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Abstract

Background: Umbilical cord blood serves as a potent source of hematopoietic stem cells, utilized in treating specific diseases and
preserved in blood banks.
Objectives: This study aims to explore the ethical issues associated with these repositories.
Methods: This qualitative research involved conducting 14 interviews with experts and the families of recipients or donors of
umbilical cord blood. Participants were selected purposefully from May to November 2021.
Results: The investigation identified five principal ethical challenges: presentation of information, interpersonal relationships
among involved parties, respect for human dignity, adherence to rules and regulations, and the handling of tissue samples. These
challenges encompassed various categories and subcategories, including informed consent, communication and advertising of
information, financial considerations, conflicts of interest, professional interactions, ownership rights concerning the child and
parents, privacy and confidentiality issues, compliance with regulations and guidelines, and the clinical and research uses of the
tissue samples.
Conclusions: The study unveiled significant ethical concerns in the domain of umbilical cord blood stem cell banking.
Addressing these ethical dilemmas necessitates the involvement of health policymakers and medical ethics experts, along with
a comprehensive understanding of these banks’ multifaceted nature by the community.
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1. Background

With advancements in medical science, diseases
once deemed untreatable are now treatable. One such
method involves the use of stem cells for treating specific
conditions (1). Given that human tissues have carried
cultural, educational, and scientific significance, the
concept of tissue economies has developed over the
past 40 years (2). Cultural values, representing ideals or
principles shared among society members, influence the
interconnected relationships within these communities
(3). Stem cells have become invaluable in transplantation
and regenerative medicine. Umbilical cord blood, serving
as a source of stem cells for blood regeneration, offers
an alternative to bone marrow or peripheral blood
progenitor cells (PBPC) (4). Furthermore, umbilical cord
blood grafts from both related and unrelated donors

have been utilized to treat children with malignant and
non-malignant conditions (5-7).

Stem cells, as a significant product, necessitated
the establishment of banks for better preservation and
facilitated their trade in both private and public markets
(8).

The swift rise and expansion of umbilical cord blood
banks have introduced significant challenges, including
securing informed consent from donors, verifying
ownership, addressing claims of medical benefits,
managing commercialization, protecting personal
information, and navigating interpersonal relations (9).
It’s important to acknowledge the absence of definitive
ethical, legal, or religious stances regarding donor identity
(10).

On July 21, 1998, the European Union issued a
statement on the “ethical aspects of human tissue banks”
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(11), highlighting principles such as dignity, privacy,
confidentiality, promoting solidarity, equity of access,
and ensuring donors’ informed consent. This statement
also clarified that information provided to women or
couples must transparently communicate the potential
for new treatments, albeit experimental (12). Additionally,
it questioned the realism of giving informed consent to a
private bank (13).

Despite the significance of the subject and the growing
use of cell therapy and other products derived from
donated and stored tissues in biobanks, the issue of
storing human tissues in biobanks remains contentious,
particularly regarding its social implications (14). Society’s
acceptance of these banks, both as potential donors and
recipients, plays a direct role in this (15). Additionally,
since perspectives on various topics, including biobanks
and their ethical challenges, are influenced by the cultural
background of a given society, and research on this
topic has predominantly been conducted in Western
societies, exploring the viewpoints of specialists and users
of the services offered by these banks within the Iranian
context is deemed crucial. This necessitates a thorough
examination of the social, ethical, and legal dimensions of
umbilical cord blood banking (16, 17).

2. Objectives

Given these considerations, it is evident that umbilical
cord blood banking presents ethical dilemmas, with
many of these challenges rooted in sociocultural issues.
Therefore, this study was designed to explore these
challenges from the perspectives of those involved in the
biobank processes within the Iranian community.

3. Methods

3.1. Purpose

The aim of this research is to elucidate the ethical
challenges associated with umbilical cord blood stem cell
banking.

3.2. Design

This qualitative study employs conventional content
analysis. Data collection was carried out through
semi-structured interviews, with the researcher actively
engaged in the research process to capture the complexity
and nuances of the topic under investigation (18).

