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Making Decisions 
about Egg Freezing
This is a website for women who are considering 
egg freezing for personal reasons. It can help you 
decide if egg freezing is right for you.
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Egg Freezing
The decision to freeze your eggs can be difficult. It may also be affected by your religious 

and personal beliefs.

Many people feel better about making a decision, after reviewing all of their options. For 
some, a written record of what matters to them is helpful.

You may also want to discuss your fertility options with a fertility specialist, or 
counsellor. However, there are likely to be costs involved with these appointments.

We encourage you to share this website with those who will support you to make a 
decision.

Please note this website does not replace talking to your healthcare team.



Why Freeze eggs?
Some of the reasons why women freeze  
their eggs include:
• Needing more time to find a partner to have children with.

•  Having a ‘back-up plan’ in case they are unable to become  
pregnant naturally, or have more than one child in the future.

• Wanting more time to think about having a family.

• Wanting to take the pressure off themselves.

• Feeling unready, either financially or emotionally to start a family.

• Feeling pressure from family to have children [1, 2 & 3].

What affects my fertility?

Women are born with about 2 million undeveloped eggs which are inside follicles in the 
ovaries. Most of these eggs are lost during early life. By puberty (10-12 years old) there 
are about 200,000 eggs left, and by age 30 there are only about 35,000 eggs left. 

During each menstrual cycle, around 5-20 eggs begin to mature, but usually only 
one matures fully and is ovulated. The rest of the eggs are absorbed by the body. 
To become pregnant, a woman needs to release a mature egg from her ovaries. 
This is then fertilised by a sperm to create an embryo.  Pregnancy happens when the 
embryo attaches to the womb. 

Age

As you get older the number and quality of your eggs gradually decline,  
reducing your fertility.

Egg quality declines because the number of genetic defects in each egg increases over 
time. Older eggs also have less energy to support a developing embryo.  

This makes it harder for an embryo to grow into a baby, which is why the risk of 
miscarriage also increases with age. For example, the risk of a miscarriage increases 
from 15% for a 30-34 year old, to 25% for a 35-39 year old [4].

Generally, the decline in fertility starts in a women’s early 30’s and speeds up in their 
mid-late 30’s (particularly after 35 years). There are currently no tests for egg quality.
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• 25% for a 25 year old (i.e. 1 in 4 chance);

• 20% for a 30 year old (i.e. 1 in 5 chance), and;

• 5% for a 40 year old (i.e. 1 in 20 chance) [5]. 

These estimates are based on women who do not have any health or fertility problems, 
and who have a fertile male partner.

Age (particularly after 45 years) also has a very small effect on the womb (where the 
embryo attaches). So, as you get older you may find it a little more difficult to have a 
baby, even when using younger eggs (i.e. donor or frozen eggs) [6].

Because of these changes with age, some women may freeze their eggs before their 
fertility greatly declines, as they could be used in the future to have a baby.

The number and quality of eggs collected will be affected by your age.

Understanding the importance of age in making this decision is not intended to create 
any shame or embarrassment for women considering the procedure.
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Other factors

Lifestyle factors such as tobacco smoking, other substance use, poor diet, lack of 
exercise, and being over or under-weight can reduce fertility for both women and 
men [7]. Medical conditions (i.e. endometriosis and pelvic infection) can also reduce 
female fertility.

It is currently unknown if environmental toxins (which may be found in the air, soil, food 
and water) impact fertility. This area of research is growing, however evidence showing 
a link between these toxins and fertility is mixed, and more research is needed [8 & 9]. 
For this reason, there is no clear advice on how to manage this.

If you want to know more about these factors, have a look at the Your Fertility 
website which includes information about what impacts fertility (including 
environmental toxins).
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What is egg freezing?
Egg freezing involves collecting eggs from a woman’s ovaries and freezing them for 
possibly later use. Another fertility procedure will be needed if they are used in the future. 

The procedure

Pre-treatment assessment

Before an egg freezing cycle, your fertility specialist may:

• Discuss your fertility goals;

• Discuss your options for achieving your goals, and;

• Run tests, such as blood tests and ultrasound scans, to assess your current fertility.

•  Sometimes the level of hormones, including Anti-Mullerian Hormone (AMH ), 
are measured to try and estimate the number of eggs you might collect.

These tests can only give an idea, and are not very accurate at predicting your 
likelihood of becoming pregnant if you were to use your frozen eggs [10]. For more 
information click here.

Discussing your test results with your fertility specialist will be important when trying 
to decide if you would like to freeze your eggs or not.

Ovarian stimulation

This involves daily hormone injections for around 8-12 days to stimulate the ovaries, 
and mature your eggs for freezing.

The injections are usually given into a pinch of skin around the stomach area. 
The needle is small and has been described as a tiny prick on the skin. 

Some women feel worried about self-injecting incorrectly, pain, and accidentally 
causing harm to themselves [11]. Your fertility clinic will train you on how to inject these 
hormones correctly. You can also ask a partner, family member or close friend to help. 

These hormones can cause side-effects and rarely, some complications can happen too 
– For more information click here. Other medications might also be needed at this time 
depending on your situation.

Your fertility specialist or a member from your fertility clinic will monitor how well your 
eggs are maturing using transvaginal ultrasound scans and/or blood tests. The number 
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of scans needed will depend on how your medical team monitors your response to 
the hormones.

Flexibility will be needed during this time to attend typically 1 to 3 monitoring 
appointments, and may require taking time off work and/or other commitments at 
short notice.

Timing of egg collection

The timing of egg-collection depends on how long it takes for your eggs to mature. 
Usually a minimum of 2 days’ notice is given.

Egg collection

Egg collection is a minor surgery. What you feel will depend on the type of anaesthetic 
used by your fertility clinic.

It involves inserting an ultrasound probe into the vagina, and a needle into each follicle 
to collect the eggs from your ovaries. It takes around 5-10 minutes, depending on 
how many follicles you have. Generally, you would not return to work the day of the 
procedure, and some women may need to take more time off to recover.

Egg freezing process

Egg freezing can be physically and emotionally difficult to go through. For some 
examples of self-care which may be helpful, click here.

Egg freezing and storage

Some of your eggs collected may be unsuitable for freezing, as only mature eggs will 
be frozen. For more information about collection rates click here.

Your eggs will be kept in storage until you decide to use them, dispose of them, or 
donate them to another woman or research (no babies will be made from research – 
it is illegal).

You will need to pay storage costs for your eggs. For more information click here. 
If you decide to use them, you will also need to have another procedure. For more 
information click here.
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Egg freezing can be physically and emotionally difficult to go through. For some 
examples of self-care which may be helpful, click here.
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Health risks

Impact of age

Women over 40 have a greater risk of:

• Hypertension;

• Diabetes during pregnancy;

• Pre-eclampsia;

• Placenta previa ;

• A caesarean section birth;

• A pre-term birth, and;

• Having a baby with a low birth weight [12].

•  Miscarriages , ectopic pregnancies, and stillbirths also increase with age 
(particularly from the age of 35 years), as well as the likelihood of birth defects 
(such as Down syndrome ) which results from the decline in egg quality with age 
[4, 13, 14, 15].

Miscarriages , ectopic pregnancies, and stillbirths also increase with age (particularly 
from the age of 35 years), as well as the likelihood of birth defects (such as Down 
syndrome ) which results from the decline in egg quality with age [4, 13, 14, 15].

Side effects; Short Term

All medical procedures come with some physical risks. These risks are small for egg 
freezing cycles. 

Minor side-effects

These include medication/hormone related symptoms such as moodiness, hot flushes 
and bloating.

Physical discomfort may also be experienced from hormone injections, blood tests, 
ultrasound scans and when your eggs are being collected.

A small number of women experience more intense discomfort, and require more time 
off work than expected to recover.
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Major side-effects

These can happen from an egg freezing cycle, however they are rare. There is a small 
risk of heavy bleeding (0.08% chance), and infection (0.6% chance) from the egg 
collection process [16].

Around 0.6% of women also experience mild to severe Ovarian Hyper-Stimulation 
Syndrome (OHSS) per cycle, resulting from an excessive response to hormone 
stimulation [17].

•  Mild OHSS symptoms include abdominal discomfort and swelling, nausea, 
vomiting and diarrhoea [18].

•  Severe OHSS may require hospitalisation. The risk of death is extremely rare  
(1 in 30,000) [18, 19].

The risk of OHSS is higher for:

Women with a high follicle count before ovarian stimulation (i.e. 12 or more follicles 
in one ovary);

• Women with Polycystic Ovarian Syndrome (PCOS) or Polycystic Ovaries (PCO);

• Women with a past history of OHSS;

• Women who usually have higher than average AMH levels, and;

• Younger women (i.e aged less than 35 years) [18, 20].

Hormones used for ovarian stimulation can also increase your risk of OHSS . 
This however this will be managed by your fertility specialist using specific medications.

It is important to speak to your fertility specialist about your chances of developing 
OHSS , and what signs to look for before your cycle begins. For safety reasons, OHSS can 
lead to your cycle being cancelled before your eggs are collected.  

Your clinic should also be monitoring you closely during your cycle, and help you to 
manage any side-effects, if they occur.

Side effects; Long Term

Egg freezing is a relatively new procedure available for women. Research into its long-
term effects on women, and children born from frozen eggs is limited.

