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[bookmark: introductiontxt][bookmark: _Toc303799461]INTRODUCTION

In the last decade it has become evident that society’s interests in reproductive health have evolved rapidly. Whether this includes reproductive technologies or the pursuit of further reproductive rights, there continues to be very important but unresolved questions that arise. As societal norms change and these reproductive options are revisited, the concept of sperm and egg donation also continues to evolve. This means that the ethical and legal questions that surround sperm and egg donation must eventually be addressed. The main ethical problem in regard to accessing donor’s personal and medical information is that donors have not consented to disclose their information, and therefore donor-conceived children are not granted access. However, since there is no legislation or any form of regulation among the provinces, this results in donor-conceived children not having any say in something of deep concern to them. Therefore, the question becomes: do donor-conceived children have the right to access personal and medical information about their biological parents—and if so, is that right privileged over that of the donor’s right to privacy? 
This paper will attempt to demonstrate that the rights of donor-conceived children have primacy over that of the donor’s. First, this paper will lay a foundation for this topic by discussing sperm and egg donation in Canada, the historical and legal background of sperm donation in Canada, as well as the concept of open sperm donation. This will be followed by an overview of the Pratten case, the most significant constitutional challenge in Canada regarding donor anonymity to date. Then, as a comparative measure, this paper will draw on legal doctrine at the international level, in order to demonstrate that one’s “right to know” is protected. The first section will conclude with the major concerns of anonymous sperm donation. As this relates to competing interests, in the second chapter, it will first be necessary to understand Gewirth’s human rights framework. Following this discussion, this paper will show that there exists a right, grounded in the generic right to well-being, of the donor-conceived child to know the donor’s personal and medical information. Second, it will be necessary to show that the donor in question does not have a right to anonymity, as anonymity does not equate to privacy on the basis of Gewirth’s discussion on voluntary action. Third, it is important to demonstrate that the donor-conceived child’s right to well-being takes precedence over the donor’s right to anonymity. 
Before proceeding further, we must define key terms and delineate the scope of this paper. In this paper, personal information corresponds to the non-identifying information that the donor has already agreed to release to the clinic, such as their name, race, ethnic origin, hair and eye colour and other personal characteristics, which define them. But this will be taken a step further to include identifying information, such as one’s name or a method of contact, which will give the donor-conceived child the full ability to “know their genetic origins” once they reach the age of majority (Cameron, Gruben and Kelly 109). Medical information relates to one's family medical history and genetic information, which is important to know in advance for the prevention and treatment of disease. It is also important to note that this paper transcends the discussion of gender specificity, as it encompasses the overall practice and regulation, or lack thereof, of sperm and egg donation in Canada. 
A. [bookmark: gametetxt][bookmark: aspermtxt][bookmark: _Toc303799462]Reproductive Technologies: Sperm and Egg Donation in Canada
Reproductive technologies have advanced dramatically over the last twenty years. In Canada, the main purpose of reproductive technologies was intended for sperm donation to be used for artificial insemination or in vitro fertilization (IVF) (Norris 2006). Currently, there are a number of options available for people in different situations, for example, those overcoming infertility, to help couples in same-sex relationships conceive, single women looking to start a family or otherwise (Norris 2006). In order to collect healthy specimens, sperm banks were created and have been in existence for many years as well. The donors that provide their sperm samples generally undergo thorough screening procedures that are meant to identify any possible medical or genetic diseases (Norris 2006). According to Processing and Distribution of Semen for Assisted Conception Regulations under the Food and Drugs Act (Department of Justice Canada 1996), sperm donations are collected and quarantined for six months before the donor is tested again in order to avoid any false negatives (as cited in Norris 2006). 
Egg donation on the other hand, is a much more recent concept as the procedure is more invasive, requiring complex techniques to extract a woman’s eggs from her ovaries (Norris 2006). This procedure requires the administration of hormonal medication, which will hyper-stimulate the ovaries to produce a greater number of eggs (ASRM 6). Since women only produce a single egg during their monthly menstrual cycle, the overproduction of eggs provides a larger quantity to be extracted at one time (ASRM 6).  However, there are several risks associated to multiple egg extractions. In more serious cases, medications that hyperstimuate the ovaries can also cause Ovarian Hyper-Stimulation Syndrome (OHSS), which may cause cysts to form and the ovaries to swell and enlarge (Delvigne and Rozenberg 559). The incidence, however, is quite low considering around 1% of donors may experience OHSS (Delvigne and Rozenberg 560). Rather, egg donors should actually be wary of the steady increase in OHSS affected donors over time (Delvigne and Rozenberg 560). The administration of these medications is a crucial period, as egg donors must be closely monitored to determine how their bodies are responding to the hormones. Once the eggs are ready for harvesting, ovulation is triggered and they are retrieved through a process called “transvaginal ultrasound aspiration” (ASRM 7). This requires that a probe with a needle guide be inserted through the vaginal wall and into the ovary (ASRM 7). Through the process of IVF, once the eggs are extracted they are fertilized with sperm, which will allow embryos to form. The embryos are then transferred into the recipient’s uterus in hopes of a successful pregnancy (ASRM 17).    
[bookmark: _Toc303799463]B. The Context: Historical and Legal Background of Sperm and Egg Donation in Canada
In order to comprehend the regulation of sperm and egg donation, it is important to have a general understanding of Canadian Federalism. The federal character of Canada is articulated in the Canadian Constitution and its impact is seen in almost every aspect of governance and society. The idea of federalism wasn’t for the federal government to be superior and the provinces to be subordinate; it was for both to act within their jurisdiction. Section 91 of the Constitution grants residual law-making power to Parliament and continues by implying an exhaustive distribution of legislative powers between the two levels of legislature under the listed enumerated grounds (Government of Canada 4). The guidelines and regulations for dealing with Health Care, for example, lie within Provincial jurisdiction under section 92 of the Constitution. 
Moreover, the entrenchment of The Charter of Rights and Freedoms had a profound effect on Federal- Provincial relations through this “judicialization” of the Canadian political system (Caron and La Foret 39). The Charter not only placed limits on both legislative levels because they must structure their legislation to suit the Charter, but it also had the biggest impact on the criminal justice system in Canada. Case law provides that sections 7 (the right to life, liberty and security of the person), and 15(1) (the right to equality) of the Charter are the most frequently argued against criminal sanctions in relation to assisted human reproduction. 
As with any controversial topic, assisted human reproduction deals with different social conceptions of morality, which intersect with health-care policy. The growth of such technologies has led to varying levels of state intervention. This was demonstrated in 2004 when the government enacted the Assisted Reproduction Act in an attempt to regulate and enforce the law on assisted human reproduction in Canada (The Department of Justice 2004). However, Quebec launched a constitutional challenge of the Assisted Reproduction Act, which argued that it was ultra vires the Parliament of Canada (CBC News 2012). In 2008, although the Quebec Court of Appeal upheld that the Federal government violated the rights of provinces to regulate health care, the Federal government appealed the decision (CBC News 2012). Two years later, the Supreme Court of Canada upheld the Quebec Court of Appeal’s decision, making the provinces responsible for regulating fertility clinics throughout Canada (CBC News 2012). Nonetheless, spending power and criminal law still remain in the realm of the Federal government as it lies within its jurisdiction. 