3.3. Participants

The participants were chosen through purposive
sampling. Efforts were directed at including
representatives from all umbilical cord blood banks
based on their size and area of expertise, as well as
specialists knowledgeable about the subject and eligible
families.

Specialists across various relevant fields were invited
for interviews, encompassing medical ethics experts,
health policymakers, professionals in umbilical cord
blood storage, midwives, specialists in umbilical cord
blood transplantation, geneticists, lawyers, and religious
scholars with a minimum of three years of experience
dealing with umbilical cord blood issues, alongside the
families of donors and recipients (Table 1).

3.4. Data Collection

Participants were informed about the research goals,
and consent was obtained to record the interviews.
Interviews commenced with the primary question, “In
your opinion, what are the ethical challenges of umbilical
cord blood banks?” Follow-up questions were posed as
needed to encourage interviewees to provide additional
or clarifying information. Interviews ranged from 35 to 70
minutes. Data saturation was achieved after conducting
interviews with 11 specialists and three families.

To enhance the quality of the findings, we adhered
to Lincoln and Guba’s criteria (19). Research credibility
was bolstered by applying the principle of diversity in
sampling, choosing participants with varied demographic
characteristics, such as field of expertise, age, and gender.
At the conclusion of the interviews, a brief summary of
the researcher’s overall understanding of the participants’
statements was shared, and participants verified this
summary. For confirmability, the analysis and findings
were reviewed by four renowned qualitative researchers
and five medical ethics experts. Following their feedback,
adjustments were made while preserving the authenticity
of the data and findings. All raw data and notes were
retained for potential future examination. To ensure
dependability, colleagues participating in the study were
briefed on the analysis and coding processes and shared
their insights during scheduled discussions. The themes,
categories, subcategories, and meaning units were
solidified with the consensus of all authors. A substantial
number of direct quotes from participants’ statements
were included.

3.5. Statistical Analysis

Data were organized and analyzed using MAXQDA
2018 software, following the Graneheim and Lundman
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Table 1. Demographic Characteristics of the Participants

Row Participant Age, y Gender

1 Subspecialist in hematology, pediatric oncology, and umbilical cord blood transplant 53 Male

2 Specialist in medical ethics 50 Male

3 Supervisor of umbilical cord blood stem cell banking 38 Male

4 PhD in law 40 Male

5 Subspecialist in hematology, pediatric oncology, and umbilical cord blood transplant 52 Male

6 PhD in law 39 Male

7 Doctorate in Islamic jurisprudence and law 53 Male

8 Midwife 39 Female

9 Specialist in umbilical cord blood stem cell banking and transplant 42 Female

10 Medical geneticist 53 Male

11 Supervisor of umbilical cord blood stem cell transplant 36 Female

12 Family 1 Father of child diagnosed with ALL Male

13 Family 2 Father of a child diagnosed with aplastic anemia Male

14 Family 3 Father of child diagnosed with thalassemia Male

methods. Initially, the researcher conducted the
first interview and, with the assistance of a research
colleague, transcribed it on the same day. Subsequently,
the transcription was meticulously reviewed by the
researchers to gain an overall understanding. Then,
all interview transcripts were thoroughly read, and
meaningful units were identified. In the next phase, codes
sharing similar meanings and concepts were grouped
under a single subcategory, and their interrelations were
established. Following this, the codes and subcategories
were organized into main categories, which were
conceptually broader and more abstract, leading to
the extraction of themes. A collaborative meeting was
convened to discuss the data analysis process, during
which feedback from all colleagues was incorporated.

3.6. Ethical Considerations

Participants were thoroughly informed about the
research objectives, the confidentiality and anonymity of
their information, the non-disclosure of their identities
in the research findings, and their informed consent was
obtained. The research was registered with the ethics code
IR.SBMU.REC.1400.014.

4. Results

Table 1 shows the demographic characteristics of the
participants.

The majority of study participants were male and
possessed professional doctorates.

