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Abstract: The advent of planned oocyte cryopreservation (planned OC) represents a pivotal transition from
reactive infertility treatments to proactive fertility preservation, providing a contemporary solution for
women aiming to synchronise their career aspirations with future fertility plans. While numerous developed
Western nations have liberalised access to planned OC for diverse individuals, including opposite-sex married
couples, same-sex married couples, and unmarried individuals, mainland China maintains stringent
prohibitions, permitting it solely for medical reasons, due to medical, cultural, and ethical considerations. In
contrast, Hong Kong, a major urban city in China, has adopted a more permissive approach, allowing access
to planned OC for non-medical reasons among unmarried individuals. This article will delve into the
evolving landscape of public attitudes, fertility-seeking behaviour, and regulatory governance in Hong Kong.
It will reflect on the practices and challenges associated with implementing a more permissive policy on
planned OC, aiming to extract valuable lessons for the broader Chinese context. DOI: 10.1080/
26410397.2025.2485547

Plain language summary: Reproductive rights are a key part of human rights. They enable people to make
their own choices about their reproductive health and family planning. Fertility preservation, like freezing
eggs, is an integral part of these rights, helping individuals have children when ready. While many Western
countries offer accessible clinical services for planned oocyte cryopreservation, mainland China has strict
rules, especially for individuals, due to medical, cultural, and ethical reasons. Hong Kong, an urban city that
shares cultural values with mainland China, operates under different legal jurisdictions concerning
reproductive technologies. This review examines how Hong Kong’s regulatory governance of planned oocyte
cryopreservation and public attitudes support a rights-based approach. It demonstrates how a rights-based
framework can effectively support national birth rate objectives while seamlessly integrating technological
advancements with cultural and ethical considerations.
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Background success rates of OC have improved significantly
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experimental medical intervention in the late | itaviable option for women juggling motherhood
1980s, was primarily utilised to preserve fertility | and modern life, reshaping reproductive timing

in women undergoing medical treatments that | €ven without medical indicationsf Such a pro-
could impair their reproductive abilities." The | cedure performed for non-medical or social
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reasons is called planned oocyte cryopreservation
(planned 0C).2

Epidemiological studies demonstrate that a
woman’s natural fertility gradually declines after
age 30, with a sharper drop after age 35,* reducing
the likelihood of conception®® and coinciding
with an increased risk of chromosomal abnormal-
ities” in offspring due to the diminishing quantity
and quality of oocytes. Planned OC emerges as a
fertility reassurance against these age-related
challenges for future childbearing.® A narrative
review by Walker et al. provided compelling evi-
dence for the importance of egg quality in success-
ful outcomes, demonstrating a significantly higher
chance of future pregnancy for women who
froze their eggs at a younger age than those of
advanced maternal age.’ The demands of modern
society, particularly the pursuit of personal and
professional aspirations, often compel women of
childbearing age to postpone motherhood
but without necessarily sacrificing reproductive
potential.> ">

Current situation in mainland China and Hong
Kong

Within Western feminist and policy discourse,
which is grounded in frameworks emphasising
individual autonomy, planned OC is endorsed as
a means of empowering reproductive choice.™
Conversely, Eastern societies perceive planned
0C as a public health and social strategy aimed
at mitigating persistently low birth rates and safe-
guarding societal sustainability and public
interests.'>'®

At present, mainland China permits OC for
medical reasons but prohibits it for non-medical
purposes.’” A landmark case set a significant pre-
cedent when a single woman sued the hospital
after being denied access to planned OC, igniting
ongoing discussions about reproductive rights
and gender discrimination in China."® The
National Health Commission commands that
assisted reproductive institutions and prac-
titioners must abide by national laws and regu-
lations and relevant codes of conduct.'
However, there is a prevailing expectation that
Chinese regulatory bodies may consider relaxing
restrictions on planned OC practices in the next
five years, signalling a forthcoming paradigm
shift in policy orientation to better align with
the evolving demographic landscape.'®

Hong Kong, as part of China, though running
on separate policies, adopts a permissive stance

and emphasises procedural safety,?® with single
women allowed access to planned OC for non-
medical reasons but only through the private sec-
tor (no public subsidies are available). This
approach does not differentiate between medical
and non-medical reasons, emphasising individual
choice and reflecting broader neoliberal prin-
ciples prioritising personal responsibility and mar-
ket-driven solutions. Hong Kong could serve as an
initial model to build upon, offering valuable les-
sons and providing a foundational framework for
addressing similar demographic issues in main-
land China.

This article aims to elicit the evolving landscape
of public attitudes, fertility-seeking behaviour,
and the governing framework in Hong Kong. By
examining the practices and challenges faced by
Hong Kong in implementing a more permissive
policy on planned OC, this article seeks to extract
valuable lessons that can be applied to the
broader Chinese context. Understanding how
Hong Kong negotiates the balance between mod-
ern reproductive technologies and traditional cul-
tural values can provide a potential prototype for
addressing similar issues within mainland China.

Positionality statement

The research team consists of two Chinese females
(OMYN and YY) and two Chinese males (EHYN and
RHWL). OMYN is a researcher with a public health
and ethics background, with a primary interest in
reproductive technologies ethics. EHYN and RHWL
are clinicians and researchers, each working in a
tertiary assisted reproduction unit in Hong Kong,
providing the full range of assisted reproduction
including planned OC and conducting labora-
tory/clinical research. YY is a research assistant
with a background in public health and nursing,
and her research interests include health policy
and reproductive health. When the manuscript
for this article was drafted, planned OC was not
yet legalised in mainland China.