Up until 2012, Assisted Human Reproduction Canada (AHRC) was required to oversee and enforce the Assisted Reproduction Act and its corresponding regulations (CBC News 2012). This included the protection of donor anonymity by making sure that identifying information wasn’t released without the donor’s consent (Gruben and Gilbert 252). The physician would have access to all of the donor’s identifying and non-identifying information, but was only authorized to disclose non-identifying information to the recipient for the purposes of selecting a potential donor (Gruben and Gilbert 253). 
However, as a result of the constitutional challenge, Health Canada became responsible for the AHRC’s functions (Health Canada 2015). Since the final closure of AHRC operations it has had a significant impact on Health Canada’s implementation of provisions. At this time, with limited oversight, it is difficult to establish whether or not there are in fact any regulations on fertility in Canada. In addition, due to this lack of regulation, there is no independent online resource that can help individuals find reports or statistics on all clinics in Canada to compare and contrast the services offered by each clinic. 
[bookmark: _Toc303799464]C. The Concept of Open Sperm Donation in Canada
In terms of fertility clinics, Merck Canada Inc. provides a comprehensive list from across the country, with a total of eighty-five fertility clinics. However, 60% of them are located in the province of Ontario alone (Merck Canada Inc. 2015). Services vary from clinic to clinic. Thus, not only is accessibility an issue but also due to the low number of Canadian donors, Canada imports sperm from the United States and abroad; for example, one of the biggest suppliers is from a sperm bank called “Outreach Health Services” (Stechyson 2009). Currently, however, there is only one national sperm bank in Canada and it is known as “ReproMed: The Toronto Institute for Reproductive Medicine” (ReproMed 2015). ReproMed is licensed by Health Canada as “a processor, distributor, importer, and exporter of human semen for assisted reproduction” (2015). They have been operating since 1990 and offer services nationally and internationally (2015). 
Many people are apprehensive of abolishing an anonymous sperm donation system for two main reasons: the decline in sperm donation in Canada, as well as any consequences relating to parental obligations that may come to light if their identities were to be revealed (Lalos et al. 212). Indeed, there has only been one national survey on the motivation of sperm donors in Canada, which was conducted ten years ago, and it indicated that preserving anonymity was the "number one condition for sperm donation” (Del Valle, Bradley and Said 16). This, in conjunction with the fact that payment is prohibited in Canada, has given rise to concerns about supply shortage if anonymity wasn’t an option anymore (Gruben and Gilbert 273). However, Canada is already dependent on other countries due to the staggeringly low number of domestic donors. This also speaks to the underground nature of transnational trade, which goes beyond the scope of this paper, but is an evolving practice that must also be further explored (Downie and Baylis 225).
As of 2013, ReproMed had only 51 active donors from Canada and since they require that sperm collection occur on site as well as the necessary medical testing, it has been safely assumed that the majority of these donors are from the Greater Toronto Area (GTA) (Stechyson 2009). Therefore, given the limited selection from domestic sperm donations it is likely that the donor is of Caucasian descent and lives within two hours of the sperm bank itself (Stechyson 2009).  
As of late, ReproMed offers two forms of sperm donation: Open sperm donation and closed sperm donation (2015). On the one hand, open sperm donation requires consent from the donor to release information on their identity, which will be made available to the donor-conceived child once they reach the age of majority, should they request it (ReproMed 2015). Anonymous donors only provide their sperm, but have the option to choose to disclose their information in the future (ReproMed 2015). Although this option is available for all sperm donors at ReproMed, given the low number of Canadian donors, it is most likely that the majority of open sperm donations are from abroad. ReproMed also offers a similar service as the national “Donor Sibling Registry” called “ReproMed Sibling Registry”, which allows recipients to register their donor-conceived children in a registry for potential contact, but it is intended to be exclusively for individuals who have used ReproMed’s services (ReproMed 2015). 
At this moment, of all of Canada’s fertility clinics, including the only available sperm bank, ReproMed, 60% of donors have opted for open sperm donation (Cohen 2015). It is evident that there has been a distinct increase not only for the concept of open sperm donation, but also in regards to the recipient’s preference to use open sperm donors (Cohen 2015). Yet, due to the lack of regulation, this is done through a contractual agreement with the clinic and is not regulated by the provinces. Therefore, instead of having a standard practice for open sperm donation from one province to the next, this method of sperm donation could vary from one clinic to another within the same city. In addition, there is no legislation that states the legal rights and obligations of a sperm donor to the donor-conceived child (Cohen 2015). Without this information, an application may need to be filed with the courts in order to properly register the intended parents. Nonetheless, the issue stems from the fact that there are still many donors that prefer to remain anonymous and their anonymity has remained protected under the law. 
[bookmark: _Toc303799465]D. The Problem: Balancing Competing Interests 
In keeping with today’s dominant discourse on sperm and egg donation, there continues to be competing interests at hand:  that of the donor’s right to anonymity, which falls within the discussion of privacy, and that of the donor-conceived child’s “right to know”.  
	Regarding assisted reproduction, it seems as though prior to the 2008 constitutional challenge Canada was heading in a very progressive direction.  In fact, in 2001, The Standing Committee in its second report on assisted human reproduction stated “where there is a conflict between the privacy rights of a donor and the rights of a resulting child to know its heritage, the rights of the child should prevail.” Generally, in other family law matters the rights of the child have taken precedence, and as it will be shown, the provinces should continue to do the same.  
A donor can only have a right to conceal his or her identity if such a right is derived from a legal basis (Shields 2013). Technically, this right arises with the contractual agreement in place between the donor and the clinic if they decide not to proceed with an open sperm donation (Shields 2013). It is understood that they donate in order to help a family conceive with the sole obligation on the part of the clinic not to disclose their information, should they choose to remain anonymous. This is where the explicit right to security of the person can be claimed under the Canadian Charter of Rights and Freedoms. According to Shields, security of the person refers to the “long-held notion that one’s body should be free from interference…which includes respect for personal bodily integrity both physical and psychological” (2013). In addition, this extension on what is considered “security of the person” is due to Justice Lamer who stated: 
Security of the person is not restricted to physical integrity; rather, it encompasses protection against “overlong subjection to the vexations and vicissitudes of a pending criminal accusation”…These include stigmatization of the accused, loss of privacy, stress and anxiety resulting from a multitude of factors, including possible disruption of family, social life and work, legal costs, uncertainty as to the outcome and sanction (as cited in Shields 2013).