The insights gained from the interviews were divided
into five primary themes, along with categories and
subcategories, as follows (Table 2):

4.1. Theme 1: Information Presentation

It includes the categories “Informed Consent” and
“Information Communication and Advertising.”

4.1.1. Category 1: Informed Consent

This category encompasses three subcategories:
receiving information, obtaining informed consent, and
the disclosure of relevant information. Some experts
opposed the notion of obtaining informed consent,
arguing that since umbilical cord blood is either discarded
or stored without charge in cases of donation, obtaining
informed consent was deemed unnecessary. Conversely,
a faction of proponents argued that informed consent is
crucial, especially in private banks, to formalize a contract
between the parties and ensure adherence to its terms.

M1: “We recover the cells from the placenta –a placenta
that is discarded. So, getting consent for this is useless.”

M3: “I don’t think merely obtaining informed consent
is enough. Informed consent must be based on complete
awareness and accurate information.”

M11: “In practice, there is no such thing as informed
consent, because not all the facts and steps of the process
are fully explained due to different reasons, either on the
part of the doctors or the umbilical cord blood banks.”
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Table 2. Summary of the Themes and Subthemes

Theme Category Subcategory

Information presentation

Informed consent

Receiving information

Obtaining informed consent

Providing proper information

Information communication and advertising
Communicating information

Advertising

Interpersonal relations of those involved

Financial issues

Cost of receiving cells

Cost of banking cells

Financial ties with banks

Conflicts of interest
Conflicts of interest in opening blood banks

Conflicts of interest in using blood banks

Professional relations

Relations between the recipients and the blood
banks

Relations between the physicians

Relations between the physicians and the blood
banks

Humandignity

Ownership of the child and parents
Ownership rights

Ownership options

Confidentiality and privacy

Information Confidentiality

Information security

Human dignity

Regulations and guidelines

Rules and regulations
Monitoring the blood banks’ activities

Laws

Guidelines
Ethical guidelines

Ethical supervision and approval

Use of tissue samples

Clinical applications

Cell transplant complications

Donor screening and testing

Cell performance

Research applications
Animal studies

Research application

4.1.2. Category 2: Information Communication and Advertising

This category is divided into two subcategories:
“information communication” and “advertising.” Some
participants expressed concerns over the advertising
strategies of private banks, which they believed often
convey exaggerated claims about the effectiveness and
potential uses of stored blood, failing to provide accurate
and decisive information to the public.

M2: “But accurate information must be
communicated, and it is somewhat misleading to say
that donating blood is donating life or an investment
to save the future. We must not mislead the audience to
make false assumptions.”

The manner in which umbilical cord blood banks are

advertised poses another challenge in this realm.

M3: “The advertising by private banks has made people
spend money on them.”

M10: “The lack of clarification by the healthcare sector
and the advertisements claiming that several people have
been cured with stem cells and umbilical cord blood are
also not right. It is incorrect to present them as the main
and final treatment and say that umbilical cord blood
treats diseases fully.”

M3: “The next issue is how we present facts in
advertising. Some of the information provided by
organizations to attract clients is not that correct or is
exaggerated.”
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4.2. Theme 2: Interpersonal Relationships of Those Involved in
the Process

This theme covers three categories: financial matters,
conflicts of interest, and professional relationships.

4.2.1. Category 1: Financial Issues

This category comprises three subcategories: the cost
of cell collection, the cost of cell storage, and financial
relationships with the banks. Challenges highlighted,
particularly by recipient families, include the high costs
of transplants and travel for those residing far from the
capital, complicating access to stem cells and cell banks.
Moreover, the expense of storing cells can deter many
from continuing with cell storage in blood banks amidst
financial hardships.

F1: “We had issues with the high costs of the transplant
because we had to go to Tehran 15 to 20 times. Each trip
costs a lot.”

F2: “Storing the cells in the bank costs a lot, and we have
to pay some money for their storage each year. With the
inflation being what it is, we may not be able to store the
cells for our child.”

