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Abstract
The aim of this article is to provide a systematic 
reconstruction and critique of what is taken to be a 
central ethical concern against the use of non-medical 
egg freezing (NMEF). The concern can be captured 
in what we can call the individualisation argument. 
The argument states, very roughly, that women 
should not use NMEF as it is an individualistic and 
morally problematic solution to the social problems 
that women face, for instance, in the labour market. 
Instead of allowing or expecting women to deal with 
them on an individual level, we should address them 
by challenging the patriarchal structures of the labour 
market—for example, by securing equal pay, or paid 
maternal leave, or ’paid paternal [partner] leave and 
sick leave and affordable child care’. It will be made 
clear that there are several versions of this argument. 
The author will try to elaborate this claim, and it will 
be explained that the differences depend on the way in 
which bioethicists believe that individuals use of NMEF 
is morally problematic, compared with the alternative 
of securing social change for women in, say, the labour 
market. Finally, a critical discussion of three versions of 
the individualisation argument will follow, and it will be 
shown why all versions are on rather thin ice, or in other 
words, that they are implausible.

Introduction
One obvious use of cryopreservation technologies 
is to help people facing certain kinds of disease 
to improve their chances of having children. An 
example of this is women undergoing cancer treat-
ment that may damage their oocytes. If such women 
can have their oocytes/eggs cryopreserved, they will 
have a better chance of having children when the 
treatment is over. This form of cryopreservation is 
often called ‘medical egg freezing’.1 2 Few scholars 
have argued that the cryopreservation of gametes 
from people undergoing fertility-damaging medical 
treatment is morally wrong in principle, or ought to 
be made illegal.i

A different and much more intensively debated 
aspect of cryopreservation focuses on the process 
whereby healthy women freeze their eggs to preserve 
their future fertility for reasons having nothing 
directly to do with medical issues.ii With this use 

i Unless of course the retrieval of eggs by means of 
hormone stimulation may delay the cancer treat-
ment.20 In such cases, cryopreservation of gametes 
may not be the right medical solution.
ii See Ref. 11 for a description of the difference 
between the narratives in which women freeze their 
eggs for medical reasons and those in which they do 
so for non-medical reasons. Further, the distinction 
between medical and NMEF is far from razor sharp. 

of cryopreservation, sometimes called ‘social egg 
freezing’ or ‘non-medical egg freezing (NMEF)’, we 
are a long way from reaching a moral consensus. 
Some of the main arguments in favour of NMEF, 
and the deferment of childbearing by means of it 
are based on approval for increased gender equality 
and/or reproductive freedom.3 As regards gender 
inequality, it is illegal in Denmark,iii for example, 
for women to cryopreserve their eggs for more than 
5 years, while there is no such upper limit for men.4 
Furthermore, while men do not face the ‘repro-
ductive biological clock’ that women do, the use of 
NMEF could, compared with men’s opportunities, 
increase women’s opportunity to have children. 
Concerning reproductive freedom, NMEF is able 
to increase the probability of some women having 
a child at all (depending, of course, on the number 
of eggs that are cryopreserved). According to some 
scholars, NMEF may also give a woman more time 
to find a suitable partner, more time to complete 
education and/or more time to mature and develop 
a career and financial security before embarking on 
parenthood.1 3

In recent years, however, and despite these 
advantages, concerns about NMEF have been 
growing, widening what is perceived to be a moral 
gap between NMEF and medical egg freezing. It is 
possible that the ethical concerns have intensified 
following some new empirical findings and some 
new practices. First, from a technical point of view, 
it has become more attractive for women to have 
their eggs frozen, as the latest medical develop-
ments within cryopreservation, and especially vitri-
fication, now offer success rates close to those with 
fresh donor oocytes.5 6 Second, large companies 
like Apple and Facebook, and the US Department 
of Defense, have begun to offer cryopreservation 
benefits to their employees in order to retain young 
female employees.7

Ethical concerns about, and objections to, the use 
of NMEF are numerous. The author shall indicate 
a range of them before narrowing down the more 
precise aim of this paper. Several bioethicists claim 
that NMEF, in particular, and assisted reproduc-
tion in general, might not increase the autonomy 

For example, a woman 25 years of age may freeze 
her eggs for non-medical reasons; however, when 
she is 30 years old and, say, has unfortunately been 
diagnosed with cancer, her frozen eggs may now be 
used for medical reasons as a way to preserve her 
fertility.
iii The five-year storage limit, that from a practical 
point of view makes non-medical freezing or social 
freezing non-existent, also applies in some other 
countries, including Norway, Romania and the 
United Arab Emirates.

