The Attitude of Undergraduate Female Students to Oocyte Donation in Rivers State, Nigeria


Abstract 
Background: Invitro fertilization serves as a remarkable breakthrough technology to assist infertile couple have children of their own. This may involve the process of oocyte donation.
Objective: To assess attitude of undergraduate female students to oocyte donation in Rivers State, Nigeria
Methodology: It was a descriptive cross-sectional study using a multi-stage sampling technique and a structured self-administered questionnaire for data collection. The questionnaire was completed by 372 repondents. The data was analysed using Statistical Product and Service Solutions (version 25) 
Results: Most of the respondents had a positive attitude towards oocyte donation, 259 (69.6%) reported that egg donation was a good way of helping couples without children. However, most were neutral towards supporting a friend to donate eggs. Almost half 177(47.6%) had a positive attitude to advertising via media as a good way of recruiting women for egg donation. More than half of the respondents 202(54.3%) were in agreement that the egg donor and the receiving couple should remain anonymous, though 128(34.4%) were of the opinion that children conceived through egg donation have the right to know about their genetic origin. 

Conclusion: The majority of respondents had a positive attitude to egg donation but felt that the donor and receiving couples should remain anonymous.
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Introduction 
Fertility refers to an individual's ability to conceive children. Typically, a woman is deemed infertile if she is unable to become pregnant after a year of unprotected intercourse. (1)Infertility is recognized as a global issue, impacting around 8-12% of couples.(2)  The World Health Organization (WHO) reports that one in six individuals will experience infertility at some point in their lives.(3) Infertility disproportionately affects the woman than the man, socially women are seen as the infertile partner which is not always the case.(3)
Infertile couples may need infertility management and fertility care services. This may vary based on the underlying causes. While every couple has a right to fertility care services, there are often problems of access to such needed care especially among people of lower socio-economic status. (3) Invitro fertilization serves as a remarkable breakthrough technology to assist infertile couple have children of their own.(4)(5) This may involve the process of oocyte donation, which is a medical procedure in which a woman donates her oocytes to another individual or couple for the purpose of assisted reproduction. (6) In the African context, childbearing is regarded as a top priority, and this process is anticipated to occur naturally. Consequently, there exists a highly ambivalent attitude towards technology-assisted reproductive methods.(4) Typically ethical concerns may come to play, most donors often turn out to be students, this may be due to their young age and some may stems from the financial constraints of tuition and all the attendant financial baggage of a low-income student.(6)(7)
This study was carried out with the aim of determining the attitudes of female undergraduate students to oocyte donation.

 
Methods
A descriptive cross-sectional study was carried out at the University of Port Harcourt. It is a public tertiary institution, in 1975.(8)  It has an undergraduate student population of about 44,500 (8) The university has three campuses: Abuja, Delta, and Choba campuses, twelve (12) faculties and eighty-eight (88) departmental courses.(8) The study population was made up of undergraduate female students of the University.  Study respondents who were over 35 years of age and those who were unwilling to participate were excluded from the study.
The sample size formula for descriptive studies was used, a sample size of 398 was derived with a prevalence from a previous study after correcting for a 10% non-response.(9)
A multi-staged sampling technique was used. In the first stage, using the list of faculties in the University as a sampling frame, 8 faculties were picked by balloting. In the second stage, the list of departments in each of the faculties was used as the sampling frame. Eight departments were selected by balloting.  In stage 3 the sample size was divided equally among the departments and an average of 50 respondents were selected from each.  From the department the student list at each level was obtained and used as the sampling frame. Based on a 4- or 5-year course system, 10 to 13 students from each level were selected via random sampling using a table of random sampling. The students that were not available were replaced until the required sample size was reached.
Study tool
The study questionnaire was made up of two parts. Section A covered socio-demographic characteristics; Section B contained questions on attitude to oocyte donation. The attitude towards oocyte donation, used a Likert scale where one affirmed the questions related to attitude to oocyte donation in varying degrees.  This questionnaire was adapted from a previous study done. (10)The scale is a 5-point scale and contains the options ‘strongly disagree – 1, ‘disagree – 2’, ‘neutral – 3’, ‘agree – 4’ and ‘strongly agree – 5’.
1 and 2 were added up as negative attitude or ‘disagree’, 3 is neutral, 4 and 5 were added up as positive attitude or ‘agree’.
Data was collected over 2 weeks with 3 research assistants. Research assistants were medical undergraduates who had received a one-day training on the questionnaire.  The questionnaire was self-administered via Google Sheets. Data was cross-checked for consistency and completeness, and the data was inputted using a Microsoft Excel spreadsheet. Data was analyzed with SPSS vs 25, descriptive statistics was done and frequency tables presented.
Ethical clearance
Ethical approval for this research was obtained from the Ethics and Research Committee at the University of Port Harcourt Teaching Hospital. Informed consent was obtained from the participants.
Results
Table 1 shows that most of the respondents, 238 (64%) are in the age group 20-25 years. A majority were single 362(97.3%) and belong to the Christian faith 349(93.8%)
Table 2 shows more than two-thirds of respondents 259 (69.6% )  have a positive attitude towards egg donation as a means of helping couples without children. A third 144(38.7%) had a neutral attitude towards supporting a friend who wanted to donate her eggs. However, 167 (44.9%) of respondents have a positive attitude to their friends receiving donated egg cells. More than a third 139(37.4) felt that adoption should be a first choice for infertile couples while more than a third also disagreed 131(35.2%)