Shields mentions that although Justice Lamer was speaking to Charter right violations under section 11(b), it illustrates the extensive and wide-ranging nature of “security of the person” (Shields 2013). Moreover, Justice Lamer’s definition suggests that security of the person could include the right against psychological harm, since donor-conceived children would be prone to experiencing psychological harm from not knowing their donor’s personal and medical information (Shields 2013). On the one hand, by reinterpreting security of the person to meet the needs of donor-conceived children, it would seem that the Charter actually protects their interests as opposed to the donors (Shields 2013). In essence, one’s psychological well-being would include the ability to access personal information on one’s donor as well as their genetic origins in order to make their identity whole. On the other hand, a potential donor has the ability to choose to participate, and they are capable of consenting (Shields 2013).  If it is important for the donor to remain anonymous then they also have the option of not donating (Shields 2013). If the donor does not donate then his or her life has not suffered as a result (Shields 2013). 
[bookmark: _Toc303799466]E. Challenging Donor Anonymity: The Pratten Case
As discussed above, the collection and disclosure of information about sperm donors and the resulting offspring currently rests on the clinics. It is important to note that this paper is limited in its scope in terms of discussing each province and its clinics, respectively. Therefore, there will be a focus on British Columbia, as this is where one of the biggest constitutional challenges in Canada regarding donor anonymity has been brought forward. 
The Pratten case is one of the most important decisions relating to assisted reproduction in Canada. Although Ms. Pratten’s case was unsuccessful, it was the first of its kind to constitutionally challenge the lack of provincial legislation on sperm and egg donation. 
Ms. Pratten, a young woman from British Columbia, was conceived with the help of an anonymous sperm donor. She felt that is was necessary to uncover her biological father’s identity. However, there were two factors that impeded her from accessing this information. First, unlike the B.C Adoption Act, which allows adopted children to obtain medical and social records of their biological parents; donor-conceived persons do not have legislation that grants them these same rights. Second, when she contacted the gynecologist who performed the insemination on her mother, she was told that those records had been lawfully destroyed under the B.C Medical Practitioners Act. In contrast, the enactment of the Adoption Act also provided that all medical and social history relating to adopted children be retained. 
Ms. Pratten brought her matter forward to the Supreme Court of British Columbia (SCBC), which was escalated nine months later to the British Columbia Court of Appeal (BCCA). At the Supreme Court, she argued that the policies that are in place authorize the lawful destruction of medical records after six years, which includes the medical records provided by sperm donors and that this had ultimately caused her psychological harm. Therefore, she claimed a violation of her section 7 Charter right to security of the person (Pratten v. British Columbia at para 29); she stated that depriving her of this information was not in accordance with the principles of fundamental justice as it is “contrary to the principle of equality, is arbitrary, irrational, grossly disproportionate, grossly underinclusive and contrary to the duty of the state to reasonably accommodate persons with disabilities” (Pratten v. British Columbia at para 30). Despite Shield’s point of view on psychological harm mentioned above, and regardless of Ms. Pratten’s section 7 arguments, her claim was not successful at trial (Pratten v. British Columbia at para 316). 
However, Ms. Pratten also claimed that the Adoption Act was in clear violation of her section 15 Charter right to equality (Pratten v. British Columbia at para 219). She claimed that it was both direct and indirect discrimination and was seeking inclusivity as the Adoption Act omits donor-conceived children from acquiring information about their birth parents (Pratten v. British Columbia at para 191). Her arguments for section 15(1) were strongly based on the fact the one’s conception is considered a personal characteristic that can go unchanged, much like race; and that donor-conceived children should not be denied equal benefit of accessing information in the manner that adopted children do under the law, due to their method of conception. For example, the Adoption Act provides three ways for adopted children to retrieve information on their biological parents. First, medical and social information from the biological family is collected under section 6(1). Second, “openness agreements” are in place to allow for potential communication under section 59(1). Third, birth registrations and adoption orders are available and accessible to adopted children, which provide more information on their biological family’s identification under section 63(1). Although, there are still issues with this system, such as information being restricted to individuals born before 1996, when the Adoption Act was first introduced; and much like the situation at hand regarding anonymity, the Adoption Act also has limitations, such as giving birth parent’s the ability to sign a “no contact declaration” under section 66(1) (British Columbia 1996). Nonetheless, excluding donor-conceived children from legislation created a distinction. This distinction between adopted children and donor-conceived children within the Adoption Act was found to be discriminatory and her section 15(1) claim was ultimately successful (Pratten v. British Columbia at para 268). 
Justice Adair’s verdict stated that anonymous donation "is harmful to the child, and it is not in the best interests of donor offspring (Pratten v. British Columbia at para 215)." Further to that, she mentioned that the rights afforded to adoptive children, which allows them to have a connection to their biological roots should be extended to donor-conceived children as well. Justice Adair referred to donor-conceived children as a “vulnerable group” who’s physical and psychological health is “too important to leave unregulated” (Pratten v. British Columbia, at para 208 and 210).
However, much like the nature of this topic, the case evolved and the BC Attorney General appealed the Supreme Court’s section 15 decision, while Ms. Pratten cross-appealed the section 7 decisions. Unfortunately, on November 27, 2012, the BCCA did not uphold the decision for section 15 and it was therefore reversed (Pratten v. British Columbia at para 18). Although the BCCA acknowledged that there was a distinction made between donor-conceived children and adopted children based on their manner of conception, which violated section 15(1) of the Charter, it was justified, as donor-conceived children generally do not have to change their legal status with respect to their parents (Pratten v. British Columbia at para 41). In addition, the BCCA also found that section 15(2) was satisfied. The reasoning was based on the notion that adopted children had been subjected to “negative social characterization” and required a remedy (Pratten v. British Columbia at para 42). This had prompted the creation of the Adoption Act, which served its purpose as a form of affirmative action by providing adopted children the opportunity to access information about their biological origins. Even though this was not intended as an ameliorative measure for other individuals seeking the same information, perhaps this could have been considered further at the Supreme Court of Canada (SCC), had it not refused to hear the appeal in 2013, since donor-conceived children are at a similar disadvantage. 
[bookmark: _Toc303799467]Furthermore, the court also rejected Pratten’s argument on the “right to know one’s past” under section 7 of the Charter (Pratten v. British Columbia at para 50). The BCCA cited the Ontario Court of Appeal's decision in Marchand v. Ontario, 2007 ONCA 787, which held that adoptees could not claim a constitutional right to know the identities of their biological fathers (Pratten v. British Columbia at para 52). Although Justice Frankel found that there was merit in Ms. Pratten’s section 7 arguments, he declined to recognize that it is “of such fundamental importance that it’s entitled to free-standing constitutional recognition” (Pratten v. British Columbia at para 62); and on the basis that it would have far-reaching implications for all parties involved. Instead, this remains a highly debated public policy issue that may have to be revisited in the future at the legislative level. 
