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Abstract
While the literature on oncofertility decision-making was central to the bioethics 
debate on social egg freezing when the practice emerged in the late 2000s, there 
has been little discussion juxtaposing the two forms of egg freezing since. This 
article offers a new perspective on this debate by comparing empirical qualita-
tive data of two previously conducted studies on medical and social egg freezing. 
We re-analysed the interview data of the two studies and did a thematic analysis 
combined with interdisciplinary collaborative auditing for empirical ethics projects. 
Despite their different contexts, major similarities in women’s decision-making and 
reasoning were found. We developed two main common themes. Firstly, women felt 
a clear need to plan for future options. Secondly, they manipulated decision-times 
by postponing definitive decisions and making micro-decisions. The comparison 
highlights that the passage of time and the preservation of future choice seems 
to permeate all aspects of the patient experiences in both studies. As a result of 
considering real-world lived experiences, we suggest that there are many overlaps 
in women’s reasoning about egg freezing regardless of why they are making a 
decision to freeze. These overlaps are morally relevant and thus need to be further 
integrated into the existing arguments that have been canvassed in the flourishing 
egg freezing and fertility preservation debates across the field, and in policy and 
practice globally.
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1 Introduction

Advances in the last twenty years of assisted reproductive technology have made 
fertility preservation of gametes a real possibility for female patients whose repro-
ductive function is threatened by treatments such as chemotherapy and radiotherapy, 
a field of medicine now called oncofertility (Woodruff et al. 2010; Woodruff, Shah, 
and Vitek 2019). The options available to preserve gametes for women has expanded 
from embryo freezing to include ovarian tissue freezing and medical egg freezing 
(MEF) (Argyle, Harper, and Davies 2016; Inhorn et al. 2018).

Success with these same freezing techniques has opened the possibility for healthy 
women to prevent future infertility. This new practice is called ‘social egg freez-
ing’ (SEF), placing it in contrast to ‘medical’ uses such as in oncofertility (Mertes 
and Pennings 2011). Alternative terminology used to describe SEF, such as ‘planned 
oocyte cryopreservation’ (Daar et al. 2018), ‘oocyte cryopreservation for age-related 
fertility loss’, (ESHRE 2020) or ‘elective egg freezing’ (Inhorn et al. 2018a), show 
the ways this practice is judged differently to MEF.

This distinction has the moral implication that MEF is somehow more acceptable 
in most societies as it is perceived as disease-related and medically necessary, and 
thus conveying to these individuals a morally legitimate claim to access and use these 
services (Martin 2010). In some countries, MEF patients even receive these services 
for free, based on a justice argument (Kroløkke et al. 2019).

One of the main motivations for healthy women who choose SEF is that they 
lack a stable relationship or other life benchmarks they believe are important before 
having a child (de Groot et al. 2016; Kılıç and Göçmen 2018; Baldwin et al. 2019). 
SEF is considered by some as controversial because of its unnaturalness, the possible 
risks it can create for healthy women, and the biomedicalisation of a societal problem 
(Mertes 2018; Kostenzer, de Bont, and van Exel 2021; Petersen 2021). Despite its 
controversy, SEF has been described as one of the fastest-growing assisted reproduc-
tive technologies within Europe, the UK, and other parts of the world (Jackson 2018; 
Johnston et al. 2021).

Different authors have argued that the conceptual distinction between ‘social’ and 
‘medical’ freezing is difficult to maintain and far from razor sharp (Petropanagos 
2010; Dondorp et al. 2012; Pennings 2013; Petersen 2021; Rimon-Zarfaty et al. 2021). 
For instance, van de Wiel (2020) reasons that the seemingly common-sense opposi-
tion between ‘medical’ and ‘social’ freezing categorizes and polarizes a situation that 
is more complex than this binary suggests and is judging the use of SEF. Moreover, 
several scholars maintain that egg freezing is in important ways morally identical 
whether one undertakes it because of the likely sterilizing effects of cancer therapy 
or whether one simply anticipates delayed childbearing. Goold and Savulescu (2009) 
referred to the utilitarian principle of temporal neutrality, indicating that timing of the 
harm of infertility has no normative significance, to defend this position. Petropana-
gos (2010) argued that the broader social context of patriarchy shapes both choices 
in similar ways. For those authors it is more reasonable to respect the autonomy of 
women and allow egg freezing regardless from the underlying motivation.

