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W
e are a happily married and  
stable couple. We love our life 
together but dearly wish for a 
child to complete our family. 
After 10 years of trying to 

conceive, eight IVF cycles, two miscarriages and two  
bio-chem pregnancies, we’ve been unable to fulfil our  
dream. Our only hope is for an extremely generous 
woman who is willing to donate her eggs. Ideally you  
would be under 37 and have completed your own 
family. All expenses will be covered. Sydney’s Child,  
Classifieds, May 2008… 

Faith Haugh’s introduction to fertility and egg 
donation began in 1993 when she was looking in 
the paper for a second job. Instead of applying for  
administrative or secretarial positions, she chose 
to be an egg donor. It was for a couple who had  
placed a big advertisement pleading for someone 
to donate their eggs. The couple had had a child 
10 years prior, but it was stillborn, and they had 
never succeeded in falling pregnant since. 

Haugh says, ‘It may seem impossible to believe  
now, but egg donation wasn’t even discussed or 
publicised through the media back then so, for 
the couple, it really was virtually like looking for 
a needle in a haystack.’

Initially, egg donation was more common with 
women who’d undergone cancer treatment that 
had caused them to have premature ovarian fail- 
ure or an early menopause. Only more recently 
has it become more common (and more accept- 
able within the community) for those people who 
have age-related fertility problems to consider egg 
donation as an option. 

All women are born with a limited supply of  
around two million eggs but this decreases with 
age. Associate Professor Peter Illingworth from 
IVF Australia says, ‘As a woman grows older, her 
remaining eggs are less likely to be genetically 
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perfect and less likely to create healthy babies.’ 
Second to which, male infertility is the biggest 
single factor accounting for why a couple may not  
be able to conceive naturally, followed by prob-
lems such as ovulation disorders, tubal disease 
and endometriosis. 

If the infertility is caused by the woman’s eggs, 
one of the most accepted ways for the couple to  
become parents is through egg donation and In-
Vitro Fertilisation (IVF) treatment. IVF encom- 
passes a range of procedures including hormone 
stimulation and egg collection. Egg donation is 
also vital for women who have no ovaries or whose 
eggs don’t respond to hormone stimulation.

why donate?
An egg donor is a woman who offers her eggs as 
an altruistic gift to an infertile woman so that 
she may experience the gift of 
motherhood. Egg donors may be  
known or anonymous, but are  
generally aged between 21 and  
38 years, and have usually com-
pleted their own family.

It is not at all unusual to wait 
between two to five years for 
an egg donor when on hospital 
waiting lists, so many couples requiring a donor 
have paid for advertisements in the classifieds 
sections of newspapers.

Many ads specify the preferred racial origin of  
the donor, but there is no guarantee that a match  
will be found. ‘I have found that none of the kids 
look like me at all. In fact, there is no way that  
you can tell that their DNA is different to their 
mother’s as they all look similar to their mums,’ 
says Haugh. She has donated to Greek, Indian, 
Italian and Australian couples who, if they had 
just one wish, wouldn’t be wealthy or famous –  

they’d just like to be able to hold their own child.
Once a donor is found, the treatment itself can 

take between four to eight weeks to complete, 
although the whole process of being a donor can  
be quite long and complicated. In fact, these days, 
the guidelines of the Reproductive Technology 
Accreditation Committee recommend that the  
embryos created through egg donation be quar-
antined for a six-month period. 

In this case, the donor is tested for infectious 
diseases before the cycle and then again at the end 
of the six months. Tests include HIV, hepatitis  
B, hepatitis C, cytomegalovirus and human lym-
photropic virus (a rare cause of cancer of the 
lymph nodes). 

Although quarantining embryos is not man-
datory, it is often recommended for medical rea-
sons. Some patients are willing to accept the risk  

of infection and will therefore waive the quar-
antine so they can proceed with an immediate 
“fresh” transfer. In this case, many centres will 
require the patient to sign consent forms and 
give this waiver in writing (this is more common 
when it is a close friend or family member who is 
involved). In addition, if the donor has a spouse  
or de facto then they too must undergo counsel-
ling and sign consents.

