

  jcm-13-03182




jcm-13-03182







J. Clin. Med. 2024, 13(11), 3182; doi:10.3390/jcm13113182




Article



Exploring Divergent Views: A Comparative Study of Uterus Transplantation Perceptions among Transplant and Obstetrics/Gynecology Providers



Prema Vyas 1, Danielle Sader 1, Giuliano Testa 2, Jinyu Du 2, Anji Wall 2 and Liza Johannesson 2,3,*





1



Burnett School of Medicine, Texas Christian University, Fort Worth, TX 76109, USA






2



Department of Surgery, Baylor Annette C. and Harold C. Simmons Transplant Institute, Baylor University Medical Center, Dallas, TX 75246, USA






3



Department of Obstetrics and Gynecology, Baylor University Medical Center, Dallas, TX 75246, USA









*



Correspondence: liza.johannesson@bswhealth.org; Tel.: +1-214-820-2050







Citation: Vyas, P.; Sader, D.; Testa, G.; Du, J.; Wall, A.; Johannesson, L. Exploring Divergent Views: A Comparative Study of Uterus Transplantation Perceptions among Transplant and Obstetrics/Gynecology Providers. J. Clin. Med. 2024, 13, 3182. https://doi.org/10.3390/jcm13113182



Academic Editor: Vincent Lavoue



Received: 11 April 2024 / Revised: 20 May 2024 / Accepted: 24 May 2024 / Published: 29 May 2024



Abstract

:

Background: Uterus transplantation (UTx) provides women with absolute uterine-factor infertility (AUFI) the opportunity to carry their own pregnancy and deliver a child. There are multiple ethical and medical concerns associated with UTx. Since the last survey of US provider perceptions of UTx in 2018, there have been additional reports of successful transplantations and pregnancies. This study aimed to identify the perception of UTx among providers involved in the diagnosis of AUFI and on the transplant team to help us understand knowledge gaps and determine what barriers must be overcome for UTx to be used in general clinical practice. Methods: We administered REDCap surveys to conference attendees at the 2023 American College of Obstetricians and Gynecologists (ACOG) conference and 2023 American Transplant Congress (ATC). Participants were recruited by medical student volunteers. Results: Two hundred ACOG and ATC attendees completed the survey. Medical concerns related to UTx were reported by 42% of providers from ACOG compared to 22% of providers from ATC. Overall, 76% of participants agreed that UTx should be an option for patients with congenital AUFI. Lastly, 68% of participants agreed that the procedure should be presented as an option for transgender women. Conclusions: This study further elucidates the perception of UTx among obstetricians/gynecologists and transplant physicians. We found greater support for the procedure than in previous studies. This study also demonstrates provider support for presenting this procedure as an option for transgender women.
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1. Introduction


Uterus transplantation (UTx) is a successful treatment for women with absolute uterine-factor infertility (AUFI) who desire to experience pregnancy and childbirth. The first UTx in the United States was performed in 2016, and the first live birth occurred 1 year later in 2017 [1]. To date, more than close to 50 UTx have been performed in the country with 35 babies born [2].



Due to the rapid expansion of UTx, providers who interact with patients who have AUFI may have a gap in knowledge about UTx, which may influence their opinions of this procedure. Only a few published reports have specifically examined the opinions and perceptions of healthcare providers on UTx. An interview study of UK healthcare professionals in 2015 investigated perceptions toward UTx [3]. This study found that out of 528 participants, 94% thought that UTx is a viable option for patients with AUFI as long as it meets the appropriate medical and ethical criteria. Although providers were supportive, only 57% believed that the procedure would be achievable in clinical practice [3]. A 2018 survey of physician members of the American Society of Reproductive Medicine (ASRM) and the American Association of Gynecologic Laparoscopists (AAGL), mostly consisting of reproductive endocrinologists and minimally invasive surgeons, reported that 90% of respondents would not recommend UTx to their patients and that only 28% believed that the recipients’ risk was acceptable [4]. Two years later, in 2020, another interview study of US obstetricians, gynecologists, transplant surgeons, internists, and family practitioners at three Mayo Clinic sites found that most respondents might (46%) or would (36%) introduce the option of UTx to AUFI patients [5]. However, this study had a low response rate (23%), and only 80 of the 447 respondents (18%) stated that UTx was relevant to their practice. In addition, in 2018, the ASRM released a position statement that cautioned healthcare providers and the public on the highly experimental and novel nature of UTx [6]. Of note, this position statement as well as these surveys were conducted during the early experimental phase of UTx.



