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COMMENTARY

The plight of orphaned or abandoned embryos

SOWBARNIKA ARUNKUMAR, PUVITHRA THANIKACHALAM, RADHA PANDIYAN, PANDIYAN NATRAJAN, ELI ADASHI

Abstract

Excess embryo generation in assisted reproductive technology
(ART) cycles is a common practice due to the inherent
uncertainties at various stages of the procedure. The remaining
embryos, after the transfer of one or two, are cryopreserved.
However, ethical, legal, financial, religious and emotional issues
arise when these stored embryos are left unclaimed for various
reasons. ART clinics then face significant challenges, despite the
availability of embryo disposition methods. Judicious minimal
ovarian stimulation and detailed counselling with explicit
written consent, prior to the initiation of cycles, becomes crucial
to prevent this crisis.
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Introduction

Assisted reproductive technology (ART), including in vitro
fertilisation (IVF) and intracytoplasmic sperm injection (ICSI),
helps treat couples with infertility by generating embryos in
the laboratory followed by embryo transfer, aiming for
pregnancy.

In most IVF/ICSI cycles, multiple embryos are generated, with
one or two transferred [1] while surplus embryos are
cryopreserved for future use. This addresses the challenge of
accurately predicting the optimal number of oocytes or
embryos required for a successful live birth in a single cycle,
unless we resort to natural cycle IVF, which has very low
success rates.

Uncertainties exist at every stage of ART cycles, affecting
clinical outcomes. Improved ovarian stimulation protocols,
higher post-thaw survival with vitrification, and the ability to
perform multiple embryo transfer cycles following one oocyte
retrieval have contributed to higher cumulative pregnancy
rates [2], leading to the common adaptation of an embryo
“freeze-all” strategy. However, when couples abandon frozen
embryos, it imposes a significant ethical and financial burden
on ART clinics.

The modalities by which the fate of the embryos is decided,
depending on the existing regulations in each country, are
termed as “embryo disposition” [3]. Counselling prior to an
ART cycle includes discussion about embryo cryopreservation
and mandatory consent is obtained regarding the disposition
of embryos in case of any eventuality.
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Vitrification and cryostorage of human embryos

Cryopreservation enables embryo storage at extremely low
temperatures for future use. Advances in freezing techniques
have improved post-thaw survival, reducing embryo
wastage.

Previously, multiple embryos were transferred due to
unreliable freezing methods, increasing the risk of multiple
gestations and related complications. The adoption of
vitrification and single embryo transfer has lowered multiple
pregnancy rates and improved cumulative success.

Elective embryo freezing, where embryo transfer is deferred
by freezing all the available embryos, is done to manage
ovarian hyperstimulation syndrome and any other condition
which precludes a fresh transfer [4]. It is also done in
instances like donor oocyte programme, where
simultaneous endometrial preparation of the recipient is not
done, When surrogacy is planned, to overcome practical
difficulties faced with synchronising cycles of the intending
parent and the gestational carrier, cryopreservation of all the
embryos is generally performed and transferred in
subsequent cycles to achieve pregnancy. As a result, the
“freeze-all” strategy is now common in ART, with embryos
stored in liquid nitrogen cryo-tanks.

Emergence and ethical challenges of orphaned/
abandoned embryos

The state of embryo orphaning or abandonment arises
when the couple who own the embryos

+  successfully give birth and render the remaining
embryos unnecessary

« fail to pay renewal charges and are lost for follow-
ups

+ undergo separation

«  face an untoward event such as the death of one or
both partners

+  change personal choices or circumstances, such as
deciding to remain childfree

The growing number of embryos in cryostorage requires
ART clinics to arrange for expansion of storage facilities,
increase in personnel for record-keeping, liquid nitrogen
maintenance, continued patient communication, and legal
oversight. The rising demand for infertility treatments is
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contributing to a steady increase in embryo cryopreservation
and unclaimed embryos, heightening the responsibility of
clinics for long-term storage risks, cryopreservation failures,
natural disasters, and financial burdens proportional to
storage volume [5].

