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Abstract

Reproductive technology reached a new high in 2017 with the birth of
a baby girl using the uterus from a deceased donor. There were no
unusual complications recorded with the procedure or with the health
of the mother. Three years earlier, in Swedish trials, two boys were
born from uteri taken from live donors, relatives of the mothers. Sci-
ence had managed to cure absolute uterine factor fertility AUFI, in wom-
en so afflicted. While some fine tuning in procedure will dominate future
development, especially the clinical aspects, we must not forget the
ethical considerations. This documentary review therefore focuses on
how deceased donor uterus transplantations are viewed within the
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available data in three contexts: the anthropology of the human, in
medicine, and in sociology with emphasis on certain cultural constructs
of modern liberal society. Underlying the diagnosis is the fact that the
uterus is a non-vital organ in human physiology, and dead donor uterus
transplantations or DD UTx raise new challenges in ethics. The biases
observed in the data, the limitations; a procedure less than ten years
old, and the conclusions we arrived at, are presented in this review.

Keywords: uterus transplant, deceased donor, live birth, surgical risks,
gestational motherhood.

1. Introduction

Cognizant of the widespread practice of organ transplantation in
modern medicine and with reference to the first live births from
living donors in a Swedish research program set up to treat uterine
factor infertility (1), this paper discusses and analyses the first live
birth from the uterus of a deceased donor that occurred in Brazil in
2016 (2). In consideration of the ethical implications of the risks
involved for women, and the procedure itself, we initially queried
whether in light of the shortage of donors for solid organ trans-
plants in general, and the inevitable mainstreaming of this surgical
practice, would uterus donation not fall prey to the commercializa-
tion already endemic in supplying human organs like heart, liver and
kidneys? Furthermore, would not such a situation raise inevitable
social justice concerns for this vulnerable group of women? Further
research revealed the speculative nature of these questions and the
lack of analytical data available, so we focused instead on the impact
of using uteruses of deceased persons for transplantation in women
with absolute uterus factor infertility or Aurl. The data was analysed
within three areas: the anthropology of human persons, in the med-
ical context and in the sociocultural context. We noted how society
views the human person and how instrumental use of the body is
pervasive in our domain of DD uTx. We found that body parts are
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often viewed as therapeutic tools to be desired, and that these as-
sumptions were based on unexamined comparison with organ trans-
plantation within the established fields of other solid organs. We
also observed that instrumental use of the human body is unavoid-
able in uTx and wondered about the danger of reification of medical
procedure, to the detriment of the human person in this context. To
our surprise, we found that DD UTx trials were being held in at least
thirteen countries worldwide as of 2021. We therefore welcomed the
suggestion by two different reviewers to have an international regis-
try with sound operational standards available to all. We explored
how such a mechanism could be established to protect the authen-
ticity of research and avoid harms and injustices to the women and
their partners seeking treatment. The registry will also help bioethi-
cists and other professionals to assess the development of this nov-
el reproductive technology, as it impacts not only our beliefs about
gestational motherhood, but also our attitudes to the integrity of
women’s bodies, and to fertility itself.

2. Method

The initial bibliographic search began with BioF=dge a helpful, online,
weekly Australian newsletter that summarizes current developments
in bioethics from a Roman Catholic perspective (3). From this sec-
ondary and up to date resource three primary documents were ob-
tained: a news release from The Lancet on the first baby born via
transplantation from a deceased donor (2), and, an article on ethical
issues on the occasion of the first uterus transplantation in Spain.(4)
The bibliographic research was first classified into six areas: the his-
tory of organ/uterus donation transplantation; the anthropological
considerations of the practice, the medical/psychological aspects,
theological implications, Christian and Islamic, the sociocultural im-
plications and the legal and commercial considerations associated with
uterus transplantations for motherhood. These areas were narrowed
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down to three: the anthropological, the medical and the socio-cul-
tural contexts of DD UTx. The databases accessed were Science Direct,
JSTOR, PubMed, PhilPapers and Cochrane Library. Some sources were
obtained from within articles that referred to other secondary sourc-
es like the Journal of Medical Ethics, Dignitas and the Awmerican Journal of
Bioethics. Given the recent history of the procedure, the database
search was confined to the period 2010 to the present, i.e. 2021 and
the descriptors used were ‘uterus transplants’, ‘deceased donors’,
‘living donors’ and ‘live births’.

