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ABSTRACT 

 

This thesis explores how medical and organization procedures surrounding gamete donation are 

shaped by cultural understandings of family and gender. Through a qualitative content analysis 

of the sperm banks, egg banks, and egg donation agencies in the United States, I investigate how 

the reproductive market relies on heteronormative understandings of gender and family. Findings 

suggest that gamete banks and donation agencies adopt policies, procedures, and guidelines 

influenced by gendered parenting roles. Egg donors are constructed as altruistically motivated 

and family-oriented, mirroring cultural assumptions about mothering. Sperm donors are 

constructed as elite and financially ambitious breadwinners. Examining the reproductive market 

through a queer theory lens exposes cultural assumptions about differently sexed and gendered 

bodies. Egg and sperm donors are expected to provide gender appropriate characteristics, where 

a tall stature and education are highly valued in sperm donors, and characteristics like 

motherhood and altruism are valued for egg donors.  
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INTRODUCTION  

Within the reproductive marketplace, biological understandings of reproduction are not 

straightforward. Rather, discourses of reproduction, assumptions about differently sexed bodies, 

and medical discussions of infertility are intertwined with social understandings of gender. While 

the impact of reproductive technologies has been well documented for receiving families (Hertz, 

Nelson, & Kramer 2013; Blake et al. 2013; Golombok et al. 2011; Hertz 2006), there has not 

been extensive research examining the donors of the reproductive material within the 

reproductive market.  

For this thesis, I am interested in examining the social representation and marketing of 

gamete donation.1  Specifically, I have designed a study that examines whether and how sperm 

and egg donors are recruited in gendered ways. By focusing on eligibility requirement and the 

relational and organizational strategies employed by the reproductive market more can be 

learned about constructions of gender and family within the reproductive market. A content 

analysis of recruitment material from sperm banks and egg donation agencies reveals some 

significant differences in how donors are recruited and the differences in characteristics that are 

valued for sperm and egg donors.  Furthermore, my research explores how sperm banks and egg 

donation agencies manage the familial identities of gamete donors.  

I believe this research is needed due to its potential contributions to the discipline, as well 

as potential implications for reproductive policies and practices. An improved understanding of 

the reproductive market is important due to changing trends in childbearing ages, an increase in 

cohabiting couples, increased visibility for LGBTQ families, and advancements in current 

reproductive technologies (Cherlin 2004; Almeling 2011; Thompson 2001). Findings from this 

                                                
1 Gamete donors refer to men and women who donate their sperm and eggs respectively, for a 
third party to purchase, gestate, and become parents (Haimes 1993). 
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research shed light on the manner in which social and biological understandings of reproduction 

intertwine within the reproductive marketplace. I believe this research will deepen 

understandings of the manner in which gender operates in the construction of “families.” Second, 

an analysis of the marketing material from gamete banks improves understandings of the way in 

which gender operates within sex-segregated organizations. Examining the reproductive market 

will illustrate how normative gendered expectations of sperm and egg donors influence eligibility 

requirements, the structural organization of gamete banks and donation agencies, and medical 

procedures. Third, this thesis examines gender in a medical setting, providing additional insight 

into the way gender impacts the framing of medical treatments or procedures (Johnson 2012; 

Almeling 2012). Finally, an examination of reproductive technologies from the donor 

perspective highlights social understandings of family roles, given that complicated notions of 

family, kinship, and biological relatedness must be detached and marketed to potential donors as 

an act of altruism and financial compensation (Almeling 2011).  

Further, this research contributes to the growing body of literature on the way gamete 

donors experience the medical market. This research is particularly relevant because much of the 

existing research relies on small samples and provides a detailed examination of specific regions 

and assisted reproductive agencies (Almeling 2011; Almeling 2006; Haimes 1993; Thompson 

2001; Orobitg & Salazar 2005). Additionally, this research includes an analysis of egg banks in 

the United States, which is a new technology that has only recently become available for 

commercial use. In my own study, I analyze the recruitment materials of websites of all the 

sperm banks, egg banks, and egg donation agencies in the United States, thus providing a more 

comprehensive picture of the medical market for reproduction within the country.  
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In this thesis, I will first provide a review of the relevant literature on reproductive 

technologies, medicalized understandings of reproduction, previous research on gender and 

gamete donors, previous research on families who have used donor gametes, and how 

reproductive technologies have deconstructed traditional notions of kinship. Then, I will 

introduce queer theory as essential to deconstructing reproduction, kinship, and gender through 

reproductive technologies. Applying queer theory to my analysis will allow an examination of 

the reproductive market and the ways it both produces and challenges conventional norms about 

reproduction, gender, and family. Next, I will discuss my methodology. I have employed a 

qualitative content analysis to elicit significant themes from the recruitment materials for sperm 

and egg donors from websites. Then, I will discuss significant themes and codes that emerged 

from my data concerning constructions of gender and family. Finally, I will provide a discussion 

of my findings, including those related to gendered family roles and the important implications 

from studying the reproductive market.  
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CHAPTER 1: LITERATURE REVIEW  

 In order to situate my research within current social science literature on gamete donation 

and the way it impacts gender and kinship, I will examine previous research on the reproductive 

market, family formation through reproductive technologies, and gamete donors themselves.  

 In this chapter, I will review relevant research on the topics of reproductive technologies 

and growth of the reproductive industry. This includes an overview of the medicalization of 

infertility, how the market mediates relationships between gamete donors and recipient families, 

and an overview of the regulation and oversight of the reproductive market in the United States 

and abroad. Next, I draw on previous research on the gendered aspects of gamete donation. This 

includes how gamete donors and genetic material is gendered in normative ways. Finally, I 

outline previous research on families created though reproductive technologies negotiate new 

kinship ties.  

Reproductive Technologies  

The Medicalization of Infertility  

Instances of family formation through reproductive technologies expand and complicate 

what was once thought of as a natural phenomenon. While	  fertility	  and	  reproduction	  have	  

been	  meticulously	  examined	  and	  thoughtfully	  revisited	  in	  the	  sociological	  literature,	  

discussions	  of	  infertility	  are	  incomplete. More broadly, some scholars claim the entire process 

of pregnancy and childbirth has become medicalized (Beker and Nachtigall 1992). These 

understandings stem from trends with women in Western societies who experience pregnancy 

though physicians, nurses, hospitals, and medical procedures (Lorber & Moore 2011, 46). In 

addition, technological advancements and discoveries in the science of conception mean that 

many women have a medicalized experience that pre-dates the pregnancy itself. Recent estimates 
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suggest that infertility affects about 10% of the global population; the most recent report from 

the National Survey of Family Growth finds that 12% of women had some medical help to have 

a child (Chandra, Copen, and Stephen 2014). This 12% includes any help conceiving or medical 

assistance in preventing a miscarriage.  

 Changing perspectives on infertility occurred in the 20th century with technological 

advancements in alternative reproductive methods. Changes in family formation and the use of 

reproductive technologies are shifting American understandings of reproduction, and placing 

infertility in the medical sphere as a medical issue with a cure (Greil et. al 2011). Before the 

1950s, infertility was viewed as an emotional issue rather than a medical one (Gonzalez & 

Whiteford 1995; Almeling 2011). Contemporary understandings of infertility are both medical 

and cultural in nature (Hobbs 2007). Often, egg donation agencies, sperm banks, or fertility 

centers are founded and headed by medical professionals (Almeling 2004). These factors have 

changed understandings of infertility and who can create a family. Widespread reproductive 

technologies used for either infertility, LGBTQ family formation, or genetic reasons include 

donor insemination, intracytoplasmic sperm injection, in vitro fertilization, and gestational 

surrogacy.  

While the medicalization of infertility provides more options for couples or individuals 

struggling with the inability or resources to conceive, those options are very expensive. For 

example, in vitro fertilization costs on average $10,000-$20,000 per cycle, and has about a thirty 

percent success rate; thus, it is not uncommon for women to undergo multiple cycles (Lorber and 

Moore 2011. Presently, many reproductive technologies are reserved for those in the middle to 

upper classes because of their steep costs (Bell 2010).  
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The experience of infertility can differ from the diagnosis of infertility. Social pressures 

or personal desires to assume parenthood roles impact the emotional framing of infertility. As 

Greil, Lietko and Porter claim, “couples, though not infertile by the medical definition, may still 

experience the same thoughts, emotions, and self-definitions as couples who are reproductively 

impaired. Conversely, couples with documented or documentable reproductive problems may 

not endure the social experience of infertility” (1998, 174). Thus, infertility depends on the social 

context. Furthermore, infertility is also only an appropriate diagnosis if an individual or couple 

wants children; for example, a couple who are reproductively impaired but who do not desire 

children may think of themselves not as infertile but as voluntarily childless (Greil, Lietko and 

Porter 1998).  

In previous research on infertility, different genders identify with different roles, 

supporting the notion that experiencing infertility is highly gendered (Shapiro 2008). Social 

science research on infertility focuses on how women manage the emotional experience of 

infertility (Greil et. al 1988), and how the experience for men is not as severe or detrimental. 

While the concept and social weight of motherhood is discussed in previous research on 

infertility (Burr 2009; Wu 2011), discussions of fatherhood are less common. Fatherhood, rather, 

is contextualized alongside motherhood, specifically by suggesting that the social expectation or 

desire to be a mother tends to be greater (or more socially sanctioned) than the desire to be a 

father (Gannon, Glover, and Abel 2004; Lorber and Bandlamundi 1993; Neff 1994). 

Furthermore because men who experience male factor infertility are not responsible for making 

the primary decisions regarding infertility treatments, their overall role in reproduction is 

minimized (Almeling & Waggoner 2013).    

The Reproductive Market  
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Egg donors and sperm donors are each providing one half of the genetic materials needed 

for reproduction, but their collection processes are drastically different. Sperm is donated 

through a sexual act while egg donation requires hormone injections and an outpatient procedure 

(Almeling 2013). Reproduction through sperm donation became popular in the mid twentieth 

century in the United States and Great Brittan (Haimes 1993), but egg donation was not possible 

until the late twentieth century. The egg donation process requires the donor to first be matched 

with the intended parent. After the match is made, the donor uses hormone injections for about 

six weeks to synchronize her menstrual cycle with the intended parent’s menstrual cycle and to 

stimulate egg production (Almeling 2004). The eggs are retrieved through an outpatient 

procedure, and at that time in vitro fertilization (IVF) is used to create embryos that are then 

implanted in a surrogate or intended mother to gestate. Very recent technology has allowed eggs 

to be frozen (Orobitg & Salazar 2005; Johnson 2013); thus, the process of retrieving and 

implanting donor eggs is still completed within a few days after harvesting.  

Gamete donation in the United States is an entirely unique enterprise. The United States 

is one of the few nations that allows for paid gamete donation, where donors are compensated for 

their time, effort, and genetic material. With gametes existing in the free market, these sex cells 

are available for purchase to anyone who can afford their high price (Bell 2010). Many 

researchers have written about the market, commodification, and economies that surround the 

‘paid donor’ system in the United States (Bell 2010; Waldby, Kerridge, Boulos and Carroll 

2013), but only a few discuss the gendered and parental language in gamete donation (Haimes 

1995; Almeling 2013; Johnson 2013).   

Genetic testing at sperm banks is particularly strict in the United States, and often helps 

decide donor eligibility. Research shows that as common practice, sperm banks frequently 
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require donors to undergo a chromosome analysis (Sims et al. 2010). Furthermore, if a bank does 

not routinely test for a disorder, sperm banks often accommodate a couple’s or individual’s 

request to test a specific sample for a particular condition (Sims et al. 2010). Before the rise of 

reproductive technology, children possessed a unique combination of genetic material from the 

mother and father. With an understanding of the inheritability of genetic traits, genetic 

information about gamete donors is expected. When researching the rise in reproductive 

technologies, Fenwick (1998) wrote about the significance of information on genetics for 

prospective parents. Fenwick uncovered discourses about planning a pregnancy, including that a 

pregnancy should take a year and a half and involve preconceptual counseling (Fenwick 1998, 

88). Furthermore, Fenwick also notes that the use of preconceptual counseling and the financial 

stability of older parents suggests that older parents feel there is more at stake when having a 

child; “couples who have delayed child-bearing are more likely to want a perfect baby” (Fenwick 

1998, 90).  

Regulation and Oversight of Reproductive Market 

While the government does not regulate how often sperm can be donated or impose 

regulations on compensation, sperm banks and egg donation agencies rely on regulatory bodies 

for protocol on properly testing and storing gametes. To ensure high standards and samples free 

from STIs and genetic diseases, sperm banks, egg banks, and egg donation agencies rely on 

regulation from the American Association of Tissue Banks (AATB) and the American Fertility 

Society (AFS) (Moore 2007, Kahn 2009).  

Before the 1980s, sperm banks often used fresh sperm, rather than frozen and defrosted 

samples, for insemination. The AIDS crisis changed this, resulting in the AFS requiring a six-

month donation for sperm (Almeling 2011, 30; Moore 2007, 98). The sample are now tested 
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once when the sperm is first donated and again after six months, which is the amount of time 

HIV antibodies can grow in the blood of the donor (Moore 2007, 98). Additional federal 

regulation of sperm banks came from the Food and Drug Administration (FDA), which require 

strict testing for sexually transmitted infection, including HIV and hepatitis B and C (Moore 

2007, 99). Similarly, egg banks and egg donation agencies rely on independent agencies for 

guidelines, but remain unregulated by the government.  

The lack of regulation for egg donation is of greater concern (Mamo & Alston-Stepnitz 

2015) because of the medical risks associated with the donation process. Because of how 

expensive and invasive the procedure is, egg donors take hormones to hyper-stimulate ovaries to 

ensure that enough eggs are harvested for one or two rounds of IVF for the recipient family. 

While the ASRM recommends women donate eggs a maximum of six times, there is no way to 

regulate this practice among the many independent egg donation agencies across the country.  

Criticisms of Gamete Donation in the United States and Reproductive Tourism 

 Internationally, reproductive technologies are a point of contention. For example, donor 

gametes are prohibited in many European nations and are highly regulated in others. Countries 

such as Canada, France, the United Kingdom, and New Zealand only allow altruistic donation, 

although the donor may be provided with a small payment to cover out of pocket expenses like 

transportation (Yee 2009). Furthermore, because reproductive technologies are highly regulated 

in some European nations, the regulations are suspect to change. For example, a policy change in 

the UK led to a wide release of information on once anonymous sperm donors (Burr 2009). For 

many affected, this release breached emotional and physical boundaries managed by donor 

anonymity (Burr 2009).  
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In contrast, in the United States donors receive compensation and sperm banks and egg 

donation agencies have few problems recruiting donors. American gamete banks are only 

regulated by the open market, allowing the sperm banks to make decisions regarding payments 

to donors and the number of times an individual can donate (Almeling 2011, 5). While more 

research is needed on gamete donors internationally, American gametes undergo some of the 

most rigorous testing internationally (Almeling 2004).  