M5: “If a contract is signed with the bank, you can get
paid for it.”

4.2.2. Category 2: Conflicts of Interest

This category encompasses subcategories concerning
conflicts of interest in the management of blood banks
and in utilizing the blood banks. Conflicts of interest
represent a significant hurdle in umbilical cord blood
banks, arising occasionally when the bank’s founder is also
a physician performing transplants.

M2: “Many umbilical cord blood bank managers
are also physicians. Considering their area of work in
healthcare, the issue of conflicts of interest was also
mentioned as a challenge of these banks.”

M6: “Sometimes I think some of the doctors get paid a
commission by some of the banks to send them samples. I
see people bring in the samples with no comprehension of
their benefits. When I ask why, they say the doctor insisted
that we bring it to you.

M6: “It is not clear to people and even many of those
working in this area how the bank profits are used and this
is a great ethical challenge.

4.2.3. Category 3: Professional Relations

This category is divided into three subcategories:
relationships between the recipients and umbilical
cord blood banks, relationships among physicians,
and relationships between physicians and the banks.
The interviews indicated that relationships between

physicians and both public and private umbilical cord
blood banks should be transparent during the informed
consent process. Physicians should not receive financial
or other incentives for sample collection, and there should
be no contact between the donor and recipient to prevent
ethical and financial complications.

M8: “The path to health depends on responsible
individual actions. The relations between the patient
and physician and public and private medical companies
active in modern medicine evolve by defining and
expressing interests and they act as an intermediary for
the transfer of information and the services provided by
these companies to the clients.”

4.3. Theme 3: Human Dignity

This theme includes the two categories of ownership
by the child and parents, as well as privacy and
confidentiality.

4.3.1. Category 1: Ownership and Confidentiality

This theme is broken down into categories concerning
ownership by the child and parents, and privacy and
confidentiality. It includes subcategories on ownership
rights and options.

Specialist groups hold differing views on the
ownership of umbilical cord blood. Some argue
that there is essentially no ownership, while others
acknowledge ownership but with varying perspectives.
Those advocating for ownership cite examples like
the mother’s right to donate or store the cord blood,
considering it an embryonic product. Another viewpoint
grants this right to the child, suggesting a decision
should be made upon reaching legal age. Yet, others
believe the decision belongs to both parents as a couple.
A few even contend that financial considerations give
exclusive decision-making rights to the family’s father.
It’s important to note that ownership discussions are
primarily legal rather than medical or ethical, with
most lawyers recognizing authority over the embryonic
product rather than outright ownership rights.

M5: “Basically, human products cannot be owned. The
expression used for it in the law is ’authority to make a
decision,’ not ’ownership.’ In other words, there is a right,
but not of ownership, because human products are not a
property for which to envisage ownership.”

M7: “But the decision-maker for donation is the person
himself when he grows up.”

M1: “In my view, umbilical cord blood is not solely in
the ownership of the mother simply just because it is part
of the birth. Since financial decisions are generally made
by the father, he has sole authority and the mother has
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nothing to do with the matter, but the easiest way is to say
that both [are in charge].”

P3: “If the child is in a decision-making position, the
blood belongs to them.”

4.3.2. Category 2: Privacy and Confidentiality

This category is divided into three subcategories:
information confidentiality, information security, and
human dignity. Some experts argue against the anonymity
of the blood donor and their family and the non-disclosure
of their blood data, emphasizing that the donor or a
family member might need the blood in the future, thus
highlighting the importance of easy tracing and retrieval
of the patient’s information. Private banks argue that
saving this information with the patient’s name will ease
access and retrieval when necessary. However, there is a
consensus that such information should not be universally
accessible to prevent misuse.

M5: “Whether the blood data can be accessed or not
depends on the bank and type of contract. If the aim is to
store the blood, then it must definitely be under a name,
and the cost must also be paid. In this case, it is accessible.”

M2: “The confidentiality of the donors’ and recipients’
information must be maintained in public and private
banks. It is only with confidentiality and anonymity that
ethical issues can be kept under control.”