There are many articles on uterus transplantation with living do-
nors but few with deceased donors. Given the date of the first live
birth in 2014 and from a deceased donor in 2017, one had to balance
historical data with what was more relevant since the evidence being
obtained is from clinical trials only. The historical and practical con-
siderations behind dead donor uterus transplantation or bb UTX were
obtained from a systematic review of uterus transplants in 2016 (5),
and from two more recent reviews dated in this current year 2021 on
“the state of the art” of the practice, (6) and the other, specifically
on deceased donor transplantations by Hammond-Browning and
Yao. (7) These provided sufficient data to base a good quality assess-
ment. However, the variability of data was quite narrow. There was
only one article on psychosocial problems based on the Swedish
trial (8), and a systematic review of the treatment of deceased organ
donors by Van Erp ez al. (9) in 2018 that dealt with the clinical aspect
of donor management protocols at various centers. Two reviews
pointed to confidence in the control of immunosuppressive drugs
which all transplant patients have to ingest for some time. (10,5) Two
tables in one review presented a) the advantages and disadvantages
of living donor and deceased donor uterus transplantation organ
donation, (7, p.141) and, b) the occurrence of deceased donor trans-
plants and outcomes published in the literature as of January 31, 2021.
(7, pp.142-143) Table 1 provides information on the pace of trials
with bD UTx from a global perspective. The number of countries is
one less than the observation made above that 13 countries are
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engaged in such trials, mainly because the authors relied on reports
from academic journals rather than media reports.

Table 1. Order of deceased donor transplants and outcomes, as published in the
literature as of 31st January 2021.

Year
Order Country of Outcome Where Reported
UTxX
Ozkan O, Akar ME, Erdogan O, Ozkan O,
Hadimioglu N. Uterus transplantation from a
1 Turkey 2011 In situ deceased donor. Fertil. Steril. 2013 Dec;
100(6):e41.
https://doi.org/10.1016/j.fertnstert.2013.06.041
Hysterectomy  Flyckt R, Kotlyar A, Arian S, Eghtesad B,
USA day 12, Falcone T, Tzakis A. Deceased donor uterine
2 (Cleveland) 2016 vascular transplantation. Fertil. Steril. 2017 Mar;
candida 107(3):e13.
infection https://doi.org/10.1016/j.fertnstert.2016.12.009
Johannesson L, Testa G, Putman JM, McKenna
GJ, Koon EC, York JR, Bayer J, Zhang L,
Birth 2020 Rybeo ZS, Gunby RT, Gregg AR. Tyvelve Live
USA 16 Caesarear; Births After Uterus Transplantation in the Dallas
3 (Baylor) 20 hysterectomy UtErus Transplant Study. Obstet. Gynecol. 2021
Feb; 137(2):241-249.
https://doi.org/10.1097/
AOG.0000000000004244.PMID:33416285
Chmel R, Novackova M, Janousek L, Matecha
J, Pastor Z, Maluskova J, Cekal M, Kristek J,
Hysterectomy Olausson M, Fronek J. Revaluation and lessons
Czech learned from the first 9 cases of a Czech uterus
4 . 2016 day 7, ; o
Republic . transplantation trial: Four deceased donor and 5
thrombosis L :
living donor uterus transplantations. Am. J.
Transplant. 2019 Mar; 19(3):855-864.
https://doi.org/10.1111/ajt. 15096
Chmel R, Pastor Z, Novackova M, Matecha J,
Cekal M, Fronek J. Clinical pregnancy after
Czech . deceased donor uterus transplantatign:
5 Republic 2016 Insitu Lessons learned and future perspectives. J.

