
THE STICHTING DONORGEGEVENS KUNSTMATIGE 
BEVRUCHTING : TASKS AND PRACTICE 

Improvements, challenges and future dilemma’s 



INTRODUCTION
WHO AM I  AND WHAT DO I  WANT TO SHARE TODAY?

• Children’s rights activist working at Defence for Children (2009-2018)

• Part of the legal team that initiated the case against dr. Karbaat

• Current position: programme manager for family foundation

• Current position: Board member (jurist) SDKB as of summer 2019

‘what will improve, what needs improvement and what may be the dilemma’s in 

the near future?’ 
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IMPROVEMENTS

• Cap on number of offspring

• Moeder-codes (Mom codes)

• Connecting donor half siblings

• Balancing of Interest procedure (advisory panel)



CHALLENGES

• Definition of ‘provider’ (verrichter)

• Definition of ‘donor’ 

• Issues as a consequence of the transitional arrangement

- Justification for children before the SDKB (between 1995-2004)

- Switching from known donor to unknown donor (conceived 2004)

- Conceived after 2004 but from a donation of before 2004 (sibling 

arrangement or conflicting article 3 and 12)

- Deceased donors before 2004. 



FUTURE DILEMMA’S  

• How to communicate properly about origins and its related issues?  

• Consequences of international donation

• Surrogacy and donor registry

• To note down medical information or not?

• Disappearing actors (clinics and/or sperm banks)

• What’s the role of the state? 
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Source: https://www.databridgemarketresearch.com/reports/global-sperm-bank-

market. Last accessed at 16/4/2021

https://www.databridgemarketresearch.com/reports/global-sperm-bank-market


BIJDORP DONOR BATTLING CANCER

Donor has donated before 2004 for several years AT Bijdorp clinic.

Later in life serious battles with cancer due to BRAC1 Gene.

Children (3) born into his marriage are carrier and two have also developed 

cancer

Children will not reproduce due to genetic burden

Donor wants to inform his donor children (register indicates 20+ offspring)

Donor will not live for more than several weeks



FUTURE DILEMMA’S  
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• What’s the role of the state? 



QUESTION FOR DISCUSSION

• How can the different approach between medical information and identity 

information be explained

• Could we imagine a system where the disclosure of identity information is the 

responsibility of the clinics? 

• Or reversed, should there be a state run sperm bank? 

• In other words, where lies the responsibility of the state and clinics with 

regards to donor conception? 


