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Introduction

Alice: On the one hand, I want to argue that it’s such a small thing, like it’s
really not a big deal. But at the same time, I also find it quite diminishing when
people say things like, “Oh, it’s just like giving blood”. [---] So, I sometimes
find it hard to navigate those conversations, because part of me wants to take
the stance that it’s really not a big deal, but I also don’t want to end up treating
it as if it’s nothing. I mean, it has to be allowed to be complex.

Researcher: Right. If you were to describe what makes donating sex cells — for
example, eggs — more complex compared to donating blood, what would you
say?

Alice: Well, it’s just so... I mean, even though it doesn’t feel like the biggest
deal in the world to me personally, it’s still such a huge thing because of every-
thing that comes with it — the hormones, the procedures, and the fact that it’s
connected to creating life. [---] It feels like there are so many preconceived
ideas about how a child should come into being, what that family constellation
should look like, and how everyone is biologically related. So, I don’t think
you can say it’s like giving blood, because there’s no norm that you should
only have your own blood cells. It’s not charged in the same way that
parenthood, genetics, and how people are connected to each other are. (Re-
search interview with Alice)

In this excerpt, Alice gives voice to a difficulty she experiences with how to
rightly account for the complexities of gamete donation. When we meet for a
research interview, five years have passed since she donated eggs at a public
clinic in Sweden. Preferably, she would like to take the position that her deci-
sion to donate eggs was “such a small thing” and “really not a big deal”. When
others make comparisons to blood donation, Alice perceives the comparison
as diminishing, emphasising preconceived ideas relating to family-making ra-
ther than physiological or medical treatment differences.

I draw on this research interview with Alice to introduce two claims that
have guided this thesis work on reproductive decision-making in egg-/gamete
donation throughout. Firstly, Alice’s statement illustrates how egg donation is
related to on the one hand family-making and on the other hand medical pro-
cedures. This points to the need to think medical and kinship positions to-
gether. Secondly, what Alice describes as challenging in conversations on egg
donation demonstrates not only the high stakes commonly associated with
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reproductive matters but the open-ended and uncertain ontology presented by
donors, parents and gametes and how they may relate.

Notably, the ambivalence Alice refers to does not concern how she per-
ceives her experience of being an egg donor. Instead, she relates it to chal-
lenges of navigating everyday conversations about the nature of egg (and
sperm) donation in the public imaginary. In this thesis, drawing on empirical
materials centring egg donors, recipients and fertility practitioners as well as
policy texts, the multiplicity of public imaginaries as shaped and enacted
through variously located practices of decision-making are in focus.

Similar to other interviewees in this study, Alice spoke about the decision
to donate eggs in relation to what having children might look like for herself
in the future:

I thought that if I ever have children, it will [happen] through some donor help,
because I will be in a relationship with a woman, not with someone who has
sperm. Then I thought, Okay, but it's super nice if I can... Someone else needs
something and here is something I can give. I thought it would be a nice thing
to give to the system that could also give me something. (Research interview
with Alice)

As seen in this statement, Alices’s framing of the decision to donate relates to
a contemporary legal and national context where policy frameworks have in-
creasingly come to include reproductive assistance outside the heterosexual,
nuclear family model. In the context of a cultural and legal integration of queer
family-making in Scandinavian countries (Andreassen 2022), Alice’s posi-
tioning of herself as not partnering with “someone who has sperm” is illustra-
tive of a non-heterosexual reproductive imaginary'. For the purpose of this
thesis, it raises the question of what egg donation may become outside of het-
erosexual framings.

Feminist researchers argue that assisted reproductive technologies has be-
come a routinized medical intervention. In Sarah Franklin’s (2013) words,
conception outside the body — as in in vitro fertilization (IVF) — is now “a
normal fact of life” (1). In a Swedish context, scholarship on lesbian concep-
tion practices have highlighted how clinical assistance with donor sperm is
increasingly seen as the routinized path to parenthood for female/queer same-
sex couples (Malmquist 2015; Eriksson Kirsch 2025). As exemplified by Al-
ice’s statement, this means that queer family-making practices often start out
from clinical assistance as a shared reproductive imaginary for queer assisted

! Reproductive imaginaries here refers to socially shared imaginaries that point to “how collec-
tively formed meanings and affects” (Hudson 2020, 348) “come to materially shape bodies, life
trajectories, and desires” (Guntram 2022, 129). As such, they are not to be thought of as mere
views or fantasies, but as embodied practices.
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reproduction in Sweden. In contrast, scholarship on the Dutch context shows
that non-clinical inseminations and contact donors are often preferred (Geerts
2025). These variances can be understood in relation to differences in legal
frameworks as well as historical differences in access to reproductive care
(Eriksson Kirsch 2025; Ryan-Flood 2005).

What reproductive technologies mean for how to imagine, conceptualise,
and make real new versions of human procreation has been discussed at length
by feminist scholars (Strathern 1992; Franklin 2013; Nordqvist 2008; Thomp-
son 2005). While some have examined how conception with donor gametes,
including sperm, eggs and embryos, can de-naturalize the socialities and biol-
ogies associated with human reproduction (Franklin 2013; Nordqvist 2008;
Lykkebo 2020), others focus on how these practices are informed by power
relations that instead may re-naturalize gendered, racial and class-based hier-
archies (Krolgkke 2014a; Gupta 2006).

Whilst one intersection explored in this thesis relates to family-making and
medical practice, another centres on conception with donor eggs in the context
of increased reproductive access for solo mothers and queer/lesbian couples.
To account for the historical and geographical conditions that inform these
concerns, legal frameworks and changes in reproductive policy are central. As
shown by Ingvill Stuvey’s (2024) study about the legal permission of egg do-
nation in Norway, attending only to legal frameworks does not tell us how it
is configured in relation to the institutions and actors it relates to. Similar to
Stuvey, one of the empirical as well as conceptual questions informing this
thesis relates to how egg donation is reconfigured in queer reproductive assis-
tance. This has previously been examined by Zeiler and Malmquist (2014),
highlighting how partner donation within a lesbian couple needs other types
of ethical and conceptual frameworks to make sense.

In this study I do not set out to define one thing that egg donation is. Rather,
I look to the various meanings and shapes that egg donation may take as part
of differently situated practices. Informed by the empirical philosophy of An-
nemarie Mol, I understand ontologies as shaped in and through practices. This
allows me to read egg donation not as limited to one social category but as a
multiple, thinking with Mol’s (2002) term ontological multiplicity. By attend-
ing to how egg donation is performed — with Mol’s terms enacted — this ap-
proach also offers new ways of dealing with the good and responsibility as it
positions politics not as an afterthought but as integral to socio-technical ar-
rangements. In this thesis thus, the ontology of gametes is not my primary
object. Rather, I turn to egg-/gamete donation as a case study for examining
reproductive decision-making at the intersection of family-making and clini-
cal practice.
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Research aims and questions

This thesis aims to empirically investigate and conceptually theorize repro-
ductive decision-making in assisted conception with donor eggs-/gametes.
Drawing on a multi-sited ethnographic approach (Marcus 1999), the empirical
material collected for this purpose relates to state governance, clinical practice
and patient positions. The materials analysed thus consist of policy texts, focus
group discussions and individual interviews. To meet this aim two questions
have guided the research:

I. How are medical and kinship categories — such as children/parents,
donors/recipients and patients/providers — variously enacted across
the materials? [Papers 1-3]

II. How do these enactments enable and constrain particular versions
of responsibility and the good in reproductive decision-making?
[Paper 1-3]

Another aim of this thesis is to contribute to feminist and queer conversations
on reproductive choice in medically assisted reproduction with donor eggs by
arguing for — and staying with the trouble of — the patient. This approach cen-
ters egg donation as part of health care practices and answers the question:

III. How can attention to logics of care in patient narratives be used to
extend feminist and queer scholarly discussions on decision-mak-
ing in egg donation as part of fertility care? [Paper 3]

Hence, examining how assisted conception may be read in terms of care
logics, it centres situations of choice rather than subjects of choice. In connec-
tion with both aims, a fourth question relating to positionality and research
design was identified:

IV. How can the various knowledge/power positionalities enacted by a
multi-sited ethnography be ethically accounted for in research prac-
tices? [paper 4]

The first and second of these questions are all responded to in Papers I-III,
while the third one is the focus solely of Paper III. Lastly, in paper IV, I pro-
vide a situated reflection about how to account for the various
knowledge/power positions of research practice in a multi-sited ethnography.

To bridge these different sites and materials, in the study as a whole, deci-
sion-making is operationalised by deploying Annemarie Mol’s term ontolog-
ical politics. In asking questions pertaining to spatiality and ethics — such as
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“Where are the options?” and “How should we choose?” — (1999, 79) it is a
framework well suited for a multi-sited inquiry of a contested part of assisted
conception. In centring ontology as made and re-made through practices,
Mol’s work allows me to show how politics emerge from the various enact-
ments of objects and categories in legal documents as well as interview and
focus group narratives. Attending to knowledges as embedded in practices, as
further described in the theory section, thereby entails a version of ontology
that includes epistemology. In this sense, this project’s research design and
knowledge contribution — bringing together certain connections and enact-
ments rather than others — also needs to be understood in terms of ontological
politics (Edenheim and Rénnblom 2014, 103; Bacchi 2012).

In centring the STS term enactment, my definition of what counts as prac-
tices is broad. In Mol’s terms, attending to practices — whether defined as so-
cio-technical or socio-material — implies that some type of fieldwork is per-
formed. Importantly though, attending to practices does not exclude attention
to language, the verbal or discourse, as words and speaking are integral to
practices. The argument is that, at the level of practice, egg donation may be
explored as multiple and open-ended. Its meanings are not stable and to fix its
meaning is not the point.

Thesis outline

This thesis, consisting of five chapters, provides an integration and analysis of
the four appended papers. In this first chapter, I introduce the research topic
and context, explain its research aims and questions, and outline the main bod-
ies of literature where I anchor my work.

In chapter two, I introduce and explain the main theoretical and methodo-
logical framework of the study. The chapter explains how I have operational-
ised Annemarie Mol’s empirical philosophy throughout the studies and intro-
duces the methodological choices informing the multi-sitedness of the study
design. In chapter three, I present the empirical material and analytical meth-
ods in more detail. This section also outlines important decisions made
throughout the research process and provides a reflection on ethics in my re-
search practice. Thereafter, in chapter four, I summarize the main findings of
the papers and go on to answer the overall research questions of the thesis.
Finally, in chapter five, I provide a concluding discussion where I summarize
and reflect on the main findings of the study.
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A note on terminology

Since the birth of Louise Brown, the first person born following in vitro ferti-
lisation (IVF) in 1978, both ‘new reproductive technologies’ and ‘assisted re-
productive technologies’ (ART) have been used to refer to IVF and other med-
ically complex fertility treatments. Following Andreassen (2018, 5-6), I use
the concept Medically Assisted Reproduction (MAR) to refer to both ‘in-
body’ and ‘out-of-the-body’ reproductive treatments, including intrauterine
insemination (IUI) — where fertilisation occurs in the body - and IVF — where
fertilisation occurs outside the body). While all kinds of human reproduction
can be viewed as both assisted and as a reproductive technology (Franklin
2013), I use MAR to refer specifically to practices that involve reproductive
assistance in a clinical setting, with or without the use of donor gametes.

While both IVF and other reproductive technologies can be used either with
two people’s own gametes, with on/y donor gametes or a combination of these,
I need an even more specific terminology. In research as well as medical set-
tings, third-party-reproduction is used to refer to reproductive treatments
where other people than the intended parent(s) have assisted with either gam-
etes (egg or sperm), embryos (a pre-fertilised egg) or carrying the pregnancy
(surrogacy). A problem with this term, in my view, is how it seems to presup-
pose a coupledom on the side of intended parent(s) and potentially also a sin-
gularity on the side of donors. Therefore, in this thesis, I primarily use donor-
conception to refer to assisted reproductive technologies where egg and/or
sperm was provided from individuals not intending to parent.

Conception with donor eggs is a reproductive method developed in the
mid-1980s. Initially aimed at assisting heterosexual couples with female fac-
tor infertility to have a child through gestation, the technique often involved
the use of fresh eggs directly from other fertility patients undergoing IVF
(Hudson et al. 2020). Today, the use of donor eggs in medically assisted re-
production involves both new treatment combinations and new recipient
groups, including solo women and lesbian couples. As a medical process, egg
donation involves using fertilised eggs from another person than the one car-
rying the pregnancy. It requires the provider of eggs to go through hormonal
stimulation (around 10 days) and egg retrieval (where a needle is used to re-
trieve the eggs under sedation). Eggs are then fertilized outside the body and
either used “freshly” or stored using cryopreservation.

The use of MAR with donor eggs can take several different forms. In single
egg donation, donor eggs are fertilised with sperm from an intended parent,
whereas in double gamete donation eggs and sperm from two separate donors
are combined to cultivate an embryo. This differs from embryo donation, or
surplus embryo donation, where former fertility patients donate their stored
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embryos. In the first two cases, single egg donation and double donation, ei-
ther one or two donors are required to undergo the process, after which ferti-
lization in vitro is performed with a particular recipient in mind. This differs
from embryo donation, where no additional procurement of the gametes is
needed and where fertilization in vitro has already occurred. In some countries
egg-sharing may also be an option, where patients undergoing IVF with au-
tologous eggs may be given some benefit if agreeing to donate half the eggs
from their retrieval to another fertility patient.

Another example is partner donation, or ROPA (Reception of Oocytes from
PArtner)’ — where a pregnancy is achieved using fertilised eggs from one’s
partner. While this can be regarded as a donation in a medical framing, in a
legal sense it is not a donation as the provider or eggs is also an intended par-
ent. This method has gained attention with regards to lesbian couples where
medical, social or practical reasons may incite this combination of reproduc-
tive capacities.

Assisted reproduction in a Swedish setting

An important context of this study relates to Sweden’s legal permission
change on combined gamete donation in 2019. While egg donation has been
allowed for in Sweden since 2003, treatments involving double gamete dona-
tion was not permitted until 2019 and was first practiced in 2020.

The Swedish legal framework on donor-conception is centred on children’s
wellbeing and their right to identifying information about the donor/donors
when reaching maturity (Stoll 2008). Fertility clinics are therefore obliged to
assess both the psycho-social and medical eligibility of recipient candidates
and donors in order to ensure the well-being of future children (Lind 2019).
Moreover, individuals receiving publicly funded treatment must meet addi-
tional criteria, including specific requirements related to age, body mass index
(BMI), and present stable social and financial circumstances (Lind 2020;
Elenis et al. 2020). Recipient couples, whether lesbian or heterosexual, must
demonstrate that they are in a stable, committed relationship, and single
women that they have a well-functioning support network (Elenis et al. 2020).
Access to donor-assisted conception does not require a juridical nor social
identity as a woman, which means that people of other identities, including
trans men, can also make use of the services, as long as they (or their partner)
bear a uterus. The use of surrogacy, where pregnancy and birth is undertaken

2 ROPA goes by several different names, for instance reciprocal IVF or lesbian shared biolog-
ical motherhood.
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by a different individual than the intended parent(s), is not a permissible re-
productive method at Swedish clinics.

A person donating gametes in Sweden has to be at least 18 years of age. In
accordance with recommendations from the Swedish national council for or-
gans, tissues, cells and blood [in Swedish: Vdvnadsradet] an egg donor should
however be between 23-35 years old (SKL Nationell vivnadsdokumentation
13/3123). For sperm donors, the recommendation is 23-45 years old. Addi-
tionally, (and as discussed in paper one) donor-conceived offspring has the
right to obtain identifying information about the donor when maturity is
reached. This type of practice is called “identity-release gamete donation”.
Prospective donors are assessed not only on medical grounds (such as quality
and quantity of eggs in the ovaries or sperms in the ejaculate) but also on psy-
cho-social grounds (including the motive for wanting to donate, mental health
status and social support) (Lind 2019; Elenis et al. 2020).

A treatment cycle in IVF typically takes a couple of weeks and may be
performed either using fresh or frozen/thawed embryos. In Sweden, the reason
for undergoing IVF is typically with aim of becoming pregnant — either in the
same or a following treatment cycle. Additionally, IVF may be performed for
the purpose of fertility preservation or in order to donate oocytes for someone
else. In 2023, the number of egg donors initiating a treatment at Swedish pub-
lic and private clinics were 355, accounting for 1,4% of the total number of
initiated treatments reported to the Swedish Quality Register on Assisted Re-
production (Q-IVF).? In contrast, the number of started IVF cycles with do-
nated eggs and a couple’s own sperm was 851, while the number of treatments
with double donation was 172. No treatments involving donation of surplus
embryos have yet been reported. (Q-IVF 2025).

Assisted conception with donor sperm may be performed either using in-
trauterine insemination (the clinical term being IUI-D) or D-IVF (where ferti-
lization occurs outside the body). In contrast, conception with donor eggs or
embryos may only be performed using [VF. In 2023, Swedish clinics per-
formed over 2200 inseminations with donor sperm,* and around 2600 IVF
treatments with donor sperm and autologous eggs.

In Sweden, IVF with donated gametes was exclusively performed at public
institutions between 2003 and 2018. Since 2019 it has also become available
at private fertility clinics. Sweden currently has 23 fertility clinics, of which
six are part of public university hospitals and the remaining 17 are private.

3 Initiated treatments in this instance encompasses all started IVF cycles with own or donated
gametes as well as insemination with donor sperm. It does not include insemination with the
couples’ own sperm.

4 The Swedish quality register Q-IVF does not keep statistics on the number of treatments with
a couple’s own sperm.
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Around 26 000 ARTs are started in Sweden annually, whereof four out of ten
at public clinics (Q-IVF 2025). As a consequence of the inclusion of private
providers in 2016 and 2019 respectively, today a majority of treatments with
donated gametes are performed at private clinics or are privately funded.’ It
should here be noted that not all treatments performed at public clinics are
publicly funded, and likewise, that treatments taking place in private clinics
are not necessarily privately paid for (due to public-/private partnerships
across several regions). In 2023, two-thirds of treatments with a couple’s own
gametes were publicly funded. In contrast, for treatments with donor eggs or
donor sperm, the figures looked as follows: treatment with donated sperm:
53% public and 47% private, with donated eggs: 45% public and 55% private,
and for double donation 28% public and 72% private (Q-IVF 2025).

When compared over the last five years, most of the figures noted above
show only minor fluctuations and variations. A note-worthy exception to this
is the number of treatments with double donation (from four in 2019 to 172 in
2023). These figures include an increased use of DD for single women (from
16 embryo transfers in 2020 to 78 in 2023) (Q-IVF 2025). Of relevance for
my study is thus that 45% of DD treatments are performed for single women.
For the year 2023, clinical records indicate that 21 treatments for same-sex
couples involving egg donation or double donation were performed. However,
it is not possible to reliably distinguish whether the eggs originated from a
partner or an unrelated donor as statistics are not separated on these grounds.®

Indication for MAR with/without donated gametes can be either medical
(where a medical factor is assumed), social (such as being single or in a same-
sex relationship), or a combination of the two. In this context, the ROPA
method can be an example of social indication, if the reason for treatment is a
couple preference rather than low ovarian reserve (Brandao and Ceschin 2023;
Marina et al. 2010). In Sweden, gamete donation can only take place on altru-
istic grounds, as the commercialization of sperm, eggs or embryos is prohib-
ited. However, egg and sperm donors receive a minor financial compensation
aimed to cover lost income from work.

In publicly funded treatments, clinics are since 2022 (National Board of
Health and Welfare 2021) advised to endorse egg and double donation on
medical grounds only (e.g. diminished egg reserve in patients below 40 years
of'age). This differs from treatments privately paid for, where clinics also have

> Number of subsidised treatments for couples and individuals experiencing infertility are re-
stricted to three IVF treatments or six inseminations, and conditioned on that the recipient(s)
do not already have children together.

¢ Personal communication with Evangelia Elenis, Senior Consultant Obstetrics and Gynecology
at Uppsala University Hospital.
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the possibility to endorse egg, embryo, and double donation on social grounds.
In these cases, the recipient carrying the pregnancy is required to be below 45
years of age, while the upper age limits for partners may vary. While the legal
framework applies nation-wide, and is thus uniform for all clinics, the health
care sector in Sweden is managed and financed independently by self-govern-
ing regions. Here, regions have made different choices with regards to priori-
ties, organisation, costs and re-imbursement schemes.

The Swedish context in international comparison

Scandinavian countries are often described as welfare states with similar so-
cial values and traditions. However, legislation on bio-technology and medi-
cally assisted reproduction in Sweden, Norway and Denmark have developed
quite differently. In 2003, Sweden decided to permit egg donation for women
in heterosexual couples. In contrast, egg donation in Norway was banned until
2020, with arguments referring to Christian values, human dignity and fear of
the “sorting society” (in Norwegian: “sorteringssamfunnet”) (Spilker and Lie
2007; Melhuus 2012; Stuvey 2024). In Denmark, egg donation first became a
regulated practice in 1992, however only allowing women who were them-
selves in fertility treatment to donate spare eggs (Lykkebo 2020, 142). This
was repealed in 2006, making it legal also for women not undergoing treat-
ment themselves to donate. Today, both egg donation and double donation are
allowed for in Denmark. Otherwise similar or geographically close countries
have also been shown to differ quite a lot in legislation regarding open, known,
or anonymous gamete donations, something that is also the case across the
Nordic countries (Erikson 2017; Adrian Willum 2010; Melhuus 2012; Nordic
Council of Ministers 2006). For instance, Denmark had a demand on donor
anonymity until 2012 (Willum Adrian 2016; Lykkebo 2020).

Information sharing in donor-conception is commonly divided into three
categories: anonymous donors, donors with an extended profile, and open
(identity-release) donors (Andreassen 2018). The term open donor refers to
those who agree to disclose their identity to offspring at a certain point, typi-
cally when the child reaches adulthood. Importantly, an extended donor pro-
file—providing additional non-identifying information such as physical traits,
hobbies, or personal statements—does not necessarily imply identity release.
However, a donor with an extended profile can also be an identity-release do-
nor if this is what has been agreed upon. In Sweden, the two types of donors
that are allowed today is the identity-release donor and the fully known donor
(typically a friend, relative or acquaintance of the intended parents).

Policies regarding known and unknown gamete donation differ between
countries. As has been argued by Harper et. al. (2016), the rise of personal

24



genetic testing methods will most likely make open or “identity-release” gam-
ete donations the standard practice in the future. Since a simple DNA-test can
identify if a parent, child or sibling share genetic ties with you, it is simply not
possible to be an “anonymous” donor anymore the authors claim. As is com-
mon in the field, Harper et al. (2016) discuss the issue of anonymity in relation
to non-disclosure practices that are today regarded as potentially harmful to
the offspring (mainly because the children are likely to find out anyway).
However, as pointed out by Skoog Svanberg (2020) and Andreassen (2018),
the non-disclosure situation is a problem that might arise primarily — or exclu-
sively — in heterosexual couples.

Previous research and contribution of this study

The papers of this study relate to several interconnected fields and discussions.
In this literature review, I start by outlining the broader field of critical kinship
studies and feminist attention to ARTs. Thereafter, I present various scholarly
approaches to conceptualise and study egg donation across diverse fields and
research traditions. I proceed to focus on feminist studies of care as an analyt-
ical and ethical concept. I conclude the research review by outlining how 1
relate my work to these fields.

Critical kinship studies and ARTs

Critical kinship studies are an interdisciplinary field that has emerged out of
anthropological readings of kinship as a gendered social structure (Edwards
1999; Smart 2010; Krolgkke et al. 2016; Riggs and Peel 2016). Intimately
linked to the broad field of feminist critical scholarship on assisted reproduc-
tive technologies (Franklin 1997; Franklin 2013; Thompson 2005; Inhorn and
Van Balen 2002; Mamo 2018; Franklin and McKinnon 2001), the use of so-
called “third party reproduction”, with or without the use of IVF, has been of
particular interest to this field as examples of practices that involves a de-link-
ing between egg-/sperm provision (or gestation) and parenthood (Dahl et al.
2023; Payne 2016; Mohr 2015; Nordqvist and Smart 2014; Deomampo 2016).
Researchers working in these areas belong to various scholarly disciplines,
including gender studies, anthropology, ethnology, political economy, and
feminist STS. As such, the scholarship outlined here typically draw on ethno-
graphic and social science methods. In this review, I will highlight five signif-
icant focus areas for critical scholarship relevant to my thesis. These are:
queerness, nationalised reproduction, technologies of kinship and the self, in-
equalities and the marketization of fertility care. 1 conclude by situating
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questions of reproductive decision-making and choice in these scholarly con-
versations.

Queerness

Scholars focusing on queer kinship and family-making have increasingly
problematised the progress narratives associated with queer reproductive as-
sistance, arguing instead for attention to localised practices and nuance (Dahl
and Gabb 2019). In a Scandinavian context, scholars have examined queer
kinship and donor-assisted family-making as embedded in larger geopolitical
negotiations of national belonging and West-/East imaginaries (Krolokke
2014a; Payne 2015; Homanen 2018). Bringing together area studies, queer
studies and critical kinship studies, Dahl et al. (2023) argue that “geopolitical
categories and narratives need to be interrogated and historicised rather than
assumed and taken for granted” (20). Suggesting an approach they name as a
queer feminist geopolitics, the authors emphasise a need for situated scholarly
attention to how everyday relational and kinship spaces are “gendered, racial-
ised, classed, and sexualised”, all whilst recognising “the embodied and partial
nature of knowledge production” and research practices (20). Furthermore,
the authors define queer studies as encompassing “empirical and theoretical
scholarship that centre on non-normative genders and sexualities on the one
hand” and that “develop critical perspectives on heterosexuality and binary
gender as organising principles” on the other hand (23).

In this context, the terms queer or queerness refer to single and LGBTQ+
family-making practices (Andreassen 2018; Dahl and Payne 2014; Ryan-
Flood 2009; Bjorklund and Dahl 2020; Mizielinska and Stasinska 2023;
Nebeling Petersen 2018; Nordqvist 2010 and 2012; Kantsa and Chalkidou
2014; Malmquist 2015; Eriksson Kirsch and Evertsson 2023; Eriksson Kirsch
2025; Zanini 2016; Homanen 2021; Malmquist and Nelson 2014; Dionisius
2015; Nelson and Hertz 2017), but also to how certain techniques and rela-
tional practices reshape Euro-American notions of biology and hetero-conju-
gal love — typically identified as the basis for western notions of kinship — and
thus become part of “queering” reproduction itself (Mamo 2007; Dahl 2018a;
Franklin 2014).

Relatedly, scholars have shown how queer intended parents may fear a het-
eronormative encounter or discriminatory attitude when accessing medically
assisted reproduction in clinical settings (Mamo 2013; Malmquist and Nelson
2014; Nordqvist 2008; Geerts 2025). In a Swedish context, some scholars
have examined lesbian couples’ conception journey in relation to the persis-
tence of heteronormativity in clinical encounters (Rozental and Malmquist
2015). Others have focused on the couple’s own relationship, including
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decision-making on first birth parent (Eriksson Kirsch 2025). Relatedly, Dahl
(2018a) argues that “the number of inseminations offered through the state is
based on heterosexual definitions of infertility” (1022). Furthermore, scholars
have emphasised how a notion of “sameness”, linked to discursive ideals of
gender equality, both underlines and contrasts with lesbian couples’ negotia-
tions of femininity, motherhood, racial and bodily differences (Dahl 2018a;
Eriksson Kirsch 2025).

With regards to single motherhood by donation, scholars in the Nordic con-
text have highlighted public narratives about a missing father (Andreassen
2018) and how concern for the welfare of the child result in increased scrutiny
of recipients in clinical assessments (Homanen 2021). Scholars analysing the
media representations of solo mothers in Swedish newly days papers 2014-
2018 (Henriksson and Bergnehr 2021) identified how the women portrayed
were typically urban, middle-class, white and with professional careers — and
as such carriers of respectability with regards femininity and class. A study by
Volgsten and Schmidt (2021) confirms these demographics, while also em-
phasising that the use of MAR was experienced as a pragmatic alternative to
not having found a partner to share parenthood with.

Scholars in this field typically emphasise that medically assisted reproduc-
tion, including the use of IVF, is not merely aimed at “creating families” but
rather “a certain type of family” (Thompson 2005; Quiroga 2007; Kantsa and
Chalkidou 2014; Tinnerholm Ljungberg 2015; Rauscher et al. 2017; Andre-
assen 2022; Bjorklund 2025; compare Weston 1997). Relatedly, Nordqvist
(2008; 2013) argues that some feminist scholarship has been reluctant to cen-
tre sexuality as an analytical category in studies of reproductive technologies
(see also Mohr 2014). Arguing that lesbians are less likely to encounter IVF
as a consequence of “unsuccessful” lesbian sex, Nordqvist’s work highlights
the tendency to naturalize heterosexual pro-creation when describing some
reproductive practices as “technological” (or artificial), while implicitly ren-
dering others as not involving any technology. For gays and lesbians,
Nordqvist contends, conception was never “a fact of life”.