4.4. Theme 4: Rules and Regulations

This theme encompasses two categories: regulations
and solutions.

4.4.1. Category 1

Regulations, which are further divided into
subcategories focusing on monitoring blood bank
activities and establishing rules. Interviewees pointed
out that the absence of effective regulations sometimes
leads to ethical challenges. Blood banks are expected to
possess the necessary permits, adhere to their articles of
association, and follow clear guidelines and regulations
that avoid exaggeration. They should also clearly define
the terms of contracts, commercialization, and donorship.

M5: “The banks must have certain permits in their
articles of association and specify certain codes in them.
Commercialization and contracts must be concluded in an
informed manner in order to be considered valid. They
must not include exaggeration or be misleading. If they
entail lies, the contract can be terminated.”

M1: “Rules and guidelines are always subject to change
and misuse. We must have a framework for updating them
in order to prevent their misuse.”

Concerns were raised about individuals potentially
missing out on transplants due to unclear regulations and
possible financial challenges at the time of the transplant.

M1: “All people must have equitable access to umbilical
cord blood banks.”

4.4.2. Category 2: Guidelines

This category encompasses two subcategories: ethical
guidelines, and ethical supervision and approval. The
term “guideline” refers to a general rule, principle, or
piece of advice. One of the challenges identified from the
interviews is the lack of efficient ethical guidelines in this
field.

M8: “At times when there is a difference of opinions,
having ethical guidelines in place can help and clear up the
situation.”

M2: “It would be extremely helpful if the decisions
made can be ethically approved by a committee or
something similar and if there is ethical supervision. This
can set a precedence for future decision-making.”

4.5. Theme 5: The Use of Tissue Samples

This theme is divided into two categories: clinical
application and research application.

4.5.1. Category 1: Clinical Application

This category includes three subcategories:
complications of cell transplants, donor screening
and testing, and cell performance.

Some specialists are skeptical about expanding
umbilical cord blood banks and storage, citing concerns
over the unproven cost-effectiveness of storage and
questioning its feasibility. Others argue that stored blood
represents a critical treatment option for some patients,
suggesting a cautious expansion of banks. Conversely,
given the high costs associated with importing blood,
some advocate investing in the expansion of domestic
blood bank storage. A significant concern for families
considering storage is whether the banked blood will
prove beneficial for treating potential diseases in the
future. Families who have stored umbilical cord blood
stem cells with informed consent and subsequently
donated it—despite the donation being voluntary—have
expressed worries about potentially needing the blood for
themselves or their children in the future.

F1: “Our first child had thalassemia, and when we had
a second one on the way, we were worried about the cost
of storing the blood of the second baby and whether this
would be useful for the first baby or not.”

F3: “We were under the impression that the umbilical
cord blood is useful and can treat many diseases, but
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later, we found that although it has many uses, it can be
controversial in some cases. Since we don’t know exactly
which diseases can currently be treated with this blood.”

F3: “We were also worried about complications at the
time of the transplant, but since it was the only solution,
we had to accept it. Thank God we got positive results, but
we were worried because we had no idea how it would turn
out.”

M6: “Stem cells do not have the same usage as they did
over the past decades. We must understand that if it is not
useful, we should not expand the banks and invest more.”

4.5.2. Category 2: Research Application

Umbilical cord blood cells are recognized as a valuable
resource for conducting related research, including both
human and animal studies. Hence, this category includes
two subcategories: animal studies and use in human
research.

M7: “Some of the difficulties faced by the families
include that whether these cells will be used in research.
For instance, some people don’t like it that their child’s
umbilical cord blood cells be injected into mice or guinea
pigs.”

M6: “Right now, they are working on the cells recovered
from umbilical cord blood. They are researching to see if
these can be used in certain diseases or not.”

5. Discussion

This qualitative study aims to elucidate the ethical
challenges associated with umbilical cord blood stem cell
banks. The principal themes emerging from interviews
with both specialists and families encompass the
presentation of information, interpersonal relationships
among stakeholders, respect for human dignity,
adherence to rules and regulations, and the use of
tissue samples.