While the literature on oncofertility decision-making was central to the bioethics 
debate on SEF when the practice emerged in the late 2000s (Goold and Savulescu 
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2009; Petropanagos 2010; Mertes and Pennings 2011), there has been little discussion 
juxtaposing the two forms of freezing since. Only a few qualitative studies examin-
ing SEF have included women who froze eggs for medical reasons, focusing on how 
women used this technology to reconcile different timelines (i.e., biological, social, 
and psychological) (Waldby 2015; Baldwin et al. 2019).

This article offers a new perspective on this bioethics debate by comparing empiri-
cal qualitative data on how women with cancer and healthy women who want to 
anticipate the risk of reproductive aging make fertility preservation decisions. It does 
so by presenting common themes developed from two previously conducted studies. 
This article will show how both groups of patients have the same active relationship 
with time and try to manipulate it as a way to deal with uncertainty and gain control, 
regardless of the reason why they wish to freeze eggs. By raising the issue of time, 
this study provides a new starting point to inform the debate on whether it is appropri-
ate to maintain the existing demarcation between social and medical reasons for egg 
freezing in bioethics theory, and the policy and practice that theory informs.

2 Methods

This article is based on the findings of two studies, each used here as a case study for 
exploring the importance of time in the decision-making process. These studies were 
designed independently of one another. The possibility that they might yield com-
parative insights for both patient groups was discovered after the data was collected. 
It was a ‘serendipitous discovery’ (Merton and Barber 2004) developed organically 
through discussion and re-analysis of this earlier collected material. This is not to 
ignore that independent oncofertility patients and social egg freezers constitute dis-
tinct social identities and realities; rather, it is to point to a connection between the 
two groups specific to their medical context.

The first study examined how British pre-menopausal women, diagnosed with 
cancer, made decisions about fertility preservation for medical reasons (Paton 2017; 
2018; 2019). One-to-one, semi-structured interviews were conducted, prioritizing the 
lived experiences of those who participated in the study as the primary source of 
data. The interviews were structured so as to focus on the social, clinical and ethical 
concerns of the patients. Most of the women were told about both egg or embryo 
freezing by their doctors, but not all the women recalled being offered it, and some 
of the women were not aware that fertility preservation would have been possible 
before their cancer treatments. The study received ethical approval from Newcastle 
University and its associate NHS Trust (The Newcastle upon Tyne Hospitals NHS 
Foundation Trust).

The second study focused on women in Belgium who had considered or had 
undertaken at least one egg freezing cycle for so called social reasons (De Proost et 
al. 2021a; 2021a). Interviews were conducted based on a semi-structured question-
naire. At the beginning of the interview, open questions were asked to invite the par-
ticipants to speak about SEF in their own words. In the second part of the interview 
participants were encouraged to reflect about ethical concerns related to SEF. The 
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study was ethically approved by the Medical Ethics Committee of the University 
Hospital Brussels and Ghent.

To analyse and compare the interview data of the two studies we did a thematic 
analysis (Braun and Clarke 2006) combined with interdisciplinary collaborative 
auditing for empirical ethics projects (Provoost 2020). The latter method enabled a 
focus on the interdisciplinary challenges of our teamwork and balanced normative 
questions. Selections of raw data were analysed by both authors and possible themes 
and subthemes were discussed during auditing meetings. This process of revision was 
repeated until a consensus was reached and enhanced the rigor of our comparison.

Written consent was obtained from all participants before the interview in both 
studies. Pseudonyms are used throughout the paper and other personal information 
has been edited out. When quotes are presented, we provide descriptors to indicate 
the age and whether a participant had thought about fertility preservation for medical 
(M) or social (S) reasons.

3 Results

The data of all participants, eleven interviews with medical freezers and twenty-
one social freezers, were analysed. Two major themes relating to women’s decision-
making of fertility preservation were identified when the results of both studies were 
compared: ‘Planning for the future’ and ‘Manipulating decision-times’.