Obstet. Gynaecol. Res. 2019 Aug;
45(8):1458-1465.
https://doi.org/10.1111/jog.13992
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Year
Order Country of Outcome Where Reported
uTx
Ejzenberg D, Andraus W, Baratelli Carelli
Mendes LR, Ducatti L, Song A, Tanigawa R,
Rocha-Santos V, Macedo Arantes R, Soares JM
. Jr, Serafini PC, Bertocco de Paiva Haddad L,
Birth 2017. - . . ,
6 Brazil 2016 Caesarean Pulcinelli Francisco R, Qarnglro D’Albuquerque
LA, Chada Baracat E. Livebirth after uterus
hysterectomy . .
transplantation from a deceased donor in a
recipient with uterine infertility. Lancet. 2019
Dec; 392(10165):2697-2704.
https://doi.org/10.1016/S0140-6736(18)31766-5
Fronek J, Janousek L, Kristek J, Chlupac J,
Birth 2019. Pluta M, Novotny R, Maluskova J, Olausson M.
7 Czech 2017 Hysterectomy  Live Birth Following Uterine Transplantation
Republic 5 months, From a Nulliparous Deceased Donor. Trans-
post-birth plantation. 2020 June.
https://doi.org/10.1097/TP.0000000000003346
Chmel R, Novackova M, Janousek L, Matecha
J, Pastor Z, Maluskova J, Cekal M, Kristek J,
Hysterectomy Olausson M, Fronek J. Revaluation and lessons
Czech learned from the first 9 cases of a Czech uterus
8 ) 2017 month 7, . )
Republic . . transplantation trial: Four deceased donor and 5
infection . .
living donor uterus transplantations. Am. J.
Transplant. 2019 Mar; 19(3):855-864.
https://doi.org/10.1111/ajt.15096
Testa G, McKenna GJ, Bayer J, Wall A,
Fernandez H, Martinez E, Gupta A, Ruiz R,
Graft failure, Onaca N, Gunby RT, Gregg AR, Olausson M,
9 USA 2017 failed to Koon EC, Johannesson L. The Evolution of
(Baylor) properly Transplantation From Saving Lives to Fertility
reperfuse Treatment: DUETS (Dallas UtErus Transplant
Study). Ann. Surg. 2020 July.
https://doi.org/10.1097/SLA.0000000000004199
Flyckt R, Falcone T, Quintini C, Perni U,
Eghtesad B, Richards EG, Farrell RM,
Hashimoto K, Miller C, Ricci S, Ferrando CA,
D’Amico G, Maikhor S, Priebe D, Chiesa-Votte-
USA Birth 2019. ro A, Heerema-McKenney A, Mawhorter S,
10 (Cleveland) 2017 Caesarean Feldman MK, Tzakis A. First birth from a
hysterectomy  deceased donor uterus in the United States:
from severe graft rejection to successful
cesarean delivery. Am. J. Obstet. Gynecol. 2020
Aug; 223(2):143-151.
https://doi.org/10.1016/j.ajog.2020.03.001
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Year
Order Country of Outcome Where Reported
UTx

Chmel R, Pastor Z, Novackova M, Matecha J,
Cekal M, Fronek J. Clinical pregnancy after
Czech deceased donor uterus transplantation:

11 Republic 2018 Unknown Lessons learned and future perspectives. J.
Obstet. Gynaeco.l Res. 2019 Aug;
45(8):1458-1465.
https://doi.org/10.1111/jog.13992
Fronek J, Janousek L, Kristek J, Chlupac J,
Pluta M, Novotny R, Maluskova J, Olausson M.
Live Birth Following Uterine Transplantation
From a Nulliparous Deceased Donor. Trans-

USA plantation. 2020 June 9. https://doi.org/10.1097/

12 (Penn) 2018 Birth 2019 TP.0000000000003346
See also: Penn Medicine. First Uterus Trans-
plant at Penn Medicine leads to Baby Boy.
[accessed on 31st January 2021]. Available at:
https://www.youtube.com/watch?v=BKgr3IFK-
Gzw

Source: Hammond-Browning N, Yao, SL. 2021; (2):142-143.

One also notes in the table 1, the focus of the original researchers as
this is reflected in the title of their reports. There was no data pub-
lished on the financial aspect of deceased donor uterus transplants.
On the religious aspect there was no real data except on a related
topic, embryo donation. The Islamic approach to 1vr, its relation to
law and to the surrogacy regulations in Iran (11) were seen as relevant
since IVF is an important aspect in uterine transplantation procedure.
While two reviews touched on policy issues, one indicated that an
international registry for uterus transplantation was setup after 2017
the year of the first live birth from a deceased donor uterus (7).
Following upon the areas in which the data was classified, the
anthropological, medical and socio-cultural, the data on DD UTx was
then problematized within the same classifications to get a surer
sense of what was really at stake. The anthropological context recog-
nizes the human person at the center of research and practice; the
women who suffer from absolute uterine factor infertility or AUFL
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That person is a rational human being, has a mind and spirit as well
as a body; a composite whole, and possesses an innate human digni-
ty which cannot be taken away. These qualities are recognized both
in the Judeo-Christian and Islamic traditions. That person is also
embedded in society: within the family, the community and the state.
The woman with Aurr also seeks a good i.e., having a gestational
child of her own, while the donor usually enables the woman to
achieve her goal. Only uteri from deceased donors, however, are al-
lowed in some countries e.g., Italy. In addition, the religious under-
standing of the anthropology of the human person has come under
attack with procedures like in vitro fertilization or 1vF and similar
methods which indirectly cause the person to be seen as an instru-
ment in attainment of a goal. In our context, the uterus is to be used
as a replacement for a missing body part. This perception applies to
both donor and recipient and can lead to the objectification of both
agents in DD UTx as well as with living donors. The comparison is
often made with solid organ transplantations like the heart, kidney
and liver, but one needs to understand that the uterus is not a vital
organ in the human physiology. As a result, there are deeper ethical
implications in transplantation practice with DD UTx.

