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Abstract 
Statement of the Problem: Having children is a significant element of family life Sri Lanka. Consequently, childlessness becomes a frantic circumstance and it makes the affected go to any extent of diagnostic and therapeutic options ranging from supernatural cures for infertility, ethno-medicine to now flourishing Assisted Reproductive Technologies (ARTs) to get a genetically related progeny. Using donor gametes is the least preferred but most concerned last resort that the affected turn to get a child of ‘their own’. Methodology & Theoretical Orientation: This paper discusses the scenario of using donor gametes to get a child, from the viewpoints of sperm, egg and embryo donors, recipients and medical experts who are involved in gamete transactions in Sri Lanka. This discussion is based on the eighteen months of ethnographic fieldwork of my doctoral research conducted in Sri Lanka. It includes open ended interviews conducted with sperm, egg and embryo donors and recipient couples, medical experts, and auxiliary staff who are involved in gamete donation, processing and procurementing, and observations made both in private sector and state-supported fertility treatment centers. Findings: There is no clear mechanism agreed upon among the service providers over donation and use of donor gametes for treatment. Intra-familial sperm and egg donation is preferred by a majority of clients for the desire to continue family lineage, due to varying costs of donor gametes and difficulty in finding reliable and suitable donors. The persons involved in the process of gamete donation seemed that they wanted to conceal donation at various levels.  More than the affected couples and their families, the service providers in the infertility industry appreciate anonymity and confidentiality in donation and use of gametes for the protection of donors, recipients their potential offspring, and particularly to safeguard industry providers from criticisms of others who question and  express reservations about the practice. Conclusion & Significance: Current practices related to gamete transactions require proper regulation and monitoring in the country. 
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