Given the advancement of UTx and its continued clinical success since the conclusion of previous survey studies, it is important to re-evaluate the perceptions and opinions of providers who are involved in the diagnosis and treatment of patients with AUFI. To achieve this aim, we developed a survey for transplant and obstetricians/gynecologists (ob/gyns) aimed at identifying current perceptions and concerns about UTx.




2. Materials and Methods


2.1. Survey Development


A survey instrument was designed in REDCap 14.0.01 (Reseach Electronic Data Capture) based on previously published surveys developed to assess perception of UTx [4,5]. The survey included a brief paragraph providing a basic introduction to UTx, seven demographic questions, and nine statements about UTx with Likert-scale answer choices (Appendix A). Biostatisticians and principal investigators were asked to review the survey for content and data collection.




2.2. Survey Distribution


The survey was distributed to medical providers attending either the American College of Obstetricians and Gynecologists (ACOG) Annual Clinical and Scientific Meeting in Baltimore, Maryland, 19–21 May 2023, or the American Transplant Congress (ATC) Meeting in San Diego, California, 3–7 June 2023. Conference attendees were approached at random by two investigators (DS and PV) and asked if they were willing to participate in the survey. Responses were collected by the investigator on a tablet or a smartphone. Participants also had the option to scan a QR code that allowed them to complete the survey on their own mobile or tablet device. Attendees were excluded from completing the survey if they were not clinical providers.




2.3. Data Analysis


Descriptive demographic information (age, gender, race/ethnicity, current role, work setting, specialty, years of practice in the current role) stratified by conference groups (ACOG, ATC) was collected. Fisher’s exact test for homogeneity was performed to test differences in the demographic characteristics. Stacked bar charts were made to analyze responses for the nine Likert-scale questions. A Kruskal–Wallis test was performed to test for differences in opinion tendencies of survey respondents based on conference, age, gender, and race/ethnicity. A p value < 0.05 was considered significant. All data analysis was performed using RStudio version 4.3.2.





3. Results


3.1. Demographic Data


A total of 200 conference attendees participated in this study. The participants were equally distributed between the two conferences (102 at ACOG and 98 at ATC). Table 1 shows the demographic information of survey respondents stratified by conference groups. ACOG respondents were younger (41.2% were 25–35 years old) than ATC respondents (21.4% were 25–35 years old). The number of female respondents (81/79.4%) was four times that of male respondents (21/19.6%) for ACOG, whereas there were about equal numbers of female and male respondents for ATC. For both conference groups, most respondents were Non-Hispanic White/Caucasian (40.2% for ACOG and 53.1% for ATC). ACOG had a larger proportion of Non-Hispanic Black or African American respondents (29.4%) than ATC (10.2%). The proportion of Asian respondents for ACOG and ATC was 19.6% and 26.5%, respectively. In terms of the current role, most respondents were attending physicians (57.8% for ACOG and 67.3% for ATC). Regarding specialty, 70.6% of the ACOG respondents were general obstetricians/gynecologists, while 26.5% of ATC respondents were transplant physicians and 22.4% were transplant surgeons. In terms of experience, 41.2% of respondents at ACOG and 22.4% at ATC reported <5 years of practice; 14.3% of respondents at ATC had 25+ years of practice vs. 2% for ACOG. Fisher’s exact test for homogeneity showed that the two conference groups (ACOG, ATC) had statistically significant differences (p < 0.05) in the distribution of age group, gender, race/ethnicity, work setting, specialty, and years of practice in the current role.