From reactive infertility treatment to
seeking proactive fertility preservation:
evolving childlessness culture

The enduring influence of Confucian values:
filial piety and procreation

The pressure to procreate remains deeply
embedded within Chinese society, heavily influ-
enced by Confucian ideals and the concept of
filial piety.?"?? Traditionally, Chinese society
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emphasises the importance of family and the
value of having children, particularly sons, who
are crucial for perpetuating the family lineage.
Bearing children is viewed as a fundamental
familial obligation, and childlessness can carry a
significant cultural stigma.?® Historically, an
inability to produce offspring, especially sons,
brought immense social shame to couples in
China, with the burden often placed on the wife.
Traditional practices even permitted husbhands to
take additional wives or concubines solely to
secure descendants, highlighting the immense
pressure to fulfil this cultural imperative.”* Some
Western scholars have viewed this traditional Chi-
nese marital structure as a form of polygamy.* It
was not until 1950 that monogamy became main-
land China’s sole legal form of marriage,® with
Hong Kong following suit in 1971.%’

The cultural significance of fertility and
motherhood in Chinese communities is closely
intertwined with gender identity. The burden of
infertility traditionally falls more heavily on
women, reflecting deeply ingrained cultural
norms regarding gender roles and reproduction
within the patrilineal inheritance system.?
Women are more likely to internalise blame for
failing to conceive, leading to feelings of guilt,
inadequacy, and significant emotional distress.?
The societal expectation for women to bear chil-
dren creates a situation where the wife in an infer-
tile couple can be subjected to intense pressure
and scrutiny, particularly from the husband’s
family.>®>° This scrutiny often leads to strained
relationships with in-laws.>' Women may become
the target of blame and criticism, which can even
lead to marital discord and, tragically, suicide
among young married women. Infertile women
encounter more stress and a lower quality of life
than their husbands.>* A recent study showed
that parental concerns, such as father-absent par-
enting and an unequal gender family and social
culture, inhibit fertility intention among the Chi-
nese population.>

Involuntary childlessness and treatment-
seeking patterns

Despite the relatively high prevalence of infertility
in Hong Kong, with estimates suggesting one in six
to seven couples of childbearing age experiencing
difficulties conceiving, there appears to be a lack
of public awareness and a predominantly reactive
approach to seeking treatment. A cross-sectional
study by Leong (2001), involving over 7000

respondents, identified a significant gap between
the percentage of individuals experiencing fertility
issues and those actively undergoing or having
undergone treatment.>* Among those, 1,153
(16%) reported fertility issues, yet only 34% of
those affected had received or were undergoing
fertility treatment. This indicates that a significant
portion of individuals affected by infertility do not
actively seek or pursue medical interventions.
Further evidence supporting this trend comes
from a more recent study.>> Among women
actively trying to conceive, a concerning number
(40%) had been attempting for more than a year,
exceeding the recommended timeframe for seek-
ing medical evaluation. Additionally, over one-
third of these women suspected potential fertility
concerns, yet only a handful of the minority had
taken proactive steps to seek professional assist-
ance. This prevalent “wait and see” attitude
towards infertility contributes to delayed treat-
ment initiation.>® Many women rely on natural
methods of conception tracking, ovulation
monitoring, and timed intercourse, hoping for
spontaneous pregnancy without medical interven-
tion. These reactive approaches often result in
delays in receiving appropriate medical care.
Factors contributing to this phenomenon might
include unsupportive partners, embarrassment,
fear of disappointment, or unawareness of fertility
treatment.>’

Shifting tides towards proactive fertility
management

Hong Kong's work-centric culture presents a sig-
nificant challenge for individuals seeking to
balance career aspirations with family life.®
Increased educational attainment and employ-
ment opportunities for women have demonstra-
bly shifted priorities, leading more women to
prioritise career advancement. This trend mani-
fests in a preference for smaller families or even
remaining child-free, reflecting a broader cultural
shift in how the younger generation prioritises
personal independence and self-actualisation
over conforming to these family expectations.>®
Chen et al. also highlighted that the quality of
the family environment, which is strongly linked
to subjective quality of life, can still impact ferti-
lity intentions.?®

Despite delaying parenthood, this demo-
graphic still desires to have children, which is per-
ceived to be important for marriage.*® The rising
number of individuals, particularly women over
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30, choosing to postpone parenthood raises con-
cerns about subfertility and the potential difficul-
ties associated with conceiving later in life. With
greater access to information and evolving social
norms, couples adopt a more proactive approach
to fertility preservation and management. Recent
data from the Hong Kong Council on Human
Reproductive Technology indicate a significant
increase in access to assisted reproductive tech-
nologies (ART), specifically IVF treatment cycles,
performed on women aged 35 and above,*'
which signifies a growing recognition of the
importance of proactive fertility management.
This shift from reactive to proactive approaches
in fertility management represents a significant
paradigm change in family planning perceptions.
Individuals are becoming more aware of the chal-
lenges associated with delayed parenthood and
are taking a more active role in safeguarding
their reproductive health.*?

A crucial challenge in proactive fertility man-
agement is public ignorance regarding the impact
of age on fertility and the success rates of subfer-
tility treatments. While a significant portion of the
population acknowledges the decline in treat-
ment success rates with advancing female age, a
concerning number believe that ART can entirely
negate the effects of ageing.*> Another study has
also indicated a deficiency in knowledge and
awareness of fertility preservation among health-
care practitioners from various disciplines, such
as oncology, paediatrics, and surgery.** These
knowledge gaps highlight the urgent need for
comprehensive educational and awareness cam-
paigns to bridge the gap in understanding
subfertility and the limitations of reproductive
technologies. Equipping individuals with accurate
information about the impact of age on fertility
and realistic expectations of ART is crucial for
informed decision-making.

