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ABSTRACT

Posthumous assisted reproduction (PAR), or conception after death, is of

significant ethical debate. This thesis seeks to explore and evaluate the major ethical

considerations concerning PAR. Autonomy, considered the most important ethical

principle, holds a majority of the weight in this evaluation; it is not the sole topic on

deciding whether to permit a request for PAR. In addition to the autonomy of the

deceased, the discussion focuses on stakeholders, justice, and welfare of the child in

regard to PAR. Application of these ethical principles allows for a holistic review of a

PAR request, and ensures the best possible outcome for each request.
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CHAPTER 1: INTRODUCTION

The line between life and death has become increasingly complicated as medical 

advances allow for greater intervention in both the creation and prolongation of life. With

the development of assisted reproductive technology (ART), including in vitro 

fertilization (IVF), greater reproductive freedom and ability have been realized by many 

people otherwise unable to bear a biological child. Oncologic patients can now preserve 

sperm or eggs before undergoing treatment that might subsequently leave them infertile. 

Gamete retrieval and cryopreservation also allow for fertility to be prolonged, particularly

for women who may delay the pursuit of parenthood while completing their education or 

establishing their careers. No matter the reason for pursuing ART, a lot of fertility dreams

are being realized that otherwise would not have been fulfilled. 

Indeed, the constraints of conception are no longer bound by the human body. 

Gametes, or reproductive material, can now be removed and stored – separating vessel 

and time. As a result, the delineation between what constitutes the beginning of life and 

non-life as well as the rights of the reproductive material is no longer clear-cut.  

While questions swirl around what constitutes the beginning of life, so too there 

are questions about medical advancements at the end of life. Invasive life support 

measures allow oxygenation of the blood and circulation to be initiated by a machine 

outside of the body. Certainly, scientific advancement at either end of the spectrum of life

is of great ethical interest and debate.  

This paper will focus on the ethical considerations at the unique intersection of 

death and birth. The creation of life after death, known as posthumous assisted 

reproduction (PAR), is the process by which the conception of genetic offspring of an 
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individual is achieved with ART after their death. While there are differences between 

traditional ART and PAR, the fundamental result is the same: allowing someone to 

conceive a child, who otherwise could not.

Historical Context

Historically, it was not uncommon for childbirth to occur posthumously. Defined 

as the birth of a child after the death of one or both parents, posthumous childbirth would 

occur, for example, with the death of the father in war or the mother in labor.  As 

conception took place prior to death, there was little controversy. 

In 1978, the first ART-conceived baby in the world was born in England. A few 

years later in 1981, the first ART-conceived baby was born in the US (Cohn, 1981). At 

the time, it was highly controversial, with some physicians being accused of ‘playing 

God’. Since then, however, ART has become more widely accepted. The US Center for 

Disease Control, which tracks the use of ART in the US, reported that 2.1% of all infants 

born in the country in 2019 had been conceived with the use of ART (CDC, 2021). 

Since the introduction of ART, PAR has not been far behind. As ART was 

developed for patients struggling with infertility, or medical illness, and/or treatment, it is

not a big leap that, in the event of death, the cryopreserved reproductive material 

specimen of the deceased may be requested for use by survivors. This, however, is only 

one of two possible scenarios. The second is the retrieval of reproductive material 

perimortem or postmortem, at the request of a spouse or family member in the event of 

unanticipated sudden death.

The first case of successful sperm retrieval from a cadaver was recorded in 1980 

(Rothman, 1980). In 1998, the first conception with posthumously-collected sperm was 
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reported and resulted in a live birth the following year (LA Times Archives, 1999). The 

ability for conception to occur after death had become reality. While requests for PAR 

have been on the rise, however, clinics, institutions, and the state are often ill-prepared 

when posthumous retrieval of genetic material is solicited (Tash et al., 2003).

Current Status on Policy

Some countries, such as France and Germany, have a blanket policy that outlaws 

PAR. Others, such as Israel and the United Kingdom, conditionally allow PAR. The 

stance of the United States regarding PAR is far from crystal clear as there are no specific

federal laws enacted and the few states with PAR laws on the books pertain mostly to 

inheritance (Uniform Law Commission, 2022). The most robust guidance on PAR is 

from the American Society for Reproductive Medicine (ASRM), which provides an 

ethics committee opinion (Ethics Committee of the ASRM, 2018). This ASRM opinion 

finds posthumous gamete retrieval ethically justifiable if the deceased had given prior 

written authorization. In the absence of written documentation, ASRM suggests that 

consideration of requests should be given only to the surviving spouse or partner. Lastly, 

the ASRM suggests that a bereavement period should be observed and counseling 

attended by the requester prior to accessing the genetic material and initiation of PAR. 

