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 Donor “Anonymity” and Confidentiality in the Era of  
Direct-To-Consumer DNA Testing and Social Media 

  
 Presented by: 

 Andrea M. Braverman, PhD  

 Clinical Professor of Obstetrics & Gynecology 
 Clinical Professor of Psychiatry & Behavioral Medicine  

 Thomas Jefferson University, Philadelphia, PA 
  

   

 

Please rate the Purpose: Direct-to-consumer DNA testing and internet websites have 

made donor anonymity obsolete. There are a myriad of interests among and between 
stakeholders regarding this contact as well as competing interests amongst donors, donor-
conceived persons, as well as their families with linking and contact. The age and stage of 
development impacts interest and access to donor linking. Expectations and relationships are 
not defined by genetics but may be informed by them. 
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Overall purpose of this activity related to objectives      
 

     

Please rate  achievement of each objective regarding this topic Excellent 
5 

Great 
4 

Good 
3 

Fair 
2 

Poor 
1 

1. Identify how donor linking can occur through DNA banks and websites      

2. Examine the dilemmas posed by donor linked contact      

3. Discuss the implications of donor linking for professionals in the ART field      

      

Please rate the speaker’s teaching expertise:  Excellent 
5 

Great 
4 

Good 
3 

Fair 
2 

Poor 
1 

1.  Is knowledgeable in content area      

2.  Content is consistent with objectives      

3.  Teaching strategies were appropriate for topic      

4.  Teaching by this presenter was effective      
  

    

Please rate the following regarding:  Excellent 
5 

Great 
4 

Good 
3 

Fair 
2 

Poor 
1 

Speaker: Andrea M. Braverman, PhD      

How well did this activity avoid commercial bias and present content that was fair 
and balanced?      

What is the likelihood you will change the way you practice based on what you 
learned in this activity?      

Overall, how would you rate this activity?      

COMMENTS: 
        

       

  

 

 

 

 



Legally Speaking 2020: An Update on ART Law

 Presented by: 

 Susan L. Crockin, JD
 Crockin Law & Policy Group, PLLC 

 Senior Scholar, Adjunct Professor, The O'Neill Inst. for National and  
 Global Health Law, Georgetown Law Center  

 Research Assistant Professor, Kennedy Inst. of Ethics, Georgetown University 

Please rate the Purpose:

Ongoing developments in reproductive technologies, repro-genetics, and 3rd Party 
ART all create legal tensions for courts and legislatures. This presentation will 
update attendees on legal developments that may impact their current and future 
practices. 

Excellent 
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Overall purpose of this activity related to objectives 

Please rate  achievement of each objective regarding this topic 

Excellent 
5 

Great 
4 

Good 
3 

Fair 
2 

Poor 
1 

1. Recognize both ongoing and new issues involving reproductive tissue
storage anD disposition

2. Identify legal vulnerabilities for patients involved with international surrogacy

3. Appreciate the legal complexities of posthumous reproduction and extraction

Please rate the speaker’s teaching expertise: 

Excellent 
5 

Great 
4 

Good 
3 

Fair 
2 

Poor 
1 

1. Is knowledgeable in content area

2. Content is consistent with objectives

3. Teaching strategies were appropriate for topic

4. Teaching by this presenter was effective

Please rate the following regarding: 

Excellent 
5 

Great 
4 

Good 
3 

Fair 
2 

Poor 
1 

Speaker: Susan L. Crockin, JD 

How well did this activity avoid commercial bias and present content that was fair 
and balanced? 

What is the likelihood you will change the way you practice based on what you 
learned in this activity? 

Overall, how would you rate this activity? 

COMMENTS: 



Commercial support/Vested Interest 

1. Was information about the conflict of interests of the presenter(s) shared with you? Yes  No 

2. Was information regarding any commercial support for this program shared with you? Yes    No 

Yes     No If no, are you interested in becoming an NEFS member?  1. Are you a NEFS Member? Yes No……

2. How does this meeting compare to other VIRTUAL meetings you have attended? Better Same Worse 

3. Please indicate your primary profession:

Physician Embryologist  Scientist   Pharmacist  

Physician’s Assistant RN/LPN Psychologist OTHER:  _________________________ 

Nurse Practitioner Social Worker Administrative 

4. Please recommend speakers you’d like to hear at future meetings.

5. We welcome any additional feedback, recommendations, suggestions, and any additional comments:

CREDIT APPLICATION – July 14, 2020 
To receive continuing education credit for this meeting, please provide your Contact Information, email and 
address in the spaces below.  Applications for Credit will be accepted until July 31, 2020. Late applications will 
NOT be accepted.  

Please print clearly as illegible applications will result in a delay. 

Name:    Title: 

State of License:License #:  ____________________________________________   _________________________ 

Affiliation/Institution:    

Mailing Address:    

State: City:      __________________________________________         Zip:    

Email:    

Please indicate which credit you are requesting by checking  the appropriate box below.

 Nursing             Physician           ABB/ Laboratory 

 By signing below, I certify that I participated in: VIRTUAL Meeting of the NEFS, JULY 14, 2020 

ATTENDANCE: Please fill in the number of actual hours that you attended this activity        1.5           Hour(s) 

Signature: 

Please Submit Completed Application to: 
New England Fertility Society 
 c/o Michelle Picher 
110 Patricia Drive, Tewksbury,  MA  01876 
FAX: 978-640-9176 
EMAIL: michellepicher@nefs.org 

PLEASE COMPLETE THIS FORM,
SAVE A COPY, AND EMAIL COPY TO:
michellepicher@nefs.org

Please print a copy for your records

mailto:michellepicher@nefs.org
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