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Issues of bioethical behavior are crucial in transplantology, because they affect the value and dignity of human life. The
previously unsolved part of the general problem is the consideration of the principles of bioethics in solving the problems
of transplantation in the context of state policy and the possible directions of the development of legislation based on the
principles of bioethics in this area.

The purpose of the article is to analyze state policy in solving transplantation problems from the perspective of bioethics. The
proposed study sets the task for public managers to improve regulatory acts in the transplantology, which would be consistent
not only with the Constitution, but also with the natural right to life of every person, regardless of the stages and manifestations
of his existence, which is a fundamental value of bioethics. Prospects for further research consist in developing measures of

public administration bodies to improve the organization of transplantation on the basis of bioethics.
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Introduction

Transplantation is not exclusively a field of science dealing with
problems of transplantation of organs, tissues, or their artificial
substitutes. It is the last beam of hope to prolong one's life
for a considerable number of people around the world. Every
year, approximately 5,000 people need an organ transplant
in Ukraine. Some of them go abroad to receive transplants.
However, most of individuals die not having undergone the
surgery. Therefore, public administration institutions should
pay special attention to this area of healthcare and regulate
its activity under bioethical principles.

In recent years, the study of the problems of transplantation
in Ukraine in the context of public administration has received
much attention from both the scientists and practitioners.
Among the researchers who studied various aspects of the
organization of the transplant service (medical, legal, social),
should be singled out Matolinets N, Dubrov S, Samchuk
O, Netliukh A. (1), Pishta V. (2), Zborivskyi Y. (3) and others.

However, the issues of bioethics in the field of transplantation
remained beyond their attention.

The purpose of the article is to analyze state policy in solving
transplantation problems from the point of view of bioethics.

The proposed study sets the task for public managers to
improve regulatory acts in the field of transplantology, which
would be consistent not only with the Constitution, but
also with the natural right to life of every person, regardless
of the stages and manifestations of his existence, which is a
fundamental value of bioethics. Ethical problems of organ
transplantation determine three general principles of organ
transplantation: protection of the life of the donor and
recipient, protection of the identity of the individual and
informed consent (4). Prospects for further research consist
in the development of measures by public administration
bodies regarding the improvement of the organization of
transplantation on the basis of bioethics.
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Problems and success in transplantology

Transplantation (from Latin translantatio — planting again)
is a method of transfer of organs or other materials (tissues)
obtained from the donor, and cloned tissues, artificial implants
(electronic, metal, etc.) to the recipient (4).

The birth of transplantation dates back to the Ill century
A.D. when Sts. Cosmas and Damian performed a miracle by
replacing a sacristan's leg affected by gangrene with the leg
of a recently deceased man. Instead, the scientific history
of transplantation is much younger; it originated in 1902,
when a French pathophysiologist, the Nobel Prize winner in
Physiology and Medicine in 1912, Alexis Carrel developed a
technique of blood vessel suturing. With this technique, the
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first heart and kidney transplantations were performed in
animals. The greatest obstacle was rejection: the recipient's
body rejected foreign tissues and organs.

The 1983 became a crucial year for transplantation when the
U.S. Food and Drug Administration approved cyclosporine,
which remains the most effective drug against rejection. The
discovery provided a strong impetus for the development
of organ transplantation surgery and positively affected its
success (4).

Nowadays, the medical procedure of organ transplantation
has passed an experimental stage and predominantly uses
sophisticated therapy for different types of pathology.
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The early XX century was marked by the rapid development
of clinical transplantation as a highly technological and highly
organized area, the use of new methods and approaches in
transplantation, and the implementation of transplantation
technologies in general surgery.

Every year, June 6 is World Transplant Day. This day is held
under the auspices of WHO and is a reminder that thousands
of people in the world survived thanks to transplants of
organs or tissues.

