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Submission Form 

Consultation on the Use of Frozen Eggs in Fertility Treatment 

Please provide your contact details below. 

 
Name: Audrey Jarvis 

If this submission is made on behalf 
of an organisation, please name 
that organisation here: 

Interchurch Bioethics Council 

Please provide a brief description of 
the organisation if applicable: 

Represents Anglican, Methodist and Presbyterian 
churches of New Zealand, speaking on spiritual, cultural 
and ethical issues in biotechnology 

Address/email: jarvis.ab@xtra.co.nz 
 

Interest in this topic (for example, 
user of fertility services, health 
professional, member of the public): 

Represents the above churches, and has discussions with 
the churches and the general community. The Council 
comprises 9 members with medical, ethical, scientific, 
theological, cultural and educational expertise 

 
Please note that all correspondence may be requested by any member of the public under 
the Official Information Act 1982 (the Act).  If there is any part of your correspondence that 
you consider should be properly withheld under the legislation of the Act, please make this 
clear in your submission, noting the reasons why you would like the information to be 
withheld. 
 
If information from your submission is requested under the Act, the Ministry of Health (the 
Ministry) will release your submission to the person who requested it.  However, if you are 
an individual, rather than an organisation, the Ministry will remove your personal details 
from the submission if you check the following box. 
 I do not give permission for my personal details to be released to persons under the 

Official Information Act 1982. 
 
All submissions will be acknowledged by ACART, and a summary of submissions will be 
sent to those who request a copy.  The summary will include the names of all those who 
made a submission.  In the case of individuals who withhold permission to release 
personal details, the name of the organisation will be given if supplied. 
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Do you wish to receive a copy of the summary of submissions. 

 Yes 

 No 
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Questions 
 
Question 1: 

Given these risks and benefits, what is your opinion on ACART’s proposed advice 
to the Minister of Health?  Please give reasons for your views. 
(See chapter 3 for a discussion of risks and benefits, and chapter 6 for the proposed 
advice.) 
We agree with the recommendations that the use of frozen eggs become an established 
procedure for individual treatment or  donation for research, provided there is an 
emphasis on  adequate informed consent. In particular, all parties need to understand the 
risk of failure, and that the risks of using IVF and frozen eggs are not fully understood.  
Ongoing research and monitoring is needed to establish these risks. 
 
In the reasons for its recommendations, ACART considers the use of frozen eggs ‘puts 
women on an equal footing with men’. We point out that this is an unrealistic assessment 
of the situation in view of the different intrusiveness of the procedures involved and the 
different reasons likely to contribute to the decision to have eggs harvested e.g. for egg 
collection, it is most  likely to be related to illness and treatment, whereas sperm collection 
may be related to sperm donation as well as to illness and treatment. We do agree with 
the importance of both male and female gamete providers having equal rights in terms of 
opportunity, information and  access to resulting offspring.,  
 
In affirming donation of eggs, we emphasise the importance of maintaining the prohibition 
on commercialisation of egg donation. 
 
Question 2: 
What is your view on the information that ACART suggests should be collected to 
monitor the use of frozen eggs in fertility treatment? 
(See chapter 3.) 
 
Monitoring and collection of information is extremely important at this stage. 
 
The data listed is good. We would add the following: 
 

• The length of time for which eggs have been frozen before use 
• Under bullet 4, separate more clearly the information re attempted pregnancies, 

clinical pregnancies, live births, miscarriages. 
• Age of mother at time of harvesting eggs 
• How multiple births are counted in collecting this information, as this could affect 

interpretation of data. 
 
Question 3: 

Has ACART identified all the ethical issues relevant to the use of frozen eggs in 
fertility treatment?  Do any of these issues affect ACART’s proposed advice that the 
use of frozen eggs should be allowed in fertility treatment?  If so, how? 
(See chapter 5 for a discussion of the ethical issues, and chapter 6 for the proposed 
advice.) 
 
No. 
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The sale of eggs has not been discussed, and should remain a prohibited activity as 
under the HART Act  2004. 
 
Regarding the posthumous use of frozen eggs  (or indeed any other gametes) the use of 
eggs after the donor’s death is governed by the written instructions given on the consent 
form signed at the time of harvesting  the eggs. Circumstances can change over time. We 
recommend that when a provider of eggs agrees to have storage continue and pays the 
required fee, (presumably annually?) the provider is asked to indicate in writing her 
current wishes regarding use of the eggs in the event of her death.  
 
Question 4: 
Should the use of frozen eggs in fertility treatment become an established 
procedure?  If not, why, and how should the use of frozen eggs be regulated? 
 
We agree that the use of frozen eggs become an established procedure, with the provisos 
discussed above regarding informed consent and  monitoring. 
 
We have reservations about the use of frozen eggs for ‘social reasons’ and consider this 
is not likely to become a major use. We agree with the comments of ACART under Ethical 
Analysis chapter 5 regarding the use of eggs for social reasons. 
 
Question 5: 
Should the use of frozen eggs in fertility treatment be limited to the individuals the 
eggs came from, or should frozen eggs be able to be donated to others for use in 
fertility treatment? 
 
Egg donation to others for use in fertility treatment should be allowed, with fully informed 
consent and understanding of the issues, as in Appendix 3.It is important that this includes 
for both donors and recipients an understanding of the fragility of frozen eggs and the 
possibility of failure to achieve pregnancy.  
 
The criteria recognised for sperm donation regarding access to resulting offspring and 
limits to the number of offspring which may be produced from one donor should apply to 
egg donation in the same way that it is accepted that they apply to sperm donation.  
 
 
Question 6: 
Should frozen eggs be able to be donated for research purposes? 
 
Yes, with fully informed consent. Consent should include the right to exclude particular 
types of research e.g. a donor may wish to exclude research related to contraception. 
Consent should be for a particular project and may include a particular time frame. It is 
important for researchers to realise that the donation of gametes for research is for most 
donors a very personal act and should be treated with respect. 
 
Question 7: 
Do you have any further comments to share with ACART? 
 
We emphasise the importance of a register being  established and information recorded 
and available as required in the HART Act 2004, Part 3 ‘ Information about donated 
embryos or donated cells and donor offspring’. 


