
When population-based birth statistics 
worldwide are examined, it has been reported 
that pregnancy rates are declining due to 

the progressive increase in the age at which women give 
birth (1). For these reasons, oocyte cryopreservation has 
emerged as an important strategy for fertility preservation. 
Since 2013, despite limited data, the American Society for 
Reproductive Medicine (ASRM) has stated that oocyte 
cryopreservation should no longer be considered an 
experimental procedure but rather be included among 
routine clinical practices, and consequently, it has become 
a standard method worldwide (2). 
Randomized controlled trials have generally reported that 
oocyte survival rates following vitrification and warming 
range between 90% and 97%, fertilization rates between 
71% and 79%, implantation rates between 17% and 41%, 
and clinical pregnancy rates per transfer between 36% and 
61%. The clinical pregnancy rate per warmed oocyte has 
been reported to range from 4.5% to 12%. However, due 
to the limited number of randomized controlled trials, it 
remains unclear whether these findings are generalizable 
(3-6).
Observational studies have indicated that implantation 
and pregnancy rates achieved using frozen oocytes are 
lower compared to those obtained with fresh oocytes or 
frozen embryos. In an analysis of Italian national registry 
data collected between 2005 and 2007, including 193 IVF 
centers and more than 120,000 IVF cycles, implantation 
rates were reported as 13.5% versus 6.9% (OR: 2.12; 95% 
CI: 1.99–2.26), and pregnancy rates per transfer were 
24.9% versus 12.5% (OR: 2.32; 95% CI: 2.16–2.49) for 
fresh versus frozen oocyte cycles, respectively (7).
It has been demonstrated that embryos derived from long-
term cryopreserved oocytes do not show an increased 
risk of aneuploidy (8). In 2018, the Ethics Committee 
of the American Society for Reproductive Medicine 
stated that planned oocyte cryopreservation is ethically 
permissible for patients who wish to preserve fertility 
against future infertility due to reproductive aging, and 
that it may be recommended for patients under the age 
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of 38 (9). However, one of the major challenges remains 
the low utilization (return) rates. Globally, the average 
return rate for frozen oocytes has been reported to be 
as low as approximately 12% (10). Therefore, from a 
cost-effectiveness perspective, oocyte cryopreservation 
without a medical indication is not recommended for 
women under the age of 30.
In conclusion, social oocyte freezing is of great importance 
for preserving future reproductive health worldwide. 
It should be considered a public health priority, and 
particularly for women in their 30s who have not yet had 
children and are unable to do so in the near future, the 
promotion of oocyte cryopreservation by governments 
should be implemented as a national policy.
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