3.1 Planning for the future

Planning for the future was a key reason why fertility preservation was of interest to 
both sets of women. Regardless of why, women in both data sets expressed a need to 
plan for options in the future, which freezing offered them. Instead of having concrete 
plans for any potential frozen gametes, the women expressed a desire to provide for 
possible futures in which they could have the choice of a child once they had reached 
a period of stability and certainty.

Freezing was seen as one way to maintain control in an uncertain situation. Medi-
cal freezers expressed a frustration over what Paton (2018) and Scully et al. (2007) 
have both called ‘predictive fuzziness’ — an inability for doctors to quantify survival 
in concrete terms. Angela, who was not offered fertility preservation, but had wanted 
it, described the important role fertility preservation would have played in preserving 
not just her fertility, but mitigating uncertainty around her future choices:

‘If someone could’ve said we’re going to take something and keep it to one side 
[…] Definitely, yeah. […] I would have said yes, keep the bit and then I can 
make my decisions later’ (Angela, 48, M).

Social freezers experienced a similar uncertainty resulting from predictive fuzziness 
due to different aspects of their life beyond personal control, such as the uncertainty 
in finding a partner and even the uncertainty of the medical procedures themselves 
being successful when the women were ready to use them. Erika described how there 
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were still various factors outside the individual woman’s control in terms of anticipat-
ing infertility, like success rates:

It doesn’t guarantee success […] It’s not an exact science and it’s not because 
I’m going to freeze my eggs that I’m going to do IVF and that I’m going to be 
pregnant, so I think that’s a bit the duality in the story, it gives me a bit of a false 
form of reassurance or control. (Erika, 37, S)

Laura (31, S) reflected on the idea of control and described the process of social 
freezing as gaining ‘self-control’ over the situation, saying: ‘Because I actually want 
self-control over the rhythm in which I would develop my desire for children’. In 
both groups the need to control uncertainty, whether this was due to disease or other 
circumstances, created a perfect storm scenario in which freezing eggs was seen as 
one way to assert control and allay the unknown aspects of the women’s futures. 
Instead of waiting they could undertake action that preserved future choices. This 
resulted in a feeling for the women of being more in-control of an uncertain situation. 
Freezing was a form of preserving options in the future, allowing the women space to 
make important decisions about having children in their own time.

The ability to plan for the future also included the ability to plan contingencies 
in the event that natural conception was not possible. Different participants in both 
studies articulated clear planning motives, and spoke of fertility preservation as an 
alternative to the potential or inevitable failing of the reproductive body. The words 
‘back-up plan’ or ‘plan b’ were often used to frame their intentions, as described by 
Jie (33, S): ‘The egg freezing is basically just a back-up plan. My estimation is to be 
able to conceive naturally in the next couple of years.’ Freezing offered a possible 
route to alleviating the uncertainty all the women felt by providing a contingency 
plan for fertility, such that several possible futures were secured for them.

Most participants actually hoped that they would not need to use their frozen eggs 
in the future, but the mere existence of the service served to reassure them that if 
the worst did happen and their primary plan of natural pregnancy did not occur, that 
the possibility of motherhood would not be lost. This was of particular importance 
where the women themselves were unsure of whether they would want children in 
the future, regardless of whether this was due to their cancer or other life circum-
stances. Several of the social freezers disclosed more ambivalent feelings towards 
motherhood:

Interviewer: Would you say that you already have a strong desire to have 
children?

Maaike: I think that’s a difficult question, not necessarily, not like other women 
around me or my age, no. In that long relationship I had that very strongly […] 
but at the moment I don’t really want to have a child. (Maaike, 35, S)

Ambivalence about motherhood was not confined to social freezers, with some medi-
cal freezers also feeling too young to have to make such grown up decisions. Stepha-
nie (23, M), who was diagnosed with cancer right when she turned 18, felt she was 
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far too young to make decisions about having children. As she put it: ‘At the time I 
wasn’t really bothered, you know. I’m only young and I’m not really bothered at the 
time. We’ll come to that when it comes to that.’ In similar vein, Monica, who was 
diagnosed with breast cancer as a young woman in her 20s, described the thought 
process that went into her decision:

And my oncologist at the time […] said that it might be worth giving it a go 
because I was only 24 and I hadn’t really given much thought to having chil-
dren at that point. But I couldn’t say that I definitely didn’t want them […]. 
(Monica, 24, M)

The most important thing seemed to be to keep the option open. Egg freezing gave 
these women the opportunity to delay and actually suspend decision-making around 
motherhood until a later time when they became more confident in whether or not 
they wanted children, normally after reaching a milestone such as achieving their 
goal of finding the right partner or being cancer-free.