At the institutional level, policies regarding posthumous gamete retrieval and 

PAR have also been lacking. A survey of the top 75 major academic medical centers, as 

reported in 2016 by US News & World Report, sought to determine if a policy regarding 

PAR was in place and if so, the content of the policies. Data was collected for 41 

institutions and 11 (26.8%) had policies in place regarding posthumous sperm retrieval, 

one of which prohibited the procedure (Waler et al., 2017). The absence of a policy at 
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73.2% of major academic institutions, often seen as leaders in the medical world, is 

notable.

One might expect IVF clinics would lead the charge in developing policies 

surrounding PAR. According to a cross-sectional, questionnaire-based study, which 

accessed the presence and contents of policies towards PAR, only 59.6% (n = 34) of US 

clinics surveyed had written policies regarding PAR using gametes or embryos, whereas 

36.8% (n = 21) reported they did not have a policy (Trawick et al., 2020). Of the clinics 

without a policy, 63.6% (n =14) reported having previously received a request for PAR. 

Additionally, of the IVF clinics that responded to the survey, 42.4% (n = 25) reported 

participating in at least one case of posthumous reproduction within the past five years. 

Although the response rate for this survey was low (62/332, 18.7%) and thus the results 

should not be generalized, it is a promising sign that some IVF clinics have begun to 

adopt policies toward PAR. However, a fair percentage of IVF clinics are still without a 

policy, despite having received requests for PAR. This indicates a lack of preparation for 

the future. 

Although more research is needed to assess the demand for PAR, it would appear 

requests are increasing. Given the previously documented survey results, it is apparent 

many institutions appear to have insufficient guidance and consideration about this topic. 

Ethical Considerations

PAR is riddled with complex ethical issues. Providers and surviving stakeholders 

attempt to determine the wishes of the deceased with regard to PAR, and how to best 

honor those wishes. Who should be allowed to make the request? Is PAR in the best 

interest of the potential child? Should hospital or clinic resources be dedicated to PAR? 
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Some cases, such as those with prior written consent, are more straightforward, while 

others are more ambiguous and demand a deeper dive into ethical deliberation. The goal 

of this paper is to explore some of the most important ethical implications with respect to 

PAR. Specifically and most paramount, should posthumous conception be allowed?
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CHAPTER 2: AUTONOMY

Autonomy is often regarded as the most important ethical principle. After all, it is 

in an individual’s best interest to be able to make their own personal decisions, especially

on the topic of reproduction and medical intervention. 

It may be questioned whether the deceased can express autonomy and if so, 

should it should be honored? Arguably, can a deceased individual be benefited or 

harmed? The answer is yes. Precedence has been established for respecting the autonomy

of the deceased through the execution of wills or stated intentions. Knowing wishes will 

continue to be honored after death can provide an improvement in quality of life while 

alive. Autonomy should continue to be respected in the event of death and reasonable 

attempts should be made to make those wishes a reality. 

Two models of autonomy will be explored, as well as how they might be applied 

in the pursuit of PAR. The first, non-interference, is applied in cases where preferences 

are clearly documented, such as in writing. If PAR has been pre-declined by the 

deceased, then this decision should be respected and the request for PAR from a spouse 

or loved one should be denied by the provider. Conversely, if the deceased had clearly 

stated their intention to permit PAR, then the autonomy of the deceased should be 

respected and an attempt to pursue PAR should be made. 

The second model, respect for wishes, is implemented in cases where there is no 

written documentation regarding the position on PAR. Instead, decision-making is based 

on how it is thought the deceased would like to be treated. As this model invites ethical 

interpretation in determining what is best, its application in regard to PAR will be 

explored further.
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Prior Pursuit of Fertility Treatment

The proof of pursuit of fertility preservation or treatment provides a strong basis 

for assuming the ongoing desire to have children. However, it must be determined if the 

expressed desire to have children during life would continue to be true after death. In the 

event one passes away while seeking or having undergone fertility preservation it may 

need to be considered if the deceased would have agreed to the collection or release of 

reproductive material. 