F. The Rights of the Child at the International Level 
Insofar as it concerns the “right to know”, there is tangible representation within the international sphere as well, where countries such as Australia, have abided by International obligations to reform their policies (Frith 820). Although they are non-binding, the idea of customary rules applies where consistent state practice translates into a belief of obligatory state practice. The international obligations involved in children’s rights are the Universal Declaration of Human Rights (UDHR) under article 25(2) (The United Nations, 1948); the International Covenant on Civil and Political Rights (ICCPR) under article 23(4) and article 24 (The United Nations General Assembly, 1966); the International Covenant on Economic, Social and Cultural Rights (ICESCR) under article 10(3) (United Nations Committee on Economic, Social and Cultural Rights , 2005); the Convention on the Elimination of All Forms of Discrimination against Women (CEDAW) under article 5(b) and 16(1)(d) (The United Nations, 1997), as well as all throughout the Conventions on the Rights of the Child (CRC), specifically article 3(1) (The United Nations 1989). For example, those who argued in favor of identifying donors have stated that a child’s right to know his/her parent encompasses the right of a child to know the identity of his/her donor as well (Baines 2007). This would fall under the UDHR under article 2 which states, that: “everyone is entitled to all the rights and freedoms set forth in this Declaration, without distinction of any kind, such as race, color, sex, language, religion, political or other opinion, national or social origin, property, birth or other status” (The United Nations 1948)(Italics, mine). This was one of the various agreements outlined in the decision to remove donor anonymity in Australia, as the right to know one’s biological origins was considered a basic human right (Frith 820). 
Australia may be one of the few countries to lay these concerns to rest. Legislation has been created in four states in order to regulate assisted reproductive technology (ART) and the legalities that correspond to the individuals involved. The four statutes created include the Victorian Assisted Reproductive Treatment Act (2008), the New South Wales Assisted Reproductive Technology Act (2007), the South Australian Assisted Reproductive Treatment Act (1988) and the Western Australian Human Reproductive Technology Act (1991). 
In Australia, full anonymity for sperm donation is no longer a possibility. Sperm donation is now recognized as an open process, where donor-conceived children are able to seek out the donor by the time they reach the age of 18 (IVF Australia 2015). Should the donor-conceived child be younger than 18, the donor can still be contacted should they, as well as the recipient, provide consent (IVF Australia 2015). All donors’ information is protected until this time (IVF Australia 2015). However, this information becomes accessible through a registry afterwards (IVF Australia 2015). But what kind of information is this registry referring to? Depending on the state, the information provided on the government register will most likely provide the donor-conceived child with the donor’s full name and sometimes a method of contact (Chapman 2012). Otherwise, the register will notify the donor directly if the donor-conceived child requests it, much like the process that adopted children undergo (Chapman 2012). 
Presently, accessing donor’s information depends on when the child was born. Donor-conceived children born between 1988 and 1997 are able to access their donor’s information but only with the donor’s consent (Tomazin 2015). Unfortunately, these statutes were not retroactive, and if the donors did not choose to put themselves in the register at the time, then the donor-conceived children are incapable of accessing any of their information (Tomazin 2015). Those who were born on or after 1998 will have access to their donor’s information because the donors were required to consent before they provided their sperm donation (Tomazin 2015). 
However, new laws are currently being discussed in the state of Victoria to make the information provided to donor-conceived children even more transparent (Tomazin 2015). This is being considered as a very progressive step, as it will not only give donor-conceived children access to their donor's full name but also their date of birth, marital status or even address (Tomazin 2015). Although at first glance this may seem very invasive, there seems to be a lot of thought and consideration for the donor as well. For example, donors will be required to go to formal counseling sessions, as this new law will reveal more private information about their lives (Chapman 2012). If these donors have partners, they will also be required to attend (Chapman 2012). Both will need to understand the social and ethical implications of this important decision prior to signing the consent forms (Chapman 2012). As the act of sperm donation is unpaid, compensation for the counseling sessions is eligible for compensation (Chapman 2012).  
Secondly, the right to “respect for private and family life” is guaranteed under article 8 of the European Convention on Human Rights (ECHR) (Council of Europe 1988), which should enable donor-conceived children to get details about their personal identity (Clark 2012). The United Kingdom (UK) is another country that considered this international document in their decision to ban anonymity. 
In 1998, the Children’s Society, a national charity in the UK, began to advocate for a child’s right to personal identity, which brought a response from the Department of Health one year later (Turkmendag 61). The response was to publish a consultation paper that would consider making changes to the laws and regulations relating to human reproductive technologies (Turkmendag 62).
Meanwhile, Joanne Rose, a donor-conceived woman, as well as EM, a six year old also conceived by donor insemination, had made a request to access their donor-parent’s information. However, the Secretary of State for Health rejected their requests claiming that the consultation paper was already in progress. Therefore, they sought a judicial review of this decision, expressly relying on articles 14 and 8 of the ECHR. In Rose and Another v. Secretary of State for Health, the claimants argued that it was discriminatory to differentiate between the information provided to adopted children in contrast to donor conceived-children. Similarly, it was argued that it was discriminatory to enforce the Human Fertilisation and Embryology Act (HFEA) of 1990, as it would affect people born before it came into affect, such as Rose, and those born after, such as EM, differently. At trial, Judge Baker held that Article 8 of the ECHR supported their claims, as he stated that “everyone should be able to establish details of his identity as a human being”, and that this included “the right to obtain information about a biological parent who will inevitably have contributed to the identity of his child” (as cited in Turkmendag 63). Thus, he concluded that Article 8 was engaged in regards to non-identifying information as well as identifying information. Although it was determined that Article 8 was engaged, a later hearing was set to determine if there was in fact a breach of this Article (Turkmendag 63).  In 2003, before a decision could be rendered, the government consultations came to an end (Turkmendag 65). In 2004, it was announced that sperm, eggs and embryo donations would no longer be anonymous (Turkmendag 66). Hence, although limited by enforceability, the recognition of these existing laws at the international level also allowed the UK to interpret their domestic laws in light of their international human rights obligations. 
Lastly, The right of the child to access the donor’s information can also be found in the CRC under article 7, which states “the child shall have the right, as far as possible, to know his or her parents”. As a whole, it is clear that the rights of the child are well protected under international law. It is also evident that in recent years there has continued to be an increasing trend towards allowing children access to identifying information about their donors internationally. 
As these advancements continue to progress and more Canadians partake in these practices, it is important to address these problems by having a national dialogue on the subject of assisted reproduction. In the absence of an adequate system, donor-conceived children remain vulnerable to problems concerning their overall health. These concerns will be outlined in the discussion below.  