3.2. Perception of Uterus Transplantation


3.2.1. Relevance to Practice


When asked about the relevance of UTx, 35% of all participants agreed or strongly agreed that it was relevant to their practice (Figure 1); 40% of ACOG respondents responded this way compared to 29% of ATC respondents (Figure 2). When comparing gender groups, female participants reported a significantly higher relevance (p = 0.003) to their practice than male participants (Figure 3). The gender difference was regardless of conference participation and medical specialty. When comparing age groups, 48% of providers ≥45 years of age found this procedure to be more relevant to their practice compared with 35% of those <45 years, but this was not statistically significant (Figure 4).




3.2.2. Clinical Candidacy for Uterus Transplantation


Participants were queried concerning potential patient populations for UTx. Overall, 46% would recommend UTx to their own patients (Figure 1). There was a significant difference between male and female participants, where female participants reported a higher willingness to recommend that their patients undergo UTx (52% vs. 35%) (p = 0.04) (Figure 3). The gender difference was regardless of conference participation and medical specialty.



Participants were also asked about whom UTx should be offered to. These options included patients who had been diagnosed with congenital AUFI, transgender women, and women who have had their uterus surgically removed. While 76% of participants agreed that UTx should be an option for patients with congenital AUFI (Figure 1), 68% of participants agreed that the procedure should be presented as an option for transgender women. Gender differences were evident for this question: 62% of female participants agreed that UTx should be an option for transgender women versus 32% of male participants (p < 0.001) (Figure 3). Lastly, for patients who had their uterus surgically removed, 68% of participants agreed that UTx should be presented as an option (Figure 1). There was no significant difference in responses based on participant specialty, gender, or ethnicity.




3.2.3. Risks Associated with Uterus Transplantation


Perceptions of risks were evaluated by asking about the acceptable medical risks associated with UTx for the living donor and the recipient. Overall, 60% of participants agreed that the risks for the living donor were acceptable, while 48% of the participants believed that the risk was acceptable for the recipient (Figure 1). Perception of risks were also assessed by asking them to respond to the statement, “I have medical concerns related to UTx”. Overall, 46% of participants disagreed, 21% were neutral, and 32% agreed with the statement (Figure 1).



There was a significant difference between conference groups related to the statement “I have medical concerns related to UTx” (p = 0.0015): 42% of participants from ACOG responded that they had medical concerns related to UTx compared to 22% of the providers at ATC (Figure 2). In addition, there was a significant difference between White/Caucasian and Non-White/Non-Caucasian groups: 36% of the Non-White/Non-Caucasian group agreed to having medical concerns, while only 27% of participants in the White/Caucasian group expressed medical concerns (p = 0.04) (Figure 5). The other statements used to assess risk did not show any significant differences between the various groups.




3.2.4. Future of Uterus Transplantation


The last statement that participants were asked to respond to was, “UTx should be offered as a standard clinical practice”. Overall, 39% of all participants believed that the procedure should be a standard medical procedure offered to patients (Figure 1); 37% felt neutral toward the statement, and 23% of participants disagreed. There was a significant difference in opinions between respondents at ACOG and ATC (p = 0.02): 46% of respondents at ATC agreed that it should be standard clinical practice, while only 33% of respondents at ACOG agreed (Figure 2). In addition, 37% and 31% of ACOG providers reported that they felt neutral or disagreed, respectively (Figure 2).






4. Discussion


The current study was conducted to determine perceptions of UTx in the transplant and ob/gyn medical communities. We found that more ACOG participants believe that UTx is relevant to their practice than transplant providers (40% vs. 29%). This is similar to the results of a previous report from 2020, where almost half of ob/gyns and one third of the transplant providers agreed that UTx was relevant to their practice (15). While only one third of all participants (32%) in the current study believe that UTx is relevant to their own practice, close to half of all participants (46%, and 48% of ob/gyn providers) would recommend UTx to their patients. This is higher than the 2017 study of members of AAGL and ASRM, where only 11% stated they would recommend UTx as a treatment to their own patients [4]. The increasing willingness to recommend UTx may be due to increased recognition that UTx is a viable clinical option for women with AUFI.