3.2 Manipulating decision-times

A second major theme is what we describe as ‘manipulating decision-times’. Both 
groups manipulated the relationship between decision time and chronological time 
in several ways: some postponed definitive decisions to cope with their current situ-
ation, others anticipated future scenarios by making several incremental micro-deci-
sions instead of only one concrete final decision.

For some participants, an aspect of their contingency planning was that they post-
poned decisions, placing them into a future, not to be dealt with in the present. This 
allowed the women to distance themselves from the decision no matter how urgent 
the decision may have been. For example, Jie stressed that, at the age of 33, mother-
hood was not really a priority:

So, to me having a plan is exactly the reason why I decided to do this: because I 
don’t have to think about this, because of the time I [still] have. […] So, I think 
I don’t have that concern for another couple of years. (Jie, 33, S)

For those women considering freezing for medical reasons, a similar hesitation to 
make decisions in the present led them to manipulate time by placing these same dif-
ficult decisions about having children into an unidentified future time. For example, 
Stephanie manipulated time to justify her decision not to make efforts to preserve her 
fertility during her treatment:

We’ll come to that when it comes to that. […] I don’t think until the time that I 
am wanting to have children will it really bother us that much. […] Obviously 
it will at the time if I do find out that I cannot. But I guess I don’t have to think 
about it at the minute, I’m too young. (Stephanie, 23, M)



Medical versus social egg freezing: the importance of future choice for… 7

1 3

She did express a desire to have children, but her concerns about whether she could 
seem to also exist in this undetermined future time when she was ‘wanting to have 
children’ and would be more able to cope with the prospect of having children.

The phrases ‘I don’t have to think about it at the minute’ (Stephanie, 23, M), and ‘I 
don’t have that concern for another couple of years’ (Jie, 33, S) were indicative of a 
style of time manipulation that highlighted expectations of and orientations towards 
the future. Similarly, Julie (34, S) noted that having children was such a ‘fundamen-
tal decision that you have to be ready for that’ and wanted to put off this important 
decision into a distant time that had yet to come, so it did not have to be dealt with 
in the present.

Another strategy was to anticipate future scenarios by making several micro-deci-
sions. This was illustrated by Nina (33, S) when she revealed her decision-making 
process. Nina started considering egg freezing two years ago. During the first months 
she was thinking ‘it’s going to be okay, this is not necessary’ and made the micro-
decision to do nothing. Then she said: ‘if nothing happens, I’m going to take action’. 
By her next birthday she met someone and thought ‘you see, it’s not necessary, it’s 
going to be all right’ but this relationship ended quickly. She needed some time to re-
evaluate her previous decisions before she took up the egg freezing plan again. When 
we interviewed her, she was convinced of undertaking the procedure and declared 
that ‘it is now or never’. However, she admitted that feelings of doubt would come 
up again if she met someone in the coming months when the eggs are taken and fro-
zen. This strategy was also reported by other social freezers highlighting how micro-
decisions, related to the long-term goal of parenthood, were sequenced over time.

Similarly, the participants with cancer retrospectively described micro-decisions 
being made. For example, Monica’s first steps into considering fertility preservation 
were to reflect on her relationship at the time, which effectively ruled out embryo 
freezing as an option:

But at that time the guy that I was going out with, I definitely didn’t want to 
have children with. So when they were saying that we could have had embryos 
frozen and all that there was just no way that I wanted to do that […]. (Monica, 
24, M)

As with all the other ways that the participants experienced and interacted with time, 
micro-decisions were a helpful way for participants to mitigate uncertainty, weigh up 
their options as best they could and help parcel out big weighty decisions into man-
ageable ones that they could cope with.

4 Discussion

To the best of our knowledge, this is the first study that explicitly compares empirical 
qualitative data of how both social and medical freezers make decisions about fertil-
ity preservation through the lens of empirical bioethics. Despite their different con-
texts, major similarities in women’s decision-making and reasoning were found. Both 
studies had two main common themes. Firstly, women felt a clear need to plan for 
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future options. Secondly, they manipulated decision-times by postponing definitive 
decisions and making micro-decisions to exert control and mitigate uncertainty. The 
comparison highlights that the passage of time and the preservation of future choice 
seems to permeate all aspects of the patient experiences in both studies, regardless of 
why the women were considering fertility preservation.