Annually, over 130 thousand organ transplantations are
performed worldwide; for the last 10 years, the number
of transplants has increased by 2.5 times. For the last two
years, tens of heart transplants have taken place in Ukraine,
the lungs and the cornea have been transplanted for the
first time, a bone marrow transplantation was done from an
unrelated donor, and hundreds of kidney transplants and liver
transplants were performed (5).

Transplantation of some organs (for instance, the kidney)
was successful. In addition, new perspectives occur in such
areas of healthcare, including xenotransplantation (organs
or tissues are retrieved from the recipient of other species);
the possibility of its clinical use gives hope for recovery to
numerous terminally ill patients.

In connection with ethical aspects, annual clinical reality of
translation is integrally related to another crucial element,
namely "donation of organs', thus, the free decision of a
person to give away a part of one's own body (during his/her
life or after death) with necessary ethical limits for a person's
wellbeing who needs transplants (to safe life of another
person without considerable harm to personal life or health).
Such an act becomes extremely important both individually
and socially, urging society to support the necessity of
facilitating the healthcare system and legislative policy while
solving the problem of organ search. The lists of patients who
need dispositional compatible organs are getting longer
in all countries; usually, it is the last chance for survival. For
example, in the USA, on average, 14 people die daily while
expecting a compatible organ, and approximately the same
situation develops in Europe (4).

However, based on public opinion, in theory, almost
everybody tends to donate personal organs (after death) for
transplantation, while, in practice, most people hesitate to
give their consent. There are several factors influencing their
decision:

- corruption, crime, in fact, inability to act legally;

- the diversity of terminology used to determine the fact of
death ("cerebral”, "cardiac", "clinical" and others), and this fact

provokes certain misunderstandings;

- the traditional concept of respect towards the body of the
deceased as a result of his/her material integrity;

- fear of potential non-objectivity in the death diagnosis of the
donor by healthcare personnel and distribution of donated
organs;

- the ways to provide personal consent are not always distinct
and satisfactory to protect a potential donor's will.

It is necessary to keep in mind the objective complete good
of a person, when principles and norms correlate with the
human person (6).

Today, transplantation is performed for the kidney, liver,
heart, pancreas, lungs, and, recently, intestine; and tissues:
cornea, bone tissue, skin, heart valve, and blood vessels. For
the last few years, transplantations of entire limbs have been
successful (arm, forearm) in some European countries. Such
type of intervention demonstrated severe psychological
stress on the recipient after such transplantation.

The organs and tissues are obtained "ex cadavere" (from
a dead donor) "with a beating heart" or not, or "ex vivente"
(from a living donor), depending on the conditions and type
of organs or tissues taken for transplantation.

The highest percentage of successful transplantation surgeries
was observed during kidney transplantation: after a year the
survival rate is 90% in case the transplantation was performed
from a living donor, and 82% were done from the deceased; in
case of heart transplantation, the survival rate after one year
was reached by 83% of patients; lungs transplantations - 74%
of patients after one year in case of single transplantation
and 86% - in case of dual transplantation; during liver
transplantation, the survival rate is up to 80% after one year

(7).

The development of transplantology directly depends on
the civilization of society. In countries with a high standard
of living, this branch of medicine and its legal support are
well established, which allows us to transfer this experience
to our soil. The bureaucratic management system, which
is rooted in medicine, unfortunately, hinders progress in
transplantology. But from 2024, within the framework of the
medical guarantees program, the state of Ukraine will fully
cover the costs of organ transplantation.

The problems of donation and organ and tissue allocation
in the context of bioethics

The greatest gift we can give is a gift of ourselves. The same gift
can be justified exceptionally with the comprehension of the
good as great and decent as, for instance, the life and health of
another person. A decision to give a personal part of the body
(organs or tissues) without compensation to provide the well-
being of the person in desperate need for them is not just an
act of altruism or generosity, it is a gesture of demonstration
of particular human dignity. This kind of donation is regarded
as a true act of love since its performance requires sacrifice
of oneself, rather than some possession. Another aspect of
deep ethical meaning is related to the issue of donated organ
distribution via creating waiting lists or systematization.