G. [bookmark: _Toc303799468]Concerns Regarding Anonymous Sperm Donation 
Donor conception was initially intended to be anonymous in order to protect donors from potential liability, and to protect donor-conceived children from the potential psychosocial harm that would come to them if they found out about their origins (Golombok et al. 10). But with the advent of more psychological research on the best interest of the child, many people want this option to be available to them now. This is mainly due to three concerns that they have, which are medically and psychologically related, and include the fear of consanguinity. 
[bookmark: _Toc303799469]I. Health and Medical Concerns
There have been many persuasive arguments in favour of open sperm donation, most reasonably, regarding the disclosure of medical information pertaining to the health and safety of donor-conceived children. In fact, it is the most invoked argument in support of de-anonymization (Cameron, Gruben and Kelly 109). Since the treatment of genetically inherited diseases is linked and mainly reliant on one’s genetic history, it is important for donor-conceived children to be granted this information (Dennison 2008). Having this information could facilitate the diagnosis process in order to determine whether or not they are likely to develop any diseases in the future and to have a treatment plan if necessary (Dennison 2008). Particularly for diseases that are linked to specific genes, such as the BRCAl and BRCA2 genes, which has been connected to breast cancer (Cameron, Gruben and Kelly 109). Knowing that cancer runs in one’s family’s history could allow for earlier detection. Without this medical information, donor-conceived children are more likely to omit important testing or medical care (Dennison 2008). 
Considering that sperm and egg donations undergo thorough screening procedures, it can be said that we have more information of inheritable diseases and knowledge on the donor’s genetic history than ever before (Dennison 2008). However, the problem does not lie with how much information can be decoded from the human genome, but rather who has access to this information (Dennison 2008). According to Dennison:
The American Society for reproductive Medicine’s 2006 Guidelines for Gamete and Embryo donation require that clinics keep permanent records of donor screening and selection data, donor examinations and clinical outcomes, which are to serve as a future medical resource for any resulting children (2008).
Additionally, record keeping standards and methods of data collection have been published by the American Association of Tissue Banks (Dennison 2008). Unfortunately, as mentioned in the Pratten case above, due to the lack of regulation in Canada, no such system exists and clinics are able to lawfully destroy donor records. Unless the sperm donor or recipient registers himself or herself onto the registry, which is also a voluntary practice, there may not be a way of knowing the donor’s information.
[bookmark: _Toc303799470]II.) Concerns regarding Psychological Development: The Development of Personal Identity and Familial Relationships
A second argument in favour of open sperm donation, and more specifically the right to know one’s origins, is based on one’s interest to build a healthy identity. In order to build a healthy identity, one must have access to the donor’s full identity as well, so that one can properly understand oneself. Therefore, donor-conceived children will further their knowledge and develop their personal identity, which is interconnected with one’s psychological well being (De Melo-Martin 2014).
It could be said that donor-conceived children might get pleasure from simply knowing the donor’s medical information, as it is a part of their identity, but that would only give partial insight on who they really are. This raises the question, how is one’s well-being related to personal identity and why is it of such importance? Similarly to the arguments made for adoption, the right to access information regarding one’s donor-parent’s identity becomes “central to mental health” (Turkmendag 71). Additionally, Baines states that the formation of one’s personal identity is “essential to human well-being, both physical and mental and that people have the right to know the truth of their origins” (2007). This is to say, that one’s origin plays a vital role in the formation of one’s identity. Moreover, personal identity is developed through a deep sense of self-reflection and understanding; should a donor-conceived child want access to their donor’s information it could help them foster a sense of belonging and a sense of stability that they wouldn’t have known otherwise (De Melo-Martin 2014). Therefore, the opportunity to access this information would allow donor-conceived children to project a greater sense of happiness. 
Some psychological research has shown that being denied knowledge of one’s genetic origin can actually harm the individual, as they will feel misplaced in the world (Baines 2007). But this denial of knowledge can take on many forms, such as parents withholding information. This has been supported by a study on psychological adjustment and mother-child relationships conducted in 2011. Mothers that did not disclose to their children that that they were conceived through assisted reproduction had less positive communication with their children than mothers that had naturally conceived. This study suggests that openness about the child’s genetic origins is beneficial for families (Golombok et al. 10).
Others have gone as far as calling these psychological affects a form of “genealogical bewilderment”, as described in the context of adoption (De Melo-Martin 2014). Psychologist H.J Sants coined this term almost 50 years ago, yet, its meaning is generally accepted and continues to be relevant today (O'Shaughnessy 119). Sants referred to this term as “the plight of children who have uncertain, little, or no knowledge of one or both of their natural parents” (as cited in O'Shaughnessy 119). It was intended to grasp the feeling of additional stress that adopted children, and now donor-conceived children, undergo.  
However, it should be noted that this concept of genealogical bewilderment has been highly criticized for its blatant oversimplification of the distress people experience, which is due to “not knowing one’s genetic genealogy” (Leighton 65). In addition, rather than finding a way to alleviate that distress, this term has been constantly referenced as a legitimate diagnosis to the point of being internalized and normalized within society (Leighton 67).
It has been argued that emotional suffering is anecdotal and how it is questionable that donor anonymity is a primary cause of this suffering (Byrn and Ireland 13). Considering that this is a potential outcome, it has been said that it is not sufficient justification to infringe upon the donor’s right (Byrn and Ireland 14). There are many unfortunate circumstances brought about in life or that people are born into that cause psychological harm, but that the government is not compelled to prevent. For example, in the case of divorce the government cannot prevent the psychological harm that the children are bound to experience (Byrn and Ireland 14). This is because, as an unobservable event, it is within the child’s locus of control to seek help or to remedy the situation after the occurrence. Should the children be exposed to unsafe treatment in the household, however, government agencies may interfere, as it is normally reported on their behalf and is viewed as “significant, actual harm” (Byrn and Ireland 14). Therefore, as the children’s caregivers, parents are responsible for the decisions that affect their children’s well-being and it is not in the government’s interest to get involved (Byrn and Ireland 14). But this argument presents several problems, as it depicts psychological harm as less significant than “actual harm”. Further to that, it compares anecdotal emotional harm to circumstantial evidence, which is not viewed as significant enough to have donor-conceived children’s rights recognized. Simply stating that a “narrow subset of children” may experience emotional suffering and psychological harm is also not sufficient justification to infringe upon the donor-conceived children’s right (Byrn and Ireland 14). Although there is not an ability to quantify the number of children that do experience this, it is for this very reason that it cannot be discounted. 
Despite criticism, as this relates to one’s psychological well-being, many have stated that this should not only be considered a right, but it should “override the concerns of the participating gamete donors” (Baines 2007). Since there is a lot of research on the positive correlation between obtaining identifying information and people’s well being, this is one acceptable reason for putting the children’s rights above the donors’ rights in order to overcome the previously noted psychological concerns. 