Attitudes regarding PAR for individuals and couples seeking ART have been 

assessed in an attempt to determine if there are any predictive or associated factors. The 

hope was to find associations which could help predict an individuals position regarding 

PAR.

Heterosexual couples who presented for initial IVF consultation were surveyed on

the issue of posthumous reproduction and the degree of agreement between partners. 

Data were collected on 106 partners, with male and female partners completing the 

survey separately. A majority, 77.8%, of those surveyed would permit their spouse to 

retrieve their reproductive material for the purpose of PAR, whereas 16.5% would not 

allow it and 4.7% had no opinion. When asked if they thought their spouse would permit 

the collection of reproductive material perimortem or postmortem, again a majority 

(80.2%) of the study participants responded “yes”, whereas 12.3% did not think their 

spouse would allow such use. Of note, the gender of the respondent was found to be 

associated with the permittance of PAR; 84.9% of men agreed to allow the use of their 

gametes for PAR compared with 72.1% of women. The motivation behind the difference 
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in acceptance of PAR based on gender has not been explored in this paper, however, is 

important to note (Nakhuda, Wang, and Sauer, 2011).

Although limited to heterosexual couples, the cohort of the Nakhuda study was 

demographically diverse, which allows for greater generalization of the study results. The

study of partners pursuing IVF selected for a population who are motivated to have 

children together and who were working toward that goal. With this in mind, it is not 

surprising that the findings are supportive of PAR. 

Another study looked to retrospectively determine factors associated with the 

disposition of cryopreserved semen and embryos in four possible scenarios: male death, 

female death, death of both partners, or divorce. The study included 223 participants, 112

of each sex. Of the 112 male patients, 54 had female partners undergoing IVF. The study 

found that 72.3% (n = 81) of men selected to release banked sperm to a “survivor” in the 

case of their deaths. Further analysis examined if there was an association between the 

decision to release sperm and marital status. The study found 76% of married men         

(n = 76) opted to release sperm to a survivor while 64% (n = 7) of single men requested 

disposal in the event of their death (this will be discussed in Chapter 3). In comparison to 

single men, married men were 5.5 times more likely to release banked sperm to a 

surviving party (Styer et al., 2003). 

The aforementioned studies on participants undergoing IVF demonstrate an 

intention to procreate as well as support for PAR. In the absence of a written directive 

against PAR, it would thus be reasonable to permit the collection and release of 

reproductive material in cases where the deceased had previously pursued IVF. In fact, 
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the ASRM ethics committee is in agreement with and recommends such in its guidelines 

(Ethics Committee of the ASRM, 2018).

Known Risk of Imminent Death

There are specific situations and occupations which are known to place some 

individuals at higher risk of potential infertility or death. For example, active military 

enlistment or mining have an inherent risk of exposure, injury, and death. Medical 

conditions such as leukemia or cancers of the reproductive organs and the resultant 

treatment are associated with infertility. Because death or infertility could be anticipated, 

one could expect the matter of posthumous reproduction has been considered. In the 

event no pursuant action has been made to preserve fertility or make one's view on future 

procreation known, it would be difficult to ethically substantiate a claim for PAR. 

In cases where early death or infertility can be reasonably anticipated, the best 

way to ensure the deceased’s wishes are honored is to have written consent. It is proposed

that all patients who are diagnosed with a condition or who undergo treatment that could 

affect fertility are provided the opportunity to consent or decline the pursuit of PAR in 

the event of their death. Similarly, the US government should work to obtain written 

consent or declination with regard to PAR for military and other high-risk personnel.

Sudden Unanticipated Death

In the event of sudden unanticipated death, it is unlikely the deceased would have 

considered or expressed views on posthumous reproduction. In such an event where the 

deceased’s wishes were not explicitly stated, it is reasonable for the spouse or family to 

make decisions in the best interest of the deceased. 
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Excitingly, a more recent study, which surveyed attitudes of couples seeking 

fertility treatment was the examination the ability of one’s partner to accurately predict 

his/her partner’s preference toward PAR. Female partners were found to predict their 

male counterpart's preferences 79% of the time, while males predicted 71% of the time 

(Nakhuda, Wang, and Sauer, 2011). Although the study population, couples seeking first 

time fertility treatment, likely differs from that of PAR requests in the event of sudden 

anticipated death, the results are encouraging. Extrapolation would suggest surviving 

partners, often the ones to request PAR would correctly advocate their deceased’s wishes 

a majority of the time.