Medically speaking, all uterus transplant procedures are non-ther-
apeutic. One is not cured of an existing illness, and this poses a
problem of acceptance for many persons given the grave risks to the
woman’s health associated with the procedure. Informed consent of
the recipient is the major bioethical principle in this equation. In-
formed consent is also required of the donor, and in the case of
deceased donors, from their family. There is speculation that both
deceased donor families and living donors could be subject to family
and medical pressure to donate organs, and that that can impair their
ability for genuine consent. This latter scenario sometimes poses a
challenge to the surgical team, as the consent has to be given almost
immediately after death in order to get a viable uterus. Another ma-
jor risk is the regimen of immunosuppressive drugs that all recipi-
ents have to undergo. While much research is being done in that
domain, the standard for stopping immunosuppressives is to remove
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the successful uterus, at least with the second child. Having a child
or two, seems to be the successful standard for grafted uteri. For the
desired motherhood however, it is necessary to resort to IVF. Some
religions, especially Roman Catholics do not sanction destroying un-
used embryos that are left over from that procedure. This practice
remains an ongoing ethical dilemma for reproductive procedures in
modern medicine for this group. Uterus transplantations also de-
mand a complex operation with a team of highly specialized doctors
and support personnel for the surgical procedure. For example, the
operation with a living donor done in Spain in 2020, involved a sur-
gical team of 20 persons, and took 12 hours to extract the uterus and
4 hours to implant it (4). While the time taken with dead donors will
be shorter for removing the organ, the composition of the medical
team will not change for standard procedures like this one. The
question of accessibility and sustainability to such specialized care in
any society has to be addressed. Since 2013 to 2021 is a very short
time for research to draw conclusions, it is not surprising that only
two reviews for both clinical and psychological perspectives were
found in the data. Some aspects of the medical context for bb UTx
thus remain imprecise and inconclusive.

The data for the socio-cultural context of DD UTx reflect the
short history of the procedure in which to gather substantiated facts
and initial analyses. Some thoughts that expressed modern liberal
thinking about the procedure becoming mainstream were found.
These were limited to the possibility of trafficking in uteri as is the
case with other solid organs like heart and kidneys, and the real pos-
sibility of having DD UTx demanded as a legal right by transgender
women. However, the fact that Db UTx can be preferred over surro-
gacy and adoption was explained as the result of the burdensome
economic and legal restrictions of the governments involved, should
a couple desire to have a child. Principles of justice and human rights
can be invoked here, as 10%-15% of women suffer from absolute
uterine factor infertility worldwide. Since surgical risks to the health
of live donors are removed by using uteri from deceased persons,
this fact alone will spark more trials in the future. On matters of
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policy there was not much in the data either. For example, surrogacy
is banned in Sweden and in an article questioning whether uterus
transplantations are a “more ethical” alternative to altruistic surroga-
cy as produced in a government white paper on the issue, the writers
decided that there should not be such a policy in Sweden unless
there is first an ethical debate on the procedure (12). Some countries like
the Netherlands and the United Kingdom are undecided whether to
run trials with both living and deceased donors. Others, like Singa-
pore have already begun such trials. Finally, more than one reviewer
urged international oversight as DD UTx improves and becomes more
available since it is already a global phenomenon. The proposal em-
phasized the importance of risk reduction, and in principle, the shar-
ing and maintenance of patient data on an international registry
(7,13). Justice issues once again are implied by having an internation-
al registry that is accessible to everyone in the field.