The role of temporality is the common thread running through the women’s deci-
sion-making. Interestingly, this contextual factor is absent from most of the bioeth-
ics literature, though social sciences studies on SEF have highlighted its importance 
(Waldby 2015; Baldwin et al. 2019). Consistent with the latter literature our results 
demonstrate how a need for planning was an essential element in the narratives of 
both groups because of the significant uncertainty that a cancer diagnosis or other 
life circumstances can bring. Further, our study illustrates the ambivalence of some 
women toward motherhood even when they are actively freezing eggs (Myers 2017; 
Baldwin 2019). It seems a strategy to cope, handle and manage the affective and cog-
nitive burden of difficult decisions about reproduction by prolonging decision time 
and slicing it up into manageable time intervals that were relevant to the women at 
the time.

Women in our study tried retaining control through two clear manipulation pro-
cesses of time: (1) the postponing of definitive decisions and (2) micro-decisions. 
They balanced and compromised between the temporal arenas of their present and 
future selves. This accords with Scully et al. (2007: 217) earlier reflections on time 
and decision-making as a strategy ‘of reducing the temporal depth of field’ to pre-
serve moral competence. In our results both groups seemed to manipulate time to cre-
ate the moral space necessary to exercise their autonomy and make difficult decisions 
they felt comfortable with and that accorded with their needs, values, and beliefs.

Previous bioethics literature has suggested that the ethical dichotomy between 
MEF and SEF is not straightforward and is likely not a dichotomy at all (Goold and 
Savulescu 2009; Petropanagos 2010; Mertes and Pennings 2011; Rimon-Zarfaty et 
al. 2021). Our comparison provides new empirical evidence that reinforces this nor-
mative claim, showing that it is not just a theoretical possibility, but is the practical 
reality of how women make decisions about fertility preservation. Rather than play-
ing medical freezing against social freezing, it may be more meaningful to under-
stand these practices as interwoven, especially if we take these temporal experiences 
into account. There seems to be many overlaps between the two studied groups of 
women, as the preservation of future choice for the sake of getting more time, creates 
morally analogous reasons for fertility preservation. Our empirical data indicates that 
the actual reasoning in each scenario is parallel and less different than has previously 
been argued in the literature. Argumentations that start from a strict arbitrariness 
on which form of freezing is ‘right’, ‘allowed’ or ‘justified’ are missing the mark in 
understanding these similarities and do not reflect women’s actual practice.

When it comes to the concept of autonomy, a particular thin conception of auton-
omy is often played out in the bioethics literature of egg freezing, where it is under-
stood as retaining individual choice and control over the planning of pregnancy 
(Goold and Savulescu 2009). A more diachronic and relational understanding of 
autonomous choice seems necessary (Baumann 2008; Wardrope 2015; Paton 2018; 
Childress 2022), to better reflect on how present actions may affect futurity, but also 
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simply to reflect the reality of how patients make decisions. However, some rela-
tional conceptions of autonomy may be tempted to go so far as to say these women 
may have been struggling to exercise their autonomous choice as they wrestled with 
uncertainties and lack of control—though we disagree. As one of the authors argued 
in a previous paper, women ‘use time to assert their autonomy by creating space in 
which to make decisions, or “keep” decisions until a later time’ (Paton 2018: 83).

While it is beyond the scope of this paper to evaluate all the normative implica-
tions of our empirical data, for instance whether or not egg freezing should be cov-
ered within the healthcare system and related considerations of broader access and 
social justice (Campo-Engelstein 2010; Mertes and Pennings 2012; Johnston et al. 
2022), a new round of policy debate is necessary in light of the similarities of experi-
ence of both groups of women. Further empirical and normative work is now needed 
to fully capture and evaluate different stakeholders’ viewpoints on the medical/non-
medical distinction used in the allocation of egg freezing funding.