 on M
ay 15, 2020 by guest. P

rotected by copyright.
http://jm

e.bm
j.com

/
J M

ed E
thics: first published as 10.1136/m

edethics-2020-106059 on 14 M
ay 2020. D

ow
nloaded from

 

http://jme.bmj.com
http://www.instituteofmedicalethics.org
http://crossmark.crossref.org/dialog/?doi=10.1136/medethics-2020-106059&domain=pdf&date_stamp=2020-05-13
http://jme.bmj.com/


2 Petersen TS. J Med Ethics 2020;0:1–5. doi:10.1136/medethics-2020-106059

Extended essay

of women, as women are under intense social pressure to have 
children and preserve their fertility.iv8 9 Others have argued that 
NMEF gives false hope to women2 or that women are victims 
of an unscrupulous fertility industry.10 Martin notes that some 
people tend to think that women who want non-medical cryo-
preservation demonstrate that they are selfish individuals who 
will not accept the dictates of their biological clocks.11

However important and interesting these ethical objections 
are, the aim of this article is to entirely focus on another ethical 
argument—one that has often been raised against the practice of 
NMEF. We can call this ‘the individualisation argument against 
NMEF’. The argument states, very roughly, that women should 
not use NMEF as it is an individualistic and morally problematic 
solution to the social problems that women face, for instance, in 
the labour market.8–10 12 Instead of allowing or expecting women 
to deal with them on an individual level, we should address them 
by challenging the patriarchal structures of the labour market—
for example, by securing equal pay, or paid maternal leave, or 
‘paid paternal [partner] leave and sick leave, affordable child 
care, comprehensive health insurance … and adequate wages’.12

The reason for writing a paper with this focus is that, to date, 
no one has tried to clarify different versions of this argument 
and critically discussed each of these versions. Until now, people 
have been content to just mention different versions of the argu-
ment, and apart from that they have actually made very few 
critical comments.v In the Reconstructing the individualisation 
argument, and its versions section, a systematic reconstruction 
of what the author takes to be the central ethical worry entailed 
in the individualisation argument will be provided. As already 
indicated, there are several versions of this argument. The 
author will try to elaborate this claim, and will explain that the 
differences depend on the way in which bioethicists believe that 
individuals use of NMEF is morally problematic, compared with 
the alternative of securing social change for women in, say, the 
labour market. The Critical discussion section critically discusses 
three versions of the individualisation argument, and it will be 
shown why all versions are on rather thin ice, or in other words, 
that they are implausible.

The investigation in this paper is relevant to practices other 
than NMEF. Similar individualisation arguments are used in 
other contexts, including, for instance, attacks on the use of 
cognitive enhancement drugs by healthy students and scholars13 
vi and on individual philanthropy.14 15vii Therefore, by paying 
careful attention to this kind of argument, we can reason-
ably hope to improve our understanding and reasoning about 
important ethical issues other than those associated with NMEF.

Reconstructing the individualisation argument, and 
its versions
Before clarifying the different versions of the moral individuali-
sation argument against the use of NMEF, a short reconstruction 
of the core of the argument will follow:

The individualization argument against NMEF
P1: It is morally wrong to let individuals use technology X—in 
order to try to handle a problem that is social in nature—if the 

iv For critical discussion of this objection, see for example, Ref. 
21.
v For example, critically discuss the individualisation argument 
(or one version of it, at least) in a few sentences.
vi For a critique of this view and similar positions, see Ref. 22.
vii For a critique of this perspective, see for example, Ref. 23.

use of X will somehow work against a social solution to a social 
problem P.
P2: If individuals make use of a technology like NMEF, this will 
work against a social solution to P.
C: It is therefore morally wrong for individuals to use NMEF.

The social problem mentioned in premises P1 and P2 could, 
for example, be that women are oppressed and/or harmed by 
a current labour market M, that favours male employees. M 
may require employees to be able to work long hours, with no 
balance between work and childcare. In M, women are, in many 
instances, underpaid compared with men,16 17 or they may have 
poor or no pay while on maternity or sick leave. It may be that 
affordable childcare is not available—although it is obviously an 
option that might improve the career prospects of women in M. 
In what follows, the author will focus on version of the argu-
ment that explicitly believes that individuals use of NMEF will, 
in different ways, work against social solutions to problems that 
women often face in the current labour market M.