Presumed Consent

A 2008 survey on attitudes toward posthumous gamete retrieval and reproduction 

was somewhat discouraging. Participants (predominantly white female population) were 

read one of a variety of scenarios and circumstances (co-habitant vs married, 1-year vs 7-

year relationship, gender of survivor) involving the death of a partner and the desire of 

the surviving partner to pursue PAR. Only 45.1% of respondents said the surviving 

partner should be able to have his/her deceased partner’s reproductive material preserved 

when looking at the results of all scenarios together. However, when looking at scenarios 

where the couple was married, respondents were twice as likely to say the procedure 

should be allowed (Hans, 2008). 

Another study conducted in 2011 found similar results. This study found that 

47.8% supported and 31.1% opposed the retrieval of gametes from men, while 42.7% 

supported and 35.9% opposed the retrieval of gametes from women. Results among a 

subset of reproductive age respondents were not found to be significantly different. The 
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study further the explored self-reported attitudes to PAR. Approximately half (50.2%) of 

respondents indicated they would not want their partner to retrieve their reproductive 

material in the event of their death, while respondents of reproductive age were opposed 

to posthumous retrieval of gametes 40.6% of the time (Barton et al., 2012). Again, the 

sample population (acquired through an online survey service) may not be representative 

of the true population and thus limits the generalization of the findings. However, the 

results of this study in addition to the previous study would suggest erring on the side of 

presumed non-consent.

Hans conducted a different study in 2014, this time with a larger randomized 

population that was more representative of the US population. 70% of male and 58% of 

female respondents of reproductive age (18-44 years) were found to support posthumous 

reproduction with their spouse (Hans, 2014). Perhaps the more representative population 

or changes in societal values surrounding PAR, or both, is reflected in the results. 

Regardless, this most recent study supports moving toward the notion of presumed 

consent, as Hans himself noted:

Abandoning the prevailing presumption of non-consent in favor of a 
presumption of consent on the part of the deceased will result in the 
deceased's wishes being honored three times more often for males and two
times more often for females … the evidence is clear: In the event of an 
early death, the majority of reproductive-aged Americans would want their
gametes to be retrieved posthumously to produce a child if that is the wish 
of their surviving spouse. (Hans, 2014)
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CHAPTER 3: STAKEHOLDERS

In the aftermath of recent death, who should have the right to request posthumous

gamete retrieval, and who should be granted access to the reproductive material for use?

Most would agree a spouse has a righteous claim. But how about a cohabiting partner, or

parents?

In the US, there is a common hierarchy of medical consent (Sabatino, 2022) in the

event a patient is incapacitated and there is no prior directive naming a designated

medical decision maker. The order is as follows: legal partner > adult children > parents>

siblings. A similar structure should be respected in regard to PAR. As many studies have

shown, the general population preferentially supports the release of the deceased

reproductive material to the surviving spouse than to other parties (Barton, et al., 2012;

Hans, 2008; Hans, 2014). A proposal for a hierarchy in regard to PAR requests supported

by ethical principles will be explored.

Support for the spouse to receive the deceased gametes over other parties or

disposal is likely due to the notion that marriage signifies the integration of life planning,

which encompasses parenthood. In addition, the spouse is most likely to be the one to

best know the deceased’s intentions and wishes, and would therefore be the best advocate

on behalf of the deceased.

In the absence of a spouse, a current long-term partner of the deceased should

take precedence over the deceased’s parents in regard to PAR. Parents’ request for PAR

should only be considered in cases where the deceased was single or their current

partnership was less than one year at the time of their death. Although the exact timetable

in regards to partnership does not have to be absolute, a minimum period of partnership is
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necessary for one to reasonably know and advocate for the deceased’s wishes on 

posthumous reproduction.

Survivors

With the establishment of who can request PAR, the intentions of the requester

must also be investigated. While conflict of interest may be rife in such cases, it is

imperative to ensure the pursuit of PAR is not for monetary gain or as a way to replace

the deceased. The latter can be addressed by instituting a bereavement period before

attempts at posthumous conception are allowed. The only reasonable intent is to respect

the autonomy of the deceased and act in their best interest.

Spouse

While the rights and wishes of the deceased have been largely discussed thus far,

the autonomy of the survivors is also important. The right to refuse posthumous

collection and or usage of gametes after collection must be respected. If the surviving

spouse does not want to pursue PAR then posthumous gamete collection should not

occur. The autonomy of the surviving partner must not be disrespected out of the pursuit

of fulfillment of the deceased’s wishes.