Along similar lines, Dahl and Gabb (2019) describe how scholarship on
queer family-making and extension of reproductive and parental rights as seen
in Nordic contexts may at times seem at odds with a focus on intimacy and
queer sexuality. Arguing that in the 2000’s “there has been a virtual explosion
of research on same-sex families and reproduction across a wide range of na-
tional and international settings” (2019, 213) the authors describe how “work
on queer families/kinship almost always replicates more or less the same re-
search design” (214).
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Andreassen makes a related argument in her work Mediated kinship (2018).
In showing how solo mothers and same-sex families conceptualise extended
family-making and donor siblings differently than their heterosexual counter-
parts, her work highlights other aspects of “new family forms” than those
commonly associated with not having a father. In the field of family sociology,
Nordqvist (2010; 2014; 2017) makes a similar remark with regards to lesbian
couple’s conception strategies and kinship imaginaries. In paper I, a policy
analysis, I draw on Andreassen’s and Nordqvist’s arguments in order to em-
phasise how the Swedish regulation on information sharing in donor-assisted
conception remains based on a traditional nuclear family model. Related to
broader discussions on policy-making, the next section focuses on the nation-
state as a site for reproductive governance.

Nationalised reproduction

Scholarship on state-governed reproduction commonly highlight how various
lines of inclusion and exclusion are deeply bio-political matters (Melhuus
2012; Rose 2007; Spilker 2017; Dahl 2018b). In contemporary nation-states,
where citizenship is often framed as belonging to a national family rooted in
shared ancestry (Anderson 1991), the inability to reproduce has been dis-
cussed as a ‘biographical disruption’ associated with social exclusion or as a
breach to the ideals of the ‘good citizen’ (Shaw 2022, 3-4). Interrogating how
the experience of reproductive disruptions are highly gendered, feminist eth-
nographers and cultural theorists have emphasized the cultural dimensions of
infertility stigma as linked to normative ideals around femininity, motherhood
and women’s role in society (Inhorn and Inhorn 2007; Becker 2020; Bjorklund
2024).

In many nation-states, citizenship continues to be culturally organised not
only around nationality but closely tied to particular ideals of gender, family
and kinship. In this context, Rhonda M. Shaw (2022) describes reproductive
citizenship as “the government and regulation of persons who are recognised
and included as members of a community or nation-state by virtue of their
capacity and entitlement to create or build a family” (2). As reproductive pol-
itics in industrialised countries is increasingly centred on addressing low fer-
tility numbers, scholars argue that ‘the desirability of fertility and reproduc-
tivity’ today represents a ‘central citizenship norm’. Aimed at reproducing a
particular version of the bourgeois family and white nation, the politics of re-
production is fraught with histories of controlling ‘the mad’, ‘the poor’ and
‘the racialised others’. In Sweden, as elsewhere, who was regarded as “fit to
reproduce” laid the ground for eugenics practices. Explicitly targeting the
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creation of a strong nation, forced sterilisations were used as the main regula-
tory technology (Tydén 2010; compare Lind 2019).

In a European context, the uneven access to reproductive assistance for
same-seX, queer, trans or single individuals has been a significant focus area,
demonstrating how technical and legal details across European jurisdictions
create a fraught landscape not only with regards to who is allowed treatment
but what kind of legal parental status they will be granted (Leibetseder 2018;
Bach 2020; Leibetseder and Griffin 2020; Rigtrup-Lindemann 2024; Irwin
2024; Pennings 2025). In this context, scholars show how moral concerns
rooted in a heteronormative idea of the family, including competing ideals of
how to ‘protect” women’s reproductive autonomy, continue to shape state sup-
port for infertility treatments (Mezinska and Mileiko 2019; Melhuus 2012;
Kis¢enko 2025; Scheliha 2025; Payne and Korolczuk 2016; Chautems et al.
2025).

Despite recent changes to legal and medical frameworks in Sweden and
Denmark, as noted by Dahl (2018a) (see also Dahl and Andreassen 2023),
“there are gendered, socio-economic and racialized limits to how reproduction
is queered” in these settings (1022). Relatedly, a study by Mohr and Rothmar
Herrmann (2022) demonstrate how Danish IVF practices participate in a na-
tional project of “making parents” through selective reproductive technolo-
gies. Their analysis shows that clinical decision-making was guided by im-
plicit ideas about desirable parenthood, making ‘reproductive selection’ a
mechanism through which the boundaries of reproductive citizenship are
drawn and maintained. Similarly, Tammi and Homanen (2024) illustrate how
Finnish egg donors navigate genomic knowledge and donor classification sys-
tems that implicitly sort donors into “good,” “bad,” or “anomalous” catego-
ries. Arguing that donor evaluation practices reinforce hierarchies of value,
these findings underscore the nation-based framings of who is understood to
contribute to the reproduction of the population in legitimate or desirable
ways. Furthermore, in problematizing how Euro-American notions of kinship
continue to produce race as an “inheritable” set of features, scholars have
showed how lack of non-white donors in clinical settings contributes to a
“whitening of the nation” (Dahl and Andreassen 2023).

In the context of donor-conception for single women, Rachel Irwin (2024)
has examined how the 2016 inclusion of single motherhood by donation has
played out in practice. Showing how the health care system was unprepared,
the author argues that access has remained uneven due to insufficient national
coordination, for instance lack of forecasting with regards to donor needs. Re-
latedly, ethicist Guido Pennings (2025) highlights how conception with donor
sperm in the European context has been made accessible primarily for “the
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rich and straight”. Discussing how heteronormative policies continue to shape
who is considered a “legitimate” parent, Pennings (2025) asks:

Why do women have to pay for donor spermatozoa when other patients who
need bodily material as part of their treatment are reimbursed by their health
insurance? A person who needs donor blood during an operation does not have
to pay for it separately. Nor does the recipient of a donor kidney. (1)

In linking donor-assisted conception to other health care practices, Pennings
situates the inequalities in access to donor sperm as relating to long waiting
lists in public clinics and a growing private sector ensuring faster access for
those who can pay. In effect, this creates a two-tier system consisting of public
scarcity and private abundance.

In Sweden, scholars from law, sociology, history, and political science have
examined how ideas about the "best interest of the child” are often used to
legitimate a particular version of state policies, the family, and child-parent
relations (Liljestrand 1995; Nordqvist 2006; Johnson Malm 2011; Lind 2019).
As shown by Tinnerholm Ljungberg (2015), this includes a framing of certain
family forms—such as non-heterosexual or non-genetic constellations—as
problematic or “impossible”. Relatedly, legal scholar Anna Singer (2022) ar-
gues that the definition of children’s “best interest” has undergone a historical
change in Sweden’s regulation of donor-conception. In the period 1985-2015
a primary focus was on donor-conceived children’s right to ‘two parents’,
where one of them must be genetically related to the child. With the inclusion
of single women in 2016 and the removal of a ban for double and embryo
donation in 2019, ‘only’ the child’s right to information about their genetic
origins remain. Relatedly, Judith Lind (2019) has examined how “the rights
of intended children” is mobilized as a rhetorical resource in Swedish policy-
making on access to reproductive technologies. Lind’s analysis demonstrates
how references to “children’s rights” is less about ensuring a purely child-
centred practice and more about reinforcing state-sanctioned normative ideals
of family and biogenetic ties.

Technologies of kinship and the self

Sarah Franklin (2013) describes IVF and its related technologies as a both
concrete and metaphorical “looking glass” into cultural processes of transfor-
mation. Deployed as an analytical tool, this allows Franklin to ask:

What does it mean that IVF has become a looking glass through which we see
ourselves?” (2013, 1)
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Franklin’s analysis suggests that the technologization of reproduction builds
on a new kinship model — where technology becomes kinship, and kinship
becomes technology (100), thereby emphasising the importance of kinship
systems as a model for cultural intelligibility. In particular, Franklin’s analysis
centre on the well-known “difficulties of moving beyond a naturalized model
of reproductive biology” (152) (emphasis added). What the looking glass of
IVF reveals, Franklin argues, is how technologies of kinship and gender drive
the activation of reproductive substance. This analytical framing thus reveals
how reproductive biology, often referred to as “a fact of life”, is not what de-
termines social relations. Instead, Franklin’s suggestion is for scholars to think
about it the other way around. Rather than examining reproductive biology as
a set of facts that determine social relations, Franklin’s use of the looking glass
demonstrates how kinship and gender in themselves become (discursive) tech-
nologies driving the activation of reproductive substance in IVF.

In emphasising economic frameworks under which reproduction is re-made
into a mode of production Franklin suggests that the future-oriented vision of
these technologies is increasingly framed as “a proof, of a promissory future”
— one where human biology is mobilised as a resource to operate with greater
efficiency and cost-effectiveness (100). Relating her argument to STS schol-
arship, she goes on to suggest that IVF has emerged as “a case study in both
biosociality and bio-power” (100). In sum, Franklin’s (2013) work shows how
IVF examined through the looking glass makes familiar concepts appear
strange and vice versa, revealing how assisted conception simultaneously nor-
malises and transforms what counts as “natural” procreation. Similar to Frank-
lin’s suggestion of the looking glass, Charis Thompson (2002; 2005) argues
that attention to (in)fertility and assisted reproductive technologies have given
feminist scholars a “perfect feminist text” for critical analysis (53, 56). While
Franklin’s analysis shows how IVF can be used as a conceptual lens to em-
phasise broader cultural shifts, the early work by Thompson/Cussins (1998;
2002; 2005) focuses on the everyday practices of performing IVF in clinics,
including the interaction of staff, patients, and medical technologies. Her work
thus relates directly to the focus areas of paper II and III in this thesis.

In her 1998 essay, Thompson/Cussins set out to challenge the feminist as-
sumption that gendered selves (in many cases women) need to be ‘protected’
from the workings of technology. It is a study that seeks to reframe feminist
understandings of embodiment, agency and objectification in medical prac-
tice. Drawing on narratives of female-identified IVF-patients from various
clinics in the U.S., Cussins (1998) demonstrates how “patients can manifest
agency (and so enact their subjectivity) through their objectification” (576).
Her study thus takes interest not only in what it means for selves to depend on
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technology but how to account for “the changing self in medical settings”
(578). In later work, analysing fertility treatments from the point of view of
“making parents” as the end goal, Thompson (2005) has suggested the term
ontological choreography to describe how IVF in clinical practices needs to
keep the connection between gametes, patients, parents and children intact
through various stages of medical and technological manipulation. Thomp-
son/Cussins’s approach thus emphasises that the specificities of how “selfs”
and “technologies” come together are not given, but are actively constituted
through specific practices that coordinate bodies, financial resources, legal
frameworks, technologies, and clinical expertise.

Inequality

Krolgkke and colleagues (2016) describe how their use of the term critical in
critical kinship studies refers to analytical approaches that centres how "the
accelerated mobility of some (but not all) bodies and human substances" is
part of reproducing as well as transforming how kinship at large is practiced
and conceptualised. A central aim of the field is thus to centre "the complex
ethical consequences arising from kinship formation produced through politi-
cal, discursive or economic inequalities" (2). The authors suggest that fertility
clinics as well as new media platforms are crucial sites for attending to "the
unequal distribution of mobility and kinship rights" and call for theoretical
perspectives that highlight how "stratifications like gender, class, sexuality
and race" become part of framing some bodies as natural gift-givers or pro-
viders of reproductive substances/labour, while others are positioned as the
"rightful recipients" or "natural parents" (2).

In arguing that reproduction is intrinsically entwined with what anthropol-
ogists refer to as culture, feminist scholars have examined assisted reproduc-
tive technologies as part of both societal and political transformations (Frank-
lin and Inhorn 2013; Franklin an Inhorn 2025). Early feminist engagement
with reproduction as a site of social control often centred on pregnancy and
birth, or highlighted women’s sexual practices as related to cultural norms of
gender and fertility (Modell 1998; Ginsberg and Rapp 1995). In a broader
sense, reproduction has been thought of in terms of raising a generation rather
than simply “having a child”. Along these lines, any “placing of a child”,
whether through marriage laws, foster care, adoption or reproductive technol-
ogies has political implications (Johnson Malm 2011). Reproductive politics,
including how to care for the next generation, is thus part of larger struggles
that may involve how to assert authority over cultural identity and national
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sovereignty (Modell 1998, 168).” Along these lines, drawing on anthropolog-
ical scholarly interest in gender and kinship systems, many scholars have ar-
gued for the importance of centring issues of reproduction, in both its biolog-
ical and social dimensions, at the centre of social science inquiry. Ginsberg
and Rapp (1995) state:

By using reproduction as an entry point to the study of social life, we can see
how cultures are produced (or contested) as people imagine and enable the
creation of the next generation, most directly through the nurturance of chil-
dren. (1)

Likewise, feminist attention to reproductive technologies have not only fo-
cused on how they are both structured within and part of structuring cultural
imaginaries and practices. Increasingly, scholars have attended to the lo-
cal/global intersections of reproductive matters as taking shape across both
social and cultural boundaries (Ginsburg and Rapp 1995, 3). In this body of
literature, scholars increasingly attend to how relations of power, including
global inequalities, means that “some categories of people are empowered to
nurture and reproduce, while others are disempowered” (3).

This relates to the argument by Krolekke et al. (2016) to focus "the struc-
tural inequalities and consumption patterns that serve as the context for kin-
ship formation" (5). In their view, a political commitment to these perspectives
is often endangered "when analytical focus is placed either on the subjects
seeking to form kinship or on the child as a desired and prized commodity"
(5). These understandings align with other scholarly approaches emphasising
how the quest for conception, as entangled with bio-medical and commercial
interests that imitate a particular classed and racialised family ideal, contrib-
utes to a commodification of reproductive substance and bodily capacities of
others, in particular marginalized girls and women (Mamo 2018; Deomampo
2019; compare Inhorn 2020).

Marketization of fertility care

A significant focus area in critical kinship studies is the increased marketiza-
tion of fertility care, including cross-border fertility care (Inhorn 2020; Mamo
2018; Waldby 2012; Bergmann 2011; Pennings 2015). In the context of the
transnationalisation of reproductive assistance, scholars have shown how priv-
ileged subjects, often from the West, seek to imitate a normative bio-genetic

7In a U.S context, scholars have demonstrated that both foster care and adoption can be con-
ceptualised as a mode of reproduction. In dealing not simply with the production mode (con-
ception practices) but the distribution of children, foster care systems need to be understood not
only as a way of caring for children but as involving the (replication and) repro-duction of a
society and culture” (Modell, 1998: 168).
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family ideal through reproductive consumerism (Krolgkke et al. 2016; Tober
and Krolekke 2021; Payne 2016) often privileging white desirability (Deo-
mampo 2019; Krolgkke 2014a; Andreassen 2018; Homanen 2018; Moll 2019;
Pande 2021). In the terms of Krolgkke et al. (2016), becoming a fertility trav-
eller entails taking on "a flexible consumer position [---] while also 'enterpris-
ing up' (for better or younger reproductive cells)" (7). In this context, a rhetoric
of reproductive choice — as exercised through a consumer position (for in-
stance with regards to 'choice of donor') — has been described as discursively
depicting other individuals in terms of fragmentation, disposability, and com-
modification (Scheper-Hughes 2005). Relatedly, scholars have highlighted
the invisibilization of those who supply the global bio-economy with various
forms of reproductive services, variously understood as intimate labour, bio-
labour or precarious labour (Nahman 2008; Pfeffer 2011; Waldby and Cooper
2008; Waldby 2019; Perler and Schurr 2021; Molas 2024; Nilsson 2022).
Payne (2016) argues that the matching process in gamete donation is often
designed to conceal what she terms the “broken lineage,” a notion tied to what
she calls a grammar of genetics: an understanding of DNA as “the very sub-
stance that is being ‘passed on’ over generations” (37). Drawing on online
forum posts and interviews with women travelling abroad for donor eggs, she
shows how the participants strategically deployed flexible and sometimes
competing grammars of kinship to “disambiguate” the relationship between
intended mother and child. Payne further argues that "the choice of donor and
the choice of destination, as well as the choice of the donor's ethnicity [---]
can thereby be understood as extending parts of the kinship process" (39).
On a global scale, the commercialisation of reproductive assistance, in
terms of technological methods and exchange of gametes, is commonly con-
ceptualised as expressions of a post-Fordist, neo-liberal economic paradigm
(Waldby and Cooper 2008) serving the needs of the financially and racially
privileged (Deomampo 2019). While some conceptualise reproductive mobil-
ity in terms of the “West” being served by “the rest” (see the discussion by
Parry 2015), others complicate this view by highlighting the importance of
making explicit the cultural and relational specificities and diversity of local
contexts (Dahl et al. 2023; Nilsson 2022; Gondouin et al. 2020). Reproducing
a narrative of these arrangements as “exceptionally exploitative reproductive
labour that ought, by some accounts, to be banned outright”, argues Parry
(2018, 230), does nothing to improve the material or health-related circum-
stances of women recruited by the global fertility industry. Rather, it invokes
a particular form of “ethical paternalism” allowing scholars, but not the work-
ers, to seek normative refuge in ‘exceptionalist’ reasoning. As emphasised by
Ashenden (2013; 212) it is first and foremost the reproductive worker, in this
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case the surrogate, ‘who is made to bear the burden of responsibility for soci-
ety’s ambivalence towards new reproductive practices’ (quoted in Parry 2018:
231).

Choice, options and decision-making

As outlined by this broad review, reproductive decision-making needs to be
understood as embedded in broader cultural, technological, and local-/global
contexts. Previous literature on a Scandinavian setting highlights the intimate
connection between nation states, clinical practice and private markets. Relat-
edly, theoretical approaches showcase how technological innovations alter de-
cision-making (Adrian 2010; 2015) and agency (Cussins 1998), and that this
is part of the point. In Franklin’s (1998, 108) terms:

The whole point of ARTs, of assistance of conception, is to gain greater control
over the reproductive process and by so doing to increase reproductive choice.

In donor-conception, reproductive selection has emerged as a particular focus
area (Adrian 2020; Gammeltoft and Wahlberg 2014; Dahl and Andreassen
2023), outlining how the choices offered are scaffolded along standardised
and normative lines that end up reproducing ‘more of the same’. Relatedly, as
hinted to by several of the studies outlined above, lack of choice, lack of good
care and lack of the ‘reproductive autonomy’ commonly associated with ‘re-
productive citizenship’ has a long history of being examined in relation to
queer family-making as it intersects with legal and clinical sites (see for in-
stance (Mamo 2013; Keaney 2023, Mizielinska and Stasinska 2023, Hertz
2021, Ravelingien et al. 2015; Chautems et al. 2025, Karpman et al. 2018).

While some outline increased reproductive autonomy and reproductive
choice as inherent ideals of feminist and queer political agendas, others are
critical of the liberal subject assumed for in discussions centring on choice as
well as the lack of attention to structural inequalities reproduced in its name.
In her 1998 discussion of how technologies produce not only solutions but
problems, Franklin argues that reproductive technologies create “a forced
choice”. Emphasising that ”once a choice exists it must be either pursued or
refused” she critically points to how ’[t]he existence of new technological op-
tions takes away the choice to simply accept infertility” (108).

Based on these readings, I argue that feminist scholarship centring repro-
ductive decision-making, options and ‘choice’ reveals a paradox with regards
to the values ascribed to ‘choice’ across legal and medical sites of queer fam-
ily-making. Clearly, the problems ascribed to ‘choice’ are not merely about its
unequal distribution but also about how, and for whom, such choices are “set
up” in the first place. In this area, scholars show how the inclusion of new
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treatment groups does not mean that previous ideals relating to a normative
version of the family, nation and kinship is abandoned but may indeed be
strengthened.

While the readings above had a primary focus on family, kinship and tech-
nologies — highlighting broad themes in critical kinship studies and feminist
discussions of ART’s — the next section will focus on egg donation as a med-
ical practice of bodily donation, highlighting additional crucial areas of schol-
arship from a cross-disciplinary review of the field.

Egg donation across research fields: a cross-disciplinary outlook

Scholarship from various bodies of literature reveal that there are indeed many
ways of attending to what egg donation is or may become. In philosophical
and phenomenological research traditions, egg donation as an act of bodily
sharing has been examined in relation to a subject’s responsiveness and open-
ness to the needs of others and how to ethically account for notions of respon-
sibility and asymmetry as presented in situations of bodily gifting (Zeiler
2012, 36). In anthropology and kinship studies, attention to the egg as a repro-
ductive substance that via technological manipulation may be exchanged has
emphasised the function of egg donation as a transfer of reproductive capacity,
in turn, remaking donor eggs into a resource that may be strategically har-
vested and distributed (Strathern 1992; see also Lafuente-Funes 2020).

Furthermore, conception with donor eggs has enabled a new version of
pregnancy where the reproductive substances of both egg and sperm are bod-
ily “foreign” (in contrast to half of the reproductive substances being autolo-
gous) (McCoy et al. 2024). In health care, this is of importance for how to
assess obstetric and pregnancy-related risks (Elenis 2016; Elenis et al. 2015).
In separating genetic contribution of the egg from the biological processes of
pregnancy and birth, the technologies and systems enabling egg donation may
be used to extend age-related fertility for individuals with a uterus (Biihler
2021; Adrian et al. 2021; van de Wiel 2020). Moreover, it implies that genetic
motherhood can be achieved without the egg provider being involved in preg-
nancy and birth (Marina et al. 2010; Zeiler and Malmquist 2014; Brando and
Ceschin 2023; Pennings 2016).

In terms of legal frameworks, egg donation has been shown to invoke on-
tological uncertainty in the face of the old-age notion “mater semper est”
(Singer 2006; Payne 2016).® Conception with donor eggs thus implies a chal-
lenge to the mono-normative motherhood position (Lykkebo 2020). The need

8 A translation to Swedish is: det &r alltid sdkert vem som &r mor, eftersom modern ar den som
fodandet visar” (SOU 2016:11 s. 117).
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to choreograph genetic and gestational motherhood positions thus builds on a
kinship logic that there can only be one “real” mother. Some feminist scholars
have described the developments of ART’s, including the use of donor eggs,
as based on a “fractured motherhood” (Neyer and Bernardi 2011, 167-169),
arguing that feminists “must strive to bind the social back to the biological, to
re-define "nature"”.

Relatedly, Helena Tinnerholm Ljungberg’s (2015, 123) analysis of the
Swedish political governing of reproductive technologies during the 1980’s
reveals how policy-makers attempted to establish boundaries between “nor-
mal” and artificial” pregnancies. In proposition Prop. 1987/88:160, for in-
stance, a reasoning from The Swedish National Council on Medical Ethics is
quoted outlining:

In the case of egg donation, however, the result of the artificial fertilization is
not a natural but an artificial pregnancy, where there is no genetic connection
whatsoever between the woman carrying the pregnancy and the foetus. This
constitutes such a serious deviation from the natural process, with likely sig-
nificant psychological consequences for the mother and thereby for the child
[---]. (Prop. 1987/88:160, 12)

Sociological research on egg donation have often focused on motherhood ide-
als. For instance, a study by Hudson (2020) examined the ways in which UK
women who had undergone, or where currently undergoing, treatment with
donor eggs outside their home country made sense of their experiences. Tak-
ing interest both in the women’s “desires, hopes and ambivalences” and the
shaping of “an ethics of the self”, the analysis highlights how the use of donor
eggs both conformed with and disrupted normative imaginaries of biological
motherhood, particularly in relation to child-mother expectations. In examin-
ing how the women imagined donor egg motherhood; egg donor motivations,
and how they imagined the egg donor, several overlaps between the categories
donors and recipients could be traced. For instance, Hudson discusses how the
fact that “[mJany of the recipients had themselves been through multiple cy-
cles of IVF treatment” (352) effected their imagining of the egg donor and of
egg donor processes. This included both feeling empathy for the labour in-
volved and wanting the donors to be adequately compensated. Rather than
recipients viewing payment for egg donation as “egg selling”, Hudson shows
how participants emphasised the embodied labour of the procedure, as such
highlighting the relevance of donors receiving adequate compensation (finan-
cially). Hudson further discusses how issues of choice were understood by the
recipients, including what was regarded as “too much choice”. This included
showing how participants associated certain compensatory and selection prac-
tices with a consumerist model of reproductive assistance. The study argues
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that while money and intimacy were presented as fully compatible in the
women’s accounts, discussions on the need for a language of “fair trade” ex-
amplidied how participants tried to distance themself from a rhetoric of “un-
wanted consumerism” as a signal associated with forms of baby shopping.

As a gendered practice, many scholars have emphasised the linkage to fem-
ininity in the production of altruistic narratives in egg donation (Curtis 2010;
Almeling 2006; Lykkebo 2020; Rauscher et al. 2017). René Almeling (2006)
argues that the concept of altruism — presented as the primary motivation for
donation—is constructed differently for men and women, reinforcing gen-
dered expectations about bodies, reproduction, and care for others. While
sperm donors are typically depicted as entrepreneurial and detached, egg do-
nors are framed as driven by empathy and sacrificing themselves in the service
of others.

In a European context Hudson and colleagues (2025) have examined the
growing role of egg intermediaries, such as agencies and brokers serving fer-
tility clinics, showing how these actors contribute to the creation of value
within reproductive bio-economies by “mediating” between clinics, donors,
and intended parents. These developments, in turn, relate to new technological
possibilities for egg freezing and cryo preservation. In the context of fertility
preservation, more in-depth arguments relating to this has been made by Lucy
van de Wiel (2020) and Carroll and Krolekke (2018).

As outlined in the previous section, in feminist scholarship on transnational
reproduction, egg donation has increasingly been attended to as a type of work
and as part of expanding global tissue economies (Dickenson 2017; Nahman
2018; Waldby 2019). In the context of an expanding European fertility market,
assisted conception with donor eggs have increasingly been explored as part
of cross-border reproductive care (Hudson et al. 2011; Inhorn and Giirtin
2011, Bergmann 2011; Pennings 2015). With regards to fertility patients who
travel, scholars have highlighted how risks of maltreatment and unsafe use of
medication increases with the general lack of coordination between care pro-
viders (Payne 2018; Ferraretti et al. 2010). Furthermore, the term reproductive
care has been critiqued as inadequate for conception of donor eggs, as it ob-
scures how care for recipient patients relies on the clinical labour afforded by
egg providers (Hudson et al. 2011; Cooper and Waldby 2008; Molas 2024).
Underlying many of these accounts is the observation that the opportunities to
shape one’s reproductive path is unevenly distributed (Nahman 2018).

In welfare state contexts, where the commercialization of gametes is often
prohibited, egg donation has been examined as a bio-political configuration
that either underlines or downplays the gendered nature of the practice. An
example of the first one includes the use of “women-protective language”
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related to public and policy discussions on egg donation in Latvia (Mezinska
and Mileiko 2019), while an example of the second one shows how notions of
gender equality discourses in Norway were used to both emphasise and down-
play asymmetrical gender differences (Spilker and Lie, 2007). Relatedly, Stu-
vay (2024) demonstrates how the recent permission of egg donation in Nor-
way entailed that egg donation has been “modelled” on sperm donation. As
another study conducted in response to Norway’s legal change, Kristensen and
Lie (2025) interviewed twenty women of reproductive age asking them to re-
flected on the possibility of becoming an egg donor. The interviewees of the
study commonly stressed that they were either very positive, or neutral, to egg
donation being made legal in Norway. When discussed as a practice in gen-
eral, the women associated the policy change on egg donation with notions of
equality and sameness. While the women stressed that the policy change on
egg donation represented a positive development as well as “an opportunity
to do good”, they also clearly placed the responsibility for supporting those in
need of fertility treatments as a responsibility of the welfare state and some-
thing that should be provided by the the public health care system. However,
in terms of potentially deciding to donate eggs themselves, they stressed this
“as a matter of personal choice” (13).

Decision-making in clinical practice: the role of practitioners

As indicated by the breadth of this review, how to account for decision-mak-
ing in egg donation practices encompasses various forms of sense-making
with regards to what the practice entails. It is thereby not possible to separate
an analysis focusing on decision-making, ethics or choice from an underlying
account of what egg donation is or entails. The studies outlined above exem-
plify various ways in which egg donation has been said to challenge a real or
natural motherhood position. Additionally, when contrasted to practices of do-
nor sperm, the embodied and gendered differences are often highlighted.

Based on these readings, I contend that studies’ outlining fertility practi-
tioners’ work role, while not very numerous, represents an emergent field of
central importance for what egg donation becomes in clinical practice. As the
final section of this second strand of the literature review, I present previous
scholarship relating to the role of practitioners in egg donation and related
practices.’

Across the literature, the reasons for undertaking studies on fertility practi-
tioners’ decision-making and work practices often relate to questions of ethics

9 Drawing on Hertogs (et al. 2021) I use the term fertility practitioner to include not only pro-
fessionals with a medical training, such as gynaecologists, embryologists, midwifes and nurses,
but also psychologists and behavioural specialists.
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in the application of newly introduced medical practices (Storrow 2006),
(in)equality of access to treatment (Hertogs et al. 2021) or professional roles
and boundaries (Miner 2019). As shown below, a common rationale for un-
dertaking these studies is to shed light on professional practices following a
policy amendment, for instance relating to the inclusion of new patient groups
/treatment options.