To date, UTx has been performed only in women with either a congenitally absent uterus or a surgically removed uterus (due to myomas, previous cancer treatment, obstetrical bleeding, etc.). Two previous studies [4,5] have reported support for UTx in women with severe AUFI, which was defined as “congenital absence of the uterus” (42% [4] and 36% [5], respectively). Our results demonstrate a higher percentage (76%) of overall support for the procedure to be performed in patients with unspecified AUFI, which includes surgically induced AUFI. This increase in support further strengthens the idea that providers are possibly more comfortable with the procedure and willing to recommend it to patients with unspecified AUFI.



The increasing success of UTx in cis women has triggered interest in extending application of the procedure to other populations, such as transgender women [7]. In a British study from 2015, transgender women were surveyed on their perception of UTx and reported that the transplant may improve their quality of life and help with symptoms of gender dysphoria [7]. When we asked specifically if UTx should be suggested for transgender patients, the majority of respondents (68%) agreed. This is a higher percentage than in the 2020 report from the Mayo Clinic, in which only 18% of respondents believed that transgender women would be good candidates for the procedure [5]. Given the increasing support, these results may provide UTx programs with the confidence to offer the procedure to transgender patients. However, the impact of expanding the scope of UTx needs further evaluation because it may impact perceptions of acceptability of the procedure in general.



A report of the first 5 years of clinical experience of UTx in the US shows that complications regardless of severity following UTx are a concern not only for the recipients but also for the living donor and the potential child [2]. The ethical concerns as well as the risks and benefits for the donor, recipient, and children related to the surgeries involved, the immunosuppressive treatment, the pregnancy, and the delivery are not fully known and have been vigorously debated [2]. Our survey results show that 60% of providers agreed that the risk for living donors is acceptable, while only 48% found the risk of UTx for recipients is acceptable. This supports the findings of Bortoletto et al. where 54% of providers reported being comfortable with the risks for living donors but only 28% were comfortable with the risks to the recipient [4]. The lower concern for donor risk could be explained by the relative novelty of UTx versus more familiarity with a hysterectomy procedure, albeit a donor hysterectomy is more complex than a simple hysterectomy.



This additional concern for the recipient may be explained by the partly unidentified risk of a planned pregnancy and immunosuppressive treatment given to the recipient for the duration of the graft-recipient time (from UTx to graft hysterectomy following childbirth). There has been an increased rate of solid organ transplantation among reproductive-aged patients [8]. Currently, immunosuppression management in UTx derives from protocols from other solid organ immunosuppression, most commonly the kidney. While the risk of pregnancy and immunosuppression is well known in other solid organ recipients, mostly kidney transplant recipients, many have posed the argument that patients undergoing UTx are healthier with far fewer comorbidities than patients undergoing other solid organ transplants; therefore, they anticipate fewer obstetric and immunosuppressive complications [9]. In addition, UTx recipients are immunocompromised for a shorter period compared to other transplant recipients. We anticipate that as more long-term studies focus on the effects of immunosuppressants on the recipient and on fetal well-being, this will help elucidate the medical risks related to the recipient.



Two US programs, the Baylor University Medical Center, Dallas, and the University of Alabama, Birmingham, offer UTx as standard clinical practice outside of a clinical trial. Our survey results found that a higher proportion of transplant providers than ob/gyn providers agreed that UTx should be standard clinical practice (46% and 33%, respectively). These results suggest that despite the increase in utilization of UTx and increasing clinical success, the majority of providers still believe that UTx is a research procedure. Further research is needed to determine what physicians need to be comfortable considering UTx a standard clinical procedure (e.g., education, clinical outcomes). Education of ob/gyns about the current state of UTx may be beneficial in increasing the acceptance of UTx as clinical practice in the medical community. Future studies should focus on the reasons that providers do not accept the clinical application of UTx and how these concerns can be addressed.