Orphaned, abandoned or unclaimed embryos —
historical issues

The issue of abandoned embryos was first highlighted in
1984, when an American couple died in a plane crash, leaving
two embryos stored in an Australian clinic [6]. The lack of prior
consent regarding the embryo’s disposition raised ethical and
legal concerns, including questions about their potential
rights as legal heirs.

In 1990, the United Kingdom established the Human
Fertilisation and Embryology Authority (HFEA) to regulate ART
procedures and set a five-year limit on embryo cryostorage.
By 1996, this policy affected over 3,000 embryos, forcing
clinics to decide the fate of unclaimed embryos. Attempts to
contact couples often failed due to non-response, outdated
contact information, or separation. Despite these challenges,
no extensions were granted, and nearly 3,300 embryos
belonging to 900 couples were disposed of [7], creating a
controversy. This drew more attention to the ethical
implications of discarding unclaimed embryos [8].

These two specific incidents led to widespread awareness
about the increasing number of abandoned, orphaned, or
unclaimed embryos in ART clinics. This also underscored the
importance of ethical considerations and the need for policies
to implement preventive measures regarding this global
issue.

Embryo cryostorage: regulations on duration and
disposition

In 2017, the Brazilian Federal Council of Medicine authorised
the disposal of cryopreserved embryos after three years with
the couple’s consent and permitted the discarding of
abandoned embryos if the pre-established contract was not
adhered to [9].

An ethics committee opinion (2021) stated that embryos may
be deemed unclaimed if a couple cannot be reached after a
reasonable period despite reasonable efforts, allowing clinics
to define this time frame. With prior consent, such embryos
may be donated for research; however, in the absence of
written instructions, they cannot be donated or used for
research [10].

The revised ART regulations of the Government of India
specify that embryos can be stored for up to 10 years, after
which they must either be destroyed or donated for research,
in accordance with the terms of consent obtained from the
couple [11].

Although committee opinions and regulations in some
countries define the cryostorage duration, ethical debates
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persist on the grounds of available options for embryo
disposition, patient counselling and obtaining consent. In
addition, a blanket law on abandoned embryos cannot be
created for all ART clinics, as the final decision on embryo
disposition is dependent on ethical, social, religious, cultural
and other aspects of each country.

Informed and written consent

ART clinics have increasingly implemented routine
counselling and obtained prior written consent from
couples to address future embryo disposition. Available
options are explained to each partner and jointly to the
couple, particularly regarding scenarios where embryos may
be left unclaimed and written consent is obtained
accordingly.

In cases of embryo abandonment, some clinics act on pre-
procedural consent, while others seek renewed consent
after the storage period to avoid legal complications.
Notably, 40% of couples change their disposition decisions
in the second consent, adding to the clinic’s burden through
consent comparison and additional counselling to support
informed decision-making [12].

Embryo disposition: possibilities

Cryopreservation of embryos and their handling is
dependent on the laws governing the land [13] and on
policies of individual clinics [13]. Possible embryo
disposition methods include:

«  Continued storing for a future pregnancy:
Couples adhere to clinic policies, including making
timely renewal payments may continue storage.
The specific policies and renewal modalities vary
by clinic.

«  Donating embryos for research: With the consent
of the commissioning couple, embryos can be
donated for research purposes, provided this is
permitted by the laws of the relevant country. In
Australia, Italy, Russia, Turkey and Germany, the use
of human embryos for purposes other than
reproduction is not allowed [14].

+ Donating embryos to another individual or
couple: With proper consent, the commissioning
couple can donate their embryo to another
individual or couple. However, this method of
embryo disposition is not permitted in 14
European countries [15] and in India [11].

« Discarding the embryos: In most countries,
regulations allow abandoned embryos to be
discarded or to perish, after obtaining proper
informed consent. However, methods adopted in
discarding embryos are not yet standardised and a
survey among embryologists highlighted the need
for an accepted protocol [16].



«  Compassionate embryo transfer: This is an embryo
transfer procedure performed during a phase of the
menstrual cycle when implantation is unlikely to
occur. It is carried out as an alternative to discarding
embryos. However, the procedure is controversial
and not widely accepted by many physicians. It is
important to note that a few pregnancies have been
reported following this method [17].