 While the United States has a reproductive market that is relatively free of regulation, the 

European system and its “patchwork of regulation” are even more complex (Spar 2005). Many 

countries with the capability to provide reproductive technologies to their population limit access 

for moral or religious reasons (Gürtin 2011; Inhorn 2011). Furthermore, navigating legal or 

moral restrictions are particularly complicated in religious societies (Gürtin 2011). Many 

researchers have written about the market, commodification, and economies that surround the 

‘paid donor’ system in the United States (Bell 2010; Waldby, Kerridge, Boulos and Carroll 

2013). Americans struggling with infertility may choose to travel internationally for IVF or other 

treatments because of the reduced cost; Europeans traveling for reproductive technologies often 

do so because of waiting times or because of regulation restrictions on procedures (Spar 2005).  

The Reproductive Market as a Mediator  

 These agencies and banks also act as a mediator between the donors and intended 

parents. Reproductive technologies renegotiate the concept of family and add “a new dimension 

to kinship—by providing new biological realities that simultaneously make new explicit 

definitions of them (social, scientific, legal, ethical, and cultural) and new mechanisms 

(technological, artificial, man-made) through with they are made” (Franklin 2013, 159). Previous 

research identifies three primary ways that the reproductive market mitigates stigma and 
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constructs social meaning: the reproductive market relies on the creation of new identity 

categories, managing interactions between donors and prospective parents, and doing boundary 

work to maintain anonymity (Johnson 2013). With little to no interaction between the gamete 

donors and the intended parents, the sperm banks or egg donation agencies must construct 

experiences and identities for all participants (Almeling 2011). By creating physical boundaries 

(no communication or contact of donors and recipients), and symbolic boundaries (the creation 

of new identity categories), sperm banks and egg donation agencies renegotiate family 

formation.  

 Both donors and recipients gain new identity categories through the use of reproductive 

technologies. Recipients seek reproductive technologies to participate as parents in parenthood 

(Hobbs 2007), an identity category that is unavailable because of infertility or biological 

limitations of their partnership (e.g.  LGBTQ couples).  In an attempt to normalize third-party 

reproductive partners in the reproduction process, new social identifiers are given to gamete 

donors as well.  

 Donors themselves, without legal or social attachment to the children born of their 

gametes, develop alternative understandings of kinship (Thompson 2005). Even through gamete 

donors are paid, the language of donor mollifies the potential stigma of payment for genetic 

material (Orobitg and Salazar 2005). Furthermore, anonymity in gamete donation provides 

additional kinship barriers. The reproductive market promises to protect the identity of donors 

throughout the donation process, unless a donor agrees to a specific and carefully organized 

identity release program (Almeling 2013).   

 The reproductive market is removed from traditional reproductive experiences and 

discourses, thus understanding the social representation of this organizational boundary work 
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will highlight gendered and familial implications. However, these relational categories depend 

on the gender of the donor.  

Gendered Aspects of Gamete Donation 

Only a few researchers have conducted research that examines the role that gender plays 

in the process of gamete donation for both sperm donors and egg donors (Haimes 1993; 

Almeling 2011). Haimes concluded that while government officials claimed that egg donation 

and sperm donation were analogous, they discussed the donors in highly gendered ways (1993). 

In the following two sections, I review prior research that has explored the ways in which gender 

operates within the gamete donation market. 

Egg Donation, Altruism, and the Gift of Motherhood  

Becoming an egg donor allows a female to donate/sell her eggs to another couple and 

forfeit all parental rights for any child conceived of her eggs; the child then enters into a social 

and legal kinship with the recipient family (Orobitg and Salazar 2005). In the early days of egg 

donation, women in need of donor eggs would recruit their own donor, most typically a friend or 

relative (Thompson 2005). After the development of egg donation agencies and more widespread 

recruitment was possible, anonymous donation became an option for prospective parents.  

Furthermore, egg donation is asexual and positioned in a clinical setting (Haimes 1993). Unlike 

sperm donation, sexual pleasure is not a byproduct of the donation process for eggs, with the 

consequence that women’s motivations for donation are not mistrusted (Haimes 1993; Almeling 

2006).  

 Because of the egg donation process, previous research on egg donation focuses on 

discussions of altruism (Waldby, Kerridge, Boulos, and Carroll 2013; Orobitg and Salazar 2005). 

Interviews with egg donors suggest that egg donors conceptualize this process as giving the gift 
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of motherhood (Orobitg and Salazar 2005). Because egg donation is conceptualized as a gift, 

women report altruism as a primary motivation to donate (Almeling 2013). Women also claim 

money is an important factor in their decision to donate, but primarily their donation is described 

as being a gift to another family. However, Almeling (2013) suggests the reproductive market at 

least partially constructs this gendered motivation. She finds that egg donation agencies do not 

like to accept potential donors who do not express sufficient altruistic desires (Almeling 2013).  

 While previous research highlights the importance of altruism for egg donors and the 

connection to the gendered history of emotional labor, researchers overlook the link from 

gendered care work to biological kinship. Because I suspect this link will be important for 

gendered patterns in gamete donation, in this study I will look for mentions of kinship and 

discourses of mothering within marketing materials.  

Sperm Banks and Marketing Masculinity  

Sperm banks play a role in the construction of fatherhood by upholding hegemonic 

masculinity and by providing known sperm donors. While some recipients use sperm banks to 

challenge gendered norms about parenting, U.S. sperm banks uphold hegemonically masculine 

ideals. Hegemonic ideals are upheld by only allowing the archetypical man to donate: those men 

who are tall and educated (Moore 2007, 106). Research on sperm and egg donors found that men 

overwhelmingly claim that monetary compensation in the United States sperm banks is their 

motivation for donating (Almeling 2011; Moore 2007). While it is common for agencies and 

sperm banks to have anonymous-only policies regarding donor identities, sperm banks do offer 

options that provide other, detailed information about the donor (Johnson 2011). Overall, most 

banks, clinics, and agencies provide either a recent photo or a baby photo of the gamete donor 

(Johnson 2011).  
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 Specific gendered trends within the reproductive market have emerged. Sperm banks and 

sperm donor profiles uphold and reinforce traditional scripts about fatherhood and masculinity. 

Sperm banks advertise themselves through their donor catalogue, producing the idealized 

American man through donors (Moore 2007, 96). By highlighting selectivity and exclusivity, 

sperm banks advertise their donors by physicality and fitness. Beyond genetic factors that may 

disqualify a donor, sperm banks often set a height minimum (around 5 feet 8-10 inches) and do 

not accept donors if they are overweight because they are not as marketable (Almeling 2011, 55; 

Moore 2007, 107). In this way, sperm donors are contributing to family diversity by donating 

sperm to potentially be used by lesbian couples or single mothers, while simultaneously 

upholding traditionally masculine ideals.  

 Furthermore, there is a cultural connection between notions of virility and masculinity. 

Conflating reproductive capability with masculinity, sperm donors with their clean genetic 

history and high sperm counts only further uphold hegemonically masculine ideals. Particularly 

in patriarchal societies, lineage through biological children was a part of the construct of 

masculinity (Burr 2009; Wu 2011). Gannon, Glover, and Abel connect reproductive capabilities 

to masculinity, suggesting “infertile and sub-fertile men are likely to experience stigma and a 

consequent impact on their self-esteem, within the context of a pro-natalist society that links 

fertility with potency” (2004, 1170). By linking virility to masculinity, sperm banks are 

successfully marketing their donors as ideally masculine in a Western society.  

Reproductive Technologies and the Construction of Family  

 These complex kinship ties are formed by multiple participants, including the parents 

who access reproductive technologies, children conceived though reproductive technologies, and 

the donors of the genetic material. While the social and legal bonds upheld by the parents 
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supersede biological relationships, offspring and gamete donors uphold discourses of parenthood 

associated with gamete donors (Almeling 2011; Hertz 2006). Additionally, alternative family 

arrangements have become possible through the prevalence of donor gametes and reproductive 

technologies.  

Recipient families and identity negotiations 

 Identity management is a complex issue for families who utilize reproductive 

technologies, and the social psychological lens is an important perspective for research on 

identity management and transformed identities. Previous research on families and reproductive 

technologies have captured the ways in which identity formation and negotiation occurs in an 

arena that deconstructs traditional notions of reproduction. First, the fertility agencies or gamete 

banks themselves do identity management work by creating physical and symbolic boundaries 

between recipient parents and gamete donors (Johnson 2013). Second, the crafting of donor 

profiles represents a form of identity construction and collaboration between the gamete banks 

and the gamete donor (Almeling 2011). Deconstructing natural or traditional identities’ in 

reproduction complicates kinship in a nation that draws primarily on biological relatedness when 

distinguishing familial and kinship relations (Edwards, Franklin, Hirsch, Price, & Strathern 

1999;). 

 Drawing on psychosocial research on families who employed donor gametes, studying 

gamete donation from the perspective of recipient families illustrates how alternative paths of 

family formation can have positive impacts on family dynamics. The focus of psychological 

research on families who have used donor gametes to build a family focus is the quality of 

parent/child relationships and psychological adjustment of the child. Furthermore, many of these 

studies only evaluate heterosexual two-parent families. With a handful of European countries 
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banning the use of anonymous gamete donors (Cowden 2012, Burr 2009, Yee 2009), there has 

been a recent trend for families who use donor gametes to disclose this information to their 

children (Hertz, Nelson, & Kramer 2013). For families who have revealed their use of donor 

gametes to their children, this information does not significantly impact the quality of 

parent/child relationships compared to families conceived though natural conception (Blake et al. 

2013; Golombok et al. 2011). These studies indicate that kinship is more socially constructed, 

and less dependent on biological relatedness and that the absence of a genetic link does not 

necessarily impact children’s relationships with their parents.  

 For two-parent, heterosexual families who have utilized donor gametes, parents minimize 

the role and existence of the donor  (V.M. Grace et al. 2008). In comparison, LGBTQ families 

and single parents conceptualize the donor as an individual, who has done a great service to the 

family. Hertz examines a phenomenon she describes as “paper fatherhood,” where single 

mothers by choice use donor profiles to create the illusion of a father for their children conceived 

with anonymous sperm donors. For families without a male parent, these “paper fathers” are 

often valorized and are used to explain traits or characteristics that do not come from the child’s 

mother (Hertz 2006). These studies reveal a nuanced conceptualization of kinship, where 

families who utilize third party reproduction must negotiate their relationship to the donor.  

Creating Families Anonymously: Gamete Donors 

Sperm donors and egg donors conceptualize their kinship connection to children 

conceived with their donated material. Recent research suggests that sperm donors view their 

role as important and in familial terms (Almeling 2011); sperm donors consider themselves to be 

the fathers of children conceived with their sperm. However, egg donors explicitly state that they 

do not consider themselves the mothers of children conceived with their donated eggs. This 
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distinction suggests that kinship is understood in gendered ways. If parental roles are understood 

in gendered ways, how can the reproductive market illuminate socially constructed notions of 

kinship? In my analysis, understanding how gender influences kinship will be integral for 

understanding how gender impacts broader family roles.  

 Reproductive technologies, including gamete donation and surrogacy, complicate 

traditional understandings of kinship and biological relatedness.  With the advancement of 

technology of DNA testing to allow definitive answers about biological paternity and the 

expansion of reproductive technologies in the twentieth century, kinship has become biologically 

more precise and socially more ambiguous. As both a theoretical model and a social 

classification, kinship is broad and complex. Research suggests that those who use reproductive 

technologies de-essentialize genetics, opting for kinship based on social groupings rather than 

blood relations (Thompson 2001). Contemporary understandings of genetic inheritance stemmed 

from advancements in molecular biology and shape modern understandings of kinship (Finkler 

2001). Traditionally, kinship ties are created either though marriage or with the birth of a child. 

Through reproductive technologies, some scholars conceptualize kinship as “doing” kinship, 

rather than as a fixed and biological constant. This allows for a deeper understanding of the way 

individuals construct family units (Thompson 2001, 176). 

Defining the role of a donor and their connection to the child born from their donation 

has gendered implications. In the instance that donor gametes are required for family formation, 

egg and sperm donors construct their roles in the process differently (Almeling 2011, 144). 

Almeling found through her research that sperm donors consider themselves fathers, even though 

they may never meet their children (Almeling 2011; Moore 2007, 95). This is true despite the 

age or marital status of the sperm donor. Using the term ‘father’ suggests a perceived parental 
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connection between children conceived through donor sperm and the donor himself. This 

suggests a complicated relationship between the commodification of reproductive material and 

kinship ties. However, egg donors view their donation as “just an egg,” and do not connect 

mothering. These gendered discourses from gamete donors suggest divergent understandings of 

what constitutes a mother and a father. 

 Research suggests that marital status, gender, and sexual orientation have an effect on 

donor selection. (Hertz 2006; Becker, Baker, & Nachtigallc 2005; Nordqvist 2011). However, 

the ways in which gender, sexual orientation, and partnership impact understandings of parenting 

is unclear. The construction of gendered notions of motherhood and fatherhood play an integral 

role in choosing gamete donors. Specifically, the research focuses on the decision between a 

known donor and an anonymous donor (Burr 2013; Brewaeys et. al 2004; Scheib 2003). 

Understanding the presentations of gamete donation to potential donors may expose assumptions 

regarding gendered understandings of kinship.  

 Recent changes in the family are shifting cultural understandings of parental roles and 

reproduction (Cherlin 2004). Using Almeling’s language, egg and sperm donors contribute to a 

motherhood project (2007, 324) and a fatherhood project, respectively. Historically, mothers 

have been constructed as the primary parent, and thus fathers are considered the secondary 

parent (Coltrane 1996). Shifting levels of working force involvement for both men and women 

have altered the traditional breadwinner/homemaker dynamic, leading to changes in family roles 

as well (Kauffman 2013). Aside from the biological process of reproduction and female 

gestation, men are culturally constructed as less important to reproduction (Daniels 2006). In this 

way, men are constructed as secondary parents in both reproduction and child rearing 

(MacMahon 1995). If fathers are culturally constructed as the secondary parent, how might 
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sperm donors be constructed as less important in developing kinship connections or to the 

reproductive equation? By understanding the role of sperm donors within the reproductive 

market, more can be learned about gendered parenting assumptions more broadly.  

Gaps in the Literature  

 While previous research has touched on issues of gender, kinship, and parenting in the 

reproductive market, a comprehensive examination of these topics for both sperm donors and 

egg donors is lacking. Examining both gender and kinship in the reproductive market will reveal 

significant patterns regarding gender and parenting in the United States. Furthermore, this 

analysis would draw on a large sample of sperm banks and egg donation agencies. A large 

portion of the previous research on the reproductive market utilizes interview data from a smaller 

sample of sperm banks and egg donation agencies.  By drawing on a larger sample of the 

reproductive market in this study, broader trends about kinship and gender will emerge.                         

