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EDITORIAL NOTES

Donation of surplus frozen embryos for stem cell research
or fertility treatment—Should medical professionals and
healthcare institutions be allowed to exercise undue influence on
the informed decision of their former patients?
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Abstract The increasing availability of clinical assisted re-
production has led to an accumulated surplus of frozen em-
bryos within fertility clinics worldwide. Couples that have
attained success in clinical assisted reproduction, and have
no further desire to reproduce; are often faced with an ag-
onizing dilemma on what to do with their surplus frozen
embryos—whether to simply discard them, or donate either
for scientific research or to other infertile couples. There is a
risk that persons or institutions directly involved in procuring
donated embryos will prioritize their own interests over the
informed choice of the patient to donate either for scientific
research or to other infertile couples. Very often, formerly
infertile couples who have attained reproductive success feel
an overwhelming sense of gratitude to the fertility doctor
handling their treatment. Hence, there is a risk of medical
professionals exercising undue influence on their former pa-
tients, to sway the final decision to their preferred outcome.
In the private practice setting, the preferred outcome would
likely be donation for the treatment of other infertile couples;
whilst in the case of medical professionals affiliated with re-
search or academic institutions, the preferred outcome would
likely be donation for stem cell research.
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In recent years, clinical assisted reproduction has increas-
ingly become commonplace worldwide, which in turn has
led to an accumulated surplus of frozen embryos within fer-
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tility clinics [1, 2]. Couples that have attained success in
clinical assisted reproduction, and have no further desire to
reproduce; are often faced with an agonizing dilemma of
what to do with their surplus frozen embryos—whether to
simply discard them, or donate either for scientific research
or to other infertile couples [3, 4].

In cases whereby former patients have decided to put their
embryos to better use rather than simply discarding them,
there appears to be an overwhelming preference for scientific
research rather than the treatment of infertile couples [3–5].
Hammarberg and Tinney [3] reported that 48% of couples
surveyed at an Australian fertility clinic donated their surplus
embryos to stem cell research, in contrast to only 18% who
donated for the treatment of other infertile couples. Similarly,
Bangsboll et al. [4] reported that more than half of former
patients at a fertility clinic in Demark agreed to donation
of their surplus outdated embryos for research, whereas less
than one-third agreed to donation to other infertile couples.

This bias in choice could arise from the fact that most for-
mer patients are not psychologically comfortable in begetting
unknown biological offspring, which is often visualized as
siblings of their legitimate children [3–6]. In countries where
donor anonymity has been abolished and disclosure is pos-
sible after children born of donated embryos have attained a
certain age i.e. 18 years old [7, 8], the situation can be even
more psychologically disturbing for prospective donor cou-
ples. On the other hand, former patients who have decided
to donate for the treatment of other infertile couples, often
cite their perception of frozen embryos as ‘living entities,’
and their subsequent moral inhibition against the destruc-
tion of a potential human life in either stem cell research or
embryo disposal [3–6]. Whatever the case, it is imperative
that patients should be allowed to make a free and informed
choice without any undue influence or pressure from persons
or institutions with conflicting interests and hidden agendas.
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Obviously, the first link in the supply chain of donated
embryos is the interaction between former patients with the
healthcare institution in which they have previously received
fertility treatment, and where their surplus frozen embryos
are being stored. Usually, most fertility clinics will take the
initiative to contact former patients, once the mandated stor-
age period for their frozen embryos has expired. The person
primarily involved would usually be the fertility doctor who
previously oversaw treatment of the patient.

There is therefore a risk that persons or institutions di-
rectly involved in procuring donated embryos will prioritize
their own interests over the informed choice of the patient
to donate either for scientific research or to other infertile
couples. Very often, formerly infertile couples who have at-
tained reproductive success feel an overwhelming sense of
gratitude to the fertility doctor handling their treatment. This
would imply that medical professionals can easily exercise
undue influence on their former patients, and sway the final
decision to their preferred outcome.

In the private practice setting, whereby fertility treatment
is overwhelming profit-driven, and where medical profes-
sionals are seldom involved in research, the preferred out-
come would obviously sway towards embryo donation for
the treatment of other infertile couples. Even if embryo com-
mercialization is prohibited and no profit is allowed to be
made directly from the transaction of frozen embryos be-
tween donor and recipient; it must be remembered that there
is still much opportunity for profit-making in medical fees
arising from laboratory and clinical services rendered to the
recipient. On the other hand, in the case of medical profes-
sionals directly involved in research and where the fertility
clinic is affiliated to a research or academic institution, there
is now a tendency for the preferred outcome to sway towards
embryo donation for scientific research.

Hence, a solution for greater transparency may be to
disallow medical professionals and healthcare institutions

from directly contacting their former patients on what to
do with their surplus frozen embryos. Instead, an indepen-
dent government-controlled agency should be set up to liaise
with former patients with regards to their frozen embryos,
and provide much-needed professional counseling, so as to
enable a free choice and informed decision by former pa-
tients. Perhaps CECOS (Centre d’Etude et de Conservation
des Oeufs et du Sperme humains) in France can serve as a
good model [9].

References

1. Edwards RG, Beard HK. Destruction of cryopreserved embryos. UK
law dictated the destruction of 3000 cryopreserved human embryos.
Hum Reprod. 1997;12(1):3–5.

2. Bankowski BJ, Lyerly AD, Faden RR, Wallach EE. The social im-
plications of embryo cryopreservation. Fertil Steril 2005;84(4):823–
32.

3. Hammarberg K, Tinney L. Deciding the fate of supernumerary
frozen embryos: a survey of couples’ decisions and the factors in-
fluencing their choice. Fertil Steril 2006;86(1):86–91

4. Bangsboll S, Pinborg A, Yding Andersen C, Nyboe Andersen A. Pa-
tients’ attitudes towards donation of surplus cryopreserved embryos
for treatment or research. Hum Reprod 2004;19(10):2415–9.

5. McMahon CA, Gibson FL, Leslie GI, Saunders DM, Porter KA,
Tennant CC. Embryo donation for medical research: attitudes and
concerns of potential donors. Hum Reprod 2003;18(4):871–7.

6. Nachtigall RD, Becker G, Friese C, Butler A, MacDougall K. Par-
ents’ conceptualization of their frozen embryos complicates the dis-
position decision. Fertil Steril 2005;84(2):431–4.

7. Janssens PM, Simons AH, van Kooij RJ, Blokzijl E, Dunselman GA.
A new Dutch Law regulating provision of identifying information of
donors to offspring: background, content and impact. Hum Reprod
2006;21(4):852–6.

8. Hampton T. Anonymity of gamete donations debated. JAMA
2005;294(21):2681–3.

9. Guerin JF. The Donation of Gametes is Possible without Pay-
ing Donors: Experience of the French CECOS Federation. Cen-
tre for the Cryopreservation of Eggs and Semen. Hum Reprod
1998;13(5):1129–30.

Springer



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (None)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (ISO Coated)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.3
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Perceptual
  /DetectBlends true
  /ColorConversionStrategy /sRGB
  /DoThumbnails true
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /SyntheticBoldness 1.00
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 524288
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveEPSInfo true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts false
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 150
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages false
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /ColorImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 150
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 600
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org?)
  /PDFXTrapped /False

  /Description <<
    /DEU <>
    /ENU <>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [2834.646 2834.646]
>> setpagedevice


