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Abstract. Deterioration of reproductive health is one of the pressing issues of our time, and
assisted reproductive technologies are increasingly used to address it. However, technological progress
has far outpaced social adaptation, complicating the definition of new kinship structures determined
by reproductive donation. The article considers the relationship between kinship and anonymity in the
context of reproductive donation and is based on a complex approach that expands the theoretical
framework of social sciences and presents an interdisciplinary understanding of reproductive donation
practices by integrating sociological and anthropological perspectives. The authors analyze social
aspects of kinship and anonymity to identify the significance of genetic kinship within the broader
context of personal identity and kinship development. The empirical study consisted of 14 in-depth
semi-structured interviews with recipients of donor reproductive material: their narratives reveal
personal and social aspects of the perception of genetic kinship in ART (Assisted Reproductive
Technologies) programs involving third parties in parenting, and attitudes toward anonymity
of donation and issues related to disclosing information about such conception. The study focuses
on how donor anonymity shapes understanding of kinship, influencing social norms, identity patterns,
family and genealogical ties. The authors argue that anonymity affects how kinship is perceived,
strengthening boundaries between biological and social dimensions. Despite arguments for openness
driven by medical reasoning and the right to know one’s genetic origins, Russian society in general
and traditional family models in particular remain unready for full transparency in this sphere.
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Today’s reproductive technologies have transformed ideas of kinship, giving
rise to new forms of biological and social parenthood. The central element of this
transformation is the use of donor gametes and embryos, which challenges
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traditional understandings of how kinship is constructed. The anonymity of both
the process and its participants adds further complexity: while it can protect family
autonomy, it also raises ethical and existential questions about the child’s right
to know genetic origins. There is no clear framework to help donors, recipients, and
offspring understand their relationships. Unlike conventional kinship ties, shaped
by cultural norms and social rituals, connections formed through donation remain
largely undefined.

Although assisted reproductive technologies (ARTs) are seen as innovative,
they often strengthen traditional family structures centered on the child’s
biological link to parents. Instead of questioning established notions of family and
kinship, ARTs support them by technological solutions that strengthen the ideal
of biological parenthood even under reproductive limitations. ARTs are not merely
a set of medical procedures but a complex social phenomenon that both supports
and transforms conventional understandings of kinship by introducing new,
technologically mediated forms of conception [8; 9]. This dual nature turns ARTs
into a paradoxical phenomenon: it alters the very process of human reproduction
while being based on established values, reaffirming the biological link as the
central element of parenthood. In the article, we consider how kinship is interpreted
in the context of ARTs, how anonymity functions in reproductive donation, and
what ideas shape recipients’ decisions regarding the degree of anonymity.

The concept of kinship and the transformation
of family structures in the era of gamete donation

Anthropology views family ties not only as biological but also as culturally
constructed. In the mid-1980s, D. Schneider [33] argued that kinship is not merely
a biological fact but a symbolic system that varies across societies and criticized
the Western concept of kinship for its lack of sensitivity to cultural meanings and
social obligations that shape family relations, i.e., for being an inadequate analytical
tool for understanding transforming societies. In the era of donation, the concept
of kinship has undergone significant changes. Donor programs define in kinship
genetic, biological and social dimensions, which results in increasingly multilayered
family structures. Parents who use donor material face a choice: whether to see the
donor as a meaningful figure or to exclude the donor from the family narrative. The
complexity of such family structures becomes apparent if one imagines the family
tree of the child conceived with donor material [19].

Anthropologist M. Strathern [34] showed that the development of reproductive
technologies blurs the boundaries between natural and social kinship. Considering
the Western worldview, she argued that autonomy and biological origin form the
basis of personal identity, bit reproductive technologies give rise to new models
of kinship, where individuality is shaped not only through genetics but also through
social and legal mechanisms. In the case of oocyte (egg) donation, genetic material
belongs to one woman (genetic mother), while another woman carries and gives
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birth to the child (gestational mother). As a result, the notion of “biological mother”
ceases to be self-evident. Reproductive technologies clearly demonstrate that the
biological can also be socially constructed and, therefore, open to contestation [18].
Donor material, surrogacy and other reproductive technologies create new forms
of family relations and individual biographies related to the idea of anonymity.
Depending on cultural and legal frameworks, anonymity of donors and secrecy
of ARTs can be seen either as protection of privacy or as a violation of children’s
right to know their origins. Thus, kinship is not a universal category but a flexible
social construct.