Although it’s illegal in countries like Australia 
and England for a donor to receive any monetary 
payment for her eggs, the recipient would usually 

‘they are not my children – i 
just passed on a cell to make  
a couple’s dreams come true’
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pay for any expenses that are directly incurred 
to the donor for the process. This could include 
such things as medical costs, travel and parking. 
Haugh says, ‘When people ask me how much I 
get paid, I hotly reply that it’s illegal and against 
my grain to do something for money when it 
should be from the heart.’

In New South Wales, Victoria and Queensland 
anyone who donates eggs must go on a register, 
agreeing to the possibility of being contacted by  
any children aged 18 and over who were con-
ceived from the donation. 

‘I see half of my donor children a few times a  

year,’ says Haugh, ‘and this has been totally the 
decision of the parents. They are enthusiastic to  
keep in contact but I always remind them on the 
day before the birth of their child that afterwards 
they may feel different, protective perhaps, odd 
or they may not want to be reminded of their 
emotional journey. And if they come to this con- 
clusion, I make sure they know that that’s fine  
with me. People ask how I feel seeing my children  
a couple of times a year and I have to remind 
them that they’re not my children – I just passed 
on a cell in the hope that it would help make a 
couples’ dreams come true.’

altruism in action
The ultimate advantage to a donor for giving her 
eggs is allowing those who can’t produce healthy 
eggs the chance to carry and deliver a baby. 

Haugh says, ‘It wasn’t until I started donating 
to couples who I met up with first that I finally 
understood what it meant for these people to find 
a donor. I heard many heartbreaking stories of 
women who felt they were failing their husbands, 
and failing themselves as women, because they 
could not conceive. 

‘One woman would get up and pack her bags 
in the middle of the night and leave her husband 
every few months because she felt he deserved to 
find someone else who could make him a father 

and not be stuck with someone who was “barren 
and useless”. The husbands also admitted that, in  
private, they would break down after each clinic 
visit and every negative test as they did not know 
how to comfort their wives while they were going 
through such pain.

‘I received a phone call from the labour ward 
from a husband after their child was born. “It’s 
got really long legs and so much hair,” he gushed 
excitedly. “How wonderful, but what did you 
have – a boy or a girl?” I asked. I heard a muffled 
conversation and then he returned to the phone, 
“I have a son!” he said, with his voice breaking. 

He was so over the moon that 
he had forgotten to check the 
sex of his child! This is why I do 
what I do, and encourage others 
to get educated, whether it be for  
themselves or for a friend who 
may be in the same boat them-
selves one day,’ she says.

Process Particulars
When it comes to egg donation, the ethical and 
medical considerations are just as important as 
the legal.
initiation The recipient and donor must make  
appointments with the clinic or the hospital 
for blood tests and counselling. Counselling is 
mandatory Australia-wide to ensure all parties 
fully understand what the process entails. It also  
offers the opportunity to review the legal, social, 
genetic and moral implications, and the donor 
must be prepared to discuss their medical history, 
physical description, general lifestyle and their 
social life.
sync uP The recipient and donor go on the 
Pill for a month to synchronise both women’s 
hormones. The donor then takes a nasal spray to 
suppress ovulation.
hormones After a blood test is taken to make  
sure the donor’s hormones are properly suppres-
sed, a daily hormone is injected into her lower  
stomach for 10 days. ‘People ask about the daily 
injections during a donor cycle and I say they are 
so small you don’t feel them,’ says Haugh.
ultrasound check After 10 days, an 
ultrasound is conducted to see whether there are 
enough eggs of good size and quality to retrieve. 
If there are, all medication ceases and the donor 
is prepared for the collection of her eggs.

‘i heard heartbreaking stories 
of women who felt they were 

failing their husbands’