Despite direct efforts to foster the culture of organ donation,
accessible resources in many countries are insufficient
in comparison to the rehabilitation needs of society.
Transplantation waiting lists should be compiled based on
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specific and thorough criteria.

The Law of Ukraine “On the use of transplantation of human
anatomical materials” N2 28 dated 2018 describes main
principles of transplantation and performance of activity
related to transplantation in Ukraine (8).

We propose a conceptual model of the organ donation
and transplantation system in Ukraine, based on the Law of
Ukraine “ On the use of transplantation of human anatomical
materials” (Fig. 1).

Ukraine adopted the Law "On Amendments to Certain Laws
of Ukraine on Improving the Organization of Medical Care
with the Use of Transplantation, and Other Issues in the Field
of Healthcare" No. 4203-IX of 09.01.2025, which entered
into force on 08.02.2025 (9). This law improves the process
of organ transplantation in Ukraine. Especially, it involves
the foundation of the National transplantation committee,
that is to consider the cases of unfavorable reactions
during transplantation, introduction of the status of urgent
transplantation that will meet the needs of patients for urgent
transplantation, and also it introduces transplantation based
on the domino principle and specifies the conditions of family
lifetime donation of anatomical materials.

It prohibits organ harvesting for transplantation from
deceased servicemen and casualties of war. The approved
legislation amendments will promote the increase in the
number of surgeries and saved lives (9).

The ethical principle of righteousness requires the criteria
of donated organ distribution not to be grounded on
discrimination logic in any possible way (age, sex, nationality,
religious beliefs, social background, etc.) or the utilitarian
model (capability, social significance, and others). To define
priority access to organs for transplantation, it is crucial to
thoroughly and fundamentally adhere to immunological and
clinical estimates. If these aspects are considered, it is possible
to regard a chronological criterion of inclusion of patients on a
waiting list. Any other criterion is unjustified and neglects the
value of a person (10).

Ethical norms do not allow human organ trade. Regarding the
matter of the identity of a recipient, all the above-mentioned
ideas on transplantation are relevant to xenotransplantation;
the fact of the use of organs or tissues of animal origin does
not substantially alternate the stated principles. It is vital
to check and evaluate "the stress" caused by such a type
of transplantation a patient can receive, and its effect on
personal integrity.

It is ethically necessary to ensure thorough and planned
monitoring of transplantation subjects which can last even
throughout their lives and observation of any possible signal
about potential infection by familiar or unfamiliar pathogens.

Besides, each clinical trial has to be carried out in highly
specialized centers, with relevant experience in preclinical
models (pigs/primates), licensed and regulated by healthcare
authorities.
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The achieved results should form a positive basis for the
dissemination of practicing xenotransplantation as a decisive
surgical therapy.

Transplantation and identity of human personality

The conception of "the identity of a person" is multifaceted
since there are various philosophical and scientific approaches
in this regard (11). We can define "personal identity" as a unity
and permanence of a human being about his/her "being and
feeling as a person"; it manifests in the historical dimension
of a person and his/her communicative structure always via
physicality.

It is necessary to stress that personal identity is the good of a
person, an inner feature of the existence of a person, and thus,
an ethical value that determines the right/duty to promote
and protect the integrity of everyone's identity.

In general, we can conclude that implanting a foreign organ
into the body of a human being is ethically limited on the level
of change it can cause to the identity of the person receiving
it (7).

All organs of the human body do not equally demonstrate
unique personal identity: some of them perform exclusively
their specific function; the others, on the contrary, combine
functions into strong and personal symbolic unity, the powers
of which depend inevitably on the individual's subjectivity;
other organs such as the brain, pituitary gland and gonads
are inseparably connected to their function with the personal
identity of a subject, independently from their symbolic value.
We can conclude that the last ones could not be transplanted
since inevitable objective consequences could occur to the
recipient or his/her offspring (12). Functional organs and
organs with high personal value should be estimated in each
particular case, mainly through their symbolic value for a
single person (13).