However, the “flexibility” of kinship has its limits [6]. The core of kinship
may be the concept of heritage, which plays a crucial role in public consciousness;
there is a tension between the desire to erase the biological donor from the family
story and the recognition that origins matter. Kinship, understood as sharing
of bodily substance (genetics, biology, blood, or DNA), is reflected in the growing
interest in family history and genealogical research [2; 29]. There is evidence that
a growing number of donor-conceived people seek additional information about
their origins through DNA testing [3; 4; 13], and such discoveries can destabilize
family narratives and the sense of ontological security [26]. In A. Giddens’s
structuration theory, ontological security refers to the personal sense of stability
and predictability in the world as a necessary foundation for identity and
confidence [10]. This sense of continuity develops in early childhood through
trust-based relationships with parents and is threatened when family history
is broken. Thus, kinship has not lost its role as an organizing principle in post-
industrial societies.

The desire to have a “child of one’s own” (genetically related child) is linked
to the wish to reproduce oneself (thinking, lifestyle, and physical traits). For this
reason, reproductive donation is often seen as the most acceptable alternative
to “full” kinship [28]. Genetic relatedness is treated as something given, whereas
social relatedness requires effort and emotional investment. Moreover, discursive
strategies of women who use donor reproductive material often aim at presenting
motherhood as unambiguously biological and essential [15].

Transformations in family structures determined by reproductive donation
are difficult to explain partly because there is no adequate language to describe
new forms of kinship and related emotional connection. In this study,
we recorded moments when recipients struggled to articulate their feelings
toward the future child, for example, “as if my own”, despite unquestionable
biological participation in childbirth. Donors also experience difficulty
defining kinship [30]: on the one hand, egg donors deny that children are
“theirs”; on the other hand, they feel a moral and emotional bond with them,
which cannot easily put into words. This issue remains unresolved even at the
level of kinship theory. Some authors use the term “affinity” [24] to describe
deep, meaningful, and sometimes hard-to-define connections. Affinities
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shape our sense of belonging as grounded more in feeling than in logic and
therefore falling outside conventional categories of social analysis. The concept
of affinity is based on four dimensions of kinship: fixed, creative, ethereal, and
sensory [17; 24]. This is a productive framework for capturing the relationships
of participants in donor programs and explaining why children conceived
through ARTs may wish to find their donor, even when they understand that
donors had no intention of having a child “for themselves.”

Anthropological understanding of kinship develops under the influence
of cultural and political realities. A distinctive feature of the contemporary
European discourse at the intersection of kinship anthropology and bioethics
is the integration of issues related to “different sexes, sexualities, and cultures”
[1; 16; 27]. Legalization of gender transition, use of reproductive technologies
by same-sex couples and diversification of reproductive methods have contributed
to the fragmentation of kinship ties. Thus, scholars propose “re-imagining various
culturally cherished values of family-making” rather than reaffirming traditional
family concepts [16]. Critics of the traditional family model argue that its reliance
on genetic essentialism inherently excludes non-nuclear families. Their opponents
argue that privileging the nuclear family and genetic kinship reveals a “deficiency”
in social thinking, and that educational and linguistic measures are needed to achieve
equality for alternative family forms [20]. This approach cannot be directly applied
to the study of kinship in non-European societies [12], where national cultures and
legal systems play a decisive role in the “reassembling” kinship ties [35]. In Russia,
public discourse remains focused on preserving the image of the normative nuclear
family in the context of donation, while “postmodern” family forms (single- and
multi-parent families, delayed parenthood, voluntarily childless families) are
considered socially unacceptable [38. P. 65].

Recent studies raise questions about the nature of human reproduction and
social consequences of intervening in it. Scholars refer to ARTs as “technologies
of hope” but highlight their paradoxical nature and ability to create new
uncertainties and risks [9]. There is no established social script for defining kinship
and family ties created through reproductive donation; moreover, there is no clear
understanding of what constitutes “meaningful connectedness” in this context [24].
Scholars also point to the danger of simplification in attempts to draw analogies
between new reproductive technologies and historical variations of parenthood
(adoption, bearing a child for childless relatives or employers [7]. Thus, kinship
appears both as a flexible institution and as a fragile individual world.