Theoretical Framework 

Drawing on queer theory, this study examines how the recruitment materials for gamete 

donors from American sperm banks, egg banks, and egg donation agencies both support and 

subvert heteronormative constructions of family. Queer theory provides a unique perspective to 

gamete donation because it places heteronormative constructions of reproduction and parenting 

as the focus of its analysis. Queer theory deconstructs binaries, challenging assumptions about 

culturally constructed normal behavior. Evaluating binaries like male/female, 

masculine/feminine, heterosexual/homosexual, mother/father, and other normative categories as 

social constructs reveals these binaries as inadequate (Valocchi 2005). Instead, these limiting 

categories “imperfectly represent a broad range of complicated social processes surrounding the 
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meaning of bodies and the social cues, practices, and subjectivities” across gender, sex, and 

parenting (Valocchi 2005, 753).  

Heteronormativity defines the institutionalized assumption that bodies fall into permanent 

binary categories. These categories -- sex, gender, and sexuality -- are linked in heteronormative 

institutions, and an individual’s identity in one category automatically links that individual to 

identity in another (Kimport 2012). For example, a sperm donor’s male sexed body presumes his 

identity as masculine and heterosexual. Challenging the assumption that identity categories sex 

and gender are bonded and permanent, queer theory questions these rigid identity categories.  

For the purposes of this paper, I will define heternormativity as “the institutions, 

practices, and norms that support heterosexuality, especially a particular form of 

heterosexuality—monogamous and reproductive, and subjugate other forms of sexuality” 

(Martin 2009, 191). This understanding of heteronormativity is particularly important in regards 

to reproduction and family formation. Reproduction is a unique situation, because of its 

biological requirements of two different-sexed gametes at the point of conception. This has 

created a heteronormative parental structure that has only recently been challenged by the 

accessibility of reproductive technologies.  

However, assisted reproductive technologies (ARTs) challenge these binaries. ARTs 

expand understandings of who can participate in the childbearing and childrearing processes. 

Instead of reserving reproduction for two differently-sexed fertile individuals, reproductive 

technologies have expanded this heteronormative framework. By deconstructing this binary 

within the market, this research examines the way gender operates within reproduction and 

parenting. Furthermore, this research has implications for all types of families, not only those 

who access reproductive technologies. By investigating the gendered dynamics in the 
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reproductive market, more can be learned about the significant role gender plays in kinship and 

reproduction. Examining the differences in recruitment materials for sperm and egg donors 

elucidates ways in which heteronormative constructions of reproduction and parenthood generate 

the gendered dynamic of the reproductive market 

Furthermore, queer theory is a useful tool for exploring the social/biological kinship 

dichotomy. Reproductive technologies through third party reproduction complicate the 

importance of biological relatedness and social constructions of kinship. Through third party 

reproduction in two parent families, for example, it is common for one parent to share genetics 

with the child and one parent to rely on social or legal constructions of kinship. This negotiation 

of kinship illustrates the importance of both social and biological ties. Moreover, Mamo and 

Alston-Stepnitz (2015) have recognized the reproductive market as a site of queering 

reproduction. Not only do reproductive technologies expand who can participate in family 

formation, but they also allow LGBTQ parents to create “bio-ties,” or biologic relatedness, with 

their children. In deconstructing reproduction, the reproductive market is essential for expanding 

heteronormative notions of family.  

Finally queer theory combats the notion that while sex and gender are not interrelated or 

permanently linked identity categories, they are related. Exploring how the identity categories of 

sex and gender interact with one another will provide insight to the way these binaries operate 

within society (Valocchi 2005). This kind of queer analysis is integral to the study of the 

reproductive market because it allows for an exploration of how sex is gendered or sexuality is 

gendered (Gagne and Tewksbury 2002). Through the lens of heteronormativity and gender 

binaries, queer theory examines how a subversive technology, within the context of the 

reproductive market, upholds normative gender and family ideals. 
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CHAPTER 2: METHODOLOGY 

The goal of this study is to examine how sperm banks and egg donation agencies use 

gendered discourse, techniques, and requirements to recruit sperm and egg donors, respectively. 

In order to understand whether and how the reproductive market recruits gamete donors in 

gender specific ways, I have developed five preliminary research questions:  

R1: How is the ideal sperm donor different than the ideal egg donor? How do the 

 requirements for sperm and egg donors differ?  

R2: How are organizational strategies in sperm banks and egg donation agencies 

 different? Do sperm banks and egg donation agencies process, test, and manage sperm 

 donors and egg donors in different ways? 

R3: Is familial language (e.g. mother, father) used more in egg donor recruitment material 

 or sperm donor recruitment material?  

R4: How does the discourse surrounding compensation of sperm and egg donors differ, 

 including justifications for payment and amount?  

R5: Do sperm banks and egg donation agencies draw on discourses of alternative 

 families, single parents, and gay and lesbian parents?  

With these research questions as a guide, I explored issues of gender and family within the 

reproductive market through the requirements, organizational strategies, relational strategies, and 

compensation for sperm and egg donors. There are limitations to this kind of data, because the 

information presented on these websites may be outdated, may not accurately capture the 

organizational strategies enacted within these gamete banks or donation agencies, and it does not 

provide nuanced information about the recruitment and treatment of gamete donors within the 

market. However, this approach does capture an exhaustive sample of the donor gamete market 

within the United States. Understanding how gamete banks and donation agencies operate across 

the United States is particularly important because some practices differ by region (Johnson 
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2012).  In order to understand the way potential donors are organized and gendered within the 

reproductive market, I employed a qualitative methodology.  

Epistemology  

Taking a qualitative approach to the study of the reproductive market, I employed 

grounded theory (Charmaz 2006) to guide my research. Qualitative methods are appropriate for 

this research question because I want to understand the descriptions and construction of gender 

in reproductive markets. The grounded theory approach allows the data discovery process to 

guide the theoretical framing. This approach lends itself to uncovering and understanding more 

fully the intentions of those studied.  Thus, part of my research aim is to accurately represent the 

reproductive market and desirable characteristics of donors in a realistic and thoughtful manner. 

To gain theoretical sensitivity about my subject of gamete donors, I collected data and studied 

the recruitment of gamete donors from multiple organizations and will build on ideas of previous 

researchers. 

Research Methodology  

 To understand the discourse and presentation of gender within American gamete 

donation agencies, I engaged in a content analysis of each bank’s website, focusing on the donor 

recruitment pages and materials. I believe analyzing the recruitment materials on the websites of 

sperm banks and egg donation agencies provides significant insight to the ways the reproductive 

market genders gamete donors (Almeling 2011). The websites of sperm banks, egg banks, and 

egg donation agencies is the first stop for those considering becoming a donor or taking the first 

step and applying online through the website. Furthermore, a content analysis of all recruitment 

information on websites allowed me to examine all gamete donation banks and agencies within 

the United States instead of only a sampling of these banks and agencies. An exhaustive analysis 
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of how gamete donors are recruited and organized within the reproductive market yielded a 

significant amount of text, making qualitative content analysis a suitable method for this 

medium. A content analysis is ideal for this project because it “may illuminate the intentions of 

the source of the text, or it may allow us to view the text through the eyes of others who may 

experience the text” (Neuendorf 2002, 28). 

 In order to accurately capture the discourses maintained by the reproductive market in 

America, I will collect information directed at potential gamete donors from all sperm banks, egg 

banks, and egg donation agencies within the United States. A content analysis of the recruitment, 

management, and eligibility information on these websites will provide insight into the 

construction of gender and kinship within the reproductive market.  

Population and Sampling Approach 

 Because the Food and Drug Administration manages all human tissue related procedures 

and donations, sperm banks and egg donation agencies are registered and searchable on the FDA 

website2. The FDA website served as my sampling frame. Through the Tissue Establishment 

Registration search function online, it is possible to search for registered, inactive, and pre-

registered establishments that manage or process sperm or oocytes. This search function also 

searches based on specific establishment functions, like storing, labeling, screening, or testing 

human tissue, but there is no option for donor tissue. However, the search engine itself does not 

discern between a fertility clinic that can handle, store, or test gametes or the gamete collection 

agencies themselves. For this reason, to produce a complete list of sperm banks and egg donation 

agencies I visited the websites of the agencies listed to determine whether they specifically 

recruit and collect gametes. For this analysis, my unit of sampling will be the websites of sperm 

                                                
2 https://www.accessdata.fda.gov/scripts/cber/CFAppsPub/tiss/index.cfm 
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banks and egg donation agencies. My unit of analysis will be all website content aimed at donor 

recruitment.  

The business and organizational model for sperm banks required special treatment during 

the data collection process. Sperm banks seem to be more centralized because the banks can ship 

sperm nationwide without compromising the gametes. Sperm banks also appear to have multiple 

locations in the United States but still operate and recruit as one bank. For example, the 

California Cryobank has four locations: Cambridge, MA; New York, NY; Los Altos, CA; and 

Los Angeles, CA. For this analysis, the California Cryobank and all its locations were analyzed 

as one bank because the website is identical for all four locations. The remaining agencies 

provide procedures like testing for fertility, semen analysis or private sperm banking or storage, 

but do not recruit sperm donor or have a sperm donor program.  

In order to go through the FDA database and select only agencies that recruit, store, and 

distribute gametes to prospective parents, I first used the following inclusion and exclusion 

criteria to identify appropriate banks and agencies. First, on the website’s first page there must be 

a link or a tab that specifically mentions the donors themselves (e.g. “Become a Donor Today!”). 

Next, within that donor tab or link there must be information about the eligibility criteria of 

becoming either a sperm or egg donor. Specific information included lists of items such as age 

requirements, education requirements, exclusionary behaviors, compensation, length of donation 

commitment, or specific donor achievement preferences. Additionally, for a sperm bank, egg 

bank, or egg donation agency to be included in my analysis it must have an anonymous donor 

gamete program, and it must be actively recruiting new gamete. Finally, the website must have 

had either a link to a donor application or an application embedded in the webpage. 

Alternatively, a website for a bank or agency could also have listed a phone number, message 
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box, or email address of the bank or agency to be contacted for an application or more 

information. Finally, these gamete banks or donation agencies must have had a program to 

recruit anonymous gamete donors, and not simply test and store gametes or only utilize known 

donors. Based on these criteria, I developed a list of sperm banks, egg banks, and egg donation 

agencies for further analysis, based on the FDA human cell and tissue establishment registration 

search results. As long as these eligibility requirements were met, the sperm bank or egg 

donation agency was included in sample for further analysis.  

 To compile a list of establishments that could be egg donation agencies or egg banks, I 

used the FDA human cell and tissue establishment registration search function with the 

following parameters on my search: I specified the product as oocyte, I specified the 

establishment as registered, and I specified the country as the United States. I left all other 

parameters blank, and these included establishment name, establishment function, state, and zip 

code. This yielded 627 registered establishments registered with the FDA to process oocytes. 

From these 627 establishments, I developed a preliminary list of 153 establishments based on the 

inclusion and exclusion criteria detailed above by visiting each website and looking for 

information about donor recruitment. During the data collection process, where I gathered the 

text, imagery, and multimedia information from these egg banks and egg donation agencies, 18 

were excluded from my analysis. Four banks or donation agencies were excluded because they 

contained bad or faulty links to recruitment materials or pages directed at potential egg donation 

candidates. Sixteen were excluded from analysis because after a closer review of the website, 

these banks or donation agencies did not recruit their own anonymous donors, but rather used an 

external agency that was already in my sample. This left me with a final sample of 142 egg 

banks and egg donation agencies for further analysis.  
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 I repeated these search parameters to compile a list of potential sperm banks, using semen 

as the specified product but keeping all other parameters the same. This second search yielded 

683 establishments registered with the FDA to process semen. After visiting each website of the 

683 establishments registered with the FDA, I initially developed a list of 20 sperms banks for 

data collection. While I was visiting these 20 sperm bank websites to begin the data collection 

process, 3 were excluded because they do not recruit anonymous donors. Additionally, two pairs 

of the websites were sister agencies and had the same websites containing the same recruitment 

information but went under different names. In order to avoid duplicate information, these 4 

sperm banks were categorized together and treated as two sperm banks. Thus, this left 14 sperm 

banks in my sample for further data collection and analysis.  

With different storage possibilities and procedures for gametes, egg donation agencies 

outnumber sperm banks by a significant amount. This discrepancy seems to be largely due to the 

difference between fresh and frozen gametes, where donor sperm is a frozen product and donor 

eggs are a fresh product. Donated sperm undergoes a long process of testing, collecting, and 

freezing; after it is frozen it can be viably shipped in its frozen state without any harm to the 

reproductive materials. Egg donation, on the other hand, is still matched with prospective parents 

before the donor undergoes the hormone treatments of the donation process and her eggs are 

harvested.  

These different processes have created a disparity between the number of sperm banks 

and egg donation agencies, where egg donation agencies significantly outnumber sperm banks. 

In my final sample, egg banks and egg donation agencies outnumber sperm banks almost 33 to 1. 

Perhaps new advances in technology will cause a shift in the industry. When sperm banks 

adopted a frozen model in place of a fresh donation model, many small sperm donation clinics 
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closed and became more centralized (Almeling 2011), and perhaps donor eggs will follow a 

similar trend.  

With technological advances in egg freezing, egg banks are beginning to emerge on the 

market and are recruiting new donors. Donor oocytes though egg banks more closely resemble 

donor sperm, where the product is frozen and rigorously tested. Some egg donation agencies 

have an egg bank program that freezes eggs in addition to having a fresh donation program. 

Furthermore, some egg banks in the U.S. are sister companies with sperm banks. For example, 

the Fairfax Egg Bank is the sister company to the Fairfax Cryobank, which provides interesting 

parallels and differences between requirements for sperm and egg banks. Egg banks will be 

included in my analysis as well, because they recruit and manage anonymous egg donors.  

Sample Demographics  

In order to examine any regional differences among gamete banks and donation agencies, 

I divided my sample into five regions. Each sperm bank, egg bank, and egg donation agency was 

categorized into one of five regions used by the Census Bureau, including the West, Midwest, 

Northeast, South, and Pacific (U.S. Census Bureau). While mapping out the sperm banks by 

region, I included all locations for each sperm bank. Thus, while there are only 14 sperm banks 

in my sample, those 14 banks have 25 locations:  
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Table 1: Sperm Banks by Region   
 
Region; N=25 Count    Percentage   
   
West 9 36% 

Midwest 3 12% 

South 4 16% 

North East 9 36% 

Pacific  0 0% 

    
 
The majority of sperm banks are located in the West and the North East, but overall they are 

concentrated in the nation’s major cities, like Chicago, Los Angeles, Seattle, and New York.  