[bookmark: _Toc303799471]III.) Concerns relating to Consanguinity
Prima facie it may appear improbable, but incest between donor siblings has become a legitimate concern for many donor-conceived children (Dennison 2008). As already discussed above, after the constitutional challenge in 2008, the federal government has stayed at arms length from any form of intervention—unless it falls within their jurisdictional power. This essentially means that fertility clinics across Canada are self-regulating (Dennison 2008). In addition, Ms. Kramer, the executive director and co-founder of the Donor Sibling Registry (DSR) in B.C., provided a statement of claim for the Pratten case, which indirectly supports accessing donor information. Kramer writes: 
Since 2000, there have been no matches made between B.C. donor offspring and their donors”…but “there have been 59 matches involving one or more half-siblings in B.C.”…“Despite efforts through the Donor Sibling Registry to enable donor offspring to make contact with their half-siblings and donors, the lack of information is a significant impediment to establishing successful matches through the DSR (Pratten v. British Columbia at para. 78-79). 
	This inability to keep track of donors and donor-conceived children has created disparate information within the system, which has incited a fear of consanguinity. A fear of consanguinity refers to having an intimate relationship with a blood relative due to donors donating too many times and the lack of donor information that is provided. Should a donor be able to donate multiple times and their sperm be sold to numerous recipients, the donor could be the biological parent of many children (Dennison 2008). This, coupled with anonymous donation, makes it an easy concern for donor-conceived children that have nothing to rely on, unless they get tested against their partner’s genetics. 
However, in order to minimise this risk, clinics are able to choose to restrict the number of times a donor can donate (Dennison 2008). From what can be gathered, some Canadian clinics tend to follow the same guidelines established in the U.S by the American Society for Reproductive Medicine (ASRM), which has advised “a limit of 25 children per population of 800,000 for a single donor” (Gong, Dan et al. 646). However, Dr. Alfonso Del Vaille, the director at ReproMed, imposes a limit of “three live births per 100,000 in a given geographic area” (Blackwell 2011). As stated by Tom Blackwell, a health-care reporter at the National Post, this could still mean “as many as 75 offspring in a city the size of Toronto” (2011).
[bookmark: _Toc303799472]CHAPTER II
[bookmark: _Toc303799473]A. Understanding Gewirth’s Human Rights Framework
Hitherto, this paper has made mention of the division of powers in relation to sperm and egg donation in Canada; the lack of regulation at the provincial level, which has aggravated the method of data collection and retention of information across the country; the complex nature behind the donor’s right to anonymity and the donor-conceived child’s “right to know”, which was constitutionally challenged by Ms. Pratten; the recognition of the right’s of the child at the international level; as well as the concerns that have been continuously brought forward in light of this highly debated topic. 
As this issue of sperm and egg donation deals with competing rights, the following chapter will attempt to extend Alan Gewirth’s description of human rights to include the donor-conceived child’s right to know the donor’s personal and medical information. This effort will be made in order to apply an ethical perspective on access to information for donor-conceived children. This perspective will justify their “right to know”, which should take primacy over that of the donor’s right to choose an anonymous donation system. I have chosen to use Gewirth’s framework to address this issue because his human rights theory is capable of identifying the existing rights of the offspring as well as the donor’s. 
Gewirth justifies the existence of human rights, which he described as the “supreme moral principle”, by virtue of one’s “capacity for rationally purposive agency” (Gewirth (c) 240). In other words, the possession of basic human rights is grounded in one’s proportionate capacity for agency (Gewirth (c) 240). He does not believe that people are necessarily born with human rights or that it is merely attributed and granted through law; however, he does believe that the agent has the ability to deduce a rational foundation for human rights (Montaña 2009). This characteristic is universally shared among humans, and through reason one can justify an action, regardless of whether it is for a good or a bad reason (Montaña 2009). This is what he calls the “principle of generic consistency” (PGC), which means that all agents have logical reasoning skills and are capable of planning and executing an action (Montaña 2009). In other words, a person is entitled to claim rights insofar as they recognize that they possess rights and can act upon them as a rational agent. These human rights have become customary and include the basic freedom of health and well-being of citizens necessary for human agency. However, it should be noted, that humans vary in their capacity for purposive agency, therefore, not all humans possess human rights to the same degree (Montaña 2009). This could be a plausible argument for someone with a mental disability or someone in a comatose state for instance, as they would not have a thorough understanding of human rights nor how they should be attributed. However, this is not a reasonable argument in the case of donor-conceived children, unless they find themselves in that state as well.
Nevertheless, Gewirth bases his moral rights theory on human action, as he states that this is the only basis that “is as extensive as…morality itself; and…that is necessary for all humans as actual or prospective agents” (Gewirth (b) 13). In addition, Gewirth arrives at his supreme moral principle by applying reason, and more specifically a “dialectically necessary method” (DNM), to the concept of action (Gewirth (a) 44). Gewirth defines DNM, as “[Beginning] from statements of judgments that are necessarily attributable to every agent because they derive from the generic features that constitute the necessary structure of action.” (Gewirth (a) 148). The concept of action is comprised of two attributes: voluntariness, with regards to freedom to act, and purposiveness, with regards to one’s intentionality. In Gewirth’s Reason and Morality, he defines “voluntariness” as an action that is conducted by a responsible individual that has control over their actions and chooses to act voluntarily, knowing the “relevant proximate circumstances of his action” (27). When an individual engages the DNM, he or she examines what it takes to act in general. Then the agent discovers the “necessary goods” needed for an agent to act on any purpose (Pons 81). In order for an agent to be considered purposive, they must act in accordance with the following three types of “goods”: Basic goods, nonsubtractive goods and additive goods. Basic human goods refer to certain parts of one’s well-being that are necessary to perform any and all actions, such as food, health and mental stability (Gewirth (a) 54). Nonsubtractive goods refer to the conditions necessary to maintain one’s abilities in order to fulfill one’s purpose; where the diminishment of such abilities would have detrimental affects on achieving said purpose (Gewirth (a) 55). Lastly, additive goods refer to additional goods, goods that improve one’s abilities to fulfill one’s purpose, such as self-esteem (Gewirth (a) 56). 
	Gewirth argues that because we necessarily see our purposes as good, “we must then see how freedom and well-being, both required for acting, are necessary goods” (Pons 81). Therefore, Gewirth presents a persuasive argument to show that all potential and prospective agents have generic rights, which correspond with the rights to freedom and well-being. For example, he states, “Freedom is the procedural aspect of action as it allows agents to act on the purposes he/she views as good; and well-being is the substantial aspect of action which provides one with the ability to perform actions to achieve his/her goals” (Pons 81-82). As freedom and well-being are necessary goods, Gewirth contends agents must believe that others should not interfere with the agent’s own freedom and well-being. In other words, the agent is logically committed in claiming a right to freedom and well-being. Gewirth then gives his most explicit argument for why each agent must claim rights to freedom and well-being or else be caught in contradiction, his formula follows as:
(1) “I do X for end or Purpose E” (Gewirth, (c) 16-20)
This formulation is based on the notion that the person who is aware of their behave our, is acting upon informed choices with the intention of fulfilling one’s purposes (Walters 11).  
