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What is (hon-)medical? ...and who decides?
Bold Political Choices and the case of “Social Egg Freezing”

Making bold political choices for Agenda 2030
requires an understanding of who makes these
choices, who defines what is medical treatment and
what is not, and Iin how far apparently social
problems may require medical solutions. So what is
“medical”, what is “non-medical’, and what is
“social” in the context of health care? And how is
medical necessity perceived by different
stakeholders? The project aims at addressing
exactly these questions by comparing the issue of
social egg freezing in two European countries:
Austria and the Netherlands.

The Project: "Eggsplaining” Decision Making in Health
Care Governance: A Multi-Level Comparative Study of
Social Egg Freezing in the Netherlands and in Austria;
Feb 2018 — Feb 2020
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How does egg freezing work: (e centrefor Reproguctive
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Before treatment starts, you will discuss We need to look at your hormone levels and your ovarian follicles During this consultation your nurse will explain
medical history and the treatment process to decide a treatment plan that Is right for you your treatment plan, consent forms, screening
including risks and side effects with your doctor tests, medication and Injection teach
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Injections will stimulate your After your baseline scan, regul When hormones are a hrough the vagi
ovaries to develop multiple eggs and blood tests allow us to moni ight levels, another injec whilst you are und
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are treated in a lab using a cryopreservant and Eggs are stored in liquid nitrogen until
frozen quickly using the vitrification technique you decide to use them or discard them

Reasons for elective egg freezing*

B Being single

m Divorced/divorcing
Broken up
Deployed overseas

B Single mother

M Career planner

B Partner not ready

B Relationship
new/uncertain

M Partner refuses

M Partner has multiple
partners

*see Inhorn et al,, 2018, Ten pathways to elective egqg freezing: a binational analysis

Background: Social/elective egg freezing has emerged
as an alleged option for women of childbearing age to
preserve fertility. It is legal in the Netherlands but not
allowed in Austria, whereas medical freezing (e.qg. in the
course of oncology treatment) has been practiced in
both countries for years.

Research Methods:
1. Document analysis & expert interviews
2. Q-Methodology (patients, providers, policy makers)

Who: Johanna Kostenzer PhD in cooperation with
Prof. Antoinette de Bont; collaborations with practice
partners and international researchers (e.g. University
of Gottingen, De Montfort University)

- Let’s talk about Social Egg Freezing!

Contact: kostenzer@eshpm.eur.nl
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opinions expressed in this document reflect only the author's
view. The European Commission is not responsible for any use
that may be made of the information it contains.
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You are an interested policy maker, health care professional, potential freezer, or
scholar? Please contact me to discuss the project, share ideas and link up!
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