Hong Kong regulatory governance:
practices and reflections

The regulation of gamete and embryo donation is
meticulously overseen by the Hong Kong Council
on Human Reproductive Technology, ensuring
compliance with stringent ethical standards and
legal requirements.?’ The Code of Practice offers
detailed guidance on institution licensing, quality
and safety, informed consent, data protection,
and ethics compliance, ensuring all licensed
clinics and practitioners adhere to strict ethical,

safety, and quality standards.*> Topics covered in
the Code of Conduct include regulatory oper-
ations, and we describe below our major practices
and reflections:

How long can unfertilised eggs be stored?

Hong Kong's current policy dictates a maximum
storage period of 10 years or until the woman
reaches 55 years old (whichever comes later) for
medically necessary procedures. However, the
storage period is strictly capped at 10 years for
non-medical reasons.

Current debate on the stringent storage period

There are arguments suggesting that the short sto-
rage period for planned OC has become outdated
and fails to meet modern society’s diverse needs
and lifestyles, particularly amidst rapid develop-
ments in reproductive technology. For instance,
if a woman freezes her eggs in her mid-20s, the
institution must discard them once she reaches
her mid-30s and she must undergo the procedure
again. This requirement seems unreasonable, as
discarding viable eggs forces women to undergo
repeated intrusive and uncomfortable medical
procedures, such as drug-induced ovarian stimu-
lation and oocyte retrieval, which carry certain
risks. Moreover, the quality of women’s eggs
diminishes with advancing age, rendering them
inferior to those produced during her 20s. Some
critics advise the government to increase the dur-
ation of storage for planned OC, arguing that such
an extension would further support women in
aligning their reproductive planning with their
broader life trajectories and balancing other
medical risks.*® From a clinical perspective, the
policy on oocyte storage duration, whether lim-
ited to 10 years or extended indefinitely, often
shows little difference in clinical outcomes. How-
ever, procedural fairness in storage and discarding
procedures is a compelling aspect that necessi-
tates policy discussion. The American Society for
Reproductive Medicine (ASRM) highlights that
planned OC is ethically permissible and serves
legitimate interests in reproductive autonomy
while recognising its long-term efficacy and safety
uncertainties.® Ethical and legal challenges often
arise from the lack of clear regulations and the
potential for disputes over the ownership and dis-
position of stored oocytes. Policies must also
address the implications of long-term storage,
such as fee dispute and discard procedures
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when payment is not settled or couples are
separated.

Who and when can have access to the stored
gametes?

Single women are permitted to undergo planned
OC at approved clinics. However, the utilisation
of the stored gametes is contingent upon the
woman being married, as Hong Kong's legal
framework restricts access to the use of stored
gametes to parties within legally recognised oppo-
site-sex civil unions. This policy contrasts sharply
with practices in some Western countries, such
as the United States, where there has been a
notable increase in single women conceiving
through sperm banks or informal sperm donation
to achieve pregnancy.”” Additionally, it is stipu-
lated that upon a woman’s death, her stored
oocytes should not be used by her spouse to
bring about any posthumous children.

Concerns about compromising Chinese values
through non-marital childrearing

Beyond a legal contract, marriage symbolises a
mutual dedication to nurturing and supporting
offspring together. The regulation restricting
unmarried individuals’ access to gametes in
Hong Kong is designed to prevent non-marital
childbearing through ART, thus adhering to tra-
ditional Chinese values. This policy is not necess-
arily an act of discrimination but rather an
alignment with cultural norms that have shaped
Hong Kong's societal values and traditions. It
reflects the influence of Confucian ideals on par-
enthood, emphasising the significance of family
and marriage as the cornerstone of society.>’ By
permitting planned OC, this practice harmonises
with cultural values by allowing women to post-
pone childbearing without compromising their
ability to have biological children in the future,
thereby potentially strengthening lineage. More-
over, restricting access to reproductive technol-
ogies for unmarried individuals helps to prevent
non-marital childbearing, thereby promoting
societal stability and preserving the traditional
family structure that is integral to the cultural fab-
ric. This aligns with a cultural emphasis on the
family unit.

The ban on posthumous reproductive technol-
ogies also underscores the belief that marriage
provides a stable and nurturing environment
essential for child development and well-being.
Prohibiting posthumous reproduction is crucial

in maintaining the traditional essence of marriage
and family dynamics. When one partner passes
away, the dynamic of this partnership is irrevoc-
ably changed. Considering the paramount impor-
tance of the child’s welfare, Hong Kong is against
permitting the posthumous use of gametes or
embryos by the surviving spouse. Hong Kong’s
approach is culturally sensitive and resonates
with the values prevalent in mainland China, inte-
grating traditional family planning norms into the
contemporary context of marriage and lifestyle
adaptations.

Who can donate unused materials, and in
what forms?

Other than self-use, individuals may consent to
donate altruistically their gametes or embryos to
other infertile couples, aiding those struggling
with infertility to achieve pregnancy. Egg donors
must be between the ages of 18 and 34, in good
health, and free from any personal or family his-
tory of genetic disorders or records of abnormal
births. It is preferred that egg donors have had
their own biological children before the egg
donation, it is not a mandatory requirement. To
mitigate the potential risk of incest, guidelines sti-
pulate that gametes or embryos from any single
donor should not be used to produce more than
three live birth events or fewer, depending on
the donor’s consent. This limitation is crucial in
preventing many offspring from a single donor.