However, it is reassuring that the health of children born from frozen eggs at birth, is 
similar to that of children conceived naturally. IVF procedures (i.e. ovarian stimulation) 
are also not shown to have long-term negative impacts on a woman’s health.
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More information about the health risks of egg freezing are available on the Victorian 
Assisted Reproductive Treatment Authority website.

Will egg freezing reduce my natural fertility?

Egg freezing does not usually reduce a woman’s natural fertility.

There is however a very small risk of complications during the ovarian stimulation (i.e. 
ovarian torsion) or egg-collection (i.e. severe bleeding or infection) processes which 
could lower your chances of having a baby in the future.

Emotional impact

Egg freezing can be an emotional experience – this is partly due to the hormones given. 
It is difficult to predict how this might affect you.

Some women can experience sadness, grief and anxiety. For example, they might feel 
sad that they are not able to have a child at that time, or they might feel nervous about 
how many eggs will be collected. The use of needles and other medical procedures can 
cause discomfort too. If only a few follicles develop, your fertility specialist may suggest 
stopping the cycle which is of course also very disappointing.

Others may experience positive emotions. For example, feeling more “in control” of their 
fertility, and some find the process less emotional than expected.

When speaking to your fertility clinic, you may want to ask them how much contact and 
support you can expect from your fertility specialist and the rest of the healthcare team 
before and during a cycle.

Support and coping strategies

It is very important you have good support and coping strategies to use during a cycle.

Consider bringing a close friend or family member along to your appointments, and 
talking to them when making your decision. Counselling services available from your 
clinic or a different counselling service provider, may also be useful. 

Other coping strategies include:

• Trying relaxation activities (yoga/meditation/walking);

• Regular and gentle exercise, and;

• Getting adequate sleep [21, 22, 23, 24, 25]

• If you would like some strategies to help manage stress, click here.
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How long does a cycle take?

Cycle times vary, however on average they take about 2 weeks to complete. You will 
also need to include time for consultations before starting your cycle, and counselling 
sessions which are required by some states and clinics.

If the first cycle does not result in many mature eggs, you may be advised to have more 
cycles. This will increase your time and costs required, and you may need some time to 
decide if you want to go through the process again.

On average women tend to have 1 to 2 egg freezing cycles [26]. If you choose to have 
additional cycles, starting straight away will depend on medical advice.

Collection rates

How many eggs can you expect to collect? 

It is currently not possible to predict how many suitable eggs will be collected in 
each cycle. 

One study has shown that in 6 out of 1000 egg freezing cycles, no suitable eggs were 
collected for freezing [27]. This study however, included women who froze their eggs 
for medical reasons such as endometriosis or low egg reserve. Typically, somewhere 
between 6 and 13 eggs are collected in one cycle, however this highly depends on the 
woman and can vary from cycle to cycle [28]. 

Egg numbers and quality are most significantly affected by a woman’s age and are much 
lower after the age of 35. There is no definite test to determine how many eggs you will 
produce for storage. 

A follicle count (measuring the number of eggs to expect) 

Estimating the number of eggs you might collect can done by counting the number 
of follicles present during your cycle, using a transvaginal ultrasound. Some follicles 
counted however may not contain suitable eggs in them.

AMH as a measure of your fertility 

You may be offered a blood test for Anti-Mullerian Hormone (AMH ) , so that your fertility 
specialist can check if your level is around what is expected for women your age. 

AMH is used to estimate a woman’s egg reserve. However, it can only give you a rough 
idea and cannot accurately predict the number of eggs you can expect to collect, or the 
quality of your eggs. It is important to discuss your results with your fertility specialist.
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Understanding this graph

‘High AMH levels’ (in purple) is where 25% of women with the highest AMH levels fit. 

‘Low AMH levels’ (in green) is where 25% of women with the lowest AMH levels fit 
[adapted from 29].

Some clinics will consider an AMH level of less than 14 as low, and more than 30 may 
suggest PCOS [30, 31]. These cut-offs are from individual studies, so they may not mean 
much in your situation. 

It is important to discuss your AMH level with your fertility specialist to know what it 
means for you and your cycle.

How many eggs/cycles do I need?

There is no ‘magic number’ of frozen eggs that guarantee you will be able to 
have a baby.

Fertility specialists commonly recommend freezing around 20 eggs to have a great 
chance (80%) of having a baby from those eggs [32]. Frozen eggs however, may not 
survive thawing, may not fertilise or implant, or the pregnancy may miscarry.

Older women (aged 35 years and above) will need to freeze more eggs than younger 
women to have the same chances of having a baby from their eggs.
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Different clinics have different success rates too – these are often published on clinic 
websites or can be requested. Collecting a good number of eggs may require having 
more than one egg freezing cycle - This may not be an option for some women. 

Collecting fewer eggs than expected can be disappointing. Extra emotional support 
may be needed during this time. Attending a counselling session at your clinic may be 
helpful, as well as arranging a review appointment with your fertility specialist. It can 
however still be reassuring to have some frozen eggs, even if the number is not as high 
as you hoped for. 

You may want to consider the following when deciding whether to have more cycles:

• The likelihood of using your frozen eggs;

• The number of children you hope to have in the future; 

• The costs of each cycle, 

•  The inconvenience and side effects of going through a cycle. What else do I need 
to know?
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• 4-8 of the thawed eggs will become embryos, and;

•  0-2 of those embryos have the potential to become a baby  
[33, 34, 35, 36, 37, 38, 39].

These chances are averages. A fertility specialist will be able to give you a more 
personalised chance of success. This will depend on: 

• Your age when you freeze your eggs;

• The number and quality of your frozen eggs, and;

• The quality of the sperm used to fertilise your eggs.

The only way to know if your frozen eggs will become a baby is to try and use them. If 
you wait too long, and they don’t work, your other options for parenthood may be to 
have a child using donor eggs or embryos, adoption or fostering.

What else do I need to know?

•  A method called Intracytoplasmic sperm injection (ICSI ) must to be used to 
fertilise frozen eggs.

•  If you use your eggs with a male partner who has a fertility problem, your 
chances of having a baby will be lowered. Using ICSI will improve your chances of 
fertilisation, however donor sperm could also be used as an alternative.

•  It is not yet known if children born from ICSI have a higher risk of birth 
abnormalities than other children. 

Success rates

When making your decision, consider: 

1. The number of eggs your fertility specialist estimates will be collected in a cycle; 
2. The chances of your frozen eggs surviving the thawing process; 
3. The chances of having a baby from each frozen egg; 
4. Your ideal number of frozen eggs to collect (possibly over multiple cycles), and;
5. The number of cycles you can and want to go through.

Chances of egg freezing working

Let’s say you freeze 10 eggs. If the time comes for you to use your eggs:

• 7-9 of them will survive thawing;
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Egg storage

Laws around egg storage differ between states and clinics. 

These rules may change as technology advances. Talk to your fertility clinic about how 
long they store eggs for, and your options at the end of a storage term.

Storage costs

You will need to pay for ongoing storage fees (i.e. $500 per year). This is important to 
consider long term when making your decision about egg freezing.
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Age limits

There are upper age limits for using frozen eggs to have a baby. For most clinics this is 
around 50.

Donor sperm use also has upper age limits. Speak to your fertility clinic about their 
specific requirements.

What happens if I freeze my eggs and cannot be contacted?

Different clinics follow different procedures if a woman is unable to be contacted. 
Generally however, the patient is responsible for maintaining contact with their fertility 
clinic. Speak to your clinic about what they will do in cases like this.
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Costs

Egg freezing costs vary across clinics. In Australia, the overall cost per cycle is between 
$7,700 and $10,000 (including hormones, anaesthetic, and hospital fees). Fertility 
specialist consultations may not be included in this fee. Hormones given can also vary 
depending on your personal situation, which can also change your expected costs. 

Additional cycles will generally cost the same or will be slightly less depending on the clinic.

Medicare rebates are not available for women freezing their eggs for personal reasons. 
Some private health insurance companies may reimburse some costs such as hospital 
fees, however there are still likely to be large out of pocket expenses to cover.

Storage fees will also need to be paid which are around $500 per year in Australia.

It is important when contacting your clinic to ask for the full cost of everything needed 
to go through a cycle, including any other costs you need to be aware of (i.e. laboratory 
costs to freeze your eggs).

The cost of egg freezing can add to the difficulty of making a decision, and may be 
unaffordable. 

Consider how many cycles you can afford, and how long you wish to store your eggs for. 
Also consider, if it will be the right decision for you at this time, given the cost, your age 
and personal circumstances. For example, freezing eggs at a younger age means better 
quality eggs, however it is less likely they will be used. Whilst freezing eggs at an older 
age could mean there are less suitable eggs available for use at a later stage.

Using your eggs will add further costs as you will need to have another procedure. 
These costs include appointments, counselling services, procedures and medications. 
Using donor sperm can also be quite costly if you choose to use it.

Some of these costs may have Medicare rebates. Check with your fertility clinic about if 
there are any rebates available.

Where can I freeze my eggs?

The first step is to ask your General Practitioner for a referral to a fertility clinic. Not all 
clinics will offer egg freezing. 

Click here for a list of fertility clinics within Australia.