In scholarship focusing on assessment and screening practices of recipient
candidates, a focus on the perceived welfare of the child has been prominent
(Lacey etal. 2015; Lee etal. 2014; Lind 2020; Elenis et al. 2020). For instance,
a U.K. study following the legal amendments to the Human Fertilisation and
Embryology Act 2008 found that clinical staff were in agreement on the need
for pre-conception assessments of intended parents but that the justification
for these concerns had shifted. In assessing the welfare of intended children,
practitioners emphasised the quality of parent-child relationships rather than
a valuing of particular family forms (such as “the need for a father figure”).

In a Swedish context, clinical staff’s reasoning with regards to the social
and psychological assessments of prospective recipients has been studied by
Lind (2020). In contrast to a sole focus on the “best interests of the child”, the
study shows that staff justified psychosocial screenings also by the responsible
use of public resources, aiming to ‘solve problems’ without ‘creating’ new
ones. A recent prospective cohort study examined fertility practitioners’ rea-
sons for withholding or delaying treatments at two public fertility clinics
(Elenis et al. 2020). In other words, it looked not at decision-making proce-
dures per se, but on what grounds fertility clinics did not grant treatment to an
individual or couple, with or without donor gametes. The most common rea-
sons stated for exclusion were medical and psychiatric conditions, but also
financial instability and obesity. Approximately 7 % were denied treatment,
the majority of whom were single women. Taken together, the studies by Lind
and Elenis show that fertility practitioners emphasised various parental factors
that could indirectly risk harm to the future child. Conducted in the context of
publicly funded treatments, a responsible use of tax-payers money was also
emphasised. Moreover, being single, in need of donor gametes and with an
unstable financial situation were more often linked to clinical decisions of
withholding treatments.

With regards to professional identity, some scholars have investigated the
strategies employed by staff to reduce emotional or moral concern. In a Cana-
dian context, a study by Miner (2019) showed how medical professionals en-
gage in “boundary-work” to distance themselves from potentially contentious
aspects of egg donation, framing the potential commercial motives of donors
as “dirty work”. Arguing that practitioners selectively emphasised their work
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methods as ‘science-based’, the study shows how the objectivity ascribed to
medical science worked as a shield that protected practitioner’s professional
identity.

In a Swedish context scholarship on clinical staff have also focused on at-
titudes towards new treatment groups or options. In a questionnaire-based
study conducted by Svanberg (et al. 2008), conducted three years after donor-
conception for lesbian couples had been permitted, one third of the responding
gynaecologists and obstetricians answered that they were opposed to gamete
donations for same-sex couples. In 2016, a study conducted by Armuand et al.
(2020) examined the attitude towards sperm donation for single women
among paediatric healthcare professionals, indicating that one third of the re-
spondents believed these children were at risk for worse mental health and
stigma.

Following this section, that has outlined the role of professionals in egg
donation as part of reproductive health care practices, I now turn to the last
body of previous research reviewed for this thesis focusing on feminist STS
and ethics of care.

Feminist STS and ethics of care

Feminist scholarly attention to care has been numerous. In the early 1980’s,
Carol Gilligan (1982) developed the concept a feminist ethics of care. Stress-
ing the possibility of identifying a particular ‘female voice’, she argued that
girls and women are susceptible to other types of moral reasoning than boys
and men. While the gender essentialising parts of her reasoning has often been
criticised, the contrast between an objective and justice-based moral and a re-
lationally situated morality — informed by interdependency, care, responsibil-
ity and responsiveness to others — still forms an important basis for feminist
thinking around care. For instance, in the work of Joan Tronto (1993) care is
a moral orientation centring responsiveness to others as well as a social and
political activity. Pointing to the dual meaning of the term care, Tronto argues
that scholarly attention focusing on care may refer “both to a mental disposi-
tion of concern and to actual practices that we engage in as a result of these
concerns” (1998, 16). Feminist scholars working on care share the conviction
that modes of caring, including care work, is devalued and marginalized in
society at large as well as in the scientific communities (Rose 1994).

In the The Care Manifesto (2020), released in the U.S. during the early
months of the COVID-19 pandemic, the author collective discusses how the
prioritization of economic growth and profit over human and ecological well-
being has resulted in a “global crisis of care”, arguing for a more “caring” state
as well as accessible health care system. Another recent example of care as an
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ethical position is provided by Maurice Nagington (2023). Bridging queer the-
ory with nursing ethics, the author draws on the care networks and practices
developed by HIV/AIDS activist patients and providers in the 1980’s and 90’s,
suggesting how queer histories and practices can help reconceptualize patient—
practitioner relationships by enabling a queer ethics of care.

Of particular relevance to my study is the turn to care in STS and more-
than-human research traditions (Atkinson-Graham et al. 2015; Mol, 2008;
Mol et al. 2010; Murphy 2015; Lindén and Lydahl 2021; Lindén and Singleton
2021). Attending to care as a both relationally and materially entangled prac-
tice, STS scholars have continued to stress care as an “ethics-in-practice”. In
the words of Annemarie Mol with colleagues (2010) “care is something to do,
in practice” rather than an outside moral stance or judgement (13). Discussing
why care has now gained more attention, the authors argue, “cannot be an-
swered by pointing to bare facts, but has to do with values” (11). In the edited
volume Care in practice Mol and colleagues draw on feminist thinking around
ethics of care:

Unlike medical ethics, the ethics of care never sought to answer what is good,
let alone to do so from the outside. Instead, it suggested that ‘caring practices’
entail a specific modality of handling questions to do with the good. The op-
position was to other traditions in ethics, and especially to the ethics of justice.
[---] In the ethics of care it was stressed that in practice, principles are rarely
productive. Instead, local solutions to specific problems need to be worked out.
They may involve ‘justice’ but other norms (fairness, kindness, compassion,
generosity) may be equally or more, important — and not in a foundational way,
but as orientations among others. (Mol et al. 2010, 13)

Importantly, conceptualizing care as a practice-oriented moral good is not
about idealizing care practices “into a fairly empty normative stance discon-
nected from its critical signification of a laborious and devalued material do-
ing” (Puig de la Bellacasa 2011, 95). As argued by Lindén and Lydahl (2021)
“[h]olding on to the importance of care is also to attend closely to its exclu-
sions, violence and marginalisations” (4). Moreover, they suggest that the turn
to care in feminist STS can be characterized by two strands with different em-
phases — while also noting that these may be combined. The work of Mol and
colleagues (2010; Mol 2008) outlines a “care-in-practice”, tied to what is con-
sidered good or caring to do in a specific situation. In contrast, the critical care
tradition (Martin et al. 2015; Murphy 2015) entails an interest in “the dark
sides of care”, thereby foregrounding what can be justified in the name of care
and how such justifications often rest on profound inequalities regarding who
is deemed worthy of care.
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Additionally, STS scholars work with a notion of care that is “not opposed
to, but includes, technology” (Mol 2008, 5), thereby stressing that how tech-
nologies intervene is not transparent or predictable “but has to be handled with
care”. Relatedly, Maria Puig de la Bellacasa (2017) suggest “that care is nec-
essary to maintain technologies” and the possible worlds they bring with them,
encouraging scholars to ask “What worlds are being maintained and at the
expenses of which others?”” (44). While care has commonly been cast as “other
to technology” (Mol et al. 2010 14), the turn to care in STS seeks to move
beyond such binaries. Instead of seeking purifications, engaging in care prac-
tices might thus involve technical work, attunement and tinkering around what
to do; it involves living with uncertainties as well as shortcomings. Like
Donna Haraway’s situated knowledges (1998), care-in-practice is a situated
ethics that may only act from inside the world. As such, it is not about an
outside mastering through control or ready-made standpoints.

Mol and colleagues (2010, 7) further describe how attention to care, also in
academia, has long figured “as a more or less tedious practical necessity”. That
is, if it was given a space at all. Rather than presented as an interesting topic
for intellectual exploration, care has been confided to the private realm, as
have the version of the body that the sciences could not objectify. A silencing
of care practices thereby echoes the silencing of bodily needs, pains, and
pleasures. The impetus for attending to care, the authors argue, is that “if care
practices are not carefully attended to, there is a risk that they will be eroded”
(7).

For instance, in order to make its entrance in public discourse, care — as a
term relegated to the private realm — has typically needed to be recast as
‘work’ in order to gain value (such as ‘domestic work’). While parental care
for children gained value by being labelled as a job to perform, in contrast,
medical care provided by doctors was examined mainly in terms of “the social
power, the status and the salary that accompanied the rise of the medical pro-
fession” (8-9). In contrast, nursing care, having been cast as ‘woman’s work’,
was framed as needing to be made into ‘a real profession’. Additionally, the
activities of farmers were rarely understood as having anything at all to do
with care.

Writing in an STS tradition, Puig de la Bellacasa (2011) has suggested a
shift from ‘matters of concern’ to ‘matters of care’. Expanding on Bruno
Latour’s reworking of matters of facts into matters of concern, this move helps
examine how “studying and representing things can have world-making ef-
fects” (Puig de la Bellacasa 2011, 86). The purpose thereby is “not only to
expose or reveal invisible labours of care, but also to generate care” (86) (my
emphasis). In this way, by centring matters of care, the politically and ethically
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demanding issues of technoscience objects and practices can be examined “in
an integrated way [---] rather than through normative added values” (Puig de
la Bellacasa 2011, 87). Attending to the workings of technologies with a lan-
guage centring on care is thereby to expose the normativities and values in-
herent to objects and practices. As an ethico-political stance, it differs from an
understanding of ethics as something to be applied afterwards.

The works of Puig de la Bellacasa (2011; 2017) and Mol et al. (2010) both
situate attention to care in a more-than-human framework. Arguing that prac-
tices of care “move us away from rationalist versions of the human”, in cen-
tring embodied practices, in a care context “what it is to be human has more
to do with being fragile than with mastering the world” (2010, 15). Relatedly,
Catherine Will (2016) suggest how Mol and colleagues work can be beneficial
for a de-centring of the human in critical public health. Suggesting that the
work of Mol (and colleagues) is part of a tradition that both dialogue with and
extend beyond the work of Michel Foucault, this strand of STS thus offers
“ways of doing social science that encourage us to grapple with difference and
resist some of the pleasures of denunciation” (Will 2016, 299). Like other
scholars of the STS tradition — such as Haraway and Latour, the emphasis of
their approach is “no longer to debunk, but to protect and care” (Latour 2004,
232 —referenced in Will 2016, 300).

Will (2016) positions Mol’s work not only as central for critical public
health, but as an alternative approach to the more common analysis highlight-
ing governmentality and the disciplining of citizens through techniques of sur-
veillance. This is of particular importance for how I engage with clinical prac-
tices and the position of the patient (see Paper I1I). Unlike Foucault, Will ar-
gues, Mol makes a distinction between the ‘patient’ and the ‘citizen’. Suggest-
ing that clinical practice can relate to two different models, one that centres
the population and one that centres patients seeking care — this move allows
Mol to examine logics of care as distinct from bio-political governance. How-
ever, as outlined by Mol and Berg’s (1998) critique of the unity of the patient,
the purpose of such an approach is not to ensure that the patient’s ‘wholeness’
is preserved by refusing ‘reductions’. Instead, it is about which reductions to
pursue. I return to this framing of the patient in my theory section.

An example of a feminist STS deployment of care is Lisa Lindén’s (2016)
thesis Communicating Care, in which she examines three state-funded HPV
campaigns in Sweden. The study argues that health promotion messages, for
instance that girls “need to take care of themselves” (236) — when not situated
as part of larger socio-material and relational practices — results in excluding
and normative framings, contributing to a moralising of girls’ health activities.
Furthermore, by following various “articulations of care” around, her analysis
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demonstrates that attending to care “as a multi-dimensional, situated and
more-than-human phenomena” differs from a focus that centres on “care for
the self” but also from reading health messages as first and foremost “a mode
of governance” (223).

As the last of my examples, I will present some studies drawing on Anne-
marie Mol’s (2008) work on the logic of care. While initially developed in the
context of diabetes care, Mol’s argument that a logic of choice may be juxta-
posed to a logic of care, has since been employed in as diverse contexts such
as ethical food consumption (Koskinen and Jauho 2024), telemedicine
(Chandwani and De’ 2017), opioid substitution treatment (Leppo and Peréla
2017), equity in the NHS public health system (Fotaki 2010), decision-making
in high-risk ultrasound practices (Lou et al. 2016) and toxicity relating to
childbirth (Ford, 2020). In this review, I focus on Lou and colleagues (2016)
use of the framework as it examines a health care situation in a public clinic
where questions of pregnancy, risk screening and health/disability are bound
up with the need to reach “a decision”.

In an obstetric ultrasound unit in Denmark, Lou et al. (2016) examined
clinical interactions following a high-risk screening result for Down’s syn-
drome. Reading technologies as productive, not only in terms of presenting
solutions, but in terms of framing certain conditions as concerns in need of
attention, prenatal diagnostics “is based on an assumption that knowledge pro-
vides opportunities to act and control” (96). Embracing the value of ethno-
graphic fieldwork, the authors suggest that focused attention to the mundane
details of clinical interaction enables an analysis of how agendas and
knowledge positions between the women-/couples and sonographer “merge”
as they jointly engage in “enacting the foetus as a biomedical object and as a
social being” (98). Complementing literature that has revealed the potentially
normalising powers resulting from ultrasound imageries, the authors argue
that close attention to practice reveals a shared discourse rather than “just the
reproduction of only one knowledge position” (98).

Arguing that the logics of care and choice complement rather than compete
with another, the authors show how logics of choice, in positioning the
women-/couples as the prime decision-makers functioned as a powerful fram-
ing of the situation whereas logics of care filled in gaps that can facilitate
reaching a decision, for instance by reducing complexity of statistical infor-
mation. Examples of how the health provider, in this case the sonographer,
helped reduce complexity of statistical information entailed shifting the focus
to “the immediate future of the pregnancy” (94). Furthermore, while the risk
for miscarriage if engaging with further testing was clearly stated, this fact
was externalised as something they were obligated to say, and then reframed
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within the local context emphasising that “our doctors are very good”. On the
one hand this could be described as a breach to “the ethics of autonomy and
value-free information” (95), typically informed by the requirement for non-
directive presentation of the options. On the other hand, if read through the
logics of care, the interaction can be understood as both the woman/couple
and the sonographer needing to deal with uncertainties and embedded values
in a situation where making a decision is inescapable.

Through ethnographic examination, the authors find that while a logic of
care can be noted in the background of each interaction, in the care encounter
as such a logic of choice “is heavily scripted” (96). In contrast, the logic of
care meant “uncertainties are addressed [---] through involvement, experiment
and probing responses” (97). In the logic of choice, the authors argue, this may
resemble a situation of “paternalistic authority”, and thus “a failure to live up
to clinical ideals of neutral information and distanced professionals” (ibid). In
contrast, the analysis demonstrate how it is precisely “these interpretive and
collaborative practices of care” that facilitate for the women/couples to de-
velop a for them meaningful response to a situation of uncertainty. Further-
more, the authors identify how engaging in the logic of care, for the sonog-
rapher, represents a potentially delicate orientation, including the risk for fu-
ture accusations of influencing decision-making in a eugenic direction.

As highlighted by this review, recent feminist STS scholarship on care em-
phasise how it enables scholars to examine “care” both as a marginalized prac-
tice and as associated with a “darker side”. Centrally for my study, scholars
have critiqued the way technologies have been cast as “other” to care, stress-
ing instead that technologies both form part of care practices and depend on
care work (maintenance) in order to function. In this thesis, thinking with
Mol’s logic of care, my purpose it to foreground an ethics-in-practice. More-
over, approaching care as tied to dependency — rather than autonomy and
choice — offers a lens that treats asymmetrical relations as something to engage
with rather than erase. Mol’s work on how to care and choose with technolo-
gies, I argue, provides new avenues for feminist and queer attention to the
patient-provider interaction focusing on practices of egg and gamete donation.

Relating my study to previous research

The literature discussed so far reveal both empirical and analytical complexi-
ties that have informed the papers of this study.

While children’s right to identifying information about their donor-/donors
is a well-documented aspect of Swedish reproductive policy, no prior studies
have examined how the information needs of new family forms, such as solo
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mothers and lesbian couples, are catered for as part of recent policy shifts. In
the first of my papers, situated in critical kinship studies, I add to previous
scholarship on state-governed regulation of reproductive technologies by ex-
amining how Sweden’s legal change on combined gamete donation reveals
both shifts and continuities following the permission of double gamete dona-
tion. Where previous studies highlight how the best interest of the child has
been used as a rhetorical strategy to legitimize state interests and delimit the
kind of family forms supported, I contribute to this scholarship by highlighting
changes to child-parent relationships. Instead of examining questions of the
welfare of the child as a mere discursive position I use a practice-oriented
approach to follow the invention of “the special medical record”, thereby re-
viewing the temporal dimensions attached to identity-release practices in Swe-
dish gamete donation practices.

Despite their crucial role as medically and behaviourally/psychologically
trained providers in fertility treatments with egg-/gamete donation, little atten-
tion has been given to the reasoning that structure everyday decisions among
clinical work teams. The second paper of this study contributes knowledge on
decision-making in clinical practices by focusing on fertility practitioners’
role as decision-makers in egg-/gamete donation. As the first study to examine
fertility practitioners’ reasoning after Sweden’s legal change on combined
gamete donation, the study contributes to scholarly discussions in several
fields, including medical sociology and STS, by reporting empirically and
conceptually significant findings relating to standardised models of care pro-
vision. In a Swedish context, the paper extends previous scholarship on rea-
sons for being denied access to treatment with donor gametes by highlighting
the importance of clinical work procedures rather than focusing on views and
attitudes.

The third paper advances feminist scholarly discussions on egg-/gamete
donation as part of care practices. In critical kinship studies, scholars centring
queer reproductive assistance have had a predominant focus on donor sperm.
In contrast, studies on egg- and embryo donation have recently concentrated
on cross-border reproductive traveling. In bringing together narratives of do-
nors among public clinics in Sweden with recipients of donor eggs in combi-
nation with donor sperm in Sweden and elsewhere, our study adds to the lit-
erature by reading donor and recipient accounts as patient narratives. Working
with Mol’s logic of care, this enables us to examine how donors and recipients
alike were differently enacted as patients, citizens and consumers. Exploring
egg donation as a situation of dual patienthood, our study adds to the literature
by attending to patient-/provider encounters not only as part of bio-political
governance but as entailing technologies to be handled with care. Our
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argument thus extends feminist and queer conversations relating to what may
count as ‘good care’ in medically assisted reproduction by emphasising an
ethics-in-practice.
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Empirical philosophy: thinking from/with
practices

My analytical engagements with the questions and materials at the heart of
this thesis are informed by several research traditions. As part of an inter-dis-
ciplinary thesis work, I have sought frameworks that enable cross-disciplinary
dialogue and connection rather than upholding disciplinary boundary-work.

In this chapter, I provide an overview of the theoretical and methodological
frameworks in which I anchor my thesis. I begin by explaining a few central
terms (enactment, multiple ontologies, ontological politics, and the good in
practice) that have been central to the analysis. I situate these terms as part of
an STS scholarly tradition, and go on to discuss how my use of Annemarie
Mol’s work (1999; 2002; 2008) extends these analytical frameworks from a
primary focus on disease to a focus on medically assisted conception in egg-
/gamete donation. I proceed to show how Mol’s term ontological politics can
be used to reframe reproductive decision-making as a question of location and
framing. Thereafter, I describe how I have conceptualised a practice-oriented
approach. In this part, I outline how my focus on practices — as local, contex-
tual and messy — is combined with a multi-sited study design inspired by Mar-
cus (1999). Throughout the chapter, I discuss and situate how my use of Mol’s
concepts functions as an inter-disciplinary bridging device between Gender
Studies and Reproductive Medicine.

Multiple ontologies: enacting egg-/gamete donation in
practice

In this thesis, I use the STS term enactment to emphasise how realities, med-
ical facts and socio-material entanglements are not just “out there” for scholars
to examine, but that they acquire their realness as part of ongoing practices.
That is, I attend to the material as embedded in all kinds of processes — the
material is part of doing things.

While there are several ways to conceptualise actions, doings and socio-
technical entanglements, the term enactment emphasises precisely this
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entanglement of the social and material as constituted in and through practices.
Similar to post-structuralist understandings of performativity — to feminist
scholars well-known through the work of Judith Butler (1990; 1993) — enact-
ment emphasises how different “things” come together to shape a perfor-
mance, a doing. Shifting attention away from “the doer behind the deed” (But-
ler 1990, 142) it looks to what kind of realities are enabled by different ways
of organising the world (Mol 2002, 37 164-184).

Furthermore, if objects in part become what they are as part of practices,
this means that they can be performed otherwise. I thus understand egg-/gam-
ete donation as part of socio-material practices that are locally shaped, and in
that sense, open to various forms of enactments. A purpose of using this
framework, in my study, is to perform a feminist and queer non-essentialist
reading of egg donation practices. In this work I thereby do not seek to uphold
certain techniques of conception or certain ways of becoming a mother as
more natural than others. Similar feminist applications of Mol’s work have
been done within Trans Studies. For instance, in a study on how “sex” is made
and remade in clinical practices of transgender medicine, J. R. Latham (2017)
extends the works of Butler and Mol,' to argue “that sex is not one thing: a
static, discrete (and biological) entity that pre-exists relations and practices”
(178). Latham instead suggests understanding sex as emergent, and that:

[Bly studying the practices through which sex emerges, we can see how sex is
enacted multiply across a range of situations. Theorising the multiplicity of sex
in this way lets us see how particular possibilities for ‘changing sex’ become
viable, while other ways of being trans are foreclosed. (Latham 2017, 178)

In other words, I work with a scholarly assumption that reality is “historically,
culturally, materially located” (Mol 1999, 75). In emphasising ontologies as
enacted through situated and local practices, Mol’s work entails a critique of
“perspectivalism”, that is — different people taking different perspectives on
reality. Instead, she applies a social constructivist analysis to encompass also
the material building blocks of reality. As I will go on to explain, this has
implications for how to conceive of both ontology and epistemology.

In her work The Body Multiple, Mol (2002) studies how a disease — ather-
osclerosis — becomes variously enacted in different parts of the hospital. While
conducting long-term fieldwork within a Dutch clinic, she examines how pa-
tient narratives, medical measurement techniques, statistical observations, and
surgical practices all become part of enacting what atherosclerosis is in

19 Together with feminist biologist Anne-Fausto Sterling and trans theorist Susan Stryker who
have both presented similar accounts with regards to the presentation of two biological sexes
as simply a “natural fact” not needing to be staged.
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different versions. If in the consulting room atherosclerosis is performed
through patient narratives of pain and walking difficulties, in the vascular lab
it is measured as a problem of blood flow corresponding to particular data
numbers. In contrast, atherosclerosis in the operating room becomes a physi-
cal obstruction needing repair. Arguing that these enactments are not simply
different “perspectives” or “representations” of the same disease, but that they
constitute different versions of the disease, Mol suggests that “Ontology-in-
practice is multiple” (2002, 157).

In paper 11, examining clinical decision-making in egg-/gamete donation as
a practice, we build on Mol’s concept of multiplicity as enacted in and through
practices. However, instead of examining how various professionals in their
respective occupations enact egg donation ‘differently’, the analysis examines
which versions of egg donation - and which version of the body - is enacted
in clinical decision-making. A benefit of drawing on Mol to conduct this anal-
ysis it that it allows us to show how clinical facts — such as the medical risks
associated with egg donor pregnancies— are not external to, but embedded in
practicalities that sustain clinical practice.

Working with Mol’s notion of ontology as multiple thus means moving be-
yond the understanding that human subjects can only have two positions in re-
lation to knowledge: that of subject or object. The terms enactment and multiple
ontologies are both meant to transcend this view, that is, to dissolve also the
dichotomy between the knower and the known, to instead “spread the activity
of knowing more widely” (2002, 50). Importantly, the version of ontology I
work with here is thus one that includes, rather than excludes, epistemology.

A point of this is to move beyond a dichotomised understanding of nature
and culture, the social and material/technical. In studies of medical practice
this extends to the distinction between “illness” and “disease”. While social
scientists have generally taken “illness” rather than “disease” as their object
of study, in STS scholarship a problem with this approach is that it leaves “the
biomedical core” out of reach (Mol and Berg 1998; Mol 2002). Thereby, in
the disciplinary division of soft and hard sciences, studies of disease have been
regarded as a task of biomedicine, while illness, understood as the lived ex-
pression or cultural reflection of certain bodily facts, became the object of
sociological analysis, thus leaving the making of those very facts intact. If, in
Donna Haraway’s terms, “[bJiology has tended to denote the body itself, ra-
ther than a social discourse open to intervention” (1991, 134), Mol stresses
how the same point needs to be made in relation to disease:

[In] an activist mode, one might say that leaving “disease” in the hands of phy-
sicians alone is a political weakness. For [---] as long as “disease” is accepted
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as a natural category, and left unanalysed, those who talk in its name will al-
ways have the last word. (2002, 22)

This is a powerful statement that points not only to the epistemological hier-
archies between natural and social sciences, but the political power at stake in
(de-)naturalising the primacy given to medically grounded explanatory mod-
els. Instead of starting out from a dichotomised understanding of nature and
culture, the social and the material/technical, Mol suggest abandoning “ill-
ness” and “disease” as the proper objects of humanities and the sciences re-
spectively. As shown in my paper I, conception with donor eggs draws on a
similar distinction: social and medical reasons for treatment. While preg-
nancy, and conception, are precisely not taken to be a disease, the inability to
conceive “spontaneously”, as is often the term, is by modern medicine taken
up and produced as a medicalised condition. As such, this approach aligns
with common feminist problematizations of how to conceptualise the mean-
ings of in-/fertility (Shaw 2022).

Mol argues that rather than assuming that pathology is foundational to med-
ical practice this is something that for the ethnographer will be useful to
“doubt”. Therefore, instead of referring to “textbook versions of medical
knowledge” (2002, 47), Mol’s methodological proposition is to analyse what
happens in clinical practice. For it is only when “the practicalities of enacting
disease are bracketed [that] disease [becomes clearly located] inside the body”
(48). Returning again to the example of atherosclerosis, if a disease becomes
what it is through its enactment in practice, various ways of enacting “the real”
version of atherosclerosis may, and do, often come in conflict with each other.

In their introduction to Differences in Medicine Mol and Berg (1998) build
on Barbara Smith’s analysis of black lung disease in the region of West Vir-
ginia to show how stratified social relations shape the medical categories de-
ployed in assessing and defining health conditions.!! Arguing that class con-
flict is not external to the production of scientific facts but rather foundational

A5 a disease triggered by certain work conditions, Smith examined not only the unfair distri-
bution of black lung disease but also how social relations shape “the categories used in discuss-
ing health conditions” (Mol and Berg 1998, 1). By investigating how a standardised use of X-
ray images — employed by insurance company doctors and regarded as an objective method for
assessing lung damage — often led to arbitrary decisions, Smith’s analysis highlights the com-
peting realities produced by a medical technology and the lived suffering of miners. Rather than
assuming that the truth about disease can be neatly discerned through X-ray images, Smith’s
article underscores two conflicting approaches to defining who is considered to suffer from
black lung disease. From the miners’ perspective, “they deserved financial compensation, not
if their X-rays were bad, but if they suffered” (1). Examples of such suffering included being
unable to climb stairs or tend to one’s garden. In contrast to doctors employed by mining com-
panies or insurance firms, other medical professionals frequently supported the miners’ view,
arguing that “the severity of black lung deserved to be assessed in terms of respiratory disability,
something that does not correlate neatly with X-ray images” (2).
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to it, Mol and Berg’s (1998) engagement with Smith’s analysis goes beyond
highlighting unequal or class-based distributions in disease. Crucially, they
emphasize the need to critically investigate the categories used in medicine,
recognizing their inherently political nature. My examination of medical and
kinship categories as variously enacted in reproductive assistance is informed
by this argument (together with a related one presented by Strathern 1992). A
central thesis of Mol and Berg’s (1998) edited collection is thereby that med-
icine should not be understood as a monolithic entity, but rather as a set of
practices that vary significantly across settings. In treating clinical medicine
as a practice - rather than a body of knowledge claims — this allows for a shift
in attention to what medical professionals actually do, rather then what they
claim to know.

In prominent Marxist-informed scholarship, egg donation has been cri-
tiqued for building on a fragmentation as well as commodification of women’s
reproductive capacities, pointing to the emergence of a bio-political super-
structure of gendered labour (Waldby and Cooper 2008). In contrast to this
approach, Mol (2008) draws on Smith’s 1981 analysis of “black lung disease”
to argue that recent neo-liberal theorising of the “relation between profession-
als and patients” is increasingly modelled on “a qvasi-Marxist” understanding
of class struggles as occurring between fixed positions (120). Maintaining that
a more accurate Marxist analysis involves analytical attention to “the relations
between professionals and lay people as either strengthening or undermining
class struggle” (emphasis added), Mol encourages scholars to attend to the
political variability in both provider and patient positions (120; see also Mol
and Berg, 1998).

