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Hello, my name is Ross and I am donor conceived (DC).  

What is it like to find out, in your 30s, that 50 per cent of your genetic make up belongs to 
someone you’ve never met, and many cases, will never be able to meet?   

I’d be lying if I said it wasn’t a huge surprise. For some DC people, this news can be 

devastating, for they often find it out in the wake of an argument, divorce or a death in 

the family. Secrets have a way of finding the light of day.  

I discovered I was DC at age 32. It has been 7 years now since I discovered this life 
changing information. Fortunately, I took it pretty well, finding it a great relief to discover 
there was a compelling reason why I looked and thought differently to most others in my 
family.   
  

However, having the proverbial rug of identity ripped out from under your feet is very 
unsettling, and without the right support, can prove quite debilitating for DC people. 
There seem to be so many ‘well-meaning’ people with strong opinions and little empathy 
about the situation. “You should just be grateful to be alive”, is commonly bandied about. 
It is possible to be grateful to be alive but still question the methods whereby one was 
conceived.  
  

Fortunately, I was born in Victoria and had some brave predecessors who helped establish 
reform in our state. While I was coming to terms with the ramifications of my newfound 
knowledge, my wife discovered a support group for DC adults which I willingly attended. 
It was at the old ‘Vanish’ offices in the CBD of Melbourne. I have vivid memories of finding 
a place where people understood what I was going through and hearing their often painful 
stories of discovery about their DC identity strengthened my determination to see the 
legislative situation change in Victoria and beyond.   
  

At each eagerly anticipated meeting, I learned more and more details about the politics of 
donor conception and Assisted Reproductive Technologies (ART) in Victoria and around 



the world. I discovered I was conceived at Prince Henry’s Hospital and that my records 
had been taken by either Births, Deaths and Marriages (BDM) or the Public Record Office. 
I was glad that they had not been heinously destroyed, or mysteriously ‘damaged’, as in 
some other clinics; however, I was told in no uncertain terms that I had no right to access 
them under current legislation. I discovered that there was nonidentifying information 
that I could access, and after many months, found it very interesting to receive a skerrick 
of information about my donor. Unfortunately, any clues of my ethnic ancestry were not 
present.   
  

As my knowledge of the ART landscape grew, I became more active in pursuing legal 
change in Victoria, and started to advocate for change with Narelle Grech, Lauren Burns 
and Myf Cummerford. I have appeared in various forms of media over the years including 
SBS Insight (along with Dr Lauren Burns), The Herald-Sun, the Daily Telegraph and The 
Guardian. I was also recently featured in the ABC documentary, Sperm Donors Anonymous. 
The aforementioned individuals and I also met with the previous Victorian health 
minister, David Davis, various state and federal politicians and even the then Opposition 
Leader, Daniel Andrews. These meetings had mixed results, but at least we were making 
our desire for change clear in the political spectrum. The power now rests in your hands 
to make change in Tasmania and may have a significant ongoing impact on the lives of DC 
people and others born from ART, as other states and jurisdictions watch your courage 
and leadership in this matter.  
  

Search and support  

  

An ongoing issue that DC people seem to encounter is a cold indifference from clinics, and 
excessive delays in waiting for information from government agencies. It is like we are 
viewed as petulant brats who should not be asking for such information from them, and 
causing them inconvenience by detracting from their core business- which is something 
other than dealing with the psychological, medical and existential concerns of a process 
which occurred 30 years or more ago.    
  

The next point I want to raise which I think the government simply must address is 

some of the likely responses from the application process to contact donors. I know of 

one application of a fellow DC person who has just received from BDM a ‘we can’t find 

him’ response. I’m terribly disappointed for this person, and the system needs to be 

prepared for this unfortunate ‘non answer’, and I think this highlights the potential 

shortcomings of the current system.  

Looking ahead to the possible reforms you can make through this inquiry, I think it is 

important that you ensure that clinics are compelled to do more, or appoint an 

independent third party to undertake searches, so that they are sufficiently thorough. 

We know from how clinics have treated post 1988 DC people, that their searches are 

fairly ordinary at best. This is where we need to have a transparent process that we as 

DC are a part of (at least in formulation), in order to be sure that every effort and 

method has been exhausted in order to find our donors to our satisfaction.   

In Victoria, there have been problems surrounding situations where the ‘donor cannot 

be found’- after a specified period, which is usually after ‘three months of searching’. It is 

unclear what this means. Will it mean that they make one approach (on the first day) 

and then don’t hear back in three months and then that’s it? There needs to be some 



kind of checklist that DC people can be assured of, so that we know our predicament is 

not taken lightly. What deliverables will they be responsible for within this time, whom 

will they be responsible to, and how will this be reported on- and conveyed to us?  

I personally think that a donor conceived person needs to be employed full time (or at 

least part time) to be part of this process. I believe this funding should come from the 

clinics as they have profited enormously from this process that makes a number of 

happy parents and, eventually; a whole lot of curious people that simply want answers 

to some basic questions which most humans take for granted. Many of us were raised by 

loving families and are grateful for this, but there are times in your life where you would 

like to find clues to your ethnicity and temperament that aren’t dismissed by well 

meaning comments.   

Despite considerable sums of money spent on subsiding ART to the public via the 
Medicare system, it seems that the wellbeing of the ‘end product’ of this process, the real, 
live humans which grow up to be people like me- is largely ignored. If the quantity of 
research about our experiences is anything to go by, you would have to conclude that this 
takes a back seat to the thrill that parents have with their perceived right to reproduce. I 
believe it would be prudent for the Government to build this in to the costs that ‘clients’ 
pay for ART, which they are investing heavily in already.  
  

I applaud the Tasmanian government for undertaking this inquiry and I hope that you will 
see the requests of DC people as they really are: respectful and earnest attempts to 
discover more about their progenitors. This is not about looking for a father or claiming 
an estate, as some assert, which are ridiculous diversions based on fear and ignorance. 
This is about a genuine movement towards openness about issues that are core to human 
identity. With the help, rather than the opposition of the Government we can take this 
next step that will bring clarity and meaning to the lives of many.  
  

Yours Sincerely,  
  

Ross Hunter  
  