When contacting a clinic, you should ask if they offer egg freezing as well as counselling 
support before and during a cycle as this can be very helpful for some women. 
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Using frozen eggs

You will need to have another procedure to fertilise your eggs using sperm from a 
partner or donor. Donor sperm is not always available - Click here for more information.

The number of eggs thawed and used will be decided by you and your fertility specialist. 
Eggs which survive thawing are fertilised using a process called Intracytoplasmic Sperm 
Injection (ICSI), to create an embryo.

Embryos will need to develop in the laboratory for 2–5 days. Some are likely to be 
discarded if they do not develop well. 

Once a healthy embryo develops, it will then be transferred into the womb, using a 
procedure that feels similar to a pap-smear. Pregnancy will depend on whether the 
embryo implants, and develops in the womb.

Hormones may be needed to prepare your womb before embryo transfer. If hormones 
are given they are usually in the form of injections, tablets or pessaries. Embryo transfer 
may also happen in a natural cycle where no hormones are used. Your fertility specialist 
will discuss with you the best approach at the time.

If there are healthy embryos remaining after your procedure, they can be frozen for later 
use. You may want to consider the legal implications of this, if you decide to use them 
later on and are no longer with the same partner. You will need to pay storage fees for 
them as well as any eggs you have remaining. 

You will need to pay storage fees for them as well as any eggs you have remaining.

Rules around using your frozen eggs

There may be state laws and clinic requirements for using frozen eggs.  
These may include: 

• Performing police and child protection checks;

• Having a male partner involved even when using donor sperm;

• Upper age limits for IVF treatments;

•  Being in a relationship for a certain period of time (e.g. 3 months) before accessing 
IVF with your partner;

•  Being divorced from a previous partner before accessing IVF with a new partner 
you do not live with, and;

• Not being able to use your eggs due to severe physical or mental illness.
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These restrictions should be explained to you by a counsellor and/or as part of the 
consent process before freezing your eggs. Check with your fertility clinic which of these 
rules apply to you. 

Advantages and disadvantages of  
egg freezing

Here are some advantages and disadvantages about egg freezing you may want to 
think about.

Advantages:

• Gives you more time to decide whether to have children.

• Gives you more time to decide when to have children.

• Gives you more time to try and find a suitable partner.

• Offers a better chance of having a baby compared to waiting until you are older.

•  Means you may be able to use your own eggs (rather than donor eggs) to have 
a baby.

Disadvantages:

• Initial and ongoing costs.

• Inconvenience and possible side effects of ovarian stimulation.

•  No guarantee that suitable eggs will be collected for freezing or they can be used 
to have a baby.

• Need to find a male partner or donor sperm.

• Limited information about outcomes of children born from frozen eggs.

• Unused eggs will need to be donated or disposed of.
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More Information
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Other things to think about

When thinking about egg freezing and parenthood in general, there are some other 
things you may also want to consider. For example:

• Your plans to have a family in the future;

• What it could mean to be an older parent, and;

• Using donor sperm.

Egg freezing as ‘plan B’

Many women consider egg freezing as “Plan B” – a backup plan if they are unable to 
get pregnant naturally in the future [2]. This can lessen the time pressure felt to find a 
partner or develop a current relationship, and can make it easier for them to refocus 
back on their “Plan A” of becoming a parent in the future.

For other women, they may feel unsure if they want to have children at all.  
So, egg freezing is also a way for them to keep their options open for the future. 

Older parenthood

The number of first time mothers in Australia aged 30 years or more, increased from 
23% to 43% between 1991 and 2011 [42]. Similar increases have been found in many 
other countries too [43].

Because fertility declines with age, the number of women with age-related infertility has 
also greatly increased.

Male fertility also declines with age, however this happens later compared to a women [44].

Children of older fathers are also at increased risk of abnormalities and childhood 
illnesses [45]. For example, children born to fathers aged 45 years or more can have a 
higher risk of:

• Autism Spectrum Disorders (3.3 times higher when compared to children born 
from fathers aged less than 20); 

• Schizophrenia (1.47 times higher when compared to children born from fathers 
aged between 25 and 29), and;

• Developmental disorders (1.58 times higher when compared to children born from 
fathers aged between 25 and 29) [46, 47].



25MO RE I NFORMAT ION

Here are some possible advantages and disadvantages about older parenting you 
may want to consider.

Possible Advantages

• More time to find a suitable partner. 

• Greater financial security.

• More time to complete your education.

• More time to be in a stable relationship before having a child. 

Possible Disadvantages

• Increased difficulty becoming pregnant, and having few children overall.

• Greater health risks for both mother and child.

•  Being unable to have your own blood related child (eg: because you cannot get 
pregnant naturally or with the help of other ART ).

•  Feeling embarrassed about being older than other mothers at your child’s play 
group/kindergarten/school [48, 49]. 

Using donor sperm

Donor sperm may be available for:

• Women with a male partner (if there are problems with his sperm);

• Women with a female partner, and;

• Women who are single.

Donors can be known to you or they can come from a clinic list.

Some Australian states and fertility clinics have rules about who can use donor sperm 
(i.e. in some states same-sex couples and single women may not be able to access 
donor sperm) .

There may be upper-age cut offs for using donor sperm, and it can also be quite costly.

If you choose to use donor sperm, all legal and ethical issues will be discussed with you 
beforehand during your required counselling sessions.

Patients using donor sperm will have full parental rights and responsibilities over their 
children (donors do not have any). 

Children born from donor sperm can access information about the donor, however the 
donor cannot access information about them.
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Health Law Central has more information about using donor sperm which you may 
find useful. Other things to think about

Other options

Other options available to help you become a parent include:

•  Trying for a pregnancy now – either naturally or with fertility  
treatments such as IVF ;

• Embryo freezing – however this requires sperm from a male partner or donor, and;

• Using donor eggs or embryos, adoption or fostering.

Note: Ovarian tissue freezing is an experimental procedure and currently only available 
for women who may become infertile for medical reasons such as cancer treatment.
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Other options
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Other options
Other options available to help you become a parent include:

• Trying for a pregnancy now – either naturally or with fertility treatments  
such as IVF ;

• Embryo freezing – however this requires sperm from a male partner or donor, and;

• Using donor eggs or embryos, adoption or fostering.

Note: Ovarian tissue freezing is an experimental procedure and currently only available 
for women who may become infertile for medical reasons such as cancer treatment.
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Freezing embryos
Making and freezing embryos can be done with sperm from a current partner or donor 
(check with your fertility clinic if they offer donor sperm facilities).

Making frozen embryos

This involves:

• Daily hormone injections for about 2 weeks to help your eggs mature.

• Other medications might be needed too.

• A minor surgery is used to collect as many eggs as possible from your ovaries.

•  Egg and sperm are added together to try and create embryos. This might need to be 
done using ICSI .

•  Some are likely to be discarded if they do not grow well. The rest of the embryos are 
then frozen.

• You can also choose to freeze some of your eggs unfertilised as well.

Using your embryos

Frozen embryos will be thawed, and if healthy placed into the womb. It is hoped that a 
pregnancy is then achieved.

Hormones may be needed to prepare your womb before embryo transfer. It can also 
happen in a natural cycle where no hormones are used. Your fertility specialist will 
discuss with you the best approach at the time. 
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Chances of embryo freezing working

Let’s say you collect 10 eggs. 

•  About 6-9 of those eggs will fertilise and become embryos. These embryos will 
then be frozen.

•  If the time comes for you to use the embryos, around 4-9 of them will thaw well, 
and;

•  About 0-4 of those embryos have the potential to become a baby [50, 51, 52, 53, 54]. 

These chances are averages. A fertility specialist will be able to give you a more 
personalised chance of success. This will depend on the quality of the eggs and sperm 
used to create the embryos.  
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If you do not end up using all your frozen embryos, you can choose to dispose of them, 
or donate them to another woman or research.

Some states also have storage time limits for frozen embryos.

Talk to your fertility clinic about how long they store embryos for, and your options at 
the end of a storage term. 

Some states also have storage time limits for frozen embryos.

Talk to your fertility clinic about how long they store embryos for, and your options at 
the end of a storage term.

What are the costs involved?

Costs for embryo freezing vary across clinics, and will be more than egg freezing as it 
requires more time to fertilise the eggs. 

You will need to consider the costs for consultations, cycles, storage, and donor sperm 
(if you are planning to use it). Talk to your clinic for pricing estimates and ask about 
possible reimbursements available from Medicare and your private health fund provider.

Are there any other issues?

Embryos made with a male partner, legally belong to both partners. They can only 
be used if both partners agree. If the couple separates, it may be possible to use the 
embryos if one partner donates them to the other.
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Where can I have this done?

The first step is to ask your General Practitioner for a referral to a fertility clinic.

Click here for a list of fertility clinics within Australia.

You can ask the clinic about the services they have available (i.e. embryo freezing and 
donor sperm facilities).

Advantages and disadvantages of embryo freezing

Here are some advantages and disadvantages of embryo freezing you may want to 
think about. 

Advantages

• Gives you more time to be in a better position to have a baby.

• One step further along the process to have a baby.

• Reduces the risk of problems occurring with older eggs.
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• Mother and baby will be blood related.

Disadvantages

• Daily injections and possible side effects during the ovarian stimulation phase.

• Embryos made from two partners legally belong to both of them.

• May not fit in with ethical values.