 On the other hand, egg donation agencies are scattered throughout the country, with egg 

donation agencies or egg banks catering to a smaller population. Table 2 reflects the distribution 

of egg banks and donation agencies by region:   

Table 2: Egg Banks and Egg Donation Agencies by Region    

Region; N= 142 Count    Percentage   
   
West 35 23% 

Midwest 26 17% 

South 42 31% 

North East 37 27% 

Pacific  2 2% 

    
        
As reflected in Table 2, egg banks and donation agencies are more evenly distributed around the 

country, reflecting primarily the fresh donation model as opposed to the frozen donation model. 

Many egg donation agencies have multiple locations within a small area, like a region of a state 

or a county.  

Converging Models: Egg and Sperm Banks 
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 Despite the differences in gamete collection from two differently sexed bodies, recent 

advances in technology are beginning to collapse some of the notable differences in sperm and 

egg donation. This is due to recent advancements in egg freezing technology, which make it 

possible for an egg donor to undergo a donation cycle at any time. This eliminates some of the 

rigid scheduling, dosing of medicine, and the need to sync the donor’s cycle with the recipient. 

Egg donation agencies emphasize the major time commitment that is egg donation, because once 

a donor is matched with a recipient, the donation cycle’s intensive scheduling could be difficult 

for a donor with a full schedule to manage. Furthermore, egg donation through an egg bank more 

closely resembles the experience of sperm donors. This convergence of models allows for more 

direct comparison of the two processes, revealing that many of the differences between sperm 

and egg donors are not in fact biological or procedural, but rather rely on cultural notions of 

gender.   

Data Collection  

 After my sample has been determined, text and the visual display of each website were 

collected and coded. Within each website, I focused on the webpages and web links that deal 

specifically with donors and the donor experience. This included any photos in the header, 

banner, or side panels on the website. These webpages include a variety of content on 

recruitment, eligibility, and the donation process. During my data collection, I collected 

information off webpages regarding the process of becoming a donor, testimonials of current and 

past gamete donors, requirements for donating, and multimedia content. Many of the sperm 

banks and egg donation agencies had multiple webpages addressing prospective or current 

donors, however there was significant variation in the amount of information provided. For 

example, some egg donation agencies only had half a webpage addressing potential donors, with 
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an email address for further questions and a list of four or five basic eligibility requirements. In 

comparison, some egg donation agencies had 5 to six webpages full of text, images, and video 

detailing the medical process, side effects, medications proscribed, and legal protections for egg 

donors.  

 Once pulled from the website, the data were stored on my personal computer and 

personal external hard drive, and analyzed in the qualitative data program Atlas TI. This program 

was particularly useful for my qualitative analysis because its integrated coding, memoing, and 

analysis features. Conducting qualitative content analysis within this program allowed me to 

organize and code all recruitment materials collected from the sperm bank and egg donation 

agency websites, whether it is text, images or video clips. The coding function allowed codes to 

be edited, merged with other codes, and recoded throughout the process of developing a formal 

codebook. Furthermore, this program allowed me to participate in an open coding scheme more 

efficiently, by easily recoding or merging codes together within the program.  

 For each webpage specifically targeting gamete potential donors I coded all images, text, 

and video and allowed significant themes to emerge. 

Coding and Analysis  

 In order to analyze the tremendous amount of data I collected, I engaged in three stages 

of qualitative coding. I first engaged in a preliminary stage of open coding for each website, 

where each line of text was coded line by line until major themes emerged. In order to get a 

sense of what codes would be relevant for both sperm and egg donors, I did a line-by-line 

analysis of the first ten websites for egg donors and the first ten websites for sperm donors. This 

ensured that the creation of my codebook and formal codes would accurately reflect both sperm 

and egg donors. Once significant codes arose, I developed a formal codebook with primary codes 
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and more specific sub codes. Finally, I employed these finalized codes and completed the coding 

process for all sperm banks, egg banks, and egg donation agencies. Themes of gender, mentions 

of motherhood or fatherhood, LGBTQ families, relational options for gamete donors, and 

exclusivity of donors were prevalent themes throughout the coding and analysis. 

 To guide my coding throughout this preliminary analysis process, I developed a 

formalized codebook. The preliminary coding process guided me in identifying critical variables. 

Variables were determined from the process of open coding and grounded theory, but I was 

particularly interested in differences in gender through sperm banks and egg donation agencies. I 

was be looking for gendered language, mentions of maternity or paternity, differences in 

imagery, differences in multimedia, the color schemes of the donor pages, and differing practices 

or advice for sperm donors or egg donation agencies.  

 My codebook is set up into two sections. First, I list all finalized qualitative codes I used 

in my analysis. I included the title of my code, a brief description of the code, and an example of 

the code from the text. For each code, I utilized one example from a sperm bank and one 

example from an egg donation agency or bank in order to accurately capture the range of themes 

and sentiments in my sample. Secondly, I listed all the binary codes I used for a comparative 

analysis of sperm banks, egg banks, and egg donation agencies. These codes were to examine the 

presence or absence of specific programs within the reproductive market, like the eligibility 

requirement of undergoing a psychological evaluation or have the option of being an identified 

or known donor. These were coded as 1 for the presence or mention of a program, or 0 as no 

mention or presence of a program. This binary analysis allowed for comparisons to be made 

between sperm banks and egg donation agencies, evaluating the presence of programs like open 

identification programs and psychological evaluation or counseling.  
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 The creation of a codebook was to ensure that the coding process was complete and 

unambiguous, minimizing coding variation to ensure that my results would be reproducible by 

other researchers (Neuendorf 2002, 133). My codebook is included in appendix B.  

Funding 

 Additionally, I received funding from the Sociology Department though the Graduate 

student small research grants. I was awarded $150 to purchase analytical software and to pay an 

undergraduate student coder to complete reliability checks on my code book. I used $100 to 

purchase the qualitative analytical software program Atlas TI, and I used that program to code all 

text and imagery from these websites. I chose not to conduct the reliability check on my 

codebook because I was the sole coder in the project and determined that the additional step of 

reliability checks on my codebook was unnecessary. That $50 remains unspent, and was not used 

for this study.  
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CHAPTER 3: RESULTS 

 In this chapter, I report the results obtained through examining sperm banks, egg banks, 

and egg donation agencies through the lens of deconstructing normalized perspectives on gender 

and naturalized views on reproduction. The complexities of gender and family relations were 

highlighted in four major themes: reproductive technologies as a cure for infertility, eligibility 

requirements for being a gamete donor, organizational strategies within the gamete bank or 

donation agency, relational strategies for donors and recipient families, and monetary 

compensation. Furthermore, I will also report the family depicted in the imagery and website 

banners of these websites.  

 In the section below I will elaborate on each of these themes and the corresponding codes 

and sub codes. Major themes and codes will be introduced in this section, and discussed in more 

detail in the following Discussion section.  

Eligibility Requirements  

Physical Requirements: Having the Right Genes  

 With little to no formal regulation on the fertility industry by state or federal 

governmental bodies, there was significant variation in the physical requirements for both sperm 

and egg donors. Understandably, all gamete banks and donation agencies required a clean 

genetic history and for donors to be free of infectious diseases. As required by the FDA, all 

donor sperm and eggs are rigorously tested for sexually transmitted infections3. However, there 

was some variation in eligibility requirements for a candidate’s age, weight, and height.  

 Age requirements are important for gamete donation because many recipients of donor 

gametes are individuals or couples struggling with age-related infertility (Luk et al. 2010). There 

                                                
3http://www.fda.gov/BiologicsBloodVaccines/SafetyAvailability/TissueSafety/ucm232876.htm 
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was significant variation between sperm and egg age eligibility. Ages were often reported as a 

range, given that there are a range of ideal reproductive ages for men and women, with women 

having a smaller reproductive range than men. For women, the modal category for the younger 

age in the range was 21, with 77 egg banks and egg donation agencies requiring potential egg 

donors to be at least 21 to donate. It should also be noted that many egg banks or donation 

agencies that listed a younger age in the age range as 20 specified that while donors could begin 

the process of applying and testing at 20, they would not be eligible to donate until the age of 21. 

For men, the modal category for the younger age in the range was 18, with 9 sperm banks 

requiring potential donors to be at least 18 to donate. Similarly, for the high end of the age range, 

the modal age categories for egg donors are 30 and 32. The modal categories for the age cut off 

for sperm donors are 35, 38, and 39. For a complete distribution of the age ranges of sperm 

banks and egg banks and donation agencies, please see Appendix A, Figures 1 and 2.  

 Interestingly, the ASRM uses vague language with the age eligibility suggestions. For 

this reason, sperm donors are eligible to donate younger than egg donors. According to the 

ARSM, sperm donors “ should be of legal age, and ideally, less than 40 years of age.” 

Alternatively, the ASRM suggests that egg donors “should be of legal age and preferably 

between the ages of 21 and 32.” While men and women do have different reproductive ages, I 

could find no explanation for the discrepancy in low age requirement for egg and sperm donors. 

However, one egg donation agency did address their implementation of a higher age requirement 

in their FAQ:  

 Q: I am outside the 21-32 year old age range that IRMS Egg Donor program is 
 targeting. Why am I ineligible? 
 A. The optimum fertility age is between 18 and 32 years old. We start the age range for 
 egg donation at 21 since we believe that at this age, the individual is mature enough to 
 make responsible decisions such as choosing to donate eggs.  
 



 37 

This specific agency is drawing on emotional maturity as a reason for their higher minimum age 

requirement. This also suggests that this is a serious decision that takes careful deliberation. 

However, this was specific to egg donation. These same sentiments of maturity, responsibility, 

and weighty decisions in connection with age are not evident in the sperm bank’s recruitment 

materials in my sample.  

 Aside from statements like “must be in good physical health” or “must be healthy,” few 

specific physical requirements were mentioned for either prospective sperm or egg donors. Egg 

bank or donation agency websites were more likely to list a body mass index range or mention 

weight requirements, while sperm banks were more likely to have height requirements. For 

potential egg donors, the modal category for weight limits and requirements was a BMI of 30 or 

less. In my sample, 37% of egg banks and donation agencies specifically listed an ideal BMI or 

weight range for prospective donors. For sperm donor candidates, the modal height requirement 

was 5’9”.  Fifty percent of the sperm banks in my sample specified a minimum height 

requirement.  

 The weight or BMI requirements for egg donors were typically more average, and egg 

donors are not required to be particularly thin. Furthermore, egg donation agencies also call on 

medical discourses for height, weight, and age requirements. Six donation agencies in my sample 

frame weight or BMI requirements as essential for medical reasons: “Our medical board has 

guidelines which are set up for health purposes, not superficial reasons. The standards are 

reasonable so most women will fall into the established ranges” [Egg Donation Agency #26]. 

Similarly, some egg donation agencies mentioned the proper dosing of fertility medications as 

reason for these limitations: “Why is there height & weight criteria? The medications that are 

administered work best in average weight individuals” [Egg Donation Agency #136].  Thus, 
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while it is the case that sperm banks had more specific requirements than egg banks or egg 

donation agencies, limitations in eligibility for sperm donors were framed more as for recipient 

family preferences, while limitations for egg donors were framed as medically responsible.  

 Sperm banks, egg banks, and egg donation agencies are aware of what constitutes a good 

donor for recipient families. Marketability was a significant theme among the recruitment 

materials for sperm donors, as one sperm bank explained plainly when asked about height 

requirements: “The market demands certain requirements and like any industry success is based 

on a supply/demand ratio.” One egg donation agency in my sample mentioned the marketability 

of a potential donor as an important factor for the donation agency when selecting new donors:  

 When an egg donor is not accepted into the program it could be for various reasons 
 including: the donor has a strong family history of genetic or medical diseases, the donor 
 did not completely and honestly fill out the application, or sometimes that egg donor has 
 a small chance of being selected by a recipient couple [Egg Donation Agency #37].  
 
Similarly, sperm banks are interested in providing donors based on the preferences of recipient 

parents. As evident in my sample and illustrated in the quote below, sperm banks are up front 

with potential donors about competitive eligibility requirements:  

 Why do I need to be a certain height and to have attended college? 
 Couples who are considering donor insemination want some control over the 
 attributes their child may inherit. Clients who are considering donor insemination tend to 
 want sperm from donors who are on the taller side and who have achieved a certain level 
 of education [Sperm Bank #12] 
 
These same attitudes existed within the recruitment materials for egg donors, but were not as 

prominent as they were for sperm banks. Perhaps this is because sperm banks do have more 

specific requirements than egg banks or egg donation agencies. Overall, egg donors are not 

required to possess specific or valued physical characteristics, as is the case with sperm donors 

and the requirement for above average height.  
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Achievements 

 In addition to physical and emotional characteristics, sperm and egg donors’ participation 

in certain institutions make them more desirable candidates. Gamete donors who are already 

parents or who are students are particularly competitive candidates. However, education and 

parenthood are not uniformly or symmetrically valued. Rather, sperm donors face more strict 

education eligibility requirements and egg donors become increasingly valuable if they have 

proven fertility.  

 While previous proven fertility was not required for egg donors, it makes an applicant a 

more desirable candidate. One egg bank described a young mother as an ideal candidate for egg 

donation:  

 I've had my children but I'm still in your age range. Can I be considered as an egg  donor?  
 Absolutely. As part of your medical history, you have already demonstrated your  ability 
 to carry a healthy baby to term and have a successful birth. You would be a candidate to 
 enter into our egg donor screening process. [Egg Bank #5] 
 
While the FDA or ARSM make no mentions of prior pregnancy or birth as a requirement or 

recommendation for egg donors, fourteen egg banks and donation agencies mentioned prior 

pregnancy as a desirable characteristic in the recruitment materials. Notably, some agencies 

considered previous experience with conception sufficient:  

 Previous pregnancy (whether carried to term or not) is a plus [Egg Donation Agency #52] 
 
 We prefer to have egg donors who are below 30 years of age, who do not smoke,  and it 
 is ideal if they have a personal history of conception [Egg Donation Agency #54] 
 
In demonstrating a previous experience with conception, they are more attractive donors for 

recipient parents (Almeling 2011).  

 The other significant achievement that makes a gamete donor an ideal candidate is level 

of education achieved. However, the level of education required varies significantly for sperm 
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and egg donors. As reflected in Table 3, sperm banks are more likely to mention education 

requirements and also require higher levels of education from their donors:  

Table 3: Education Requirements: Sperm Banks, Egg banks, and Egg Donation Agencies       
 
Level of Education Achieved   Count        Percentage   
   
Egg Banks/Donation Agency Mention Education   25 18% 

 High School Grad Required/ Some College Preferred   19 14% 

 Some College Required   6 4%  
 N=142 

Sperm Banks Mention Education   11 79% 

 Some College   7 50% 

 Some College or Professionally Trained   4 28% 
 N=14 
   

Over three-fourths of sperm banks specify the level of education required for a prospective donor 

to be eligible, while less than a quarter of egg banks or donation agencies specify an education 

requirement. Furthermore, sperm donors are expected to achieve higher levels of education at 

more competitive colleges or universities than egg donors.  