There are several limitations to this study. First, the specialty of over 50% of survey respondents from ATC was reported as “other”. This can be explained by the large multidisciplinary approach to transplant medicine that involves pharmacists, nurse practitioners, and other healthcare professionals. In addition, the survey format did not allow us to understand the reason for providers’ beliefs and motivations. Future studies would benefit from interview studies or studies with open-ended responses to allow physicians to provide additional reasoning and motivations. Lastly, due to the nature of survey distribution, we were unable to report a response rate. Given that we had total of 200 participants and all were approached at random, we are not concerned about this lack of information.



Ultimately, this study further elucidates the perception of UTx among ob/gyns and transplant physicians. We found greater support for the procedure among providers compared to previous studies. Future studies should focus on identifying knowledge gaps and misperceptions of UTx to identify areas in which provider education will be most helpful.
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Appendix A


Background Information


Uterus transplantation (UTx) is a proven treatment for women impacted by absolute uterine-factor infertility (AUFI). The temporary graft (removed after childbirth) allows these women who could not be treated previously to carry a pregnancy and provides options to patients who live in areas where surrogacy is prohibited. Prior to UTx, women with AUFI were limited to using gestational carriers or adoption to build a family.



The first transplant in the United States took place in 2016; since then, a group of institutes has formed the United States Uterus Transplant Consortium (USUTC) [2]. From 2016 to 2022, 37 UTx were performed in the US and 27 babies were born [2]. The success rate (delivery of a baby) is currently >80%.



This procedure begins with the surgical removal of the donor uterus, either as an open procedure or as a complete/partial robotic-assisted procedure. The graft can be donated from either a living or deceased donor. Once the organ is transplanted into the recipient, the recipient begins immunosuppression to avoid graft rejection. Clinical signs of graft function are observed when menstrual bleeding starts, which has been reported at a median of 30 days [2]. Pregnancy is achieved through assisted reproductive technology. All deliveries are currently being performed via cesarean section due to concerns of vaginal anastomosis and damage to structures during labor [2]. Presently, a transplanted uterus is only utilized for a maximum of two to three pregnancies [10]. Patients will then undergo a graft hysterectomy in order to discontinue immunosuppressive medications.



Survey



Demographics



	
What is your specialty?






	☐

	
General obstetrician/gynecologist




	☐

	
Maternal fetal medicine specialist




	☐

	
Reproductive endocrinologist




	☐

	
Gynecological oncologist




	☐

	
Pediatric & adolescent gynecologist




	☐

	
Complex family planning




	☐

	
Transplant surgeon




	☐

	
Transplant physician




	☐

	
Other (please specify): ______________







	2.

	
What is your current professional role?







	☐

	
Resident




	☐

	
Fellow




	☐

	
Attending







	3.

	
Gender:







	☐

	
Male




	☐

	
Female




	☐

	
Not listed (Please specify)




	☐

	
Prefer not to answer







	4.

	
How old are you?







	☐

	
25–35 years old




	☐

	
36–45 years old




	☐

	
46–55 years old




	☐

	
56–65 years old




	☐

	
66+ years old







	5.

	
Please identify your race/ethnicity:







	☐

	
Non-Hispanic White/Caucasian




	☐

	
Non-Hispanic Black or African American




	☐

	
Asian




	☐

	
American Indian or Alaska Native




	☐

	
Native Hawaiian or Other Pacific Islander




	☐

	
Middle Eastern or North African




	☐

	
Hispanic, Latino, or Spanish origin




	☐

	
Other (please specify): __________________________







	6.

	
How long have you been practicing as an attending?







	
0–5 years



	
6–10 years



	
11–15 years



	
16–20



	
21–25 years



	
26+ years






	7.

	
What best describes the medical setting you practice in?







