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Social egg freezing: 
Is this a real trend? 

Budak et al., Fertil Steril 2007 



Social egg freezing:  

Trend changes 

• Oocyte freezing for fertility preservation without a 

medical indication should not be encouraged. (Shenfield et al., 

2004, ESHRE Task Force on Ethics and Law 7) 

 

• Oocyte cryopreservation to improve prospects of future 

child bearing should also be available for non-medical 

reasons. (2012, ESHRE Task Force) 



 

Social egg freezing:  

Trend changes 

Social egg freezing:  

Trend changes 



Social egg freezing:  

Emerging trend 

Efficacy Safety 



Social egg freezing: 

Efficacy 
 

• Vitrified oocytes is non-inferior to fresh oocytes in terms 

of ongoing pregnancy rates in OD cycle (Cobo et al., 2010) 

 

• 4 –5% live birth rate per vitrified oocyte in women under 

the age of 36 years (Oktay et al., 2006; The Practice Committee of the 

SART and ASRM, 2008) 

 



Social egg freezing: 

Safety  

 

• Reassuring evidence about obstetric, perinatal and 

genetic outcomes 



 



Social egg freezing:  

there are more than these. 

Efficacy Safety 

Medical 
needs 

Ethics 

Cost-
effective

ness 



Question 1: Medical needs 

Is it necessary? 

Geraedts et al., Hum Reprod 2011 



• 77% oocytes are aneuploid at 40 y. 

Kelsey et al., PLOs One 2010 

• Risk of being childless 

<30 y 6% 

<35 y 14% 

40 y 35% 

Question 1: Medical needs  

Is it necessary? 



 

SART, 2014 



Social egg freezing: Medical needs 

Marinus et al., Hum Reprod 2013 



Social egg freezing: Medical needs 

To some extent, a helpful 
solution of age-related 

fertility decline. 

PROS 

Over-treatment of 
future uncertain 
infertility 

CONS 



Question 2: 

Can/may we do this (ethics)? 



Social egg freezing: 

Ethics from a medical view 

• Medical technique used for a non-health-related 

preference 

 

     Fertility preservation for women who fear natural fertility 

loss vs. abortion and donor insemination for single or 

lesbian women 

 

Hippocratic core of medical ethics: 
medicine understood as preventing and curing disease 



Social egg freezing: 

Ethics from a social view 
We may look for a medical solution for a social problem.  



Social egg freezing: 

Ethics 
When is one too old to have a baby? 

 human rights and  
fundamental freedoms  
to have and raise their  
own kids when they are 

most fertile 



Oocyte donation 

Fertility 
preservation for 

single cancer 
patients 

SOC: 

Elective oocyte 
cryopreservation 

As an additional indication of infertility 
free from ethical challenges? 

Medical treatment 
Optional back-up plan 
for future pregnancy 



• As a treatment of age-related fertility decline 

Growing medical rationale 
Let’s take a little tweak 



Social egg freezing: Ethics 

Enhanced reproductive fr
eedom  

Reduced time pressure 

Reduction of future regre
ts and self-blame for not 
taking advantage of curr
ent technology 

PROS 

Reduced focus on 
necessary societal 
changes 

Not offering a foolp
roof way to optimiz
e career success a
nd family planning 

CONS 



Survival after thawing per age 

Best of ESHRE-ASRM 2015, Juan   

*P=0.016 

Question 3: 

Does it deserve? (cost-effectiveness) 



Time and Cost 

• Optimal timing for elective egg freezing, Fertil Steril 2015, 

Tolga et al. 

– Decision tree model to access success and cost-effectiveness 

– Greatest improvement in probability of live birth compared with 

no action (51.6% vs. 21.9%) when performed at age 37 years 

 

 



Patients’ age 
37 oocyte banking 

Age 



VERY old age women 
Is it cost-effective? 

Age (years) N 
Mean survival rate (%) 

(min, max) 

No. of good quality embryos  

(min, max) 

<31  32 75 (38, 97) 0.5 (0, 2) 

31-33 55 73 (33, 100) 0.4 (0, 3) 

34-36 38 76 (33, 100) 0.5 (0, 4) 

37-38 24 68 (0, 100) 0.4 (0, 3) 

>38 28 63 (25, 100) 0.4 (0, 3) 



How many to freeze 

Kim et al., unpublished data 



• OPU 14, MII 8, GV 6 



How long can we keep them? 

• So far, as long as you want to. 

 

 



Most of all, 

• We don’t have the exact pregnancy data in these 

population. 

 

• Less than 10% women came back to use frozen 

oocytes. 

 

• No success data using frz eggs in very old women (>39) 



Social egg freezing: Cost-effectiveness 

Cost-effective in ce
rtain age range wo
men 

PROS 

Cost exploitation pr
eying on women’s a
nxieties 

Creating false hope 
and a false sense of 
security 

CONS 



Social egg freezing: 

Ethics 

Oops! Did we push the button? 



No. of patients who pursued SOC consultation App.* 52 

No. of patients who pursued SOC 48 

Patients’ mean age who pursued SOC (yr) 37.7 

> 1 SOC cycles 11 

No. of SOC cycles 59 

Mean no. of SOC cycles (per patient) 1.3 

Mean no. of oocytes vitrified 9.6 

SOC: social oocyte cryopreservation 

*: Patients who were given consultation from other physicians may be omitted.  

37 oocyte bank 
As of Jul-14th-2016 



What we should keep in mind. 

• We freeze GAMETES, not fertility 

 

• Avoid unrealistic expectation by information based on 

general data, especially in old age women 

 

• It is our responsibility to inform society about the impact 

that age has on fertility.  

 

 



Closing 

• Egg freezing does nothing to correct the fundamental 

social injustice in the workplace, where women are 

effectively forced to choose between having a career 

and having a family — a choice not imposed on men. 

Better maternity leave, more flexible policies, and better 

childcare options could transform the workplace, such 

that career and parenthood would not conflict for women. 
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