The concept of reproductive anonymity

Anonymity is a fundamental aspect of self-awareness and human relationships.
It can be expressed as a refusal of identity through the prism of one’s relation to the
Other [22] or as rewritten “narrative identity”, exclusion of certain facts one’s
personal history [32]. The absence of some information creates a gap that disrupts
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the integrity of identity. The relational nature of identity (its formation through
social connections and vocation [37]) emphasizes that anonymity in the matter
of origin represents a substitution: a fictitious history of kinship leads to fictitious
knowledge about oneself. “Non-recognition” by genetic parents can be seen as a key
element of self-identification, a way of constructing one’s self-image through denial.
Thus, anonymity, once a matter of legal rights, takes on an existential dimension
in anthropology and social philosophy, raising questions about self-knowledge and
self-understanding.

Anonymity as an ontological phenomenon is linked to identity, freedom
of choice, moral responsibility, and power. In reproductive donation, anonymity
functions as a synonym for secrecy — a family secret that can be considered in four
ways: 1) identity of children born through the use of donor material (should children
know about their origins?); 2) freedom of choice for donors (should they disclose
personal data for potential future identification?) and recipients (should they keep
the use of donor material secret?); 3) moral responsibility of donors (to what extent
are they responsible for their genetic offspring?); 4) power of the regulator (state
or society) in controlling information (how does the law define reproductive
jJustice; dees society stigmatize participants in donor reproductive procedures; why
does society encourage anonymity?). Thus, actors involved in reproductive secrecy
include not only donors, recipients and children conceived through ARTs, but also
the public (state, relatives, wider social circle and strangers holding opinions on the
matter). This collective participant exerts enormous and often underestimated
influence on the decision anonymity vs openness in donor conception.

Social debates about children’s right to know their origins have played
a significant role in policy decisions banning anonymous donation in several
jurisdictions. In scientific discourse, the term “knowledge of one’s origins”
is an umbrella concept combining a medical aspect (a complete family medical
history and medically relevant genetic information), an identity aspect
(information about the donor that could help reconstruct one’s sense of self —
occupation, nationality, personal traits, etc.), and a relational aspect (establishment
of contact) [31]. Boundaries of anonymity are fluid, ranging from providing
medical data to full disclosure, including the possibility of contact. However, there
is still no clear understanding of how this right should be exercised in the interests
of children, donors and parents.

Anonymity as a donor’s position reflects the desire to maintain distance
from future genetic offspring. Reproductive donors neither deny nor overstate
the relational significance of their genetic material [11]. The general tendency
is to minimize the importance of their role as intermediaries between “real” parents
and the child. Disclosure of the donor’s identity raises “uncomfortable” questions
about moral responsibility and possible action if the child seeks contact. Moreover,
it can create a dilemma regarding the significance of connections between the
donor’s own children and those conceived through donation.
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Anonymity as a recipient’s position reflects the desire to conceal the
use of donor material to protect the family and the child from judgment and
stigmatization. Readiness to challenge traditional notions of motherhood can
become a true test for women [14]. The experience of several countries where
donor anonymity was prohibited reveals ambiguous consequences of such policies:
despite the general trend toward openness and its active promotion, most parents
do not want to disclose this information to their children or face difficulties
in realizing this intention [21]. Moreover, enforced openness leads to an increase
in manipulative strategies to circumvent the law [39].

The regulator’s power in matters of anonymity can take both direct and
indirect forms: direct — through laws, indirect — through public opinion. Among
the most influential actors are close relatives: recipients often fear that disclosing
such information might change how their parents treat the child, perhaps favoring
“biological” children of siblings instead [14]. Partial disclosure is a common
strategy: recipients may mention only that IVF (In Vitro Fertilization) was used
(without revealing the fact of donor involvement), or, in cases of single motherhood,
disclose only sperm donation, which allows to manage information selectively,
adjusting it for different audiences and avoiding suspicion.

