
     425Guntram L. Med Humanit 2021;47:425–437. doi:10.1136/medhum-2020-011864

May I have your uterus? The contribution of 
considering complexities preceding live 
uterus transplantation
Lisa Guntram    

Original research

To cite: Guntram L. 
Med Humanit 
2021;47:425–437.

TEMA—Department of 
Thematic Studies, Linkopings 
universitet Institutionen for 
Tema, Linkoping, Sweden

Correspondence to
Dr Lisa Guntram, TEMA - 
Department of Thematic Studies, 
Linkoping University, SE- 581 83 
Linköping, Sweden;  
 lisa. guntram@ liu. se

Accepted 31 August 2020
Published Online First 
24 February 2021

 mh. bmj. com

© Author(s) (or their 
employer(s)) 2021. Re- use 
permitted under CC BY. 
Published by BMJ.

ABSTRACT
Uterus transplantation combined with in vitro fertilisation 
(IVF) (henceforth called UTx- IVF) as a treatment for 
infertility caused by an absence or malfunction of the 
uterus is advancing. About 50 transplantations have 
been conducted worldwide and at least 14 children 
have been born—9 of them by women taking part in 
a Swedish research project on UTx- IVF. The Swedish 
research protocol initially stated that the potential 
recipient must ’have her own donor’ who is preferably 
related to the recipient. But what does it mean to 
ask someone for a uterus? What challenges does this 
question instigate? And what norms may it enact? In this 
article, I explore how 10 women—who have considered, 
and sometimes pursued, UTx- IVF—describe their 
experiences of searching for a donor. I aim to show how 
an analysis of such accounts can help us unpack some of 
the specific relational and gendered dimensions of UTx- 
IVF and by doing so enrich discussions of risks, benefits, 
care and support in UTx- IVF. Drawing on research 
in social sciences and medical humanities that has 
demonstrated how assisted reproductive technologies 
and organ donation can provoke social and familial 
conundrums, with respect to such topics as embodiment 
and identity, I present three patterns that describe 
different dimensions of the interviewees’ quest for a 
uterus donor. I discuss the negotiations that took place, 
how expectations unfolded and how entanglements 
were managed as the interviewees considered asking 
someone for a donation. Such an examination, I suggest, 
contributes to make care and support more attuned to 
the experiences and entanglements that UTx- IVF entails 
for those pursuing it. This will become increasingly 
important if (or when) UTx- IVF becomes part of general 
healthcare. To conclude, I problematise responsibilities 
and relational challenges in medical innovation, and in 
this way provide insights into how the ethical debate 
over UTx- IVF can broaden its scope.

INTRODUCTION
During the past 20 years, research in uterus trans-
plantation has advanced rapidly. Since the late 
1990s, Swedish researchers have systematically 
investigated the possibility of uterus transplan-
tation combined with in vitro fertilisation (IVF) 
(henceforth called UTx- IVF), at the forefront of 
endeavours to find a medical cure for uterine- 
factor infertility (UFI).1, 2 By July 2019, 14 children 
worldwide had been reported to have been born as 
a result of UTx- IVF, 9 of them by women taking 
part in a Swedish research project.3

In UTx- IVF, organ transplantation intersects 
with assisted reproductive technology (ART) as 
the procedure aims to enable gestational and—
in cases so far—genetic motherhood. As such, 
it is—in contrast to several other forms of organ 
transplantation—not vital for the recipient but 
falls within the category of life- enhancing trans-
plantations. Furthermore, UTx- IVF is temporary 
as the uterus will be removed after a determined 
period of time.4 In mother- to- daughter donation, 
UTx- IVF also involves the recipient receiving the 
uterus she herself was carried in.5 These specifici-
ties of UTx- IVF bring potentially new dimensions 
of embodiment and relationality into discussions 
of complexities in live related organ donation and 
connect them to investigations of how ART alters 
reproductive choice, kinship, agency and female 
solidarity.

In this article, I explore 10 Swedish women’s 
accounts of considering, and in some cases pursing, 
UTx- IVF. The Swedish research project on UTx- 
IVF initially involved live donors6 and required 
that a potential uterus recipient must ‘have her 
own donor’.7 It was specified that it is preferable 
that the donor be the ‘recipient’s mother, maternal 
or paternal aunt or older sister’, while making it 
clear that it may become possible in the future to 
use a uterus from an unrelated, so- called altruistic, 
donor.8 But what does it take to ask someone for 
a uterus? What challenges does this question insti-
gate? And what norms may it enact?

Taking these questions as my starting point, I 
examine in particular how the interviewees describe 
their experiences of searching for a donor. By 
investigating the considerations and concerns that 
precede UTx- IVF from the perspectives of potential 
recipients, I aim to show how an analysis of live 
related uterus donation can help us unpack some of 
the specific relational and gendered dimensions of 
UTx- IVF. In doing so, I also seek to enrich discus-
sions of risks, benefits, care and support in ethical 
debates, and the clinical settings of UTx- IVF.

The advancements in UTx- IVF have initiated 
debates concerning live versus deceased donors9; 
priority- setting and access to treatment10; regula-
tory difficulties and reproductive rights11 and social 
expectations and norms concerning parenthood 
and gender.12 However, analysis of the experiences 
of those potentially in need of UTx- IVF and their 
perspectives on the procedure are scarce, and while 
the need for such knowledge has occasionally been 
acknowledged,13 it remains absent in the general 
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ethical discussion of UTx- IVF and in the particular discussions of 
risks and benefits. In such discussions, benefits for the recipient 
have been suggested to include the value of becoming a gesta-
tional, genetic and social mother.14 Discussions of risks for the 
recipient have addressed the surgeries involved (transplantation, 
caesarean section, hysterectomy), immunosuppressive treatment 
and pre- eclampsia and occasionally also emotional aspects, such 
as the risk that UTx- IVF nurtures the therapeutic misconcep-
tion, misjudgement of risks and wishful thinking.15, 16 Benefits 
for donors have been suggested to include the opportunity to 
alleviate the suffering of an individual who is involuntarily child-
less, and—in the case of donation between family members or 
friends—the opportunity to assist a loved one.17 Discussions of 
risks for the donor have focused on the physical risks of hyster-
ectomy, and especially the long duration of the procedure.18 
However, while psychological effects of hysterectomy have 
occasionally been addressed in previous research on UTx- IVF,19 
knowledge of women’s lived experiences of undergoing hyster-
ectomy is, in general, limited20, 21 and rarely addressed in discus-
sions of UTx- IVF.