• Unused embryos will need to be donated or disposed of. 
 

Trying for a child now

This is an option for both single and partnered women.

It is often suggested as an alternative to egg freezing, especially for women who have 
greatly lowered fertility at that time (e.g. women aged over 37 years).

Delaying parenthood might mean that you are unable to:

•  Have blood-related children in the future (i.e. because you cannot get pregnant 
naturally or with the use of frozen eggs), or;

• Have as many children as you would like.

You may however, prefer waiting for a suitable partner, for a relationship to develop 
further, or for better circumstances before having children.

If you are in a heterosexual relationship, you could consider trying to become pregnant 
naturally now or in the near future. You could use artificial insemination or IVF treatment 
if needed.

If you are single or in a same-sex relationship you could consider using donor sperm, 
with artificial insemination or IVF treatment.

What is IVF ?

In Vitro Fertilisation (IVF) involves collecting eggs from a woman, and fertilising them 
with sperm in a laboratory rather than naturally in a woman’s body.

This is used to help overcome fertility issues which can arise from both men and women 
when trying to have a baby.

IVF procedures (i.e. ovarian stimulation, egg fertilisation and embryo transfer) are used 
for egg freezing as well as other alternatives we discuss in this website including embryo 



35OTH ER  OPT IONS

freezing, and using donor eggs or embryos.

In this section, the scenario we are referring to is using IVF with ‘fresh eggs’. This means 
collecting and using a woman’s eggs straight away rather than storing them for later use.

Using IVF

This involves:

•  Daily hormone injections for about 2 weeks to help your eggs mature. 
Other medications might be needed too.

• A minor surgery is performed to collect as many eggs as possible from your ovaries.

•  Egg and sperm are added together to try and create embryos. This might need to 
be done using ICSI .

• Not all embryos develop well, and some are likely to be discarded.

• Once a healthy embryo has developed it will be placed into the womb.

Hormones may be needed to prepare your womb before embryo transfer. It can also 
happen in a natural cycle where no hormones are used. Your fertility specialist will discuss 
with you the best approach at the time. It is hoped that a pregnancy is then achieved.

You can also choose to freeze some of the eggs you collect unfertilised, and also any 
healthy embryos you have remaining after your IVF cycle. You will need to pay storage 
fees for these. What are the chances of IVF working?
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What are the chances of IVF working?

Let’s say you collect 10 eggs. 

• Of those eggs, about 6-9 of them will fertilise and become embryos, and

•  0-4 of those embryos when transferred to the womb have the potential to become 
a baby [50, 52, 53, 54].

These chances are averages. A fertility specialist will be able to give you a more 
personalised chance of success, which will depend on the quality of eggs and sperm used. 

Understanding IVF success rates can be difficult. This VART A  webpage has some 
information which may be helpful.

Costs

The costs for IVF vary across clinics.

Talk to your fertility clinic about pricing estimates, and possible reimbursements 
available from Medicare and your private health fund provider.
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Are there any other issues?

Any remaining embryos made with a male partner legally belong to both partners. 
They can only be frozen or used if both partners agree.

If the couple separates, it may be possible to use the embryos if one partner donates 
them to the other.

Some states also have storage time limits. If you do not end up using all of the embryos, you 
can choose to freeze them, dispose of them or donate them to another woman or research.

Where can I get this done?

The first step is to see your General Practitioner for a referral to a fertility clinic. 

Click here for a list of fertility clinics within Australia.

You can enquire with specific clinics about the services they have available  
(i.e. IVF and donor sperm facilities).

Advantages and disadvantages of trying for a child now

Here are some advantages and disadvantages about trying for a child now naturally or 
with IVF .

Advantages

• Reduces the risk of problems occurring with older eggs.

• Mother and baby will be blood related.

•  Possible cost reimbursements if IVF is used (depending on your fertility status at 
the time).

Disadvantages

• May not be in a good position to have a child.

• Daily injections and possible side effects during ovarian stimulation if IVF is used.

• Unused eggs or embryos will need to be donated or disposed of if IVF is used.
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Wait and see what happens

Rather than acting now, you could ‘wait and see’ what happens in life.

This means:

• Waiting to see if you want to have children in the future;

• Waiting until you meet a partner, or;

• Trying naturally in the future with a new or current partner.

•  Choosing to ‘wait and see’ what happens means that you may not be able to have 
children naturally.

If this happens, there are other options available. These include:

• Using IVF with your own eggs;

• Using IVF with donated eggs or embryos, or;

• Adoption or fostering.

• There is also the option of not having any children.

Many women often fear they will regret not having children, their life will have no 
meaning, or they will be viewed as selfish or a failure. In reality, many women, men and 
couples live very meaningful and enjoyable lives without having their own children.

Various resources are available for people who either choose not to have children, 
or cannot have them because of their personal circumstances. Click here for more 
information.

IVF in the future using your own eggs, donor eggs or 
donor embryos

Using your own eggs

Using your own eggs can be more difficult as the number and quality of your eggs 
decreases over time. For more information about IVF treatments using your own eggs 
click here.

Egg donation

Eggs donated by another woman are fertilised with sperm to create embryos.  A healthy 
embryo is then implanted into the womb.

Children born from donated eggs will be not be blood related to their birth mother, but 
may be related to their partner (as a birth father).
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Egg donors can be known or from a clinic. An egg donor should ideally be under the age 
of 35 and have completed her own family. It can often be difficult to find an egg donor, 
but the internet is now helping to connect women to potential donors.  

Embryo donation

Embryos are donated by a couple. These couples have usually been through the IVF 
process and have excess embryos in storage.

Children born from donated embryos will not be blood related to their birth mother or 
their partner (if they have one) - They will be blood related to the donor couple. It can 
often be difficult to find an embryo donor. 

Costs

Costs for egg or embryo donations vary. You might need to reimburse the donor for 
all reasonable treatment related costs such as travel, time off work for procedures and 
blood tests etc.
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Other things to think about?

There are important emotional, practical and legal issues involved with these kinds 
of treatments. Different states and clinics have different laws and guidelines. All legal 
and ethical issues around donor use will be discussed in required counselling sessions 
before your procedure can begin.

Where can I get this done?

Donor egg and embryo services are available at various clinics around Australia. 
Click here for a list of fertility clinics within Australia.

Advantages and disadvantages of waiting to see  
what happens

Here are some advantages and disadvantages about waiting to have a child you may 
want to think about.

Advantages

• Gives you more time to consider having a family.

• Gives you more time to be in a better position to have a baby.

• Mother and baby will be blood related (if your own eggs are used).

• Possible cost reimbursements (depending on your fertility status at the time).

Disadvantages

• The effects of age on fertility are not fully overcome by IVF .

• Donor eggs or embryos can be difficult to find.

•  Babies born from donor eggs and embryos will not be blood related to their mother.

•  Daily injections and possible side effects from an ovarian stimulation procedure 
(If IVF is used with your own eggs). 

Adoption and fostering

Adoption

Creates a legal parent-child relationship between people who are not blood related. 
An adopted child takes on the same rights and privileges of a blood related child.

The adoption process can be difficult, lengthy and costly.

Australian adoptions are handled by state and territorial government agencies, or 
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approved adoption agencies. Adoption processes and criteria for adoption can differ 
between states, territories, and countries. Click here for more information. 

Fostering

A form of home-care provided to children and youth whilst they are unable to live with 
their parents.

The time spent by a child in foster care can be long or short depending on their family 
situation. The type of foster care provided also depends on the child’s age, and if they 
have any problems such as behavioural difficulties or disabilities.

Foster carers need to provide a safe and supportive home for a child who may be 
troubled or traumatised.

The criteria for fostering may differ between states and territories within Australia. 
Click here for more information. 



43OTH ER  OPT IONS

Definitions
Some of the tricky words that are used in this website are listed below. You may want to 
read this page to help you understand them.

AMH

Anti-Mullerian Hormone - A hormone made inside egg follicles. It is sometimes used to 
estimate a woman’s fertility and egg reserve.

ART

Assisted Reproductive Technology - A range of treatments that help people to get 
pregnant and have a baby.

Anti-Mullerian Hormone (AMH)

A hormone made inside egg follicles. It is sometimes used to estimate a woman’s fertility 
and egg reserve.

Artificial insemination

A procedure that places donor sperm into a woman’s womb at the time of ovulation to 
assist her in getting pregnant.

Assisted Reproductive Technology (ART)

A wide range of treatments that help people to get pregnant and have a baby.

Autism Spectrum Disorders

A spectrum of lifelong developmental conditions that impacts the way an individual 
relates to his or her environment and their relationships with people.

Caesarean section

Baby is surgically delivered from the mother’s abdomen.

Developmental disorders

A group of conditions originating in childhood that involve serious impairment in 
different areas of functioning such as speech, learning, and movement.

Diabetes

Medical condition where the body is unable to manage the amount of sugar in the blood.

Donor sperm

Sperm that has been donated by a man to a fertility clinic.

Down syndrome
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A physical problem at birth, usually because of an extra chromosome.

Ectopic pregnancies

When an embryo implants outside of the uterus. For example, in a woman’s fallopian tube.

Egg quality

Ability of an egg to be fertilised and lead to a birth.

Egg reserve

The number of good quality eggs a woman has to be able to make a baby.