I will now specify some contrasting explanations of why the 
proponents of the individualization argument believe that the 
use of NMEF is morally wrong, compared with a social solution 
to social problems as mentioned in P1 and P2.

First, the ethical objection to the use of NMEF made by Line 
Morgan and Janelle Taylor is captured in the following:

[T]he problem with egg freezing is that it represents an 
individualized, private, expensive, high-tech medical solution 
to what is fundamentally a collective, social problem. … Worse, 
it [non-medical egg freezing] isn’t a social solution, so it cannot 
address the social causes that make it so difficult to balance career 
and family.12

Karey Harwood seems to argue along the same lines when 
she writes:

[NMEF] does not substantially alter the social structures that have 
constructed inequalities out of the biological differences between 
women and men, including women’s more limited window of 
time to reproduce biologically. Since continued sexual inequality 
undermines the full exercise of women’s reproductive autonomy, 
it is appropriate to question the role that egg freezing may play in 
leaving this societal injustice intact. 8

A decade later, Harwood wrote: ‘I would like to suggest that [non-
medical] egg freezing may leave the hard work of moving society 
toward greater sexual equality untouched’ .10

The author takes it that the moral problem, for Morgan and 
Taylor and also for Harwood, is that individuals use of NMEF 
cannot, or cannot substantially, address the sexual inequality 
that women endure in, among other places, the current labour 
market. In other words, individuals use of NMEF cannot 
address the social problems women are faced with, as it will 
leave the ‘societal injustice intact’ or ‘untouched’. Let us call 
this view the non-address view. A more lenient version of the 
non-address view claims that while NMEF can address some 
of the problematic social problems for women in the current 
labour market, it still should not be used—not because it does 
nothing to change (or cannot address) the social problems, but 
because it cannot (or is inadequate to) solve the social prob-
lems in question. In the Critical discussion section, the author 
proposes to critically discuss the initial, less lenient formulation 
of the non-address view. This is because it seems to be what 
Morgan, Taylor and Harwood have in mind, and because it 
often seems very wrong to reject a technology on the grounds 
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that it cannot solve a problem, while admitting that, all things 
considered, it can diminish the problem for some women for 
whom it works.viii

Other critical voices of NMEF, like Petropanagos, have 
argued that, instead of claiming that individuals use of NMEF 
does not address social problems for women, there is something 
morally worse going on; namely, that ‘egg freezing unduly … 
obscures the influence of social structures that can contribute 
to delayed childbearing in the first place’ .9 In other words, by 
using an individual solution like NMEF, we obscure or draw 
attention and effort away from social solutions to the social 
problems, including employment problems, which women 
currently face on the labour market. Let us call this view the 
distraction view.

Although there are likely to be empirical connections between 
the non-address view and the distraction view, in the sense that 
failure to address an issue, may be linked to the fact that there are 
distractions from that issue and vice versa, the two views are not 
identical. While the non-address view claims that the problem 
with individuals use of NMEF is that NMEF does not address 
the social problem for women, the distraction view claims that 
womens use of NMEF obscures or draws attention away from 
social solutions to social problems.

In a third version of the individualisation argument, the moral 
worry is intensified compared with the non-address view and the 
distraction view, as the claim here, by Harwood is that womens 
use of NMEF does worsen the oppression of women because 
‘technological solutions to social problems [such as NMEF] … 
often result in the further oppression of disadvantaged groups’ 
.10 One way in which this kind of oppression can take place, 
according to Harwood, is that not every woman can pay for 
egg freezing. Thus, let us call this view the further oppression 
view. In the next section, these three different views will all be 
criticised.

Critical discussion
Before embarking on a critical discussion, it will be shown why 
all three of the versions of the individualisation argument that 
have been distinguished so far, are morally appealing. They 
are all deeply motivated by a very sympathetic concern with 
improving the lives of women by changing social structures in a 
way that will increase women’s opportunities to thrive in (among 
other things) the labour market. Furthermore, let us accept that 
the current labour market in many countries is highly morally 
problematic, since, on many parameters, it does not give women 
equal opportunities, compared with men, when it comes to pay 
and paid maternity/paternity leave, for example. However, in 
our quest for social change, we should make sure that individuals 
use of NMEF has been given a fair hearing. In what follows, we 
shall see that several challenges can be made to the three versions 
of the individualisation argument.