The data gathered from participants indicate the
necessity for families to be comprehensively informed
about umbilical cord blood banks and storage processes
prior to providing their informed consent. Concerns were
raised about the absence of clear procedures for obtaining
informed consent for blood donation and the lack of
dedicated authorities to address this issue. Corresponding
to these findings, the challenge of securing informed
consent for donating or storing umbilical cord blood
was also highlighted in the study by Ozturk Turkmen
and Arda (20). Furthermore, Rao et al. emphasized
the importance of individuals being informed about the
processes involved in the collection and use of donated
blood, either for themselves or for others, and providing
their explicit consent for these procedures (21).

The practice of securing individuals’ consent
and informing them about their participation has
been longstanding (22). Within the framework of
laws regulating the tissue economy, the contractual
agreement (inclusive of an informed consent clause)
should encompass a broad spectrum of scenarios, ranging
from tissue donation to storage for personal use (23).

Another significant ethical concern involves ensuring
equitable access to the services offered by these banks
(24). Ethically, it is imperative that individuals can readily
utilize these banks’ services when necessary. However,
in reality, many people face challenges in storing their
samples in private banks due to various reasons, including
financial constraints. Additionally, there may be lengthy
waiting lists for accessing the services of public blood
banks, potentially posing a threat to life (25). The
interviews highlighted challenges such as the high costs
associated with transplants, particularly travel expenses
for those residing outside the capital. Umeh and Feeley
found that individuals with limited financial resources
and no insurance are more vulnerable to diseases and
often prioritize spending on essentials like food and
shelter over healthcare, leading to reduced access to
medical services, which contradicts ethical principles (26).
The establishment of private umbilical cord blood stem
cell banks aims to offer superior services to those who can
afford them (27). Health policymakers are tasked with not
only facilitating quicker access to services for those willing
to pay but also improving the availability and conditions of
public umbilical cord blood bank services for the broader
population (28).

The issue of umbilical cord blood ownership and
determining who holds authority over it presents
another challenge. The current study highlights a
lack of consensus regarding the ownership of umbilical
cord blood. Opinions vary, with some advocating for
maternal ownership, others for paternal ownership, and
still others believing that both parents share ownership.
Mendes-Takao et al. and Chima and Mamdoo supported
the view that the mother has ownership rights over the
umbilical cord blood as it is considered a product of
birth (22, 29). Conversely, research by Pinch, Warwick
and Fehily, and Childress suggests that ownership should
reside with the parents, while some argue that the child
should make decisions regarding their stored blood upon
reaching puberty. Furthermore, findings indicate that the
storage of samples in private umbilical cord blood banks
is initiated upon request by the applicant and funded
through payment, making the applicant or contract party
the owner of the sample (24, 30, 31). Childress noted that in
public umbilical cord blood banks, samples are donated
by families, storage is offered free of charge, and any
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ownership rights are held by the public bank (24).
Several studies propose that in private banks, parents

hold ownership of the umbilical cord blood until the child
reaches 18 years of age. Ownership then passes to the
child on the condition they continue paying for storage.
Failure to cover these costs results in the loss of ownership
rights for the child (23). Consequently, some U.S. laws
associate ownership with the capacity to sustain payment
obligations.

According to some legal experts, umbilical cord blood
and its components are the property of the mother, and
any use of it requires her consent. Conversely, others argue
that the blood is not solely the mother’s but is shared with
the infant. They assert that the infant’s ownership, similar
to their other financial assets, is established through legal
guardianship (32).

Another major challenge facing umbilical cord blood
banks is the existence and enforcement of ethical rules
and guidelines within different countries. Evidence from
various parts of the world indicates a widespread failure
to adhere to medical ethics, highlighting the need for
stringent ethical regulations and oversight of umbilical
cord blood banks (33, 34).