Embryo

A fertilised egg in its early stages of development.

Endometriosis

A condition where tissue that normally lines the womb grows in other parts of the body.

Follicle

Small structures in the ovaries which contain eggs.

GP

General Practitioner

Hypertension

Abnormally high blood pressure.

ICSI

Intracytoplasmic Sperm Injection - A single sperm is directly injected into an egg to 
create an embryo.

IVF

In Vitro Fertilisation - Collecting eggs from a woman’s ovaries and fertilising them with 
sperm to create embryos.

In Vitro Fertilisation (IVF)

Collecting eggs from a woman’s ovaries and fertilising them with sperm to create embryos.

Infection

When germs, bacteria or viruses that are not usually in the body, get into the body and 
make a person sick.

Intracytoplasmic sperm injection (ICSI)

A single sperm is directly injected into an egg to create an embryo.
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Low birth weight

Baby is born weighing less than 2.5kgs

Menstrual cycle

The monthly changes that happen naturally in a woman’s body and include ovulation 
and periods.

Minor surgery

Has a low risk of complications and you can usually go home on the same day.

Miscarriage

When a pregnancy is lost.

OHSS

Ovarian Hyperstimulation Syndrome - A medical condition where the ovaries become 
swollen and painful from the fertility medication given (i.e. hormones).

Ovarian Hyper-Stimulation Syndrome (OHSS)

A medical condition where the ovaries become swollen and painful from the fertility 
medication given (i.e. hormones).

Ovarian stimulation

Taking hormones to help eggs mature in a woman’s ovaries.

Ovarian torsion

Twisting of the ovary.

Ovulation

The release of a mature egg from a woman’s ovary.

PCOS

Polycystic Ovary Syndrome - A hormonal condition which can affect some women. 
Symptoms include irregular periods, excess hair growth, acne and reduced fertility.

Pessaries

A dissolving medication which is inserted into the vagina.

Placenta previa

Pregnancy condition where the placenta implants at the bottom of the uterus, and 
covers the cervix.

Polycystic Ovaries

When a woman’s ovaries are found to have many partially mature follicles in them.
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Polycystic Ovary Syndrome

A hormonal condition which can affect some women. Symptoms include irregular 
periods, excess hair growth, acne and reduced fertility.

Pre-eclampsia

Pregnancy condition which is identified by high-blood pressure, and damage to a 
woman’s internal organs.

Pre-term birth

When a baby is born less than 37 weeks after conception.

Schizophrenia

Psychiatric illness and a form of psychosis that causes an altered experience of reality 
and abnormal social behaviour.

Slow Freezing

An older method used to slowly freeze eggs.

Stillbirth

The birth of a baby that has died during labour, or in the womb (after 20 weeks of 
pregnancy, or if the baby weighs more than 400 grams).

Transvaginal ultrasound

An ultrasound scan taken by inserting a probe into the vagina. This is used to have a 
look at the female reproductive organs.

VARTA

Victorian Assisted Reproductive Treatment Authority

Vitrification

A rapid egg freezing process which helps to protect the quality of the egg.

Womb

Where unborn babies grow until birth, inside a woman’s pelvis. Also called a uterus.

cryopreservation

A method of freezing eggs, embryos or tissues at very low temperatures.
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More Resources
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Questions to ask my 
fertility specialist
Here are some important questions you can ask your fertility specialist or clinic about 
egg-freezing. This list may not cover everything you want to know, so have a think about 
any other questions you might want answered as well.

Egg Freezing
•  How many eggs do you think I will collect that can be frozen? (Remember this 

prediction will not always be correct)

• How many eggs do you recommend I should freeze given my circumstances?

•  How many cycles do you expect I will need to have to reach my goal number of eggs?

• What is my risk of developing Ovarian Hyper-Stimulation Syndrome (OHSS ) 
during an egg freezing cycle?

• Will my egg freezing cycle and hormones provided be personalised or will you use 
a standard approach?

• Will my doctor personally manage my progress during my cycle, and collect my eggs?

• What type of anaesthetic will be used when collecting my eggs?

• What is your clinic’s average live birth rate for women who freeze their eggs at 
my age?

• Where will my eggs be stored? How will I be notified if there are any changes in 
their storage location?

• How long can I store my eggs for? Can I apply for an extension if needed?

• How will I get information about the status of my frozen eggs (i.e. storage location 
hanges)? How often will I be contacted?

• What is your experience with egg freezing?

Pricing
• How much will it cost for one egg freezing cycle (including medical appointments, 

counselling, procedures, hormones, medications, anaesthetic, hospital stays, 
freezing costs etc)?

• Are there any other additional costs you need to be aware of (i.e. costs to freeze 
the eggs)?

• How much will it cost if I chose to do more than one egg freezing cycle?

• What rebates or concessions are available to me?
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• What are the ongoing costs and how are they billed to me?

• Are there any payment plans available?

Support
• What counselling services are available at the clinic? How much does it cost?

• How much contact/support will I receive from the clinic before, during and after 
having an egg freezing cycle?

Using Frozen Eggs
• What rules do I need to be aware of to use my eggs?

• What options do the clinic offer to use my eggs (e.g., access to donor sperm, IVF)?

• Are there age limits for treatments such as IVF and donor sperm which I need to 
consider when using my eggs?

• Who do I contact when I want to use my eggs or discuss my other options available?

• What is the process once I want to use my eggs, and how much will it cost me 
(including IVF and ICSI procedures, medications, appointments, procedures etc)?

• What happens to my eggs if I do not use them?

Other Options

What other options are available to me now and in the future, if I choose not to freeze 
my eggs (e.g. embryo freezing, IVF with donor sperm, egg donation, embryo donation)?

Other Useful resources

Useful websites

Here is a list of websites which you may find helpful when making a decision about 
egg freezing.

Jean Hailes Fertiilty Toolkit: https://anxiety.jeanhailes.org.au/fertility/toolkit/

The Victorian Assisted Reproductive Treatment Authority website: www.varta.org.au

The Fertility Society Australia list of accredited clinics: 
https://www.fertilitysociety.com.au/rtac/accredited-units/

Your Fertility website: https://yourfertility.org.au/for-women/

Western Australia Department of Communities Child Protection and Family Support 
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Information about Adoption and Fostering: 
https://www.dcp.wa.gov.au/FosteringandAdoption/Pages/FosteringandAdoption.aspx

Useful books

Here is a list of some books available for people who either choose not to have children, 
or cannot have them because of their personal circumstances.

Sweet Grapes: How to Stop Being Infertile and Start Living Again. Carter, J., & Carter, M. 
(1998).

Rocking the Life Unexpected: 12 Weeks to Your Plan B for a Meaningful and Fulfiling Life 
Without Children. Day, Jody (2013).

Never to be a mother: A guide for all women who didn’t – or couldn’t – have children. 10 
Steps to healing the heartache and leading a rich, childfree life. Hunt-Anton, Linda (1992).

Pink For A Girl: Wanting A Baby and Not Conceiving – My Personal Story. McGuckin, Isla. 
(2006).

References
1. Natasha Pritchard, Maggie Kirkman, Karin Hammarberg, John McBain, Franca 

Agresta, Christine Bayly, Martha Hickey, Michelle Peate & Jane Fisher (2017) 
Characteristics and circumstances of women in Australia who cryopreserved their 
oocytes for non-medical indications, Journal of Reproductive and Infant Psychology, 
35:2, 108-118, DOI: 10.1080/02646838.2016.1275533 https://www.tandfonline.com/
doi/abs/10.1080/02646838.2016.1275533

2. Kylie Baldwin, Lorraine Culley, Nicky Hudson & Helene Mitchell (2018) Running 
out of time: exploring women’s motivations for social egg freezing, Journal of 
Psychosomatic Obstetrics & Gynecology, DOI: 10.1080/0167482X.2018.1460352 
https://www.tandfonline.com/doi/abs/10.1080/0167482X.2018.1460352

3. Counsellor notes obtained from Melbourne IVF in 2017

4. Andersen, Anne-Marie Nybo et al. “Maternal Age and Fetal Loss: Population Based 
Register Linkage Study.” BMJ : British Medical Journal 320.7251 (2000): 1708–1712. 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC27416/



51MO RE RE SOURCE S

5. van Noord-Zaadstra BM, Looman CW, Alsbach H, Habbema JD, te Velde ER, Karbaat 
J. Delaying childbearing: effect of age on fecundity and outcome of pregnancy. 
Bmj. 1991 Jun 8;302(6789):1361-5 https://www.ncbi.nlm.nih.gov/pmc/articles/
PMC1670055/pdf/bmj00129-0019.pdf

6. Yeh, Jason S., Ryan G. Steward, Annie M. Dude, Anish A. Shah, James M. Goldfarb, and 
Suheil J. Muasher. “Pregnancy outcomes decline in recipients over age 44: an analysis 
of 27,959 fresh donor oocyte in vitro fertilization cycles from the Society for Assisted 
Reproductive Technology.” Fertility and sterility 101, no. 5 (2014): 1331-1336 https:/ 
www.fertstert.org/article/S0015-0282(14)00104-6/fulltext 

7. Sharma, Rakesh, Kelly R. Biedenharn, Jennifer M. Fedor, and Ashok Agarwal. “Lifestyle 
factors and reproductive health: taking control of your fertility.” Reproductive 
Biology and Endocrinology 11, no. 1 (2013): 66. https://rbej.biomedcentral.com/
articles/10.1186/1477-7827-11-66