First, it will be shown that some of the empirical claims used 
to support the three views are not adequately evidenced. If this 
is true, the different versions of the individualisation argument 
do not get well off the ground. Let me give examples for each of 
the three views. First, the non-address view implies that NMEF 
cannot address sexual inequality between men and women, 
but this is not necessarily true and is nowhere backed up with 
evidence. It seems to be an open question whether it is true that 

viii Unless, of course, a technology T that can only partly solve a 
problem X will ensure that X will not be wholly solved.

NMEF cannot address the issue of sexual inequality. If some 
women can benefit from NMEF in the sense that it makes it 
easier for them to balance career and family life, this will, all else 
being equal, bring greater equality between as least some women 
and some men when it comes to having children, reproductive 
freedom and career opportunities.

Further, in relation to the distraction view, there is little or 
no evidence that womens use of NMEF will divert attention 
from the search for social solutions to social problems like those 
posed by a patriarchal labour market. Actually, ethical discus-
sion among politicians, the public and scholars of NMEF usually 
attracts attention to the huge social moral problems that women 
often face in the current labour market. This is true, at least, 
of the discussions in all of the papers mentioned and analysed 
in this article. A parallel example of this is the following. If 
more people were to donate money to charity organisations, 
and seriously accept that we, as individuals, ought to do a lot 
more to fight global poverty and climate change, politicians 
would be more willing to vote for social policies diminishing 
global poverty and arresting climate change. The same kind 
of reasoning can be applied to argue in favour of NMEF, in 
the sense that debates about women’s opportunities to secure 
greater reproductive autonomy and equality through their access 
to NMEF may inspire discussion among politicians, the public 
and scholars about women’s autonomy and equality in today’s 
labour market. As we have seen, Petropanagos et al 9 suggest 
that the notion of an individual solution is morally problematic 
because it ‘obscures the influence of social structures that can 
contribute to delayed childbearing’, but this, again, is not backed 
by empirical data. It could be true that the use of NMEF will give 
some individuals enhanced power and awareness of the issues on 
which to focus, and in that way support social solutions to social 
problems in the labour market and, for example, the education 
system. Furthermore, it would take a lot of evidence to show 
that the use of NMEF would obscure or make it less likely 
that the labour market will change in the direction of creating 
more opportunities for women. This is so especially because a 
women-unfriendly labour market existed long before the inven-
tion of egg freezing and the introduction of NMEF, and because 
the improvements for women on the labour market that have 
occurred, have taken place during the last 30 years or so, at a 
time when egg freezing has been introduced as a technological 
possibility. So, it is at least possible that social change towards 
more equality between the sexes on the labour market can exist 
alongside technologies like NMEF.

Moreover, the empirical basis of the further oppression view is 
also unconvincing. Harwood offers no support for her claim that 
‘technological solutions to social problems … often result in the 
further oppression of disadvantaged groups’. Harwood may be 
right, but the evidence is lacking. And even if Harwood is right 
to make this general claim, she still needs to present evidence 
for the more specific assertion that the use of a technology like 
NMEF will lead to further oppression of disadvantaged groups. 
Whether the use of NMEF will further oppress, for example, 
low-income women, is not obvious. If NMEF is offered in a 
welfare state, as is the case in, for example, Sweden or is offered 
and paid for by big companies, low-income women may also 
have access to NMEF

Finally, the author believes that it is fair to challenge the 
idea that women mainly use NMEF due to social problems on 
the labour market. In fact, a recent study shows that women 
who choose to use NMEF do it primarily because they want to 
have children and because they lack a suitable partner.18 This 
problem with finding a suitable partner is far from being fixed 
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by having better access to free childcare, paid paternity leave, 
and so on. In the same study, only 1% of respondents said that 
they used NMEF in order to have better opportunities in the 
labour market.

However, let us now turn to some of the moral problems with 
versions of the individualisation argument. We can raise the first 
moral challenge if we are convinced by one empirical plausible 
claim and one plausible expectation. The empirical claim is that 
it is not true that womens use of NMEF will work against the 
realisation of a fair labour market. As the latter paragraphs have 
shown, there are some reasons to accept this. The expectation 
is that the preferred social solutions to an unfair, patriarchal 
labour market (e.g., equal pay, paid paternity/maternity leave, 
fully funded or subsidised childcare) are unlikely to be imple-
mented immediately. However, given the delay, and that the 
delay is not caused by womens use of NMEF, it seems morally 
wrong not to allow women to try to tackle their problems by 
using NMEF. The social changes needed to combat the prob-
lems that distort the labour market may only materialise 30 
years from now. By choosing to focus only on long-term social 
solutions, we ignore the women and their partners and relatives 
who can benefit from NMEF now. In fact, the social changes 
may never occur. If that were to be the case, it would be even 
more morally wrong not to let women use individual solutions 
like NMEF.