The state is another key actor, defining the regulatory framework of anonymity
and setting rules for how donors and recipients may interact: calls for openness
without considering the context of how, when and by whom it is ensured can disrupt
or reshape family life [5], since society may not be ready for complete “reproductive
transparency.” When laws outpace the development of social practices, families
unwilling or unprepared to follow new norms risk being cast outside the “norm”.
In countries where open donation is practiced, the use of DNA testing to identify
potential relatives and the creation of online communities for sharing results have
become common [26], proving how deeply donor-conceived individuals value their
“biological” connections. About 90% of adults aware of their donor conception
seek information about their donor, and 70% try to establish direct contact [23].
Although openness is widely promoted in public discourse, in private life people
tend to value the traditional family model and ideas of kinship.

“To speak or to conceal”: Position of recipients

In Russian reproductive practice, the question of anonymity is left to the
discretion of recipients. The model in which participation in the donor protocol
is flexibly regulated is referred to as the “triune” model: parents decide to whom
and to what extent they agree to disclose information about conception, and this
privilege comes with full responsibility for the choice made, including ethical
dilemmas and potential psychological consequences. To illustrate the depth
and emotional tension of recipients, we will present the results of interviews
conducted at one reproductive center in Yekaterinburg. The guide included
questions about family and social status, reproductive experience, decision-
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making on the use of donor material, and a section on family and childhood
to establish a trusting rapport with the respondent. Since this social group is one
of the most closed in society, sampling was purposive: available cases — access
through reproductive physicians and psychologist at the medical center where
women had previously undergone infertility treatment or participated in ARTs
programs as a recipient of donor material. We interviewed 14 female patients
who were preparing for IVF with donor material (oocytes, sperm, or both). The
average age of respondents was 42 years (ranging from 36 to 50). Most had higher
education and stable professional positions; 10 were married, 4 were single and
planned to raise a child on their own; 4 already had children — 2 had given
birth without donor material at a younger age, and 2 had children conceived with
donor material. Others did not have children due to physiological factors (their
own or their partner’s) or to the absence of a partner.

Respondents ideas about anonymity in donation programs can be grouped
as follows: complete secrecy (keeping all information from both the child and
society); partial openness (sharing information with a limited circle and being
ready to tell the child under certain conditions); full openness (discussing the
situation openly with relatives and close friends, being ready to with the child).
However, as interviews were conducted during preparation for pregnancy, many
women acknowledged they might change their minds later: “That’s what I think
now, but after I give birth, [ might not want to know anything”. Nevertheless, these
positions reveal patterns and reasoning, showing that intentions are generally
well-defined and some families have a ready ‘“narrative” about conception.
For most participants, strict anonymity is essential to avoid tensions in family
relationships and to save the child from psychological challenges of knowing
about their donor origin. Such respondents view the family’s atmosphere and
parents’ way of life as the most important factors shaping the child’s personality,
thus, seeing donor material as merely a “cell” with biological significance but
no social meaning. For them, anonymity protects the family’s private life and
preserves the traditional family structure: “I told my husband... we’ll never tell
anyone about this... I'll bear full responsibility for the baby, just like my husband.
I won't tell anyone... When I give birth to this child, I don’t want anyone to have
a claim on him, even indirectly”.

Other informants acknowledge the significance of genetic origin and the
child’s right to know about it but doubt that disclosure would not disrupt family
bonds. Such women tend to postpone conversation with the child, seeking an inner
compromise between genetic (oocyte) and biological (pregnancy and childbirth)
motherhood: “I've thought about it... Probably, I would tell later... I understand
that it will be a donor egg, but I still think the child will be mine, my husband’s...
I don’t feel as if I just went somewhere and took a child from an orphanage or some
institution. I still believe it’s my child”; “If the child starts having some doubts,
then yes... I might tell... But otherwise, I wouldn’t want to. It will be my child”.
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Some recipients believe that the child should know about the special
circumstances of their birth, and that information about the donor should include
medical history. They justify this by the child’s right to know one’s origins and
to avoid potential medical risks related to genetic factors: “We’ll tell the child that
we're not biological parents. We decided that from the start... I think the child should
know for one simple reason: if something happens — a serious illness, a transplant,
or anything like that — the child should know”. Some women are guided by social-
psychological contexts, following the principle that “if you want to hide something,
put it in plain sight™: “It’s better if the parent says it than if it comes from someone
else... I don’t know how it will affect my child, but at a certain point I'll tell”.