In this article, I seek to contribute to filling a part of the 
persisting knowledge gap with respect to the experiences of 
women who are positioned as or who finds themselves to be ‘in 
need’ of a uterus. By analysing accounts of women considering 
UT- IVF, it contributes with perspectives from women who find 
themselves, or who are positioned as, being ‘in need’ of a uterus. 
As such, the article enriches our understanding of social expecta-
tions on motherhood and of gendered dimensions in UTx- IVF22 
and contribute to nuance discussions about live versus deceased 
donors.23 Drawing on the rich scholarship on organ transplan-
tation and ART in medical humanities, feminist studies and the 
social sciences, I present in what follows three patterns that 
together form an overarching storyline of the core considera-
tions and entanglements at stake in the interviewees’ quest for 
a uterus donor. In conclusion, I discuss how these patterns add 
nuances to the ethical debates and clinical practice of UTx- IVF.

Complexities in the intersection between ART and organ 
transplantation
In recent decades, ART and organ transplantation alike have 
become ordinary parts of healthcare. At the same time, these 
developments bring new questions about their potentially unset-
tling and far- reaching consequences, questions that are relevant 
also to UTx- IVF, as this form of transplantation specifically aims 
to enable the birth of a child.

Feminist and anthropological scholars have analysed the ways 
in which ART renders visible, and at times challenges, beliefs 
about kinship, and how it enables new forms of reproductive 
choice, agency and new forms of female solidarity. They have, 
at the same time, demonstrated how ART on the one hand may 
foster new forms of domination, control and subordination—for 
example, through the trafficking in human organs and bodily 
services—and on the other hand may foster resistance.24 As such, 
ART offers reproductive potential but, as Bob Simpson25 notes, it 
‘also brings in relationships and social knowledge that are unin-
tended or unwanted and, perforce, must be absorbed, modified 
or negated’. The expanded choices in the field of ART, argues 
Susan McKinnon, thus come with an ‘extraordinary amount of 
work’ which ‘calls into question the naturalness of the other-
wise seemingly “natural occurrence” of procreation—and, more 
importantly, of nature, itself ’.26

Similarly, live organ donation calls for relational negotia-
tions as it involves a non- therapeutic, risky procedure being 

performed on a healthy individual (the donor), who—in addi-
tion—often has a close relationship with the recipient (as parent, 
child or sibling).27 Furthermore, organ donors, Nancy Scheper- 
Hughes argues, are often ‘responding to family pressures and 
to a call to “sacrifice”’.28 For some, the experience of donating 
may indeed be positive, yet decisions about giving or accepting 
an organ are shaped by expectations on social roles and on the 
donor- recipient relationship that are figuring in the societal and 
interpersonal context in which the donor- recipient dyad is situ-
ated.29 As live organ donation poses a risk to the health, well- 
being, and day- to- day life of the donor, an offer of donation may 
be perceived as emotionally burdensome by prospective recip-
ients and donors alike.30 For example, in live kidney donation 
from parent to child, parents may express their willingness to 
donate and describe donation as ‘obvious’, while at the same 
time stating that they find themselves unable to say ‘No’ when 
approached.31 Prospective organ recipients may, moreover, state 
that they find it difficult to ask for a donation, while at the 
same time expressing a wish to take responsibility for asking.32 
However, knowledge- gaps remain with respect to prospective 
recipients’ perspectives on relational constraints and pretrans-
plantation experiences.33 Fear of disappointing the donor if 
the organ would not function properly may, for example, as 
suggested by de Groot et al, be perceived as having an impact on 
the relationship by the recipient but go unnoticed or unrecog-
nised in studies of donors’ perspectives.34

Focusing on the embeddedness of economic markets Michel 
Callon expands on the complex relationships in organ donation 
as he uses the case of postmortem organ transfer to describe the 
concepts of entanglement and disentanglement.35 While money 
circulates freely and anonymously in markets and as such stay 
disentangled, the exchange of whole organs is, Boers et al state as 
they draw on Callon, ‘profoundly involved in kinship, mortality, 
bodily relations and immunological relations’.36 Money, Cath-
rine Waldby and Robert Mitchell furthermore suggest, serves 
to ‘disentangle objects from their owners by providing equiva-
lence’.37 Buyers and sellers do ultimately not remain in a rela-
tionship when the transaction is completed. The circulation of 
a solid organ stands in stark contrast to such monetary trans-
actions as they ‘circulate in the most personal and time- limited 
form’.38 How is it then possible, Callon39 asks, to circulate an 
organ:

between a donor—generally dead—and a recipient—generally in 
danger of death—when the organ is entangled in the body of a po-
tential donor and through him in his family or circle of friends?

Organ transfer requires, Callon argues, successful disentan-
glement. However, this is not easy. It requires, that the organ 
is ‘transformed into a good free of all attachments’, which—in 
turn—necessitates that the transfer takes the form of a gift that 
‘reconciles circulation and entanglement’. In some contexts, 
Callon suggests with reference to the work of Fox and Swazey, 
concerted and systematic efforts have been made to disentangle 
organs by attempting to transform them ‘in something which 
makes them more like goods than gifts’. However, Callon 
continues, the more investments made to disentangle an organ 
from a donor, for example, by listing its relations of attachment, 
the ‘more the ties proliferate and multiply’.40 In line with others’ 
work on relation complexities in organ donation, Callon41 
suggests however that disentanglement can always be only 
partial.42 Discussing the concept of ‘sharing’ as a way of under-
standing bodily exchanges in medicine (such as the donation and 
transfer of blood, eggs, sperm and organs), Kristin Zeiler further 
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demonstrates the partiality of disentanglement. Sister- to- sister 
egg donation, and the extraction of ovas from the donor’s body, 
both involve the ‘managing rather than the cutting of social, 
genetic and emotional ties between the eggs, the donors and 
their bodies, and other family members’.43

Much work in medical humanities and social sciences relat-
edly demonstrates the complexities of organ donation. And, as 
Scheper- Hughes44 argues, since the relational and emotional 
contingencies that emerge when an organ is moved from one 
body to another are less visible than potential medical compli-
cations, there is a risk that such contingencies fall outside the 
view of transplant professionals. To consider and understand 
them requires, therefore, research approaches and research skills 
that can capture the social and familial conundrums associated 
with live donation. For example, through examinations of how 
transplantation may disturb embodiment and personal iden-
tity, it becomes possible to understand in more depth adverse 
outcomes, and improve the consent processes, preoperative 
teaching and follow- up care.45 I contribute to this endeavour 
by using Callon’s concepts of entanglement and disentangle-
ment as tools in an investigation of how relational complexities 
preceding UTx- IVF are managed.46

A THEMATIC APPROACH: INTERVIEWEES, MATERIAL AND 
ANALYSIS
The material analysed in this article consists of interviews with 
10 women, 26–37 years of age, who had discovered in their 
teens that they did not have a uterus. Six of them took part in 
one interview. Out of the remaining four interviewees, three 
took part in three interviews and one of them took part in two 
interviews. These women were all being evaluated for transplan-
tation at the time of the first interview or shortly thereafter. This 
gave me the opportunity to follow their transplantation journey 
for a longer period.