Practical challenges in the absence of local-wide
egg banks

Local interest in oocyte or embryo donation as a
means to address infertility is minimal.*® Hong
Kong does not have egg banks to assist in match-
ing egg donors and recipients. The most common
method is to ask relatives or friends to see if any-
one is willing to be a designated donor. Asking
relatives or friends to donate eggs can be particu-
larly challenging due to the personal and sensitive
nature of the request.*® This can create emotional
complexity, as requesting such a significant favour
from someone close can strain personal relation-
ships. Privacy concerns also arise, as both the
donor and recipient might worry about the impli-
cations of the donation on their relationship.
Additionally, cultural sensitivity plays a role, as
discussing fertility and reproductive issues can
be particularly private matters in many cultures,
including those influenced by traditional Chinese
values. Ethical considerations further complicate
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the situation, as potential donors may feel press-
ured or obligated, especially if they are close rela-
tives or friends. These factors highlight the
challenges and sensitivities involved in the current
system in Hong Kong, where egg donation relies
heavily on personal connections rather than anon-
ymous donations through egg banks.

What is the age limitation for accessing ART?

Hong Kong currently does not impose explicit age
restrictions on access to ART. However, attempting
IVF with one’s eggs is not recommended for
women over the age of 45, as the chances of con-
ceiving and having a baby using their eggs at that
age are very low. Local data indicates little ART
access for women over 50, suggesting a low inter-
est in using ART among the advanced maternal-
age population.*’

Health concerns of post-menopausal mothers
International media have highlighted a growing
trend of post-menopausal women achieving preg-
nancy through previously frozen or donor eggs
with the aid of ART.* In response to clinical and
ethical concerns, some governments have
implemented legal bans on IVF for women above
a certain age and have also set age restrictions
for egg freezing, acknowledging the decline in
egg quality with age,>*>" balancing between repro-
ductive autonomy and the potential health risks
involved in advanced maternal-age pregnancies.
Based on our experience with the Chinese
population, requests for oocyte donation from
women of advanced maternal age are relatively
uncommon in Hong Kong despite the absence of
an upper age limit for ART in the region. Obstetri-
cians will advise against embryo replacement
after menopause due to the significantly elevated
obstetric risks. According to the ASRM,>* while
oocyte donation can mitigate age-related declines
in implantation and birth rates, it does not elim-
inate the heightened risk of obstetrical compli-
cations in older patients. These complications
include increased rates of operative delivery,
hypertensive disorders, gestational diabetes, and
perinatal mortality. Doctors are encouraged to
conduct thorough medical evaluations to assess
the physical fitness of patients for pregnancy
before proceeding with embryo transfer in
women of advanced reproductive age. The ASRM
guidelines strongly discourage donor oocytes in
women over the age of 55 or those with under-
lying medical conditions that exacerbate

obstetrical risks.>> This cautious approach is
essential to ensure the safety and well-being of
both the mother and the potential offspring.

Why is planned OC not offered under a
governmental-subsidised healthcare system?

Hong Kong adopts a two-tiered healthcare system
characterised by the public sector that supports
affordable health services and the private sector
offering various healthcare options at self-
expense. Elective procedures like planned OC are
provided outside the government-subsidised
healthcare system due to two factors — medical
necessity and resource allocation. Public health-
care systems prioritise medical necessity and
resource allocation when determining coverage.
Fertility preservation for medical reasons, such
as before cancer treatment, is typically covered
because it protects future fertility. In contrast,
elective procedures like planned OC may not
meet the criteria for medical necessity, ensuring
resources address the most pressing health
needs. Resource allocation focuses on treatments
and services that address immediate and critical
health needs. Given finite resources, public
healthcare systems prioritise essential medical
services with a direct impact on public health.
Planned OC, often considered elective for non-
medical reasons, may not be seen as crucial com-
pared to emergency care and preventive health
measures. Ethical considerations about fair
resource distribution lead policymakers to be cau-
tious about allocating resources to elective, non-
medically necessary procedures.

Operating planned OC within a privatised mar-
ket is clinically and ethically justifiable. This
approach allows for the allocation of public
healthcare resources to more immediate and criti-
cal health needs while still providing individuals
with the opportunity to pursue fertility preser-
vation through private means. Clinically, it
ensures that elective procedures do not burden
the public healthcare system, thereby maintaining
its focus on essential medical services. Ethically, it
respects individual autonomy and the right to
make personal reproductive choices while
acknowledging the importance of fair resource
distribution within the public sector.

Ethical concerns for privatised planned OC at
private clinics

The high cost of planned OC in the private sector
in Hong Kong can represent a substantial personal
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burden and raise health inequity due to access
barriers. This financial strain is particularly frustrat-
ing for those who view OC as their last hope to pre-
serve the desire to have biological children. The
emotional and psychological toll of age-related
infertility is immense, and the added pressure of
navigating financial barriers to access this service
can be overwhelming. Many women find them-
selves in a difficult position, having to weigh their
desire for future motherhood against significant
costs, often without the support of public health-
care options. This situation underscores the pro-
found challenges and heartache faced by women
striving to secure their reproductive futures.

When a country like China bans planned OC,
despite significant interest among Chinese
women, the public health implications extend
beyond individual reproductive choices. One of
the most notable consequences is the rise in medi-
cal tourism,”® as women travel to other cities or
countries where the procedure is legal. Medical
tourism costs for planned OC, including travel
and procedure fees in another city or country,
can be considerable. This often restricts access to
wealthier individuals, exacerbating social inequal-
ities. Women who opt for medical tourism face
logistical and emotional hardships, such as
being treated in a foreign healthcare system with-
out the support of friends and family. The quality
and safety of procedures may vary, raising con-
cerns about risks and the need for follow-up
care. Complications from the OC process can
lead to health disadvantages if women receive a
different standard of care than they would at
home. Communication difficulties, differences in
medical standards, and the need for continuous
care relationships with healthcare providers are
additional obstacles that these women must
navigate.