3. Interdisciplinary Diagnosis

Bearing in mind the interdisciplinary and transdisciplinary nature of
bioethics, and conscious of the fact that the human person is a com-
plex entity in herself and ought to be studied in an integrated inter-
disciplinary approach (14), this study on uterus transplantations us-
ing deceased donors, DD UTx describes and analyzes as stated eatlier,
three dimensions of the human as presented in the literature under
review, the anthropological, the medical and the socio-cultural. The
design of the study, the biases found therein, the limitation of what
was found and, the conclusion drawn are hereby presented.

The successful live birth from the transplanted uterus of a de-
ceased person marked the progression of reproductive technology
that developed from experiments with dogs and a few primates in
the 1960s and 1970s. The research moved to living human donors,
obtaining uteri from women who previously had a child and, two live
births were recorded in a Swedish trial in 2014. To date 2021, there
have been 24 live births from living donors recorded in the literature;
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a total of 6 from deceased donors, five more from 2017, while 12
deceased donor transplants have been carried out (5,6,7). Although
closely allied to solid organ transplants, uteri are not vital organs like
the heart, kidney or liver for human survival. The practice therefore
brings into focus deeper and wider ethical implications about our
understanding of the human person.

The human person is at the heart of the practice of uterus dona-
tion whether as recipient or donor. That person is someone with a
body upon which surgery is performed. That person also has a mind
and spirit, the transcendent aspect of personhood, and in the Per-
sonalist approach all three —body, mind, and spirit— form the hu-
man person (15). The recipient, a human person is also embedded in
a family, a group or a society and like the religious community is also
directly concerned with the life, health and welfare of the person.
This second aspect of personhood is not much recognized in the
literature either for there is scant attention of the psychosocial in
both recipient and donor (8). The altruistic practice of giving an
organ to help someone while being cognizant of the risks involved,
is at base a religious one, and is recognized under different names
e.g. a gift, in both Christianity and Islam. Our concern is with dona-
tions from deceased persons and there is no controversy in Roman
Catholic circles unless questions arise as to the manner and timing
of the death. Only brain death —that is the total loss of the integra-
tive unity of the body— is recognized and, even this is not totally
accepted. The practice of Artificial Prolongation with respiration
for the purpose of cardiac functioning for a limited time, may have
led to this dissension (16). With uterus transplants however, the sur-
gery must be completed within 90 minutes of death for the uterus to
be viable. Questions may arise therefore whether the dying of the
donor was hastened. However, there is one aspect of human welfare
in which Islam and Roman Catholicism differ, that is in vitro fertil-
ization or 1v¥ (17). The literature points to the recognition of free
choice for the human person among Shiite religious authorities, for
both embryo donation and surrogacy are morally permissible (11).
These authorities use wide consultation with the community, its
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leaders, medical personnel and lawyers and a decision is made in
keeping with the norms of the society, as long as it does not go
against the basic tenets of the faith. We recall that the first uterus
transplant was recorded in Saudi Arabia in 2000 and eleven years
later in Turkey, both of which are Islamic states. This bottom up
approach contrasts with Roman Catholicism which has consistently
pronounced on the respect due to the human person from concep-
tion-embryos; condemns the therapeutic procedures on human em-
bryos pointing out inter alia that the body is being reduced to its bi-
ological/material dimension; that IVF separates sexuality from the
person (in a marriage) and makes it easier to see the human body as
one for instrumental use (17,18). There is credence to this last obser-
vation for the separation of the physical and spiritual understanding
of who and what a person is can lead to a certain ‘moral comfort’
with buying and selling uteri as is the case with other solid human
organs, to achieve a therapeutic goal. In addition, as Ikels (19) ob-
serves, bioethicists seem to forget that everyone from donor, recipi-
ent and hospital surgical team live in a complex web of social rela-
tionships, where judgment or support, both influence outcomes. It
is here we see the transdisciplinary aspect of religion and culture
being manifest.