Intending parents’ perspectives in deciding on
embryo disposition

A 15-year Belgian study (1992-2006) found embryo donation
to another couple was the least preferred option and
declined over time; while donation for research was most
preferred and its popularity steadily increased [18]. In Japan,
sociocultural principles heightened stress around embryo
disposition, indicating a need for psychological support to
make informed decisions [19]. In China, cost and social
factors led most couples to choose embryo disposal over
research donation. [20]. A survey of 187 Canadian couples
with embryos stored for over two years found satisfaction
with pre-procedural counselling but uncertainty about
embryo disposition [21], suggesting a need for improved
post-procedural counselling by healthcare professionals.

Thus, the Intending parents’ perspectives on embryo
disposition vary widely, highlighting the need for detailed
counselling to support them in making informed decisions
about embryo disposition methods.

Ethical concerns surrounding embryo disposition
options

Moral status of embryos

Differences of opinion among people in deciding the status
of embryos make it difficult to design standardised and
universally acceptable methods for embryo disposition. The
question of when human life begins remains a fundamental
concern in medical ethics, posing major difficulties for clinical
practice and policymaking. Perspectives vary widely, with
some asserting that human embryos are complete persons
from the moment of conception, while others argue that
personhood develops gradually over time [22]. The moral,
legal, and property status of human embryos are interpreted
differently across religious, legal, cultural, and philosophical
contexts, adding complexity to the ongoing debate [23].

Persistent disagreement remains about who “owns” the
embryos and what the responsibilities are of the individuals
or couples who create them [24]. Important ethical questions
include whether embryos themselves have any rights,
whether our duties toward them are fixed or depend on the
situation, and how to fairly address these issues when
people’s beliefs differ substantially [25].

Research among US couples reveals that their perception of
considering embryos as children or a potential life makes it
difficult to decide on disposition options [26]. The American
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Society for Reproductive Medicine (ASRM) has established
ethical guidelines for conducting research on embryos,
stating that such research is permitted when proper consent
is obtained and the clinical significance is clearly
emphasised [27].

These complexities highlight the need for ethically sensitive,
culturally aware, and legally sound policies on embryo
disposition as outlined below.

Informed consent and autonomy

Obtaining clear written informed and voluntary consent in
advance from both partners is essential when making
decisions about embryo disposition and should be done
prior to commencement of the procedure. Ethical concerns
arise when Intending parents are not fully aware of their
options or do not understand the implications of the
choices they make, which can happen with standard
consent processes. The time gap between embryo creation
and decision-making adds complexity, as values and
circumstances often change over time [28].

Embryo disposition after the demise of one partner or
after separation

Disputes over embryo disposition often arise in cases of
divorce or death of one partner, highlighting ethical
conflicts around reproductive autonomy (the right to have
or not have children), honouring prior consent versus
changing circumstances, and viewing embryos as property
or potential life [29]. Partners may have differences of
opinion on opting for storage or embryo disposal after a
pregnancy, transferring treatment elsewhere, or opting out
of treatment altogether. They may also disagree on whether
to opt for or against cryopreservation. A common ethical
and legal question is whether one partner should be
allowed to use the embryos without the consent of the
other.

Recent court cases have yielded inconsistent rulings, on
whether the right to have genetic children is more
important than the right not to have them. These situations
raise complex issues about reproductive rights and
responsibilities. Courts often find it challenging to resolve
such situations, especially when there are no clear prior
decisions between the partners [30]. This emphasises the
need for clear and detailed written consent from the couple
before commencing the treatment cycle.

Embryo abandonment/ orphaning

Embryo abandonment occurs when the Intending parents
stop communicating with fertility clinics or fail to pay
cryostorage fees, leaving their embryos without clear
instructions to clinics. This issue raises important ethical
questions for clinics about using resources fairly, the duties
of institutions toward embryos, and how to make practical
choices while respecting the value of embryos [31].
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Ethical and legal questions about who owns the embryos, who
is responsible for them, and how consent should be handled
arise in this situation. It remains unclear whether the biological
parents retain continued responsibility for embryo disposition
[5]. When this responsibility is relinquished, institutions require
clear ethical guidelines to manage the embryos appropriately.

