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INCREASING MATERNAL AGE 

• Average age of first birth is increasing: 
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AIHW Mothers and Babies reports: 2000, 2005, 2015, 2017 
 



FERTILITY DECLINE 

Optimal	fertility	 End	of	
fertility	

FIGO; Sozou PD, et al: Time to Pregnancy. PLoS ONE 2012; 



AGE RELATED INFERTILITY 

• Many people not meeting parenting goals1 

•  ~1/3 women childless not by choice 

1. https://aifs.gov.au/publications/its-not-lack-wanting-kids-report-fertility-decision-making; Cooke A, et al: Int J Nurs Stud 2012  



ELECTIVE EGG FREEZING A SOLUTION? 

For women: 
Gives more time? 

Greater chance of success later? 

Lower risk of foetal abnormalities? 

Better financial situation? 

Less regret? 

 

For society: 
•  Better to freeze eggs earlier than 

using ART later.1 

 

Ø Exponential increase in egg freezing since 
ASRM removed “experimental” label in 2013 

1. Devine K et al. Fertility & Sterility. 2015.  



REASONS FOR FREEZING EGGS 

Pritchard N, et al. Journal of Reproductive and Infant Psychology 2017 



BUT… 

“There are no data to support the safety, efficacy, 
ethics, emotional risks and cost effectiveness of 
oocyte cryopreservation for the purpose of 
circumventing reproductive ageing in healthy 
women” Practice committee to ASRM and Society for Assisted reproductive technology,  2013 

 

“Currently, there is no evidence to confirm the effectiveness or 
usefulness of social egg freezing to secure future fertility” 

Mayes et al, 2019 



PSYCHOSOCIAL RISKS 

•  False hope? 
•  8.2% LBR if under age 36 

•  3.3% LBR if age 36-39 

•  Avoiding the decision? 

•  16% regret freezing eggs 

• Disposal of ‘orphan’ eggs 
•  8-12% of eggs are used… 

Cobo et al, 2018; De Vos et al, ESHRE 2018,  Balkende et al, 2018; Hammarberg et al, 2018, 
Greenwood et al, 2018, Cobo et al 2018 
 
 
 



FINANCIAL RISKS 

•  Expensive  

•  Initially ~$10,000 per cycle   

•  Most recommended >1 cycle 

•  Ongoing ~$500 p.a. 

• Wasted time and money if not 
used? 

•  Increases gender inequality by 
encouraging women to take on 
debt? 

ESHRE	Working	Group	on	Oocyte	Cryopreservation,	2017,	Levi-Setti	et	al,	2018 
 



MEDICAL RISKS 

 

•  Oocyte retrieval: 0.8% complication 
rate 

•  Ovarian stimulation à á risk 
OHSS 

•  More older mothers 

•  2x risk of severe maternal 
morbidity or death following IVF 
pregnancy 

•  Risks to the child of advanced 
maternal (and paternal) age 

Levi-Setti et al, Fertility and Sterility, 2018, Dayan et al, Hum Reprod 2018 





‘ACCURATE AND RELIABLE INFORMATION IS PARAMOUNT’ 
E S H R E  W O R K I N G  G R O U P O N  O O C Y T E  C RY O P R E S E RVAT I O N ,  2 0 1 7  





WHAT DO WOMEN KNOW? 

•  332 Australian women 

•  Recruited through RWH facebook page 

•  41% ‘single  

•  37% living with partner 

•  83% born here 

•  96% English speaking 

•  40% undergraduate, 40% postgraduate 

•  58% FT employed 

•  75% ‘professional’ 

•  89% no children 



REASONS FOR INTEREST WHEN THEY WANT CHILDREN 
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LEVEL OF 
UNCERTAINTY 
(DECISIONAL 
CONFLICT) 

Mean DCS: 59.5(high) 
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KNOWLEDGE 
Mean knowledge score: 9/14 (64%), range: 2-14, SD:2.3 

0 10 20 30 40 50 60 70 80 90 100 

10 frozen eggs = a great chance (80%) of having a baby (F)  

Longer egg storage = lower quality (F) 

Egg quality can be measured easily (F) 

1 cycle will produce enough eggs for 80% of having a baby (F) 

Egg freezing has potential health risks (T) 

Male fertility is not affected by age (F) 

Medications can have uncomfortable side effects, may require 

Freeze their eggs <38 yrs old for a reasonable chance (T) 

Not all of the eggs will survive the thawing process (T) 

Another option is to have IVF using donor sperm (T) 

Success will depend on the number & quality of eggs (T) 

Age doesn't affect the risk of miscarriage (F) 

Egg freezing can be costly (T) 

Ability to become pregnant declines with age (T) 

Success rates and health 
risks 



INFORMATION 
NEEDS 

98% said important to be informed 
about EF 

Recommend discussion at 26 years 
(10-40). 

47% discussed with friends 

14% had consulted a specialist 



INFORMATION SEEKING 

43% 

18% 

11% 

16% 

9% 

3% 

None 

Within the last 6 months 

6 months – 1 year ago 

1-2 years ago 

2-5 years ago 

More than 5 years ago 

45% 



SOURCE OF INFORMATION 
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PREFERRED SOURCE OF INFORMATION 
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USEFULNESS OF RESOURCES 
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PREFERRED TERMINOLOGY 
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BEST TERM 
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DECISION AID 

•  Supporting decision-
making using a 
decision aid 

•  Evidence-based, 
unbiased information 

•  Ideal for decisions 
with no ‘right’ answer, 
but based on 
personal values 

 







VALUES CLARIFICATION: 



PILOT RESULTS (N=27) 

• 82% read all or most of it 
• 52% spent 30 mins reading 

(26% 1 hour) 

• 89% rated the amount of 
information as “about right”  

• 81% thought it was balanced 
• All judged it to be clear, easy 

to read, useful 

• 93% found it acceptable 
• 88% found it helpful and 

would recommend it 

• Did not cause serious worry 
or concern 

• 96% perceived an 
improvement in 
understanding  



PILOT RESULTS 

  survey = 1 survey = 2 Change score 

  N=27 N=27 N=27 p 

Knowledge 
score 9.0 (7.0-11.0) 11.0 (10.0-12.0) 2.0 (0.0-4.0) 0.0474 

DCS score 57.7 (32.3) 31.6 (7.8) -24.5 (30.6) 0.0020 



•  Trial to start mid-2019 in 
Australia 

 

Register interest: 
https://eggfreezing.org.au/register   

NEXT: 
RCT 
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