 For sperm donors, the education requirements were described as essential for being a 

desirable donor. Unlike egg donors where the preference was for a donor to have completed 

some college courses at any school of higher learning, many sperm banks required enrollment in 

a four-year university. Take for example an excerpt from a sperm bank’s FAQ:  

 I attend community college and plan to transfer to a four-year university soon. Should I 
 apply now or wait until I am currently attending the four-year university? 
 You must be currently attending a four-year university to apply. Once you have 
 transferred, and are attending a four-year university, you will meet our education 
 requirement and may apply at that time [Sperm Bank #3] 
 
 Overall, there was a noticeable difference in tone in the eligibility criteria in the 

recruitment materials for sperm donors and egg donors. Sperm banks emphasized exclusivity and 
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the rigor of their eligibility criteria, while egg banks and donation agencies used more inclusive 

language and criteria in their recruitment materials. For example, one sperm bank in the North 

East calls their donors “Exclusive Donors” [Sperm Bank #2]. Moreover, sperm banks emphasize 

how rare is it for a prospective donor to be selected: 

 If you are fortunate enough to meet the criteria to be a sperm donor at the  California 
 Cryobank, it is indeed an amazing opportunity that is open to you [Sperm Bank #3].  
 
 Donors are carefully screened and tested and as a result of our high standards of quality 
 and assurance, less than 5% of the applicants are accepted [Sperm Bank #5]. 
 
Exclusivity was a theme in over a third of sperm banks in my sample. However, exclusivity and 

selective eligibility criteria were only mentioned in the recruitment materials of five egg 

donation agencies. At one donation agency, they mention an exclusive donor program, where 

this program recruits highly educated donors or women who are already mothers to receive 

higher rates of compensation:  

 We do offer a program for “Exceptional Donors” who are women have obtained high 
 levels of professional or scholastic achievements or possess graduate degrees, 
 undergraduate degrees, outstanding testing scores (SAT, IQ, LSAT, MCAT).  This may 
 also include previous donors who have successfully proven themselves with multiple 
 pregnancies occurring as a result of their performance as a donor.   Compensation is for 
 an “Exceptional Donor” program begins at $6000 and up [Egg Donation Agency #4].  
 
Still, this suggests that the donation agency is only looking for a subpopulation that qualifies for 

this program. The egg donation agency is still seeking egg donor candidates who do not meet the 

criteria for the “Exceptional Donor” program, and are still eligible candidates for the agency.   

 When recruiting egg donors, banks and donation agencies were far more likely to use a 

softer, more inclusive tone. Egg donation is framed more as a big decision that the prospective 

donor must ensure is appropriate for her and her lifestyle. Take for example this passage from 

one donation agency:  
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 The donor screening process enables us to evaluate potential egg donors. It is also 
 an opportunity for the prospective donor to evaluate the donation process and decide 
 whether egg donation is right for them. Because donation requires a commitment to a 
 medical protocol over a period of time; and most significantly, a commitment to another 
 person, this process involves careful decision-making. In order to make sure that they feel 
 entirely comfortable with their decision, we will ask them to think about various aspects 
 of the donation process [Egg Donation Agency #126]  
 
By placing the emphasis on the donor’s experience and comfort with the procedures and 

commitment of egg donation, egg banks and egg donation agencies lack the competitive and elite 

language that sperm banks use. This distinction reveals a distinctively masculine tone for sperm 

donors, and a softer, more feminine tone for egg donors.  

Emotional Requirements: Motivations for Donating  

 Prospective gamete donors do not only have to meet specific physical health and age 

requirements, but also must show emotional qualities to make them ideal candidates. Common 

emotional characteristics emphasized by gamete donation agencies were altruism and kindness, 

generosity, valuing family, and articulating motivations for donating.  

 Specifically, websites directed at egg donors emphasized rhetoric of women helping 

women through egg donation. This discourse was also found in many images on egg bank or 

donation agency websites (see appendix A, figure 2). Egg donation was framed as giving the gift 

of motherhood, or that donating was a way to help other women realize their dreams. One egg 

donation agency framed the act of egg donation as a gift to another woman: “Many egg donors 

experience great joy from sharing the gift of life with another woman [Egg donation Agency 

#120];” and another agency described egg donation as giving the gift of motherhood, stating: 

“Giving the gift of motherhood is not a simple process, which is one reason egg donors are so 

generously compensated” [Egg Donation Agency #125]. By specifying that egg donation is a 

great gift to another woman, and that motherhood is a prized and valuable status, these egg banks 
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and donation agencies are reinforcing motherhood as a prized and valuable identity status. Take 

for example this excerpt from an egg donation agency, that emphasizes the importance of 

motherhood to women, “If you’re already a mother, you know the joys that come with 

discovering you’re pregnant, preparing for your baby and the magical day you bring a new life 

into the world” [Egg Donation Agency #23]. In fact, 31 websites specifically framed egg 

donation as way to help women realize their dreams of having children or by giving the gift of 

motherhood.  

 While motherhood is celebrated and revered many times throughout my sample, 

celebrations of fatherhood are absent. In fact, there is no mention specifically of fatherhood at 

all, but rather appeals to achieving parenthood as desirable in the recruitment materials of sperm 

banks: 

 By participating in our sperm donor program, our recruits can make someone's dream of 
 parenthood a reality [Sperm Bank #18]  
 
 The Genetics & IVF Institute, Fairfax Cryobank, and Cryogenic Laboratories Inc.  have 
 been focused on keeping hopes alive for over three decades helping individuals and 
 couples wishing to achieve their dream of parenthood [Sperm Bank #11] 
 
In using gender-neutral language around the parenthood identity, sperm banks do not emphasize 

fatherhood in way analogous to motherhood discourses found on websites for egg banks or 

donation agencies.   

 Furthermore, another interesting trend that illustrates how altruism is emphasized more 

for egg donors is that altruistic motivations would be listed with physical requirements. Altruism 

as a requirement was very different than the language used to describe sperm and egg donors as 

altruistic, kind, and generous. Rather, 21 egg banks and egg donation agencies emphasized 

donors must be motivated by altruism and kindness. Altruism was prioritized over financial gain 

through such statements as: “Although there is a financial benefit in egg donation, we seek 
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candidates who care strongly about helping others in creating a family” [Egg Donation Agency 

#99]. Similarly, in one egg donation agency’s recruitment material the first bullet under the title 

Requirements for egg donation was “altruistic, compassionate individual” [Egg Donation 

Agency #5], suggesting that above all else altruism was expected and valued within an egg 

donor.  

 A parallel discourse was not found in sperm bank websites. Rather, the websites directed 

at sperm donors were overall less specific, where sperm donors were making a difference in 

families’ lives and in the community. Take for example one testimonial from a sperm donor at a 

California sperm bank:  

 Donating at CCB has changed not only my financial situation but has helped me make 
 more of a substantial difference in my community. Aside from the  benefit of constantly 
 being on top of my health and staying in-tune with my body, CCB offers a unique 
 opportunity to help create families [Sperm Bank #3] 
 
Here, this sperm donor describes how sperm donation is benefitting all parties involved, but also 

the community at large. Additionally, another sperm donor testimonial echoes similar sentiments 

of sperm donation as mutually beneficial, “It’s awesome money, the people are so nice and 

professional, and at the end of the day, I'm doing something for the greater good of many lives.” 

Both of these testimonials illustrate how both altruistic and financial motivations are conveyed as 

legitimate motivations for sperm donors; one is not emphasized while the other is minimized. It 

should also be noted that the recruitment materials for sperm bank websites embrace a system of 

paid donation, and often speak freely about the benefits of payment without overemphasizing 

altruistic motivations.  

 Finally, websites to recruit both sperm and egg donors emphasized the value of family 

and personal experiences with infertility. One California sperm bank claims that connections to 

individuals with infertility are a motivating factor for many of their sperm donors, stating: 
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“Donors have seen family or friends endure the frustration of fertility problems.” Framing 

infertility as a medical problem, these gamete banks and donation agencies are providing a cure 

for prospective parents. This was represented in imagery for egg donors as well, with women 

holding signs that emphasize the value of family (see appendix A, figure 3) Many testimonials 

and videos of donor interviews of both sperm and egg donors shared personal stories about 

infertility among family members or close friends.  

Organizational Strategies  

 During the coding process, many themes emerged surrounding the organizational 

practices of sperm banks, egg donation agencies, and egg banks. These include the way potential 

gamete donors are tested, the requirements for meeting with staff, and the kind of support the 

staff provides. These organizational strategies employed by gamete banks and donation agencies 

reveal gendered patterns in the recruitment process.  

The Psychological Evaluation 

 The most notable organizational strategy involves the requirement of a psychological 

evaluation for potential egg donors. As reflected in Table 4, this evaluation is required of sperm 

donors at a much lower frequency than that of egg donors: 
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Table 4: Psychological Evaluations      
 
    Mention of mental/emotional/psychological health     Percentage   
   
Egg Banks and Donation Agencies  

 Mention psychological/mental health as eligibility requirement   68% 

 Mention psychological toll of egg donation   12%  

 N=142 

Sperm banks  

 Mention psychological/mental health as eligibility requirement   22% 

 Mention psychological toll of egg donation   14%  

 N=14 

    

For egg banks and donation agencies, the psychological evaluation is constructed as a significant 

part of the recruitment process.  

 Furthermore, discourse of the psychological toll of gamete donation for both sperm and egg 

donors was evident at about the same rates in the websites in my sample. Similarly, the ARSM 

recommends psychological evaluation or counseling recommendation for both sperm and egg 

donors. The language of this recommendation is identical and explicit, “psychological evaluation 

and counseling by a qualified mental health professional is strongly recommended for all sperm 

donors;” “psychological evaluation and counseling by a qualified mental health professional is 

strongly recommended for all egg donors.” 

 However, there was one exception for counseling sessions and sperm donors: if a sperm 

donor opts into an open donor program. In this instance, two sperm banks in my sample would 

require a prospective sperm donor to meet a counselor and discuss the option of becoming an 

identified sperm donor. For one sperm bank, the counseling session was a step in the approval 

process for known donors:  



 47 

 A minimum three month commitment is designed for individuals who are  interested in 
 participating as ID Option donors that allows for release of  identifying information when 
 offspring are 16 or 18 years of age, will complete a  counseling session [Sperm Bank #5] 
 
Another sperm bank framed this counseling session as a measure of accountability for their 

future offspring:  “Before being approved, Non-Anonymous sperm donors under age 25 must 

attend an interview to ensure candidate suitability” [Sperm Bank #9]. Perhaps this measure is 

required because identified sperm donors are often offered more money per sample, making it 

more profitable to donate as a donor who is willing to be contacted in the future about his 

offspring.  

Experiences with the medical staff  

 Understandably, because these gamete banks and donation agencies are trying to recruit 

new gamete donors and promote their business, there is significant detail about how supportive 

and helpful the medical staff is for both sperm and egg donors. Also, medical staff in charge of 

gamete donors do a significant amount of boundary work for both the donors and the recipients; 

the medical staff is responsible for negotiating new identity categories and managing identities 

when reproductive technologies obscures kinship ties (Johnson 2012). For this reason, a reliable 

and supportive medical staff would be essential for recruiting new gamete donors. One sperm 

donor describes the relaxing atmosphere created by the staff at the sperm bank, “The attending 

staff at the center is efficient, very professional, and in general are friendly, down to earth, and 

easy to interact with.” Additionally, an egg donation agency describes their program as 

compassionate and helpful: “IHR’s Egg Donor Program provides a comfortable, supportive, and 

caring environment for the health and wellbeing of our egg donors.” However, some testimonials 

in egg donation ads used more affectionate language towards the medical staff.  
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 More familial language was used concerning egg banks and egg donation agencies within 

my sample. For example, in one testimonial for an egg donation agency an egg donor describes 

the agency as a family, “I am truly grateful to be a donor of a reputable agency like Pacific 

Fertility Center. The customer service I received was truly superb. I appreciate how they made 

me feel like I am part of the family.” Similarly, another egg donor described one nurse as her 

sister because she was so reliable and helpful throughout the donation process, “Robin was like 

my favorite big sister since the moment I met her. She was always available to answer my 

questions, and she explained the whole process to me." The familial language like this was found 

in 10 of the egg donation agency and egg bank websites, but completely absent in the 

recruitment materials of sperm banks.  

Relational Strategies 

 As reproductive technologies obscure traditional kinship ties, new identity categories 

must be negotiated. The reproductive market deconstructs normative kinship ties, allowing for 

new ties through technological advancements. Though, these new kinship ties require new 

identity categories for all participants. Within my sample, there were two significant ways that 

kinship was negotiated within the fertility industry. First, the sperm banks, egg banks, and 

donation agencies used specific language when referring to recipient families, often exclusively 

assuming parents would be a married, heterosexual couple. Second, the typed of donation that 

egg and sperm donors could participate in varied significantly. Sperm donors have more options 

for a potential future relationship with future offspring than do egg donors.  

The Recipient: Describing Families in the Reproductive Market 

 While the fertility industry is careful to distinguish between intended parents and gamete 

donors, there are options for both donors and gamete recipients who are interested in information 
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or a mediated relationship with the gamete donor. Overwhelmingly, recipient families were 

referred to as a couple, with few mentions of single parents or LGBTQ parents. Table 5 

illustrates how often egg banks or donation agencies references specific recipient family forms, 

and which family forms they reference.  

Table 5: Egg Banks and Donation Agencies Describe Recipient Families  
 
Family Form; N=142 Count    Percentage4  
   
Prospective Parents as a Couple   112 79% 

Prospective Parents as Single  18 13% 

Prospective Parents as LGBTQ  11 8% 

No Mention  29 20%  

 
Overwhelmingly, egg banks and donation agencies referenced couples when referring to the 

recipient family. Occasionally, egg banks would reference alternative family forms:  

 While the egg donor is being compensated for their egg donation, know that this act is 
 nevertheless a true gift that will enable another woman or couple to have a family [Egg 
 Donation Agency #126] 
 
 Egg donation, also known as oocyte or ovum donation, is a process that enables a  woman 
 to donate her eggs to another woman (recipient) who is not able to  produce viable eggs 
 on her own, or for couples or individuals in which there is no egg provider (e.g. single 
 men or gay male couples) [Egg Donation Agency #54] 
 
For sperm banks, the same trend followed; as a default, the sperm banks referred to the recipient 

family as a couple, but made some inclusive mentions of LGBTQ families or single parents. The 

patterns for sperm banks are reflected in Table 6. 