As mentioned earlier, the medical context highlights a major as-
pect of uterus donation in general, that is the surgery is not thera-
peutic. This fact goes against the standard belief that medicine is
meant to heal and do no harm. In uterus transplantation the graft is
not intended for lifetime use. While the major reviews mentioned
the non-therapeutic nature of UTX none spelt out that two major
surgeries are indicated (20). The first, to receive the uterus that is
grafted into the recipient’s body, and the second which removes it
after two child births maximum, or if there is rejection of the graft
itself, or as sometimes happens a miscarriage, even after some
months of being pregnant. These two risky operations occur regard-
less of the success of the grafted organ. Many, especially conserva-
tive Christians and the less liberal-minded humanists among us ask
what motivates a woman to undergo two major surgeries for either
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a ‘quality of life’ or a life-enhancing procedure. And one does won-
der whether motherhood i.e. gestational motherhood can be consid-
ered a right for some women (20), or is it a manifestation of person-
al selfishness (4). Another aspect within medicine is the doctor
patient relationship. This seems to be well recognized since recipi-
ents from both living as well as deceased donors have to undergo
extensive evaluation of obstetric, medical and family history, and for
living donors, extensive testing before the transplant procedure it-
self. Informed consent must be obtained after a careful process in
which risks/harms as well as benefits are explained. It is obvious
though that there are more harms than gains, for the surgery has
only one aim which may not be realized. The doctor -patient rela-
tionship will be more fleeting with the family of the deceased donor
as that family has to consent to the donation and, obtaining obstetric
history at time of death can be difficult (7, p.141). It may be said that
all the principles of bioethics —autonomy, beneficence, non malefi-
cence and justice— are present in DD UTX procedures. For example,
there is currently insufficient evidence to conclude that any particu-
lar drug treatment or any intervention using a deceased donor im-
proves long-term graft or patient survival after transplantation (13).
Similarly, less investigated are the physical and emotional demands
of the immunosuppressive drug regime on the women in question.
So the true nature of the doctor-patient relationship, despite the in-
formation sharing, where immunosuppressive drugs are concerned,
is in the end, the doctor knows best. The ongoing trials with DD UTx
will demand conversations on the moral justification of drug thera-
py in this context, and on the wider implications or consequences
for women who may be relegated to being ‘mere bodies’ in the quest
for scientific validity for such drugs.

The socio-cultural aspects revolved around speculation on whe-
ther DD UTx was to be confined only to a ‘genetic female’ and, wheth-
er it should be limited to females with Aurt due to Rokinstanky syn-
drome (21,4). The transgender question was raised, as legally in some
jurisdictions, a trans-gender woman can demand DD UTX to realise
her longing for gestational motherhood. Some commentators see
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uterus transplantation as a logical and reasonable conclusion of
gender reassignment surgery. They point out that the necessary com-
ponents are in place namely: suitable uterus donors, experienced surgical
transplantation teams and, gametes or embryos for implantation through in vitro
fertilization (22, p.6). What this means for new bioethics at the begin-
ning of life, is that gestation in transgender women may not remain
mere speculation for too long. The economic factor in the literature
was also hinted at because comparison is constantly being made with
the commercialization of organ transplants of kidney, heart, and
liver and other solid organs, but no facts as to expenses were given,
save for a primary source that mentioned a uterus transplantation
can cost as much as 300,000 thousand us dollars. Even the fact that
DD UTX is preferred over surrogacy and adoption because of the lat-
ter’s expense and legal requirements, are not supported with hard
evidence. There has not been enough time for research on the above
questions. In the matter of donations from deceased donors for uTx
transplantations, what is clearly stated in the texts and may impede
DD UTx surging into public accessibility is, if the time cannot be
shortened between the brain death of the donor, and organ retrieval
and transplant. Studies show a longer cold ischemic time for the bD
uterus can affect viability and functionality of the graft (7). Even if
presumed consent becomes policy in some jurisdictions like those
where only transplants from deceased person are accepted for re-
search, the ethical conundrum of compelling donations makes a
mockery of voluntariness, the bioethical norm of donation as a gift
ot, altruism. The same ethic will apply if later, fair access to uteri
would be had by listing them on national registries, as is the norm in
some countries for other solid organs. Of course, this last point is
seen within the contexts of a shortage of organs and the almost in-
evitable human trafficking in same (23, pp.411-412). A salient sug-
gestion to establish an International Registry for Uterus Transplan-
tation IRUTX was raised in a review which was the first to bring
together the literature on deceased donation UTX procedures and
outcomes (7). The registry was established after 2017 when the first
live birth from a dead donor was achieved in Brazil. The ruTx once
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set up with WMA/WHO sanctioned parameters will centrally record
information that can facilitate, collate, and publish the results of UTx
procedures and births from all clinical trials. In the final analysis, bb
UTx is here to stay, and will surely be of interest to a global bioethics
given the gap that exists in women’s desire for procreative ability and
their reproductive aspirations.