8. Anetta Karwacka, Dorota Zamkowska, Michał Radwan & Joanna Jurewicz 
(2017) Exposure to modern, widespread environmental endocrine 
disrupting chemicals and their effect on the reproductive potential of 
women: an overview of current epidemiological evidence, Human Fertility, 
DOI: 10.1080/14647273.2017.1358828 https://www.tandfonline.com/doi 
abs/10.1080/14647273.2017.1358828?journalCode=ihuf20

9. Mínguez-Alarcón, Lidia, and Audrey J. Gaskins. “Female exposure to endocrine 
disrupting chemicals and fecundity: a review.” Current Opinion in Obstetrics 
and Gynecology 29.4 (2017): 202-211. https://journals.lww.com/co-obgyn/
Abstract/2017/08000/Female_exposure_to_endocrine_disrupting_chemicals.4.aspx

10. Steiner, Anne Z. et al. “Association Between Biomarkers of Ovarian Reserve and 
Infertility Among Older Reproductive Age Women.” JAMA 318.14 (2017): 1367–1376. 
PMC. Web. 6 June 2018. https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5744252/

11. Huisman, Dirk, X. Raymakers, and E. H. M. Hoomans. “Understanding the burden 
of ovarian stimulation: fertility expert and patient perceptions.” Reproductive 
biomedicine online 19 (2009): 5-10. https://www.rbmojournal.com/article/S1472-
6483(10)60271-4/abstract

12. Luca Marozio, Elisa Picardo, Claudia Filippini, Erika Mainolfi, Paola Berchialla, Franco 
Cavallo, Annalisa Tancredi & Chiara Benedetto (2017) Maternal age over 40 years 
and pregnancy outcome: a hospital-based survey, The Journal of Maternal-Fetal & 
Neonatal Medicine, DOI: 10.1080/14767058.2017.1410793 https://www.tandfonline.
com/doi/full/10.1080/14767058.2017.1410793



52MO RE RE SOURCE S

13. Hill, M.A. (2018, June 6)  Embryo logy Genetic risk maternal age. Retrieved from 
https://embryology.med.unsw.edu.au/embryology/index.php/Genetic_risk_
maternal_age

14. Petropanagos A, Cattapan A, Baylis F, Leader A. Social egg freezing: risk, benefits and 
other considerations. Canadian Medical Association Journal. 2015 Jun 16;187(9):666-
9. https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4467930/

15. Mills TA, Lavender T. Advanced maternal age. Obstetrics, Gynaecology & Reproductive 
Medicine. 2011 Apr 30;21(4):107-11. http://www.sciencedirect.com/science/article/
pii/S1751721410002204

16. El-Shawarby SA, Margara RA, Trew GH, Lavery SA. A review of complications following 
transvaginal oocyte retrieval for in-vitro fertilization. Human Fertility. 2004 Jun 
1;7(2):127-33. http://www.tandfonline.com/doi/abs/10.1080/14647270410001699081

17. Fitzgerald O, Harris K, Paul RC, Chambers GM 2017. Assisted reproductive technology 
in Australia and New Zealand 2015. Sydney: National Perinatal Epidemiology and 
Statistics Unit, the University of New South Wales Sydney https://npesu.unsw.
edu.au/sites/default/files/npesu/data_collection/Assisted%20Reproductive%20
Technology%20in%20Australia%20and%20New%20Zealand%202015.pdf

18. Practice Committee of the American Society for Reproductive Medicine. “Ovarian 
hyperstimulation syndrome.” Fertility and sterility 90.5 (2008): S188-S193. https://
www.sciencedirect.com/science/article/pii/S0015028208035371

19. Boothroyd, Clare, et al. “Consensus statement on prevention and detection of ovarian 
hyperstimulation syndrome.” Australian and New Zealand Journal of Obstetrics 
and Gynaecology 55.6 (2015): 523-534. https://obgyn.onlinelibrary.wiley.com/doi/
abs/10.1111/ajo.12406

20. Humaidan P, Quartarolo J, Papanikolaou EG. Preventing ovarian hyperstimulation 
syndrome: guidance for the clinician. Fertility and sterility. 2010 Jul 31;94(2):389-400. 
http://www.sciencedirect.com/science/article/pii/S0015028210004656

21. K. A. L. Sherratt & S. Lunn (2013) Evaluation of a group programme of mindfulness-
based cognitive therapy for women with fertility problems, Journal of Obstetrics 
and Gynaecology, 33:5, 499-501, DOI: 10.3109/01443615.2013.786031 https://www.
tandfonline.com/doi/abs/10.3109/01443615.2013.786031?journalCode=ijog20

22. Oron, Galia, et al. “A prospective study using Hatha Yoga for stress reduction among 
women waiting for IVF treatment.” Reproductive biomedicine online 30.5 (2015): 542-
548. https://www.rbmojournal.com/article/S1472-6483(15)00057-7/fulltext



53MO RE RE SOURCE S

23. Pedersen, Bente Klarlund, and Bengt Saltin. “Exercise as medicine–evidence for 
prescribing exercise as therapy in 26 different chronic diseases.” Scandinavian journal 
of medicine & science in sports 25.S3 (2015): 1-72. https://onlinelibrary.wiley.com/
doi/full/10.1111/sms.12581

24. Galper, Daniel I., et al. “Inverse association between physical inactivity and mental 
health in men and women.” Medicine & Science in Sports & Exercise 38.1 (2006): 
173-178. http://beauty-review.nl/wp-content/uploads/2015/03/Inverse-association-
between-physical-inactivity-and-mental-health-in-men-and-women.pdf

25. Strine, Tara W., and Daniel P. Chapman. “Associations of frequent sleep insufficiency 
with health-related quality of life and health behaviors.” Sleep medicine 6.1 (2005): 
23-27. http://advestahealth.com/wp-content/themes/twentythirteen/health_topics/
notenoughsleepreducesqualityoflife.pdf

26. Greenwood, Eleni A., et al. “To freeze or not to freeze: decision regret and satisfaction 
following elective oocyte cryopreservation. “ Fertility and sterility (2018). https://
www.fertstert.org/article/S0015-0282(18)30203-6/fulltext

27. Cobo, Ana, Juan A. García-Velasco, Aila Coello, Javier Domingo, Antonio Pellicer, 
and José Remohí. “Oocyte vitrification as an efficient option for elective fertility 
preservation.” Fertility and sterility 105, no. 3 (2016): 755-764. https://www.fertstert.
org/article/S0015-0282(15)02111-1/pdf

28. Sunkara SK, Rittenberg V, Raine-Fenning N, Bhattacharya S, Zamora J, Coomarasamy 
A. Association between the number of eggs and live birth in IVF treatment: an 
analysis of 400 135 treatment cycles. Human reproduction. 2011 May 10;26(7):1768-
74. https://academic.oup.com/humrep/article/26/7/1768/2913935

29. Yoo JH, Kim HO, Cha SW, Park CW, Yang KM, Song IO, Koong MK, Kang IS. Age 
specific serum anti-Müllerian hormone levels in 1,298 Korean women with regular 
menstruation. Clinical and experimental reproductive medicine. 2011 Jun 1;38(2):93-
7. https://openi.nlm.nih.gov/detailedresult.php?img=PMC3283054_cerm-38-93-
g004&req=4

30. Lekamge DN, Barry M, Kolo M, Lane M, Gilchrist RB, Tremellen KP. Anti-Müllerian 
hormone as a predictor of IVF outcome. Reproductive biomedicine online. 2007 Jan 
1;14(5):602-10. http://www.rbmojournal.com/article/S1472-6483(10)61053-X/pdf

31. Dewailly D, Gronier H, Poncelet E, Robin G, Leroy M, Pigny P, Duhamel A, Catteau-
Jonard S. Diagnosis of polycystic ovary syndrome ( PCOS ): revisiting the 
threshold values of follicle count on ultrasound and of the serum AMH level for the 



54MO RE RE SOURCE S

definition of polycystic ovaries. Human reproduction. 2011 Sep 16;26(11):3123-9. 
https://academic.oup.com/humrep/article/26/11/3123/658062

32. Cobo A, Garrido N, Pellicer A, Remohí J. Six years’ experience in ovum donation 
using vitrified oocytes: report of cumulative outcomes, impact of storage time, and 
development of a predictive model for oocyte survival rate. Fertility and sterility. 
2015 Dec 31;104(6):1426-34. http://www.sciencedirect.com/science/article/pii/
S001502821501866X

33. Goldman KN, Noyes NL, Knopman JM, et al: Oocyte efficiency: does live birth 
rate differ when analyzing cryopreserved and fresh oocytes on a per-oocyte 
basis? Fertil Steril 100:712-7, 2013 https://s3.amazonaws.com/academia.edu.
documents/46465372/Oocyte_efficiency_does_live_birth_rate_d20160614-8960-
1hs51t8.pdf?AWSAccessKeyId=AKIAIWOWYYGZ2Y53UL3A&Expires=1511863578
&Signature=dsHIDq7qLg7k%2BoPdXmSWmDoYmOE%3D&response-content-
disposition=inline%3B%20filename%3DOocyte_efficiency_does_live_birth_rate_d.
pdf