The lack of clear guidelines increases the burden on clinics,
which may end up maintaining abandoned embryos at the
cost of paying patients, which is unfair to the latter.

Donation for infertile couple

Embryo donation presents specific ethical challenges in
clinical practice, including balancing parental reproductive
choices with the welfare of the resulting child [32], addressing
concerns related to genetic heritage and identity, and
ensuring the appropriate disclosure of relevant medical
information.

Under the latest ART regulations in India, embryos created for
treating an infertile couple cannot be donated to other
patients. Strict guidelines have also been established for
screening of all gamete donors [11]. If embryo donation from
infertile couples were allowed, ethical concerns would arise
about the potential transmission of genetic disorders,
especially in cases of unexplained infertility. Recent research
indicates that comprehensive genetic testing may help
address some concerns, although the debate continues over
what level of risk is considered acceptable. The risk of
accidental incest is also a major ethical concern when it comes
to surplus embryo donation from a couple. This is because the
offspring originating from the same donated embryo pool
may unknowingly engage in consanguineous relationships,
thereby raising serious genetic and ethical implications [33,
34].

Any ethical framework for embryo donation must therefore
consider the rights and responsibilities of donors and
recipients, the welfare of the resulting child, and the
complexities of family dynamics. Even when legalised, as in a
few other countries, using such embryos demands careful
ethical evaluation to protect the child’s welfare while
respecting parental reproductive rights. Additionally, it should
address the clinical implications of genetic relationships,
including their influence on identity, medical history, and the
need for appropriate genetic counselling [34].

Donation to scientific research

Embryos donated for research are typically destroyed during
the process, raising ethical concerns. The use of embryos in
research involves balancing potential scientific and medical
advances against respect for their moral status. Ethical
frameworks commonly apply the principle of proportionality,
consider whether the embryos would otherwise be discarded,
and define permissible research goals [27].
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Although such research may offer important medical
benefits, questions remain about whether consent alone
sufficiently addresses the moral complexities of using
embryos in research [25].

Proactive approaches to address ethical concerns
Opting for gamete freezing over embryo preservation

Gametes are owned by one person, making ownership
easier to define than embryos, which belong to both
partners. Hence, alternative options like gamete
cryopreservation can be considered which will reduce the
legal implications. However, there is increasing evidence that
gamete abandonment is on the rise as well [35]. The routine
use of gamete cryopreservation solely to avoid legal issues
raises ethical concerns, particularly because post-thaw
survival rates of embryos are generally higher than those of
frozen gametes.

Adapting milder stimulation protocols and limiting
embryo generation aiming for a single birth

Milder ovarian stimulation protocols lead to the retrieval of
fewer oocytes, consequently reducing the number of
embryos created. Limiting embryo generation to achieve a
single live birth can help decrease the number of surplus
embryos; however, this may also lower the chances of a
successful outcome in terms of cumulative pregnancies. This
situation presents ethical challenges in balancing successful
treatment outcomes with patients’ reproductive autonomy
and financial challenges especially in a developing country
like India, where insurance coverage is not available for ART
procedures.

Preferring fresh embryo transfer procedures

Fresh embryo transfer procedure — where an embryo
created in the lab is transferred to the prospective mother’s
uterus just days later — reduces the need for embryo
freezing and the ethical issues of surplus embryos. It can
improve implantation rates by utilising an optimal uterine
environment but must be balanced against risks like ovarian
hyperstimulation and tailored to clinical indications.
However, it is important to recognise that fresh transfer is
not feasible in all cases, which may limit its broader
application.

Managing abandoned embryos:
considerations

ethical and policy

A registry for abandoned embryos can help with tracking
and ethical oversight, but privacy and donor consent must
be respected. Government support in managing these
embryos may ease this process, though it raises questions
about resources and responsibility. Decisions like discarding,
adoption, or using embryos for research involve complex
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ethical concerns, so clear and fair guidelines are essential
based on the country’s law.

How ethically sound are our decisions in these matters?

As we navigate the complexities of assisted reproduction, we
are often left with more questions than answers, highlighting
the need for greater clarity to guide future practices.