A decision against PAR by the surviving spouse may result in disagreement with

other surviving parties. A request for PAR may be submitted by the deceased family in

spite of the surviving spouse’s declination. Such requests should be denied. While the

wishes of the deceased may have been to have children, it can only be presumed that the

deceased desired to have children with their spouse. Therefore, a request for PAR in

which a surrogate would be needed for conception is not likely to fulfill the deceased’s

wishes.
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Partner

Requests for PAR brought by a cohabiting or other non-legally recognized partner

should necessitate review on a case-by-case basis. Length and intention of commitment

to the partnership would need to be evaluated in addition to the deceased’s wish to have

children. It would not be unreasonable to institute a minimum period of partnership for

which requests by a non-legally recognized partner would be permitted for serious

evaluation. In order for the surviving partner to be able to effectively advocate for the

deceased, there should be a certain level of knowledge about the deceased and their

wishes, which generally correlates to how long one knows another. Support of the

partner’s request by the parents of the deceased may also be taken into consideration, 

especially for newer relationships.

Parents

In select cases it may be ethically permissible to allow parents to request 

posthumous retrieval of gametes with the intent of PAR in conjunction with a surrogate. 

Allowance of parents to pursue PAR should only be considered in cases where the 

deceased has expressed the desire to have children, but there is no spouse or long-term 

partner, or there is no objection by the surviving spouse or long-term partner for the 

parents to pursue PAR. This allows for the greatest benefit and least harm. The 

deceased’s wish to have children may be realized in the absence of a spouse/partner as 

well as in the presence of a spouse/partner who had no objection.

The case of Peter Zhu, who was a 21-year-old West Point Cadet, is an instance 

where parents successfully pursued retrieval of gametes. Mr. Zhu was involved in a 

serious ski accident, which left him brain dead. As he had no spouse or partner at the time
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of his death, his parents petitioned for retrieval of his sperm. They argued Peter’s wish 

was “to become a father and to bring children into this world,” and that “this [retrieval of

sperm] is our one and only chance of fulfilling Peter’s wishes.” Ultimately, the request

was granted due to Peter’s expressed desire to father children as well as for cultural 

reasons. 

Third Party

Donation of gametes (sperm or ova) has helped many people, including same-sex

couples, people struggling with infertility, or individuals who have not found a suitable

partner to fulfill their dream to have children. In the event a deceased individual had

expressed their desire to have children or have their genetic legacy carry on, but has no

partner who could fulfill the wish, it is possible they would want their genetic material

donated to allow for third-party reproduction. In the absence of written consent, however,

it would be difficult to prove donation to a third-party would realize the deceased’s 

wishes, and therefore should be denied.

The Physician

Hans explored beliefs related to PAR and medical professionals' obligations. He

found approximately half (51.9%) of respondents believed medical professionals were

obligated to assist in the collection of gametes following the request (Hans, 2008). When

it comes to physicians' ethical and legal obligations, they cannot refuse treatment in an

emergency setting if doing so will cause harm to the patient. In non-emergency settings,

refusal is permissible if the procedure or treatment is beyond their skill set or on grounds 

that the request is incongruent with their beliefs.
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As PAR procedures are not of direct health benefit to the deceased, a physician is 

not obligated by duty to perform procedures related to PAR. However, this does not 

absolve the physician of all duties. If a request is made for PAR where the physician 

declines, the physician should refer to another provider or institution where the request 

could be completed to respect both autonomy and be of greatest benefit of the deceased.
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CHAPTER 4: JUSTICE

Although less thought appears to have been given to justice and the utilization of 

resources for PAR in current literature, it is a topic deserving of consideration. After all, 

when resources are used for a particular purpose there is an opportunity cost, or what was

given up. Regarding this subject, Lawson wrote, “Given the limited medical resources 

available in any given society, allowing some individuals to use resources for PAR may 

take away medical resources from other individuals” (Lawson, Zweifel, and Klock, 

2016).

Utilization of Resources

PAR is a resource-intensive process. There are the actual costs of an intensive 

care unit bed, the associated intensivist team, and the use of equipment such as a 

ventilator to sustain someone on the brink of death while it is determined whether it is 

acceptable to collect reproductive material. The collection of reproductive material 

requires additional use of resources. When resources are abundant, or at least not so 

scarce as to inflict harm on other individuals, the allocation of resources for PAR is 

acceptable. However, awareness of the allocation of more limited resources should be 

taken into account. In times of natural disasters, active war, or during the height of a 

pandemic, for example, where resources are stretched thin, posthumous retrieval of 

gametes and PAR may be denied. The elective nature of this process should not take 

precedence over emergent life-saving care of other patients in a limited resource 

environment.  