The interviewees were all Swedish citizens and they all 
presented themselves as heterosexual. At the time of the inter-
views, some of the interviewees had only just started to consider 
transplantation; some were being evaluated for eligibility for 
transplantation, and some had undergone transplantation. All of 
them had considered the possibility of adopting and/or arranging 
for a surrogate mother abroad. In general, they described adop-
tion as a time- consuming process fraught with uncertainties, 
while their descriptions of surrogate arrangements centred on 
the high cost. They also described the difficulties of ensuring that 
an arrangement would feel morally acceptable. These descrip-
tions of alternative routes to parenthood need to be understood 
in light of Swedish regulations of surrogacy and adoption prac-
tices. Although surrogacy is not specifically regulated in Swedish 
law, it is in practice forbidden since only single women and 
couples who include a woman who can carry and give birth to 
an intended child can access fertility treatment.47 With respect 
to adoption, intercountry and national adoptions take place. 
However, intercountry adoptions are far more common. In 
2013, 350 intercountry adoptions of children were carried out 
in Sweden in comparison with 45 national adoptions of children 
not related to the adoptive parent(s).48

The interviewees were recruited in several ways: following 
distribution of advertisements in networks that I had previously 
established with women living with a congenital absence of the 
uterus and the vagina; through my professional website at the 
university; in social media; in networks of which women with 
UFI were members and by contacting directly women with UFI 
who had shared stories about their lives in traditional or social 

media. The advertisement stated that the aim of the project was 
to explore how UTx- IVF was experienced by women who had 
undergone or were considering UTx- IVF, their expectations 
on the procedure and their reflections on embodiment and the 
risks and emotions in relation to UTx- IVF. It also specified that I 
wanted to obtain women’s experiences and perspectives in their 
own words, and included information on what participation 
involved.

The 10 women recruited were informed that they could end 
their participation at any time without having to explain their 
reasons for doing so; that collected data would be treated confi-
dentially, and that documents with identifying information, such 
as consent forms, were to be kept in secure conditions at (infor-
mation removed during review). They were also informed that 
they would receive a copy of any scientific publications, along 
with a summary of the same. They all gave their informed consent 
to participate. The interviews used a semi- structured interview- 
guide organised around overarching themes. The questions were 
open- ended and intended to enable the interviewees to describe 
their experiences and to provide a context that allowed a conver-
sation to take place between me as the interviewer and the inter-
viewee. Each of the interviews covered all of the themes in the 
interview guide, but since the interviewees were encouraged to 
tell their story the order of the questions differed. Furthermore, 
the specific questions were refined and reformulated in light of 
insights gained from the interviews.

The interviews took place at a location chosen by the inter-
viewee; two preferred to meet in my office, three in a private 
room at a public library and five in their homes. During the 
interviews, I asked the interviewees to describe what it was like 
to live with UFI, their experiences of and/or thoughts on UTx- 
IVF and their expectations for the future. In particular, I tried 
to facilitate the interviewees’ narrations of UTx- IVF in light of 
their embodied histories of living without uterus and vagina and 
the embodied dimensions of their relations to family and friends.

When planning and conducting the interviews, I strived to 
stay reflexive and sensitive to how my position as a researcher—
its situatedness and embodied particularities—always impacts 
the relationship between my interviewee and myself as a 
researcher.49 I wanted to let the interviewees know about my 
research interest and their grounds, while at the same time 
avoiding claims about being able to fully grasp the complexity 
and nuance of their embodied experiences and histories. I also 
considered the meaning of my own embodiment in the research 
situation, for example, reflecting on the meaning of my gender, 
age and ethnicity, and specifically on what it would mean if I 
had been pregnant when conducting the interviews. I benefited 
here from my previous experience in researching topics that can 
be considered, or can become, sensitive to the interviewees.50 
This allowed me to take into account conditions that contribute 
to creating an interview situation in which the interviewees feel 
comfortable sharing their stories.

I conducted all interviews in Swedish and they were all 
audio- recorded. Qualitative research has underscored the 
importance of also considering the situatedness and interpreta-
tive elements of transcription.51 In this study, I transcribed all 
recordings myself word by word. During this process, I initi-
ated my analysis of the material, for example by paying specific 
attention instances where the interviewees expressed emotions 
and marking nuances such as crying and laughter. This enabled 
me to stay sensitive to emotions expressed in the interviewees’ 
accounts of their embodied and relational experiences of, expec-
tations on, and concerns with UTx- IVF.
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I subsequently used an inductive thematic approach to analyse 
the considerations and concerns that my interviewees described 
as preceding UTx- IVF.52 In doing so, I did not search for preset 
themes but identified patterns in the material. Furthermore, 
I viewed the interviewees’ accounts as bundles of different 
kinds of descriptions of previous experiences and description 
of the future, through which individuals make sense of UTx- 
IVF. They may, at times, be centred on a certain event, or they 
may focus more broadly on experiences that are meaningful 
to the interviewee.53 Using the analytic software  Atlas. ti, I first 
coded each interview by paying specific attention to the inter-
viewees’ descriptions of what they cared about, in a broad sense, 
when it came to UTx- IVF. I then compared recurring ways of 
narrating the search for a donor, and in this way identified 
matters of concern that spanned across several interviews. I also 
addressed how the interviewees made sense of these matters in 
their specific circumstances.54 Throughout this process, I strived 
to stay reflexive about the inherently embodied dimensions of 
analysis, including also the relationship between the interviewees 
and myself and the positioning of the interviewee and the inter-
viewer that this relationship involves.55 Given that I was the 
single coder of the material I presented my preliminary findings 
both at the work- in- progress seminar series BoKS: Body, Knowl-
edge, Subjectivity, Department of Thematic Studies, Linköping 
University and at the workshop 'Re- Imagining Transplantation: 
The Politics andPoetics of Embodiment and Identity' arranged 
by the Nordic Network Gender, Body, Health. On both occa-
sions, I received valuable feedback and constructive questions to 
develop my coding and analysis.

In the analysis, I identified three patterns that together formed 
an overarching storyline of the core considerations and entan-
glements at stake in the women’s search for a uterus donor. 
In my presentation of these patterns below all the quotations 
have been translated by me and all names have been replaced by 
pseudonyms.