	
University or teaching hospital or medical center



	
Community clinic or hospital



	
Single- specialty group private practice



	
Staff model HMO



	
Fertility clinic



	
Military/government



	
Multispecialty group or private practice



	
Other (please specify)_________________________






Please respond to the following statements:













	
	Strongly

Disagree
	Disagree
	Neutral
	Agree
	Strongly

Agree



	I have medical concerns related to uterus transplantation
	
	
	
	
	



	I would recommend uterus transplantation to my patients
	
	
	
	
	



	Uterus transplantation should be a viable option for patients who have been diagnosed with congenital AUFI
	
	
	
	
	



	Uterus transplantation should be a viable option for transgender women
	
	
	
	
	



	Uterus transplantation should be a viable option for women who have had their uterus surgically removed
	
	
	
	
	



	The medical risks associated with uterus transplantation are acceptable for the donor
	
	
	
	
	



	The medical risks associated with uterus transplantation are acceptable for the recipient
	
	
	
	
	



	Uterus transplantation should be a standard clinical practice
	
	
	
	
	



	Uterus transplantation is relevant to my practice
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Figure 1. Overall survey results. 
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Figure 2. Survey responses by conference groups. 
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Figure 3. Survey responses by gender groups. 
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Figure 4. Survey responses by age groups. 
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Figure 5. Survey response by race/ethnicity groups. 
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Conferences




	
ACOG

	
ATC






	
Participants (n)

	
102

	
98




	
Age

	
25–35 years old

	
42 (41.2%)

	
21 (21.4%)




	
36–45 years old

	
18 (17.6%)

	
30 (30.6%)




	
46–55 years old

	
24 (23.5%)

	
34 (34.7%)




	
56–65 years old

	
16 (15.7%)

	
11 (11.2%)




	
66+ years old

	
2 (2.0%)

	
1 (1.0%)




	
Gender

	
Female

	
81 (79.4%)

	
47 (48.0%)




	
Male

	
20 (19.6%)

	
48 (49.0%)




	
Not listed (please specify)

	
1 (1.0%)

	
1 (1.0%)




	
Prefer not to answer

	
0 (0.0%)

	
1 (1.0%)




	
Race/ethnicity

	
Asian

	
20 (19.6%)

	
26 (26.5%)




	
Hispanic, Latino, or Spanish origin

	
9 (8.8%)

	
5 (5.1%)




	
Middle Eastern or North African

	
0 (0.0%)

	
3 (3.1%)




	
Non-Hispanic Black or African American

	
30 (29.4%)

	
10 (10.2%)




	
Non-Hispanic White/Caucasian

	
41 (40.2%)

	
52 (53.1%)




	
Other

	
2 (2.0%)

	
2 (2.0%)




	
Professional role

	
Attending

	
59 (57.8%)

	
66 (67.3%)




	
Fellow

	
7 (6.9%)

	
3 (3.1%)




	
Resident

	
18 (17.6%)

	
10 (10.2%)




	
Other

	
17 (16.7%)

	
18 (18.4%)




	
Professional

setting

	
Community clinic or hospital

	
23 (22.5%)

	
13 (13.3%)




	
Military/government

	
5 (4.9%)

	
3 (3.1%)




	
Multispecialty group or private practice

	
2 (2.0%)

	
0 (0.0%)




	
Other (please specify)

	
7 (6.9%)

	
3 (3.1%)




	
Single-specialty group private practice

	
11 (10.8%)

	
0 (0.0%)




	
Staff model HMO

	
3 (2.9%)

	
0 (0.0%)




	
University or teaching hospital or medical center

	
50 (49.0%)

	
78 (79.6%)




	
Other

	
1 (1.0%)

	
1 (1.0%)




	
Medical specialty

	
Complex family planning

	
4 (3.9%)

	
0 (0.0%)




	
General obstetrician/gynecologist

	
72 (70.6%)

	
0 (0.0%)




	
Gynecological oncologist

	
1 (1.0%)

	
0 (0.0%)




	
Maternal-fetal medicine specialist

	
10 (9.8%)

	
0 (0.0%)




	
Reproductive endocrinologist

	
3 (2.9%)

	
0 (0.0%)




	
Transplant physician

	
0 (0.0%)

	
26 (26.5%)




	
Transplant surgeon

	
0 (0.0%)

	
22 (22.4%)




	
Other (please specify)

	
12 (11.8%)

	
50 (51.0%)




	
Years of practice

	
<5 years

	
42 (41.2%)

	
22 (22.4%)




	
6–10 years

	
14 (13.7%)

	
12 (12.2%)




	
9–15 years

	
7 (6.9%)

	
17 (17.3%)




	
16–20 years

	
22 (21.6%)

	
16 (16.3%)




	
21–25 years

	
15 (14.7%)

	
16 (16.3%)




	
>25 years

	
2 (2.0%)

	
14 (14.3%)

















	
	
Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to people or property resulting from any ideas, methods, instructions or products referred to in the content.