In my analysis of patient/provider interactions, by attending to egg dona-
tion as part of care practices, in paper Il and III I draw on these insights to
examine how the categories of donor and recipient, intended parent/patient
and provider of gametes/embryos are not given but need to actively be staged
and separated through particular ways of coordinating practices. Additionally,
building on insights from critical kinship theory, paper 1 and 2 both enable a
reading of parent/child and child/donor relations as enacted through temporal
processes of kinning and de-kinning.
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Struggles over the real: frictions, differences,
contradictions

In examining egg donation as a medical practice, I have a strong interest in
revealing normativities, frictions, and tensions in practices. In doing so,  have
found it useful to depart from what Mol describes as “a politics of what”. In
this section, I outline my understanding of this concept and situate it in relation
to central feminist debates.

Importantly, analytical attention to ontologies as multiple is not about rel-
ativism. Neither is it about invoking a plural understanding of reality, such as
different “perspectives seen by different people” (Mol 1999, 79). Rather, in
an era of post-truth, it is about reclaiming how political struggles are also
struggles over ‘the real’. In feminist debates, historic and current, this is a
well-known complexity relating not the least to questions of how to think
about the ‘realness’ of sex or the paradigmatic question of ‘what is a woman’.
Furthermore, in my literature review on how to conceptualise egg donation, I
outlined similar struggles relating to who is the ‘real”’ mother or ‘what’ is a
‘natural’ pregnancy. This is what Mol names “a politics of what”.

Arguing that fieldwork focusing on clinical medicine reveals not only mul-
tiplicity but the work performed in order to “coordinate between versions of
reality” Mol (2014) states:

The politics, here, is not one of otherness. In a first instance, it is about fights;
not between people (a politics of who) but between versions of reality (a poli-
tics of what).

By centring a politics of what, the term enactment allows for attention to these
multiple versions of reality. Importantly though, this is not where the analyst
should stop. The more interesting thing is examining which version becomes
privileged. As previously mentioned, Mol derives her use of the term enact-
ment from Butler’s work on performativity. Thereby, in a discussion of how
to enable other modes of acting and doing, Mol draw’s on Butler’s work on
gender identity as performative to pose a question of methods: “how to study
the acts in which people do their selves?” (37). Emphasising how in a But-
lerian analysis it is the transgressions, failures and clashes, or “a variety of
incoherent configurations” that make visible the rules of the game (38), Mol
suggests that rather than distance, it is contrast, that may enable an analyst to
be a good observer.

In classical framings of how to account for normative shortcomings in med-
ical practice, social or cultural values of society and the knowledge-based prac-
tices of the medical profession have been taken to be two separate things, be-
longing to different worlds. However, Mol asks, “what if values reside inside
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the fact”? (2002, 171). It is a rhetorical question, to which I can give some ex-
amples from fieldwork experience. In fertility clinics, a first consultation for
IVF treatment commonly involves being presented with statistics on “a
woman’s” chance for pregnancy. Almost certainly, the statistics presented will
be organised according to age intervals. Moreover, the information will reveal
that chances for conception are “higher” with the use of donor eggs. As such,
regardless of the ‘factual’ truthfulness of the numbers stated, the manner in
which they are presented are embedded with values residing from the organisa-
tion of the practice itself. Information, Mol (2002) argues, “does not come after
practice. Neither does it precede it. Instead, they are intertwined” (171).

As further outlined in this section, a purpose of Mol’s work is to move past
a criticism of medicines’ normativity that has commonly focuses on struggles
between differently situated, often pre-defined, groups of people. Emphasis-
ing that a “growing interest in medicine’s normativity has predominantly fo-
cused on who questions” (2002, 166), Mol describes the problem as follows:

Ethicists together with social scientists investigating health care have contrib-
uted greatly to the articulation of this suspicion [of patronizing] and have
stressed the importance of who decides in medicine. They have contributed to
a politics of who. But such a politics of who has some problems. The first is
that, although the customer or the citizen may be protected against such things
as monopolies of suppliers or the power of the state, their will and their desires
are supposed to be set, predetermined, and clear. (2002, 169). (Emphasis
added)

These questions relate to issues that are well-described in the feminist litera-
ture.'? However, if applied to the situation of decision-making in egg donation,
what might this mean? As outlined in the first section of my literature review,
feminist scholars have critiqued an emphasis on choice in the context of as-
sisted reproductive technologies. While the purpose of the technologies are
said to increase choice with regards to whether to parent or not by introducing
more options, Franklin (1998) describes the situation as invoking a ‘forced
choice’ where the possibilities of simply ‘accepting infertility’ is no longer
made plausible. Furthermore, the literature on egg providers has critiqued at-
tention to ‘choice’ for flattening out inequalities between donors and recipi-
ents. At the same time, scholars have argued against a victimisation of egg

12 For instance, in asking not “what women want” — but sow we come to want those things, in
post-structuralist feminist analysis the creation of our will is part of how we are created (and
disciplined) as subjects. As part of this, a critique of pro-natalist and heteronormative societal
structures may involve showing how — if many women are eager to say they desire motherhood
— this is not separate from, but part of, how we may create an identity as a particular or “real”
type of woman.
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providers (Nahman 2008) that fails to take their voices into consideration,
thereby discursively curtailing their agency.

In her study on care for (life with) diabetes, Mol (2008) attends to a similar
set of questions in terms of how technologies are part of altering moral frame-
works. Describing how the invention of manufactured insulin relied on both
professionals, volunteer patients and animals needing to make sacrifices, in-
jectable insulin ought not to be thought of as “merely a modest means” (78).
Rather, “it has changed the moral landscape™:

As a result of manufacturing insulin, ‘not injecting’ has become a lethal act,
and hence a moral activity. This is what technologies do. They shift both the
practical and the moral frameworks of our existence. (78)

While the technology Mol refers to here is one that enables the body to con-
tinue living by injecting insulin, the technology Franklin describes, IVF, is
about achieving pregnancy and thus enabling new life. In different ways, they
thereby come to frame life and death, and how to account for what is good, in
living and deciding with technologies. Of course, there are also central differ-
ences. Similar to Franklin, Mol’s work displays a recurrent critique against an
emphasis on choice in health care practices. However, and why I have found
her work useful here, she also suggests an alternative: the logic of care.

Interestingly, the first example Mol (2008) gives the reader in the prologue
to The logic of care relates to a TV-debate on the topic of IVF, broadcast in
the early 1980’s. Central to Mol’s reading of the exchange is how the male
gynaecologist is allowed to close the discussion by posing a rhetorical ques-
tion: “Who would be so paternalistic [---] as to deny this woman her choice?”
(2008, x). Mol concludes:

As if it were a magic wand, the term ‘choice’ has ended the discussion. All the
possible advantages and disadvantages of the treatment, all its goods and bads,
have been turned into private concerns. They are not to be questioned. Inter-
estingly, the gynaecologist’s words come straight out of the abortion debate
that had taken place in the Netherlands barely a decade earlier. (2008, x)

As illustrated by Mol’s example, feminist concerns centring on the right to
abortion has often (and successfully) deployed a rhetoric of choice in order to
advance access to abortion care. And before moving on I will make a brief
point about this here. In most feminist contexts, access to technologies that
enable a (safe) termination of pregnancy, if talked about in terms of a forced
choice, would seem to imply a conservative position where women’s repro-
ductive or non-reproductive bodies ought to be moralised over. What then,
may the problem be?
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In my interviews with recipients, those who relied on medical reasons for
infertility treatment typically presented a narrative in which assistance with
donor eggs was presented as the possible “next step” in lines of treatments.
While some regarded this as difficult to come to terms with, for others — hav-
ing already made many attempts using IVF with donor sperm — relying on the
information presented, typically including very low statistical chances of con-
ceived with autologous eggs, became ‘facts’ on which they based their deci-
sions. In this regards, Mol’s argument is not “that the social is larger than we
took it be while the technical is smaller” (171). Rather, in turning to the inti-
mate details of those technicalities themselves, they are shown to be “techni-
cally underdetermined” and “depend[ing] on social matters: practicalities,
contingencies, power plays, traditions” (171). Following this I suggest that
examining reproductive decision-making in egg-/gamete donation as ontolog-
ical politics, struggles over the real may be foregrounded rather than struggles
between people.

Ontological politics: where are the options?

In this thesis work, I use the term ontological politics in two primary ways.
The first one, that will be presented here, relates to how I account for a focus
on reproductive decision-making. The second one relates to the research pro-
cess itself — its particular entanglements and enactment of the world — and will
be accounted for under the methodological discussion.

If politics are to be understood as internal rather than external to medicine
— as part of shaping objects through practices — then the way certain realities,
rather than others, are brought into being may be referred to as ontological
politics. As a composite term, ontological politics brings together issues of the
real — that is, “the conditions of possibility we live with” — with the domain of
the political (1999, 75). This may seem puzzling at first sight. Has not the term
politics always implied that the conditions of the possible are not simply
given, but can be changed? Of course, it has. Combined, ontological politics
however helps emphasize the “active mode” involved in shaping realities, as
well as the struggles and contestations through which realities are framed and
acted upon. After all, if scholarly objects are not just “out there”, this implies
a radical openness to the conditions of the possible. Moreover, it raises the
question of specificity — located where and when?

If attention to medical practice (Mol gives the example of anaemia) implies
that there are different ways to account not only for disease, but also for suit-
able diagnostics and treatments, this implies not only that reality multiplies
but that different versions of the real co-exist in the present. This leads Mol
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(1999) to ask, first and foremost, “Where are the options™? (79). In Mol’s
terms:

If there are various ways to perform a deviance, it might seem that there is, or
should be, a choice between them. But where, at which site, where might this
be located? For we should not accept the illusion that most decisive moments
are explicit. (Mol 1999, 79)

Moreover, politics may be understood as relating in particular ways to both
the present and the future — giving it a temporal dimension necessary for how
to conceive of change. Connecting issues of politics to questions of what to
do, Mol’s approach to decision-making thus takes shape in relation to four
overarching questions that all relate to ontology and politics as interconnected
domains (79):

Where are the options?
What is at stake?
Are there really options?

How should we choose?

As such, Mol’s approach gives a broader — spatial and historical — account of
decision-making than the ones focusing on questions of “who” — that is, on
designated individuals as decision-makers or ‘choosers’. In what follows, I
account for her discussion relating primarily to the first and last ones.

Highlighting policy debates concerning cost-effectiveness in treatment vs
screening programs for anaemia, Mol argues that a model of care-provision —
that is “the patient-seeking-help model” — is in tension with another one, that
is a state-informed model of “population control”. An important takeaway
from this differentiation is how attention to the patient versus attention to the
population results in very different framings of how and where a decision is
made. Rather than choosing either side in this policy controversy, Mol’s
(1999) objective is to highlight what it is the various arguments do: they “shift
the site of the decision elsewhere”, as such, they “move it along” (80):

[These arguments] displace the decisive moment to places where, seen from
here, it seems no decision, but a fact. These places are, respectively: the intri-
cacies of measurement techniques; considerations about good and bad reasons
for treatment; and health care budgets. (80).
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Mol highlights that questions concerning where the options are — or how they
may be variously framed — are central to the idea of ontological politics. Alt-
hough what Mol terms as the conditions of possibility are often not approached
as outcomes of decision-making, but rather framed as “the way things are”,
she doubts the political usefulness of tracing options and sites around. Doing
so makes what has been taken for granted more explicit, which, may be of
political importance. However, she cautions that such an approach “would im-
ply an extension of the argumentative format that tends to follow when eve-
rything is recast into an option” (80).

Setting the ground for her later critique of patient choice in health care,
Mol’s presentation of the concept ontological politics attends to the kinds of
worlds that emerge when things are lived “as options”. If options cannot be
easily pinpointed to a single location — historically and geographically — then
following them around becomes not only a matter of politics but a matter of
always looking ‘elsewhere’:

For it might well happen that the arguments that are mobilized in decision-
making shift the “real” options to other sites, and then on again to further and
more distant locations. That there is no last resort but instead there are ‘options’
everywhere. So that at any given site, they always end up seemingly elsewhere.
(Mol 1999, 80)

Arguing that patient choice in health care has been increasingly emphasised
as a way to solve inherently normative questions of what to do in medicine,
Mol presents two primary ways for how such choosing has been shaped. The
first of these she describes as a state model, in which patients are configured
as citizens. What this means is that health care is a rule-based system to be
collectively governed, and where health care users should be able to represent
themselves and their interests in such organizations. The second of these is a
market model — where health care is thought of in terms of discrete goods that
may be bought or sold on a market, and where the patient is configured as a
costumer who in the act of buying “represents his or her desires” (85).

While these two models represent competing versions of how to account
for self-representation in practices of health care, a shared characteristic is
how they both presume information to be a non-political matter that may eas-
ily be handed over to the patient-chooser. If attending instead to ontological
politics, then “information is no longer simply given” (85). Thereby, choosing
“after the facts”, Mol argues, is not only a fairly superficial matter but also a
rather limited political version of how to improve health care that effectively
hinders a broader discussion of what may be the good to strive for in care
practices. Reflecting back on Mol and Berg’s analysis of Smith’s article as
presented above, the ideal of patient choice in healthcare is thus a political
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vision that fails to account for the social struggles over “reality” — including
its biomedical facts.

Enacting worlds: issues of the good and morality in
action

To outline what an ethics-in-practice might mean in the context of egg-/gam-
ete donation I draw on Mol’s work The logic of care (2008). Before presenting
my specific usages of Mol’s terms, I start by situating her argument in relation
to well-known feminist discussions concerning reproduction, the body, vul-
nerability and health care. Mol argues that in medical and caring professions
questions of what to do — such as how to best improve the situation of a patient
or group of patients — have always been central. In popular framings of the
medical profession this may be represented as relating to a normative dimen-
sion of doing the good. In Mol’s terms: “Medicine never concealed its norma-
tive character” (173). If defined as care work, rather than population control,
also feminist scholarly traditions have been heavily invested in how to im-
prove care, not the least related to reproductive and sexual health (Murphy,
2012). While the androcentrism of medical practices (and the list should ob-
viously not stop here) is a well-described and urgent problem, Mol takes on a
Foucault-oriented approach to tackle the issue. The problem, she argues, is
how what the good may be has been naturalized so that “the goals of medical
intervention were taken to be given with the natural characteristics of the
body” (2002, 173).

How then, to think about the goods and the bads of assisted reproduction,
egg donation, clinical practice, family-making and reproductive laws, if natu-
ral sex, natural fertility, or natural motherhood is no longer a monist whole
needing to be imitated? And drawing on critical disability studies, if a pre-
defined version of what ‘a good life’ entails is no longer given? (Kafer 2013)
Building on feminist research traditions that have emphasised a relational eth-
ics, Mol outlines an ethics-in-practice where morality is embedded in actions,
rather than external to them. This perspective transforms moral activity from
an outside, external judgement to a situated tinkering and experimenting em-
bedded in practical doings:

In the logic of care, the crucial moral act is not making value judgements, but
engaging in practical activities. There is only a single layer. It is important to
do good, to make life better than it would otherwise have been. But what it is
to do good, what leads to a better life, is not given before the act. It has to be
established along the way. (Mol 2008, 86)
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My intention by drawing on Mol’s work on care logics is to enable a space
where questions about the good, including the goods and bads with reproduc-
tive technologies, may be differently explored throughout feminist and queer
scholarship. As a situated morality, this does not entail “[r]aising an argument
about which good is best ‘in general’” (Mol et al 2010, 13) as those questions
only make sense when the world is lived from “the outside”. Similar to the
previous argument about facts being part of, rather anterior to practice, what
the good may entail is part of the situation where the question may be asked,
or rather tinkered with: “So in the logic of care, defining ‘good’, ‘worse’ and
‘better’ does not precede practice but forms part of it” (Mol 2008, 87).

In paper III of this thesis, I draw on Mol’s notion of the patient as outlined
in her work The logic of care. The care logics and situated moralities Mol
argues for may primarily be examined through attention to situated practices.
However, drawing on interview narratives, a way in which care logics may
still be accounted for involves the position of the patient as significant for care
practices. For interview participants of this study, deciding on paths to
parenthood and donorship meant not only dealing with the position as donor
or intended parent; for shorter or longer time intervals, both in outside of Swe-
den, it entailed becoming a patient and living with many and various aspects
of patienthood. To consider what this may entail, as explained in paper III, I
draw on Mol’s term ‘patientism’ as an example of how examining the catego-
ries of medical practice becomes a way of reading normativities from the in-
side, rather than as an afterthought.

Mol (2008) argues that juxtaposing two logics — care and choice — makes
“it possible to compare the normativities they incorporate” (85). In contrast to
“the moral activity of judging, which asks actors to position themselves as
outsiders” (Mol 2008, 108) by focusing on care, as a verb rather than a noun,
Mol’s argument is a suggestion to move away from a focus on agency, either
as individual or distributed: “In the logic of care the action is more important
than the actor” (107-108). Consequently, as outlined by the empirical exam-
ples in paper III, by examining egg donation as a clinical practice constituted
by both patient and provider, my concern is not with tracing agency and power
but with the worlds made possible through different ways of enacting the
good.
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Multi-sitedness and practice-oriented methodology

At the heart of this study is empirical material relating to decision-making in
egg-/gamete donation as enacted across three interconnected sites. Rather than
limiting my scope to one particular social group or actor, [ have let an ethno-
graphic, multi-sited approach guide my selection, analysis and presentation of
study results. On a broader level, multi-sitedness can also be thought of as a
metaphor for the project as a whole. In following egg-/gamete donation
around, this thesis work provides an exploration of the various disciplinary
sites and conventions informing them. In this section, I present how I have
combined a focus on multi-sitedness with a practice-oriented methodology.

Multi-sited ethnography names a methodological direction for how to con-
ceive of “the field” in ethnographic analysis and study design (Marcus 1999).
Following Melhuus (2012), I recognise a shift in the anthropological study of
kin and kinship as practiced, where multi-sited fieldwork has become more
commonplace, as ‘the field” has been reconceptualised to include many ‘non-
localised sites’ (6). Developed as a response to the representational crisis in
1980’s anthropology, ethnography as multi-sited has since become an often
preferred approach as it allows the researcher to follow an object or phenom-
ena, a people or a struggle, “around” (Bremer and L66v 2024; Helander,
2023). This is true not the least for studies of assisted reproduction as an in-
creasingly complex, socially and geographically distributed, phenomena (see
for instance Melhuus 2012; Krolgkke 2014a; Krolekke 2014b). Relating to
feminist concerns centring unequal power relations in assisted conception, it
would seem that reproductive decision-making in egg- and embryo donation
is a topic that in itself calls for a multi-sited inquiry. As discussed in paper
four, I therefore refer to donor-conception practices (in or connected to the
Swedish welfare state) as ‘my field” and object of study, with the enactments
of reproductive decisions - its entanglements and practices - as guiding re-
search question.

Ethnography, comprising qualitative interviews as well as participant ob-
servation and other types of fieldwork, including “document fieldwork”, has
been central for the field of feminist research on assisted reproductive tech-
nologies and STS methodologies (Franklin 1997; Becker 2000; Thompson
2005; Asdal and Reinertsen 2022). In the words of Edwards: “If biology is
indeed ‘making itself strange’, then of what the biological consists is strangely
an ethnographic question” (2014, 58). As argued by Mol (2002) and Mol and
Berg (1998), this can be extended to incorporate studies of medical practices
as messy, contradictory and contingent, in dealing with not only technical ob-
jects and internal and external framings of the body.
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Drawing on STS critique of medicine as a “culture of no culture”, ethnog-
raphy (by Mol renamed as “praxio-graphy” as explained below) provides a
suitable methodological framework for my research questions, focusing on
what is being done, and not only on who is doing it. More concretely, Mol
discusses a methodological orientation towards practices both in terms of
praxiography and empirical philosophy. She argues that to “privilege practice
over principles and study them ethnographically [---] turns doing anthropol-
ogy into a philosophical move. (Mol 2002, 32, emphasis in original). The term
praxiography is useful to me as it is less concerned with ethno (culture) but
instead centres praxis (practice). It is a term that centres the practice of doing
research rather than privileging a certain set of theories. As presented earlier
in this chapter, Mol’s (2002) work in The Body Multiple — although investi-
gating one disease in one hospital — in effect also deals with the hospital as a
multiple. In following the disease atherosclerosis around across different
wards inhabited by different medical professionals, Mol’s argument about on-
tology-in-practice not only reveals the body, but the hospital, as a multiple.

While this thesis work does not build on extensive fieldwork or observa-
tions in clinics, I now proceed to explain how Mol’s intervention in 7he Body
Multiple lays a methodological basis for my attention to practices in this thesis
work. My use of an STS framework, including terms such as enactment and
ontological politics, has particular methodological implications. If realities are
not given but performed or enacted, if objects only become the things we take
them to be by being actively worked upon, this requires analytical attentive-
ness to local and contextual practices:

If practice becomes our entrance into the world, ontology is no longer a monist
whole. (Mol 2002, 157)

An orientation to practices and their situatedness, Mol argues, means letting
go of universals. When not bracketing off ‘practicalities’ as irrelevant to phil-
osophical or ethical practice, this enables “[a] mode of engaging with philos-
ophy [---] as linked up with the here-and-now, with ourselves, [that] is local-
ized.” (183).

Ethnographically, this study was conducted against the backdrop of Swe-
den’s legal change on combined gamete donation that came into effect in
2019. This means that [ have approached the selection of materials based on a
temporal and spatial focus on reproductive practices as responding to a site-
specific legal-medical situation. The empirical concerns guiding this thesis is
informed by a temporal and geographical interest relating to changing condi-
tions within family formation/structure and care provision at the borders of
the Swedish welfare state.
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In contrast to classical framings of multi-sitedness (Marcus 1999) my use
of praxiography means that I, throughout papers I-11I, deal with the sites sep-
arately instead of together. This research decision was informed by both ques-
tions of access — in particular restricted access to participant observation — but
also my approach to inter-disciplinary publishing as a mode of interference.
While I view the materials collected as clearly inter-linked, and therefore rel-
evant to include in the same study, my emphasis in this work has not been on
tracing those particular connections but on the practicalities that structure and
orient them.

I now introduce the sites I have worked with and how I view them as con-
nected.

Legislative sites: Policy-making in the form of state legislation provides a
central backdrop to clinical practice involving donor gametes in Sweden.
Structuring not only what can be performed and by whom, but also how, pol-
icy-making in donor-conception is a site associated with governance of repro-
ductive practice, providing a medico-legal frame for where and how decisions
may be performed. However, laws are significant not only in that they govern
a set of practices but that they shape cultural values, as such reflecting both
norms and regulations of societies (Melhuus 2012). With regards to assisted
reproduction, they both regulate and shape norms of parenthood, childhood
and clinical practice, but also of other terms such as genetics and kinship.

Medical sites: These are the sites donors and recipients visit and where
fertility practitioners work. In clinical sites, necessary practical, technical,
psychological, medical and bio-medical knowledge is put into every-day prac-
tice. As highlighted by Thompson (2005) — describing a US commercial con-
text - fertility clinics operate at the intersection of multiple disciplines, requir-
ing the coordination of medical expertise, legal frameworks, and emotional
support for patients. In Sweden, clinics are the sites where psycho-social as-
sessments, medical evaluations, egg retrievals, cryo-preservations and, fertili-
zation occur. It is also the site where the medical records for donor-conceived
individuals are stored. Fertility practitioners are thereby not only bio-medical
or behavioural experts in the process of establishing planned pregnancies; as
part of the health care system, they are also the primary implementers of de-
cisions taken by policymakers.

Patient narratives: Fertility patients may be understood as the beneficiar-
ies or users of reproductive assistance. Their reproductive paths are thereby
conditioned by the activities taking place in legal and medical sites. However,
clinical activities are also dependent on the type of people that visit them. Im-
portantly, intended parents become patients by seeking reproductive care in
clinics. In encounters with a clinic people seeking to become parents may in
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the process be ‘enacted’ as patients. However, they may also be denied care,
or stop treatment, and thereby seize to be patients. Furthermore, egg donation
cannot be performed without someone relinquishing eggs or embryos (follow-
ing a fresh cycle or cryopreserved from previous treatments). While donors
are often not thought of as patients, as they are not visiting the clinic to support
their own reproductive path, in this thesis I make the argument that egg do-
nors, too, ought to occupy a patient position (as further presented in paper I1I).
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Research process, selection of the material and
ethical practice

This thesis builds on a variety of different types of materials. In this chapter,
I present the empirical material and the decisions taken throughout the re-
search process, such as the selection and assembly of materials related to my
research questions. I then describe the analytical methods and strategies em-
ployed in reading materials from different sites. As part of these presentations,
I explain in more detail how the research was carried out in practice.

Policy documents

The empirical material used for paper 1 consists of policy documents issued
by the Swedish national government, parliamentary executives and govern-
ment agencies from two time periods: 1983-1985 and 2016-2019. Documents
from these time periods were chosen as they encompass two historically sig-
nificant shifts relating to children’s right to information about their origin.

What characterises the material is that it consists of text-based documents
produced as part of directives given for so called ‘governmental commissions’
which are typical of the Swedish policy-context. Often referred to as unique
in an international context (Jonsson Malm 2011), the purpose of these com-
missions is to enable long-term planning of societal change in a structured and
transparent way (Edenheim 2005, 17-18). From the earlier period (1983-
1985) when donor conception was first regulated in law, I selected all the main
documents concerning the Insemination Act that came into effect as of March
1985. As outlined below, this included the main report of the commission, the
proposition presented to the parliament, a committee statement and the result-
ing legal text:

e SOU 1983:42 (Children conceived by artificial insemination, Main
report of the Insemination Investigation)

e Prop. 1984/85:2 (Government Bill on artificial insemination)

e LU 1984/85:10 (Parliamentary Standing Committee on Civil-Law
Legislation)
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e SFS 1984:1140 (Law on artificial insemination)

e From the later period (2016-2019), I use the official legislative and
pre-legislative documents that were part of the 2019 revision of
Law on genetic integrity (2006:351). This included again the main
report of the commission, the proposition presented to the parlia-
ment, and the final version of the revised law:

e SOU 2016:11 (Different paths to parenthood, Main report of the
Path to parenthood investigation)

e Prop. 2017/18:155 (Government Bill on embryo and double dona-
tion)

e SFS 2018:1283 (Revision of Act 2006:351 on genetic integrity)

e This selection of texts allowed me to empirically and conceptually
trace shifts and continuities in Swedish legislation on donor-as-
sisted conception.

Why then should a study interested in practices attend to paperwork? What is
the significance of examining a “paper trail” that has produced a particular
mode of governance in donor-assisted conception? Drawing on STS scholars
Asdal and Reinertsen (2022), I approach the examined texts as inherent to the
practices they are about. Rather than attending to paperwork as a mere repre-
sentation or description of an exterior reality, Asdal (2015, 74) argues that
documents may “take part in working upon, modifying, and transforming that
reality”. This positions my reading as part of an STS tradition that emphasise
the need for words and materialities, or the material-semiotic, to be handled
together (75).

Viewing documents as ‘sites’ enabled my reading of textual entities to
function as a kind of ethnographic fieldwork. In my analysis, I particularly
looked for different kinds of activities, such as what is going on and what is
done, in and through the documents as suggested by Asdal (2015). This ena-
bled me to trace how documents bring certain issues into existence while si-
lencing or ‘re-working’ others. As a practice-oriented method, this analytical
approach allowed me to foreground the practices the documents are about,
studying governance as enacted through various types of document work. Fol-
lowing my research questions, this allowed me to examine how information
sharing and secrecy was made into an issue in need of legislation, and how the
handling of this issue differs between two different points in time: 1981-1985
and 2016-2019.
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Focus group discussions

The empirical material for paper II consists of focus group discussions (FGDs)
with fertility practitioners in four different regions in Sweden, all conducted
in the time frame 2022-2023."* Relating to the first and second of the overall
research questions, a purpose of the study was to better understand fertility
practitioners’ clinical reasoning in the context of Sweden’s legal change on
combined gamete donation. Collecting data using FGDs allowed us to keep
an explorative design while also gaining access to practitioners shared verbal
accounts (Krueger and Casey 2015). Following this studies interest in prac-
tices, we decided to conduct FGDs with professional care teams that would —
as far as possible — mirror their everyday work in the clinics.

Before going on to introduce this material and how I worked with it, it
should be noted that the research topic and design came with certain logistical
and access-related challenges. Although participant observations in clinical
sites together with FGDs were initially identified as the main ethnographic
methods of data collection, with time, it proved challenging to gain enough
clinical access to conduct a sufficient number of observations. One reason for
this was the more irregular occurrence of egg- and double donations as com-
pared to sperm donation and IVF with autologous gametes. While observa-
tions were approved by one private and one public clinic, after a first week of
initial observations followed by others that had to be cancelled due to the pa-
tient (egg donor candidate) calling off the appointment, it became clear to me
that my schedule as a PhD student lacked the flexibility that would have made
more observations feasible. Against this background, FGDs were identified as
the most adequate alternative to get access to clinical sites.

In selecting and contacting suitable clinics, I used a purposive sampling
strategy to ensure the inclusion of clinics from different geographical areas,
serving both rural and urban populations. An important consideration was the
type of treatments performed at each clinic, as recorded in the Swedish Quality
Registry on Assisted Reproduction (Q-IVF).

