod. 2002; 17: 2654-6.

30.	Nakhuda GS. Posthumous assisted reproducti-
on. Semin Reprod Med. 2010; 28: 329-35. doi: 
10.1055/s-0030-1255181.

31.	Ethics Committee of the American Society for 
Reproductive Medicine. Posthumous collecti-
on and use of reproductive tissue: a committee 
opinion. Fertil Steril. 2013; 99: 1842-5. doi: 
10.1016/j.fertnstert.2013.02.022.

32.	Bahadur G. Death and conception. Hum Re-
prod 2002; 17: 2769-75.

33.	Goulding EA, Lim BH. Life after death: po-
sthumous sperm procurement. Whose right to 
decide? BJOG: Int J Obstet Gynaecol. 2015; 
122: 394. doi: 10.1111/1471-0528.12933.



J. Pavelić. Sperm banks - ethical considerations. Paediatr Croat. 2016; 60 (Supl 1): 40-45

45

Primljeno/Received: 14. 2. 2016. 
Prihvaćeno/Accepted: 24. 3. 2016.

Sažetak

BANKE SPERME - ETIČKA RAZMATRANJA

J. Pavelić

Banka sperme je licencirano poduzeće koje skuplja i skladišti spermu davatelja - volontera. Većina klijenata koji koriste skla-
dištenu spermu treće stranke su heteroseksualni neplodni parovi i lezbijski parovi. Osim volontera, donori sperme su i muškarci 
suočeni sa različitim vidovima medicinskog liječenja koje može utjecati na produkciju i kvalitetu njihove sperme, i muškarci koji su 
u riziku od okolišnih oštećenja koja mogu uzrokovati neplodnost. Trudnoća postignuta uz pomoć donorske sperme ne razlikuje se 
od trudnoće postignute korištenjem partnerove sperme. Banka sperme pruža svojim klijentima sigurnu spermu testiranu na bolesti, 
od širokog izbora provjerenih i testiranih anonimnih donora, uz cjelovite podatke o njima, fizičke i intelektualne. Međutim, mnoga 
pitanja oko banaka sperme i dalje su predmet intenzivnih etičkih i medicinsko-etičkih rasprava. Temeljna pitanja odnose se na: 
prava donora sperme, prava klijenata, prava djece začete uz pomoć sperme donora, kao i kriterije po kojima se sperma skuplja te 
na broj djece koji smije biti začet od sperme jednog muškarca. Zaključno, reprodukcija uz pomoć treće strane je složen proces koji 
zahtjeva razmatranje socioloških, etičkih i zakonskih pitanja. 

Deskriptori: BANKA, SPERMA, ETIKA


