              All Babies by IVF ? – Still an Unproven Experiment.
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There is no doubt that Assisted Reproductive Technologies (ART) have rescued the fertility of many women and men suffering from primary and secondary infertility, including those about to undergo chemotherapy for cancer treatment. Such technologies include sperm and egg (gamete) collection from patient/donor, gamete freezing/thawing, in vitro fertilisation, embryo storage and/or implantation in a female patient or surrogate, and consequently a live baby delivered. ART are in practice worldwide, albeit under different degrees of regulation and commerciality depending on country. In New Zealand, we have stringent regulations for fertility treatments, each centred on the well-being of resultant children born, and the non-exploitation of parties involved.
With the developing scope and expertise in ART to treat infertile parents, prospective fertile parents are also being offered a new level of choice in timing their parenthood. Storage of eggs by fertile women in their early 20’s is a way of allowing pregnancy to be chosen later when career, finances and partners are optimal, as a sort of fertility insurance. A recent report of university graduation gifts by parents paying for their daughter’s egg collection and storage fees (Elissa Gootman, So Eager for Grandchildren, They’re Paying the Egg-Freezing Clinic, N.Y. TIMES (May 13, 2012)) might astonish us. Yet, such stories support a recent prediction by Professor Carl Djerassi that by 2050 sex will be purely for recreation, and procreation will occur solely using stored gametes and IVF (Dominion Post ‘IVF is better, so by 2050 sex will be just for fun’, 11.11.14).
However, this hypothesis - that storage of youthful eggs for use later by an aging mother is ‘better’ than non-assisted fertility during the mother’s natural reproductive period - is still at the experimental stage, and not proven scientifically, medically or socially. Rather than being medically beneficial, this unproven premise may be more risky to a woman’s fertility. Many of the fertility procedures are arduous and not the easy or safe solution often conveyed by enthusiastic specialists or media. There is a real chance that the eggs, after a long storage period, will not result in a pregnancy when the patient decides later to try to become pregnant. We also know that as maternal age increases, IVF success rates decrease due to implantation and pregnancy complications (Aylin Pelin Cil et al; Fertility Sterility 2013; 100(2): 492-9). On a larger scale, IVF for healthy, initially fertile women could well be risky to population fertility and to our underlying social patterns around parenthood. 
It is very important then that thorough risk/benefit and evidence-based analyses inform all decisions to use ART for fertile women. The effects of using younger eggs for IVF for an older mother, with concomitant aging uterus, immune and endocrine systems, need to be fully investigated. Scientists and fertility specialists must be sure of their combined research findings investigating the effects of age and ART on fertility, and communicate this research to potential parents in a transparent way.  Such communication needs to be unimpeded by conflict of interest and commercial gain.
It is not only fertility specialists who should consider the longer term implications and make the ethical decisions of using IVF for fertile women – every part of society has this responsibility and needs to voice its concern. ART provides an elegant tool to treat infertility but as a means of lifestyle convenience for all parents, we have some hard thinking to do.