In spring 2022, initial contact was made via email with clinic/unit heads.
The outreach provided information about the study’s purpose and specific re-
search questions, while also emphasizing its interdisciplinary nature. A total
of six clinics were contacted, of which four agreed to participate. When my
request was well received, it typically called for follow-up questions about the
study, its purpose and practical arrangement that were then discussed through

13 1 use the term fertility practitioner in order to include staff with a medical/bio-medical train-
ing, such as physicians, nurses, midwives and embryologists, and staff with behavioural train-
ing, such as psychologists and behavioural specialists (compare Hertogs et al. 2021).

68



on phone. I attached the “Participant information sheet” developed as part of
my ethics application (Appendix B).

Moreover, while we made attempts to include both public and private clin-
ics in equal numbers, public clinics proved more willing to participate whilst
often performing fewer treatments of the designated categories — that is, with
double donation and/or donor eggs. To be mindful of practitioners’ timetable,
the discussions were held during lunch time to enable participation within
working hours, and lasted between 60-90 minutes. Lunch was provided to fa-
cilitate participation, but no other (research) incentive was offered.

The material includes participants from three public and one private clinic.
Each focus group consisted of 3 to 8 fertility practitioners (19 individuals in
total) with varying roles: physicians (responsible for the medical assessment
and treatment protocol), embryologists (responsible for lab work), behav-
ioural experts (responsible for the psycho-social assessment), midwives and
nurses (treatment coordinators for both donors and recipients). For an over-
view of the groups and participants, see Table 1 in paper II.

In all focus groups, I started by introducing myself and the purpose of the
study. Often, I had to rely on a contact person at the clinic to distribute the
“participant information sheet” in advance. Therefore, I made sure to also go
through the information again verbally and participants to ask questions about
the study and its purpose. As part of this, [ made clear that participation was
voluntary and that the material would be handled confidentially and can only
be accessed by the research team. Importantly, I have also ensured no names
or data that could link the transcripts to particular clinics or individual staff
are included in dissemination of study results.

Krueger and Casey (2015, 509) describe FGDs as distinctive in that the
questions asked are “carefully sequenced” to move from a general discussion
of the topic to a more detail-oriented and in-depth conversation. Moreover,
the goal is not to push participants towards mutual agreement, but rather to
make space for a variety of positions and viewpoints. In moderating the inter-
views, I relied on a semi-structured interview guide (Appendix E) with certain
pre-defined themes and topics. With these themes as my base, I tried to direct
the conversations from a more general focus on common treatment methods,
patient groups and work methods at the clinic to a more distinct focus on par-
ticular modes of reasoning in decision-making and clinical practice. Moreo-
ver, many of the broader questions I asked proved valuable to better under-
stand the practicalities structuring everyday work procedures in the clinics and
later also proved useful for the analysis.

Taking note of which topics were discussed with ease as well as with more
tension, I made careful attempts to probe further around more composite areas
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however prioritizing the need to ensure participants felt respected and as com-
fortable as possible (Krueger and Casey 2015, 510). As an outsider to the field
of medicine, I often became particularly conscious of my lack of clinical
knowledge, the power ascribed to research institutions, and most concretely,
the need to both gain and deserve the participants’ trust. With time, I also
learned better how to phrase certain questions or introduce certain topics.

The group discussions were audio recorded and transcribed verbatim. Dur-
ing transcription, personal information in the text was de-identified, referring
to each participant only with their professional role and a number. In making
sense of, analysing and presenting this data, I have drawn on two different
scholarly traditions. First, a reflexive thematic analysis approach as outline by
Virginia Braun and Victoria Clarke (2006; 2022). Second, a practice-oriented
methodology taking particular interest in practices and enactments rather than
attending to views or opinions as outlined by ethnographer Annemarie Mol
(2002; 2008). Grounded in the interpretive tradition of humanities and social
sciences, reflexive thematic analysis is a method for sense-making and coding
qualitative data sets. It is theoretically flexible, and can thereby be tailored to
the needs of various kinds of research design. For this paper, I used it as a
practical tool that would concretely guide me through various steps of the
analysis, outlined below. In contrast, the practice-oriented approach referred
to here belongs to a STS tradition centred on empirical philosophy. I thus used
thematic analysis as a complement to the methodological guidance provided
by Mol’s work.

To analyse the group discussions, I started by familiarizing myself with the
data set as a whole, reading and re-reading the transcripts several times. While
doing so, I tried to grasp the scope as well as depth of the discussions, high-
lighting what was most relevant for my research questions. Immersing myself
in the material as a whole also helped me pick up on cues and tacit knowledge-
sharing I had not fully grasped during our conversations.

To create a first organization of the material, I identified three main work
procedures discussed by the participants. These were ‘assessments of recipient
candidates’, ‘assessments of donor candidates’ and questions related to ‘suit-
able treatment methods’ for different patient groups or conditions. In addition
to these, I noted that participants commonly emphasised working together as
a team and sharing responsibilities not just individually but cooperatively.
This strengthened my motivation for analysing professional work teams cross-
professionally rather than separately. Aligning with a practice-oriented ap-
proach, by Mol described as praxio-graphy, I paid particular attention to how
participants described their “doings” and work modes (2008, 11). In the anal-
ysis, | thus attended to what was said in the discussion groups as an expression
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of the active coordination work required by work groups to align decision-
making procedures with each other. While the material generated by FGDs is
a situation initiated, staged, and co-created by me, the fact that the researcher
in the field always ‘interferes’ is the case for all ethnographic data gathering
(Davies 2008). In conducting FGDs with clinical work teams, this method in-
vited practitioners to themselves put words on their every-day practices. Im-
portantly, this approach allowed me to understand what was said in FGDs as
internal, rather than external, to clinical practice.

After the initial mapping of the material in relation to the various work
procedures described, I started to notice the common descriptions of what
practitioners described as “ideal”, “typical” or “appropriate” donor-/recipient
candidates, treatment methods and work procedures. I found that what practi-
tioners described as “grey areas” in clinical decision-making were understood
as challenging in part due to how they did not fit into existing ideal categories
and work procedures. These observations, taken together, became the back-
drop for the general organization of the themes in the paper. During the anal-
ysis process, I often felt that perhaps I had made the scope too broad and that
not all themes or findings could be included in the same paper. Largely, this
was due to how similar arguments across previous literature were structured
and delineated. A reason why it was important for me “to keep” all the themes
in one article is that it allowed me to show how they both built on and mirrored
each other, as such allowing me to build a broader argument with regards to a
standard model in clinical decision-making on egg donation.

Individual interviews

The material for paper III consists of 12 in-depth interviews with partnered
and single women who had experience of donating eggs and/or becoming par-
ents through conception with donor eggs. A common rationale for conducting
qualitative interviews is to gain a deeper understanding of cultural practices,
ambiguities or rationales (Davies 2008). In designing this part of the study, I
wanted to know more about donors’ and recipients’ reproductive decision-
making as informed by their life worlds and social positioning. As a method
of data creation, rather than collection, I approach the interview narratives as
a living conversation co-created between me as the researcher and the partic-
ipants (Kvale and Brinkmann 2009). Conducting individual interviews with
donors and recipients thus allowed me to, in conversation with the partici-
pants, explore different aspects of decision-making as a temporal and rela-
tional process embedded in particular socio-material practices. As such, these
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conversations offered me knowledge about the practices this thesis has sought
to study.

Mol (2008) discusses how research interviews can be used to extend eth-
nographic observations, describing how the interviewees “told us about situa-
tions where as researchers we had no time or licence to go” (11). In my case,
as observation periods in clinics became limited, focus groups discussions and
interviews instead became my primary ways of gaining access to sites and
situations where I could not physically go myself. Situating my work as part
of empirical philosophy, I have thereby approached the material resulting
from research interviews as an ambition to “make words for, and out of, prac-
tices” (10). Thereby, instead of positioning donors and recipients as an object
of study, in this thesis I have sought to draw “upon their skills as co-research-
ers” (11).

I recruited both donors and recipients through the same call for participants,
primarily spread using social media (see Appendix A). The social media
groups were selected on the basis that experiences of donor-conception was
openly discussed. Four of the six groups on Facebook, including one Insta-
gram account, had an outspokenly “queer family” or “solo mother” profile.!*
I also spread the call via private e-mail and my private Facebook-page. In
collaboration with two clinical contacts, the call for participants was also
posted in the waiting areas of one public and one private clinic. The calls
posted in social media groups rendered the most participants, while clinical
contacts only resulted in a handful responses. In the end only one participant
was recruited via collaboration with clinics.

When informing those interested about the study, a purposive sampling was
also conducted to ensure variability in types of treatments and relational or
family circumstances. As could be anticipated from the types of groups where
the call was posted, egg donors were harder to reach than recipients. As a
result, no egg donors interested in the study were excluded. Respondents
meeting both inclusion criteria’s — such as having experience of both egg do-
nation and MAR with recipiency of donor gametes — was something the author
team had not entirely anticipated. As we considered this an understudied group
in itself, we decided to prioritise those participants. Partner status or sexual
orientation was not a basis for exclusion.

I conducted the interviews in the spring term of 2022, relying on two semi-
structured interview guides aimed for donors (Appendix G) and recipients
(Appendix F). Length of interviews varied from 50 minutes to 2 hours and 20
minutes. While participants were given the option whether to meet via a video
call or on site, many found it easier to make time for a video call. Possibly,

14 For ethical reasons I am not naming any of these groups (see also Andreassen 2022).

72



this preference was informed by recent experiences from the pandemic, mean-
ing that a technologically medicated conversation did not appear odd but had
become part of everyday routines. A majority of the interviews were thus con-
ducted via video call (Zoom), which in turn made it logistically easier for me
to include participants from different parts of Sweden. For participants located
in the Uppsala-/Stockholm region, where I was based, some interviews were
also conducted at a place of participants own choice, such as one’s home or a
private space in one’s workplace. No interviews were conducted in open pub-
lic spaces.

The twelve participants included in the study lived in different parts of
Sweden, covering small and large cities as well as countryside residence.
Many reported middle-class professions such as teacher or health care special-
ist, while others were students, artists or worked in areas without formal qual-
ifications. Participants had experiences of different kinds of MAR with donor
gametes, including double donation (DD), surplus embryo donation (ED) and
partner donation (ROPA), but also single donations of eggs at Swedish public
clinics and egg-sharing at clinics abroad.'® These experiences where relatively
evenly distributed as occurring before or after Sweden’s legal change in 2019.

The analysis for paper three was guided by Mol’s (2008) use of the term
logic, which stems from philosophy. Already whilst immersing myself in the
interview narratives, I noted that the material created was highly diverse, both
in terms of reproductive paths, temporal and spatial locations. A recurring
theme across the data set was the central role participants attributed to clinical
encounters and patient-provider interactions. This, therefore, became the case
I decided to hone in on. A carefully studied case, Mol argues, “increases our
sensitivity” and enables the analyst to draw on “contrast as a way of gaining
insight” (10-11).

In attempting to make sense of the material, I took note of how participants
described the actions they had taken or engaged in. In particular, I centred on
their narratives with regards to clinical encounters, sometimes described at
length without me probing. In doing so, my analytical strategy can be de-
scribed as seeking “a local, fragile and yet pertinent coherence” of the type of
practice being studied (Mol 2008, 10). Importantly, my understanding of

15 Among the participants, four had experiences of donating eggs at clinics in Sweden, two
individuals had both had children after egg sharing with partner (ROPA) at clinics in other
European countries, while six individuals had conceived using double donation or embryo do-
nation as single women, including experiences of both Swedish and non-Swedish clinics.
Among participants with experience of egg donation, all but one also had experience of them-
selves becoming parents using donor-conception at a clinic, while one of the recipient couples
had donated eggs as part of their own ROPA treatment (participating in egg-sharing at non-
Swedish clinic).
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practices as ‘local’ in this case does not denote one particular clinic. Instead,
the site from which I read my materials is a ‘non-localised’ one (Marcus
1999), in that the narratives collected all relate to interviews conducted as a
response to Sweden’s legal change on combined gamete donation.

A risk with talking about logics in a study of practices Mol (2008) argues
is that it may imply that “those practices are so coherent that everything within
them is firmly defined by everything else” (9). Coherence, or a flattening out
of difference, is however not what I have been after. Instead, drawing on con-
trast as the main analytical tool helped me look for the unexpected, creative
and messy nature of practices. It should further be noted that Mol’s use of the
term logics has similarities both with the post-structuralist term “discourse”
and the STS term “modes of ordering”. They also differ however. In reading
interview narratives about a practice through the term logic, I do not set out to
examine “the ways in which socio-material orderings come into being and
establish themselves, nor with the power involved in that process” (9). Instead,
the aim is to study the rationale of certain practices.

Methodological discussion

In this section, I discuss how I have related the sites worked with to one an-
other throughout the research process. Additionally, I reflect on key differ-
ences in selecting and working with different categories of material.

How I as researcher and writer have approached and imagined the multi-
sitedness of the questions and materials worked with has developed through-
out the research practice. Initially, I approached egg-/gamete donation as a
phenomenon “to follow around” (Bremer and L66v 2024), something that led
me to additional types of material, primarily podcasts and social media groups
but also novels and TV shows (see also paper V). With time, I narrowed the
focus to legal sites, clinical sites and the two patient groups: recipients and
donors. This decision was driven by a methodological interest in the particu-
larities and entanglements of socio-technical practices rather than cultural or
political representations of them. Importantly though, this does not mean that
I regard such cultural and political immersing as possible to separate from my
research process or analytical choices.

An important difference should be noted between working with already ex-
isting materials, such as policy documents, and materials created “in the mo-
ment”, such as focus group discussions, individual interviews, and field ob-
servations. In analysing policy, I primarily had to collect and select already
existing text documents, a process not requiring someone’s permission. In
contrast, working with ethnographic material implied that I asked people to
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participate in my research study. This required of them to give of their time
and trust to me. It also means that the material was not primarily ‘collected’,
but rather created, or co-created, by participants and myself. Therefore, how I
have related to the participants and them to me is one important aspect of how
the FGDs and the interview narratives I draw on for paper II and III were
shaped.

Ethical research practice and reflexivity in feminist
scholarship

In this section, I describe and reflect on how I have endeavoured to work eth-
ically throughout the research process. My discussion is divided into three
parts, encompassing, first, how I have ensured to follow the formal ethical
requirements of the research project, and second, how I have worked with a
feminist ethics of care. I end by relating these issues to a discussion of reflex-
ive scholarly practice informed by research practices as in themselves part of
an ontological politics.

For this study, ethical approval was sought and obtained from the Swedish
Ethical Review Board (Dnr 2022-00406-01). In line with the standards of this
ethical permit, I obtained oral and written consent from all participants before
initiating group discussions and individual interviews. | made sure to inform
all participants that neither their names, other identifying information, nor the
names of their clinics would be disclosed. Additionally, I decided to not dis-
close the countries participants had travelled to for treatments, if outside the
Nordic countries, and to refrain from giving exact details as to when a partic-
ipant had donated or became pregnant. I also made my best to ensure that
participants understood their participation to be voluntary. For instance, a few
participants declined participation in group discussions. To respect their deci-
sion, I did not probe them further about the reasons for this. During the inter-
views and focus groups, I emphasised that participants could refuse to answer
a question at any time, or choose to withdraw from the conversation without
stating a reason. Moreover, participants were informed that they could with-
draw their response by contacting the main researcher.

Doing research always involves a doing and writing “from somewhere”.
Viewing knowledge claims as both situated (Haraway 1988) and partial
(Clifford 1986), demands of me as researcher to account for, reflect on, and
take responsibility for, my chosen research design, both in terms of its centred
vantage points but also in terms of what my methods and questions leave out
of sight (Davies 2008). My use of a multi-sited study design involves an en-
gagement with, and representation of, differently positioned actors related to
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donor-assisted practices. As discussed in paper IV, I have thus had to consider
who gets to be positioned as “vulnerable” in my own knowledge practices.

Furthermore, in studying donor-conception as a family-making practice,
my analysis in Paper [ is informed by a careful consideration of scholarly
representations of donor-conceived-children. While queer theorists such as
Edelman (2004) and Halberstam (2011) have, in different ways, critiqued the
image of the child in social theory, my analysis takes inspiration from discus-
sions held among DCP communities, that is, how donor-conceived persons
have increasingly started to “talk back™, both as political advocates and as
researchers in the field of donor-conception (Newton et al. 2022; Andreassen
et al. 2025). Additionally, in conceptualising power, my feminist positioning
aligns with a need to politize also relations in the private realm, such as the
family (Hill Collins 1998). Taking seriously the relational asymmetries cre-
ated in and through families (compare Andreassen 2022; Ahmed 2010), this
implies that I do not set out to naturalize, but rather stay with the problem of,
family hierarchies and dependencies, including parent-child relationships.

Thinking in terms of not only ‘procedural ethics’ but ‘ethics as impact’
(Markham 2018), it is important to note that ethics can never be about “static
assessment” (Svedberg and Granholm 2018: 5). In my research practice I have
tried to pay attention to ethically important moments, what Guillemin and
Gillam (2004) has labelled “micro-ethics”. With regards to the ethnographic
material this has included, first and foremost, how I interact with participants
and the stories and statements they have shared, in a respectful and cautious
manner. In analysing and selecting quotes, I have been guided not simply by
protecting participants’ integrity. When writing up the research, I have also
been cautious not to include statements that might be perceived as harmful,
objectifying or marginalizing.

Feminist ethnography has often been concerned with giving voice to sub-
ordinated groups, striving to create knowledge with instead of doing research
on, especially when involving marginalized groups. However, the idea of
speaking for others have been problematized both in terms of the shifting
knowledge/power positionalities of ethnography, the social location(s) of the
researcher (Alcoff 1991) and in terms of “writing culture” (Behar and Gordon
1995). As pointed out by Stacey (1988), feminist ethnographers when present-
ing themselves as “allies” for a political cause risk foregrounding an even
deeper form of exploitation than do objectivist/masculinist positivist studies.

In this project, I have sought to align my ethnographic research practice
with a feminist ethics of care. What this means, Edwards and Mauthner (2002)
suggest, is that following abstract principles is not enough to fulfil ethical re-
quirements of for instance informed consent. Instead, ethical decision-making
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continues to occur throughout the whole research process. Moreover, it re-
quires of me as the researcher to work with ensuring and reflecting on in-
formed consent, potential harm, vulnerability and confidentiality of participat-
ing individuals, institutions and communities as well as care also for myself
as researcher. The ethnographic fieldwork includes both participant observa-
tion in clinics and different kinds of qualitative interviews (individual and fo-
cus groups). Both before, during and after these encounters, it has been im-
portant to consider the inherent power dynamics present between me and par-
ticipants in ethnographic situations — both when I am positioned as “the
knowledgeable researcher”, or expert, in relation to fertility patients, but also
when | am potentially positioned as “an outsider” to medical practices when
interviewing or observing medical professionals in their daily work.

My research practice is enabled by the particular disciplinary context of
Gender Studies. I am thus part of a research tradition that has from the start
been especially concerned with ethical and representational matters in re-
search practices. Writing from a feminist and queer scholarly position, in this
work, I share a commitment to what Carol Bacchi has discussed in terms of
“research as political practice” (2012, 141). Drawing on the works of Anne-
marie Mol and John Law, Bacchi takes up the term ontological politics “to
insist that researchers examine the realities they create and to assess the polit-
ical fallout accompanying those realities” (152). This position has primarily
informed my ways of working reflexively throughout the research process.
Similar to ‘non-identitarian’ feminist scholarship (Edenheim 2010; 2013),
Mol (2002) asks us to work reflexively not by inquiring who “we” as scholars
“are”, but what our scholarly practices do. In this project, I explore these ques-
tions in two primary ways that define the research design: interdisciplinarity
and multi-sitedness.

Throughout my engagements with various sites and materials [ have come
across practices, representations and remarks that have felt deeply disturbing
or troubling. I have thereby had to think through what the effects may be of
me reiterating precisely that representation in my research practice. Undoubt-
edly, the ethnographic materials I have worked with has also entailed certain
highly normative accounts. What to do with that? In ontological politics, Mol
argues, research methods “are not a way of opening a window on the world,
but a way of interfering with it” (2002, 155). How than, could my materials
help me interfere — what is the politics needed here? became my question more
often that who has power here? Research as political practice, then, is not only
about mapping realities but how our actions take part in shaping them.
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Summary of papers

In this chapter, I summarize the main scholarly findings of the respective pa-
pers and go on to present their joint contribution by responding to the four
research questions of the thesis.

Paper I:

Title: Disciplined parents and autonomous children: information sharing as
governing device in Swedish identity-release gamete donation

Single-authored. Published in International Journal of Law, Policy and The
Family.

The first article of the thesis examines Sweden’s regulatory practices that cen-
tre the best interests of the child in clinically assisted donor-conception. The
empirical material informing the analysis consists of legislative and pre-legis-
lative documents governing donor-conception in two periods: 1981-1985 and
2016-2019.

The selection of these periods is both empirically and historically
grounded. The early 1980s documents capture Sweden’s first regulation of
medical records in donor-conception, intended to make information about the
donor accessible once donor-conceived individuals reach mature age. Now
known as identity-release gamete donation, this was the first legislative ban
on anonymous donation worldwide. The late 2010s documents reflect shifts
in parental rights and responsibilities following Sweden’s permission of dou-
ble gamete and embryo donation. By analysing these two periods together, the
article traces how family relations are reconfigured once the heterosexual fam-
ily unit is no longer the taken-for-granted beneficiary of donor-conception
policies. This comparison also illustrates how gamete donation expanded from
sperm-only practices to include donor eggs and embryos.
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Attending to policy-making as an ethnographic site, the article addresses two
analytical questions: how did the regulation of disclosure come to be framed
as a children’s rights issue? And furthermore, what kind of family or kinship
model is presumed in this framing? By deploying a practice-oriented reading
of pre-legislative and legal documents (Asdal and Reinertsen 2022), the article
approaches policy documents as integral to the practices they are about. It is
thus an approach not merely interested in the representation of problems and
solutions, but a focus on the doings of documents — or, how documents be-
come tools for governance. As an example of this, the article highlights the
invention of the special medical record.

At a general level, the article shows that the positions of children, parents,
donors and the state are not given — but needs to be actively worked on — in
order to safeguard a certain idea of family and (non-)relationality following
donor-conception. In outlining how children’s right to information about their
origins was made into an issue in need of governance in the early 1980’s, the
analysis demonstrates how the documentation device ‘special medical record’
was invented as a solution able to preserve donor secrecy, family integrity,
and children’s right to knowledge about their genetic origin.

Children’s right to information in the early 1980°s documents is presented
as a double-edged sword. On the one hand, access to information is framed as
a children’s right; on the other information about a donor’s identity is under-
stood as potentially harmful to children or families. In particular, secrecy con-
cerning family relations is described as harmful to children. However, it is
regarded as protective of donors. The possibility that donor-conceived chil-
dren might inadvertently discover the donation is portrayed as a threat to fam-
ily integrity. For example, a father’s “whole-hearted engagement” in his pa-
ternal role—what one might think of as the social care role—is naturalised as
contingent upon being perceived as the “real” or only father in a particular
type of family constellation.

The article demonstrates a significant shift in how the best interests of the
child is enacted. In 1985, the focus lay on the heteronormative family unit and,
in particular, paternal certainty. By 2019, it had shifted to donor-conceived
individuals’ privatised right to be informed about their conception and genetic
heritage. The analysis identifies both shifts and continuities in these framings
as the range of recognised family forms expanded.

The article also argues that children’s right to information rests on a tem-
poral paradox. Although policy aligns discursively with a children’s rights
perspective, the timing of disclosure means that both children and parents in
donor-conceived families are exempt from the right to information for the ma-
jority of childhood years. As such, this paper demonstrates how children’s
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rights to knowledge of their origin is based on a symbolic rather than material
understanding of genetic kinship. This has significant implications for do-
nor-conceived individuals, as neither they nor their parents can access medical
or biographical information before the child reaches “mature” age.

By examining policy documents alongside changes in recognized family
structures, today encompassing options for both same-sex and solo parenting
by donation, the article shows that the regulatory framework for information
sharing continues to rely on a traditional, nuclear family model. A shift is
identified in how donor-conceived children and their parents are positioned:
while the 1980s documents depict donor-conceived children as potentially
problematic due to an ‘orphan’ status (compare Jonsson Malm 2011), by the
2010s, it is the parents who risk being perceived as problematic. In conclusion,
the article argues that Sweden’s regulation of donor conception is crafted not
to disrupt but to reinforce prevailing kinship norms.

Paper II:

Title: Egg donation beyond the standard model: fertility practitioners’ clinical
reasoning in single, combined and shared treatment options in Sweden

Co-authored together with Maja Bodin, Evangelia Elenis, Ulrika Dahl.'¢ Pub-
lished in Social Science and Medicine.

In this second paper, co-authored with Maja Bodin, Evangelia Elenis and Ul-
rika Dahl, we centre decision-making in clinical practice, focusing on fertility
practitioners’ reasoning in treatment decisions involving donor eggs. The em-
pirical material consists of focus group discussions (FGDs) with care teams
conducted between 2022 and 2023. The participating clinics were located
across four regions in Sweden and included three public and one private clinic.

The rationale for conducting this study was two-fold. First, following Swe-
den’s 2019 legal change on combined gamete donation, several previously
prohibited treatment options remained unaccounted for. In particular, ROPA
was left in a regulatory vacuum until late 2022, when the National Board of

16 T proposed the idea for the project, that is, to focus on fertility practitioners’ decision-making
practices. Evangelia Elenis assisted with the research design, suggested a focus on FGDs. Elenis
further provided clinical fact checking of the interview guide. All participating clinics were
contacted directly by me, however all co-authors assisted with clinical contacts at various
stages. I collected and transcribed the data. Themes were developed by me, discussed and val-
idated with Elenis and Maja Bodin. I suggested the theoretical framework and wrote the paper
with feedback from supervisors and co-authors.
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Health and Welfare issued new recommendations. Second, despite their cen-
tral role as medically and psychologically trained providers in [VF treatments
and egg-/gamete donation, little attention has been given to the reasoning that
structure everyday decisions among clinical work teams.

Our analysis shows that practitioners framed responsible decision-making
in two primary ways. First, they emphasised the need to balance the best in-
terests of donors, recipient-parents and the children conceived as a profes-
sional mandate. Second, in accentuating the importance of an orderly and
well-structured organisation, they described clinical decision-making as or-
ganised through separate, stepwise assessment procedures for donors and re-
cipients. These procedures involved both clear cut offs and grey areas. These
procedures could involve grey areas as well as clear cut-off points. For in-
stance, medical reasons for exclusion were easier to motivate than social or
psychological factors. In several cases, grey area decision-making included a
focus on the responsibility practitioners described in relation to recipient can-
didates. Based on these findings, we argue that practitioners’ responsibility to
reconcile the interests of multiple parties granted them significant authority to
reject both donor and recipient candidates. This responsibility also legitimised
the strict screening of egg donor candidates with reference to the best interests
of recipients.

The article further demonstrates how practitioners structured their clinical
reasoning along predefined notions of the “appropriate donor” and distin-
guished between social and medical indications for treatment. Desirable donor
characteristics included good health, adequate ovarian reserve, and having
reached the decision independently, for the “right” reasons and at an appro-
priate timing. In evaluating donor motivations, practitioners relied on conver-
sational practices — “we talk a lot with these individuals” — and encouraged
reflection periods to prevent donors from making “hasty” decisions. Based on
these findings, we argue that practitioners’ evaluation of suitable donors
served to establish and validate the practice in relation to other parties.

The study also highlights concerns regarding increased obstetric risks in
donor-egg pregnancies, particularly in cases where same-sex recipient couples
wished to share egg contribution and pregnancy. Practitioners often inter-
preted this desire as linked to romanticised notions derived from heterosexual
reproduction, where gametes are exchanged or “given”. Framed as a desire to
have something “equivalent” to what straight couples may experience, this
form of partner donation was referred to as a psycho-logical wish and thereby
considered as a social reason for treatment.
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In terms of medical protocols, receiving an embryo fertilised with donor
sperm and a partner’s egg is classified as an egg-donor pregnancy. However,
because the egg-providing partner is both legally and socially becoming the
child’s parent, referring to the egg as ‘donated’ would be inappropriate, from
both legal and psychosocial perspectives. In practice, ROPA complicates this
distinction, as the boundaries between donor and intended parent, and between
donor and recipient, overlap.

The article thus shows how egg donation — as a medical procedure associ-
ated with specific health risks — can be practised and conceptualised differ-
ently across the same clinical domain. It also argues that inequity is embedded
in these practices. In this study, practitioners’ reliance on conceptual and pro-
cedural conventions in donor and recipient assessments had an implicit reli-
ance on heterosexual and nuclear understandings of conception and family,
ultimately limiting the availability of treatment methods.

The overall argument of this article reveals how a standard model of egg
donation, based on single donations for heterosexual couples, can be identified
in health care decision-making. While double donation can fit this model, sur-
plus embryo and partner donation (ROPA) challenge it, causing confusion and
disruption in donor and recipient assessment processes. In this model, fertility
and infertility is understood as inherent bodily conditions rather than shared
or socially influenced situations. Consequently, the obstetric risks of donor-
egg pregnancies are justified only on the ground of medical reasons.

Paper I1I:

Title: Patients, citizens and consumers: logics of choice and care in Swedish
egg donation narratives

Co-authored with Evangelia Elenis. '” In manuscript form.