The main bias found in the literature is the tendency to equate
other solid organ transplantations practice with that of uteri from
deceased persons. The use of presumed consent that has been es-
tablished with those vital organ donations may not apply with a
non-vital organ as the uterus. Personal values of life and health held
by potential donors may intrude. Yet, the danger exists that in the
public mind, it is acceptable to transfer body parts into therapeutic
tools. Similarly, the expectation of the rapid development of DD UTx
into mainstream medicine may be premature given the nature and
timing of the surgery. In addition, using DD UTx for other than genet-
ic female gestational opportunity is overly pessimistic, as much more
research has to be done especially in the domain of immunosup-
pressive drug therapy and the risks associated with it. Another bias
found, is the tendency to view recipients and/or donors as purely
autonomous human beings devoid of any familial and community
ties. Autonomy is a value that must be respected, but in our contexts
of major bodily surgery and the known risks, some attention must
be paid to what values and beliefs are driving rational women of
reproductive age in the society to undertake this kind of operation.
If being infertile is not a life-threatening situation perhaps the fami-
ly and other societal attitudes are the reasons that drive such women
to see their lives as less than acceptable, and at worst, can damage or
destroy relationships and even lead to illness.

The obvious limitation of this discussion of deceased donor
uterus transplantation is that too short a time has elapsed to have
more extensive reviews of clinical practice and psychosocial follow
ups from extant successful recipients of the procedure. There are
also too few cases to provide sufficient scientific evidence with risks,
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as these seem identified on a case-by-case basis. However, the main
limitation is that little is known about attitudes to uterus donation
and transplantation in society and the interest of the women the
treatment is aimed to assist. The only study in this regard was done
in the United States where the initial experience showed great inter-
est in participating in a uterus trial by both potential recipient and
donors. There is therefore a serious gap in knowledge on the princi-
ple of justice which affects human health and wellbeing as these re-
late to DD UTX. Justice is a relational value and can be detected in all
three areas of the problematization of the data, for it impacts our
understanding of who the human person is, the surgical risks to
health dictated by the scientific agenda pursued by the doctors, and
the implied judgements- the societal attitudes that are being fostered
about the bodily integrity of women and their capability to be moth-
ers. The institutional and legal frameworks that are absent are neces-
sary to enable just and fair dealings with ongoing DD UTx research on
a global level. Some of these have been itemized in an article that
explored the ethics of using deceased donors versus living ones.
They include the protections that must be put in place for each kind
of donor; the unique regulatory challenges, including how the state
will allocate the donated organs; also whether the donor or donot’s
family has any right to the uterus and resulting child; and how to
manage contact between the donor/donot’s family, recipient, and
the resulting child. (24, p.6). One cannot fail to recognize concerns
that plague the sociocultural aspects in reproductive technology
practice as it exists in the West. There will be variation in these legal
and ethical aspects according to the cultural and community con-
texts within which the transplantation decisions are made. However,
the bottom line is that these institutions must take care to consider the
dignity of the individual/woman and take steps to prevent harms.
The conclusions drawn from the above interdisciplinary diagno-
sis are threefold. Women with AUFI are rational human beings with a
need to realize their human potential of motherhood with the aid of
modern reproductive technology. If they are fortunate, they may
achieve their goal through the gift of a uterus from a deceased
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donor who they may know or not know. Such altruistic behavior on
the part of the donor is also an expression of the transcendent na-
ture of the human person. The women exercise their autonomy by
exhibiting informed consent to undergo the urx procedure that is
full of health risks and one that may not always achieve its goal of
allowing them to have a gestational child of their own. It may be that
personal desire and, or family pressure have led them to interpret
their dignity as being solely connected to the present reality of being
infertile and of having the means to change that reality. From the
medical point of view, proof of concept by using uterus grafts to
engender an end to AUFI was realized in 2017. The surgery remains
nontherapeutic, and is questioned as to its moral worth by many.
The need for ongoing research in the field is widely recognized, es-
pecially as it relates to the drug treatment recipients have to endure
in order to ensure acceptance of the grafted uterus and the subse-
quent hoped-for live birth. The doctor-patient relationship in bb UTx
remains paternalistic because of the specialized knowledge the phy-
sician and his surgical team possess. This may lead, if not checked,
to a reification of DD UTX procedures over those bioethical principles
that are necessary to ensure the welfare of the women who need
help. Human safety and welfare must be discussed within other dis-
ciplines that interact with the medical reality of deceased donor uter-
us transplantation practice. The danger of relegating bD UTX as an-
other market —controlled practice exists because of the shortage of
organs and the limited information about the effects of clinical prac-
tice on the minds and behaviors of the successful recipients. Socio-
logical tendencies in western society to market technological innova-
tion, even those that pose ethical questions and are not yet fully
tested have not spared the domain of DD uTx. The shortage of solid
organs available for grafting, more so, uteri is a fact of life. In addi-
tion, we need more information on both women’s and men’s atti-
tudes to the practice in areas other than the us and Europe since the
procedure now has a global presence. It is also noticed that no pro-
nouncement has come from organizations like the World Medical
Association or the World Health Organization of the UN on DD UTX,
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albeit the trial and research stage is still a recent phenomenon. How-
ever, bearing in mind that about 15 percent of women of reproduc-
tive age worldwide do have Aurl, justice alone demands that the in-
stitutional and legal frameworks in our interdependent world, ensure
fair selection practices, controlled and safe research environments
and truthful reporting of results from ongoing and future trials. The
effectiveness of an international registry on uterus transplants both
of living and deceased donors, with the appropriate benchmarks can
promote a more just global community where women and DD UTx
are concerned. This is more critical since the right to have a child of
their own is not a surety in the bioethics of reproduction, or in the
philosophical meaning of the human.