 

 

                                                
4 Some egg banks or donation agencies mention more than one recipient family form, so 
percentages equal more than 100 
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Table 6: Sperm Banks Describe Recipient Families  
 
Family Form; N=14 Count    Percentage5   
   
Prospective Parents as a Couple   9 64% 

Prospective Parents as Single  5 36% 

Prospective Parents as LGBTQ  4 29% 

No Mention 5 36% 

   
Sperm banks were more likely to mention single or LGBTQ parents in the recruitment materials 

for sperm donors. However, similar to egg banks or donation agencies, sperm banks still referred 

to recipient parents as couples most frequently.  

Choosing relationships, Anonymous, acquainted, identified, and known donors  

 Overall within the market there is significant variation in donor privacy and 

identification. For both sperm and egg donors, there are varying options within the reproductive 

market ranging from complete privacy and anonymity to meeting the recipient family. I 

identified four categories of donor throughout my sample, but most gamete banks or agencies 

only offer one or two of the categories.  

 As a part of my inclusion and exclusion criteria, every sperm bank, egg donation agency, 

and egg bank in my sample had an option for anonymous gamete donation. This was often 

explained as doubly anonymous, where the recipient parent or parents was unknown to the donor 

and the donor was unknown to the recipient parent or parents. For egg donation agencies it was 

common for anonymous donors to receive no information about the recipient parent or parents, 

or about the results of the egg cycle: “The egg donors are anonymous and the potential 

recipient’s information is not given to the donor or the outcome of the donor egg cycle itself.” 

                                                
5 Some egg banks or donation agencies mention more than one recipient family form, so 
percentages equal more than 100 
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Perhaps because the donation cycle is done in real time, with the gamete recipient’s IVF cycle 

occurring immediately after harvesting, that egg banks and donation agencies specify that donors 

will not be told if the donation resulted in a pregnancy. Anonymous donors donate their gametes 

with no identifying information given to the recipient parent or parents. After the donation, there 

is no future contact between the recipient family and the donor.  

 Known donors are donors who are known by a couple that are seeking third party 

reproductive options, and are not anonymously recruited through a gamete donation agency or 

bank. Often, these are family members or friends of the intended couple and are brought into the 

fertility agency to undergo the same testing as anonymous gamete donors. Known donors are not 

paid by the gamete bank or donation agency, and if there is any compensation it is paid directly 

from the recipient family to the donor.  

 Acquainted donors are donors where the donor meets the recipient family before the 

transfer or gametes, but an enduring relationship is not sustained. Egg banks and egg donation 

agencies are more willing to allow the recipient parent or parents to meet the donor if both 

parties agreed on a meeting. However, this meeting is not intended to begin a long term 

relationship between donor and recipient, as reflected by this agency’s statement: “Many of our 

donors feel that meeting the people who are receiving their eggs once around the time of the 

donation helps to make the process more personally rewarding, but seldom is a long-term or 

future relationship maintained” [Egg Donation Agency #124]. By limiting contact with the 

recipient family and the egg donor, there is little opportunity for a future or sustained relationship 

via egg donation. However, the development of a relationship with the recipient family and 

donor is more likely via sperm donation.   
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 Open donors are most common among sperm banks, and mark potential future 

relationships between the gamete donor and any offspring. Typically, when a child conceived 

through open donor gametes turns 18, then he or she has the opportunity to contact the donor 

through a medium of the donor’s choice, typically over the phone or though written 

communication (letters or emails). At this point, the donor can respond to the now adult child, 

and if both parties are willing a relationship can begin. A sperm bank in California describes an 

open donor as a potential future relationship:  

 What is an Open Sperm Donor? 
 The primary difference between California Cryobank's (CCB) Open and Anonymous 
 Donors is that our Open Donors are committed to one contact with  each offspring 
 resulting from their semen donations. This contact can only occur after the offspring 
 reaches the age of 18. At this time the adult offspring may contact CCB and request 
 contact with his/her donor. In turn, CCB will inform the donor of the request and 
 facilitate contact with the adult offspring. The contact may be in the form of an email, 
 standard letter, phone call, or in-person meeting. The type of contact is mutually decided 
 by both parties [Sperm Bank #3]. 
 
However, the donors are under no obligations to foster a relationship with the child, and the child 

has no obligations to contact the donor when he or she reaches legal age. Rather, this option 

allows prospective parents the possibility of a biological connection for their child, if their child 

is curious about his or her genetics as an adult.  

 For egg donation agencies and egg banks in my analysis, the donor identification options 

are reflected in Table 7. 
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Table 7: Donor Identification Options, Egg Banks or Egg Donation Agencies       
 
Donor Category; N=142 Count                    Percentage 
   
Anonymous Donors 142  100% 

Identified Donor  7 5% 

Acquainted Donor  11 8% 

Known Donor   25 19%  

    
 
Overwhelmingly, most egg donation agencies only offer anonymous donor identification 

options, where the donor will have no contact with the recipient family after her eggs are 

harvested. Unlike sperm donors, egg donors who are recruited by egg banks and egg donation 

agencies do not typically have the option of meeting or knowing their potential offspring.  

 For sperm banks in my analysis, Table 8 reflects the frequencies of donor identification 

options. 

Table 8: Donor Identification Options, Sperm Banks        
 
Donor Category; N=14 Count                    Percentage 
   
Anonymous Donors 14  100% 

Identified Donor  7 50% 

Acquainted Donor  1 7% 

Known Donor   4 25%  

    
 
Furthermore, it is the case that sperm banks are more open to mediating contact between donors, 

recipients, and offspring in general. If both parties are willing, then contact can be made with an 

anonymous donor via the sperm bank. For example, the recruitment materials for Sperm Bank X 

state:  

 To balance the concerns for privacy and confidentiality with a child's need to  know 
 about his or her biological parents, we have developed an Openness Policy. 
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 We are obligated by mutual agreements to maintain the anonymity and privacy of  all 
 parties, including the donor, recipient, and all offspring resulting from 
 anonymous donor insemination. However, if given mutual consent by the sperm donor 
 and adult offspring, we will attempt to facilitate anonymous contact.  
 
Threats to anonymity 

 While not every sperm bank, egg bank, and egg donation agency in the United States has 

an identified, known, or acquainted donor program, they all do have anonymous donor programs. 

For many, donating anonymously is important to the protection of their identity as a donor and 

ensures their security from child support payments or responsibilities to future offspring 

(Almeling 2011). However, only a handful of the recruitment materials on the websites from my 

sample noted a potential change to anonymity in the future. In my sample, some egg banks and 

donation agencies offered more ambiguous anonymity promises:  

 Options in Conception has an anonymous egg donor program, meaning your 
 identifying information will not be provided to the recipients, nor will the  recipient's 
 information be provided to you. We do not use our donor's first names, and we always 
 encourage donors to submit pictures from their childhood, teenage years, and glamour 
 shots to further enhance anonymity. However, no egg donor program can guarantee 
 anonymity, but we take as much precautions to ensure your privacy as possible [Egg 
 Donation Agency #99]. 
 
Perhaps in the digital age, where Google searches can lead to identifying information about local 

donors, some agencies want to be upfront about potential breaches in anonymity. However, 

sperm banks typically offered more strict and secure anonymity guarantees:  

 Your anonymity is very important to us. All donor information is completely 
 confidential. Online applications are submitted directly to your local facility, and  we do 
 not share your information with outside parties. Donor files are numerically coded to 
 assure confidentiality. Access to files is restricted. Your identity will not be revealed to 
 any recipient, nor shall the identity of any recipient be disclosed to you [Sperm Bank #5] 
 
In the passage above, the tone of the agency is firm and reassuring. Protecting the anonymity of 

the donors could provide a level of comfort for a prospective donor who wants to avoid contact 

with future offspring. However, it is possible for the government to change its policy regarding 
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anonymous donors. For example, one egg donation agency warns prospective donors about 

potential legal changes: “Although currently anonymous, these donors should be aware that in 

the future the legal system could reverse their anonymity. IRMS takes multiple precautions to 

protect the privacy of the donors” [Egg Donation Agency #97]. This is in light of legislation in 

other countries like Australia, Canada, and the United Kingdom, which do not allow anonymous 

gamete donation (Cowden 2012, Burr 2009, Yee 2009). The primary argument in favor of non-

anonymous gamete donation is that children have the right to access their complete medical 

history, and the child’s right to know their genetic history is more important then the donor’s 

right to privacy (Cowden 2012). While six egg banks and donation agencies referenced potential 

threats or changes to donor anonymity, no sperm banks noted this possibility.  

Imagery: Depicting Donors and Families 

 While not every website used imagery in their recruitment materials, I collected a total of 

233 images from the sperm banks, egg banks, and egg donation agencies in my sample. In 

general, there were three primary photo themes: Photos of the donors, photos of the family, and 

photos of doctors or medical diagrams. For all the gamete banks and donation agencies in my 

sample, Table 9 reflects the distribution of these three themes:  

Table 9: Images on the Websites of Gamete Banks or Donation Agencies  
 
Subject of Image; N=235 Count                    Percentage 
   
Donors 121  51% 

Families  76 32% 

Medical  31 13% 

Other    7 4%  
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Overall, the majority of images in the recruitment material of gamete banks and donation 

agencies were images of the donors. These images ranged from headshots or donors in casual 

settings, to donors as students or business professionals. For egg banks and egg donation 

agencies, it was more common for images to be of donors. See Table 10 to see a further 

breakdown of images from egg banks and donation agencies.  

Table 10: Identities Depicted on Egg Bank and Donation Agency Websites        
 
Identity Depicted; N=165 Count        Percentage   
   
Depicting the Donor: Single Women    104 63% 

 Donor as a Student   11 8%  

 Donor as a Business Woman/Professional   16 10%  

 Donor as Athletic  0 0%   

 Donor as Casual/Headshot 77 45%    

Depicting the Recipient: Family Life     60 36% 

 Mother and Baby/Pregnant  13 8% 

 Father and Baby    1 1% 

 Parent with Baby  5 3% 

 Baby/Children  14 8%  

 Family (Two parents with child/children)   27 16% 

Cartoons/Illustrations      1 1% 

  
 

Overall, depicting the donor in a casual way or a headshot of a donor was the most common 

image on egg banks and donation agencies. The second most common image was depicting a 

family, by showing two parents and at least one child. Every image depicting families on egg 

bank and donation agency websites was of a heterosexual family, consisting of a gender 

normative mother and father, and one or two children. Of the 27 families depicted, 78% of the 



 57 

families had all white members and 22% were non-white families. Interestingly, there were no 

mixed race families depicted on websites for sperm banks, egg donation agencies, or egg banks. 

The images on the donor recruitment pages of sperm banks shared similar themes, as 

reflected in Table 11.  

Table 11: Identities Depicted on Sperm Bank Websites        
 
Identity Depicted; N=39 Count        Percentage   
   
Depicting the Donor: Single Men    17 44% 
 Donor as a Student   4 10%  

 Donor as a Business Man/Professional   3 8%  

 Donor as Athletic  1 3%   

 Donor as Casual/Headshot 9 23%    

Depicting the Recipient: Family Life     16 41% 

 Mother and Baby  3 8% 

 Father and Baby    0 0% 

 Parent and Baby  2 5% 

 Baby/Children  7 18%  

 Family (Two parents with child/children)   4 10% 

Cartoons/Illustrations      6 15% 
  
For sperm banks, images showing family life and donors were almost equal, and sperm banks 

had more cartoons and illustrations than egg banks or donation agencies. Specifically, two egg 

banks utilized drawings of superheroes or cartoon donors going through the application process. 

Additionally, it should be noted that for sperm banks, it was more common for children to be 

pictured by themselves or with other children than it was for them to be pictured with a parent. 

Finally, as it was for egg banks and donation agencies, all families depicted were heterosexual, 

two-parent families.  
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CHAPTER 4: DISCUSSION   

 The reproductive market illustrates how medical processes are not free from cultural 

understandings of gender and family. Rather, the framing of reproductive technologies as an 

infertility treatment and the market’s reliance on heteronormative parenting roles illustrate how 

this subversive technology both subverts and reifies heteronormative notions of the family. 

Furthermore, the reproductive market paradoxically upholds both biological and social kinship 

ties. In deconstructing what it means to participate in family and reproduction, the reproductive 

market upholds heteronormative constructions of gender and family.  

 This research reveals two significant findings. First, reproductive technologies through 

gamete donation deconstruct naturalized understandings of reproduction. In deconstructing the 

process of reproduction, the reproductive market can allow a diversity of family forms and 

prospective parents to create families. These families can be constructed regardless of the 

fertility, age, or sex of the prospective parent. This allows for older parents, single parents, and 

LGBT parents to engage in family formation through reproduction. However, gamete banks and 

donation agencies still utilize heteronormative language and imagery. Secondly, the reproductive 

market draws on culturally pervasive notions of gendered parenting ideals. In constructing egg 

donors as the idealized mother and sperm donors as the idealized father, the reproductive market 

is upholding heteronormative constructions of gender parenting.    

The Deconstruction of Reproduction  

Expanding Families 

 Reproductive technologies have allowed for the creation of a variety of family forms. 

Issues of kinship and relatedness are nuanced in the reproductive market because it often 

concurrently disrupts notions of biologically-related families while affirming their importance. 
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For many families, reproductive technologies ensure that at least one parent is biologically 

related to the child. However, parents who opt for donor gametes minimize the role of the donor 

as simply the provider of genetic material (V.M. Grace et al. 2008). This negotiation of kinship 

illustrates how reproductive technologies have subverted traditional notions of kinship. Without 

relying on heteronormative or nuclear familial models, families formed though reproductive 

technologies to negotiate new kinship ties (Nelson et al. 2003; Hertz et al. 2013; Beeson et al. 

2003).  

 Reproductive technologies allow for family formation without requiring two 

reproductively able, differently-sexed bodies. This significantly expands who can enter into 

parenthood and participate in child rearing, including older parents, single parents, and LGBT 

parents. Additionally, this expands who can establish a biological connection with their child, by 

allowing LGBTQ parents to use donor gametes or IVF (Mamo & Alston-Stepnitz 2015). By 

expanding what is possible biologically, more diverse families can participate in social and 

biological kinship ties.  

 However, my results demonstrate that the discourse and framing of recipient families in 

the reproductive market still relies on heteronormative assumptions of the family. This 

assumption of two differently-sexed parents is illustrated through the imagery used by gamete 

banks and agencies, the language used to reference recipient families, and by emphasizing 

reproductive technologies as a cure for infertility.  

Mother, Father, and Children: Reifying Heteronormative Families  

 Despite the few appeals to family diversity within the text of recruitment information for 

both sperm and egg donors, the lack of family diversity pictured on these websites was notable. 

The inclusion of only heterosexual families in the images of families included on the websites of 
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gamete banks and donation agencies further illustrates how within the reproductive market 

families are still conceptualized as heteronormative. Photographs and images are a powerful tool 

for conveying the performance of gender and sexuality (Kimport 2012). Thus, including them in 

the recruitment materials of gamete banks and agencies highlights the pervasive heteronormative 

family model. Performances of maternal femininity and paternal masculinity in these images are 

tied to notions of family, reproduction, and gender. The heterosexual, differently-sexed parents 

and children in these images in a subversive market suggest the persistence of normative family 

forms.  

