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ocyte donation to postmenopausal
omen

he Ethics Committee of the American Society for Reproductive Medicine

merican Society for Reproductive Medicine, Birmingham, Alabama
for
ake

d een-
a age
The reported success of oocyte donatio
lder women makes pregnancy feasible in

ually any woman with a normal uterus, rega
ess of age or the absence of ovaries and o
an function (1–3). A woman’s reproductiv
ge, once a dictate of nature, now has b
rtificially extended. Both women with prem

ure ovarian failure and women of postrep
uctive age may give birth by using dona
ocytes fertilized in vitro and transferred

heir uteri.

Oocyte donation to women with prematu
varian failure, gonadal dysgenesis, or o
athologic conditions fall into the realm
edical treatment and pose no unique eth
roblems. However, the practice is problem
hen oocyte donation is not used in treatm
f a pathological condition, for example, o
yte donation to postmenopausal women. A
ompleting their families, many women wou
ot be expected to have children after nor
enopause. Nonetheless, circumstances

ead some postmenopausal women to req
he procedure. For example, a postmenopa
oman who loses her only child may seek
ave another, or a postmenopausal woman
o prior children may desire to start a family

he use of a technology that extends a wom
eproductive life appropriate and sensible, a
f so, should limits be recommended for
pplication?

ARGUMENTS FOR AND
AGAINST OOCYTE DONATION

Arguments in favor of oocyte donation
ostmenopausal women are based on soc
ractices, gender equality, and reproduc

reedom. In our society, it is not unusual
hildren to be raised by grandparents who t

n most of the parenting role, and often bring p
y
t
l

l

conomic stability, parental responsibility, a
aturity to the family unit. There is therefo
o reason to assume that society will
armed by allowing older individuals to pr
reate or that older women and their partn
ack the physical and psychological stamina
aising children. Also, because older men m
ather children, denying women a succes
lternative for reproduction at ages equiva

o men is sexist and prejudicial, especially
omen generally live longer than men(3).
inally, our society respects the rights of in
iduals to make reproductive choices rega
ess of age or life expectancy. For exam
ndividuals with life-limiting illnesses are n
rohibited from reproduction because of th
hortened life expectancy. Given the possib
hat postmenopausal reproduction may sa
he strong desire of a couple for an offspring
ould be wrong to deny women the use
onated oocytes solely because of their ag

One major argument against oocyte do
ion to postmenopausal women is that there
natural” limit in reproductive capacity that
ntrinsic to being human, and to transcend
imit is “unnatural.” Just as oocyte donation
repubertal girls is unacceptable, so shou
e unacceptable for postmenopausal wome
ear children. Because parenting is both
motionally stressful and physically dema

ng experience, older women and their partn
ay be unable to meet the needs of a grow

hild and maintain a long parental relationsh
dditionally, the fact that some grandpare
an successfully raise children is not neces
ly sufficient to justify using new technologi
o establish pregnancies after menopause.
ren also are being successfully raised by t
ge mothers, which does not mean teen

regnancy should be encouraged by physi-
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ians. Finally, because some older men can father children
oes not mean that it would be unfair to deny older women
he opportunity to bear children. Nor would this redress
ender inequality in reproduction. In postmenopausal preg-
ancy, the woman does not genetically reproduce, yet she
lone faces increased medical risk of hypertension, diabetes,
ultiple gestation, preterm labor, pre-eclampsia, and other

omplications of pregnancy and childbirth. These medical
isks are significant enough to support the argument against
ocyte donation to postmenopausal women. Thus, it is ar-
ued that pregnancy after menopause serves neither the
nterests of older women nor the interests of the children they
ear.

MEDICAL AND ETHICAL ISSUES
There are no tests to detect the propensity of older women

o develop hypertension during pregnancy (3). In addition,
lder women face increased risks of cardiovascular compli-
ations, gestational diabetes, and operative delivery. Because
regnancy rates with donor IVF do not seem adversely
ffected by age, there also is the possibility of multiple
estation, which poses significant maternal risks and the
eed for women to consider pregnancy reduction (3). Fi-
ally, women face the uncertain genetic risks associated with
onception, especially when the male partner is 50 or more
ears of age. It is therefore vitally important for physicians to
onduct a thorough medical and psychological evaluation of
omen and their partners and carefully counsel prospective
arents about the medical and genetic risks of conception at
n advanced age. Furthermore, because women may accept
he genetic risks associated with using sperm from older
en, and children cannot, physicians and prospective par-

nts have a significant moral responsibility to ensure that
eproductive choices are protective of both the well-being
nd welfare of resulting children.

The central ethical issue is whether the interests of
omen and children are served by this technology. These

nterests can be served when the desire for a child and the
ltimate bearing and rearing of a child contribute to mutual
ell-being. On the other hand, given the societal and cultural

onstraints of women to be mothers (4), it is possible women
ight be pressured to have a child. Moreover, children could
esent having mothers old enough to be grandmothers and be
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dversely affected psychologically and socially by having
lder parents. Finally, the interests of mothers and their
hildren are so inextricably intertwined that any serious
iscussion of the ethics of postmenopausal pregnancy must
ocus on considerations of maternal and child interests to-
ether. These considerations must include issues of parent-
ng and child support, especially in couples where both
artners are old.

CONCLUSION
Medical, psychological, and ethical factors weigh heavily

n the decision to have a child at any age. However, when the
ole concern is the age of the prospective mother, there
eems to be no medical or ethical reason compelling enough
o judge the practice as unethical in every case. Just as
ertility is the norm during reproductive years and treating
hysicians are justified in their efforts to correct deficient
eproductive functions, including premature ovarian failure,
nfertility should remain the natural characteristic of meno-
ause. Because of this, and the physical and psychological
isks involved, postmenopausal pregnancy should be dis-
ouraged. Prospective parents and their treating physicians
ust carefully consider the specifics of each case before

sing oocyte donation, including a woman’s health, medical
nd genetic risks, and the provision for child-rearing.
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