© 2024 by the authors. Licensee MDPI, Basel, Switzerland. This article is an open access article distributed under the terms and conditions of the Creative Commons Attribution (CC BY) license (https://creativecommons.org/licenses/by/4.0/).








Check ACS Ref Order





Check Foot Note Order





Check CrossRef













media/file4.png
Uterus transplantation is relevant to my practice.

Uterus transplantation should be offered as a standard clinical
practice.

The medical risks associated with uterus transplantation are
acceptable for the recipient.

The medical risks associated with uterus transplantation are
acceptable for the living donor.

Uterus transplantation should be presented as an option for
women who had uterus surgically removed.

Uterus transplantation should be presented as an option for
transgender women.

Uterus transplantation should be presented as an option for
patients who have been diagnosed with AUFI.

| would recommend uterus transplantation to my patients.

| have medical concerns related to uterus transplantation.

M Strongly disagree M Disagree

o
X

Conference

[EEY
[EEY

=
~ —
w

=
- = o)
e =
sl P N w N

W Neutral mAgree M Strongly agree

ATC
ACOG

ATC
ACOG

ATC
ACOG

ATC
ACOG

ATC
ACOG

ATC
ACOG

ATC
ACOG

ATC
ACOG

ATC
ACOG

20% 40% 60% 80% 100%





nav.xhtml


  jcm-13-03182


  
    		
      jcm-13-03182
    


  




  





media/file11.png





media/file2.png
Uterus transplantation should be presented as an option
for patients who have been diagnosed with AUFI.

—_

Uterus transplantation should be presented as an option
for women who had uterus surgically removed.

The medical risks associated with uterus transplantation
are acceptable for the living donor.

Uterus transplantation should be presented as an option
for transgender women.

=

The medical risks associated with uterus transplantation
are acceptable for the recipient.

| would recommend uterus transplantation to my
patients.

Uterus transplantation should be offered as a standard
clinical practice.

Uterus transplantation is relevant to my practice.

=
~
N = d

| have medical concerns related to uterus transplantation.

0

O\O

20% 40% 60% 80% 100%

B Strongly disagree M Disagree ™ Neutral ™ Agree M Strongly agree





media/file5.jpg
Uterus ramsplanttion s eevant to mypractice.

Uteruseansplantation should b ofered 35 sandard lcal
practc.

“The medical sk assocated with uterus ansplantaton re
acceptalefor the recipent.

The medical sk assocated with utrus ansplantaton re
Scceptale for the ing donor.

terus ransplantation shouldbe presented s n option for
women who had uerussurgial removed.

Uteru ramsplanttion shoud b presented 35 an opton for
ansgender women.

Uterus ramsplanttion should be presented 35 anopton for
patents who have been diagnosed wih AUFL

1 wouldrecommend wterus ranslanttion to my patients

Ihave medical concerns rlaed to uerus ranspantation.

i duwse: Ol

Gender
Male
Female

wale
Female

Male
Female

Male
Female

wale
Female

Mole
Female

Male
Female

W —— Me
Bewe w o a WO Femie

M ————Mle
W 2 28 B Femie

o6 % % e mx 100w

WNewsl mAgee Strongyagree





media/file3.jpg
Uterus ranspiantations relevant t my practce.

Uterus ansplantation shoud b afered 35 standard e
pracice

The medicl ks asocited with terus ransplantation sre
cceptabl for the reciient.

The medicl ks asocited with terus canspantation sre
‘Scceptable for the ing donar.

Uterus ansplantaton should be presented a5 an pton or
women who had utrus surclly removes

Uterusransplantaton should b prsented 35 an pton or
transgender women.