Conclusion

Natural cycle IVF is losing popularity due to the increased
cycle cancellation rate. Therefore, ovarian stimulation and
generating more embryos have become an inherent
component of ART cycles. ART clinics are becoming
biorepositories as the number of abandoned embryos
continues to rise. It is of crucial importance to be aware of the
amassing of abandoned, orphaned, or unclaimed embryos
before taking up a couple for ART. Informed consent obtained
before the procedure will legally aid the ART clinic, whereas at
this point the only possible way to overcome or at least
reduce ethical challenges is by generating a smaller number
of embryos through mild stimulation protocols. This is the
moral responsibility of the physician and the clinic treating
infertile couples. Regulatory bodies, in concurrence with ART
clinics, have to bring about regulations for these abandoned
or unclaimed embryos considering the ethical and legal
aspects associated with them.

Authors:  Sowbarnika  Arunkumar  (corresponding  author
sowbee01@gmail.com),  Senior Clinical Embryologist;  Puvithra
Thanikachalam (dr.puvithra@gmail.com), Senior Consultant and HOD; Radha
Pandiyan (radhapandiyan@gmail.com), Retired Senior Consultant; Pandiyan
Natrajan (pandiyan1@gmail.com), Retired Chief Consultant and HOD,
Department of Reproductive Medicine and Andrology, Chettinad Fertility
Services, Chettinad Academy of Research and Education, Rajiv Gandhi Salai
(OMR), Kelambakkam 603103, INDIA; Eli Adashi (eli_adashi@brown.edu),
Professor of Medical Science, Former Dean of Medicine and Biological
Sciences, The Warren Alpert Medical School, Brown University, Providence,
Rhode Island, United States.

Conflict of Interest: None declared Funding: None

To cite: Arunkumar S, Thanikachalam P, Pandiyan R, Natrajan P, Adashi E. The
plight of orphaned or abandoned embryos. Indian J Med Ethics. Published
online first on December 4,2025.DOI: 10.20529/1JME.2025.091

Submission received: March 20,2025

Submission accepted: November 7,2025

Manuscript Editor: Rakhi Ghoshal

Peer Reviewers: Subha Sri B and an anonymous reviewer
Copyright and license

©Indian Journal of Medical Ethics 2025: Open Access and Distributed under the
Creative Commons license (CC BY-NC-ND 4.0), which permits only non-
commercial and non-modified sharing in any medium, provided the original
author(s) and source are credited.

References

1. Practice Committee of the American Society for Reproductive
Medicine and the Practice Committee for the Society for Assisted
Reproductive Technologies. Guidance on the limits to the number of
embryos to transfer: a committee opinion. Fertil Steril. 2021 Sep;
116(3):651-4. https://doi.org/10.1016/j.fertnstert.2021.06.050

2. Saket Z, Kallén K, Lundin K, Magnusson A, Bergh C. Cumulative live
birth rate after IVF: trend over time and the impact of blastocyst
culture and vitrification.  Hum  Reprod  Open. 2021
Jun29;2021(3):hoab021. https://doi.org/10.1093/hropen/hoab021

3. Ethics Committee of the American Society for Reproductive Medicine.

[5]

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

Indian Journal of Medical Ethics Published online first on December 4, 2025

Disposition of unclaimed embryos: a committee opinion. Fertil Steril.
2021 Jul;116(1):48-53. https://doi.org/10.1016/j.fertnstert.
2021.02.020

Rodriguez-Wallberg KA, Waterstone M, Anastacio A. Ice age:
Cryopreservation in assisted reproduction - An update. Reprod Biol.
2019 Jun;19(2):119-26. https://doi.org/10.1016/j.repbio.
2019.04.002

Sadeghi MR. Abandoned Cryopreserved Embryos: The Unresolved
Challenge. J Reprod Infertil. 2024 Apr-Jun;25(2):77-8. https://doi.org/
10.18502/jri.v25i2.16003

Smith GP.The Case of the Orphan Embryos. In: Smith GP, editor. The
New Biology: Law, Ethics, and Biotechnology. Boston, MA: Springer US;
1989 [cited 2024 Aug 31]. p. 199-208. Available from: https://
scholarship.law.edu/scholar/584/