In this third paper, co-authored with Evangelia Elenis, we examine how do-
nors and recipients frame their decision-making processes and care encounters
in relation to donor eggs. The empirical material consists of twelve individual
interviews with egg donors and with solo and queer women who conceived

17 T proposed the idea for the project, that is, to study the decision-making processes of egg
donors and recipients of eggs in combination with donor sperm. Evangelia Elenis together with
other supervisors assisted with formulations of the interview guide and call for participants. I
conducted the interviews, transcribed and analysed the data. I suggested the theoretical frame-
work and wrote the paper with feedback from supervisors and the co-author.
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using donor eggs or embryos, both within and outside Sweden. Attending to
how egg-/gamete donation as part of health care practices may variously “en-
act people as ‘citizens’, ‘consumers’ or ‘patients’” (Will 2016, 296), we ana-
lyse how the narratives of interviewees entailed various forms of positioning
within these logics.

The study was motivated by an interest in mapping donor and recipient
experiences in light of Sweden’s legal change on combined gamete donation
(SFS 2018:1232), and in examining how decision-making in egg donation re-
lates to changes in the reproductive citizenship of single women as well as
lesbian couples. By bringing together material that highlights overlaps and
tensions between market and civic logics in health care, we explore how care
logics may be constrained by an emphasis on autonomy and choice.

Our analysis shows that egg donors at Swedish public clinics commonly
positioned their decisions in terms of civic contribution, enacting themselves
as responsible civic actors. For instance, participants framed their donation as
contributing to a needs-based exchange system encompassing both donor eggs
and donor sperm. Adding to the literature, the article also demonstrates how
queer and non-partnered women drew on anticipated or previous experiences
of being recipient patients or parents when articulating their reasons for do-
nating. Donors thus positioned themselves both as contributors to a broader
public good and in relation to imagined past or future patienthood.

The paper then examines the limitations of a civic logic in egg donation.
Arguing that an understanding of egg donors as mere civic actors that disci-
pline their bodies — or gift/sacrifice a medicalised bodily process — builds on
a mind-/body split, we proceed to examine egg donors as patients in them-
selves rather than mere providers for others’ care needs. Attending to egg do-
nation as a health care situation where reproductive care needs also of the do-
nor might ensue, the article exemplifies how being asked to manage such care
needs oneself, that is with a separate provider, was experienced a limitation to
the logic of care.

Building on these findings, the article advances two broader arguments. We
argue, firstly, that the patient position in egg donation practices multiplies.
That is, egg donation involves a dual patienthood position encompassing both
patient-donors and patient-recipients. Extending Mol’s focus on the patient as
enacted through logics of care, we argue, secondly, that civic and patient po-
sitions in egg donation are not distinct but intertwined, complicating how do-
nation is framed and enacted.

Turning to recipient narratives, the study shows how civic exclusions —
based on for instance being single or a queer couple — were experienced as a
breach to the continuum of care. For interviewees who travelled outside
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Sweden to access treatments with donor eggs or embryos, becoming
cross-border consumers entailed a shift in responsibility for both treatment
and the patient-provider relationship. The consumer logic that broadened their
choices simultaneously narrowed their patient position. The article demon-
strates how this shift involved forms of self-responsibilisation and, at times,
self-blame in relation to treatment outcomes.

Paper I'V:

Title: Donor-conception as field site: reflections on the shifting knowledge
positionalities in a multi-sited ethnography

Single-authored. Published as a book chapter in the edited volume “Feminist
ethnographies: methodological reflections in gender research” by Linda Berg,
Umea University.

In contrast to the first three papers, each concerned with different empirical
materials, this fourth paper provides a methodological reflection related to the
multi-sitedness of the research process. Attending in particular to the varying
knowledge/power positionalities in relation to perceived and assumed vulner-
abilities in a multi-sited ethnography, it provides an account of research posi-
tionalities as emergent and shifting rather than fixed.

Written during the second year of my PhD studies, in a time interval where
most of the ethnographic material had been collected however only tentatively
analysed, in hindsight the text also provides a snapshot into earlier stages of
the research processes. The paper starts out from the observation that what
becomes described as sensitive or private in research contexts is not self-evi-
dent. It also provides a reflection of how I have perceived and tried to account
for my own positioning in relation to both study participants and institutions.
With regards to power asymmetries in the research process, it highlights dif-
ferences between “studying up”, that is, doing research on a group with high
authority such as medical professionals, or “studying down” or “sideways”,
inviting individuals to share their personal experiences and sensemaking.

This paper captures several aspects of how donor-conception can be
thought of as a field at the intersection of family-making and medical practice,
discussing, in turn, how the ethnographic material becomes shaped by both
aspects. It argues, along with Andreassen (2022) and Ahmed (2010), that
queer and donor-conceived families are often constructed as “at risk™ of fail-
ing. In contrast to the cultural promise afforded by the family as a “happiness
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object”, in Andreassen’s analysis, non-heterosexual and solo parent family
formations are consequently forced to balance this risk with compensatory
strategies. Drawing on this argument, I ask whether the explicit and tacit
knowledge-sharing present in online spaces can be understood as one such
strategy in which interviewed participating parents tried to navigate riskiness
in terms of staying informed whilst also advising others. The paper thus sug-
gests that knowledge-sharing may function as a protective strategy against the
perceived riskiness of failing as a family, in turn, casting new light on the
easiness | experienced with regards to accessing this particular group.

Furthermore, 1 describe and reflect on what it means to ethnographically
approach donor-conception not only as a medical practice but as a scientific
knowledge community that exists alongside my own (compare Soderfeldt
2021). Here, I envision my ethnographic work as fostering a meeting between
questions from Gender Studies, methods from feminist ethnography and
knowledge-practices in fertility medicine. Against this background, I bring in
two ethnographic examples to discuss the various ways in which “riskiness”
in donor-conception practices may be perceived of in the medical professions.

As a first example, I recall conversations with clinical contacts with regards
to deciding on the “correct” research methods. In particular, doing observa-
tions of clinical work (for instance observations of decision-making meetings
between staff) was described as an unnecessary or not suitable study design.
However, as my primary interest in studying clinical practices was to focus on
the role of staff, rather than patients, this also exemplifies common assump-
tions of the appropriate interviewee and the power-knowledge dynamics of
‘who’ can study ‘whom’. It further highlights ideas regarding what is “worth-
while” enough to study.

The second example discussed relates to media coverage on the topic of
fertility fraud, a question that intensified in Sweden around 2022 as it was
revealed that sperm samples from male fertility patients had been repeatedly
used in donor-treatments without the individual’s knowledge or consent (this
was at a non-licensed clinic in southern Sweden during the mid-1980’s). A
background for the discussion outlined in the paper was that this kind of at-
tention to fertility fraud happened right in between two different observations
periods I made (although at an unrelated clinic). Not only could I sense a shift
in concern and vulnerability of the staff at the small private clinic I visited
before and after this particular news coverage, but aspects of the documentary
— including whether to call an involuntary donor ‘a father’ as well as or the
threat of being exposed as a “wrongdoer” — were openly discussed by mem-
bers of staff. In reflecting on these examples, the article both critiques certain
assumed standards of institutional gatekeeping but also argues that ethical
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considerations must include both those providing and receiving treatments as
potentially at risk.

A particular preoccupation of the paper relates to various ways of tracing
and accounting for power-/knowledge positionalities with regards to the study
design. Connecting these issues to on the one hand feminist research ethics
and on the other hand challenges of field access, the paper goes on to discuss
research positionalities as multiple and shifting rather than fixed. Moreover,
this paper captures several aspects of how I as researcher have approached and
imagined the sites and practices engaged with.

Responding to my research questions

In this section, I address the four research questions outlined at the start of the
thesis and further develop the analytical findings by demonstrating what they
reveal when the papers are read together.

Paper I shows how children’s right to information about their genetic origin
was made into a good in need of protection. Responsibility for ensuring these
goods were given to clinics and parents in various ways. From 1985, clinics
were assigned with two new tasks — to ensure the creation of a special medical
record which is to be stored and kept safe for 70 years, and to be of assistance
to donor-conceived children who at mature age can choose to become the re-
cipients of this information. While the practice of the special medical record
has been kept with since 1985, in 2019 a change in the responsibility assigned
to parents can be identified. While earlier documents stressed that parents are
assumed to themselves identify when and how it may be suitable to disclose
information about having conceived with donation — while stressing that it is
good if they do it, from 2019 the legislators argue that parents have an obliga-
tion to inform their children.

The article examines the reasoning and background for this shift from
“should” to “shall” (in Swedish from ‘bor’ to ‘ska’). While children’s right to
information was established from 1985 in the Swedish context, in 2016 a dis-
cussion relating to parents’ right to donor-specific information arises. The
background for this development is referral statements from single parenthood
organisations who emphasised that it would be in their children’s best interest
that they as parents could access such information. In responding to and “turn-
ing down” these statements, the legislators reinforce that the right to infor-
mation from the special medical record belongs to the child and not the family
at large.
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In examining how the categories of parents, donors and children are posi-
tioned through the documents set out to regulate these practices, using histor-
ical change as a site of contrast, the article shows how parents after the 2019
legal change are enacted through a disciplinary lens. While this positioning of
parents in donor-conceived-families is motivated by a concern for the child,
in practice, children’s right to this information also implies that they should
act independently. As a result, children are enacted as autonomous, and thus
as separate from its wider family network, not taking into account the rela-
tional nature of both family life and decision-making. A consequence of this
is not only a shift in responsibility from the legal guardians to the state, but
the assumption that the state is best able to firstly, know the best interests of
children, and secondly, be the best guarantor of protecting those interests.

Furthermore, an implicit finding of this paper is how the kinship relation
between donors and donor-conceived children is understood as a symbolic ra-
ther than a material relation. In this sense, the donor is enacted purely in terms
of a kinship relation and is no longer assumed relevant as a medical category.
For instance, while information about the donor is preserved in a special med-
ical record, the regulation does not explicate how information about medical
or health issues might be passed on between donors, children and parents.
While a donor’s position — both in terms of kinship figure and a medically
produced category — is derived from a genetic connection with the child, the
legal framework ensuring children’s right to information is meant to ensure
non-ambiguity with regards to the donor as a kinship figure rather than a med-
ically relevant one. In other words, while medical information is both assessed
and collected before approving someone as a donor, it is rather the donor as
kinship figure that is dealt with in the legal framework.

An additional argument that can be drawn from the analysis presented in
this paper is therefore that it provides an example of the limitations with think-
ing kinship positions and medical categories separately.

In paper 11, we argue that fertility practitioners handled competing versions
of the good by structuring their decision-making along predefined conceptu-
alisations of the appropriate donor and recipient candidate. Throughout group
discussions, notions of the good and responsibility in clinical practice were
variously related to present and future interests of children, parents, donors
and the state. As shown also in a study by Lind (2020), practitioners in public
clinics particularly emphasised a responsible use of societal recourses.

The paper demonstrates how practitioners both scrutinised and cared for
the decision-making of donors as well as recipients. In assessing donor candi-
dates, not only medical suitability but the thought process and life paths of
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donors were deemed important. As such, approving someone as donor meant
attending to their bodily capacity as well as their life course. This included
enabling the donor to think through what donating eggs might mean for them-
selves in the future. It also entailed ensuring that they would approve to pos-
sibly be contacted by children conceived in the future. As such, donors were
assessed in three primary ways: as medically suitable, as reflexive of their
decision and as open to be recognised as a kinship figure by the child later on.
In contrast, the paper demonstrates how the thought process and decision-
making of ROPA patients as well as previous fertility patients asking to donate
their surplus embryos were deemed not well thought through, or not aligning
with “reality”. The article thus shows how practitioners based their reasoning
in clinical practice on a pre-conceived idea of the good. As such, responsibility
in clinical practice was established through clear separation between on the
one hand donors and recipients and on the other hand social and medical rea-
sons for treatment. Secondly, in showing how the categories “donor” and “re-
cipient” became enacted through particular ways of organising clinical work,
the paper argues that practitioners found ROPA and surplus embryo treat-
ments troublesome by not aligning with pre-conceived modes of responsible
work organization.

In ROPA practices, the person providing the eggs is in medical terms en-
acted as a donor. In legal and kinship terms however, this same person is en-
acted as an intended parent, and thereby, as a recipient. As the position of
donor and intended parent come to overlap, the practitioners found it challeng-
ing to fit partner donation into existing treatment schemes. Annemarie Mol
(2002) argues that clinical practice always enacts its objects as a multiple, and
that the way medical categories come to ‘appear’ singular is the result of active
coordination work. Consequently, while a couple undergoing partner donation
are conceiving with an egg created by the couple, as such not involving an
unrelated egg donor (combined with donor sperm), in clinical practice these
two competing versions need to be actively coordinated in order to align with
notions of responsibility in clinical practice.

Likewise, in surplus embryo donation, the person or couple deciding to do-
nate their embryos were first and foremost enacted as former fertility patients.
This meant they had not been assessed as donors in advance, and practitioners
feared their genetic material may not live up to the medical standards expected
from recipient parties. Relatedly, as former fertility patients, their motivation
for donation was understood as entangled with gratitude for the help received.
Furthermore, in some practitioners’ narratives the embryo itself revealed a
complex set of potential kinship relations that were not deemed good for the
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child. Overall, donation of surplus embryos was enacted as unwanted by re-
cipient parties and as involving unnecessary complications for future children.

In paper III, we demonstrate how donors and recipients were variously en-
acted as citizens, patients and consumers. The analysis reveals how these po-
sitions all entailed different understandings of the good. When donors were
enacted as civic actors, the good was envisioned not only in terms of public
contribution but as informed by reciprocity and shared responsibility for re-
productive needs. With regards to both donors and recipients, being excluded
from the patient position was associated with a shift in responsibility of care
seeking, involving having to oneself coordinate different health care encoun-
ters with different providers. For recipients who were able and willing to seek
treatment abroad, becoming a cross-border fertility patient also entailed navi-
gating the position of a consumer seeking to compare treatment options. The
article argues that civic and consumer logics, often associated with choice and
autonomy, became linked to particular versions of responsibility and the good.
While having options was rhetorically valued as a good by recipients, in prac-
tice, how to navigate those options entailed taking on an individual responsi-
bility for the practice. Consequently, failed treatments became associated with
personal self-blame.

The article further demonstrates how the logic of choice and the logic of
care enact different morals with regards to how to envision good care in egg
donation. Drawing on Mol’s positive appraisal of the patient position through
the term patientism, the article argues that attention to the dual patient situa-
tion in egg donation foregrounds an ethics-in-practice. As a compliment to
queer and feminist calls for reproductive justice that seem to always need to
become “more just” (Nahman 2018), thinking through logics of care not only
provides a politics that enables us to stay with asymmetry, but for pointing out
neglect and maltreatment as the results of a lack of care (rather than lack of
agency). Attending to a politics of what, the struggle is not necessarily be-
tween differently situated individuals, between patients and professionals, or
between donors and recipients. While calls for reproductive autonomy are of
central importance to feminist and queer politics, egg donation foregrounds a
situation where simply exercising choice or having agency may not be enough.
In demonstrating that both civic and market logics in reproductive and fertility
health care tend to downplay the position of the patient as a person with care
needs, we argue that feminist scholarship may look not only for things to cri-
tique but for things to affirm.
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Paper IV examines research question 4. This book chapter was written in re-
lation to and during the phase of gathering data and demonstrates the ways in
which discussions around research reflexivity, and in particular questions of
power and knowledge in the research process have shaped the project as a
whole. To that end, the chapter considers some of the power asymmetries that
emerged through the research process and focuses on the ethical challenges
and practical considerations associated with a multi-sited study design. As
such, it provides a situated account of how my understanding of feminist re-
search ethics have been informed by ethnographic scholarly traditions (Alcoff
1991; Behar and Gordon 1995; Stacey 1988). In particular, I move beyond the
emphasis on the responsibilities that comes with a researcher’s presumed po-
sition of power, to focus on how positionalities shift across sites and how
power is not merely repressive but productive in interactions. Throughout the
project, I have continued this line of thinking and remained mindful and re-
flexive around how my research practices, including scholarly writing and
publishing, become part of enacting the sites and questions central to the thesis
in particular ways.

The project’s multi-sited study design involves what is arguably a new and
thus far unusual engagement with, and representation of, differently posi-
tioned actors related to donor-assisted practices. Throughout the ethnograph-
ically informed writing process, my analysis of observations of clinical en-
counters, including focus groups, have required very different considerations
of my role as a researcher than those involved when conducting interviews
with donors and recipients. Across the sites of data collection, I have also re-
mained reflexive around how my own social (and at times political) position-
ing has informed the questions and topics examined and aimed for an approach
to ethnographic encounters as a multi-directional rather than unidirectional
process. Indeed, and as the three previous papers show, a project that considers
both medical practitioners, donors and recipients has revealed in detail how
differently situated actors have different expectations with regards to partici-
pating in the project (or not) as well as to what results the study will bring.

The chapter also discusses questions of access and as discussed in the sec-
tions on methodology and methods above, access to clinical sites have proved
the most challenging, in part due to different understandings of what qualita-
tive research ought to entail. While I have often relied on presenting myself
as an ‘ally’ in both sets of interviews, I have drawn inspiration from scholar-
ship that argues that such a position is not ‘innocent’ but rather can invite even
deeper forms of exploitation than objectivist/masculinist studies (Stacey 1988;
compare Haraway 1988). I have thereby had to carefully think about the dif-
ferent ways in which I present the purpose of the study; emphasising its
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importance while making sure to not over-promise on its delivery. In doing
so, [ have also sought to consider not only who needs to be protected but who
will benefit from the research conducted.

Increasingly drawing on STS scholarship, my understanding of the relation
between knowledge and power has also shifted during the research process.
Building on, and responding to, Donna Haraway’s (1998) notion of ‘situated
knowledges’, the work of Annemarie Mol (2002) is part of a scholarly tradi-
tion that treats objects of study as inseparable from the processes of knowledge
production. As presented in my theory section, Mol introduces the notion of
enactment to account for how objects come into being through practices, in-
cluding thereby, the very act of studying them. Mol (Bauchspies and Puig de
la Bellacasa 2009) discusses what kind of knowledge politics are currently
recognisable in Feminist STS. Emphasising that there are always leaks and
interferences, she argues that situated knowledges are important as they resist
dreams of universalization. However, they also raise questions of transport:

[WThat happens in one site, informs and helps to shape what happens else-
where. So what might a good politics of knowledge be? Move around. Do not
be concerned with your identity. (Bauchspies and Puig de la Bellacasa 2009,
341)

Following Mol’s statement, at the end of this project, I may now ask what was
gained by “moving around”? What has the inter-disciplinary design contrib-
uted with? Where have I been situated and “which elsewhere-s emerge there”?
(Bauchspies and Puig de 1a Bellacasa 2009, 342) In bringing diverse scholarly
materials together, this thesis has explored how “caring for conception” in
egg-/gamete donation is enacted by particular modes of aligning realities that
are not pre-given but need to be actively staged and performed. Drawing on
STS scholarship emphasising that “contexts are being made together with the
objects, texts, and issues at stake” (Asdal and Moser 2012, 303), I argue that
the multi-sitedness of the study material has enabled particular modes of en-
gaging ethically with the questions examined. By not a priory delimitating
what the issues at stakes within a particular site may be, moving around, has
enabled me to engage with “which elsewhere-s” that emerge and where it may
be worthwhile to go.
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Concluding discussion

Developments in reproductive medicine have made it possible to intervene in
the procreation of children in unprecedented ways, and under conditions where
the full implications can only be known through the outcome of the interven-
tion itself. Thus a further stimulus to legislation concerned one outcome al-
ready in existence: the fact that a potentially new legal and social entity had
come into the world in the form of the human embryo in the very early stages
of development, alive but outside the parental body. How to think it, that is,
imagine it and make it real, became a matter for debate. (Strathern 1992, 3-4)

This quote from Marilyn Strathern’s (1992) seminal work, Reproducing the
future, was written during the heated debate surrounding the Human Fertilisa-
tion and Embryology Act (1990) in the UK. In this essay, Strathern draws on
anthropological studies in Melanesia to examine how kinship categories are
both mobilised and reinterpreted in the accounts of lawmakers, ethicists and
the public in processes seeking to regulate IVF, embryo research and gamete
donation. In arguing that how we think, and thus imagine, the life of the human
embryo outside the parental body effects the ways in which it may become
real, Strathern’s essay centres not only the social and legal - but ontological -
uncertainty of this new entity.

In opening this discussion by drawing on Strathern’s classical text, I want
to pave the way for the first of the concluding arguments in this thesis. While
Strathern argues that anthropology must grapple with how its own concepts
(like kinship) are reproduced in these debates (on new reproductive technolo-
gies), in this thesis, I contribute to feminist and queer scholarly discussions by
examining, firstly, how kinship and medical categories may be variously
staged and enacted, and secondly how these enactments both enable and con-
strain versions of responsibility and the good in reproductive decision-mak-
ing. Drawing on the empirical philosophy of Annemarie Mol, in turning to
donor-conception as a practice, | show how these site-specific practices estab-
lish kinship and medical categories as both distinct and overlapping. Moreo-
ver, | make the argument that different ways of enacting these categories be-
come tied to different versions of the good.

This thesis work was conducted against the backdrop of Sweden’s legal
permission on combined gamete donation in 2019 (SFS 2018:1232). While
this amendment took down legal barriers for a priori exclusion of couples and
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individuals also in need of donor sperm, a recurring finding throughout the
study materials is that legal and clinical framings of egg donation remain
based on a particular version of the family. Related to Strathern’s argument,
my papers have investigated how egg donation, as a reproductive method oc-
curring outside the human body, when combined with donor sperm, re-intro-
duces various forms of ontological uncertainty that policy-makers and practi-
tioners seek to stabilise. Throughout this thesis, I have related these findings
both to the instability and re-interpretation of kinship categories, such as par-
ents, children and donors, but also to the effects of medically produced cate-
gories, such as patients and providers, donors and recipients. To a feminist and
queer research field that has largely focused on how reproductive assistance
both challenge and mobilise particular versions of relatedness, gender and the
body, I show how notions of the good and responsibility are also enacted
through the medical categories deployed in clinical practice.

Furthermore, my scholarly focus on egg donation among single women,
queer and same-sex couples brings a new research avenue to queer assisted
reproduction. Franklin (2014) and Dahl et al. (2023) both argue that reproduc-
tive technologies are part of queering a naturalised version of biology as re-
lating to “the facts of life”” (see also Nordqvist 2008; 2013). Examining Danish
egg donor’s kinship strategies Lykkebo (2020) makes the argument that egg
donation, as a practice that disrupts a singular motherhood position, can be
understood as “queering [---] otherwise rigid kinship norms” (165). Extending
and complementing these arguments, this thesis demonstrates how attending
to egg-/gamete donation as enacted in clinical practices reveals how singular-
ity is the result of active coordination work, exemplifying how competing ver-
sions of “the real” in donor-conception practices is the result of an ontological
politics (Mol 1999; Mol 2002). Thereby, attention to the multiplicity and
messiness inherent to clinical practice holds the potential for a queer, situated
reading of how bodies, gametes, clinical facts, and relational ontologies may
be “differently” performed.

A central argument of this thesis is thus that when the practicalities of how
things are done in practice are no longer “bracketed”, the entanglements and
multiplicity of donor-assisted conception may re-enter the analysis. For femi-
nist and queer scholarship, as research fields highly invested in political
change, the purpose of a practice-oriented analysis is not just to provide a more
detailed mapping of reality but to point out the particular site or conceptual
framing where our scholarship can best intervene. Whereas feminist responses
to reproductive technologies are variously described as ‘ambivalent’ (Neyer
and Bernardi 2011, Thompson 2005), or as analytically interesting in them-
selves (Franklin 2013), ethnographic accounts of egg donation have revealed
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how the use of donor eggs re-naturalise various modes of social and material
differentiations relating to femininitiy, whiteness, class, and procreative het-
erosexuality (Krolekke 2014a; 2014b; Homanen 2018). However, if the sin-
gularity of practices in egg-/gamete donation are not already “there”, but un-
derstood as the result of active coordination work (what Thompson names as
“ontological choreography”, 2005), examining the practical alignment of kin-
ship and medical categories allows for scholars to highlight not only the ef-
fects of naturalization but also to move beyond the idea that a dominant mode
of kinship and gender always succeeds in reproducing itself. In centring the
term enactment, my engagement with Mol throughout this thesis highlights
the potential of looking for and participating in disruptions as relating to mul-
tiple ways of ordering the real. While such an intervention may be part of de-
centring the human in scholarship on reproductive assistance, if attending to
egg donation as a technology to be handled with care, it may also open up a
situated ethics as embedded in practices.

In making reproductive decision-making a focal point for the analysis, this
study contributes knowledge on how notions of the good and responsibility in
conception with donor eggs become enacted across legal, clinical and patient
sites focusing on assisted conception in a Swedish setting. In critical kinship
studies, attention to reproductive choice has been critiqued for presuming a
liberal, autonomous subject and for downplaying structural inequalities.
Aligning with a post-structuralist critique, a politics that seeks to empower
people to exercise choices as a means to freedom fails to account for how we
come to want those things in the first place. Relatedly, drawing on Mol’s terms
ontological politics and logics of care, I have demonstrated how decision-
making as well as choice involves a particular staging of the world that in-
cludes, rather than precedes, a moral framing of the situation and/or the actors
involved:

While in the logic of choice autonomy and equality are good and oppression is
bad, in the logic of care attentiveness and specificity are good and neglect is
bad (Mol 2008, 74).

While neither of these approaches require health care to be the primary site of
analysis, throughout both paper II and III my analysis has centered primarily
on how to attend to care practices as enacted by both patients and providers.
This analytical approach allowed me to trace logics of care and lack of care as
enacted through participants’ accounts. A point of this research decision was
to provide a space where (feminist) questions of the good in practice may be
asked. Working with Mol in this case enabled me to acknowledge the asym-
metry of patient-provider as well as recipient-donor relationships without
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seeking to overcome or override them but rather stay with the trouble of them.
Moreover, working with Mol enabled me to formulate questions relating to
morality as a situated activity rather than an external judgement, thus suggest-
ing how egg donation may be attended to as a care practice. I now proceed to
show what the papers have been able to show when read together.

Ontologies in practice: relating donors, gametes, parents
and the state

By deploying a practice-oriented methodology, this thesis bring light on how
the relationships and non-relationships between donors, gametes, parents,
clinics and the state need to be actively staged and worked on in order to avoid
‘uncertainty’ in kinship relations. When read together, attending to ontology
as enacted through practice, the papers demonstrate the active coordination
work taking place across the ‘sites’ and materials engaged with. In paper I, I
depart from Swedish policy-makers emphasis on information sharing follow-
ing donor-conception. In kinship theory, the work of scholars such as Carol
Smart (2010) have demonstrated the constitutive character of “genetic
knowledge” with regards to kinship relations. Building on this, the paper ar-
gues that information sharing in Swedish donor-conception practices can be
understood as a regulatory device aimed at avoiding various forms of uncer-
tainty, thereby functioning as a way of “placing” children in families and so-
ciety while simultaneously establishing modalities of responsibility. In partic-
ular, policy-makers outline the responsibilities of parents to be truthful to the
child about their conception.

As shown in the work by Tinnerholm Ljungberg (2015), the lack of infor-
mation about origin was framed as an issue of concern in the debates around
donor insemination preceding Sweden’s legal change in 1985. By instating
the right to information about one’s genetic origin, the legislators in the early
1980°s were able to legitimize the use of donor gametes as supportive, rather
than disruptive of, a nuclear family ideal based on heterosexual procreative
relations. As detailed in paper I, in practice, this right to information was in-
stalled through the invention of the special medical record. A central respon-
sibility for ensuring that kinship relations are not made uncertain were thereby
placed on practitioners as further examined by paper II.

Relatedly, paper Il shows how fertility practitioners related their decision-
making and work role to state governance by emphasising the importance of
considering the interests of everyone involved, for instance by avoiding what
was understood as complicated family structures. In response Sweden’s legal
permission on combined gamete donation, practitioners described worries
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relating to what having two donors will mean for the child in the future. As
responsible for a medical practice that also involves the coordination (and ar-
chival) work that will enable donor-conceived children’s (future) access to the
special medical record, practitioners described surplus embryos as kinship en-
tities constituted by the reproductive intentions that had enabled their creation.

The findings that conception with surplus embryos was associated with a
complicated family structure can be related to discussions of kinship logics in
egg donation practices. As demonstrated by Lykkebo’s (2020) work on Dan-
ish egg donors’ kinning strategies, donors commonly drew on the different
donor categories allowed for in Danish legal frameworks (open, anonymous
and known) to account for “an appropriate distance” with regards to the kin
relations established. With regards to surplus embryo donation a similar argu-
ment can be made. In clinical practice where single donation is the standard
for gamete donation practices, double gamete donation and surplus embryos
introduces a new set of uncertainties that re-introduce concerns regarding de-
sirable family forms.

