
Perspective   

The NEW ENGLAND JOURNAL of MEDICINE

march 29, 2007

n engl j med 356;13  www.nejm.org  march 29, 2007 1289

debt. In the fall of 2005, frustrat-
ed by her economic straits, Anna 
answered an advertisement in her 
university’s magazine promising 
$25,000 to a “tall, athletic woman” 
willing to “give a gift of life and 
love.” Anna visited the agent who 
had placed the ad, underwent 
medical tests at a fertility clinic, 
and met the couple that was search-
ing for eggs. Through the agent, 
they offered her $20,000 plus med-
ical expenses. Six weeks later, af-
ter 2 weeks of hormone injections, 
mood swings, and bloating, Anna 
returned to the clinic and had eight 
healthy oocytes removed. The cou-
ple took them, and Anna took her 
money. She will probably never 
know whether her eggs resulted 
in a successful pregnancy.

Encouraged, Anna went back to 
the agent in February 2006, offer-

ing to donate again. This time, as 
a “proven” donor, she received 
$22,000 from another couple, 
enough to eliminate her debt and 
pay for a Caribbean vacation.

Then, in September 2006, Anna 
saw another ad seeking healthy 
young women for egg donation. 
But this time, the oocytes were for 
research: using somatic-cell nu-
clear transfer (SCNT), scientists 
would attempt to use her eggs to 
generate a line of infinitely repro-
ducing embryonic stem cells.

Intrigued, Anna answered the 
ad and learned that medically, the 
procedure was identical to what 
she’d already experienced. But there 
was no couple to meet this time 
and no baby to be produced. There 
was also no money. Instead, Anna 
was told apologetically, she would 
be reimbursed only for actual ex-

penses — the bus fare, in her case, 
for trips to the in vitro fertilization 
(IVF) clinic.

Anna Behrens is not a real per-
son. But her story plays out thou-
sands of times annually in the 
United States. According to the 
Centers for Disease Control and 
Prevention, in 2003, at least 5767 
babies were born after being con-
ceived with donated eggs — an 
11% increase from 2002. Since 
success rates for IVF using do-
nated eggs averaged 30 to 50% in 
2003, the number of IVF cycles 
performed that year using such 
eggs was considerably higher: 
12,996. Some small fraction of 
the eggs were probably truly “do-
nated,” given by friends or family 
members out of love. The rest were 
sold, for an average of about $5,000 
per harvest. Eggs like Anna’s were 
relatively rare, bought by would-
be parents willing to pay a premi-
um for particular genetic traits.

For stem-cell science, however, 
the numbers and market were en-
tirely different during the same 
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period. Most commercial labora-
tories in the United States were 
concentrating on adult or umbili-
cal-cord stem cells, research trajec-
tories that don’t depend on obtain-
ing human embryos or oocytes. 
Most university laboratories were 
working either with the handful 
of stem-cell lines created before 
2001, when the Bush administra-
tion’s prohibition on federal fund-
ing for embryonic stem-cell re-
search went into effect, or with 
lines created from donated embry-
os left over from IVF treatment. 
Only a few laboratories had an-
nounced their intent to use donat-
ed human oocytes to generate spe-
cific stem-cell lines.

Such reluctance is understand-
able, for stem-cell science in the 
United States has been controver-
sial since its inception. Some op-
ponents liken the technology to 
cloning and therefore reject it; oth-
ers vehemently disapprove of us-
ing embryos as research material. 
In such a heated environment, any 
proposal involving the use of hu-
man eggs will be incendiary, draw-
ing new types of opponents into 
the political debate. Indeed, such 
opposition has already arisen, driv-
en largely by women’s organiza-
tions worried about the health 
implications for egg donors and 
the potential for commodification 
inherent in egg donation.

To forestall these concerns, 
stem-cell scientists have been quick 
to promise never to purchase eggs. 
In April 2005, the National Acade-
my of Sciences published its Guide-
lines for Human Embryonic Stem 
Cell Research, recommending that 
no payment be provided for donat-
ing oocytes for research. These 
recommendations were quickly ad-
opted into law by states that explic-
itly permitted or promoted SCNT. 
Massachusetts legislation, for ex-
ample, limits payment for egg do-
nation for SCNT research to reim-

bursement for reasonable costs. In 
California, stem-cell researchers 
using state funds are prohibited 
from compensating egg donors for 
anything beyond direct expenses.

In theory, therefore, SCNT 
progress rests largely on the hope 
that one small segment of society 

will altruistically provide, free, the 
raw material for basic scientific 
research. It is a noble theory — but 
an implausible one. Why should 
young women — most of whom 
have not yet used their eggs to 
produce their own children and 
nearly all of whom have no chance 
of benefiting directly from the re-
search — be expected to volunteer? 
And why should they categorically 
be denied any form of payment?

Answers to these questions typ-
ically focus on fears of exploitation, 
positing not reasons why women 
might volunteer but rather reasons 
why they shouldn’t receive any pay-
ment. One recent publication, for 
example, argues that “Offering 
payment [to egg donors] would 
likely induce economically vulner-
able women to sell their eggs.  .  .  . 
The potential for disproportionate 
recruitment of low-income women, 
women of color, and young college 
women  .  .  .  is high.”1 If women 
were allowed to sell their eggs for 
research, worries another author, 
“[a] market in eggs for research 
would emerge, valuing women’s 
reproductive tissue over their well-
being.”2 These are legitimate con-
cerns. But they mask the central 

contradiction highlighted by Anna’s 
story: in the United States, we al-
ready allow women to “donate” 
their eggs for profit. We allow 
them to undergo the same proce-
dure and to undertake what is ar-
guably a far more emotional en-
deavor — passing their genes to 
a child they will never know. How 
can we conclude that providing 
eggs for reproduction is less ex-
ploitative or dangerous than pro-
viding them for research?