However, suppose now that all the empirical claims made, or 
implied, in the three versions of the individualisation argument 
turn out to be true. Even if this was the case it will be argued that 
all three versions would be challenged by moral problems. There 
are at least two such problems.

The first is that there are good reasons to question the moral 
idea expressed in P1—that is, the idea that it is morally wrong 
to let individuals use technology X, if the use of X will somehow 
work against a social solution to a social problem P. As a point of 
departure, we can note that there seem to be many cases where 
it appears morally acceptable for individuals themselves to try to 
deal with the causes of social/political/structural problems, even 
if this will not address or draw attention away from the social 
problems, or even if it will further oppress some women. First, 
imagine a case where, all else being equal, 1000 people/parents a 
year have a child thanks to NMEF, but where the use of NMEF 
does not address the social inequality between men and women 
on the labour market. It is not obvious that this is a morally 
problematic scenario. Especially, if we accept that it will bring 
some additional well-being to the 1000 people who each year 
have a child, because of NMEF.19ix Imagine, furthermore, that 
the use of NMEF will draw attention away from a social solu-
tion. Whether this is morally problematic depends again on the 
relevant comparison. Imagine again that the use of NMEF will 
help 1000 people a year to have a child of their own. Imagine 
further that the use of the technology will draw attention away 
from a relevant social problem in a way that will delay the day 
where we will have, for example, a fair labour market by 1 week. 
Therefore, instead of having a fair labour market in 30 years, we 
would have a fair labour market in 30 years and 1 week. Again, 
it is not obvious that it is morally better to make sure that a fair 
labour market will be achieved in 30 years instead of in 30 years 

ix Several empirical several studies show that it will increase 
people’s well-being to have children; see, for example, Refs. 
19 24 25.

and 1 week than to prohibit 30 000 (30 × 1000) people from 
being parents. In addition, the same kind of reasoning can be 
used even if NMEF will further oppress some women. Whether 
this is morally right or not depends on how many women are 
oppressed and how severely they are being oppressed because 
some women use NMEF, and on how many women benefit (and 
to what extent) from NMEF. If, for example, a handful of women 
are being oppressed to a small degree because 1000 women have 
a child by means of NMEF, this is not obviously morally wrong, 
as the amount of well-being gained by the parents may easily 
outweigh the harm a handful of women may experience by being 
oppressed to a small degree.

Second, rather than morally rejecting womens use of NMEF 
and focusing solely on collective solutions to social problems, 
for example, in the labour market, we should direct resources 
(time, effort, funding, etc.) both to helping individual women 
gain reproductive autonomy and improving the labour market 
in a way that gives more women opportunities. In other words, 
given that NMEF is safe to use, and assuming that women are 
informed about its consequences, we should accept that women 
are entitled to use NMEF if they believe this will benefit them. 
At the same time, however, we ought to combat a damagingly 
unfair labour market through politics and social change—and 
make that labour market as attractive for women as it is for 
men. It might be objected that it is impossible to do both of 
these things. But, again, this objection has not been supported 
by evidence that women (or men) who address the problems 
they have in an individualistic way care less, or not at all, about 
the general social problem of women’s opportunities in the 
labour market. It does not necessarily follow that women who 
use NMEF to increase their chances of having offspring do not 
believe in improving opportunities for women in the labour 
market, or are less active in such efforts. What is needed are 
empirical studies showing that people using NMEF do not care 
about the inequality women face in different sectors.

Conclusion
The moral objections to the use of NMEF that have been exam-
ined in this article all seems to arise from genuine and sympa-
thetic concern for women’s opportunities and well-being. 
However, the three versions of the argument against NMEF the 
author has distinguished need to be kept apart, and further we 
should recognise that all of them are far from convincing. They 
all rely on unsupported empirical claims and morally problem-
atic reasoning. Although the versions of the individualisation 
argument that have been analysed in this paper do not seem 
convincing, they might be improved in ways the author has 
overlooked. Moreover, of course, and as indicated in the intro-
duction, there may be other arguments for the conclusion that 
the use of NMEF is morally wrong, but they are not dealt with 
in this paper. However, the author hope that the discussion in 
this paper has made some progress in helping us to understand 
ethical objections to NMEF that are based on individualisation 
arguments, and why the versions or these arguments, discussed 
in the article, are implausible.
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