34. Cil AP, Bang H, Oktay K: Age-specific probability of live birth with oocyte 
cryopreservation : an individual patient data meta-analysis. Fertil Steril 100:492-9 e3, 
2013 https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3888550/

35. Papatheodorou A, Vanderzwalmen P, Panagiotidis Y, et al: Open versus closed 
oocyte vitrification system: a prospective randomized sibling-oocyte study. Reprod 
Biomed Online 26:595-602, 2013 http://www.sciencedirect.com/science/article/pii/
S147264831300120X

36. Garcia-Velasco JA, Domingo J, Cobo A, et al: Five years’ experience using oocyte 
vitrification to preserve fertility for medical and nonmedical indications. Fertil Steril 
99:1994-9, 2013 https://s3.amazonaws.com/academia.edu.documents/43765723/
Five_years_experience_using_oocyte_vitr20160315-5592-pvcswp.pdf?AWSAcce
ssKeyId=AKIAIWOWYYGZ2Y53UL3A&Expires=1511863762&Signature=xEZK8LVFz
gibr%2Bmh91EXHmeOgVk%3D&response-content-disposition=inline%3B%20fi-
lename%3DFive_years_experience_using_oocyte_vitri.pdf

37. Gnoth C, Maxrath B, Skonieczny T, et al: Final ART success rates: a 10 years 
survey. Hum Reprod 26:2239-46, 2011 https://academic.oup.com/humrep/
article/26/8/2239/650853

38. Chang CC, Elliott TA, Wright G, et al: Prospective controlled study to evaluate 
laboratory and clinical outcomes of oocyte vitrification obtained in in vitro 
fertilization patients aged 30 to 39 years. Fertil Steril 99:1891-7, 2013 http://www.
sciencedirect.com/science/article/pii/S0015028213002653



55MO RE RE SOURCE S

39. Siano L, Engmann L, Nulsen J, et al: A prospective pilot study comparing fertilization 
and embryo development between fresh and vitrified sibling oocytes. Conn Med 
77:211-7, 2013 http://europepmc.org/abstract/med/23691734

40. Health Law Central, Storage of gametes and embryos, accessed 07/06/2018 http://
www.healthlawcentral.com/assistedreproduction/storage-gametes-embryos/

41. Chandler, Eloise; Stuhmcke, Anita --- “Storage limits of gametes and embryos: 
Regulation in search of policy justification” [2014] UTSLRS 15; (2014) 22 Journal of 
Law and Medicine, accessed 07/06/2018 http://www.austlii.edu.au/au/journals/
UTSLRS/2014/15.html

42. Australian Institute of Family Studies, Births in Australia, accessed 21/02/2018 https://
aifs.gov.au/facts-and-figures/births-australia

43. Mills, M., Rindfuss, R. R., McDonald, P., te Velde, E., & on behalf of the ESHRE 
Reproduction and Society Task Force. (2011). Why do people postpone parenthood? 
Reasons and social policy incentives. Human Reproduction Update, 17(6), 848–860. 
http://doi.org/10.1093/humupd/dmr026  https://www.ncbi.nlm.nih.gov/pmc/
articles/PMC3529638/

44. Hassan MA, Killick SR. Effect of male age on fertility: evidence for the decline in male 
fertility with increasing age. Fertility and sterility. 2003 Jun 30;79:1520-7. http://www.
sciencedirect.com/science/article/pii/S0015028203003662

45. Andersen, Anne-Marie Nybo, and Stine Kjaer Urhoj. “Is advanced paternal age a 
health risk for the offspring?.” Fertility and sterility 107.2 (2017): 312-318 https://www.
ncbi.nlm.nih.gov/pubmed/28088314

46. Sharma R, Agarwal A, Rohra VK, Assidi M, Abu-Elmagd M, Turki RF. Effects of increased 
paternal age on sperm quality, reproductive outcome and associated epigenetic risks 
to offspring. Reproductive Biology and Endocrinology. 2015 Dec 1;13(1):35. https://
rbej.biomedcentral.com/track/pdf/10.1186/s12958-015-0028-x?site=http://rbej.
biomedcentral.com

47. McGrath JJ, Petersen L, Agerbo E, Mors O, Mortensen PB, Pedersen CB. A 
comprehensive assessment of parental age and psychiatric disorders. JAMA 
psychiatry. 2014 Mar 1;71(3):301-9. https://jamanetwork-com.ezp.lib.unimelb.edu.au/
journals/jamapsychiatry/fullarticle/1814892

48. Lean, S. C., Derricott, H., Jones, R. L., & Heazell, A. E. P. (2017). Advanced maternal age 
and adverse pregnancy outcomes: A systematic review and meta-analysis. PLoS ONE, 



56MO RE RE SOURCE S

12(10), e0186287. http://doi.org/10.1371/journal.pone.0186287 https://www.ncbi.

nlm.nih.gov/pubmed/29040334

49. Friese, Carrie, Gay Becker, and Robert D. Nachtigall. “Older Motherhood and the 
Changing Life Course in the Era of Assisted Reproductive Technologies.” Journal of 
aging studies 22.1 (2008): 65–73. PMC. Web. 7 June 2018. https://www.ncbi.nlm.nih.
gov/pmc/articles/PMC2350202/

50. Rato ML, Gouveia-Oliveira A, Plancha CE: Influence of post-thaw culture on the 
developmental potential of human frozen embryos. J Assist Reprod Genet 29:789-95, 
2012 https://link.springer.com/article/10.1007/s10815-012-9793-z

51. Kato K, Takehara Y, Segawa T, et al: Minimal ovarian stimulation combined with 
elective single embryo transfer policy: age-specific results of a large, single-centre, 
Japanese cohort. Reprod Biol Endocrinol 10:35, 2012 https://rbej.biomedcentral.
com/articles/10.1186/1477-7827-10-35

52. Ren X, Liu Q, Chen W, et al: Effect of the site of assisted hatching on vitrified-warmed 
blastocyst transfer cycles: a prospective randomized study. J Assist Reprod Genet 
30:691-7, 2013 https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3663961/

53. Griesinger G, Berndt H, Schultz L, et al: Cumulative live birth rates after GnRH-agonist 
triggering of final oocyte maturation in patients at risk of OHSS : a prospective, 
clinical cohort study. Eur J Obstet Gynecol Reprod Biol 149:190-4, 2010 http://www.
sciencedirect.com/science/article/pii/S0301211509007520

54. Trokoudes KM, Pavlides C, Zhang X. Comparison outcome of fresh and vitrified 
donor oocytes in an egg-sharing donation program. Fertility and sterility. 2011 
May 31;95(6):1996-2000. http://www.sciencedirect.com/science/article/pii/
S0015028211003335

1. van Noord-Zaadstra BM, Looman CW, Alsbach H, Habbema JD, te Velde ER, Karbaat 
J. Delaying childbearing: effect of age on fecundity and outcome of pregnancy. 
Bmj. 1991 Jun 8;302(6789):1361-5. https://www.ncbi.nlm.nih.gov/pmc/articles/
PMC1670055/pdf/bmj00129-0019.pdf

2. Feodor Nilsson S, Andersen PK, Strandberg&dash;Larsen K, Nybo Andersen AM. Risk 
factors for miscarriage from a prevention perspective: a nationwide follow&dash;up 
study. BJOG: An International Journal of Obstetrics & Gynaecology. 2014 Oct 
1;121(11):1375-85. https://www.ncbi.nlm.nih.gov/pubmed/24548778

3. Petropanagos A, Cattapan A, Baylis F, Leader A. Social egg freezing: risk, benefits and 



57MO RE RE SOURCE S

other considerations. Canadian Medical Association Journal. 2015 Jun 16;187(9):666-
9. https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4467930/

4. Mills TA, Lavender T. Advanced maternal age. Obstetrics, Gynaecology & Reproductive 
Medicine. 2011 Apr 30;21(4):107-11. http://www.sciencedirect.com/science/article/
pii/S1751721410002204

5. Yeh JS, Steward RG, Dude AM, Shah AA, Goldfarb JM, Muasher SJ. Pregnancy 
outcomes decline in recipients over age 44: an analysis of 27,959 fresh donor oocyte 
in vitro fertilization cycles from the Society for Assisted Reproductive Technology. 
Fertility and sterility. 2014 May 31;101(5):1331-6. http://www.zunbomed.com/upload/
Article/Big/1407/2014714490.pdf

6. El-Shawarby SA, Margara RA, Trew GH, Lavery SA. A review of complications following 
transvaginal oocyte retrieval for in-vitro fertilization. Human Fertility. 2004 Jun 
1;7(2):127-33. http://www.tandfonline.com/doi/abs/10.1080/14647270410001699081

7. Fitzgerald O, Harris K, Paul RC, Chambers GM 2017. Assisted reproductive technology 
in Australia and New Zealand 2015. Sydney: National Perinatal Epidemiology and 
Statistics Unit, the University of New South Wales Sydney https://npesu.unsw.
edu.au/sites/default/files/npesu/data_collection/Assisted%20Reproductive%20
Technology%20in%20Australia%20and%20New%20Zealand%202015.pdf

8. Practice Committee of the American Society for Reproductive Medicine. Ovarian 
hyperstimulation syndrome. Fertility and sterility. 2008 Nov 30;90(5):S188-93. http://
www.sciencedirect.com/science/article/pii/S0015028208035371