(2) “E is good” (Gewirth, (c) 16-20)
Since the person wants to fulfill a purpose, he or she considers freedom and well-being as necessary goods (Walters 11).
At this point, the agent accepts that E has value to him or her, not that it is a morally good purpose. The agent continues his or her examination as follows:
(3) “My freedom and well-being are necessary goods of action” (Gewirth, (c) 16-20)
As a responsible person who is capable of acting, he or she holds that they have “generic” rights to freedom and well-being (Walters 11).
(4) “I must have freedom and well-being in order to fulfill my purpose” (Gewirth, (c) 16-20)
Hence, the agent has a moment of bargaining in order to determine that all responsible people who are in positions to act have these rights (Walters 11).
(5) “I have rights to freedom and well-being” (Gewirth, (c) 16-20)
The reflection comes full circle into a state of acceptance and acknowledgement. This allows the agent to recognize their obligation not to interfere with the freedom and well-being of other agents as well (Walters 11). 
Number (5) must be accepted because if it is not then the agent would be acknowledging that it is permissible for other agents to interfere with his or her freedom and well-being, which is a direct contradiction of (4) (Walters 11). Therefore, having accepted that he or she has rights by virtue of his/her agency, the agent must also accept that: 
(6) “All agents have generic rights” (Gewirth, (c) 16-20)
This final statement reinforced Gewirth’s Principle of Generic Consistency (PGC), which holds that every agent must “act in accordance with the generic rights of [his] recipients as well as of [himself]” (Gewirth, (c) 136).
[bookmark: _Toc303799474]CHAPTER III
A. [bookmark: _Toc303799475]Gewirth’s Human Rights Framework Applied to Donor-Conceived Child
   Taking the last statement into account, it is clear that purposive agency grants equal importance to all human beings; therefore, the rights of donor-conceived children have equal weight as the donor’s because both are capable of forming goals and acting to achieve these goals (Pons 82). Considering that the donor-conceived child was not a purposive agent at the time this decision was made, it is quite easy to undermine their right to know their donor’s information. However, the main intention of sperm and egg donation is to assist in the reproduction of another human being, which will create a purposive agent in the future. Thus, this intention enforces certain obligations on the parent(s) to discuss the situation with their child, the donor to be open to future communication or some form of interaction, and the government to provide an information system with a method of communication for the donor-conceived child. For the purposes of this paper, the focus remains on a provincial initiative for the implementation of a standard system that provides this form of data collection, storage and retrieval for the purposes of relaying this information to the donor-conceived children that request access to their donor’s information. 
According to Pons, although all agents have generic rights, Gewirth argued that competing interests could be classified or hierarchized based on the type of goods involved (82). Gewirth mentioned that there are several ways to choose between which right takes primacy. First, if there is a violation against someone’s right to freedom and well-being, one can act in the manner necessary to avoid or prevent the violation from occurring (Pons 84). However, this also has a limitation, as it should not compromise another individual’s ability to act in the future. A simple example is in the case of doctor-patient confidentiality, should a patient disclose that they plan on harming themselves it would be the doctor’s duty to report it and break confidentiality in an effort to protect them from themselves. In this case, mental stability is a component of basic well-being because it is an “essential [precondition] of action…” therefore, the right to know their donor’s personal and medical information would be justifiable over the donor’s right to privacy (Walters 19); because one’s well-being quashes one’s competing interest of self-determination and privacy. Furthermore, one duty can take priority over another if the good involved in one is more necessary for human action than the other.  
In order to claim such a right, Gewirth offers the following formulation: 
	“A has a right to X against B by virtue of Y” (Gewirth, (c) 8)
This formula can be understood as: A being the subject, X being the object, B being the respondent, and Y being the justification of the right that is being claimed. The claim right of a donor-conceived child can thus be phrased as: the donor-conceived child has a right to know their donor’s personal and medical information by virtue of his or her generic rights to freedom and well-being. 
These conflicts of interests will unsurprisingly present themselves to agents, in order to deal with them, Gewirth appeals to what he calls the “criterion of degrees of needfulness for action.”[footnoteRef:1] He explains that agents have duties to protect certain rights and that, one right takes precedence over another if the good, which is the object of the former duty, is more necessary for the possibility of action, and if the right to that good cannot be protected without violating the latter (Gewirth, (b) 343). For example, although all agents have a right not to be lied to because being lied to hinders the agent’s ability for successful action, this right is overridden by the “right to know”, which is much more necessary for the fulfillment of one’s purposes (Pons 2011). In the case of anonymous sperm and egg donation, disclosing the donor’s identifying information for one’s well-being results in a net good for human action.  Given that Gewirth claimed all agents could rationally assert their rights to freedom, safety and well-being, these individuals should be given all of the information necessary in order to make their own choices regarding their overall health.  [1:  In Reason and Morality, Gewirth uses the phrase “degree of necessity for action” but adopted the phrase “degrees of needfulness for action”. ] 

Throughout his discussion of human rights in The Community of Rights, Gewirth employs what he calls the “deprivation focus” (Gewirth, (c) 14). In his book, Gewirth deals mostly with the need to help impoverished members of society. He also insists that it would not be valid to infringe the basic rights of the “innocents”. In this book, donor conceived children would be considered the innocents as they have had the least amount of representation across Canada, with the most impact on their livelihood. They have also not been able to voice their concerns without setbacks in their search for information, as illustrated by the Pratten case. Gewirth believes that in order to have a true equality of human rights, governments must work together to ensure that all of their citizens have an equal opportunity for purposive action. He insists that his framework of rights can be applied to a broader scope of human needs than just those of the poor, such as the case of donor-conceived children, since they were powerless to control the means of their own conception, as it was argued in the Pratten case above. The government should be responsible for ensuring that the rights of donor-conceived children are protected, and that these people have access to all information, in order to improve their purposive agency. 
Within the constructs of Gewirth’s PGC, giving donor-conceived children knowledge of their donor’s personal and medical information can be considered an additive good and should be included as a component of their self-esteem, that helps with the formation of one’s identity, which is associated with one’s psychological well-being. 
[bookmark: _Toc303799476]B. Does the “Right” to Anonymity Exist? Debunking the Right to Anonymity using Gewirth's Human Rights Framework
In order to affirm that donors do not have a right to anonymity, it is especially necessary to focus on Gewirth’s discussion on interests. Gewirth took into account Feinberg’s conception of interests (Kohen 52); although he stated that there was a particular “murkiness” to this concept, as it lacks specificity (Kohen 52). Nonetheless, the most important idea was the fact that not all interests automatically manifest themselves into a right to fulfill that interest (Kohen 52). Therefore, Gewirth recognized that all humans have unequal interests (Kohen 52). 
