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Social egg freezing – ethical reflections 
 
Bern, 19.10.2017 – The precautionary freezing of egg cells, also known as social egg freezing, is a 

manifestation of contemporary technological efforts to enable people to fulfil their desire for 

children of their own. In its latest Opinion, the National Advisory Commission on Biomedical 

Ethics (NCE) provides a broad overview of the arguments that have been put forward for and 

against oocyte cryopreservation and, on this basis, formulates a number of recommendations. 

 
The term “social egg freezing” refers to the precautionary freezing of unfertilised egg cells (oocytes) for 

non-medical reasons. Women under the age of 35 who presently cannot or do not wish to fulfil their 

desire for children opt for this procedure with the aim of preserving their chances of achieving a 

pregnancy at a more advanced age. 

Oocyte cryopreservation has given rise to heated debate. This is due in particular to differing 

assessments of the opportunities and risks associated with the new techniques. On the one hand, 

cryopreservation is seen as expanding reproductive options: it makes it possible for women, even at a 

later stage of life, to conceive and bear children, using their own oocytes and IVF. On the other hand, it 

involves certain health risks for woman and child, as well as creating social and economic expectations 

and pressures. 

The recommendations formulated by the NCE concern eligibility for, and the provision of information 

on, oocyte cryopreservation; the subsequent use of cryopreserved oocytes; the need to create a more 

sound evidence base; and appropriate consideration of the broader social framework. The Commission 

recommends, for example, that the 10-year time limit currently specified for the storage of reproductive 

cells should be abolished, as it creates perverse incentives for young women considering oocyte 

cryopreservation. Another fundamental requirement is that women must be empowered to make 

informed and autonomous reproductive choices. This includes a social environment which supports the 

compatibility of motherhood, career prospects and financial independence, so that women do not defer 

parenthood to late middle age and thus only rarely need to resort to assisted reproduction. It must also 

be ensured that women interested in oocyte cryopreservation are fully informed about the limited 

chances of success of the procedure, the associated risks and costs, the legal restrictions (e.g. concerning 

the storage period) and the requirements specified for subsequent use. 

Further information: 

Professor Andrea Büchler, NCE Chair, 079 916 60 70; Professor Katja Rost, 079 745 90 50; 

PD Dr Dorothea Wunder, 079 910 41 52. 

The Opinion is now available for download at: www.nek-cne.ch => Publications 

http://www.nek-cne.ch/