5 Limitations

Our comparison approach carries some limitations. Firstly, the findings are based 
on two different country contexts, the United Kingdom and Belgium, and cannot be 
generalised to all women undergoing egg freezing across all countries. Secondly, the 
research designs were not developed for the purpose of being compared, therefore 
participants were recruited and interviewed differently, though the studies were inde-
pendently designed with the same methodological approach, which we feel mitigates 
this limitation. A study which purposively includes both groups of egg freezers would 
explore the discussed issues in greater depth, and is in development by the authors.

6 Conclusions

The leitmotif throughout this research was the importance of future choice as a con-
textual element in reproductive decision-making in the field of fertility preservation. 
Two major themes were found by comparing the data of previous conducted stud-
ies on MEF and SEF: ‘Planning for the future’ and ‘Manipulating decision-times’. 
For both groups of patients, the ability to have a future choice was central instead 
of making an instant choice that would mortgage their future options. As a result of 
considering real-world lived experiences, we suggest that there are many overlaps in 
women’s reasoning about egg freezing, regardless of why they are making a decision 
to freeze. These overlaps are morally relevant and thus need to be further integrated 
into the existing arguments that have been canvassed in the flourishing egg freezing 
and fertility preservation debates across the field, and in policy and practice globally.

Acknowledgements The work of MDP for this article was supported by the Flemish Foundation for Sci-
entific Research (FWO-Vlaanderen), grant number 1166119 N. AP acknowledges the support of the Centre 
for Health and Society, at Aston University.



M. De Proost, A. Paton10

1 3

Ethics approval statement The study of MDP was approved by the Medical Ethics Committees of the 
University Hospital Brussels and Ghent University Hospital. The study of AP received ethical approval 
from Newcastle University and its associate NHS Trust (The Newcastle upon Tyne Hospitals NHS Foun-
dation Trust).

Open Access This article is licensed under a Creative Commons Attribution 4.0 International License, 
which permits use, sharing, adaptation, distribution and reproduction in any medium or format, as long 
as you give appropriate credit to the original author(s) and the source, provide a link to the Creative 
Commons licence, and indicate if changes were made. The images or other third party material in this 
article are included in the article’s Creative Commons licence, unless indicated otherwise in a credit line 
to the material. If material is not included in the article’s Creative Commons licence and your intended use 
is not permitted by statutory regulation or exceeds the permitted use, you will need to obtain permission 
directly from the copyright holder. To view a copy of this licence, visit http://creativecommons.org/
licenses/by/4.0/.

References

Argyle, C. E., J. C. Harper, and M. C. Davies. 2016. Oocyte cryopreservation: Where are we now? Human 
Reproduction Update 22 (4): 440–449.

Baldwin, K. 2019. Egg freezing, fertility and reproductive choice. Bingley: Emerald Publishing Limited.
Baldwin, K., L. Culley, N. Hudson, and H. Mitchell. 2019. Running out of time: Exploring women’s moti-

vations for social egg freezing. Journal of Psychosomatic Obstetrics & Gynecology 40 (2): 166–173.
Baumann, H. 2008. Reconsidering relational autonomy: Personal autonomy for socially embedded and 

temporally extended selves. Analyse & Kritik 30 (2): 445–468.
Braun, V., and V. Clarke. 2006. Using thematic analysis in psychology. Qualitative Research in Psychol-

ogy 3 (2): 77–101.
Campo-Engelstein, L. 2010. For the sake of consistency and fairness: Why insurance companies should 

cover fertility preservation treatment for iatrogenic infertility. In Oncofertility: Ethical, legal, social, 
and medical perspectives,T. K. Woodruff, L. Zoloth, L. Campo-Engelstein, and S. Rodriguez, eds., 
381–388. Boston, MA: Springer US.

Childress, J. F. 2022. Respecting personal autonomy in bioethics: Relational autonomy as a corrective? 
In J. F. Childress, and M. Quante, (eds), Thick (Concepts of) Autonomy, 135–149. Cham: Springer.

Daar, J., J. Benward, L. Collins, J. Davis, O. Davis, L. Francis, and E. Gates, et al. 2018. Planned oocyte 
cryopreservation for women seeking to preserve future reproductive potential: An ethics committee 
opinion. Fertility and Sterility 110 (6): 1022–1028.

de Groot, M., E. Dancet, S. Repping, M. Goddijn, D. Stoop, F. van der Veen, and T. Gerrits. 2016. Per-
ceptions of oocyte banking from women intending to circumvent age-related fertility decline. Acta 
Obstetricia et Gynecologica Scandinavica 95 (12): 1396–1401.