Patient and public involvement statement
The research questions that guided the research project of 
which this article is part developed from my previous research 
on women’s experiences of living with a congenital absence of 
vagina and uterus.56 As such, the overall project drew indirectly 
on perspectives of affected individuals and involved affected 
individuals explicitly through its use of qualitative interviews 
as its method for data collection. Furthermore, the qualitative 
research design of the project, which had been approved by 
the regional ethics board, led to the aims and research ques-
tions being continuously reconsidered and developed in light 
of the gathered data. In this way, the research questions were 
guided by the experiences, expectations and preferences with 
respect to UTx- IVF of those affected. Results from the project 
will be disseminated through a broad range of channels: in 
press releases from the university; through social media (such 
as my research blog and the social media channels used by my 
department); networks that gather women with UFI; in Swedish 
on a Swedish Wikipedia page on UTx- IVF (to be created) that 
will include perspectives from medical humanities and on the 
existing English Wikipedia page on UTx- IVF.

THE QUEST FOR A DONOR
The fact that it was necessary to bring your own donor when 
looking to participate in the Swedish research project on UTx- 
IVF was well- known to most of the interviewees. Most of them 
had considered this requirement long before they actively began 

to investigate the possibility of having a transplantation. But 
whom do you ask for a donation? What must be considered?

The first pattern formed around the ways in which the inter-
viewees told of how they initially approached their mother in 
their search for a uterus. In most cases, the interviewees said that 
their mother stated that she would obviously donate, if medi-
cally allowed to. This pattern, I suggest, teased out relational 
expectations that play out when faced with the task of finding a 
uterus donor, and the challenges that arise when such expecta-
tions are not met.

The second pattern detailed the interviewees’ consideration 
of whom to ask when one’s mother could not, or would not, 
donate. This pattern spelled out expectations on women’s life 
trajectories and reproductive bodies in general, and described 
anticipated relational contingencies. In this way, it demonstrated 
how the question of donation is not always confined to the one 
asking and the one being asked, but can become a concern that 
is distributed across the relational entanglements of the prospec-
tive recipients and donors.

The third pattern concerned accounts that described what had 
happened when the quest for a donor came to an end in cases in 
which the mother could not or would not act as donor. It told of 
experiences of unexpectedly being offered a uterus and moving 
on to transplantation; of the potential donor not being medically 
accepted for donation and of not finding a donor. Specifically, 
this pattern detailed the ways in which the interviewees had 
continued to search for a donor, and ultimately how they had 
(or tried to) move on.

Together, the three identified patterns form an overarching 
storyline of core considerations and entanglements at stake in 
the women’s quest for a uterus donor.

Asking mum? Expected and disrupted entanglements
 
I’d be happy to, why not? …]57 You are my beloved daughter.
 

The quotation above, from Eva about her mother’s response 
when asked about donation, is typical: most of the interviewees 
told of how their mothers had stated that it was obvious to say 
‘Yes’ when asked about donating their uterus. While the inter-
viewees pondered on the risks, most of them said that their 
mother seemed sure that they wanted to donate, a pattern also 
seen among parents who are asked to donate a kidney.58 Agnes, 
for example, said that her mother had been very assertive about 
her willingness to donate.

Because of course you think about that [the risks] too, about mom 
and all that. But mom was so sure about this the entire time. She just 
said: “I’ll do it, 100%. You don’t even have to think about it”, you 
know. She just said: “You don’t even have to think about my risks, 
because I’ve already thought about them, *you know*.59

Most of the interviewees also said that, despite the risks, it 
felt obvious for them to ask their mother. In many cases, they 
stressed that they had talked to their mother about the possibility 
of donation when they had found out that they did not have a 
uterus, and long before investigating transplantation. However, 
many also stressed that it did not feel important to obtain a 
uterus from their mother as such. One of them, Emma, had not 
seriously investigated the possibility of UTx- IVF when we met 
the first time, but saw it as a future possibility.

Well, my mother said very early on that “I’ll do this”, you know. So 
I feel that I’ve always known that there is an alternative. But I don’t 
think… it’s not… If you think about it only in theory, I don’t think 

 on M
ay 22, 2023 by guest. P

rotected by copyright.
http://m

h.bm
j.com

/
M

ed H
um

anities: first published as 10.1136/m
edhum

-2020-011864 on 24 F
ebruary 2021. D

ow
nloaded from

 

http://mh.bmj.com/


 429Guntram L. Med Humanit 2021;47:425–437. doi:10.1136/medhum-2020-011864

Original research

it matters that much. Because it is not something that you keep af-
terward. As I’ve understood it. They will take it out. When *you are 
done*, you know. So it feels more as a… as means for it to work out 
well, rather than a question of it feeling right.

In order to transfer a uterus from one body to another it 
needs—to use Callon’s conceptualisation—to be physically 
disentangled from the body of the donor and then re- entangled 
in the body of the recipient. However, before the disentangle-
ment of the uterus from the donor’s body can take place, it must 
have been agreed that the uterus will be disentangled a second 
time—from the body of the recipient. This ephemeral60 feature 
of UTx- IVF was what Emma drew on as she considered whom 
to approach for a donation. Since the uterus would not stay in 
her body for life, but would be removed within a certain period 
and after a predefined number of pregnancies, it became not 
primarily a matter of it feeling right, but a matter of feasibility—
of simply making it all ‘work out well’. For her, the knowledge 
of future disentanglement decreased the importance of who 
would become her donor. Her story suggested that this however 
might be something that she would consider more carefully if 
future disentanglement was not required. Furthermore, Emma 
stressed that since her mother had offered to donate early on, 
she had always known that this was an alternative. Hence, the 
proximity of a potential donor provided comfort and reassur-
ance of a future in which her infertility could be managed.

Occasionally, the question of a donation illuminated more 
explicit expectations on the mother- daughter relationship. 
Such expectations were most apparent in Melinda’s story of her 
mother’s response when approached with the question of dona-
tion. Melinda described how she had hoped that her mother 
would donate, but her mother had declared quite early on that 
she would not want to. It was at this point, Melinda empha-
sised, that ‘one of the greatest rifts between us started to grow’. 
Melinda felt, she explained, that her mother had not ‘taken on 
that “motherly” responsibility’ when Melinda was growing up.

And when she said that [that she would not donate], then I realized 
that: “Shit, where is the love between child [sic]… and daughter?”. 
Because if I had had a child then I would have given a kidney, any-
thing. You would do anything for your child.

When her mother considered things like cosmetic results and 
menopause, Melinda felt ‘Well, she can’t have the right kind 
of love for her child”. Her mother’s response had fostered an 
embitterment in Melinda and even if her mother since then had 
asked for forgiveness and offered to donate, Melinda was still 
sure about her stance. ‘I don’t want anything from her!’ she 
underscored, adding that it would feel a lot better to have a 
uterus from a deceased donor. Melinda had been told to let go 
of that thought and to be grateful, but she was adamant; ‘I don’t 
want anything from her inside of me’.