 While some sperm banks, egg donation agencies, and egg banks referenced alternative 

families, the reproductive market primarily referenced heteronormative recipient families. By 

referring to recipient families as couples, these gamete banks and donation agencies signify 

heteronormativity in two ways, by describing them as infertile couples, or by referencing the 

male partner’s contribution of sperm. Furthermore, when recipient families were referenced in 

the recruitment materials in my sample, the reference was not made casually or in passing. 

Rather, mentions of single parent or LGBT families were purposeful. For these gamete banks 

and agencies, mentioning alternative families was often done in the context of an FAQ, where 

the bank or donation agency was answering the question “who uses donor gametes?” Take for 

example the following passage:  

 Many donors choose to donate their eggs to help couples who are struggling with 
 infertility. Couples who have chosen to use an egg donor may have tried other routes to 
 parenthood unsuccessfully and are seeking a biological bond with their baby. By using an 
 egg donor, they will have the opportunity to carry their baby to term, often that shares a 
 male partner’s genetic material [Egg donation Agency #114] 
 
This passage illustrates both ways that reproductive technologies are still situated within a 

heteronormative framework. Aside from the direct reference to heterosexual, coupled parents in 
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the above passage, there is also a more implicit heteronormative assumption made though the 

appeal to infertility.  

 Moreover, the framing of reproductive technologies as a cure for infertility assumes the 

sex and gender of prospective parents. Laura Mamo, in her book Queering Reproduction, 

explores the implicit heteronormative assumption of infertility (2005). Overwhelmingly, the 

discourse used in the fertility industry is heteronormative, where heterosexual partners can seek 

medical treatment to remedy childlessness (Mamo 2005). Situated within the medical industry, 

these websites made appeals to infertility as medical issue between two sub fertile partners. As 

this study illustrates, third party reproduction emphasizes heteronormative infertility, rather than 

an inclusive way for individuals to seek fertility treatments. When gamete banks and agencies 

referenced recipient families, appeals to infertility as a painful experience presume two 

differently-sexed bodies that together are sub fertile. 

The Reification of Gendered Parenting Identities  

 Biologically, sperm and eggs provide genetic material required to create a child. This 

symmetric genetic process should result in an equal treatment and assessment of gamete donors, 

but it does not. Rather, the differently sexed bodies of sperm and egg donors are expected to 

enact their corresponding gender identity (Kimport 2012). Egg donors, who have bodies that are 

sexed as female, are expected by the reproductive market to enact feminine gender identities. 

Correspondingly, sperm donors were constructed as competitively selected, masculine donors.  

 Moreover, this gendered identity goes beyond the masculine/feminine binary for gamete 

donors, because their biological contribution connects them to familial identities. Egg and sperm 

donors are expected to embody the gendered parental binary of mother/father, where egg donors 
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are constructed as altruistic mothers and sperm donors are expected to embody breadwinner 

fathers.  

 Parenting itself is presented as a heteronormative identity. As reproductive technologies 

have become available to nontraditional family forms, parenting and childrearing no longer 

require a heterosexual couple, challenging the mother/father binary. Goldberg, in her book Gay 

Dads (2012), examines the parenthood identities of gay fathers, and their negotiations of 

gendered parenting norms by showing that “gay-father families contest and expose traditional 

conceptualizations of family and highlight the ways ‘family’ and ‘parenthood’ are subjectively 

interpreted” (Goldberg 2012, 11). Sperm and egg donors reflect these traditional 

conceptualizations of family by enacting heteronormative parental identities.  

Homemaker, Egg Donor  

 Egg banks and donation agencies expect egg donors to enact qualities associated with 

motherhood. These include altruistic motivations and expectations to be invested in any 

offspring she might have. Egg donors, who do not have the same elite status as sperm donors, 

more resemble the archetypical mother: a caring and nurturing homemaker. Due to the cultural 

importance of the motherhood status, the reproductive market expects that egg donors do not 

take the decision to donate lightly. Furthermore, perhaps the stigma attached to the notion of 

shirking motherhood for egg donors requires a more altruistic framing of the motivation to 

donate eggs.  

 The reproductive market, influenced by cultural notions of intensive mothering (Hays 

1996), expects women to heavily weigh and contemplate the decision to donate eggs. In this 

way, women are constructed as being heavily invested and attached to offspring that share their 

genetic material, even under the strict maintenance of the egg bank or donation agency. The 
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assurance of maturity though the higher age requirement for egg donors echoes this sentiment. 

Additionally, the requirement for egg donors to participate in psychological counseling as a part 

of the eligibility process further illustrates this idea. Not only are the egg banks and donation 

agencies checking for signs of mental health, they are confirming the donors’ altruistic intentions 

and ensuring that the prospective donor fully understands the weight of her decision. Framing 

egg donation as a decision that demands substantial consideration and requiring a psychological 

examination reflects a paternalistic attitude from egg banks and donation agencies towards egg 

donors.  

 Within the limited options she has to meet potential offspring, that of being an acquainted 

donor is in itself a motherly act. Given the option to meet with the recipient parents before her 

donation cycle, egg donors are allowed to enact a motherly or nurturing duty. By meeting the 

parents, the egg donor can scope out the prospective parents and reflect on the family with which 

she is entrusting her eggs. This meeting, however, marks the end of her relationship with them.  

 However, egg donors complicate both what it means to be an ideal mother and what it 

means to participate in the reproductive market. These women are engaged in paid emotional 

labor, as a part of the market. Gamete donation does not take place in the home, but rather within 

the medical industry for monetary compensation. Furthermore, while these egg donors are 

enacting traditional maternal gender roles through the egg bank or donation agency, they are still 

participating in an institution that deconstructs what it means to participate in and form family 

units. 

Breadwinner, Sperm Donor   

 Just as egg donors are constructed within the reproductive market with idealized notions 

of motherhood, sperm donors are expected to enact fatherhood ideals. While contemporary shifts 
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in the social perceptions of fatherhood allow men more freedom to participate in care work and 

involved parenting, the reproductive industry draws on traditional scripts where fathers are 

emotionally distant breadwinners (Coltrane 1996). As a breadwinner who belongs in the public 

sphere, casual discourse about financial motivation and monetary compensation are readily 

found in recruitment information for sperm donors. By framing sperm donation as a valid source 

of income, sperm donors are engaged in the market and are able to enact breadwinning and 

financial success without the need to emphasize altruism in donating. Furthermore, the payment 

system for sperm donation mirrors payment for a job well done, where donors are only paid for a 

viable sample. This differs from the egg donation model, where egg donors are paid at the 

completion of the cycle regardless of how many eggs are harvested (Almeling 2011).  

 Furthermore, men do not typically have to undergo a psychological evaluation when 

deciding to donate sperm. Instances where sperm donors were required to undergo psychological 

evaluations were most common for identified donors, and sperm banks framed this requirement 

as necessary to make sure the sperm donor was serious about this commitment to any future 

children. Given that identified sperm donors often received higher rates of compensation, the 

psychological evaluation was required to ensure that these donors would not take the money now 

and neglect this commitment when any future children come of legal age. This further suggests 

that sperm donation is more of a transaction, and sperm donors are engaging in a form of 

breadwinning. 

 The recruitment discourse of gamete donors reflects the construction of the father as the 

secondary parent. Within the realm of reproduction and parenting, men are constructed as 

secondary (Almeling and Waggoner 2013). This is evidenced with the lack of appeals to 

fatherhood, despite the repeated appeals to motherhood. While it is possible that the gender 
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neutral language found on websites that recruit sperm donors is a reflection of non-gender 

essentialist assumptions about who can enter into parenthood, it may reveal more about 

American understandings of fatherhood. Perhaps unlike egg donors who give the gift of 

motherhood, the status of the father is not relinquished through a legal contract. Perhaps 

fatherhood is more a fixed, biologically understood identity than is motherhood. 

 Sperm donors have more options and opportunities to make connections with children 

conceived through their donated sperm. Sperm banks, in having programs that release identifying 

information about the donor, are upholding the importance of a lineage or connection through the 

paternal parent. Perhaps fatherhood is a parental identity that can be enacted at a distance. 

Culturally, distant fathers are more acceptable than distant mothers and this could allow sperm 

donors to identify with the father identity. In this way, having a sperm donor contact any children 

could be less threatening than an egg donor connecting with a child conceived with her donated 

eggs. Cultural notions of intensive mothering and the assumption that women feel significantly 

attached to children that share their genes could make the presence of egg donors in the lives of 

the recipient families more threatening than the presence of a sperm donor.  

 Furthermore, perhaps this connection between sperm donors and potential offspring 

signal a more contemporary and caring image of fathering emerging. Men are now expressing 

the desire to have a more intimate relationship with their children and balance work with family 

life (Kaufman 2013), and perhaps connection between sperm and egg donors signals more of a 

nuanced and caring gendered parenting model than assumed by the sperm bank. Or, perhaps it is 

more common for recipient families who use sperm donors to lack a male parent. It could be the 

case that more single and same-sex families are formed through sperm donation than egg 

donation, and therefore more families who do not have a male parent are interested in identity 
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release programs. For these families, the sperm donor would not be competing for an existing 

parental identity category in the recipient family. 

 Understanding how cultural notions of gender and sex influence medical practices, the 

reproductive market is an exemplarily site for heteronormative assumptions about American 

families. Advancements in technology have deconstructed heteronormative notions of family, 

allowing a diversity of participants to share in reproduction. This research illustrates how 

gendered notions of motherhood and fatherhood are entrenched in social and biological contexts. 

Reproductive technologies deconstruct and reify cultural understandings of gender and family 

through markets, donors, and recipients. 

 While reproductive technologies, specifically third party reproduction, have contributed 

to family diversity, the market itself still relies on a heteronormative family model. This finding 

suggests that while reproductive technologies are a site for queering families and subverting 

naturalized or traditional notions of kinship and reproduction, the heteronormative family model 

is pervasive and deeply entrenched in American society.  By applying a queer lens to the 

reproductive market, my findings suggest that the market itself still operates in a heteronormative 

framework. Despite increased access and reproductive capabilities for LGBTQ and single 

families, reproductive technologies are predominately framed as a cure for heterosexual couples 

experiencing infertility.  

Limitations of this study  

 While this study provides insights into the heteronormative framing of reproductive 

technologies by the reproductive market, it is limited in its scope. The study does not examine 

the ways in which the gamete banks and donation agencies interact with donors and recipient 

families. Participants in the reproductive market may experience the implementation of the 
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programs and policies discussed on the websites differently, and this study cannot capture those 

nuances. Furthermore, this analysis is based on the recruitment materials for potential gamete 

donors, and does not capture all the discourse on the websites of these gamete banks and 

donation agencies. Accordingly, my analysis does not capture information directed at the 

recipient parents. However, despite these limitations this research does provide insight into how 

gamete donors are gendered, and how the reproductive market operates on heteronormative 

assumptions of the family.  

 Furthermore, while this study examines the current reproductive market, the extent of the 

markets power remains unclear. This research pinpoints trends within the market, but cannot 

determine if these procedures within gamete banks are a result of market demands or if the 

market is constructing identities for its participants. Perhaps this reflects a reciprocal nature of 

cultural influence of social structures on individuals, and in turn the individual’s influence on 

structure.  
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CHAPTER 5: CONCLUSION  

 The reproductive market reveals significant insights into the construction of family and 

gender within the United States. Advancements in technology have deconstructed 

heteronormative notions of family, allowing a diversity of participants to share in reproduction. 

However, the market still relies on heteronormative discourse and imagery of families and 

reproduction. Gamete banks and donation agencies remain an integral site for queering families, 

but there is little inclusion of family diversity within the context of the reproductive market. This 

research illustrates how gendered notions of motherhood and fatherhood are entrenched in social 

and biological contexts. Reproductive technologies deconstruct and reify cultural understandings 

of gender and family through markets, donors, and recipients. Simultaneously, egg and sperm 

donors are removed from the familial equation, but constructed within the market as feminine 

mothers and masculine fathers. 

 While prior studies of gamete donors have focused on their gendered participation in the 

reproductive market (Almeling 2011; Haimes 1995; Johnson 2012), this study demonstrates how 

the recruitment of gamete donors relies on heteronormative assumptions of gendered parenting 

roles.  Thus, egg donors are not simply expected to enact feminine and masculine qualities, but 

are expected to enact mother-like and father-like characteristics. Furthermore, queer theory is 

essential to analyzing the reproductive market because it highlights the collapse of sex and 

gender identities within these gendered expectations. Examining the reproductive market with 

queer theory exposes cultural assumptions about differently sexed and gendered bodies. Egg and 

sperm donors are expected to provide gender appropriate characteristics, where a tall stature and 

education are highly valued in sperm donors, and characteristics like motherhood and altruism 

are valued for egg donors.  
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 Perhaps these heteronormative standards for donors and assumptions about families are a 

mechanism to mitigate the stigma of the reproductive market. By placing donors in gender 

appropriate and familial contexts, this deconstruction of reproduction and family is normalized. 

In an effort to normalize reproductive technologies, the reproductive market used culturally 

familiar language and expectations to frame gamete donation. However, the lack of 

representation of alternative family types within the reproductive market further contributes to 

the invisibility of LGBTQ families (Chauncey 2004), even within a space created by a 

subversive technology.  