De Proost, M., G. Coene, J. Nekkebroeck, and V. Provoost. 2021. Beyond individualisation: Towards a 
more contextualised understanding of women’s social egg freezing experiences. Journal of Medical 
Ethics (in press). DOI https://doi.org/10.1136/medethics-2020-107190.

De Proost, M., G. Coene, J. Nekkebroeck, and V. Provoost. 2021a. ‘At least I have done something’: A 
qualitative study of women’s social egg freezing experiences. Clinical Ethics (in press). DOI https://
doi.org/10.1177/14777509211057247.

Dondorp, W., G. de Wert, G. Pennings, F. Shenfield, P. Devroey, B. Tarlatzis, P. Barri, and K. Diedrich. 
2012. Oocyte cryopreservation for age-related fertility loss. Human Reproduction 27 (5): 1231–1237.

ESHRE. 2020. Female fertility preservation. Guideline of the European society of Human Reproduction 
and Embryology. Retrieved September 10, 2021, from https://www.eshre.eu/Guidelines-and-Legal/
Guidelines/Female-fertility-preservation.

Goold, I., and J. Savulescu. 2009. In favour of freezing eggs for non-medical reasons. Bioethics 23 (1): 
47–58.

Inhorn, M. C., D. Birenbaum-Carmeli, L. M. Westphal, J. Doyle, N. Gleicher, D. Meirow, H. Raanani, M. 
Dirnfeld, and P. Patrizio. 2018. Medical egg freezing: How cost and lack of insurance cover impact 
women and their families. Reproductive Biomedicine and Society Online 5: 82–92.

http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://dx.doi.org/10.1136/medethics-2020-107190
http://dx.doi.org/10.1177/14777509211057247
http://dx.doi.org/10.1177/14777509211057247
https://www.eshre.eu/Guidelines-and-Legal/Guidelines/Female-fertility-preservation
https://www.eshre.eu/Guidelines-and-Legal/Guidelines/Female-fertility-preservation


Medical versus social egg freezing: the importance of future choice for… 11

1 3

Inhorn, M. C., D. Birenbaum-Carmeli, L. M. Westphal, J. Doyle, N. Gleicher, D. Meirow, M. Dirnfeld, 
D. Seidman, A. Kahane, and P. Patrizio. 2018a. Ten pathways to elective egg freezing: A binational 
analysis. Journal of Assisted Reproduction and Genetics 35 (11): 2003–2011.

Jackson, E. 2018. The ambiguities of ‘social’ egg freezing and the challenges of informed consent. Bio-
Societies 13 (1): 21–40.

Johnston, M., N. M. Richings, A. Leung, D. Sakkas, and S. Catt. 2021. A major increase in oocyte cryo-
preservation cycles in the USA, Australia and New Zealand since 2010 is highlighted by younger 
women but a need for standardized data collection. Human reproduction 36 (3): 624–635.

Johnston, M., G. Fuscaldo, S. M. Gwini, S. Catt, and N. M. Richings. 2022. Financing future fertility: 
Women’s views on funding egg freezing. Reproductive Biomedicine & Society Online 14: 32–41.

Kılıç, A., and İ. Göçmen. 2018. Fate, morals and rational calculations: Freezing eggs for non-medical 
reasons in Turkey. Social Science & Medicine 203: 19–27.

Kostenzer, J., A. de Bont, and J. van Exel. 2021. Women’s viewpoints on egg freezing in Austria: An online 
Q-Methodology study. BMC Medical Ethics 22 (1): 4.

Kroløkke, C., T. S. Petersen, J. R. Herrmann, A. S. Bach, S. W. Adrian, R. Klingenberg, and M. N. 
Petersen, eds. 2019. The cryopolitics of reproduction on ice: A new Scandinavian ice age. Bingley: 
Emerald Publishing Limited.

Martin, L. J. 2010. Anticipating infertility: Egg freezing, genetic preservation, and risk. Gender and Soci-
ety 24 (4): 526–45.