Edwards RG, Beard HK. Destruction of cryopreserved embryos. UK
law dictated the destruction of 3000 cryopreserved human
embryos. Hum Reprod. 1997 Jan;12(1):3-5. https://doi.org/10.1093/
humrep/12.1.3

Forster H.The legal and ethical debate surrounding the storage and
destruction of frozen human embryos: a reaction to the mass
disposal in Britain and the lack of law in the United States. Wash
Univ Law Q. 1998[cited 2024 Aug 31];76(2):759-80. Available from:
https://pubmed.ncbi.nlm.nih.gov/12159905/

Souza MDCB, Antunes RA, Mancebo ACA. Abandoned embryos in
Brazil: advances in the decisions. Are we there yet? JBRA Assist
Reprod. 2018 Apr-Jun;22(2):76-7. https://doi.org/10.5935/1518-
0557.20180038

Rinehart LA. Storage, transport, and disposition of gametes and
embryos: legal issues and practical considerations. Fertil Steril. 2021
Feb;115(2):274-81. https://doi.org/10.1016/j.fertnstert.2020.11.025
Gazette of India. Ministry of Law and Justice (Legislative D) Assisted
Reproductive Technology (Regulation) Act, 2021 (NO. 42 OF 2021).
[cited 2024 Aug 31]. Available from: https://www.indiacode.nic.in/
handle/123456789/170312view_type=browse

Prytkova V, Phillip A, Romansk, Petrozza JC, Christianson MS, Klock S
et al. The Fate of Supernumerary Cryopreserved Embryos: “Out of
Site, but Not out of Mind" Fertil Steril. 2024. https://doi.org/
10.1016/6bcc0dc3-802d-446a-9109-2d51b8f7d707

Klock SC, Lindheim SR. Disposition of unused cryopreserved
embryos: opportunities and liabilities. Fertil Steril. 2023 Jan;119(1):1-
2. https://doi.org/10.1016/j.fertnstert.2022.10.036

Matthews KR, Morali D. National human embryo and embryoid
research policies: a survey of 22 top research-intensive countries.
Regen Med. 2020 Jul;15(7):1905-17. https://doi.org/10.2217/rme-
2019-0138

Calhaz-Jorge C, De Geyter CH, Kupka MS, Wyns C, Mocanu E,
Motrenko T et al. Survey on ART and IUl: legislation, regulation,
funding and registries in European countries: The European IVF-
monitoring Consortium (EIM) for the European Society of Human
Reproduction and Embryology (ESHRE). Hum Reprod Open. 2020
Feb 6;2020(1):h0z044. https://doi.org/10.1093/hropen/hoz044
Simopoulou M, Sfakianoudis K, Giannelou P, Rapani A, Maziotis E,
Tsioulou P et al. Discarding IVF embryos: reporting on global
practices. J Assist Reprod Genet. 2019 Dec;36(12):2447-57. https://
doi.org/10.1007/5s10815-019-01592-w

Hairston JC, Kohlmeier A, Feinberg EC. Compassionate embryo
transfer: physician practices and perspectives. Fertil Steril. 2020 Sep;
114(3):552-7. https://doi.org/10.1016/j.fertnstert.2020.04.026
Provoost V, Pennings G, De Sutter P,Van de Velde A, Dhont M.Trends
in embryo disposition decisions: patients' responses to a 15-year
mailing program. Hum Reprod. 2012 Feb;27(2):506-14. https://
doi.org/10.1093/humrep/der419

Takahashi S, Fujita M, Fujimoto A, Fujiwara T, Yano T, Tsutsumi O et al.
The decision-making process for the fate of frozen embryos by
Japanese infertile women: a qualitative study. BMC Med Ethics. 2012
May 20;13:9. https://doi.org/10.1186/1472-6939-13-9

Jin X,Wang G, Liu S, Liu M, Zhang J, Shi Y. Patients' attitudes towards
the surplus frozen embryos in China. Biomed Res Int. 2012 Dec
26;2013:934567. https://doi.org/10.1155/2013/934567

Deniz SG, Hughes EG, Neal MS, Faghih M, Amin S, Karnis MF. Are
health care providers adequately educating couples for embryo
disposition decisions? Fertil Steril. 2016 Mar;105(3):684-9. https://
doi.org/10.1016/j.fertnstert.2015.11.025

Miklavcic JJ, Flaman P. Personhood status of the human zygote,
embryo, fetus. Linacre Q. 2017 May;84(2):130-44. https://doi.org/
10.1080/00243639.2017.1299896

Dickens BM, Cook RJ. The legal status of in vitro embryos. Int J
Gynaecol Obstet. 2010 Oct;111(1):91-4. https://doi.org/10.1016/j.ijgo.


https://creativecommons.org/licenses/by-nc-nd/4.0

2>

24,

25.

