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Freezing Eggs and Embryos
Some call it an "insurance policy" for modern women. But does it
really work? Watch TIME's investigation of the latest fertility craze
July 16, 2015
Egg freezing has been hailed as a game-changer for women, an “insurance policy” to revitalize
waning fertility, a breakthrough as revolutionary as the birth control pill. But how well does it
really work?
In this week’s issue of the magazine, we took a deep dive into the promises and pitfalls of eggfreezing. If you’re reading this, you probably already know all the facts about how egg quality
and quantity deteriorate with age, which is why some women consider freezing their eggs until
they’re ready to use them.
Here are eight key takeaways from six months of reporting on whether procedure lives up to the
hype:
1) Egg-freezing is taking off among professional women. Doctors say they’ve seen more interest
in the procedure since Apple and Facebook announced last year they’d cover egg-freezing in
their employee health plans, and younger women are beginning to ask about how they can
preserve their fertility. In 2009, only about 500 women froze their eggs—in 2013, almost 5,000
did, according to data obtained from the Society for Assisted Reproductive Technology (SART.)
Fertility marketer EggBanxx estimates that 76,000 women will be freezing their eggs by 2018.
2) While there is no widespread published data on the live birth rate from elective egg-freezing,
initial data provided exclusively for TIME by Dr. Kevin Doody, former chairman of the SART
Registry, gives us the clearest picture so far. Of the 353 egg-thaw cycles in 2012, only 83
resulted in a live birth. After 414 thaws in 2013, 99 babies were born. Those are the most
comprehensive live-birth rates for egg freezing, and they’re just under 24%. (It should be noted
that some of these eggs may have been frozen with an older slow-freeze method, which has a
much lower success rate.)
3) Elective egg-freezing gained popularity after the American Society for Reproductive
Medicine removed the “experimental” label from the procedure in 2012, in part because a new
quick-freeze vitrification method radically improved success rates. But in the same document,
the ASRM also warned against using egg-freezing to electively delay motherhood, citing lack of
data. “Marketing this technology for the purpose of deferring childbearing may give women false
hope,” they wrote.
4) That marketing is happening anyway. Fertility companies and specialists are hosting eggfreezing parties and other informational gatherings to encourage women to consider freezing
their eggs as an “insurance policy,” and in some cases offer Groupon-style discounts if they
commit immediately. One of these fertility companies, EggBanxx, recently merged into a new
company, Progyny, that’s privately held and funded in part by Merck Serono Ventures. Merck
Serono Ventures is the strategic corporate-venture arm of a biopharmaceutical division of Merck
KGaA, which just happens to make three major fertility drugs.
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5) Freezing your eggs is expensive. The egg retrieval process can cost $10,000-15,000, and that’s
not including storage fees or the cost of fertilization and embryo transfer. And it can be
physically grueling as well—patients give themselves daily hormone injections for two weeks
before eggs are retrieved from the ovaries. The good news is that the procedure doesn’t take very
long—most patients said it was over in about 15 minutes.
6) Nobody knows how many babies have been delivered from a mother’s own frozen eggs.
When you ask doctors about success rates, they tend to compare the procedure to IVF (which is
done with fresh eggs) or egg donation (which often uses frozen eggs from women in their early
20s). And while anecdotal evidence suggests egg freezing is comparable to IVF because frozen
eggs behave like fresh ones, IVF itself is hardly foolproof—even in women under 35, the
majority of cycles don’t result in a live birth. But because IVF is such a common procedure,
women are often reassured when they hear the comparison.
7) Even young women have a high percentage of eggs with chromosomal abnormalities. And
while genetic testing of eggs is technically possible, it’s too expensive to become part of the
regular procedure in the U.S.—so genetic testing only happens once a egg has been fertilized and
grown into a blastocyst (a pre-embryonic state.) That means women don’t know if their eggs are
genetically healthy until they’re thawed and fertilized, which means they could be freezing—and
pinning their hopes on—bad eggs.
http://time.com/3959487/egg-freezing-need-to-know/

Women seek egg and embryo freezing for similar reasons. The main difference is that
instead of freezing unfertilized eggs, in embryo freezing the eggs are fertilized with
sperm from a male partner or sperm donor prior to freezing. Embryo freezing is a more
established treatment option with excellent success rates (25-50% pregnancy per
frozen embryo transfer), whereas egg freezing is newer with less data available. Any
normal remaining embryos after IVF may also be frozen for implantation at a later time.
Oocyte (egg) donors do not “sell” their eggs, as it is illegal for them to do so in the state
of New York. However, CWRC’s (Columbia Women’s Reproduction Center) donors
receive $8,000 for each completed cycle in compensation for their time, risk, and effort
in donating their eggs. In addition, all the medical, psychological, and pharmaceutical
costs associated with the donor’s treatment during the IVF cycle are paid by the
recipient(s).
http://columbiafertility.org/fertility-services/fertility-preservation/#.VjeyUKSwOig