In the event of a posthumous retrieval request, current medical consensus is that 

procurement of viable gametes must be performed within 36 hours after death 
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(Shefi et al., 2006). As the major limiting factor in these cases is usually time, it is 

imperative for institutions to be able to quickly process and perform the request. Thus, it 

would behoove the institution to have a policy in place that takes into account the 

preservation of resources as well as the protection of the interests of the deceased and the 

associated loved ones during the initiation of posthumous gamete retrieval/PAR process.

Access to Resources

Although not the primary ethical concern regarding posthumous gamete retrieval, 

the ability to fund the request and use the reproductive material is often tied to the 

financial status of the party seeking PAR. Lawson was one of the few that highlighted 

this in her discussion;  

Further, medical costs associated with PAR may be a treatment barrier to 
individuals with a lower socioeconomic status. If this occurs, the desires 
and autonomy of some individuals are valued more than others, thus 
benefiting one group but risking harm to another. (Lawson, Zweifel, and 
Klock, 2016).

Indeed, the cost of PAR would likely deter people of lower socioeconomic status 

from pursuing it. The size of one's bank account should not determine access to PAR 

services. It is unlikely US personal health insurance would ever cover the procedure, and 

this larger issue is not within the scope of this paper. However, institutions can take steps 

to provide patients with the most equitable access to fulfill their duty in respecting 

patients' wishes to access PAR services. Sources of funding, for example, through grants 

or fundraising, should be secured, or at the very least referrals should be provided to PAR

seekers to services that can assist in cost coverage. Support in the form of counseling to 

cover both bereavement and the discussion of the risks/benefits of PAR should be 

provided at the appropriate time. Social work support should also be offered if it is 
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deemed the PAR requester is of need. However, the use of such services should not 

disqualify a request for posthumous gamete retrieval. Finally, institutions should take 

special care to avoid discriminatory policy when considering PAR requests.
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CHAPTER 5: WELFARE OF THE CHILD

Consideration should be given to the future child conceived via PAR and their 

welfare. As one or both of the biological parents may be deceased, the question arises as 

to whether it is in the future child’s best interest to be born in the first place. Rightfully, 

there is concern for the future child; however, the identified true and potential risks likely

cannot outweigh the benefit of life.

The Family Unit and the Potential Psychological Impact

The default assumption of the family unit in American society has long been that 

it includes two parents. As children resulting from PAR would likely be born into single-

parent households, there is concern this may negatively affect the child's well-being. 

Societal norms surrounding the family unit should not, in my view, impact the decision 

with regard to PAR. After all, many single persons utilize reproductive technology to 

have children without partners (Carone, Baiocco, and Lingiardi, 2017; Schoenberg, 

2018). Fertility clinics also support ongoing fertility treatment under circumstances where

it is anticipated one of the partners will likely perish in the near future. Additionally, with

23% of US children growing up in single-parent households, it is hard to argue an undue 

burden would be placed on a child resulting from PAR (Kramer, 2020; Pew Research 

Center, 2019). 

Another consideration is the potential child would never have the opportunity to 

meet one of their parents. In cases of gamete donation or the absence of a parent before 

birth, there is a possibility of future connection should the child decide to pursue it. Still, 

while it is possible the opportunity may arise in the future for contact with the absent 

biologic parent, it is not a guarantee. With regard to gamete donation, it is a service of the
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donor, and unless explicitly open, it is not an invitation to attempt to foster a relationship.

On the other hand, children resulting from PAR may benefit from growing up with 

stories and pictures/videos of their deceased parent in comparison to children whose 

gamete donor may be a stranger.

The loss of a parent, even prior to conception, may eventually result in feelings of

grief by the child who results from PAR.  It is also possible that the child may express 

grief over the inability to have a relationship with the deceased parent. However, loss of a

parent, unless the child passes first, is inevitable and expected. Perhaps therefore, it can 

be argued no excess harm has been inflicted. 