Besides, the trend has far-reaching effects on
the individuals involved and the broader public
health landscape. From a population health per-
spective, banning a high-demand service may
indirectly affect fertility intentions. If women
delay childbearing while waiting for the opportu-
nity to freeze their eggs until such services become
available, this could impact maternal age and
potentially influence demographic trends.

Conclusion

Hong Kong’s approach, which does not differen-
tiate between medical and non-medical reasons

for OC, exemplifies a model of inclusivity and
respect for individual reproductive choices. This
policy reflects a progressive alignment with con-
temporary society’s evolving needs and values,
recognising the importance of providing equitable
access to fertility preservation for all women,
regardless of their reasons for seeking the pro-
cedure. We also reflect on the practice and chal-
lenges of ensuring that the current regulatory
framework remains responsive to societal changes
and advancements in reproductive technology.
However, it is essential to acknowledge that
directly replicating Hong Kong’s policy in main-
land China might not be feasible due to the vast
differences in population size, socio-economic
structures, and cultural contexts. Further policy
research is necessary to explore the social and
ethical perspectives of various stakeholders in
mainland China, including women, medical
professionals, and policymakers, and balance
preserving cultural values with accommodating
contemporary societal needs, ensuring that pol-
icies are both culturally sensitive and practically
effective.

Acknowledgements

The corresponding author was the recipient of the
Doris Zimmern HKU-Cambridge Hughes Hall Fel-
lowship, which was instrumental in shaping the
research paper by providing invaluable resources
and opportunities for further advancement. The
support and guidance received during this period
significantly enhanced the academic quality and
depth of the content.

Author contributions

OMYN led the conceptualization of the article and
wrote this manuscript. YY supported the literature
review and was involved in preparing the manu-
script draft. EHYN and RHWL contributed their
clinical expertise and co-wrote the article. All
authors read and approved the final manuscript.

Disclosure statement

No potential confiict of interest was reported by the
author(s).

Provenance statement

This article was not commissioned and went
through external peer review.




O MY Ngan et al.

Sexual and Reproductive Health Matters 2025;33(1):1-10

ORCID Yumeng Yue © http://orcid.org/0000-0002-6803-
Olivia MY Ngan © http://orcid.org/0000-0002-2258- | 8975 ‘ .

0806 Raymond HW Li http://orcid.org/0000-0002-
Ernest HY Ng © http://orcid.org/0000-0002-7688- | 7957-7798

4557

References

1. Argyle CE, Harper JC, Davies MC. Oocyte cryopreservation:
where are we now? Hum Reprod Update.
2016;22:440-449. doi:10.1093/humupd/dmw007

2. Crawford S, Boulet SL, Kawwass JF, et al. Cryopreserved
oocyte versus fresh oocyte assisted reproductive
technology cycles, United States, 2013. Fertil
Steril. 2017;107:110-118. doi:10.1016/j.fertnstert.2016.
10.002

3. Daar J, Benward J, Collins L, et al. Planned oocyte
cryopreservation for women seeking to preserve future
reproductive potential: an Ethics Committee opinion. Fertil
Steril. 2018;110:1022-1028. doi:10.1016/j.fertnstert.2018.
08.027

4. Stoop D, Cobo A, Silber S. Fertility preservation for age-
related fertility decline. Lancet. 2014;384:1311-1319.
doi:10.1016/50140-6736(14)61261-7

5. Female age-related fertility decline. Committee Opinion
No. 589. Fertil Steril. 2014;101:633-634. doi:10.1016/j.
fertnstert.2013.12.032

6. Having a baby after age 35: how aging affects fertility and
pregnancy. Washington, DC: American College of
Obstetricians and Gynaecologists. [cited 2024 December
24]. Available from: https://www.acog.org/womens-health/
faqs/having-a-baby-after-age-35-how-aging-affects-fertility-
and-pregnancy

7. Loane M, Morris JK, Addor M-C, et al. Twenty-year trends in
the prevalence of Down syndrome and other trisomies in
Europe: impact of maternal age and prenatal screening. Eur
J Hum Genet. 2013;21:27-33. doi:10.1038/ejhg.2012.94

8. Ethics Committee of the American Society for Reproductive
Medicine. Planned oocyte cryopreservation to preserve
future reproductive potential: an Ethics Committee
opinion. Fertil Steril. 2024;121:604-612. doi:10.1016/j.
fertnstert.2023.12.030

9. Walker Z, Lanes A, Ginsburg E. Oocyte cryopreservation
review: outcomes of medical oocyte cryopreservation and
planned oocyte cryopreservation. Reprod Biol Endocrinol.
2022;20:10. doi:10.1186/512958-021-00884-0

10. Martinez F, Andersen CY, Barri P, et al. Update on
fertility from the Barcelona international society for fertility
preservation—ESHRE-ASRM 2015 expert meeting:
indications, results and future perspectives. Fertil Steril.