As aforementioned, Gewirth believes that every action is characterized by voluntariness and purposiveness. Therefore, if an agent acts purposively, the agent is acting for some end or purpose that constitutes his reason for acting. However, some argue that perhaps some acts are committed compulsively. When one acts under compulsion, one could not be said to have properly made a choice (Gewirth, (a) 31). The aspect of informed reasoning is the missing component of compulsion. This could be said for the act of sperm donation abroad, which is then imported to Canada. Since paid donation is available in other countries, it is possible that donors act in order to:
(1) “Do X for end or Purpose E”
The purpose of paid donation is to receive compensation.
(2) “E is good” 
Therefore, compensation is an additive good for an act that is completed relatively quickly and does not force disclosure.
As the agent continues his or her examination, he or she encounters a contradiction since their obligation not to interfere with the freedom and well-being of other agents is inevitable. Since both the donor-conceived children and the donor will be dealing with additive goods, one can only deduce which right can be prioritized depending on who will experience a violation against their right to freedom. Since sperm donation is a choice, and donor-conceived child are put in this position by actions determined by others, donor-conceived child will experience a violation against their right to freedom and well-being, which would consume the right of the donor.
Having briefly discussed compulsion, Gewirth also addresses the opposite topic regarding action based on obligation without purpose (Kohen 56). As cited in Kohen, Gewirth states:
It is important to remember that “wanting” has not only an inclinational or hedonic sense, but also an intentional sense. In the inclinational sense, to want to do X is to take pleasure in doing X or to like doing X; but in the intentional sense, to want to do X is simply to intend to do X, to regards one’s doing X as having some point or purpose even if one doesn’t like doing it (56). 
By breaking this down to fit purposive action on the part of the donor this can be construed as: the donor may be inclined to donate sperm because they take pleasure in the act, or the donor simply intends to donate sperm, regardless of how they feel about doing this act. For Gewirth’s argument to be suitable in the case if sperm and egg donation, it can then be said that the donor intended to act purposively. However, Gewirth realized that even if the individual feels indifferent by the means, they engage in the act because they feel positively about the ends, as Kohen cites, “for even if he regards his action as morally indifferent or as not making any difference on some other specific criterion, by the very fact that he aims to do the action he has a pro-attitude toward doing it and hence a positive or favourable interest in doing it” (56). Whether this action was simply intended to retrieve compensation or even for purely altruistic reasons, the intention behind their action was predetermined. It is therefore, unjust to put the rights of the donor above the right of donor-conceived children, knowing that their intentions were considered in order to complete the action. Donors must realize that they donate with the probability of conceiving and there are multiple players involved; they should not have the notion that their donation is a one-time act. Donors must be made aware that everybody serves the consequences and that the donor-conceived children are involved and may have different expectations, such as the desire to contact them in the future. This demands greater moral sensitivity on the part of the donor prior to making their donations.
[bookmark: _Toc303799477]C. Why Anonymity does not equate to Privacy
Following Gewirth’s logic, regarding the donor knowing their intentions in order to complete an act, it can then be said that anonymity is used as a tool to reach one’s means to an end. According to Skopek, depending on the situation, anonymity may be “neither a right nor a requirement, but rather a trigger that extinguishes other rights (3).” With this in mind, it can be said that anonymity has been misconceived as a subset of privacy, rather than an instrument in its own right. This is to say that claiming anonymity can be used as a form of control over the flow of information and other social “goods” (Skopek 3); including personal and medical information, which affect donor-conceived children. In addition, this misconception has conflated both conditions of privacy and anonymity. To clarify, as Skopek puts it, “under the condition of privacy, we have knowledge of a person’s identity, but not of an associated personal fact; whereas under the condition of anonymity, we have knowledge of a personal fact, but not of the associated person’s identity” (4). Therefore, under this guise, the scope of anonymity is limited in practice and requires further examination. Whether anonymity is claimed as a response against the idea of forced disclosure, or whether it is used as a positive right to truly conceal one’s identity, it still refers to one’s power being used to exercise a sense of control over access to information; information that may outrightly affect multiple people at once. 
Taylor supports this control-based notion of “privacy” as it “could be exercised, surrendered, suspended or delegated in many ways by many different people” (18). However, this is the reason that privacy cannot be considered absolute, because when considering public interest, privacy is generally compromised. This is to say, that allowing people to choose the information they give access to, does not guarantee privacy (Taylor 20). For example, individuals may have the right to determine what information is collected and how that information can be used by the clinics.  However, any personal information that may be voluntarily disclosed over the Internet is accessible to the public, and can be intercepted by third parties. With the advancement of technology, researching, gathering and linking information together using non-identifying information has become much easier. Although it is not a simple task, and does not always yield successful results, it is not impossible to track down one’s donor-parent online (Greenawalt, Lindsay Marie  2008). Thus, the incessant attempts at concealing the donor’s personal information demonstrates that the protection of their anonymity has been prioritized. But, as Taylor emphasizes, one’s personal information can be associated to a number of people, which impacts them as well (98).  As such, this involves the interests of “multiple data subjects” (Taylor 209). Therefore, this is an essential component in demonstrating that the donor-conceived child’s right to well-being should take precedence over the donor’s right to anonymity. In considering these facts, it is this paper’s recommendation to revise current policies and regulatory frameworks to suit the interests of donor-conceived children in lieu of the donors. 
[bookmark: _Toc303799478]CONCLUSION
In conclusion, sperm and egg donation continues to be a pervasive topic in contemporary society. Currently, there remain debates dealing with the competing interests at hand, that of the donor’s right to anonymity (which falls within the discussion of privacy), and that of the donor-conceived child’s right to know. It is evident that anonymity has not been dealt with to its furthest extent within the realm of the law.  The existing socio-political climate is marked by concerns relating to security as opposed to reducing opportunities for anonymity. This has created discourse surrounding one’s “right” to anonymity, which has not been sufficiently preserved or protected under the current legal frameworks (Lucock, Carole and Katie Black 483). Although rights are often discussed as “inalienable” or “absolute”, they are still ranked by degree of importance. 
Using Gewirth’s human rights framework to analyze this situation, it was shown that not all people possess human rights to the same degree. Although all agents have generic rights, Gewirth argued that competing interests could be classified according to which good was necessary for human action. Therefore, disclosing the donor’s information for one’s well-being involves more good necessary for human action. Given that Gewirth claimed all agents could rationally assert their rights to freedom, safety and well-being, these individuals should be given all of the information necessary in order to make their own choices regarding their overall health. In order for donor-conceived children to have access to this information, provincial regulation for the collection and disclosure of information should be revisited, so that in practice, clinics within the given province have standardized methods to abide by. 
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