Psychological therapy for reproductive issues appears to encourage openness.
One informant mentioned that she had already written a letter to her future child.
It should be mentioned that respondents were generally more ready to tell the child
about the use of donor sperm than about the use of donor oocytes. One respondent
with a child conceived with donor sperm reported that this fact is carefully hidden
from others; moreover, all documents that could in any way be related to the
donation procedure were destroyed.

The choice between models of anonymity largely depends on recipients’
personal beliefs and societal attitudes toward donation. The main arguments
in favor of openness include respect for the child’s individuality, prevention
of psychological issues, and avoidance of medical problems. Another important
consideration is the risk of consanguinity and genetic confusion that can arise
as donor programs expand. At present, Russia has no registry of reproductive
material donors; therefore, we have no information on the number of children
born from every donor (biological siblings): “It’s possible that the child could
develop affection for brother or sister. That’s frightening, because there could
be genetic abnormalities... That’s why I'm not against having such information
at the level of some kind of organization or database... or doctors”. On the
other hand, social stereotypes and concerns about harming family bonds and
the wish to protect the child’s emotional well-being often make recipients keep
the donation a secret.

The decision to use donor material (especially in case of oocyte donation)
is often the last attempt to be a mother and a dramatic step in the struggle against
infertility. Women admit that motherhood is their deeply cherished dream, to which
they devote all their energy and resources: “My journey toward pregnancy started
when I'was 22... I don’t think there was a single day when I've forgotten that I want
to have children”; “I wanted to go through the whole process — to get pregnant.
to carry the baby. to give birth. That’s what stops me from adopting”; “I've all
my dreams come true except one — to become a mother”; “This has long become
a kind of need — to realize my maternal energy... Emotionlessly, everything is just
the same... life starts to feel uninteresting, but children, they are so spontaneous,
vivid, they rediscover the world, they give a certain fullness, a richness to life”.

COBPEMEHHOE OBIIECTBO: AKTYAJIbHBIE ITPOBJIEMbI U ITEPCITEKTHBbBI PASBUTH A 547



Polyakova I.G. et al. RUDN Journal of Sociology, 2026, 26 (2), 540-554

In some cases, the dream of motherhood is expressed through the notion
of “realizing oneself as a woman”. Russian culture is based on the concepts
of motherhood and femininity, and inability to have a child becomes a stigma
that overshadows all other women’s achievements: “This is psychologically very
hard for me. I honestly won't tell anyone about it, because it makes me feel like
a failed woman, specifically when it comes to motherhood... I had to seek help from
a psychologist, because I just couldn’t imagine that I would never see a continuation
of myself, with my DNA. It’s truly frightening for women. It’s terrifying”.

Interestingly, women who already have genetic children tend to view the need
for egg donation more optimistically. They see donor material as more reliable and
do not distinguish between genetic and biological children: “It’s absolutely fine
to use a young, healthy, strong egg cell... you're still the one who will carry the
child, and it will still be... yours”; “l understood that it was a woman just like me...
only a bit younger, with better egg quality than mine, that’s all”.

The belief that having children is a criterion of “normality” also applies
to men, turning male infertility into “male inadequacy”. Of 6 respondents planning
conception with donor sperm, 4 were married, all reported psychological difficulties
of their husbands due to infertility and the need to support them. A notable case
is the decision to repeat an IVF cycle with a donor embryo (both egg and sperm
from donors) after a failed attempt with donor sperm: “It was clear that he felt
uncomfortable in this situation. We just tried to forget about it... When I told him
that we would still have to use donor material (a child, an embryo), I think he was
even glad”. In general, men rarely suggest donor programs (only one case with
the husband significantly younger then the wife) but are “supportive” or require
that information be provided to them carefully and gently: “I’ll present it to him
in the most minimal way possible, so that it doesn’t even stick in his memory”; “His
acceptance came right away... For a long time, since last year, I've been slowly
making my approaches to him”.