4. Conclusions and Solutions

The documentary review of DD UTx calls attention to a problem that
impacts one out of every 500 women worldwide. Up to 2014, the
amelioration of this non-threatening physical condition, AUF1 was
impossible. Driven by modern technological and biomedical innova-
tion however, researchers arrived at another stage in UTX science by
achieving a live birth with a 32-year-old Brazilian woman using the
uterus extracted from a deceased person. This proof of concept
impacted the fields of anthropology, medicine and sociology in eth-
ically significant ways. With deceased donor uTx we are forced to
confront once again how we understand the human person and their
role in research both from the perspective of the recipient and do-
nor; the main question being whether we agree on the instrumental
use of the human body, since gestational motherhood cannot be
understood as a given in the conception of the human person. With-
in the institution of medicine, a similar thread of the instrumental
value of the human reappears; how the body responds to the ongo-
ing work with immunosuppressive drugs. This is a regimen of ther-
apy for all women in a transplantation process, and it can also lead
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to objectification of the woman’s body. In the same way is IVF per-
ceived, since that is the only way in uterus transplantation practice
to ensure a pregnancy occurs. Above all, the “do no harm’ principle
of medical ethics cannot be a truth recognized in uterus transplan-
tation since the procedure is not therapeutic in nature and, harms are
allowed in both recipient and living donors. Neither is there a guar-
antee that a child will result from the procedure with either living, or
deceased donor organs. An ethical question therefore remains,
whether infertility is a disease and must be cured by any means nec-
essary. The couples’ assent to undergoing the harms of uTx empha-
sizes the autonomy of the woman, both recipient and donor who
undergo at least two major surgeries. But there is no recognition of
their embeddedness in family and society, and very little is known
about attitudes towards gestational motherhood and beyond for this
vulnerable group of women and their partners. We think this gap
should be closed as quickly as possible since bb uTx has gone glob-
al with at least thirteen countries working on their own trials. One
way to promote the process is already an area of agreement, that is,
to have an international registry of uterus transplantation practice,
IRUTX with widely approved scientific benchmarking that can guide
any future development and policy making in this domain. How
crucial this is, is reflected in the sociocultural speculations found in
the literature on commercialization of DD UTx and how to allocate
organs fairly, and on the rights of transgender women to having a
child by such means.

To this end, this writer recommends that society proceeds with
caution with this novel yet developing medical technology. This ap-
proach is necessary, given the negative bioethical connotations and
problematic medical consequences that exist with the procedure.
The establishment and maintenance of an international registry for
uterus transplantation is endorsed as vital for ongoing research and
tollow-up studies. It will also provide society with an avenue to as-
sess issues of justice and fairness of DD UTx development, as they
impact our attitudes on the bodily integrity of women.
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