The need to adhere to this ethical principle is essential based
on the hypothesis of clinical use of xenotransplantation, i. e. a
transplant of organs of animal origin.

The problem of death diagnosis

Death diagnosis is a crucial issue in transplantation. As it
was mentioned above, some vital organs can be retrieved
only from a dead body. It is necessary to consider one of
the questions which is frequently brought up in bioethical
debates and it raises public doubts. It is an issue with death
diagnosis (6). When a person could be considered dead?

Several decades before, the death diagnosis of a person was
quite a simple procedure — death was verified based on the
following signs: cessation of heart action and circulation and
voluntary breathing, and secondary signs: loss of reflexes
including pain sensitivity.

Presently, acquiring new neurological knowledge has caused
a change in the actual conception of death: transfer from
the concept of death as a precise and sudden "even" (which
coincides with the cessation of heartbeat and voluntary
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Figure 1. Conceptual model of the organ donation and transplantation system in Ukraine

breathing) to the concept of death as a "process" which occurs
within a certain period starting from "irreversible momentum®,
thus irreversible disintegration of individual body integration
(which coincides with a complete cessation of brain activity),
has taken place.

"A person should be considered dead in case he/she lost
irreversibly any ability of integration and coordination of
physical and intellectual functions of his/her body" (14).
Death occurs when a complete cessation of voluntary
heart and breathing movements develops, and a complete
cessation of brain activity happens (brain death is the correct
criterion of death). To make sure, the verification of death is
valid, the absence of brain electrical activity is tested with
an electroencephalogram (it should not be confused with a
coma that is not always irreversible). This method should be
done twice within six hours. "Clinical death happens when
irreversible cessation of the cerebral cortex and inner parts
of the brain responsible for the coordination of activity of

organic functions such as breathing, heartbeat, a nerve reflex
is stated" (7). The criteria for determination of death are heart,
breathing, pulse, reflexes, and brain activity.

Standard criteria of death verification developed by the Medical
Department of Harvard University in the USA: complete and
irreversible loss of conscience; no response to painful stimuli;
complete absence of unconditioned muscular reflexes and
inability to stimulate them; broad, dilated unresponsive
pupils; complete absence of electroencephalogram waves at
least during 6-24 hours (6).

Various terms used for confirmation of the moment of death
of a person do not describe different types of death (there are
no types of death), but substantiate a single possible fact of
the actual death of a person using different methodologies.
Therefore, the correct expression is "neurological or brain
criteria" of death verification, rather than "brain death"; "heart-
circulation criteria", rather than "heart death".
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Thereis the only "death of a person" consisting in the complete
and irreversible disintegration of an integrated complex
which is a human person in essence, as a consequence of the
separation of life principle or spirit and soul of a person from
his/her physicality.

Based on its radical sense, the death of a person is an event
that cannot be immediately verified either by scientific
equipment or empirical method. However, due to scientific
progress, it is possible to differentiate biological signs more
clearly and in detail, which inevitably accompany the death
of a person using the criteria of death verification mentioned
before and used by the healthcare industry to technically
and scientifically differentiate the moment of death which
occurred or is happening now (15).

According to modern scientific research on death verification,
the focus from traditional heart and breathing signs was
shifted to "neurological" criteria, namely, the identification
of complete and irreversible cessation of any brain activity
and signs of loss of autointegration of the body. These
signs are determined by the majority of the international
scientific world. It should be mentioned that the approved
Law of Ukraine on organ transplantation (16) is based on this
approach/position as well.

While conserved blood for transfusion can be stored in
containers for several weeks, and a frozen one - even for
a longer period, the organs for transplantation cannot be
conserved for so long and can be stored only for several
hours. Rapid transplantation is required to be performed
immediately, as soon as an organ is retrieved from a donor (6).