Table 3 shows that among respondents 159(42.7%) were neutral towards a women undergoing IVF donating her unused eggs.  Over a third, 139(37.4%) had a neutral attitude that women who undergo sterilization (bilateral tubal ligation) should be asked to donate their eggs. Almost half 177(47.6%) had a positive attitude to advertising via media as a good way of recruiting women for egg donation. More than half of the respondents 202(54.3%) were in agreement that the egg donor and the receiving couple should remain anonymous. Almost two-thirds 223(60.0%) agreed that women who donate their eggs should be paid a large sum of money. Slightly more than half 63(16.9%) of the respondents had a negative attitude towards the egg donor having some form of relationship (that of a friend/cousin) with the couple getting the egg.
Table 4 shows that 128(34.4%) were of the opinion that children conceived through egg donation have the right to know about their genetic origin while 130(35.0%) feels that the child's relationship with his or her parents could be damaged if he or she learns of his or her genetic origin.

Tables
	Table 1: Sociodemographic variables of respondents

	Variables
	Frequency
	Percentage (%)       

	 
	N=372
	 

	Age (Years)
	
	

	14-19
	117
	31.5

	20-25
	238
	64.0

	26-31
	17
	4.6

	Total
	372
	100.0

	Marital Status
	
	

	Divorced
	1
	0.3

	Married
	9
	2.4

	Single
	362
	97.3

	Total 
	372
	100.0

	Religion
	
	

	Christianity
	349
	93.8

	Islam
	18
	4.8

	Others
	5
	1.4

	Total
	372
	100

	Level of study
	
	

	100 level
	84
	22.6

	200 level
	79
	21.2

	300 level
	95
	25.5

	400 level
	78
	21.0

	500 level
	36
	9.7

	Total
	372
	100










	Table 2: Attitude of respondents towards oocyte donation
	 
	 

	Variables
	Agree(%)
	Neutral (%)
	DisAgree(%)

	
	
	N=372
	

	1.If my friend/acquaintance wanted to donate her eggs I would support her decision.
	110(29.6 )
	 144(38.7)
	118(31.7)

	2.If my friend/acquaintance wanted to get donated egg cells, I would support her decision.
	167 (44.9)
	121(32.5)
	84(22.6)

	3.If a couple is infertile adoption should be their first choice.
	139(37.4)
	102(27.4)
	131(35.2)

	4.If you cannot have children  of your own, then you should not have children at all.
	19(5.1)
	36(9.7)
	317(85.2)

	5.Egg donation is a good way of helping couples without children.
	259 (69.6)
	60(16.1)
	53(14.2)




	Table 3: An evaluation of the specific circumstances related to oocyte donation

	Variables
	Agree(%)
	Neutral (%)
	DisAgree(%)

	
	
	N=372
	

	1.Women undergoing IVF should be asked to donate the cells which remain unused.
	79(21.2)
	159(42.7)
	134(36.0)

	2.Women who would like to undergo sterilization (bilateral tubal ligation) should be asked to donate their eggs before the procedure.
	131(35.2)
	139(37.4)
	102(27.4)

	3.Advertising via media such as newspapers is a good way of recruiting women for egg donation.
	177(47.6)
	113(30.4)
	82(22.0)

	4.A woman who donates her eggs and the couple who will receive them should remain anonymous and unknown to one another. 
	202(54.3)
	76(20.4)
	94(25.3)

	5.Only women under the age of 43 should be allowed to receive donated eggs.
	82(22.0)
	106(28.5)
	184(49.5)

	6.Women who donate their eggs should be paid a large sum of money
	223(60.0)
	89(23.9)
	60(16.1)

	7.The egg donor  should have some form of relationship (that of a friend/cousin) with the couple getting the egg.
	63(16.9)
	116(31.2)
	193(51.9)







	Table 4: Attitudes towards openness, or keeping secret the child’s genetic origin

	Variables
	Agree(%)
	Neutral (%)
	DisAgree(%)

	
	
	N=372
	

	1.Children conceived through egg donation have the right to know about their genetic origin
	128(34.4)
	126(33.9)
	118(31.7)

	2.Parents should be honest with their children with regards to their genetic origin.
	161(43.3)
	136(36.6)
	75(20.1)

	3.It is in the best interest of the child that he or she should never be informed of his or her genetic origin.
	118(31.7)
	127(34.1)
	127(34.1)

	4.As an adult, the child should be able to find out the identity of the oocyte donor.
	107(28.8)
	146(39.2)
	119(32.0)