Uterustransplantaton should b prsented 35 anopton or
patents wh have been diagnosed with AUFL

1 wouldrecommend uerus transplatatin tomy patents.

have mediclconcerns elted to uterus anspiantation

mStongy disagree  m Disagree

nn
BR I |
2

El

El
&

o

0%

nAgree

s

Conference

—— ATC

AT 06

—— AT
TS 7006

—— AT
ST ACOG

mSurongly sgree

T A0S

AT /06





media/file1.jpg
Uterus transplantaton shauld be presented 3.0 OBl g TR
o ot whs e e digroed i AOF
A S ———————
ot wamamtr g e oo,
Rt |
e ncepate ot i oo
B T S ———————
ot ansenderwomen,
B S —————————
e scepaie o e recien.
e o o - S Sl
TV S ————————
o
Ut tamspantationis eleans oy pracice. | NSTR
hve madest concenns s to s warslnson. [N SN

% 0% % 6% s% 100%

WStrongly disagree  mDisagree  ®Neutral mAgree  WStrongly agree





media/file7.jpg
Uterusamsplantation s rlevan o my pracice.
Uterusramsplantation should be offered 5 sandard chnical
practc.

The medca risks asocited withuteus ransplantation sre
‘cceptaieforth recipient

The medca risks asocited withuterustranspiantation e
‘cceptaiefor th Ining donar,

Uterus ransplantaton should be presented 35 an opton for
women who had uteus surgical removed.

Uterus ransplantaton should be resented 35 anapton for
ansgender women.

Uterus ransplantation should be resentd 35 anopton for
patens who havebeen dagnosed with AUFL

1 woud ecommend uterus transplantaion to my patients.

have medicalconcerns reoted  terus ransplantaton.

mStrongly disagree  m Disagree

&

Above or below 45 years old

25 e b
[ e

I« v
P 3 e Above

e e s
O3 ] Avove

aelow
Rbove

Below
Roove

sciow
Rbove

selow
Rbove

Below
Roove

Below
Roove

§
§
§
§
§

mNeutral WAgree mSuongy agree





media/file10.png
White/Caucasian

No
Uterus transplantation is relevant to my practice. Yes
Uterus transplantation should be offered as a standard clinical I;lo
practice. | -
The medical risks associated with uterus transplantation are I No
g Yes
acceptable for the recipient.

The medical risks associated with uterus transplantation are l;lo
acceptable for the living donor. =2

- : fi0 22 53 HEH
Uterus transplantation should be presented as an option for $lo
women who had uterus surgically removed. €s

- - M2 2 4 HBE
Uterus transplantation should be presented as an option for y:s

transgender women.
: : No
Uterus transplantation should be presented as an option for Vo
patients who have been diagnosed with AUFI.
B 22 3 33  KEH N
| would recommend uterus transplantation to my patients. Yes
No
| have medical concerns related to uterus transplantation. Yes
0% 20% 40% 60% 80% 100%

B Strongly disagree  m Disagree m Neutral mAgree M Strongly agree





media/file9.jpg
Uterus ansplanaton s relevant o my practice

Uterus ransplanaton shouldbe ofered a5 standardcics
prctc.

The medicarisssssocited withuteus ansplntation sre
acceptbl for the ecpent

The medica risssssocited withuterus ansplantation sre
acceptblfor the Iing donor.

Uterusransplantation should be resented a5 an pton for
‘women who had terus surgcly removec,

Uterusranslantation should be resented a5 an opton for
ansgender women.

Uterusransplanatin should be resented s an opton for
patents who have been dagnosed with AUF

I woukd recommend uterusanspantation o my ptients.

have medical concerns et t uterus rasplanation.

%

T O C

‘White/Caucasian

§
§
§
8
§

BNeutrdl mAgree mStronglyagree

o
Ve

B

§% §8 §% §3 §% §3 §%





media/file0.png





media/file8.png
Above or below 45 years old

B 30 25 = 334 K& Below
Uterus transplantation is relevant to my practice. Above
: o IR0 3s A Below