26.

27.

28.

29.

2010.07.004

Cornell M, Baron T.The law and ethics of a property rights approach to
frozen embryo disputes. Legal Studies. 2024;44(2):332-51. https://
doi.org/10.1017/1st.2023.33

Pennings G, Dondorp W, Popovic M, Lopes SCS, Mertes H. Ethical
considerations on the moral status of the embryo and embryo-like
structures. Human Reproduction. 2024;39(11):2387-91. https://doi.org/
10.1093/humrep/deae228

Lyerly AD, Steinhauser K, Voils C, Namey E, Alexande C, Bankowski B et
al. Fertility patients' views about frozen embryo disposition: Results of
a multi-institutional U.S. survey. Fertil Steril. 2010 Feb;93(2):499-509.
https://doi.org/10.1016/j.fertnstert.2008.10.015

Amato P, Daar J, Francis L, Klipstein S, Ball D, Rinaudo P et al. Ethics in
embryo research: a position statement by the ASRM Ethics in Embryo
Research Task Force and the ASRM Ethics Committee. Fertil Steril. 2020
Feb;113(2):270-294. https://doi.org/10.1016/j.fertnstert.2019.10.012
Cherston C, Tsai S, Rosenwaks Z, Melnick AP. Change in embryo
disposition preferences of supernumerary embryos from the initial
consent form to the final disposition decision. Fertil Steril. 2023 Oct;
120(4):e12-e13. https://doi.org/10.1016/j.fertnstert.2023.08.090
Crockin S, Altman AB, Rinehart L. Post-Dobbs legal conundrums
surrounding  preimplantation in vitro fertilization embryo
dispositions. Fertil Steril. 2023 Jan;119(1):21-6. https://doi.org/10.1016/
jfertnstert.2022.10.033

. Ethics Committee of the American Society for Reproductive Medicine.

[6]

31.

32.

33.

34.

35.

Indian Journal of Medical Ethics Published online first on December 4,2025

Posthumous collection and use of reproductive tissue:a committee
opinion. Fertil Steril. 2013 Jun;99(7):1842-5. https://doi.org/10.1016/
jfertnstert.2013.02.022.

Go KJ, Romanski PA, Bortoletto P, Patel JC, Srouji SS, Ginsburg ES.
Meeting the challenge of unclaimed cryopreserved embryos. Fertil
Steril. 2023 Jan;119(1):15-20. https://doi.org/10.1016/j.fertnstert.
2022.09.323

Freeman T. Gamete donation, information sharing and the best
interests of the child: an overview of the psychosocial evidence.
Monash Bioeth Rev. 2015 Mar;33(1):45-63. https://doi.org/10.1007/
540592-015-0018-y

Ethics Committee of the American Society for Reproductive
Medicine. Family members as gamete donors or gestational
carriers: an Ethics Committee opinion. Fertil Steril. 2024 Jun;121(6):
946-53. https://doi.org/10.1016/j.fertnstert.2024.01.007

Huele EH, Kool EM, Bos AME, Fauser BCJM, Bredenoord AL. The
ethics of embryo donation: what are the moral similarities and
differences of surplus embryo donation and double gamete
donation? Hum Reprod.2020 Oct 1;35(10):2171-2178.https://doi.org/
10.1093/humrep/deaa166

Caughey LE, Lensen S, White KM, Peate M. Disposition intentions of
elective egg freezers toward their surplus frozen oocytes: a
systematic review and meta-analysis. Fertil Steril. 2021 Dec;116(6):
1601-19. https://doi.org/10.1016/j.fertnstert.2021.07.1195