Advertising has also emerged as a significant challenge
in this study. It is essential for advertisements to accurately
communicate the potential benefits of private umbilical
cord blood banks to clients and to make it clear that
the likelihood of using the stored sample for autologous
purposes is slim, and that certain future treatments may be
inaccessible. Local authorities should regulate advertising
practices (23).

Reviews of findings by Warwick and Fehily indicate
that all advertising for umbilical cord blood banks should
be prohibited. Blood banks must not present themselves
as commercial entities or engage in practices that mislead
individuals or incite fear through unscientific methods
(31). The public deserves accurate information regarding
the pros and cons of umbilical cord blood banks. The
content of advertisements or information provided to
families must be precise, and informed consent must be
secured from them before storing their infant’s umbilical
cord blood (35).

Financial issues and commercialization represent
another challenge discussed in this study, particularly
regarding the extent to which these cells can be utilized.
A significant ethical concern raised during the interviews
and reflected in the study findings pertains to cloning.
In line with the studies reviewed, there was considerable
apprehension among families and specialists regarding
the cloning, commercialization, and trading of umbilical
cord blood (19, 29, 36).

International laws underscore that biological

materials should not result in financial profit (37).
Mendes-Takao et al. highlighted the insufficient oversight
of bank procedures in their research (29). Numerous
critics, including Panagouli et al., have associated
the utilization of stem cells and umbilical cord blood
with religious concerns, arguing that using these cells
contravenes religious teachings. Additionally, these critics
contend that the use of these cells should be highly
restricted and that rigorous monitoring and legislation
are necessary for their broader application (36).

The issues of confidentiality, privacy, and discretion,
particularly whether the identities of donors and
recipients should be revealed, especially in public
umbilical cord blood stem cell banks, present another
challenge identified in this study. This finding aligns
with those of other research; for instance, Petrini asserted
that service providers at these banks should endeavor to
maintain the anonymity of users. However, the question
remains as to whether donors of umbilical cord blood can
be informed about the identities of the recipients (38).
Ballen, and Mendes-Takao et al. stressed the importance of
protecting personal information in these banks and noted
that the decision to reveal or conceal this information
at the donor’s request has sparked considerable debate
among proponents and critics of this practice. Despite
differing views, there is a general agreement that umbilical
cord blood banks must safeguard this information as
private and confidential (29, 39).

The application of stem cells derived from umbilical
cord blood in research holds the promise of addressing
a multitude of previously untreatable conditions
and alleviating human suffering. However, without
adequate quality control, there is a risk that the medical
commitment to “do no harm” could be compromised (23).

The Declaration of Helsinki strictly forbids exploiting
individuals for research purposes and underscores the
necessity of respecting individuals by safeguarding their
autonomy through the process of obtaining informed
consent. The practice of securing informed consent
serves as a cornerstone of bioethics. While this principle
alone does not safeguard individuals, it empowers them
to exercise their fundamental right to decide on the
utilization of their body, body parts, and related products,
particularly in research contexts (37).

5.1. Conclusions

In contemporary medicine, evidence-based clinical
practices and technological advancements have opened
new avenues for treating numerous diseases previously
deemed incurable. The rapid evolution in stem cell
transplantation exemplifies such progress. The findings
from this study highlight that the operation of umbilical

8 Shiraz E-Med J. 2024; 25(4):e142330.



Soltani Gerdfaramarzi M et al.

cord blood stem cell banks brings forth specific ethical
challenges and concerns across various nations. Given
the critical importance of healthcare activities and their
impact on life quality and human dignity, it is imperative
to confront and address the ethical dilemmas associated
with these practices, encompassing prevention, diagnosis,
and treatment. Consequently, health policymakers
worldwide must prioritize identifying and addressing
these ethical challenges before establishing umbilical
cord blood banks.

5.2. Recommendations

In light of the findings from this research and
acknowledging the existing umbilical cord blood banks
in Iran, the formulation of ethical guidelines on this
matter would be beneficial for health decision-makers.
Furthermore, the inclusion of ethical experts in these
centers would be advantageous, as they would offer
necessary ethical advice, monitoring, and assessment.
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