	5.The child's relationship with his or her parents could be damaged if he or she learns of his or her genetic origin.
	130(35.0)
	118(31.7)
	124(33.3)

	6. The parent should decide whether or not they want to tell their child of his or her origin.
	203(54.6)
	90(24.2)
	79(21.2)



Discussion
This study has determined the attitude of undergraduate female students of a public tertiary institution to oocyte donation. Finding from this present study indicate that well above half of the respondents have a positive attitude towards infertile couples using donated eggs. This suggests that most respondents recognize the value of oocyte donation in helping individuals and couples build their families.  A similar result was obtained from a study done in Ibadan, which revealed that 80% of students have a positive attitude to oocyte donation.(9) 
 This finding is also in keeping with some studies, which showed that the majority of the respondents had a positive attitude towards oocyte donation,(10)(11,12)The observed similarity may be due to similarities in the respondents who were undergraduates in most of these studies. Results obtained from the current study differs from that of some studies, where most of the respondents had a negative attitude towards oocyte donation. (13)(14) This may be due to concerns that such children conceived via assisted technology may not be as healthy as those conceived naturally.(15)
In addition, over a third of respondents have a negative attitude to adoption being a first option for couples. This may be because couples may prefer oocyte donation which allows for a natural process to occur as well as having a desire for a biological link to the unborn child which is not present with adoption.(10)However less than a third were willing to support a friend/acquittance to donate eggs, most were neutral. This indicates that there is some form of hesitancy on the part of the respondents most especially towards the donation than the receiving of the donated egg.  
  The finding that the majority of the study participants disagreed with the statement "if you cannot have children of your own, then you should not have children at all" suggests a compassionate and inclusive attitude towards individuals struggling with infertility. Our study also showed that most of our respondents agreed and acknowledged that assisted reproduction was an alternative way of building a family for those who cannot conceive biologically. This attitude is somewhat encouraging as it displays support for oocyte donation when infertility is the reason for seeking oocyte donation.
The attitude of the respondents concerning special circumstances surrounding oocyte donation in this study was varied. Most were neutral towards asking women undergoing certain reproductive health procedures to donate their unused eggs. This may be because such women might still have need for their donated eggs. This finding was similar to findings from a study among undergraduates where most of the male participants were neutral and the female reported not being able to form an opinion.(10)
In response to the advertising for donors in the media, in this study most, almost half were in agreement this was higher than that reported for another study where only one-third of the young men and slightly more of the young women expressed their agreement.(10)  The observed difference may be due to variations in the timing of the studies. Also, there might be some form of hesitancy in advertising for egg donors, this may be seen as actually selling or giving away children.
Regarding the anonymity of the donor, slightly about half of the respondents in this study which is higher compared to another study which reported that 40% young men and 30% young women agree that both the donor and the couple should remain anonymous to each other. (10)This may reflect differences in socio-cultural belief systems of the respondents in these studies. Well above half of the respondents in this study felt that donors should be well paid, this support findings of more than 93.6% donors whose reasons were monetary only.(16)
In this current study, more than half which is higher than one-third from another study did not agree that the donor and couple should become friends(10) This may be due to the fear that the donor may grow attached to her biological child and perhaps even claim such a child in the future.
More respondents agreed that that children conceived through oocyte donation have the right to know about their genetic origin, and this suggests a strong support for transparency and openness in oocyte donation. These findings suggest a progressive and informed attitude among the respondents, recognizing both the donors' contributions and the children's rights. This may be attributed to increased awareness, education, and exposure to discussions surrounding reproductive health and oocyte donation. Similar responses were observed in another study(10) There are relationship concerns in current study more than a third, believe that the child's relationship with his or her parents could be damaged if he or she learns of his or her genetic origin while more than half feel that the parents should decide whether or not they want to tell their child of his or her origin. It is however important to note that participants may  prefer to be anonymous due to fear of  negative reaction from family members as well as poor acceptance of egg donation program by the Nigerian society.(16) Studies have highlighted issues regarding disclosure in oocyte donation, a study by Ameen HA et al revealed that majority of the respondents were not in support of disclosure as 89.9% did not agree that oocyte donors should tell their partners, parents (75.5%) or friends (49.4%)(17) which is at variance with the submission of some researchers who had reported positive attitudes towards disclosure.(18) (15) Anonymity has also been highlighted as a major concern with regards to oocyte donation and from previous studies majority of the respondents supported anonymous donations. (11,15) (19) 
Conclusion
Most of the respondents had a positive attitude towards oocyte donation and more than two-thirds reported that egg donation is a good way of helping couples without children. However most were neutral towards supporting a friend to donate eggs. Almost half, of the study respondents had a positive attitude to advertising via the media as a good way of recruiting women for egg donation. More than half of the respondents were in agreement that the egg donor and the receiving couple should remain anonymous, though a third, were of the opinion that children conceived through egg donation have the right to know about their genetic origin. 
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