Relatedly, Payne (2016) suggests the term “kinship grammars” to describe
how recipients engage in processes of kinning and de-kinning, thereby ac-
tively negotiating their relation/non-relation with regards to both children and
donors. Complementing this analysis, the findings from paper Il demonstrate
how not only legal frameworks but also fertility practitioners’ work procedure
take active part in coordinating reproductive intents with desirable family
structures. Based on these findings, I suggest that processes of kinning and de-
kinning, for donors, recipients as well as children, may further be analysed
also in terms of the active coordination work and facilitation provided by fer-
tility practitioners.

Unboxing the clinic: the politics of medical categories

The papers of this study illustrate how the medical categories enacted through
egg-/gamete donations form a crucial role in determining the responsible or
good to do in clinical practice. In opening up the black box of medical conduct,
an overall argument of this thesis is thereby that emphasis on ontologies and
logics in medical practice enables attention to what Mol describes as ”a poli-
tics of what”. For instance, while paper II demonstrates how the separation of
medical and social reasons is used to legitimate medical risks in egg donation
on the grounds of medical infertility, both paper II and paper III entails de-
scriptions of how assessment and care for egg donors where preconditioned
on their utility to the clinic. As demonstrated by the work of Mol and Berg
(1998), political and social stratification are not external, but internal, to the
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making of categories in medicine. This argument is explored in paper 11, re-
vealing how partner donation complicates clinical assessments as the role of
the egg donor and intended parent overlaps, causing disruptions to clinical
work flows.

Furthermore, my engagement with the work of Mol has enabled a reading
of care encounters as enacted by patient/provider relations as well as technol-
ogies. By placing egg-/gamete donation in a health care context, attention to
the clinic as ‘a site’ where care may (and may not) be enacted has been central.
This study did not include extensive observations of clinical practices, which
may be seen as a limitation. However, instead of than attending to the ‘mess-
iness’ of everyday care practices, the papers suggest how the ontological pol-
itics of egg-/gamete donation practices may be further examined by closely
attending to the categories enacted in medical practices. While Paper 11
demonstrates how responsibility in clinical practice was achieved through as-
sessment of donors and recipients as distinct categories, paper 11l argues that
egg donation in itself contains a dual patienthood situation, thereby outlining
how attending to egg donors merely in terms of ‘civic actors’ come with cer-
tain limitations.

The worlds of patients, markets and nations

While the two previous sections have outlined the study results in relation to
legal and clinical sites in the context of the Swedish welfare state, in this sec-
tion I broaden the picture by outlining the implications of the study in relation
to private markets and cross-border fertility travelling. As outlined in paper I,
the legal changes introduced in 2019 can, at least in part, be understood as
motivated by a state interest to bring cross-border fertility travellers back
‘home’. A study by Irwin (2024) shows how the inclusion of single women in
donor-assisted treatments in 2016 has been fraught with lags and ‘uneven’
uptake across the regions responsible for reproductive care. Relatedly, paper
IT highlights that the implementation of new reproductive methods allowed
for in 2019 has been partial. While the paper describes how new treatment
scenarios fails to align with established work procedures in clinical practice,
the findings indicate that the opening up to private providers (IVF with donor
gametes were until 2019 only performed by public university hospitals) may
increase access for some groups while also resulting in new divisions between
acceptable treatment methods.

The legal frameworks and clinical practices attended to in paper I and paper
II relate to the national context of Sweden. Both analyses contain examples of
how practices of egg-/gamete donation can be framed in terms of civic logics.
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In other words, these materials present various forms of inclusions/exclusions
and the national and family-specific values informing them, thus exemplifying
what scholars have increasingly named as reproductive citizenship (Shaw
2022). I continue these discussions throughout paper 111 by explicitly differ-
entiating between civic, market and care logics. In bringing together narratives
relating to different medical scenarios and public/private providers both in and
outside of Sweden, the analysis contributes to the study as a whole by pointing
to the broader context in which national reproductive policies are established.
Additionally, by attending to how donors and recipients became differently
positioned as part of changes to reproductive citizenship and the availability
of private providers, the paper demonstrates how the ontological politics of
egg-/gamete donations not only involves a particular framing of the citizen —
as included or not — in the nation’s reproductive citizenship. It also reveals
how the position of the patient emerge differently across differently organised
practices.

Implications for policy and practice

In this multi-sited study, attention to the welfare of the child was brought up
as a central point of concern for both legislators and fertility practitioners.
Based on the findings in paper I and II, two observations have particular rele-
vance for policy and practice.

Firstly, as shown in paper I, children’s right to information from the special
medical record is based on a temporal paradox. Although donor-conceived
individuals right to identity-fining information about their donor-/donors as
stipulated by the Law on genetic integrity (SFS 2006:351) is formulated as
children’s right, in practice, such information ought only to be handed out
when the individual has reached maturity. As argued in paper I, this framing
fails to account for situations where genetic information may be of medical
relevance before the child is deemed mature enough. Moreover, it can be ques-
tioned how it is beneficial to the child to be conceptualised as autonomous
without having the ability exercise such autonomy. Consequently, a better ap-
proach may be to envision the best interest of children as not separate from,
but entangled with, the relational context of their family.

Secondly, while paper I demonstrates how policymakers envisioned that
the legal permission of surplus embryo donation and double donation in 2019
will have positive effects on children, indicating that fewer intended parents
will seek treatment abroad, as shown in paper 11, fertility practitioners in Swe-
dish public and private clinics critiqued certain aspects of the new law for not
considering ethical and practical aspects of clinical work. As presented in this
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thesis, while donation of surplus embryos for reproductive assistance was per-
mitted in 2019, six years later, clinics in Sweden are reluctant to facilitate
them. This study outlines some possible reasons for this. Drawing on focus
group discussions with practitioners in public and private reproductive health
clinics, paper Il reveal how participating clinics often questioned the welfare
of children resulting from surplus embryos. In particular, practitioners ex-
pressed concern that the existence of full genetic siblings in two separate fam-
ilies would result in negative consequences for the children in the future. Ad-
ditionally, participants of the study highlighted medical concerns, explaining
that since the donors of surplus embryos are former fertility patients, their ge-
netic material may not be suitable for donation. While these concerns could
be addressed with more research, it may also be noted that the implications of
serial donors or international shipping of donor materials did not emerge as a
concern during these discussions. As such, it suggests a second paradox in
how the welfare of donor-conceived people and their families are attended to.

Additionally, by foregrounding how clinical work procedures presume that
donor and recipient roles can be clearly defined and deliniated, two observa-
tions focusing on medical scenarios involving donor eggs are of importance
for policy and practice.

The study on practitioners’ clinical decision-making revealed that couples
where both individuals may carry a child or provide eggs enable a medical
scenario where the pre-defined categorisations of donor and recipient roles
needs to be differently accounted for (as the egg provider in these cases may
also be an intended parent). A particular concern here is how stored embryos
from a previous treatment cycle may become inaccessible to same-sex or les-
bian couples if there is a need or preference to change carrier. While our study
revealed this to be the case for public clinics, the findings indicate that private
clinics may be the resources or incentives to adjust treatments protocols ac-
cordingly.

The materials discussed in Paper III advances discussions relating to repro-
ductive decisions in the realm of health care contexts by questioning the asso-
ciation between increased patient choice and ‘good care’. The study argues
for the usefulness of attending to egg donation as a situation of dual patient-
hood, thereby suggesting how these arguments may be used to advance dis-
cussions on medical ethics in reproductive assistance with donor eggs by fo-
cusing not only on informed consent but care needs.
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Future outlook

Conducted after the inclusion of private actors in the Swedish legal framework
on IVF with donor gametes, this research revealed some of the emerging dif-
ferences between public and private fertility clinics. Importantly, while a com-
parison of public and private care providers was outside the scope of this
study, the findings point to the need for more studies following these re-
forms. Furthermore, the reluctance of providers to engage with surplus em-
bryo donation would be of interest to compare across countries with a similar
legislation. This study also shows that conception with donor eggs and em-
bryos is an underexplored area with regards to their usages among queer and
lesbian couples. The relevance of this relates not only for understanding part-
ner donation as a potentially preferred reproductive method but also for ex-
amining how clinics, in practice, decide to organise and delimit the usages and
storage of surplus gametes resulting from previous treatments.

Final remarks: Caring for conception

A starting point for this thesis was to examine how decision-making in repro-
ductive assistance in egg-/gamete donation become part of enacting particular
versions of responsibility and the good. It concludes by addressing care as an
underexplored analytical within feminist and queer studies on assisted con-
ception. By approaching egg and gamete donation as reproductive practices to
be “handled with care”, different questions and worlds emerge than those per-
taining to subjectivity, agency or choice.

Bringing together critical kinship studies, interdisciplinary work on egg do-
nation and feminist STS scholarship on care, this thesis contributes to several
bodies of knowledge. Broadly speaking, I have sought to extend feminist and
queer scholarly discussions on reproductive assistance. By placing an estab-
lished questions in a ‘new’ framework, the studies examine and conceptualise
the empirical materials in ways that may both complement and challenge ex-
isting scholarship. Drawing on Mol’s notion of ontological politics, the thesis
conceptualises decision-making not only as a matter of temporal or spatial
framing but as closely tied to questions of responsibility and the good. More-
over, by reading egg donation practices with Mol’s logic of care, I have at-
tempted to advance scholarly traditions invested in a critique of choice by sug-
gesting an alternative mode of engagement.

The thesis thereby contributes to feminist notions of the good that make
space for asymmetry, entanglement, and dependency rather than autonomy,
justice, and equal distribution. Working with a notion of ontologies as open-
ended and multiple when enacted in practice, this work also sketches a method

100



for how egg donation may be ‘queered’ (or perhaps the ethnographer will find
that — in practice — it already is). By attending to egg donation as a technology
”to be handled with care”, my contribution suggests a reading of reproduction
that goes beyond agential frameworks. In decentring agency both as individual
and distributed I suggest this may also be understood as a framework that de-
centres the ‘rationalist human’ who must act upon and master the world the
‘outside’.

While this research has sought to answer a particular set of questions it has
also generated new ones. Having examined and attempted to deconstruct de-
cision-making and choice as part of an ontological politics in egg and gamete
donation, I end by asking: How is conception cared for? Which goods and
bads emerge there? How to think about egg donation as a technology and fam-
ily-making practice to be handled with care?
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Appendix A: Call for participants (paper III)

Har du donerat dgg?
Eller varit mottagare av bdde donerade Agg och spermier
(eller embryon) vid fertilitetsbehandling?

Vi soker deltagare till en intervjustudie om dggdonation med fokus pa
bade mottagare, givare och kliniker i Sverige. Studien genomfors vid
Uppsala Universitet och fokuserar pa erfarenheter och beslut relaterat
till &ggdonation och assisterad befruktning med donation.

Vi vill komma i kontakt med dig som:

- Vill berdtta om dina erfarenheter av att donera dgg vid en svensk fer-
tilitetsklinik

eller:

- Vill berétta om en fertilitetsbehandling dar du/ni varit mottagare av
bade dgg och spermier, alternativt embryon, alternativt genomgatt en
inom-pars-donation. Din/er behandling kan ha genomforts antingen i
Sverige eller utomlands.

Intervjun berdknas ta 45-90 minuter och genomfors pa en plats du sjilv
véljer eller digitalt (via Zoom). All information som samlas in i studien
avidentifieras for att skydda din integritet. Deltagande ar frivilligt och
du kan ndr som helst avbryta din medverkan utan att ange nagot skal.

Vi som forskar i projektet har mangérig erfarenhet av forskning inom
sexuell och reproduktiv hélsa, hbtqi-familjer och ensamstaende/sjalv-
stdende fordldraskap ur manga olika perspektiv.

Vi ér sérskilt intresserade av att komma 1 kontakt med dig som tidigare
inte deltagit i ndgon forskningsstudie.

Projektet ar provat och godként av etikprovningsmyndigheten (Dnr.
2022-00406-01).

Information om studien:

Matilda Lindgren

Doktorand i genusvetenskap och medicin
Uppsala Universitet
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matilda.lindgren@gender.uu.se
Telefon: 000-0000000

Studieansvarig forskare:
Ulrika Dahl

Professor i genusvetenskap
Uppsala Universitet
ulrika.dahl@gender.uu.se
Telefon: 000-0000000

For mer information, anmail intresse till:
matilda.lindgren@gender.uu.se
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Appendix B: Participant information sheet A (Paper II)

Forskningspersonsinformation till deltagare i
forskningsprojekt

Reproduktivt beslutsfattande inom 4gg- och embryodonation i Sverige
Kvalitativ studie om assisterad befruktning med donerade konsceller

Vad handlar studien om och varfor vill ni att jag ska delta?

I detta projekt undersoks erfarenheter av dggdonation, bade som givare,
mottagare och hantering av donerade dgg vid kliniker. Genom att delta kan
du hjélpa till att driva forskningen framaét, vilket bland annat kan leda till béttre
kunskap om hur samhéllet och sjukvéarden bast kan omhéanderta och ge stod
till bade mottagare och givare inom dggdonationsbehandlingar.

Du kan delta om du:

- Har donerat 4gg for assisterad befruktning vid en svensk fertilitetsklinik vid
minst ett tillfalle.

- Ar boende i Sverige och kan gora dig forstidd pa svenska eller engelska.

- Ar 6ver 18 ar.

Ditt deltagande ér frivilligt

Du tillfragas om deltagande i egenskap av att du dr en vuxen person som vid
minst ett tillfille donerat 4gg for assisterad befruktning i Sverige. Ditt delta-
gande ér frivilligt och du kan nir som helst vélja att avbryta ditt deltagande
utan att ange nagot skidl. Om du godkénner deltagande i studien kommer en
forskare be att fa intervjua dig om dina erfarenheter av 4ggdonation med fokus
pa beslutsprocesser, t.ex. vad som var viktigt for dig nér du valde att donera

agg.

Hur géar det till:

Intervjun kan ske pa det sétt du foredrar, till exempel hemma hos dig, 6ver
telefon eller videosamtal. Intervjun kommer att bli ljudinspelad och lang-
den pé intervjun kan variera, men troligtvis kommer den ta mellan 45 mi-
nuter till 1,5 timme. Om du 6nskar ta del av utskrifterna (transkriberade in-
tervjuer) ar du vilkommen att kontakta forskarna.
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Bakgrund till forskningsprojektet

Assisterad befruktning med donerade konsceller, inklusive donation av
dgg, blir allt vanligare i Sverige och globalt. Det finns vildigt lite forsk-
ning om beslutsprocesser som inkluderar donation eller mottagande av
dgg inom fertilitetsmedicin. Idag kan personer mellan 23 och 36 ar efter
sarskild utredning bli godkénda som donatorer av dgg for assisterad be-
fruktning. Fa studier finns som belyser erfarenheter hos kvinnor och
andra personer som donerat dgg for assisterad befruktning. Denna stu-
die handlar om reproduktivt beslutsfattande inom donationsbehand-
lingar med sérskilt fokus péa dggdonation.

Vi som utfor projektet har mangérig erfarenhet av forskning inom sex-
uell och reproduktiv hélsa, hbtqgi-familjer och ensamstiende/sjélvsta-
ende fordldraskap ur méanga olika perspektiv.

Finns det nigra risker med att delta?

Intervjun kommer att handla om upplevelser och erfarenheter av att do-
nera dgg vid fertilitetskliniker i Sverige. Vissa personer kan uppleva
fragor om donatorskap och reproduktivt beslutsfattande som intima och
kinslomassiga. Du viljer sjdlv hur mycket du vill berétta och allt som
sdgs kommer att behandlas konfidentiellt. Du far teman for intervjufra-
gor innan intervjun och du kan nér som helst vélja att inte svara pa en
fraga eller att avbryta intervjun. Om du kénner att du behdver prata med
ndgon om det du delat kan forskarna formedla kontakter for samtals-
stod.

Finns det nigra fordelar med att delta?

Genom att delta 1 denna studie bidrar du till 6kad kunskap om édggdo-
nation, fordldraskap och familjebildande med hjilp av donerade
konsceller. Idag kan personer mellan 23 och 36 ar efter sérskild utred-
ning bli godkénda som donatorer av dgg for assisterad befruktning. Fa
studier finns som belyser erfarenheter hos kvinnor och andra personer
som donerat dgg for assisterad befruktning. Aven om kunskapen om
reproduktiva normer, moderskap och familjebildning med hjélp av do-
nation Okar, ar frdgor som rér donatorers beslutsprocess och upplevelser
av donationen forhallandevis outforskade. Denna typ av kunskap dr vik-
tig for att vi ska kunna verka for en 6kad hélsa och battre stod vid re-
produktionsmedicinska kliniker 1 Sverige.
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Vad hinder med min information?

Den information du ger oss sparar vi och registrerar. Dina svar kommer att
hanteras sa att inte obehoriga kan ta del av dem. Allt du beréttar i intervjun
behandlas konfidentiellt och din identitet kommer inte att avsldjas av
forskaren vare sig i publikationer, presentationer eller diskussioner. Du
kommer att tilldelas en pseudonym som endast forskarna kénner till.

Alla uppgifter om dig och det du berittat 1 intervjuer hanteras 1 enlighet
med GDPR. Ansvarig for skydd av dina personuppgifter d&r Uppsala Univer-
sitet. Enligt GDPR har du ritt att ta del av samtliga uppgifter myndigheten
har registrerat om dig och fa eventuella fel rittade. Du kan ocksa begira
att uppgifter om dig raderas samt att hanteringen av dina personuppgifter
begrinsas. Vill du ta del av uppgifterna kan du kontakta ansvarig forskare

Ulrika Dahl, forskare vid Institutionen for genusforskning, Uppsala uni-
versitet (000-0000000, ulrika.dahl@gender.uu.se).

Dataskyddsombud nés pa dataskyddsombud@uu.se. Klagomal om hur
dina personuppgifter behandlas kan ges till Datainspektionen, som ér till-
synsmyndighet.

Vad hiinder med resultaten av projektet?

Resultaten av intervjuerna kommer att presenteras for reproduktionsmedi-
cinska kliniker som ett stod i deras forbattringsarbete. Resultaten present-
eras ocksd genom offentliga foreldsningar i samarbete med civilsamhaélles-
organisationer som stddjer familjebildning genom donation (t.ex. Femmis
och RFSL).

Vi dmnar ocksa publicera resultaten i vetenskapliga tidskrifter och presen-
tera dem pa méten och konferenser for forskare. Din identitet kommer ald-
rig bli avsldjad i ndgon publikation eller presentation. Du bestimmer sjilv
om du skulle vilja ta del av resultaten av projektet, vilket du i sa fall kan fa
genom att kontakta Matilda Lindgren (000-0000000, matilda.lind-
gren@gender.uu.se).

Frivillighet

Det ar helt frivilligt att delta och du kan nérsomhelst avbryta ditt delta-
gande utan att berétta varfor. Endast vi som arbetar med studien vet vem
som deltar. Vill du avbryta ditt deltagande kan du kontakta Matilda Lind-
gren (000-0000000, matilda.lindgren@gender.uu.se).
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Ersattning

Intervju sker pa tid och plats som passar dig som intervjuas. Ingen eko-
nomisk erséttning for deltagande ingér. Vid behov kan du fi ersittning
for resa for deltagande och du kan komma att erbjudas fika.

Ansvariga

Huvudman for projektet ar Uppsala Universitet. Forskningen finansie-
ras av den interdisciplindra forskarskolan Womher samt Centrum for
genusforskning, Uppsala Universitet.

Kontaktperson f6r huvudmannen:

Helena Wahlstrom Henriksson, professor och forestdndare
Centrum for genusvetenskap

Uppsala Universitet

helena.henriksson@gender.uu.se

Tel. 000-0000000

Ansvariga for forskningsprojektet:
Ulrika Dahl

Professor i genusvetenskap
Uppsala Universitet
ulrika.dahl@gender.uu.se

Tel 000-0000000

Projektdoktorand och kontaktperson for intervjuer:
Matilda Lindgren

MSc global hilsa och MA genusvetenskap
Doktorand i genusvetenskap och reproduktiv medicin
Uppsala Universitet

matilda.lindgren@gender.uu.se

Tel 000-0000000
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Appendix C: Participant information sheet B (Paper III)

Forskningspersonsinformation till deltagare i
forskningsprojekt

Reproduktivt beslutsfattande inom &dgg- och embryodonation 1 Sverige
Kvalitativ studie om assisterad befruktning med donerade konsceller

Vad handlar studien om och varfor vill ni att jag ska delta?

I detta projekt undersoks erfarenheter av dggdonation, bdde som givare,
mottagare och hantering av donerade dgg vid kliniker. Genom att delta kan
du hjalpa till att driva forskningen framat, vilket bland annat kan leda till béttre
kunskap om hur samhéllet och sjukvarden bést kan omhénderta och ge stod
till bade mottagare och givare inom dggdonationsbehandlingar.

Du kan delta om du:

- Har genomgatt en fertilitetsbehandling dir bade dgg och spermier varit do-
nerade. Din behandling kan ha genomforts antingen i Sverige eller utom-
lands.

- Ar boende i Sverige och kan gora dig forstddd pa svenska eller engelska.

- Ar dver 18 ar.

Ditt deltagande ér frivilligt

Du tillfragas om deltagande i egenskap av att du dr en vuxen person som vid
minst ett tillfille har genomgétt assisterad befruktning dér badde 4gg och sper-
mier (eller embryon) varit donerade. Ditt deltagande é&r frivilligt och du kan
nidr som helst vilja att avbryta ditt deltagande utan att ange nagot skidl. Om du
godkénner deltagande i studien kommer en forskare be att i intervjua dig om
dina erfarenheter av behandling med donerade dgg/spermier/embryon, med
fokus pa beslutsprocesser, t.ex. vad som var viktigt for dig nér du valde att
genomga donationsbehandling.

Hur gér det till:

Intervjun kan ske pd det sétt du foredrar, till exempel hemma hos dig, 6ver
telefon eller videosamtal. Intervjun kommer att bli ljudinspelad och ldng-
den pé intervjun kan variera, men troligtvis kommer den ta mellan 45 mi-
nuter till 1,5 timme. Om du 6nskar ta del av utskrifterna (transkriberade in-
tervjuer) ar du vilkommen att kontakta forskarna.
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Bakgrund till forskningsprojektet

Assisterad befruktning med donerade konsceller, inklusive donation av
dgg och embryon, blir allt vanligare i Sverige och globalt. Det finns
vildigt lite forskning om beslutsprocesser som inkluderar donation eller
mottagande av dgg och embryon inom fertilitetsmedicin. Aggdonation
ar tillatet 1 Sverige sedan 2003. Sedan 2019 &r det dven tillatet att kom-
binera donerade dgg och donerade spermier vid samma behandling. |
dagsliaget finns begrinsad kunskap om beslutsprocessen for personer
som genomgéar behandling dir bade dgg och spermier dr donerade, i
Sverige eller utomlands. Denna studie handlar om reproduktivt besluts-
fattande inom donationsbehandlingar med sérskilt fokus pa dggdonat-
ion.

Vi som utfor projektet har méngérig erfarenhet av forskning inom sex-
uell och reproduktiv hélsa, hbtqi-familjer och ensamstidende/sjilvsta-
ende fordldraskap ur minga olika perspektiv.

Finns det nagra risker med att delta?

Intervjun kommer att handla om upplevelser och erfarenheter av att ge-
nomgé behandling med donerade konsceller/embryon vid fertilitetskli-
niker i Sverige. Vissa personer kan uppleva fragor om donatorskap och
reproduktivt beslutsfattande som intima och kénslomaéssiga. Du véljer
sjalv hur mycket du vill beritta och allt som sdgs kommer att behandlas
konfidentiellt. Du far teman for intervjufrdgor innan intervjun och du
kan ndr som helst vilja att inte svara pa en fraga eller att avbryta inter-
vjun. Om du kénner att du behdver prata med ndgon om det du delat
kan forskarna formedla kontakter for samtalsstod.

Finns det nigra fordelar med att delta?

Genom att delta i denna studie bidrar du till 6kad kunskap om dggdo-
nation, fordldraskap och familjebildande med hjdlp av donerade
konsceller. Fa studier finns som belyser erfarenheter hos kvinnor och
par och andra personer som genomgar donationsbehandling dér bade
4gg och spermier riknas som donerade. Aven om kunskapen om repro-
duktiva normer, moderskap och familjebildning med hjilp av donation
okar, dr fragor som ror (blivande) fordldrars beslutsprocess och upple-
velser av donationsbehandling forhallandevis outforskade vad géller
mottagande av 4gg och embryon vid assisterad befruktning. Denna typ
av kunskap &r viktig for att vi ska kunna verka for en 6kad hilsa och
bittre stod vid reproduktionsmedicinska kliniker i Sverige.

122



Vad hinder med min information?

Den information du ger oss sparar vi och registrerar. Dina svar kommer att
hanteras sa att inte obehoriga kan ta del av dem. Allt du beréttar i intervjun
behandlas konfidentiellt och din identitet kommer inte att avsldjas av
forskaren vare sig i publikationer, presentationer eller diskussioner. Du
kommer att tilldelas en pseudonym som endast forskarna kénner till.

Alla uppgifter om dig och det du berittat 1 intervjuer hanteras 1 enlighet
med GDPR. Ansvarig for skydd av dina personuppgifter d&r Uppsala Univer-
sitet. Enligt GDPR har du ritt att ta del av samtliga uppgifter myndigheten
har registrerat om dig och fa eventuella fel rittade. Du kan ocksa begira
att uppgifter om dig raderas samt att hanteringen av dina personuppgifter
begrinsas. Vill du ta del av uppgifterna kan du kontakta ansvarig forskare

Ulrika Dahl, forskare vid Institutionen for genusforskning, Uppsala uni-
versitet (000-0000000, ulrika.dahl@gender.uu.se).

Dataskyddsombud nés pa dataskyddsombud@uu.se. Klagomal om hur
dina personuppgifter behandlas kan ges till Datainspektionen, som ér till-
synsmyndighet.

Vad hiinder med resultaten av projektet?

Resultaten av intervjuerna kommer att presenteras for reproduktionsmedi-
cinska kliniker som ett stod i deras forbattringsarbete. Resultaten present-
eras ocksd genom offentliga foreldsningar i samarbete med civilsamhaélles-
organisationer som stddjer familjebildning genom donation (t.ex. Femmis
och RFSL).

Vi dmnar ocksa publicera resultaten i vetenskapliga tidskrifter och presen-
tera dem pa méten och konferenser for forskare. Din identitet kommer ald-
rig bli avsldjad i ndgon publikation eller presentation. Du bestimmer sjilv
om du skulle vilja ta del av resultaten av projektet, vilket du i sa fall kan fa
genom att kontakta Matilda Lindgren (000-0000000, matilda.lind-
gren@gender.uu.se).

Frivillighet

Det ér helt frivilligt att delta och du kan ndrsomhelst avbryta ditt delta-
gande utan att berétta varfor. Endast vi som arbetar med studien vet vem
som deltar. Vill du avbryta ditt deltagande kan du kontakta Matilda Lind-
gren (000-0000000, matilda.lindgren@gender.uu.se
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Ersittning

Intervju sker pé tid och plats som passar dig som intervjuas. Ingen eko-
nomisk ersittning for deltagande ingér. Vid behov kan du fi erséttning
for resa for deltagande och du kan komma att erbjudas fika.

Ansvariga

Huvudman for projektet ar Uppsala Universitet. Forskningen finansie-
ras av den interdisciplindra forskarskolan Womher samt Centrum for
genusforskning, Uppsala Universitet.

Kontaktperson for huvudmannen:

Helena Wahlstrom Henriksson, professor och forestdndare
Centrum for genusvetenskap

Uppsala Universitet

helena.henriksson@gender.uu.se

Tel. 000-0000000

Ansvariga for forskningsprojektet:
Ulrika Dahl

Professor 1 genusvetenskap
Uppsala Universitet
ulrika.dahl@gender.uu.se

Tel 000-0000000

Projektdoktorand och kontaktperson for intervjuer:
Matilda Lindgren

MSc global hilsa och MA genusvetenskap
Doktorand i genusvetenskap och reproduktiv medicin
Uppsala Universitet

matilda.lindgren@gender.uu.se

Tel 000-0000000
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Appendix D: Participant information sheet C (Paper I1I)

Forskningspersonsinformation till deltagare i
forskningsprojekt

Reproduktivt beslutsfattande inom &dgg- och embryodonation 1 Sverige
Kvalitativ studie om assisterad befruktning med donerade konsceller

Hiarmed tillfragas du om deltagande i en intervju / observation, for ett
vetenskapligt forskningsprojekt som gors vid Uppsala Universitet inom
ramen for forskarskolan Womher (Women’s Mental Health During the
Reproductive Life Span). Innan du tar ditt beslut ber vi dig ta del av
denna forskningsinformation, antingen muntligt eller genom att ldsa
nedanstdende. Deltagande forutsétter att du ger muntligt samtycke eller
skriver under detta formuldr. Deltagande ér frivilligt. Du kan nir som
helst aterkalla detta samtycke.

Vad handlar studien om och varfor vill ni att jag ska delta?

I detta projekt undersoks erfarenheter av dggdonation, bade som givare,
mottagare och i arbetet vid fertilitetskliniker. Genom att delta kan du hjélpa
till att driva forskningen framat, vilket bland annat kan leda till béttre kunskap
om hur samhiéllet och sjukvarden bést kan omhéanderta och ge stod till bade
mottagare och givare inom dggdonationsbehandlingar. Studien kommer ockséa
att analysera hur ny lagstiftning och policy inom tredjepartsdonation forstas
och hanteras vid deltagande kliniker.