Body and brain death does not determine conscience death,
the life of a person continues even after the burial of his/her
material body under God's watchful who loves each of us and
takes care of us and the World where eventually the Universe
and everything that is there is pursuing. Our conscience is not
a product of the brain, to be more exact, in the time of our
existence in our physical body; the brain serves as a temporary
vessel of our conscience, which can exist without the brain
and even physical body (17).

Informed consent and organ transplantation

Organ donation and transplantation are distinguished by
personal and social features, which is why it is ethically
necessary to make prior informed consent of both donor and
recipient.

Such an act as organ donation requires a donor person to
be relevantly informed regarding procedures it includes. In
the case of donorship from a living person, he/she has to be
properly informed about potential risks and consequences in
the future; possible therapeutic and/or preventive measures
he/she has to undergo after organ retrieval surgery; dynamics
of donated organ distribution. Moreover, it is vital to avoid
any psychological pressure or conditions regarding the
choice of a donor based on moral, emotional, or, in the worst
case, commercial criteria. Only in such a case, he/she can
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consciously and voluntarily express his/her consent or refusal
(18).

In case of organ retrieval from a dead donor, when still alive,
he/she has to give consent personally unambiguously for
potential donorship of his/her organs. Otherwise, consent
from his/her legal representatives is ethically valuable in case
itis impossible to learn about the prior choice of the deceased
donor directly (19).

General ethical principles of transplantology and their
reflection in international and state legislation

Ethical problems of transplantation become more complicated
due to the increasing number of people who need organ
transplantation, on the one hand, and a lack of proper donors,
on the other. Bioethics focuses on the following issues:
informed consent of a patient, donor, or his/her relatives; the
rights of the society to receive organs from the deceased;
inadmissibility of experimental transplantations or such
types of transplantations which can affect the identity of a
person; verification of death in case of donorship from the
dead, and righteousness of donor organs distribution in case
of recipients' queue. The crucial factors here are the issues
of the relation of technology and ethics and also respect
towards the physical nature of an individual. Besides, with the
development of technology, the question of transplanting
artificial organs or chips imitating human organs becomes
relevant.

There is a classification of various forms and types of
transplantation in modern science, and it is reflected in
international and domestic legislation, considering general
ethical principles and particular ethical problems. Based
on the Convention on Human Rights (2010), the Council
of Europe has launched an active cooperation of the state
members in the field of health legislation (18). General and
mutual principles for European countries that are the basis
for legislation on transplantation are stated in the European
Social Charter (1996), which in article 11 obliges the states to
take care of the health of their citizens (20), and in European
code of social safety (1990) which imposes preventive,
treatment and rehabilitation measures (21).

The main principles in the law of the Council of Europe on
blood transfusion (code of 1975, Reykjavik), exchange of test
on tissues compatibility (Agreement N284 from 1974), issues
related to organs transplantations and human tissues and
organ retrieval (Recommendation N279/5, Recommendation
N°78/29 (1978)), aimed at facilitating cooperation and
safety in the field of transplantation and prevention of its
commercialization (22).

Approval of the European Convention on Bioethics by the
Council of Europe was an important event that verified the
prohibition of human organ trade (23). However, it includes
certain shortcomings and omissions (particularly, it says
nothing about the ethically unacceptable use of embryos
after abortion).
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Organ transplantation and various abuses in this area
(trafficking of children, especially of newborn, organ retrieval
during surgeries without informing patients, etc.) are relevant
problems, and itis described in regulatory documents of all the
countries. Organ transplantation is mentioned in 13, 14, and
15 Articles of Principles of European Medical Ethics approved
by the International Conference of Medical Professional
Associations and Bodies, on January 6, 1987. In October 1987,
XXXIX Assembly of the World Medical Association approved
the Declaration of organ transplantation. The New Italian Code
of medical professional ethics (1995) contains two specialized
articles (36 and 37) considering the issue of death verification
and support of the life of a person defined as clinically
dead to prolong the functioning of organs determined for
transplantation (4). In Ukraine, a relevant Law was adopted
dated 16.07.1999 Ne 1007-XIY "On transplantation of organs
and otheranatomical materials of ahuman being".The Law was
replaced by the Law of Ukraine "On the use of transplantation
of human anatomical materials", which came into force on
01.01.2019 and revealed the issue of organ transplantations.
Besides, the Law regulated the transplantation of organs
from a dead human body. As of January 1, 2021, according
to the Government resolution, the Unified state informational
system of organ and tissue transplantation came into action,
developed to compile patients’ waiting lists and donor organ
lists, and collect information on donor compatibility (5).