2017;108:407-415.e11. doi:10.1016/j.fertnstert.2017.05.
024

11. Witkin G, Tran A, Lee JA, et al. What makes a woman
freeze: the impetus behind patients’ desires to undergo
elective oocyte cryopreservation. Fertil Steril. 2013;100:
S24. doi:10.1016/j.fertnstert.2013.07.1752

12. Goold I, Savulescu J. In favour of freezing eggs for non-
medical reasons. Bioethics. 2009;23:47-58. doi:10.1111/].
1467-8519.2008.00679.x

13. Goldman KN, Grifo JA. Elective oocyte cryopreservation for
deferred childbearing. Curr Opin Endocrinol Diabetes Obes.
2016;23:458-464. doi:10.1097/MED.0000000000000291

14. Cascante SD, Berkeley AS, Licciardi F, et al. Planned oocyte
cryopreservation: the state of the ART. Reprod Biomed
Online. 2023;47:103367. doi:10.1016/j.rbmo.2023.103367

15. Teo Y. Neoliberal morality in Singapore: How family
policies make state and society. Abingdon, UK: Routledge;
2013.

16. Inoue Y. Tokyo to continue offering subsidy to women
seeking to freeze eggs. The Japan Times. 2024 March
11, 2024.

17. Yu L, Zhai X. Oocyte cryopreservation for nonmedical
reasons: ethical and regulatory concerns in China. Dev
World Bioeth. 2024;24:198-206. doi:10.1111/dewb.12418

18. Wang H. Single women’s access to egg freezing in
mainland China: an ethicolegal analysis. J Med Ethics.
2024;50:50-56. doi:10.1136/jme-2023-108915

19. CPPCC member suggests single woman access to egg
freezing. 2024 [cited 2024 Mar 8]. Available from: http:/
en.cppcc.gov.cn/2024-03/08/c_971798.htm

20. Ng EHY, Liu A, Chan CH, et al. Regulating reproductive
technology in Hong Kong. J Assist Reprod Genet.
2003;20:281-286. doi:10.1023/A:1024562504969

21. Lau BHP, Huo R, Wang K, et al. Intention of having a
second child among infertile and fertile women attending
outpatient gynecology clinics in three major cities in China:
a cross-sectional study. Human Reproduction Open.
2018;2018:hoy014.

22. Settles BH, Sheng X, Zang Y, et al. The one-child policy and
its impact on Chinese families. In: Chan KB, editor.
International handbook of Chinese families. New York, NY:
Springe; 2012. p. 627-646.



http://orcid.org/0000-0002-2258-0806
http://orcid.org/0000-0002-2258-0806
http://orcid.org/0000-0002-7688-4557
http://orcid.org/0000-0002-7688-4557
http://orcid.org/0000-0002-6803-8975
http://orcid.org/0000-0002-6803-8975
http://orcid.org/0000-0002-7957-7798
http://orcid.org/0000-0002-7957-7798
https://doi.org/10.1093/humupd/dmw007
https://doi.org/10.1016/j.fertnstert.2016.10.002
https://doi.org/10.1016/j.fertnstert.2016.10.002
https://doi.org/10.1016/j.fertnstert.2018.08.027
https://doi.org/10.1016/j.fertnstert.2018.08.027
https://doi.org/10.1016/S0140-6736(14)61261-7
https://doi.org/10.1016/j.fertnstert.2013.12.032
https://doi.org/10.1016/j.fertnstert.2013.12.032
https://www.acog.org/womens-health/faqs/having-a-baby-after-age-35-how-aging-affects-fertility-and-pregnancy
https://www.acog.org/womens-health/faqs/having-a-baby-after-age-35-how-aging-affects-fertility-and-pregnancy
https://www.acog.org/womens-health/faqs/having-a-baby-after-age-35-how-aging-affects-fertility-and-pregnancy
https://doi.org/10.1038/ejhg.2012.94
https://doi.org/10.1016/j.fertnstert.2023.12.030
https://doi.org/10.1016/j.fertnstert.2023.12.030
https://doi.org/10.1186/s12958-021-00884-0
https://doi.org/10.1016/j.fertnstert.2017.05.024
https://doi.org/10.1016/j.fertnstert.2017.05.024
https://doi.org/10.1016/j.fertnstert.2013.07.1752
https://doi.org/10.1111/j.1467-8519.2008.00679.x
https://doi.org/10.1111/j.1467-8519.2008.00679.x
https://doi.org/10.1097/MED.0000000000000291
https://doi.org/10.1016/j.rbmo.2023.103367
https://doi.org/10.1111/dewb.12418
https://doi.org/10.1136/jme-2023-108915
http://en.cppcc.gov.cn/2024-03/08/c_971798.htm
http://en.cppcc.gov.cn/2024-03/08/c_971798.htm
https://doi.org/10.1023/A:1024562504969

O MY Ngan et al.

Sexual and Reproductive Health Matters 2025;33(1):1-10

23.

24,

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

Lee SH, Kuo BJ. Chinese traditional childbearing attitudes
and infertile couples in Taiwan. Journal of Nursing
Scholarship. 2004. doi:10.1111/}.1547-5069.2000.00054.x
Wong MWL. The meaning of T'sip in Qing Law. In: Wong
MWL, editor. Chinese marriage and social change: The
legal abolition of concubinage in Hong Kong. Singapore:
Springer Singapore; 2020. p. 21-55.

Staunton GT. Ta tsing Leu Lee; being the fundamental
laws, and a selection from the supplementary statutes,
of the penal code of China. Cambridge: Cambridge
University Press; 2012.

Evans H. Monogamy and female sexuality in the People’s
Republic of China. In: AP, HP, and SR, editors. Women in
the face of change. London: Routledge; 2013. p. 147-164.
Ng KH. The common law in two voices: language, law, and
the postcolonial dilemma in Hong Kong. Stanford, CA:
Stanford University Press; 2009.