Indeed, the way in which Melinda described her own reac-
tion to her mother’s response was an exception in my material. 
Interviewees in general stated that they understood any hesita-
tion from their mother and emphasised that their mother had 
been more assertive about wanting to donate than the inter-
viewee about receiving. Nevertheless, I find Melinda’s story to 
be important because it illustrates what failed expectations can 
lead to. In Melinda’s case, the mother- daughter relationship 
was expected to constitute a relational entanglement in which 
(physical) disentanglement (from the uterus on her mother’s 
part) was taken for granted. When this expectation was not met, 
it resulted, as Melinda put it, in a ‘rift’ and an ‘embitterment’, 
which made a relational re- entanglement seem impossible and 

made a future physical entanglement through transplantation 
seem unthinkable.

The ‘obviousness’ of mother- to- daughter donation that 
accounts in the first pattern expressed could, at first glance, be 
seen as shaped by two facts: that it was required that you bring 
your own, preferably related, donor when seeking to take part 
in the research on UTx- IVF in the Swedish context, and that 
your donor should have had successful pregnancies and not want 
any more children. In light of these requirements, which limited 
from the onset the recipients’ choices and options one’s mother 
may stand out as one’s primary donor candidate when searching 
for a donor in the Swedish context. However, several of the 
interviewees said that they had talked with their mothers about 
donation long before being aware of these requirements, which 
indicates that the obviousness of mother- to- daughter donation 
is not simply a matter of matching the requirements. While few 
of the interviewees explicitly elaborated on the reasons that 
mother- to- daughter donation is considered to be obvious, most 
of them did stress that it was not important, as such, to have their 
mother as a donor. Hence, the obviousness was not construed as 
a matter of maintaining bio- intimacy by keeping donation ‘in 
the family’, which Kroløkke and Nebeling61 suggest is enacted 
in UTx- IVF. Neither was it construed as a matter of providing 
a specific corporeal connectedness with a child- to- be and thus 
it, at least partly, contrasts with how women with a congenital 
absence of the uterus sometimes frame UTx- IVF.62

Instead, Emma’s and Melinda’s stories illustrate two other 
ways to understand the obviousness. In light of the ephemeral 
character of UTx- IVF, Emma’s story exemplifies how the obvi-
ousness can be construed as a matter of feasibility and prox-
imity. It is possible that the knowledge that the organ is only 
temporary, and is not given to ensure survival but to enable 
gestational and genetic parenthood mitigates the concerns about 
anticipated contingencies with respect to embodiment, relation-
ality and subjectivity that occur in other forms of organ dona-
tion.63–65 At the same time, by offering ‘reproductive potential’66 
rather than survival, UTx- IVF may require other negotiations of 
expectations and relationships. As Melinda’s story exemplifies, 
the question of donation can make explicit expectations on the 
mother- daughter relationship, and it may call for consideration 
and negotiations, especially when the request is denied.

Similar to other reproductive transfers between related 
subjects67 and organ transfers from parents to their children,68 
UTx- IVF involves many layers of relational entanglements that 
calls for management. However, the first pattern—I suggest—
specifically brings into focus how the very possibility of transfer-
ring a uterus, make explicit certain specificities of UTx- IVF with 
respect to negations of and expectations on established entangle-
ments between embodied subjects. It details how the ephemeral 
character of UTx- IVF may mitigate certain contingencies, and 
requires that uterus recipients already when considering such a 
transfer prepare to disentangle from the organ that they may 
receive. Furthermore, in light of the possibility of transferring a 
uterus, specific expectations on postmenopausal mothers, from 
others as well as from mothers themselves may emerge. In this 
way, the first pattern indicates how normative expectations on 
what motherhood involves may become enacted as UTx- IVF 
continues to unfold.

Too much to ask for? Prospective donors and distributed 
entanglements

It said that you were supposed to get the uterus from a relative and 
then you started thinking: “Okay, if it’s me, who will give me one?” 
and then: “Oh my god, are you supposed to ask… or are they sup-
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posed to offer?” or … you know: “What if you are putting their life 
at risk, those who donate their uterus?”. You know there were lots of 
those questions, I think. Lots of them.

Ellen’s reflections above exemplify considerations of ‘whom’ 
and ‘how’ to ask for a donation that the interviewees empha-
sised as they told of their search for a donor. Central to these 
considerations was the idea that potential donors had to be ‘past 
the stage of having children’, which made the interviewees reluc-
tant to ask sisters and friends who were about the same age as 
themselves. Mira, for example, explained that she had not told 
many friends about her condition since she was ashamed and she 
would, therefore, feel uncomfortable asking them. And it would 
be impossible to ask her sister:

I can’t ask my sister, because she hasn’t started a family yet. She has 
to have the chance to do that first.

They had not talked about this, Mira explained, but she had 
recently started to think about why her sister had not had chil-
dren despite being in a stable relationship and having a perma-
nent job. It feels as if she is waiting for me, Mira said. She 
continued:

I can’t ask her to volunteer. Because then…I’ll deprive her of some-
thing.

Mira’s reasoning showed how women of the same age as the 
interviewees were considered to be unapproachable as potential 
donors since donation would deprive them of the opportunity 
of pregnancy and a ‘normal’ life trajectory. In describing this 
‘unapproachability’, the interviewees thus also drew on certain 
assumptions about the plans and desires of women of the same 
age when it comes to pregnancy and children. These assump-
tions, in turn, convey normative notions of how the life- course 
of young women is expected to be organised, making possible 
what Judith Halberstam calls a ‘reproductive temporality’69 with 
the building of a family at its core. This had to be taken into 
account when considering potential donors. Consequently, the 
interviewees emphasised, once your mother has been asked, you 
may not have a long list of other potential donors.

Related to how they emphasised that certain persons would be 
unapproachable, the interviewees emphasised, although in some 
cases implicitly, the reproductive purpose of the uterus. Victoria, 
for example, explained that to her, ‘that that’s the only thing 
that it (the uterus) is made for: children’. Mira reflected on the 
perspective of potential donors:

…it’s complicated to donate too, you can’t just…I think. But at the 
same time, I believe that many who could imagine themselves in this 
situation [of being in need of a uterus] would still think: “Well, you 
know, I don’t need it anymore, so why would I keep it? Then I might 
just as well donate it, if it’s possible”. That’s what I’d think, anyway. 
If there was a match with someone.