In practice, it has been proven that the possibility of
transplantation in Ukraine gives rise to its abuse, trafficking in
organs or tissues, their forced removal, forced blood donation
and even murder for the purpose of transplantation of human
organs or tissues.

All of these negative factors create the need for medical and
legal regulation of activities related to the transplantation of
human organs or tissues. This issue also deserves additional
criminal law protection, which in turn necessitates the study
of this problem by the science of criminal law (24).

The field of transplantation is regulated by the Constitution
of Ukraine (25) and certain provisions of the Civil Code of
Ukraine (26). According to the domestic legislation, crimes
committed in this area are punishable under Articles 143 and
144 of the Criminal Code of Ukraine of 2001, the disposition of
Part 1 of Article 143 of the Criminal Code of Ukraine (27) does
not reveal the content of prohibited behavior and is blanket in
the way criminal liability is determined. Therefore, in order to
thoroughly and accurately clarify the content of the article, it
is necessary to refer to:

1) the Law of Ukraine “On Transplantation of Human Organs
and Other Anatomical Materials” (8), which regulates the
conditions and procedure of transplantation in detail;

2) the fundamentals of legislation of Ukraine on health care of
1992, which serve as a code of medical practice, contain rules
that regulate the process of transplantation of human organs
and other anatomical materials (28).

They reflect the basic rights of patients during transplantation,
the provision of medical care in the critical conditions,

general grounds and conditions of transplantation. Ukraine
needs to improve the legal framework by defining criminal
liability of medical workers who violate the transplantation
procedure established by law and abuse their official position,
to provide sufficient state funding, as well as to introduce
the best practices of European countries in regulating the
transplantation of human tissues or organs.

The relevant Law of Ukraine includes ethical limits in the
transplantation of organs and other anatomical materials
retrieved from humans and animals. Yet, transplantation in
the healthcare system of Ukraine has fallen behind in contrast
with other countries. The Law does not cover the questions
of autotransplantation, implantation, and transplantation of
sex organs, reproductive cells, and living embryos (Art. 2; Art.
3). Though, the Law still includes Art. 19, p. 1, according to
which "fetal materials for transplantation and/or production
of bioimplants are stored in the healthcare facilities which
perform surgery of artificial termination of pregnancy
(abortion), childbirth and delivery, with signed consent by a
woman who provided these materials on the condition that
her confidential information is not disclosed which is ethically
unacceptable. Authorities have to counter illegal business
and cynical trade of parts of human embryos, which are sold
abroad (according to the investigative reporting "Closed zone"
by the 5th channel in 2004 "Dead, alive, and unborn...").

Demand for donor material has also led to the development
of ethically unacceptable ways to receive human transplants
accompanied by a wide range of committed crimes such as
murder, bodily injury, forgery or destruction of documents,
illegal abortion or adoption, commercial agreement
regarding a human being, trafficking, malpractice, etc. and
socially dangerous acts. It is required to enhance criminal and
legal protection of a person; his/her right to safety, life, and
health, and define prospective approaches to prevent crime
during transplantation. Thus, the Criminal Code of Ukraine
establishes legal liability for the procedure of organs and
other human anatomical materials transplantation (art. 143)
and illegal donorship (art. 144) (27).