Another important aspect of anonymity is the influence of public opinion
and cultural norms. Our respondents have varying experiences of interacting
with their social environment, which determines different expectations in case
of reproductive donation. The family is mentioned most often, primarily parents
and siblings, and in two cases adult children, which highlights the continuing
importance of consanguinity in the context of planned pregnancy. Depending
on the closeness of family ties and the internal dynamics of relationships, recipients
decide whether to inform all their relatives or only some of them about the
upcoming procedure: “It’s not that we're afraid of being judged; we just don’t want
anyone to look at the child differently later. I mean my own relatives”; “My mother
wouldn’t understand... she doesn’t quite get all that — embryos and so on. Besides,
she’s elderly, over seventy, and she’ll support me as much as she can. Once I tried
to discuss the donor embryo, and she reacted like “What are you talking about? It’s
your own business, don’t involve me”. So, we didn’t discuss it again’; “We decided
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not to tell them... What if they have their own issues about it, what if they don’t
accept it — who knows”.

Close relatives are often seen as a source of additional stress and emotional
pressure: “I don’t want my mother to worry or overthink. But we talked about
donation once. She’s against it. So, I just... don’t involve her... after all, it’s my life,
not hers. As for giving birth and bringing the baby to her to look after, I don’t
think it’ll make a difference. She won't even ask. Things will be as usual”; “The
fear is about having to explain to relatives... Besides, it’s still kind of a secret...
only you and your husband know’;“My grandmother says: “She gave birth
to a granddaughter, and she doesn’t look like her at all, she looks like so-and-so”.
The older generation tends to... compare. I've already decided that if something
goes wrong... if they say the child doesn’t look like me, I'll say: “He looks like
his father”... I'm already running through these future conversations”. On the
other hand, support from relatives can be decisive: “It’s surprising, but my brother
supported me. If it weren’t for him, I probably would still be thinking about it”;
“My daughter supported me. She didn’t say anything to me, nothing judgmental,
but it was clear she was a little confused”.

The second social circle consists of close friends and colleagues, from which
the most trusted and understanding are chosen, especially those with reproductive
problems and IVF experience: “My close friends know. Three of us do not have
children, one gave birth young, and her daughter is eighteen... I'm the oldest. One
friend, I think, is going through the program now — probably it’s her third round
of IVF. Another friend also visited the clinic for consultation. She will do IVF
too, but with her own eggs. She’s younger than me, and her tests are better. For
me it’s different. So, they know”; “My friend is the only person who knows about
everything I'm going through... donation and everything else... She understands
me... because... she also had 7-8 attempts”.

The third circle is the broader public, society. According to one informant,
there are three groups — those who support, those who judge, and those who
“couldn’t care less™ “Society puts pressure on you. Everywhere you hear that
if you haven’t given birth, you haven’t realized yourself as a woman... And some,
if they find out, will definitely use it against the mother who had IVF with a donor
egg. This is bad. That’s why I will never tell anyone about donation”; “It seems
to me that people have started to treat all this more normally... As they say, “One
sees the goal — one doesn’t see obstacles”. That’s why people are more willing
to take advantage of new possibilities”; “The older generation doesn’t understand
this. For most of them, such problems rarely existed... It often happens that until
you face this problem, you are not aware ofit”; “To hear that “there so many IVF
babies, soon everyone will look alike” for me was shocking”; “Very negatively
social perception. If you meet someone new, you won't be telling them at all. Even
that you're doing IVF. For example, my boss is completely against it... You simply
have to experience it to understand”; “Well, judge me. Good for you, you judge
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because it worked out for you. But if it hadn’t? What then? What right do you
have?”; “Some will probably roll their eyes, others will say it’s my business”.

The decision to use donor material is emotionally complex, women describe
it as their “last chance” and experience tremendous psychological strain. Their fears
may be linked to social pressure like stigmatization of the child or family ties (“he
doesn’t look like you”, “too many IVF kids these days”). To minimize this risk,
recipients tend to choose donors whose eye color, body type and general appearance
resemble their own, and prefer anonymity as a way to socially legitimize family
ties (“so that noone would even have a thought about it”): “What am I afraid of?
That it may become public”; *“ I'm really, really scared that the child... will look
kind of... not our child”