9. Humaidan P, Quartarolo J, Papanikolaou EG. Preventing ovarian hyperstimulation 
syndrome: guidance for the clinician. Fertility and sterility. 2010 Jul 31;94(2):389-400. 
http://www.sciencedirect.com/science/article/pii/S0015028210004656

10. Noyes N, Porcu E, Borini A. Over 900 oocyte cryopreservation babies born with 
no apparent increase in congenital anomalies. Reproductive biomedicine online. 
2009 Jan 1;18(6):769-76. http://www.sciencedirect.com/science/article/pii/
S1472648310600259

11. Land JA, Evers JL. Risks and complications in assisted reproduction techniques: 
report of an ESHRE consensus meeting. Human Reproduction. 2003 Feb 1;18(2):455-
7. https://academic.oup.com/humrep/article/18/2/455/639231

12. Sunkara SK, Rittenberg V, Raine-Fenning N, Bhattacharya S, Zamora J, Coomarasamy 



58MO RE RE SOURCE S

A. Association between the number of eggs and live birth in IVF treatment: an 
analysis of 400 135 treatment cycles. Human reproduction. 2011 May 10;26(7):1768-
74. https://academic.oup.com/humrep/article/26/7/1768/2913935

13. Yoo JH, Kim HO, Cha SW, Park CW, Yang KM, Song IO, Koong MK, Kang IS. Age 
specific serum anti-Müllerian hormone levels in 1,298 Korean women with regular 
menstruation. Clinical and experimental reproductive medicine. 2011 Jun 1;38(2):93-
7. https://openi.nlm.nih.gov/detailedresult.php?img=PMC3283054_cerm-38-93-
g004&req=4

14. Lekamge DN, Barry M, Kolo M, Lane M, Gilchrist RB, Tremellen KP. Anti-Müllerian 
hormone as a predictor of IVF outcome. Reproductive biomedicine online. 2007 Jan 
1;14(5):602-10. http://www.rbmojournal.com/article/S1472-6483(10)61053-X/pdf

15. Dewailly D, Gronier H, Poncelet E, Robin G, Leroy M, Pigny P, Duhamel A, Catteau-
Jonard S. Diagnosis of polycystic ovary syndrome ( PCOS ): revisiting the 
threshold values of follicle count on ultrasound and of the serum AMH level for the 
definition of polycystic ovaries. Human reproduction. 2011 Sep 16;26(11):3123-9. 
https://academic.oup.com/humrep/article/26/11/3123/658062

16. Cobo A, Garrido N, Pellicer A, Remohí J. Six years’ experience in ovum donation 
using vitrified oocytes: report of cumulative outcomes, impact of storage time, and 
development of a predictive model for oocyte survival rate. Fertility and sterility. 
2015 Dec 31;104(6):1426-34. http://www.sciencedirect.com/science/article/pii/
S001502821501866X

17. Cil AP, Bang H, Oktay K. Age-specific probability of live birth with oocyte 
cryopreservation : an individual patient data meta-analysis. Fertility and sterility. 
2013 Aug 31;100(2):492-9. https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3888550/

18. Goldman KN, Noyes NL, Knopman JM, et al: Oocyte efficiency: does live birth 
rate differ when analyzing cryopreserved and fresh oocytes on a per-oocyte 
basis? Fertil Steril 100:712-7, 2013 https://s3.amazonaws.com/academia.edu.
documents/46465372/Oocyte_efficiency_does_live_birth_rate_d20160614-8960-
1hs51t8.pdf?AWSAccessKeyId=AKIAIWOWYYGZ2Y53UL3A&Expires=1511863578
&Signature=dsHIDq7qLg7k%2BoPdXmSWmDoYmOE%3D&response-content-
disposition=inline%3B%20filename%3DOocyte_efficiency_does_live_birth_rate_d.
pdf

19. Cil AP, Bang H, Oktay K: Age-specific probability of live birth with oocyte 
cryopreservation : an individual patient data meta-analysis. Fertil Steril 100:492-9 e3, 
2013 https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3888550/



59MO RE RE SOURCE S

20. Papatheodorou A, Vanderzwalmen P, Panagiotidis Y, et al: Open versus closed 
oocyte vitrification system: a prospective randomized sibling-oocyte study. Reprod 
Biomed Online 26:595-602, 2013 http://www.sciencedirect.com/science/article/pii/
S147264831300120X  

21. Garcia-Velasco JA, Domingo J, Cobo A, et al: Five years’ experience using oocyte 
vitrification to preserve fertility for medical and nonmedical indications. Fertil Steril 
99:1994-9, 2013 https://s3.amazonaws.com/academia.edu.documents/43765723/
Five_years_experience_using_oocyte_vitr20160315-5592-pvcswp.pdf?AWSAccessKey
Id=AKIAIWOWYYGZ2Y53UL3A&Expires=1511863762&Signature=xEZK8LVFzgibr%2Bmh
91EXHmeOgVk%3D&response-content-disposition=inline%3B%20filename%3DFive_
years_experience_using_oocyte_vitri.pdf

22. Gnoth C, Maxrath B, Skonieczny T, et al: Final ART success rates: a 10 years 
survey. Hum Reprod 26:2239-46, 2011 https://academic.oup.com/humrep/
article/26/8/2239/650853

23. Chang CC, Elliott TA, Wright G, et al: Prospective controlled study to evaluate 
laboratory and clinical outcomes of oocyte vitrification obtained in in vitro 
fertilization patients aged 30 to 39 years. Fertil Steril 99:1891-7, 2013 http://www.
sciencedirect.com/science/article/pii/S0015028213002653

24. Siano L, Engmann L, Nulsen J, et al: A prospective pilot study comparing fertilization 
and embryo development between fresh and vitrified sibling oocytes. Conn Med 
77:211-7, 2013 http://europepmc.org/abstract/med/23691734

25. Hassan MA, Killick SR. Effect of male age on fertility: evidence for the decline in male 
fertility with increasing age. Fertility and sterility. 2003 Jun 30;79:1520-7. http://www.
sciencedirect.com/science/article/pii/S0015028203003662

26. Sharma R, Agarwal A, Rohra VK, Assidi M, Abu-Elmagd M, Turki RF. Effects of increased 
paternal age on sperm quality, reproductive outcome and associated epigenetic risks 
to offspring. Reproductive Biology and Endocrinology. 2015 Dec 1;13(1):35. https://
rbej.biomedcentral.com/track/pdf/10.1186/s12958-015-0028-x?site=http://rbej.
biomedcentral.com

27. McGrath JJ, Petersen L, Agerbo E, Mors O, Mortensen PB, Pedersen CB. A 
comprehensive assessment of parental age and psychiatric disorders. JAMA 
psychiatry. 2014 Mar 1;71(3):301-9. https://jamanetwork-com.ezp.lib.unimelb.edu.
au/journals/jamapsychiatry/fullarticle/1814892

28. Rato ML, Gouveia-Oliveira A, Plancha CE: Influence of post-thaw culture on the 



60MO RE RE SOURCE S

developmental potential of human frozen embryos. J Assist Reprod Genet 29:789-95, 
2012 https://link.springer.com/article/10.1007/s10815-012-9793-z

29. Kato K, Takehara Y, Segawa T, et al: Minimal ovarian stimulation combined with 
elective single embryo transfer policy: age-specific results of a large, single-centre, 
Japanese cohort. Reprod Biol Endocrinol 10:35, 2012 https://rbej.biomedcentral.
com/articles/10.1186/1477-7827-10-35

30. Ren X, Liu Q, Chen W, et al: Effect of the site of assisted hatching on vitrified-warmed 
blastocyst transfer cycles: a prospective randomized study. J Assist Reprod Genet 
30:691-7, 2013 https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3663961/

31. Griesinger G, Berndt H, Schultz L, et al: Cumulative live birth rates after GnRH-agonist 
triggering of final oocyte maturation in patients at risk of OHSS : a prospective, 
clinical cohort study. Eur J Obstet Gynecol Reprod Biol 149:190-4, 2010 http://www.
sciencedirect.com/science/article/pii/S0301211509007520

32. Trokoudes KM, Pavlides C, Zhang X. Comparison outcome of fresh and vitrified 
donor oocytes in an egg-sharing donation program. Fertility and sterility. 2011 May 
31;95(6):1996-2000. http://www.sciencedirect.com/s...

Here is a list of some books available for people who either choose not to have children, 
or cannot have them because of their personal circumstances.

Sweet Grapes: How to Stop Being Infertile and Start Living Again. Carter, J., & Carter, 
M. (1998).

Rocking the Life Unexpected: 12 Weeks to Your Plan B for a Meaningful and Fulfiling 
Life Without Children. Day, Jody (2013).

Never to be a mother: A guide for all women who didn’t – or couldn’t – have children. 
10 Steps to healing the heartache and leading a rich, childfree life. Hunt-Anton, Linda 
(1992).

Pink For A Girl: Wanting A Baby and Not Conceiving – My Personal Story. McGuckin, 
Isla. (2006). Other Useful resources



61MO RE RE SOURCE S

Terms and Conditions

While we make all reasonable efforts to ensure that material on this site is accurate, the 
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general information through this tool and its associated links.
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