Lee TY, Sun GH, Chao SC. The effect of an infertility
diagnosis on the distress, marital and sexual satisfaction
between hushands and wives in Taiwan. Hum Reprod.
2001;16:1762-1767. doi:10.1093/humrep/16.8.1762

Tiu MM, Hong JY, Cheng VS, et al. Lived experience of
infertility among Hong Kong Chinese women. Int J Qual
Stud Health Well-being. 2018;13:1554023. doi:10.1080/
17482631.2018.1554023

Yao H, Chan CHY, Chan CLW. Childbearing importance: A
qualitative study of women with infertility in China. Res
Nurs Health. 2018;41:69-77. doi:10.1002/nur.21846

Lee TY, Sun GH. Psychosocial response of Chinese infertile
husbands and wives. Arch Androl. 2000;45:143-148.
doi:10.1080/01485010050193913

Ngai FW, Loke AY. Relationships between infertility-related
stress, family sense of coherence and quality of life of
couples with infertility. Hum Fertil. 2022;25:540-547.
doi:10.1080/14647273.2021.1871781

He Y, Abdul Wahab NETB, Muhamad H, et al. The marital
and fertility sentiment orientation of Chinese women and
its influencing factors—An analysis based on natural
language processing. PLoS One. 2024;19:€0296910.
doi:10.1371/journal.pone.0296910

Leong M. Public perception on infertility and IVF—a Hong
Kong study. Paper presented at the global Chinese
conference, Hong Kong; 2002.

So Y, Chan C. 0-186 from knowing to helping-seeking: An
examination of FertiSTAT and infertility-related treatment
behaviours among Chinese female in Hong Kong. Hum
Reprod. 2021;36:deab127.087. doi:10.1093/humrep/
deab127.087

Chan HY. Efficacy of psychosocial group intervention

for Chinese women undergoing in-vitro fertilization:

A prospective randomized controlled study. 2010 [cited
2025 Apr 29]. Available from: http:/dx.doi.org/10.5353/
th_b4476570.

37

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

. Loke AY, Yu PL, Hayter M. Experiences of sub-fertility
among Chinese couples in Hong Kong: A qualitative study.
J Clin Nurs. 2012;21:504-512. doi:10.1111/}.1365-2702.
2010.03632.x

Mak HY!. Personality and life themes of working women
and homemakers in Hong Kong. The Chinese University of
Hong Kong; 2000. [cited 2025 Apr 29]. Available from:
https://repository.lib.cuhk.edu.hk/sc/item/cuhk-323045?
solr_nav%5Bid%5D=9b4f0a772c49136e8c85&solr_nav%
5Bpage%5D=0&solr_nav%5Boffset%5D=0

Chen M, Lo CKM, Chen Q, et al. Fertility intention in Hong
Kong: declining trend and associated factors. Appl Res
Qual Life. 2024;19:1309-1335. doi:10.1007/s11482-024-
10292-2

Ng DY, Lui EM, Lai SF, et al. Cross-border reproductive care
use by women with infertility in Hong Kong: cross-sectional
survey. Hong Kong Med J. 2020;26:492-499. doi:10.
12809/hkmj208558

Council on Human Reproductive Technology. Publications
and Press Releases. [cited 2024 Dec 24]. Available from:
https://www.chrt.org.hk/english/publications/
publications_rep.html.

Yeung SY, Ng EYL, Lao TTH, et al. Fertility preservation in
Hong Kong Chinese society: awareness, knowledge and
acceptance. BMC Womens Health. 2020;20:1-7. doi:10.
1186/s12905-020-00953-3

Fong PL, Tang KK, Yeung APC. Women's Perception on
Subfertility Service in Hong Kong. Hong Kong J Gynaecol
Obstet Midwife. 2015;15;61-84. doi:10.12809/hkjgom.15.
1.180

Chung JP, Lao TT, Li T. Evaluation of the awareness of,
attitude to, and knowledge about fertility preservation in
cancer patients among clinical practitioners in Hong Kong.
Hong Kong Med J. 2017;23:556-561. doi:10.12809/
hkmj176840.

Lui MW, Yeung WSB, Ho PC, et al. In vitro
fertilisation in Hong Kong: the situation in 2019. Hong
Kong Med J. 2019;25:468-472. doi:10.12809/
hkmj198057

Li B. 'Freezing up’ for the future, 2023 [cited 2024 Dec 24].
Available from: https://www.chinadaily.com.cn/a/202312/
15/WS657e4bd1a31040ac301a81e8.html.

Raja NS, Russell CB, Moravek MB. Assisted
reproductive technology: considerations for the non-
heterosexual population and single parents. Fertil
Steril. 2022;118:47-53. doi:10.1016/j.fertnstert.2022.
04.012

Network of the Word. A woman in her late forties
celebrates her first Mother's Day after using donor eggs
from overseas. Lawmakers urge a review of assisted
reproduction policies. 11 May, 2024, [cited 2024 Dec 24].
Available from: https://news.now.com/home/local/player?
newsld=560274.