The interviewees’ emphasis on the importance of consid-
ering the reproductive temporality of potential donors—by 
underscoring that donors had to be ‘past the stage’ of having 
children—illustrates, I suggest, expectations on the life trajec-
tory of women in reproductive age. The interviewees’ accounts 
express assumptions about a desire for pregnancy and (genetic 
and gestational) children, and that the uterus loses its meaning 
when a woman has passed reproductive age. When you are past 
the stage of having children, you are ‘done with’ your uterus, 
and thus it is possible that it is taken for granted that you are 
a potential donor. This way of reasoning also echoes ideas of 

function found in the medical discourse on uterus donation, 
where it is argued, for example, that—in contrast to other forms 
of live organ donation—the uterus has ‘exhausted (its) function 
for the donor, and its loss does not alter any present or future 
physiological function’.70

While uterus donation through such discourses becomes 
positioned as a rather simple matter of giving away an organ 
no longer in use, the interviewees indicated at the same time 
that it might not be such a simple matter after all. This became 
apparent as they described their difficulties in asking for a dona-
tion and the difficulties of potential donors in responding to 
such a request. Anna mentioned both the physical risks for the 
donor and relational contingencies that could emerge from the 
question of donation. She had not, so far, found a uterus that she 
would ‘feel good about having’ and she had not had anyone tell 
her “Hi, you can have mine”. She explained that she did try to 
raise the question with one family member but, Anna noticed, 
‘she wasn’t really ready to go through with it’. Anna had also 
asked her mother.

And she [her mother] was OK with it, but then [a family member] 
started to influence me: “What if something happens?” and “Is it 
worth it?”, and then I felt guilty and…and then I told her: “No, I 
don’t want to go through with it”.

Donation, this account illustrates, may not be obvious to 
everyone and the risks may be considered to outweigh the 
possible benefits. Furthermore, in showing how the question of 
donation became a concern that involved not only Anna and 
her mother but also other family members, it illustrates how the 
question of donation can become a concern that involves others 
with whom the interviewee is intimately entangled. The manage-
ment of entanglements that the question of donation instigated 
was thus not confined to the recipient- donor relationship, but 
distributed across the intimate entanglements of which they 
were part.

Like Anna, other interviewees emphasised that a uterus is 
not something that you are offered on a daily basis. Sara, for 
example, said that it is not ‘like you go around asking “Could 
you consider being my donor?”’ However, two close relatives 
had indeed offered to donate as soon as they found out that 
Sara was looking for a uterus. They both said, ‘Take mine!’, Sara 
recalled, but pointed out that: ‘That’s an easy thing to say’, and 
that one of them was ‘terrified’ of transplantation. As Sara’s 
mother had offered to donate at an early stage, Sara had never 
followed up on her relatives’ offer. Like Anna, Sara expressed 
concern about risks, although in her case she emphasised the 
relational risks more than the physical ones.

But… because I don’t want her [her mother] to feel… guilty. And 
I don’t think she will, *because she is so fascinated by the whole 
thing*. What she is afraid of is that she will not be…approved. So 
that she’ll disappoint me. But she could never disappoint me! But I 
don’t think that she sees that, herself. And I can understand that, in 
a way.

While Sara elsewhere made it quite clear that her mother had 
always expressed a willingness to donate, she indicates in this 
account that the offer was accompanied by certain relational 
riders, such as the risk of guilt and disappointment. Hence, the 
main issue was not what transplantation might do to the recip-
ient’s or the donor’s body, but what a failed transplantation 
would do to the already established relational mother- daughter 
entanglement.
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Although the first pattern comprises accounts that positioned 
it as obvious and fairly uncomplicated to disentangle the uterus 
from the donor’s embodied self, the examples of the second 
pattern, I suggest, illustrate that physical risks for the donor as 
well as emotional risks—such as troublesome feelings of guilt 
and responsibility for the organ after transplantation—were 
taken into account when considering potential donors. While 
Anna’s account shows how these concerns were distributed and 
negotiated within the family, Sara’s account reveals a worry that 
feelings of guilt and disappointment would disrupt her relation-
ship with her mother, and thus impede relational re- entangle-
ment post- transplantation.

The reproductive function of the uterus was often emphasised 
as the interviewees considered whom they felt it was possible to 
approach with the question of donation. Yet, as the interviewees 
described their deliberations, it became clear that not everyone 
for whom having children is no longer relevant is approachable. 
It might prove not to be easy to disentangle from the uterus, 
and some might find donation truly terrifying. To ask someone 
close to you for a uterus—be it your mother or someone else—
requires considerations not only of the physical risks but also 
of the effect of donation on the already close relational entan-
glement between the one asking and the one being asked. As 
the very question of donation and the considerations that come 
with it may involve others with whom the one asking and the 
one being asked are entangled, the question of donation requires 
efforts to mitigate anticipated disruptions of established entan-
glements. Hence, it was—again—entanglements that preceded, 
rather than resulted from, donation that required management.71

Resolutions? Unexpected entanglements and 
disentanglements

 
I was told that “Yes, you could very well be a candidate [for UTx- 
IVF], but you do need to find… to have a donor”. So the clock was 
ticking for me. Really. It was very stressful. We had kind of explored 
all possibilities.
 

Like Bella, in the account above, several of the interviewees 
expressed that a failure to find a donor had been, or would be, 
stressful. Some of those who had been actively looking for a 
donor had continued to search after failing to find one among 
their closest relatives. They frequently mentioned that they had 
hoped that there was a register for potential donors, or at least 
a way in which women prepared to donate could express their 
interest.

Since UTx- IVF still only is performed as part of research in 
Sweden, structures available for other kinds of organ donation, 
such as donor registries, have not been established. At the same 
time, the fact that UTx- IVF was only performed as research 
might have allowed for flexibility with respect to the require-
ments. Bella, for example, who even had looked into the possi-
bility of placing an advertisement in the newspaper in order to 
find a donor, was eventually approached by an acquaintance 
who volunteered to investigate the possibility of becoming her 
donor. Also Mira, who had been quite confident that one of 
her family members could become a donor, later found out that 
none of them would be accepted as donors for medical reasons. 
When Mira had been informed of this, she mentioned it to an 
older friend who immediately said that she was willing to inves-
tigate if she could become Mira’s donor. Mira recalled her friend 
emphasising:

“And if it turns out that we match then, then I would like to donate”.

L: Oh, what did you think about that?
Mira: *Eee… what did I think…*
L: Or felt?
Mira: It, it… I think it was more like… “Really, do you know what 
you are getting yourself into?” Eee… And this… it is not… it is really 
not… it is really not just… it not a tiny thing, you know. Its… you’re 
not just giving some blood…but it is… you’re really taking something 
out from your body. But she’s been… all this time she’s been very 
aware of what it is that she has done. And, you know, have been 
reading up on everything. […] That’s what she said. “So I want to 
do this”. And that’s been quite nice for me, because I’ve never asked 
her. While mom…with her it’s been more…taken for granted that 
she would donate. […] Well she’s…she’s *a fairy godmother really*. 
Because if she hadn’t volunteered, I don’t know where I would have 
found someone.