The novelty of the method and its ambiguous public perception make women
question even their maternal feelings, fearing that “maternal instinct might “fail
to turn on: “There’s a fear that they’ll give the child to me, and I... won't feel
anything... I remember when I was pregnant, I remember what it’s like, how
you feel... And I'm afraid that this time it won’t be there. I'm afraid to miss that
magic”; “I'm afraid that if I ever get angry... I'll tell him that he is not even
mine”; “for a second I might think that it’s not my genes”. To on respondent her
doctor explained that such doubts were temporary and that the birth of the child
would quickly make her forget about the donor oocyte: “He said it so gently that
I believed him. That it was already mine, not someone else’s. That later I would
forget about it completely. And that’s exactly what happened. When I paid for
the procedure, I already felt something — that it was mine. Not someone else’s,
but mine”. Thus, the issue of anonymity can turn into a question of acceptance.
Anonymity allows women to move past the fact of using donor material,
to remove the donor from the structure of kinship and to free themselves from
the burden of constant reflection.

* %k %k

Reproductive donation, an integral part of ARTs, serves as a powerful
catalyst for transforming ideas about kinship. ARTs, despite their
revolutionary nature, often function as instruments for maintaining
traditional values of biological parenthood and nuclear family. However,
the technology of gamete and embryo donation radically divides the notion
of kinship into genetic, gestational, and social, creating complex, multilayered
family structures. At the core of these transformation lies the phenomenon
of anonymity that affects the foundations of identity for all parties involved:
for the child, it creates a gap in knowledge about one’s origin (In medical,
identification, and relational terms), which potentially threatens ontological
security and leads to the desire to search for genetic roots; for the donor,
anonymity provides a way to distance from moral responsibility for
genetic offspring and to avoid difficult questions; for recipients, anonymity
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is a strategy for protecting the family from stigmatization, preserving the
normative image of parenthood and social ties. The empirical data shows
a range of positions — from the pursuit of complete secrecy to partial
or declared openness — motivated by a complex interplay of fears
(of breaking family bonds, of social rejection, of “inauthentic” motherhood),
feelings of guilt, dream of motherhood, and desire to protect the child. The
question of anonymity is especially acute in cases involving donor oocytes,
which is perceived as a loss of genetic connection.

Thus, ARTs are “technologies of hope”, which at the same time
determine new uncertainties and risks. The central uncertainty lies in the
absence of established social frameworks for understanding kinship ties
generated through donation and in the lack of adequate language to describe
affective bonds. Anonymity helps to manage this uncertainty, while openness
as an alternative to anonymity requires a transformation of public consciousness.
Before enacting laws that require donors and recipients to disclose their personal
histories, it is necessary to develop a stable social perception of new kinship
structures that would support such transparency. Despite significant normative
and cultural differences shaping attitudes toward kinship in different countries,
there are several universal categories for suggesting how kinship structures
should develop in response to the growth of ARTs: significance of genetic
kinship; family resemblance as a sign of kinship; fears and doubts about one’s
maternal role and readiness to accept the child; uncertainty about relatives’
and society’s responses; belief in the epigenetic component. Anonymity
acts as a guarantee of socially normalizing the family and as a mechanism
of psychological protection.
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PoactBo B penpoaykKTMBHOM AOHOPCTBE:
AHOHMMHOCTb UM OTKPbITOCTb™