Ditt deltagande ér frivilligt

Du tillfrdgas om deltagande 1 egenskap av att du &r en vuxen person
som i ditt yrkesutdvande moter personer som onskar donera konsceller
eller bli fordldrar genom assisterad befruktning med donerade konscel-
ler. Du har nétts av informationen om projektet for att du arbetar pa en
klinik som medverkar i forskningsprojektet och for att du moter denna
grupp patienter i ditt yrkesutovande. Ditt deltagande ar frivilligt och du
kan ndr som helst vélja att avbryta ditt deltagande utan att ange ndgot
skal.

Hur gar det till:

Studien bestér av fokusgruppsintervjuer som tar max 60 min och ge-
nomfors pa en plats som viljs av dig/kliniken. Intervjun sker antingen
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efter arbetstid eller pd tid som dr 6verenskommen utifrdn Gvriga arbets-
uppgifter, t.ex. genom ett lunchsamtal. Forskarens observationer plan-
eras 1 samrad med klinisk personal och pa ett sitt som gor att de inte
hindrar det dagliga arbetet. Intervjun handlar om hur assisterad befrukt-
ning med donerade konsceller gér till, lamplighetsprovningar av forald-
rar och donatorer, hur donator véljs och utifrdn vilka kriterier. Den
handlar ocksé om hur deltagaren sjilv ser pa assisterad befruktning med
donerade konsceller och pé de nya familjeformer som uppstér. Deltaga-
rens upplevelser och kunskap efterfragas. Observationer handlar om att
forsta processen med assisterad befruktning, ldmplighetsprovningar
och diskussioner kring val av donatorer, mm. Intervjuerna bandas och
transkriberas av forskarna. Om du onskar ta del av utskrifterna (tran-
skriberade intervjuer) sa kan du kontakta forskarna.

Bakgrund till forskningsprojektet

Assisterad befruktning med donerade konsceller, inklusive donations-
behandling med 4gg och embryon, ar en reproduktiv metod som inne-
fattar en rad olika aktdrer. Aggdonation r tilldtet i Sverige sedan 2003.
Sedan 2019 idr det dven tilldtet att kombinera donerade dgg och done-
rade spermier vid samma behandling. Det finns véldigt lite forskning
om beslutsprocesser som inkluderar donation eller mottagande av dgg
och embryon inom fertilitetsmedicin. Fertilitetsldkare och kliniker har
en rad etiska avviganden att ta hinsyn till 1 sitt dagliga arbete med att
mota, beddma och informera badde donatorer och fertilitetspatienter. Det
finns hittills inga empiriska studier som 1 en svensk kontext har under-
sokt hur de olika aktdrerna - donatorer, ldkare och fertilitetspatienter
som genomgar behandling med donerade konsceller - upplever sitt be-
slutsfattande 1 relation till de regler som reglerar tredjepartsdonation i
Sverige. Denna studie handlar om reproduktivt beslutsfattande inom
donationsbehandlingar med sérskilt fokus pa dggdonation.

Genusvetenskaplig forskning om den levda kroppen har ofta lyft fram
betydelsen av upplevd egenmakt i relation till konade upplevelser av
graviditet och fordldraskap. Pa liknande sétt har folkhélsostudier lyft
betydelsen av sexuell och reproduktiv hdlsa och rittigheter kopplat till
konade skillnader gillande utfall 1 hilsa och livskvalité. Foreliggande
kvalitativa etnografiska forskningsprojekt inom ramen for forskarsko-
lan Womher (Women's Mental Health During the Reproductive Life
Span) sammanfor kunskaper och frigestillningar fran bade hélsostudier
och genusforskning med syftet att belysa fragor om beslutsfattande i

126



relation till kvinnors levda kroppslighet med fokus pa dggdonationsbe-
handling.

Vi som utfor projektet har mingarig erfarenhet av forskning inom sex-
uell och reproduktiv hélsa, hbtgi-familjer och ensamstaende/sjélvsta-
ende fordldraskap ur manga olika perspektiv.

Finns det nigra risker med att delta?

Det finns inga biverkningar eller risker med deltagande. Intervjuerna
genomfors pa sétt som inte skapar risker for dig i ditt arbete eller for
dem du arbetar med. Du viljer sjilv hur mycket du vill beritta och allt
som sdgs kommer att behandlas konfidentiellt. Du far teman for inter-
vjufragor innan intervjun och du kan nér som helst vilja att inte svara
pa en fraga eller att avbryta intervjun. Om du kénner att du behdver
prata med ndgon om det du delat kan forskarna férmedla kontakter for
samtalsstod.

Finns det nagra fordelar med att delta?

Genom att delta i denna studie bidrar du till 6kad kunskap om dggdo-
nation och fertilitetsbehandling med hjélp av donerade kdnsceller. Pro-
jektet ger oss en storre och mer nyanserad kunskap om hur donatorer
och mottagare av dgg upplever donationsbehandling med donerade
spermier, d4gg och embryon. Den erhdllna kunskapen (forskningsresul-
tat) kommer att gynna fertilitetskliniker och personal som far en inblick
1 hur donatorer och (blivande) foraldrar/fertilitetspatienter resonerar vid
donationsbehandlingar som innefattar dggdonation.

Vad hinder med min information?

Den information du ger oss sparar vi och registrerar. Dina svar kommer att
hanteras sa att inte obehoriga kan ta del av dem. Allt du beréttar i intervjun
behandlas konfidentiellt och din identitet kommer inte att avsldjas av
forskaren vare sig i publikationer, presentationer eller diskussioner. Du
kommer att tilldelas en pseudonym som endast forskarna kénner till.

Alla uppgifter om dig och det du beréttat 1 intervjuer hanteras 1 enlighet
med GDPR. Ansvarig for skydd av dina personuppgifter &r Uppsala Univer-
sitet. Enligt GDPR har du ritt att ta del av samtliga uppgifter myndigheten
har registrerat om dig och fa eventuella fel rittade. Du kan ocksa begira
att fa uppgifter om dig raderade samt att hanteringen av dina personupp-
gifter begrinsas. Vill du ta del av uppgifterna kan du kontakta ansvarig
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forskare Ulrika Dahl, forskare vid Centrum for genusforskning, Uppsala
universitet (000-0000000, ulrika.dahl@gender.uu.se).

Dataskyddsombud nés pa dataskyddsombud@uu.se. Klagomél om hur
dina personuppgifter behandlas kan ges till Datainspektionen, som ér till-
synsmyndighet.

Vad hinder med resultaten av projektet?

Forskningsresultat kommer att presenteras for reproduktionsmedicinska
kliniker 1 Sverige. Vid 6nskemal kan resultat presenteras pa din klinik eller
for din arbetsgrupp. Resultaten presenteras ocksé genom offentliga forelds-
ningar i samarbete med civilsamhéllesorganisationer som stodjer familje-
bildning genom donation (t.ex. Femmis och RFSL). Vi @mnar ocksa pub-
licera resultaten i vetenskapliga tidskrifter och presentera dem pa mdten
och konferenser for forskare. Din identitet, specifika arbetsgrupp eller
namn/geografisk plats for kliniken kommer aldrig bli avsldjad i ndgon pub-
likation eller presentation. Har du fragor om projektets resultat eller publi-
kationer dr du vilkommen att kontakta Matilda Lindgren (000-0000000,
matilda.lindgren@gender.uu.se).

Frivillighet

Du deltar helt frivilligt 1 denna studie. Du kan nir som helst och utan att ge
en forklaring avbryta intervjun eller dra tillbaka dina utsagor utan att detta
far nagra negativa konsekvenser. Du kan sédga nej till de fragor du inte vill
svara pd. Du har mojlighet att godkénna direkta citat som anvénds fran en
intervju. Vill du avbryta ditt deltagande eller dterkalla ditt samtycke alter-
nativt ta del av citat kan du kontakta Matilda Lindgren (000-0000000, ma-
tilda.lindgren@gender.uu.se).

Ersiittning
Ingen ekonomisk erséttning for deltagande ges. Lunch eller fika kan
erbjudas vid intervjuer.

Vilka ér forskarna?

Ansvarig forskare dr professor Ulrika Dahl vid Uppsala Universitet.
Dahl har méngarig erfarenhet av kvalitativ forskning om familjebild-
ning genom assisterad befruktning med donation samt av kvalitativa in-
tervjuer och observationer. Projektets doktorand, MSc global hélsa och
MA genusvetenskap, Matilda Lindgren, genomfor intervjuer och obser-
vationer vid tva fertilitetskliniker. Samrddande expert i projektet &r MD
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overldkare Evangelia Elenis, gynekolog med erfarenhet av att arbeta
kliniskt med och forska om assisterad befruktning med donerade
konsceller, vid Uppsala Universitetssjukhus. Dahl och Elenis 4r hand-
ledare for Lindgren.

Ansvariga

Huvudman for projektet ar Uppsala Universitet. Forskningen finansie-
ras av den interdisciplindra forskarskolan Womher samt Centrum for
genusforskning, Uppsala Universitet.

Projektet dr provat och godként av etikprovningsndamnden, Dnr 2022-
00406-01.

Kontaktperson for huvudmannen:

Helena Wahlstrom Henriksson, professor och forestandare
Centrum for genusvetenskap

Uppsala Universitet

helena.henriksson@gender.uu.se

Tel. 000-0000000

Ansvariga for forskningsprojektet:
Ulrika Dahl

Professor i genusvetenskap
Uppsala Universitet
ulrika.dahl@gender.uu.se

Tel 000-0000000

Klinisk expert och handledare:

Evangelia Elenis

FD, Med dr., 6verldkare i gynekologi

Uppsala Universitet samt Uppsala Universitetssjukhus
evangelia.elenis@kbh.uu.se

Projektdoktorand och kontaktperson for intervjuer:
Matilda Lindgren

MSc global hilsa och MA genusvetenskap
Doktorand i genusvetenskap och reproduktiv medicin
Uppsala Universitet

matilda.lindgren@gender.uu.se

Tel 000-0000000
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Appendix E: Interview guide A (Paper II)

FRAGOR FOR FOKUSGRUPPSINTERVJUER MED KLINISK
PERSONAL SOM AR INVOLVERADE I BESLUTSFATTANDE
INOM ASSISTERAD BEFRUKTNING MED DONERADE
KONSCELLER VID FERTILITETSKLINIKER I SVERIGE

Metoden som anvénds for denna delstudie dr semi-strukturerade fokus-
gruppsintervjuer med klinisk personal som &r involverade 1 beslutsfat-
tande inom assisterad befruktning med donerade konsceller. Forsk-
ningsprojektet fokuserar pa erfarenheter av arbete med dgg- och em-
bryodonation samt behandlingar dér bade dgg och spermier dr done-
rade.

I enlighet med etnografisk tradition stélls 6ppna fragor och intervjuerna
tar mer form av samtal dn utfrdgning. Riktningen som intervjun tar av-
gors 1 stor utstrickning av de intervjuades berittelser. Fragorna hélls
medvetet Oppna for att lata de intervjuade sjdlv beskriva vad som ar
viktigt. Fragorna f6ljs upp av ytterligare Oppna fragor som "hur da?” och
"beritta mer?’. Intervjun inleds med att forskaren kort introducerar sig
sjalv och ger respondenterna mojlighet att stilla fragor om projektet och
forskaren.

Oppningsfragor

Jag tinkte att vi kan borja med en runda dér alla kort kan beritta vad ni
heter 1 féornamn,

vilken yrkesroll ni har pé kliniken och hur ldnge ni arbetat med fertili-
tetsmedicin

Introduktionsfragor
Berétta om arbetet med dggdonation pa er klinik. Hur vanligt ar det att
genomfora behandling med donerade dgg?

Genomfor ni ocksd behandlingar med donerade embryon? Hur gar det
till? Finns det andra former av behandlingar som innefattar donation av

agg?

Finns négra dggdonationsbehandlingar ni i dagsldget inte har mgojlighet
att utfora eller som ni nyligen introducerat?
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Nyckelfragor
Donatorerna

Beriétta om de personer som donerar 4gg genom er klinik. Hur manga
dggdonatorer har ni under ett ar? Hur viljs de ut? Vad ér de viktigaste
kriterierna for att bli godkidnd som dggdonator? Hur ser tillgdngen pa
donatorer ut vid er klinik?

Finns det nigra svéra avvigningar att gora kring vem som kan bli dgg-
donator hos er?

Arbetar ni idag dven med donerade embryon? Vad krévs for att kunna
donera /godkénna donation av embryon? Tror ni att embryodonation
kommer anvindas mer i framtiden? Vilka kriterier &r viktiga for att be-
sluta om ett embryo kan doneras?

Mottagare av donation

Beritta om de personer som genomgar behandling med donerade dgg
eller embryon vid er klinik. Vilka grupper av patienter ar detta aktuellt
for? Hur gar dessa behandlingar till? Vad kravs for en framgéangsrik
behandling?

Hur ofta méter ni personer och par som dr i behov av bade donerade
dgg och spermier? Finns det ndgot som sérskilt utméirker dessa grupper?
(ex. alder, sexuell 14ggning, ensamstaende)

Vad dr vigledande for beslut kring vem som kan bli mottagare av dgg-
donation? Av dubbel- eller embryodonation? Finns det exempel pa fak-
torer som gor det svart att besluta om mojlighet till dggdonation for en
patient? Finns exempel pa sadana svara beslut/faktorer? Finns det skill-
nad i era beslut mellan dgg och spermiedonation?

Rekrytering och matchning

Berétta om hur ni rekryterar d4ggdonatorer.
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Berétta om hur ni viljer/accepterar 4ggdonatorer. Finns det nagra som
ni véljer bort? Varfor? Ar ni lika strikta for 4ggdonatorer som for sper-
miedonatorer?

Ar det viktigt att ha donatorer som representerar hela befolkningen?
Varfor/inte?
Vad hiander om det inte finns nadgon ldmplig donator for en patient?

Finns det sdrskilda utmaningar som skiljer dggdonation frén spermie-
donation? Finns det sédrskilda utmaningar med dubbel- eller embryodo-
nation?

Lagstiftning och policy

Enligt svensk lagstiftning ska lamplighetsprovning av bada donatorer
och mottagare av donerade konsceller goras. Hur ser ni pa dessa regel-
verk? Finns det utmaningar i att géra dessa bedomningar?

Enligt svenskt regelverk ska val av konsceller for donationsbehandling
goras av ansvarig likare. Vad ser ni for fordelar och nackdelar med att
realisera det 1 det praktiska arbetet? Finns skillnader mellan dgg- och
spermiedonation? Finns skillnader mellan heterosexuella, lesbiska par
och ensamstdende som genomgér behandling?

Vad ér er syn pa dggdonation fran en nirstdende eller pa annat sétt kénd
donator? Har ni varit med vid ndgon sédan behandling? Varfor tror du
att svensk lagstiftning avrader fran donation med kidnd donator? Vad ar
er uppfattning om fordelar och nackdelar med kénd donation? Vilka
faktorer kan forsvdra/underlétta?

Beslutsprocessen
Hur ser ni pé att vidlja ut donerade konsceller till en fertilitetspatient —
ar det en donator eller konsceller som viljs? Finns det ndgon skillnad

mellan att matcha donerade dgg och att matcha donerade spermier? Hur
ser det ut vid embryo- eller dubbeldonation?
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Vilka riktlinjer anvénder ni for att avgdéra hur matchning av donerade
dgg eller embryon ska ga till? Vilken betydelse har matchning vid dgg-
donation?

Hur ser processen att hitta en mdjlig dggdonator till en patient ut vid er
klinik? Vilka utmaningar kan uppsta?

Vilka dr de storsta utmaningarna nér det kommer till att vélja donator?
Overgangsfragor

Om ni tanker tillbaka, finns det situationer da det varit svart att hitta en
lamplig dggdonator/ldimpliga donerade konsceller till en eller tva for-

dldrar ni mott? Varfor da?

Om vi forestéller oss assisterad befruktning i framtiden, t ex om 10-15
ar, vilken ny utveckling tror ni vi kommer att se?

Hur tror ni vart samhélle kommer se pa behandlingar med donerade dgg
och embryon i framtiden?

Avslutning
Ar det ndgot ni skulle vilja tilligga eller utveckla kring det vi pratat om?
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Appendix F: Interview guide B (Paper I1I)

Intervjuguide for intervjuer med ensamstiende och icke-heterosex-
uella personer som genomgitt assisterad befruktning med bade do-
nerade Agg och spermier i Sverige

Metoden dr semi-strukturerade djupintervjuer med personer som ge-
nomgatt assisterad befruktning dir bade dgg och spermier varit done-
rade, framst ensamstéende personer och lesbiska par. Behandlingen ska
ha genomforts i Sverige. I enlighet med etnografisk tradition stills
Oppna frdgor och intervjuerna tar mer form av samtal dn utfrdgning.
Riktningen som intervjun gar i avgors i stor utstrickning av den inter-
vjuades berittelser. Fragorna hélls medvetet 0ppna for att lata de inter-
vjuade sjédlva beskriva vad som &r viktigt. Frdgorna f6ljs upp av ytterli-
gare Oppna fragor som ’hur da?’ och ’beritta mer?’.

Intervjuerna halls i forsta hand med den kvinna eller person som ge-

nomgatt behandling for att bli gravid. Om dennes partner ocksa vill
delta anpassas fragorna till parets situation.

Bakgrundsfrigor
Hur skulle du beskriva dig sjalv?
Vilka aspekter av dig sjélv ser du som sérskilt viktiga for vem du ar?

Hur ser din familj ut idag? Vilka ingar?

Fertilitetsbehandling med donerade 4gg

Beritta om dina forsok att bli fordlder genom graviditet. Hur valde du
mellan olika tillvigagangssatt?

Om du forsokt bli fordlder tillsammans med ndgon/nagra andra, hur be-
slutade ni vem som skulle bira barnet?
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Berétta om beslutet att genomga behandling med badde donerade dgg
och spermier (alternativt embryon). Vad var dina tankar infor detta?
Vad var latt respektive svart i denna process?

Hur ménga aterféringar med donerade dgg har du genomgatt? Planerar
du att du att genomga fler behandlingar i framtiden? I sé fall, hur 6nskar
du att de ska se ut?

Erfarenheter pa kliniken

Beritta om dina erfarenheter pa fertilitetskliniken. Hur kom det sig att
du gjorde din behandling vid just den hér kliniken? Gjorde du nagot
aktivt val kring fertilitetsklinik? Har du erfarenhet av fler 4n en klinik?
Finns det ndgot som forvanade dig i hur det fungerade pa kliniken?

Finns det ndgon situation som sérskilt har fastnat i minnet? Varfor da?

Finns négon del av processen du upplevde som sérskilt jobbig? Som
sarskilt positiv?

Hur skulle du beskriva din fysiska hélsa och psykiska maende — fore,
under och efter du att genomgétt 4ggdonationsbehandling?

Om du haft moéjlighet, skulle du ha 6nskat att genomga behandling pa
nagot annat sitt? (t ex genom ROPA, val av konsceller, kdnd/anonym
donator, tillsammans med en partner, etc).

Matchning och val av donatorer

Beritta om processen att hitta/vilja ut 4gg och spermier eller embryon
infor behandling. Vem ansvarade? Vilken information fick du om pro-

cessen?

Har du sjdlv kunnat paverka valet av donerade dgg eller spermier? I sa
fall, vilka faktorer var viktiga for dig?
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I kliniska sammanhang talas det ibland om att “matcha” donerade
konsceller (spermier, 4gg eller embryon) med personer som onskar bli
forildrar. Hur ser du pa “matchning”? Ar det viktigt? Vilka delar dr
viktiga for dig?

Har matchning haft ndgon betydelse for din egen beslutsprocess att ge-
nomgé behandling med donerade dgg och spermier?

Hur upplever du att kliniken har bemétt dina fragor eller 6nskemal?

Konat forildraskap/konad reproduktion

Ser du ndgon skillnad mellan att ta emot donerade 4gg respektive done-
rade spermier?

Ar det ndgon skillnad for dig att genomga behandling dir bade dgg och
spermier dr donerade jamfort att kunna anvénda egna dgg?

Vad ténker du att dgg bidrar med for att skapa ett barn? Vad ténker du
att dgg inte bidrar 1 skapandet av ett barn?

Har du nagra forvéntningar pa donatorn/donatorerna? Skiljer sig dina forvént-
ningar for 4gg- respektive spermiedonator?

Hur refererar du till donator/erna? Skiljer det sig mellan dgg respektive sper-
miedonator? (t.ex. kallas nadgon for donator, donatorpappa, pappa etc)

Information och oppenhet

Vad vet du om din/dina donatorer? Hur fick du denna information?
Finns det nagot ytterligare du hade 6nskat fa veta? Eller nagot du helst
inte vill veta?

Spelar donatorns etniska eller kulturella bakgrund roll for dig? Annat
som varit viktigt? (t.ex. &lder, religion, utbildning, BMI, hélsostatus
etc.) Hade du 6nskat ha mer eller mindre att séga till om i valet av do-
nator/er?
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Hur ténker du kring andra kvinnor/par som har behandlats med samma dona-
tor? Var det viktigt for dig att andra i din krets hade behandlats/inte hade be-
handlats med samma donator?

For vilka har du berittat att du genomgatt behandling med donerade dgg
och spermier? Vad &r dina tankar kring att berétta eller inte berétta om
donationen for andra? Vad dr latt eller svart i denna process? Forédndras
nagot efter att ett barn har fotts?

Lagstiftning och framtiden

Enligt svensk lagstiftning dr det bara tillatet med 6ppna donatorer, dvs.
en donator kan inte donera anonymt. Vad tinker du om detta?

Enligt samma lagstiftning har barn rétt att soka upp sina donatorer nér
hen uppnétt mogen alder. Hur tidnker du kring detta?

Barn som blivit till med gametdonation har ocksa rtt att limna sina kontakt-
uppgifter till kliniken for att kunna kontaktas av andra barn som har blivit till
med samma donator. Vad tinker du om det? Har du nagra forvéntningar fran
dessa "donatorsyskon" for dig och/eller ditt/dina barn? Vad tycker du om be-
greppet donatorsyskon, dr det anviandbart for dig?

Frigor for intervjupersoner som blivit fordlder genom ‘iggdonation
Hur ldnge sedan ér det du blev fordlder genom donationsbehandling?
Hur ser du idag pa donationsbehandlingen? Ar det nagot du dnskar hade

gjorts pa ett annat sétt?

Brukar du fa fragor om dgg- eller spermiedonatorn? Av vem? Vad tén-
ker du om det?

Har du fatt kommentarer kring hur barn/en liknar dig/er som foréldrar?
Kan du berétta om ndgot exempel? Har detta fordndrats over tid?

Hur upplever du att synen pa dgg- och spermie-donation ser ut i ditt

community? T.ex. bland andra ensamstaende/sjélvstdende fordldrar el-
ler bland HBTQ-familjer?
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Hur tror du 4gg- och spermiedonation kommer anvéndas i framtiden?
Négot sarskilt du 6nskar eller hoppas pa?

Avslutning
Finns det teman vi inte tagit upp eller nagot du vill tillagga?

Hur upplevde du denna intervju?

Appendix G: Interview guide C (Paper I1I)

Intervjuguide for intervjuer med personer som donerat idgg for as-
sisterad befruktning

Metoden som anvinds i detta projekt dr semi-strukturerade djupinter-
vjuer med personer som donerat dgg for assisterad befruktning. I enlig-
het med etnografisk tradition stélls Oppna fragor och intervjuerna tar
mer form av samtal dn utfrdgning. Riktningen som intervjun tar avgors
1 stor utstrackning av den intervjuades berittelser. Fragorna halls med-
vetet Oppna for att 1ata den intervjuade sjilv beskriva vad som é&r viktigt.
Fragorna f6ljs upp av ytterligare dppna frigor som ’hur da?’ och ’be-
ratta mer?’. Intervjun inleds med att forskaren kort introducerar sig sjélv
och ger respondenten mojlighet att stilla fragor om projektet och fors-
karen.

Bakgrundsfragor - dggdonatorer

Hur skulle du beskriva dig sjalv?

Vilka aspekter av dig sjélv ser du som sérskilt viktiga for vem du &r?
Hur ser din nuvarande livssituation ut — arbete, familj, boende, intres-
sen?

Att donera konsceller (4gg)

Beritta om ditt beslut att donera konsceller/dgg. Nér tinkte du forsta
gangen att du kunde vara intresserad av att donera dgg?
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Hur nadde du fram till detta beslut? Vilka aspekter var viktiga? Hade
du nagra farhdgor infor att ge dig in i en donationsprocess? Hade du
ndgra forhoppningar?

Behovde du nagon betinketid infor att pdborja donationen?

Har andra personer varit viktiga for eller delaktiga i beslutet att donera
agg?

Hur gammal var du nér du tog initiativ till att donera dgg? Har alder
haft ndgon betydelse for ditt beslut?

Hur manga ginger har du donerat? Till hur ménga kliniker? Hade du
egna barn nir du genomgick donationsbehandling?

Har dina tankar kring donation av konsceller fordandrats sedan du be-
stamde dig for att donera?

Skulle du donera igen om mojlighet fanns?

Erfarenheter pa kliniken
Beritta om dina erfarenheter pa fertilitetskliniken

Hur kom det sig att du donerade vid just den hér kliniken? Gjorde du
ndgot aktivt val kring fertilitetsklinik?

Fanns nagot som forvanade dig under processen att donera konsceller?

Fanns nigon del av processen du upplevde som sérskilt jobbig? Som
sarskilt positiv?

Hur skulle du beskriva din fysiska hilsa och psykiska maende — fore,
under och efter din/dina donationer?
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Matchning
I kliniska sammanhang talas det ibland om att “matcha” donerade
konsceller med personer som onskar bli fordldrar. Vad ténker du om

det?

Spelar det nagon roll for dig hur klinikerna arbetar med att matcha do-
natorer och mottagare? Vilka faktorer dr (i sa fall) viktiga for dig?

Vad vet du om hur klinikerna arbetar med att utreda lampligt fordldra-
skap hos personer som 6nskar bli fordldrar med donerade konsceller?

Har du négra tankar om den processen?

Har du nédgra tankar kring processen du sjalv genomgick for att bli god-
kdnd som donator?

Hur tycker du matchning mellan donator och mottagare borde gé till?

Forvintningar p4 mottagare

Spelar det nagon roll vilken sexuell ldggning/ relationsstatus som mot-
tagare har?

Har du nigra forvdntningar pa mottagare/alltsd egenskaper som du
tyckte var viktiga att utredas/krav som borde vara uppfyllda innan do-
nationsprovning skulle godkdnnas?

Har du nagra forvintningar pé ldkare/vardpersonal, alltsd egenskaper
som du tyckte var viktiga att utredas?

Information, 6ppenhet och framtiden

For vilka har du beréttat om din donation? Vad &r dina tankar kring att
beritta eller inte berétta for andra om din donation?

Har du fatt information om att din donation gett upphov till ett eller flera
barn?
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Hur skulle du stilla dig till att bli kontaktad av barn som kommit till
med hjélp av din donation?

Den svenska lagstiftningen

Enligt svensk lagstiftning har barn rétt att s6ka upp sin donator nér hen
uppnatt mogen alder.

Hur ténker du kring det?

Den svenska lagstiftningen tillater inte anonym donation. Hur ser du pa
det? Spelar det ndgon roll for dig att vara kunna vara anonym eller inte
— 1 relation till barn som tillkommit? I relation till den/de som blivit
fordldrar med hjédlp av din donation? I relation till egna familjerelat-
ioner?

Svensk praxis dr att inte rekommendera donation fran en nérstaende el-
ler ”kdnd” donator. Hur ser du pé det?

Har du ndgon information om den/de du donerat till? Skulle du 6nska
att du haft det?
Fragor om konat foridldraskap /konad reproduktion

Vad dr en fordlder for dig? Vilken roll tycker du att graviditet, 4gg och
spermier spelar for fordldraskap?

Vad ténker du att dgg bidrar med for att skapa ett barn? Vad ténker du
att dgg inte bidrar 1 skapandet av barn?

Ser du nagra skillnader mellan att donera dgg respektive spermier? Tror
du det ar skillnad att vara mottagare av dgg- respektive spermiedonat-
ion?

Reproduktivt beslutsfattande

Finns det ndgon héndelse eller erfarenhet som haft sérskild inverkan pa
ditt beslut att donera dgg?

Finns det andra beslut kring reproduktion du vill berdtta om?
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Familj och forildraskap

Avslutningsvis, vill du kort beritta om din egen familjesituation? Ar du
sjalv forédlder eller har forsokt bli?

Foljdfrdgor for fordldrar: Hur sdg din vég till fordldraskap ut? Delar du
ditt fordldraskap med ndgon/négra?

Har du sjilv tagit hjdlp av fertilitetsbehandling och/eller donerade
konsceller for att bli fordlder?

Avslutning:

Finns det teman vi inte tagit upp eller ndgot du vill tillagga?

Hur upplevde du denna intervju?
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