 Even in the reproductive market, where the providers of the genetic materials are donors 

who are helping parents realize their familial dreams, egg donors preform a motherhood-like 

role. They perform more emotional labor by enacting altruism and are expected to perceive the 

decision to donate eggs as a weighty and significant decision.  Alternatively, sperm donors are 

expected to approach gamete donation as a job, where they represent an elite subpopulation that 

are highly educated and boast above average height. This illustrates that even when legal, social, 

and personal distinctions are made, gendered cultural norms are so pervasive they influence 

medical procedures and markets.  Despite organizational, social, and legal protections and 

boundaries for gamete donors, they experience highly gendered practices within the reproductive 

market.  
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APPENDICIES  
 
 
Appendix A: Figures  
 
Figure 1: Age Distribution of Sperm donors       
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Age (Low) Frequency  

18 9 

 19 3 

20 1 

N/A 1 

Total 14 

Age (High)  Frequency  

35 3 
 

36 1 

38 3 

39 3 

40 2 

44 1 

N/A 1 

Total 14 
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Figure 2: Age Distribution of Egg donors       
 

 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Age (Low) Frequency  

18 12 

19 16 

20 12 

21 80 

N/A 22 

Total 142 

Age (High) Frequency  

27 3 
 

28 13 

29 12 

30 31 

31 
 

15 

32 31 

33 10 

34 4 

35 4 

N/A 19 
 

Total 142 
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Figure 3: Discourse of Helping Other Women        
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Figure 4: Egg Donors Emphasize the Value of Family        
	  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 74 

Appendix B: Codebook  
 
Age Requirements 
Explanation: limits on how old/young a donor can be, usually presented as a range  
Example: “between the ages of 21 and 30” “Donor must be under 30”  
 
Altruism:  
Explanation: describing the actions of egg donors or the motivations for donating eggs as 
altruistic, where the donation/donor is described as compassionate, charitable, or generous.  
Example: “A "Miracle Maker" is an exceptionally caring person who donates her eggs 
anonymously to an infertile couple,” Your desire to help other couples achieve their dream of 
becoming parents through donor egg is appreciated”, “We have the experience and caring to 
bring together potential parents and generous egg donors,” 
 
Altruism as a requirement:  
Explanation: In order to qualify as an egg donor, the prospective candidate must be altruistic and 
altruistically motivated. This code is reserved for when the egg banks specifically mention 
altruism in a list or set of requirements.  
Example: “Altruistic, compassionate individual, “Above all, egg donors should be motivated by 
the desire to help others have a family,” “We are most interested in oocyte donors who are 
motivated by the sincere desire to help infertile women become pregnant” 
 
Anonymous Recipient:  
Explanation: Where egg donation agencies keep the identity of the recipient parent or parents 
anonymous to egg donor.  
Example: “Likewise, the recipient will not know the identity of the egg donor,” “The entire 
process is “blind” for both donor and recipient,” “Similarly, the egg donor would never receive 
any information regarding the identity of our patients” 
 
Appreciating youth/health/fertility  
Explanation: appreciating youth, health, or fertility in the context of infertility 
Example: “Going through the egg donation program has opened my eyes to appreciating what I 
have. I used to take for granted the fact that I am young and healthy.” 
 
Availability/help of medical staff 
Explanation: Gamete donors describe the medical staff as helpful or supportive  
Example: “IHR’s Egg Donor Program provides a comfortable, supportive, and caring 
environment for the health and wellbeing of our egg donors,” “The attending staff at the center is 
efficient, very professional, and in general are friendly, down to earth, and easy to interact with.” 
 
Benefit of free health screening  
Explanation: Donors receive the perk of a free medical health screening 
Example: “Free medical, genetic, and reproductive health screening,” “In return for their time 
and commitment, we offer a means to supplement income and to receive comprehensive health 
and genetic screenings free of charge” 
Changes in anonymity 
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Explanation: Warning from gamete bank or donation agency that anonymity policies may change 
Example: “Although currently anonymous, these donors should be aware that in the future the 
legal system could reverse their anonymity. IRMS takes multiple precautions to protect the 
privacy of the donors,” “We reserve the right to modify this Privacy Policy at any time.” 
 
Creating Life  
Explanation: mention gamete donation as a way of creating life  
Example: “By becoming an anonymous egg donor at RMA of Philadelphia and Central 
Pennsylvania you have the ability to change someone’s life forever by helping to create another;” 
“Donating sperm is giving the gift of life to a child and fulfilling the dream of parenthood for 
individuals and couples who rely on sperm donation to create their families.” 
 
Helping Women  
Explanation: specifically mention gamete donation as a way to help women 
Example: “You could make an important difference in another woman’s life;” “Donor eggs offer 
the possibility of childbearing to women who otherwise would not be able to become pregnant 
due to age, ovarian failure, chemotherapy, radiation treatment, surgical removal of the ovaries, or 
genetic diseases.” 
 
Medical staff as family/friend  
Explanation: Suggesting a close relationship with the medical staff, calls them a cloe friend, 
sister, or like family  
Example: “I am truly grateful to be a donor of a reputable agency like Pacific Fertility Center. 
The customer service I received was truly superb. I appreciate how they made me feel like I am 
part of the family.” 
 
Benefit of free medical screening  
Explanation: A perk of being a gamete donor, donors receive free medical screenings and exams 
while they are a donor  
Example: “Free medical, genetic, and reproductive health screening;” “In return for their time 
and commitment, we offer a means to supplement income and to receive comprehensive health 
and genetic screenings free of charge.” 
 
Changes in Anonymity 
Explanation: Gamete bank or donation agency notes a change in anonymity or privacy policy for 
anonymous donors.  
Example: “We reserve the right to modify this Privacy Policy at any time. If we propose to use 
your personally identifiable information in a manner materially different from that stated at the 
time of collection, you will have a choice as to whether we may use your information in this 
different manner. Your continued use of the site will indicate acceptance of the changes;” 
“Although currently anonymous, these donors should be aware that in the future the legal system 
could reverse their anonymity. IRMS takes multiple precautions to protect the privacy of the 
donors.” 
 
 
Gamete bank as a family/friend 
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Explanation: Where donors describe their relationship with medical staff as intimate or close, or 
use familial language. 
Example: “Robin was like my favorite big sister since the moment I met her. She was always 
available to answer my questions, and she explained the whole process to me. I am happy to help 
others and help myself at the same time." 
 
Gamete donation as a major commitment  
Explanation: Banks or donation agencies describe gamete donation and a difficult to schedule 
and as a very involved process.  
Example: “Being an egg donor requires a great deal of responsibility. Egg donors must be 
mature, reliable and willing to strictly adhere to the cycle protocol. They must attend all 
appointments, be on time, and do every injection precisely as instructed by the physician” 
 
Gamete Donation as Easy  
Explanation: Donors, banks, or agencies describe donation as simple and easy 
Example: “Egg donation is a relatively easy, safe, and convenient way to earn thousands of 
dollars in a short amount of time, which would be very helpful right now - right?” " I really love 
the convenience and ease that comes with being a CCB sperm donor. I can fit it into my schedule 
without worrying about deadlines. It really is an easy way to help others and make some good 
money at the same time.” 
 
Education Requirement 
Explanation: Gamete banks and donation agencies that require donors to be enrolled in or have 
completed a certain level of education.  
Example: “You must be currently attending a four-year university to apply. Once you have 
transferred, and are attending a four-year university, you will meet our education requirement 
and may apply at that time.” “Minimum high school diploma/some college education preferred” 
 
Gamete donation as fulfilling/rewarding 
Explanation: gamete banks or donation agencies describe the experience of donating gametes as 
emotionally fulfilling, rewarding, or satisfying  
Example: “For donors, the feeling of fulfillment from helping an infertile couple achieve their 
dream of having a baby is priceless.” “Your donations will be rewarding both financially and 
emotionally.” 
 
Gamete donation as Priceless  
Explanation: Gamete donation described as a priceless gift to the recipient family. Specifically, 
where the word “priceless” is used.  
Example: “Of course, the sense of fulfillment you’ll receive from renewing an infertile couple’s 
sense of hope is priceless.” 
 
Gamete Donation as Selective/elite  
Explanation: Gamete banks comment on the selectivity/rigor of the eligibility criteria when 
reviewing prospective applicants.  
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Example: “Only about one in five original applicants ends up matched to a recipient couple.” If 
you are fortunate enough to meet the criteria to be a sperm donor at the California Cryobank, it is 
indeed an amazing opportunity that is open to you.” 
 
Gamete Donor’s Contact with Recipient Family/Offspring  
Explanation: Mention of any contact with recipient family or offspring after the donation process  
Example: “My recipient is pregnant and I hope to hear about a very special baby born later this 
year.” “We are obligated by mutual agreements to maintain the anonymity and privacy of all 
parties, including the donor, recipient, and all offspring resulting from anonymous donor 
insemination. However, if given mutual consent by the sperm donor and adult offspring, we will 
attempt to facilitate anonymous contact.” 
 
Gamete Donor meets with Recipient Family Before Donating  
Explanation: Mention of any contact with recipient family prior to the donation process 
Example: “Meeting the intended parent(s) can help donors feel complete in their decision to 
donate and reaffirm their decision to help the intended parent(s) in their journey during this 
delicate and intimate process.” 
 
Height Requirements  
Explanation: Gamete banks and donation agencies set a minimum height requirement for donors 
to be eligible, spherically for sperm banks.   
Example: “Donors must be at least five feet ten inches tall”  
 
BMI Requirements  
Explanation: Gamete banks and donation agencies set a limit on the body mass index of 
participants at the time of recruitment/donating.  
Example: “Donors must be a healthy weight for their height” “BMI of 30 or below”  
 
Legal Protections from Responsibility to Offspring  
Explanation: Gamete banks and donation agencies specify that the donor is not responsible for 
any children conceived of their gametes, includes child support or other obligations  
Example: “5. What obligations will I have to any children that result from donating my eggs? 
None. Before the process of egg donation begins, both you and the recipient of your eggs, will 
sign a contractual legal agreement that releases you from all parental, custodial, legal and 
financial rights, obligations or liabilities to the eggs, embryos, fetuses or children that may be 
created as a result of donating.” “As a sperm donor you are not considered the legal father of any 
children conceived as a result of your sperm donation. Also, you have no rights or 
responsibilities to the resultant offspring.” 
 
Helping Others  
Explanation: Gamete donors or gamete banks and donation agencies mention helping others as 
an important aspect of gamete donation, or a significant motivation for donating.  
Example: “The ultimate reward for becoming a sperm donor is the knowledge that you are 
helping couples experience the joy of conceiving and having a child” 
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Gamete Donation as giving a gift   
Explanation: Sentiments of gamete donation as giving a gift to a recipient family, like giving the 
gift of family or the gift of parenthood  
Example: “Thank you again, this was the most unselfish gift a stranger could ever give of 
themselves and it has restored my faith in humanity.” “The process of egg donation is not easy; 
but for an egg donor, the satisfaction of knowing that her gift may have created a family is worth 
the effort.” 
 
Personal Experience of Infertility  
Explanation: Mentioning a personal experience with infertility (like watching a family member 
or friend experience infertility) as a motivation for donating 
Example: “Other donors have seen family or friends endure the frustration of fertility problems”  
“I was inspired to donate after a friend gave birth after receiving an egg donation. Alternative 
Reproductive Resources was recommended by an acquaintance.” 
 
Psychological toll of being a gamete donor  
Explanation:  gamete donation described as something that is emotionally draining or that is an 
event that requires speaking to a counselor.  
Example: “A psychological consultation is required due to the emotional issues that may arise 
when donor and recipient are acquainted.” 
 
Explanation for Eligibility Requirements 
Explanation: Gamete banks and donation agencies provide reasons for why specific requirements 
exist, like height or age requirements.  
Example: “Certain rules concerning who can donate are set in place to increase the chance that a 
pregnancy will result and to make the process safe for both the donor and recipient. Guidelines 
made by the American Society for Reproductive Medicine are carefully followed to ensure the 
privacy, safety and well-being of everyone involved.” “Why are things such as height and 
education important when you are donating sperm? The market demands certain requirements 
and like any industry success is based on a supply/demand ratio.” 
 
Value Family 
Explanation: gamete donors emphasize that a motivation for donating is because they value 
family, either a family they have or a family they want  
Example: “I am planning on having a family one day and it is really important for people to be 
able to realize this dream.” I am planning on having a family one day and it is really important 
for people to be able to realize this dream.” 
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Baby 
Explanation: Photo of a baby, not gender specific  
Example:  
 

 
 
Application:  
Explanation: Photo of an application or a potential egg donor filling out an application  
Example:  

 
 
Baby with parent 
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Explanation: photo of baby with a parent, but unknown if the parent is the mother or father  
Example:  

 
Donor as professional  
Explanation: Photo of a gamete donor in business, scientific, or professional setting 
Example:  
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Donor as Student  
Explanation: Photo of a gamete donor as a student doing homework, holding books, or walking 
around a college campus.  
Example:  
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Donor as Athletic 
Explanation: Donor engaging in physical activity 
Example:  

 
Donor in a casual setting/headshot 
Explanation: The donor is not doing anything in particular, but are dressed casually and posing 
for a picture  
Example:  
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Medical Diagram 
Explanation: Image of a medical diagram, like gametes under a microscope  
Example:  

 
 
Doctors 
Explanation: Image of doctors in the gamete bank or donation agency 
Example:  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Family 
Explanation: Image of a two parents and at least one child  
Example:  
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Medical Procedure 
Explanation: Image of a medical procedure  
Example:  
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Mother with Child  
Explanation: Image of a mother with or holding a child  
Example:  

 
 
 
Father with Child  
Explanation: Image of a father with or holding a child  
Example:  
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Building/Map 
Explanation: images or maps of the donation location   
Example:  

 
 
 
Region  
Explanation: Region gamete bank or donation agency is located in,  as used by the US Census  
1-West   
2-Midwest 



 87 

3-South 
4-North East  
5-Pacific  
 
Separate Website  
Explanation: Weather the information directed at gamete bank or donation agency located within 
a fertility website, or a website that can be accessed by the recipients or as a separate website 
with a separate web address.  
1-Same website  
2-New website for gamete donors  
 
Donors must undergo psychological evaluation  
Explanation: do gamete banks or donation agencies require the donor to undergo a psychological 
evaluation? 
0-No 
1-Yes 
2-No mention  
 
Gamete Bank or Donation Agency has an Education Requirement  
Explanation: Gamete bank or donation agency lists a specific education requirement as a part of 
their eligibility criteria.  
0-No 
1-Yes 
2-No mention  
 
Gamete Bank or Donation Agency has an Altruism Requirement  
Explanation: Gamete bank or donation agency specifically lists altruism as a part of their 
eligibility criteria.  
0-No 
1-Yes 
2-No mention  
 
Anonymous Donor  
Explanation: Gamete bank or donation agency has an anonymous gamete donor program, where 
the donor and the recipient family never meet and identifying information is never shared  
0-No 
1-Yes 
2-No mention  
 
Known Donor  
Explanation: Gamete bank or donation agency has an known gamete donor program, where the 
recipient family knows the donor and is recruited by the family. This kind of donor is not 
recruited by the gamete bank or donation agency.  
0-No 
1-Yes 
2-No mention  
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Acquainted Donor  
Explanation: Gamete bank or donation agency allows for donors and recipient families to meet if 
both parties are willing, but no future relationship is maintained/guaranteed/expected.  
0-No 
1-Yes 
2-No mention 
  
Identified Donor  
Explanation: Gamete bank or donation agency has an identified gamete donor program, where 
any offspring conceived of the donor’s gametes can access identifying information about the 
donor/contact the donor when offspring turns 18.  
0-No 
1-Yes 
2-No mention  
 
Prospective parents as couples  
Explanation: Gamete banks and donation agencies refer to the recipient family as a couple.  
0-No 
1-Yes 
2-No mention  
 
Prospective parent as Single  
Explanation: Gamete banks and donation agencies refer to the recipient family as a single parent.  
0-No 
1-Yes 
2-No mention  
 
Prospective parents as LGBTQ Families   
Explanation: Gamete banks and donation agencies refer to the recipient family as a single parent.  
0-No 
1-Yes 
2-No mention  
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