Genetic engineering is applied to a person to define individual
characteristics such as DNA analysis (paternity, healthy carrier
screening for pathogenic genes); to perform therapeutic
procedures somatically (treatment of tumor causes is more
effective than treatment of consequences); and to intervene
in germ cells to prevent the transfer of genetic diseases (DNA
is a system of transfer of genetic information of the body, e.g. it
may lack genes necessary to produce protein; resist infections,
etc.).

Genetic therapy of germ cells is extremely dangerous and
ethically unacceptable as it is related to the change of
genome in several generations, and can cause unpredictable
new mutations and imbalance between human society and
the environment.

Embryos production is ethically unacceptable if the aim is to
use them as products. Human life begins from the moment of
conception and deserves respect (6).
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Nowadays, there is a new biotechnology - fetal therapy -
based on the use of embryonic stem cells in the early stages
of embryo development. However, from the standpoint of
personalistic bioethics, this is unacceptable.

According to regulations, guidelines and public debate in
the eight EU member states, embryonic and fetal tissue
transplantation (EFTT) and the use of human embryonic
stem cells (hES cells) for cell therapy research, including
“therapeutic” cloning, are widely used, which is morally
unacceptable (29).

However, bioethics based on the principles of personalism
draws attention to the biological and anthropological status
of the human embryo, which from the moment of fertilization
has all the characteristics of a human person: a personal
genome-driven project program of life and development and
human dignity that deserves respect.

Personalistic bioethics asserts that a human being should
be respected and treated as a person from the moment of
fertilization, and therefore from that moment on, he or she
has the rights of a person, first and foremost, the inviolable
right to life, as well as to unconditional respect for his or her
dignity in spiritual, mental and bodily integrity. Procedures
that involve the manipulation and destruction of human
embryos are morally unacceptable, even if they are aimed at
a good cause.

Science should look for other ways of treatment that do
not involve either cloning or embryonic cell harvesting. It is
enough to obtain cells from adult organisms for this purpose
or from umbilical cord blood. These are the ways in which
research should be directed if we want to preserve the
dignity of every human being, starting from the moment of
fertilization (4).

General principles, that determine ethical problems of organ
transplantation, can be defined as the following three:
protection of the donor's and recipient's life, protection of
personal identity, and informed consent.

There are three criteria in the medical field for choosing
patients for organs transplantation:

- Utilitarian, according to which organs are distributed
based on the principles of social utility, thus a patient has
an advantage if he/she can return to work, which is ethically
unacceptable;

- Randomization criterion, which includes any other motives
besides the usual order of transplantation requests;

- Therapeutic, which is the most humane since it considers
transplantation urgency, patient's condition, potential
success, perspectives of organ engraftment, etc. While any
discrimination of a patient is excluded (30).

Organ donation for the benefit of science by will has always
been highly valued in medical universities in Europe, as the
Anatomical museum of the Department of Normal Anatomy
located in the Danylo Halytsky Lviv National Medical University
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presents >2000 specimens that represents comparative,
developmental, gender, systemic, dynamic, plastic, and
descriptive anatomy (31).

The progress of transplantation depends on the development
of knowledge in this field and the use of the potential
technologies that allow us to "unify" tissues and determine
the level of their compatibility.

Conclusion

Ethical problems of organ transplantation are defined by three
general principles of organ transplantation: protection of the
donor's and recipient's life, protection of personal identity,
and informed consent.

Itis critical to resolve ethical, moral, and social issues regarding
organ provision and methods of their distribution on the
legislative level, and problems related to the use of living
donors as volunteers based on bioethical principles.

Verkhovna Rada of Ukraine should make amendments to
the Law of Ukraine "On the use of transplantation of human
anatomical materials" (from 17.05.2018 N2 2427-VIIl), especially
to exclude ethically unacceptable article 19 "Fetal materials
for transplantation and/or production of bioimplants are
stored in the healthcare facilities, which perform surgeries
of artificial termination of pregnancy (abortion), birth and
delivery, based on written consent of a woman as a result
of whose pregnancy these materials were obtained, on the
condition of confidentiality of her personality", and to improve
the functioning of transplantation service.
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