Still, the psychological well-being of the child is often considered by the relevant 

parties in the context of PAR. It is reasonable to think the child may have psychological 

harm inflicted by living in the shadow of the deceased donor or that the child may 

eventually have to navigate the grief of loved ones. There may be pressure for the child to

grow up emulating the deceased (Ethics Committee of the ASRM, 2018). Additional 

concerns for harm stem from the potential failure of the child to fulfill the surviving 

parent's needs, potentially resulting in neglect or abuse inflicted by the surviving parent. 

It is impossible to totally rule out these situations. They can be minimized, however, by 

enforcing an adequate bereavement period and counseling before attempts at posthumous

conception, as recommended is currently recommended (Ethics Committee of the ASRM,

2018; Pennings et al., 2006). Given that the child would not exist without PAR, it is 

difficult to prove these concerns to be of great enough harm to argue against PAR, 

especially when the benefit is the opportunity for life.
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While As the discussion of the rights afforded to children conceived through PAR

crosses into the territory governed by law, it is necessary to lightly touch upon the 

subject. As the deceased may not have wished for posthumous reproduction, the question 

of the right to inheritance or other death benefits may be of contention. Should If the 

deceased leaves written consent where so there is absolute certainty that it was their 

desire to procreate posthumously, then such a child born of PAR should be awarded 

equal rights under the law as any other child. In the case there is no written consent but 

supportive evidence supported that the deceased would agree with PAR, and the resultant

requester is the spouse or partner of the deceased, then the child should also be awarded 

equal rights under the law. As part of the study on the attitudes of couples seeking IVF on

PAR, the views regarding whether a child conceived by PAR has the right to inheritance 

inherit were examined. The study found a majority of participants (78.8%) to beware 

supportive that posthumously conceived children should be entitled to an inheritance 

from their estate (Nakhuda, Wang, and Sauer, 2011).

Child’s Rights

As the discussion of the rights afforded to children conceived through PAR 

crosses into the territory governed by US federal and/or State law, it is necessary to 

lightly touch on the subject. As the deceased may not have wished for posthumous 

reproduction, the question of the right to inheritance or other death benefits may arise. If 

the deceased leaves written consent so there is absolute certainty that it was their desire to

procreate posthumously, then such a child born of PAR should be awarded equal rights 

under the law as any other child. If there is no written consent, but supportive evidence 

supports the contention that the deceased would agree with PAR, and the resultant 
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requester is the spouse or partner of the deceased, then the child should also be awarded 

equal rights under the law. In addition, children resulting from PAR should not be faced 

with subsequent discrimination due to the method of their conception. Therefore, children

conceived by PAR should receive equal rights (Pennings et al., 2006). This view is 

supported by the Nakhuda study, which assessed the stance toward PAR of couples 

seeking fertility treatment. The study found a majority of participants (78.8%) were 

supportive that posthumously conceived children should be entitled to an inheritance 

from the deceased biologic parent’s estate (Nakhuda, Wang, and Sauer, 2011).
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CHAPTER 6: CONCLUSION

Posthumous reproduction is an ethically complex topic. Requests for PAR have

been on the rise, and with technological advances and more awareness of the procedure

an increased number of requests should be expected to continue (Tash et al., 2003).

While the ASRM has provided guidance on the procedure, more concrete action is

needed. It is imperative that medical institutions and the US government enact policies so

a decision can be reached within a timely manner given the time-sensitive nature of the

request.

The autonomy of the deceased, intentions of the stakeholder, equitable use of

resources, and the welfare of the child are to be considered when evaluating a request for

PAR. The autonomy of the deceased is to be respected as long as it does not infringe

upon the autonomy of the surviving spouse, partner, or family. The intentions and well-

being of the requester must also be taken into consideration, with a mandatory

bereavement period should the request of PAR be permissible. Spouses should have the

first right to request and refuse PAR. Requests by cohabiting or non-legally recognized

parents should be reviewed on a case-by-case basis, with careful consideration given

based on the length of the relationship. In the event the deceased has no partner or

spouse, parents may have the ethical right to request PAR if it can be proven to fulfill the

deceased's wish to have children and pass on their genetic material.

All requests should be evaluated fairly and access to support resources should be

provided as needed. Socioeconomic status should not impact one's ability to request PAR

services. Finally, the welfare of the potential child should also be evaluated to minimize 

harm and ensure the greatest benefit of life.
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While this review on the ethical implications in regards to PAR is not all 

inclusive, it touches upon most of the major considerations in hopes to provide further 

discussion and development of guidance.
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