We can’t. Which is why, as 
the demand for human oocytes 
grows, I believe that we need to 
reconfigure the debate over eggs 
and reexamine the issues raised 
by egg donation.

The most critical issue is the 
health of the women involved. If 
women are going to donate eggs, 
we must ensure that their health is 
not compromised. We need, there-
fore, to subject egg donation to far 
more scientific scrutiny than it 
currently receives. We need more 
longitudinal studies of the drugs 
involved in ovarian hyperstimula-
tion, for example, more long-term 
follow-up of egg donors, and deep-
er analyses of the conditions under 
which dangerous complications 
occur. A recent report by the Insti-
tute of Medicine and the National 
Research Council confirms that 
egg donation is relatively safe.3 But 
five women are known to have 
died as a result of the procedure in 
the United Kingdom, and roughly 
0.5 to 5% have reportedly had side 
effects ranging from respiratory 
distress to renal failure.3‑5 We need 
to understand what went wrong in 
these cases and whether certain 
preconditions put women at par-
ticular risk.

Once these factors are better 
understood, a second obvious need 
is to ensure that potential donors 
are fully informed. Currently, there 
are no federal guidelines covering 
egg donation; donors thus learn 
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Color-Enhanced Scanning Electron 
Micrograph of a Human Egg.
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only what their brokers, clinics, or 
research laboratories choose to tell 
them. All live organ donors, by 
contrast, must undergo a formal 
process of informed consent over-
seen by the congressionally estab-
lished Organ Procurement and 
Transplantation Network. Blood 
donors fall under the purview of 
the Food and Drug Administration 
and are both subject to the agen-
cy’s rules and protected by its con-
sent provisions. Even participants 
in federally funded studies, some 
of whom undergo only an inter-
view, are covered by federal reg-
ulations describing what kind of 
information they must receive and 
how their personal data will be 
protected. Certainly, egg donors 
deserve at least the same levels of 
information and protection, both 
of which could easily be provided 
by federal regulation regarding in-
formed consent and by mandated 
insurance coverage.

A third task is to decide as a 
society whether we’re comfortable 
with providing monetary compen-
sation for any form of egg “dona-
tion.” This decision should entail 
a thoughtful consideration of se-
mantics and analogies. Too fre-
quently, discussions of compen-
sation are dismissed with facile 
references to other body parts. “If 
men can sell their sperm,” propo-
nents say, “why can’t women sell 
their eggs?” Or, on the other side: 
“We don’t allow people to sell their 
kidneys. Why should they sell 
eggs?” But such lines of reasoning 
lack logic. Rather than accepting 
their implications, we need seri-
ously to consider how we want to 
define eggs and whether we want 
women to be allowed to sell them.

Several countries that are en-
gaged in stem-cell research have 
already launched this discussion 
and implemented egg-sale policies. 
In Britain, for example, where the 
research is supported and overseen 

by the government, women may 
donate eggs for both research and 
reproduction. But they cannot re-
ceive any payment beyond com-
pensation for reasonable expenses 
and loss of earnings up to a pre-
determined limit. The result is pre-
dictable: a dearth of eggs. The 
country has therefore allowed “egg 
sharing,” whereby women under-
going IVF can donate excess eggs 
to other infertile women or to re-
search in exchange for a discount 
on their own treatment. This prac-
tice has generated a small stream 
of eggs. But as its proponents 
quietly acknowledge, it is essen-
tially hypocritical — redefining 
the interaction to avoid any refer-
ence to compensation. It also de-
pends on the acquisition of eggs 
from women who — infertile and 
desperate for access to treatment 
— are arguably far less attractive 
than our fictional Anna Behrens.

In Singapore, another would-be 
stem-cell hub, egg donation is le-
gal, but monetary compensation 
is limited to a small reimburse-
ment for travel and personal ex-
penses. In Israel, paid donation is 
illegal, but women undergoing as-
sisted reproduction may share their 
eggs with other women. And in 
South Korea, since the Woo Suk 
Hwang scandal, egg donors can-
not receive any financial reward or 
personal benefit.

These approaches seem rela-
tively clear and (with the possible 
exception of Britain’s) internally 
consistent. The United States, by 
contrast, maintains the absurd in-
consistency illustrated by the case 
of Anna Behrens: $20,000 for an 
egg used for reproduction; noth-
ing for the same egg used for 
stem-cell research. Such a policy 
would make sense only if we 
deemed assisted reproduction so-
cially more valuable than research. 
But this argument is not being 
made and perhaps could not log-

ically stand, given that the alter-
native to assisted reproduction 
would often be adoption. Instead, 
opponents of egg selling tend to 
refer to the fears of commodifi-
cation and the risks to donors — 
all of which, if valid, apply equally 
to the reproductive and research 
uses of eggs.

What we need, therefore, is a 
fresh debate on egg donation and 
a new set of policies. We need to 
consider the health risks and ways 
of identifying and mitigating them. 
We need to ensure that all poten-
tial donors are fully informed of 
these risks and fully protected 
against them. We need to make 
clear that the benefits of egg do-
nation, for reproductive or research 
purposes, are complicated, and 
that few of these benefits will ever 
flow directly to the donor. At the 
moment, though, the politics of 
egg donation have blinded us to 
these real issues. We have not 
thought deeply about what makes 
sense for science, for women, and 
for society. Instead, we are only 
fighting about the price.
An interview with Dr. Spar and with Emily 
Galpern of the Center for Genetics and So-
ciety in Oakland, California, can be heard 
at www.nejm.org.
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