Bella’s and Mira’s stories demonstrate how access to trans-
plantation, when it was required that one brings one’s own 
donor, became to some extent a matter of chance, but it still 
depended also on established relationships in which one felt 
comfortable enough to share one’s story. Both of them had 
happened to share their story with the right person at the right 
time, and their search for a donor thus resulted in unexpected 
entanglements involving a donor who was not a relative and for 
whom donation was not taken for granted. Mira’s story further 
demonstrated that in some cases it might be preferable to have 
another donor than your own mother. While there may very well 
be strong medical reasons for having your mother as a donor, on 
a relational level it may feel easier to be offered a uterus from 
someone who is not ‘taken for granted’ as a donor. Then, Mira 
indicated, you can feel more certain that it is something that the 
donor has considered carefully. By this, I do not suggest that a 
mother’s decision to donate a uterus to her daughter is never 
carefully thought through. Mira’s example, however, shows that 
being offered a uterus by someone not so close demonstrates 
that the obviousness of mother- to- daughter donation is not 
always easy. Hence, being offered a uterus from someone not as 
close may reduce the suspicion that the decision to donate had 
been a decision without reflection, rather than one that was well 
thought through.

For some of the interviewees, the quest for a uterus came to 
an end for one of several possible reasons: it was not possible 
to enter the research project at the time, they decided to pursue 
another route to parenthood, or because they failed to find a 
donor. Emma, who—as part of the first pattern—emphasised 
that she had always assumed that her mother would be able to 
donate, eventually discovered that her mother would not be 
accepted as a donor because of her previous medical history.

Emma: So we had to send them [the medical records] to them, just to 
check, basically. And we said that we do understand what this means, 
we can read it ourselves. But they confirmed it quite quickly. That it 
wouldn’t work. If you don’t have someone else who could consider 
donating. But…we haven’t, at the moment. So it ended pretty quick-
ly too. At the same time as it was a bit drawn out.

To find out that she could not have a donation from her 
mother was ‘as tough as hell’, Emma said, especially because 
her partner and she felt ‘that our premises were really good’. 
They thought, Emma said, that ‘this will work out fine, for sure, 
because we’re young and fertile and my mom is in good shape’.

So it felt like: “We’ll fix this!”, perhaps. Or yes. But then I got really 
sad, when we found out. Or I’m still really sad, but now it’s like an-
other phase, in a way. Back then, it was more the initial shock.

 on M
ay 22, 2023 by guest. P

rotected by copyright.
http://m

h.bm
j.com

/
M

ed H
um

anities: first published as 10.1136/m
edhum

-2020-011864 on 24 F
ebruary 2021. D

ow
nloaded from

 

http://mh.bmj.com/


432 Guntram L. Med Humanit 2021;47:425–437. doi:10.1136/medhum-2020-011864

Original research

Emma’s account describes the difficulty she had when she 
found out that the person she had taken for granted to become 
a donor would not be accepted. The realisation that transplan-
tation was not an option, at least not at that time, took Emma 
back to square one and the feelings she had had as a teenager 
when she found out about her condition. She started therapy to 
try to deal with her experiences and once again figure out how to 
live without a uterus. While Emma did not describe the result of 
the failure to access transplantation as a disentanglement of her 
and her mother’s relationship, it did indeed disrupt an expected 
life trajectory and thus had an impact on her everyday life. 
The sorrow that she described suggests that support is needed 
to undergo the process of transplantation, and to manage the 
disruption to one’s expected trajectory that can occur when one 
is not accepted for transplantation.

The resolutions that the third pattern highlighted did not neces-
sarily involve transplantation and the birth of a child. Instead, 
the third pattern involved descriptions of different resolutions 
to the interviewees’ quest for a uterus donor. Bella’s and Mira’s 
stories told that when they had exhausted all alternatives to find 
a donor among closest family and friends, the search became 
a matter of whom they felt they could, or happened to, share 
their story with. However, it should be kept in mind that several 
interviewees were, for different reasons, still seeking resolution. 
Some of them had decided to actively pursue other routes to 
parenthood; others were still considering whether to continue to 
pursue UTx- IVF. Previous research72–74 has described the efforts 
required to make sense of subjectivity, embodiment, and rela-
tions when ARTs (such as IVF) fail. For the interviewees in the 
present study, the realisation that UTx- IVF was not an alterna-
tive required, as Emma’s story demonstrated, negotiations with 
one’s disrupted life trajectory.

The third pattern, thus, illustrated support in different ways. 
On the one hand, in demonstrating how finding a donor might 
become a matter of chance, Bella’s and Mira’s accounts showed 
how support could appear unexpectedly when sharing one’s 
story. It also showed how this support, in their cases, ultimately 
resolved their search for a donor. On the other hand, Emma’s 
account detailed the need for support not to find a donor but to 
deal with the realisation that there was no donor to be found. 
Hence, Emma’s account underscored the need for healthcare to 
offer support and care also for those who are not accepted for 
transplantation, who have not found resolution and when the 
lack of resolution brings struggles and pain from the time of 
diagnosis to life.

CONCLUSIONS
In many respects, my analysis of the interviewees’ quest for a 
donor echo findings from previous research on the relational 
complexities and contingencies of live, related, organ donation. 
It shows that there is a risk of pressure and emotional burden 
on the donor and recipient alike,75–77 detail the special circum-
stances of live organ donation between family members,78 and 
clarify the difficulties associated with asking someone close to 
you for an organ.79 However, it also more specifically identifies 
a discourse that signals an obviousness of mother- to- daughter 
donation. To conclude, I address norms that are enacted through 
the emphasis of this obviousness of mother- to- daughter dona-
tion and the value of staying sensitive to the management of 
entanglements that unfold when asking someone for a donation.

When discussing the obviousness of mother- to- daughter 
donation as it is expressed in the interviewees’ accounts, some 
particular aspects of UTx- IVF and the Swedish context must be 

kept in mind. As noted above, in the Swedish context UTx- IVF 
is only conducted as research. There is, at the moment, no donor 
registry, and a woman who wants to undergo UTx- IVF has had 
to bring a donor for whom the period of having children is over 
and to whom she is related.80 Finally, and in contrast to other live 
organ donations, only individuals with a uterus can volunteer as 
donors in UTx- IVF, meaning that it is (primarily) women who 
can become donors.81 Against this backdrop, the obviousness of 
first asking your mother might not seem surprising. Likewise, 
in the light of previous studies in which parents describe kidney 
donation to their child as ‘natural’ and are brought to do so by 
witnessing their child’s suffering,82 it should not be surprising 
that the interviewees described it to be obvious for their mothers 
to volunteer as a donor.