https://doi.org/10.1111/j.1547-5069.2000.00054.x
https://doi.org/10.1093/humrep/16.8.1762
https://doi.org/10.1080/17482631.2018.1554023
https://doi.org/10.1080/17482631.2018.1554023
https://doi.org/10.1002/nur.21846
https://doi.org/10.1080/01485010050193913
https://doi.org/10.1080/14647273.2021.1871781
https://doi.org/10.1371/journal.pone.0296910
https://doi.org/10.1093/humrep/deab127.087
https://doi.org/10.1093/humrep/deab127.087
http://dx.doi.org/10.5353/th_b4476570
http://dx.doi.org/10.5353/th_b4476570
https://doi.org/10.1111/j.1365-2702.2010.03632.x
https://doi.org/10.1111/j.1365-2702.2010.03632.x
https://repository.lib.cuhk.edu.hk/sc/item/cuhk-323045?solr_nav%5Bid%5D=9b4f0a772c49136e8c85&solr_nav%5Bpage%5D=0&solr_nav%5Boffset%5D=0
https://repository.lib.cuhk.edu.hk/sc/item/cuhk-323045?solr_nav%5Bid%5D=9b4f0a772c49136e8c85&solr_nav%5Bpage%5D=0&solr_nav%5Boffset%5D=0
https://repository.lib.cuhk.edu.hk/sc/item/cuhk-323045?solr_nav%5Bid%5D=9b4f0a772c49136e8c85&solr_nav%5Bpage%5D=0&solr_nav%5Boffset%5D=0
https://doi.org/10.1007/s11482-024-10292-2
https://doi.org/10.1007/s11482-024-10292-2
https://doi.org/10.12809/hkmj208558
https://doi.org/10.12809/hkmj208558
https://www.chrt.org.hk/english/publications/publications_rep.html
https://www.chrt.org.hk/english/publications/publications_rep.html
https://doi.org/10.1186/s12905-020-00953-3
https://doi.org/10.1186/s12905-020-00953-3
https://doi.org/10.12809/hkjgom.15.1.180
https://doi.org/10.12809/hkjgom.15.1.180
https://doi.org/10.12809/hkmj176840
https://doi.org/10.12809/hkmj176840
https://doi.org/10.12809/hkmj198057
https://doi.org/10.12809/hkmj198057
https://www.chinadaily.com.cn/a/202312/15/WS657e4bd1a31040ac301a81e8.html
https://www.chinadaily.com.cn/a/202312/15/WS657e4bd1a31040ac301a81e8.html
https://doi.org/10.1016/j.fertnstert.2022.04.012
https://doi.org/10.1016/j.fertnstert.2022.04.012
https://news.now.com/home/local/player?newsId=560274
https://news.now.com/home/local/player?newsId=560274

O MY Ngan et al.

Sexual and Reproductive Health Matters 2025;33(1):1-10

49. Sadeghi MR. Do We have the right to challenge the rules of
nature using science and technology tools? J Reprod
Infertil. 2019;20:199.

50. Institute for Policy Research Studies. Issues for
consideration: assisted reproductive technology
(Regulation) Bill. 2021 Dec 4. [cited 2024 Dec 24].
Available from: https:/prsindia.org/billtrack/prs-products/
issues-for-consideration.

51. Calhaz-Jorge C, De Geyter C, Kupka MS, et al. Survey on
ART and IUI: legislation, regulation, funding and registries
in European countries: The European |VF-monitoring
consortium (EIM) for the European society of human

reproduction and embryology (ESHRE). Human
Reproduction Open. 2020;2020:h0z044. doi:10.1093/
hropen/hoz044

52. Daar J, Benward J, Collins L, et al. Oocyte or embryo
donation to women of advanced reproductive age: an
ethics committee opinion. Fertil Steril. 2016;106:e3—e7.
doi:10.1016/j.fertnstert.2016.07.002

53. Chen X, Calder I, Mak B. China's second-child baby boom
and fertility tourism: strategic considerations for Malaysia.
J Destin Mark Manag. 2020;15:100377. doi:10.1016/j.
jdmm.2019.100377

Résumé

L'avénement de la cryoconservation planifiée des
ovocytes représente une transition cruciale de trai-
tements réactifs de I'infertilité en faveur de la prés-
ervation active de la fertilité, offrant une solution
contemporaine pour les femmes qui souhaitent
synchroniser leurs aspirations professionnelles
avec leurs projets futurs de maternité. Si de nom-
breux pays occidentaux développés ont libéralisé
laccés a la cryopréservation planifiée d’ovocytes
pour divers groupes de personnes, notamment les
couples mariés de sexe opposé, les couples mariés
de méme sexe et les célibataires, la Chine continen-
tale maintient de strictes interdictions, 'autorisant
uniquement pour des raisons médicales, du fait de
considérations médicales, culturelles et éthiques.
En revanche, Hong Kong, grande ville urbaine de
Chine, a adopté une approche plus permissive,
autorisant I'accés a cette procédure pour des rai-
sons non médicales aux personnes célibataires.
Cet article se penchera sur I'évolution des attitudes
du public, du comportement de recherche de la
fécondité et de la gouvernance réglementaire a
Hong Kong. Il réfléchira aux pratiques et aux défis
associés a la mise en ceuvre d’une politique plus
permissive de cryoconservation planifiée des ovo-
cytes, dans le but d’en tirer des enseignements pré-
cieux pour le contexte chinois plus large.

Resumen

El advenimiento de la criopreservacion planifi-
cada de ovocitos (CPO) representa una transicion
fundamental desde los tratamientos de infertili-
dad reactivos hacia la preservacion de fertilidad
proactiva, lo que ofrece una solucién contempor-
anea para las mujeres que buscan sincronizar
sus aspiraciones profesionales con futuros planes
de fertilidad. Si bien numerosas naciones occi-
dentales desarrolladas tienen acceso liberalizado
a la CPO para diversas personas, incluidas las
parejas casadas de sexos opuestos, parejas casa-
das del mismo sexo y personas solteras, China
continental mantiene prohibiciones estrictas
que permiten la CPO exclusivamente por razones
médicas, debido a consideraciones médicas, cul-
turales y éticas. En cambio, Hong Kong, una ciu-
dad urbana principal de China, ha adoptado un
enfoque mas permisivo, que permite el acceso a
la CPO por razones no médicas entre personas
solteras. Este articulo ahondara en el panorama
en evolucion de actitudes ptblicas, comporta-
mientos de bisqueda de fertilidad y gobernanza
regulatoria en Hong Kong. Reflexionara sobre las
practicas y los retos asociados con aplicar una
politica mas permisiva relativa a la CPO, con el
objetivo de extraer lecciones valiosas para el
contexto chino en general.
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