Mertes, H. 2018. Ethical aspects of AGE banking. In Preventing age related fertility loss, eds. D. In, and 
Stoop, 157–168. Cham: Springer.

Mertes, H., and G. Pennings. 2011. Social egg freezing: For better, not for worse. Reproductive BioMedi-
cine Online 23 (7): 824–829.

Mertes, H., and G. Pennings. 2012. Elective oocyte cryopreservation: Who should pay? Human Reproduc-
tion 27 (1): 9–13.

Merton, R. K., and E. Barber. 2004. The travels and adventures of serendipity: A study in sociological 
semantics and the sociology of science. Princeton and Oxford: Princeton University Press.

Myers, K. 2017. ‘If I’m going to do it, I’m going to do it right’: Intensive mothering ideologies among 
childless women who elect egg freezing. Gender & Society 31 (6): 777–803.

Paton, A. 2017. No longer “handmaiden”: The role of social and sociological theory in bioethics. IJFAB: 
International Journal of Feminist Approaches to Bioethics 10 (1): 30–49.

Paton, A. 2018. About time: How time influences and facilitates patient autonomy in the clinical encounter. 
Monash Bioethics Review 36 (1–4): 68–85.

Paton, A. 2019. “Being Guided”: What oncofertility patients’ decisions can teach us about the efficacy of 
autonomy, agency and decision-making theory in the contemporary clinical encounter. IJFAB: Inter-
national Journal of Feminist Approaches to Bioethics 12 (2): 18–35.

Pennings, G. 2013. Ethical aspects of social freezing. Gynécologie Obstétrique & Fertilité 41 (9): 521–523.
Petersen, T. S. 2021. Arguments on thin ice. On non-medical egg freezing and individualisation arguments. 

Journal of Medical Ethics, 47 (3), 164–68.
Petropanagos, A. 2010. Reproductive ‘choice’ and egg freezing. In Oncofertility: Ethical, legal, social, 

and medical perspectives, T. K. Woodruff, L. Zoloth, L. Campo-Engelstein, and S. Rodriguez, eds., 
223–235. Boston, MA: Springer US.

Provoost, V. 2020. Interdisciplinary collaborative auditing as a method to facilitate teamwork/teams in 
empirical ethics projects. AJOB Empirical Bioethics 11 (1): 14–16.

Rimon-Zarfaty, N., J. Kostenzer, L. K. Sismuth, and A. de Bont. 2021. Between “Medical” and “Social” Egg 
Freezing: A comparative analysis of regulatory frameworks in Austria, Germany, Israel, and the Neth-
erlands. Journal of Bioethical Inquiry (in press). DOI https://doi.org/10.1007/s11673-021-10133-z.

Scully, J. L., R. Porz, and C. Rehmann-Sutter. 2007. ‘You don’t make genetic test decisions from one day 
to the next’—Using time to preserve moral space. Bioethics 21 (4): 208–217.

van de Wiel, L. 2020. Freezing fertility: Oocyte cryopreservation and the gender politics of aging. New 
York: New York University Press.

Waldby, C. 2015. ‘Banking time’: Egg freezing and the negotiation of future fertility. Culture, Health and 
Sexuality 17 (4): 470–482.

Wardrope, A. 2015. Liberal individualism, relational autonomy, and the social dimension of respect. 
IJFAB: International Journal of Feminist Approaches to Bioethics 8 (1): 37–66.

Woodruff, T. K., L. Zoloth, L. Campo-Engelstein, and S. Rodriguez, eds. 2010. Oncofertility: Ethical, 
legal, social, and medical perspectives. Boston, MA: Springer US.

http://dx.doi.org/10.1007/s11673-021-10133-z


M. De Proost, A. Paton12

1 3

Woodruff, T. K., D. K. Shah, and W. S. Vitek, eds. 2019. Textbook of oncofertility research and practice: 
A multidisciplinary approach. Cham: Springer.

Publisher’s Note Springer Nature remains neutral with regard to jurisdictional claims in published maps 
and institutional affiliations.


	Medical versus social egg freezing: the importance of future choice for women’s decision-making
	Abstract
	1 Introduction
	2 Methods
	3 Results
	3.1 Planning for the future
	3.2 Manipulating decision-times

	4 Discussion
	5 Limitations
	6 Conclusions
	References