However, when considering the ‘obviousness’ of mother- to- 
daughter donation in more detail, it also becomes clear how it 
expresses expectations of what a mother ‘should’ be willing to 
do for her child and the relational conundrums that can arise 
when such expectations are not met. In the above analysis, this 
was brought out through an emphasis of the reproductive func-
tionality of the uterus which positioned the uterus a container 
for carrying a child. That is, when the period of having children 
is over for a woman, it might be considered that she no longer 
needs or wants a uterus. The quest for a uterus can thus be seen to 
rely on norms about motherhood that signal expectations about 
responsibilities in the relational entanglement between mother 
and daughter, and on norms about female embodiment which 
signal that a person who has passed reproductive age no longer 
needs a uterus. The analytic patterns specifically revealed how 
these norms shape considerations of whom to ask for a dona-
tion,what response to expect when doing so, and contribute to 
position mother- to- daughter donation as ‘obvious’.

By this, I do not mean to dismiss that many women might 
indeed feel that they do not need their uterus anymore and that 
it thus may be obvious for them to donate. Women might also 
want to volunteer for non- directed uterus donation if given the 
opportunity. A survey of Swedish women’s attitudes to ARTs, for 
example, demonstrated a preference for UTx- IVF over surro-
gacy83 and a study of attitudes towards UTx- IVF in the USA 
suggested that there is a strong interest in donating a uterus, even 
for non- directed donors.84 It has also been argued85 that UTx- 
IVF poses ‘less of an ethical dilemma than liver or kidney dona-
tion’ precisely because of the ‘exhausted function’ of the uterus 
after reproductive age. Nevertheless, we need to take seriously 
that knowledge is scarce about how women reason about uterus 
donation. If seeking to understand how women reason about 
ART in general and UTx- IVF in particular, I hold that further 
knowledge is needed to avoid assumptions about women’s feel-
ings towards their uterus and their preferences with respect to 
donating it.

The ‘obviousness’ of mother- to- daughter donation iden-
tified above can also be seen to obscure the many meanings 
and emotions connected to the uterus, expressed for example 
by those who are born without one, and who thus seek UTx- 
IVF86or by hysterectomised women who have had their uterus 
removed.87 Such experiences point to the importance of not 
considering the uterus merely as a container meant to carry a 
pregnancy, but to further investigate the emotional significance 
of this particular body part in relation to different cultural under-
standings of and expectations on gendered bodies. In particular, 
the above analysis above has showed—in correspondence with 
problematisations of UTx- IVF as inscribing moral imperatives 
and gender norms88—how important it is to take into consider-
ation what norms, when enacted in medical practice, do when 
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discussing the ethics of UTx- IVF. By this, I do not mean that 
issues discussed in the ethical debate over such topics as risk- 
benefit, priority- setting and reproductive liberty should be set 
aside. Instead, I suggest that we can develop them further by 
taking into account participants’ experiences of risks and bene-
fits and how they intertwine with societal and gendered norms 
and expectations, enacted for example through discourses that 
emphasise the reproductive functionality of the uterus. In this 
manner, ethical discussions can become more sensitive to how 
norms of motherhood and reproductive functionality—when 
expressed in ways that position uterus donation as obvious 
and the uterus as a body part that can be easily spared—shape 
how UTx- IVF is approached.89 This is not a matter of simply 
detecting undue pressure on potential donors, but of analysing 
how the normative underpinnings of UTx- IVF create contexts 
in which certain choices become accepted or given priority over 
others. It is a way of considering how opportunities to resist 
or challenge such norms in different contexts become limited, 
while at the same time seeking to avoid portraying women as 
duped by normative understandings of motherhood and repro-
duction.90 It means paying close attention to the situatedness of 
UTx- IVF and those subjects—patients, family members, health-
care staff—who engage in this development. That is, while all of 
my interviewees were Swedish citizens with access to Swedish 
public healthcare, the specificities of their embodied histories, 
relations and situations still shaped their approaches and oppor-
tunities to access to UTx- IVF. Their accounts of UTx- IVF by 
no means represent those of every woman who finds herself 
‘in need’ of a uterus. The meanings accorded to and the access 
granted to this kind of medical innovation would most certainly, 
differ greatly if analysing stories from queer or non- heterosexual 
individuals, individuals located in other healthcare systems or 
let alone individuals in the global south. To take into consid-
eration norms enacted in UTx- IVF requires therefore that we 
understand accounts of UTx- IVF as shaped and told in particular 
embodied location.

Finally, my intention in this article has not been to argue for 
or against the development of UTx- IVF, but to—in line with 
Scheper- Hughes91—contribute to making visible the less visible 
contingencies that risk being overlooked when, for example, 
the discussion of risk focuses on the medical consequences and 
complications of UTx- IVF. While mother- to- daughter dona-
tion was indeed construed as obvious by the interviewees, their 
quest for a donor was not necessarily straightforward. To ask 
someone—be it a mother, sister or someone else—for a uterus 
involves several considerations and negotiations. As the inter-
viewees described their quest, they showed that relational 
conundrums not only may follow but may precede transplanta-
tion, and may linger when transplantation does not take place 
or is not successful. Undesirable relational disentanglements 
that unfolded from the question of donation created an antici-
pation of feelings of guilt or disappointment. While undesirable 
disentanglement was not perceived as an imminent threat, it 
was still construed as a serious concern that must be managed, 
together with any physical consequences for the donor. In the 
light of this, some interviewees argued, the offer of a uterus 
from someone with whom you are not already closely relation-
ally entangled might bring fewer complications. As such an offer 
was not taken for granted, it seemed to pose less of a threat 
to already established relationships. In this way, the analysis 
demonstrated the difficulties faced when asking for a donation 
and thus made it clear how access to a donor is a matter of 
what networks are available and how open one is about the 
condition.

In the Swedish context, it remains to be decided whether 
this requirement will be maintained if (or when) the procedure 
comes to be offered as part of the general healthcare system, not 
solely in a research context. Likewise, international discussions 
of live versus deceased donation in UTx- IVF continue and the 
specific regulation of UTx- IVF, for example, with respect to the 
provision of donors, remains to be decided in several countries. 
Until such issues are resolved, the contingencies raised in the 
analysis above show that it is a matter of urgency to examine 
what the requirement of bringing your own donor entails in 
terms of creating stress for potential recipients, and how it 
contributes to disparities in access to transplantation. I suggest 
that by taking seriously the occurrence and anticipation of such 
relational conundrums and the management of entanglements 
that may proceed and follow donation the ethical debate on 
UTx- IVF can become more attuned to the experiences of those 
whom UTx- IVF is intended to help. In doing so, it can reach 
beyond discussions of (medical) complications associated with 
the transplantation process92 and expand our understanding of 
what is at stake as UTx- IVF advances.
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