N.T. IloasikoBa, A.B. IlIBennoBa, M.B. BasieeBa

VYpanbckuii henepanbHblil yanBepcureT umenu nepsoro [Ipesnnenta Poccun b.H. Enbiyna,
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AHHOTanUs. YXyIIIEHUE PENPOAYKTUBHOTO 310POBbS — OJHA U3 TPEBOKHBIX TEHCH-
IUH COBPEMEHHOCTH, MEXaHN3MOM KOPPEKTHPOBKN KOTOPOH BCE Hallle CTAHOBSTCS BCIIOMOTa-
TeJabHbIE penpoxaykTuBHble TexHonorun (BPT). OgHako TexHOIOrHYecKHMe HOBIIECTBA 3HAYH-
TeJIbHO OINEPEKAIOT COLUANbHBIE U3MEHEHUS, YTO 00yCIIaBIMBAET CJIOKHOCTH B ONpEACICHUH
HOBBIX CTPYKTYp POJCTBA, BOSHHUKAIOIINX B PE3yIbTaTe PEHPOTYyKTHBHOTO JOHOpCTBa. Lleis
CTaThbU — NPOAHATU3UPOBATh B3aHUMOCBSI3b KOHIENTOB «POJACTBO» U «aHOHMMHOCTBY» B CHUTY-
aIuu PeNpOAYKTHUBHOTO JOHOPCTBA. [IpemiokeH KOMIUIEKCHBIA MOAXOM K aHAJIU3y pPOJCTBA,
KOTOPBIH HE TOJIBKO PACIIMPSIET TEOPETHIECKYIO PAMKy COI[HAIBbHBIX HAyK, HO M yIIIyOJIsIeT 1mo-
HUMaHHE POCCUMCKUX MPAKTUK PEIPOAYKTHUBHOTO JOHOPCTBA, paccMaTpHUBas UX Ha Iepecede-
HUHM QUI0CO(PCKUX, COLMOIOTUYECKUX U aHTPOIOJOTHYECKUX MEePCIEKTHB. ABTOPHI M3Yy4aroT
COOTHONICHNE POJCTBA U AHOHUMHOCTH, YTOOBI IMOKA3aTh 3HAYCHHE MPOOIEMBI TEHETHUECKOTO
pPOJCTBa B KOHTEKCTE 3K3UCTCHIMAIBHBIX BOMPOCOB 00 MICHTHMYHOCTH U PA3BUTHU POJICTBEH-
HBIX CBsS3€H. DMIHpHyecKas 0CHOBAa CTaThbil — 14 IMyOMHHBIX MONTYCTPYKTYPUPOBAHHBIX HH-
TEPBBIO C PEIUITUEHTAMH JOHOPCKOTO PENpoAyKTUBHOTO Marepuana. Ha ocHOBe maHHBIX Hap-
paruBoB 0003HAUEHBI JIMYHBIC M COILHMAJIbHBIC ACMEKThl BOCHPHUATHS T'€HETHYECKOTO POJICTBA
B nnporpammax BPT ¢ npusiedyeHrEM B pOAUTENBCKUN IIPOEKT TPETHUX JIUL, & TAKXKE HIOAHCHI
OTHOIIEHUS K aHOHUMHOCTH JTOHOPCTBAa M PAcCKPHITHIO WH(popMamuy 006 0COOSHHOCTIX 3ada-
Tus pederka. CTaThbs MOJYEPKUBAET BIMSIHNE aHOHUMHOCTHU JIOHOPOB Ha KOHLEIIIIUIO POJCTBA
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B POCCHIICKOM OOIIECTBE, YYUTHIBAs KaK COIHATbHBIC HOPMBI M (YUITOCOPCKUE BOIPOCHI UICH-
TUYHOCTH, TaK M aHTPOIOJIOTHYECKHE aCTICKTHl (OPMUPOBAHMS CEMEHHBIX M TEHEATOTHUECKUX
cBsizeil. OCHOBHOW BBIBOJ| MCCJIEAOBaHUS 3aKJIIOYAETCS B TOM, YTO AaHOHUMHOCTbH JOHOPCTBA
OKa3bIBAET 3HAUUTENILHOE BIMSHUE HA BOCTIPUITHE U MOJJEpKaHUE POJICTBA, CO3/1aBas IpaHu-
LI MEXIY ero OMOJIOTHYECKUM M COUHANBbHBIM HM3MEepeHHIMH. HecMoTpst Ha MPHU3BIBEI K OT-
KPBITOCTH, OCHOBAaHHBIC HA MEIWIMHCKON JIOTHKE W IPaBe JUYHOCTH 3HATH O CBOEM IIPOWC-
XOXKJICHUH, POCCHIICKOE OOIIECTBO B I[EJIOM U TPATUIIHOHHBIC CEMCHHBIC MOJICIU B YACTHOCTH
HE TOTOBBI K MTOJTHOM OTKPBITOCTH B 3TOH cdepe.

KuaroueBblie ciioBa: penpoayKTHBHOE JIOHOPCTBO; BCIIOMOTATEIbHbIE PENPOLYKTUBHBIC TEX-
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AHOHUMHOCTb
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