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In the developed world, extreme prematurity is the leading cause of neonatal mortality 

and morbidity due to a combination of organ immaturity and iatrogenic injury. Due C-

Section mother go through risk like blood loss, increase infection and major risk occurs 

due to anesthesia given during delivery. Now AWF or artificial uterus is technique used 

to develop foetus outside the body. This paper elaborate detail information about 

technique. Artificial wombs are expensive to develop and use, meaning they may only 

be accessible to those who can afford it. AWF may increase existing inequalities in 

society. This risk may overcome due to AWF technique. AWF include various 

component like nutrient, oxygen supplier, uterine wall, artificial placenta (Interface), 

Amniotic tank and Umbilical cord. The availability of computer-controlled artificial 

hearts, kidneys, and lungs, as well as the possibility of implanting human embryos in ex 

vivo uterus models or an artificial endometrium, presents new perspectives for creating 

an artificial uterus. Third, I demonstrate that clinical trials will be a necessary part of the 

clinical translation of AWF because of requirements laid out by regulators. I consider 

the justification for clinical trials and highlight some of the crucial ethical questions 

about the conditions under which they should proceed.  
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INTRODUCTION 

Introducing the AWF the world’s first artificial 

womb facility powered entirely by the renewable 

energy AWF allow infertile couple by conceive a 

baby, and become a true biological parents of their 

own offspring it’s a perfect solution for women 

who had their uterus surgically removed due to 

cancer or other complications [1]. With AWF 

premature birth and c-section will be thing of the 

past. AWF has design to help countries that are 

suffering from the severe population decline. the 

countries are like Japan, South Korea, Bulgaria 

and many others. The facility features 75 highly 

equipped labs. Each state of the art lab are 

accommodate up to 400n growth pods or artificial 

wombs. Every pod is designed to replicate the 

exact conditions that exist inside the mother’s 

uterus [2]. A single building can incubate up to 

30000 lab grown babies per year. AWF allows 

your baby to develop in an infection free 
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environment. The pods are made of the material 

that prevent the germs from sticking to their 

surfaces. every growth pods Features sensors that 

can monitor your babies vital signs including 

heartbeat, temperature, breathing rate and oxygen 

saturation[3]. The artificial intelligence based 

system also monitor the physical features of your 

baby and reports any potential genetic 

abnormalities. the pods are equipped with a screen 

that displays real time data on the developmental 

progress of your baby. These data are sent directly 

to your phone so you can track your baby’s health 

from your comfort zone. The app also provide you 

with a high revolution live view of your baby’s 

development[4]. A special section in the app 

allows you to watch a time-lapse and share directly 

with the loved ones. because baby’s can recognize 

language and learn new words while in the womb. 

AWF growth pods feature internal speakers that 

play a wide range of words and music to your 

baby. Through the app, you can choose the playlist 

that your baby listen to. You can directly sing for 

your baby and make them familiar with your voice 

before birth [1, 4]. AWF have a goal to provide 

you an intelligent offspring that truly reflect your 

smart choices. AWF improves your bonding 

experience with your baby. 360 degrees camera 

are fitted inside your baby's growth pod. You can 

use your headset for virtual reality to explore what 

it is like to be in your baby's place. See what they 

see and hear what they hear. Using a wireless 

haptic suit connected your baby's growth pod, you 

will able to see and sense their kicks in the wombs 

and share their experience with your friends and 

your family members [5].  

OBJECTIVES 

AWF growth pods feature internal speakers that 

play a wide range of words and music to your 

baby. Through Artificial-womb technology aims 

to improve outcomes for preterm babies who are 

born in the period between 22 and 28 weeks, for 

whom survival has improved, but long-term health 

issues are frequent [6].  

For oxygenation of the embryo or fetus, and 

removal of carbon dioxide, extracorporeal 

membrane oxygenation (ECMO) is a functioning 

technique, having successfully kept goat fetuses 

alive for up to 237 hours in amniotic tanks [7].  

Ectolife able to conceive a baby to infertile couple. 

And they become a biological parent of their own 

child. Ectolife allows you to customize your 

baby’s eye color, hair color, skin tone, physical 

strength, height and level of intelligence [1, 8].  

It allows you to fix any inherited genetic diseases 

that are part of your family history so that your 

baby and their offspring will live a healthy, 

comfortable life free of genetic diseases. Say 

goodbye to the pain of childbirth and birth related 

muscle contraction [9].  

Ectolife provides you a safe pain free alternative 

that helps you to deliver your baby without stress 

[9, 10].  

C-SECTION DISADVANTAGES:  

For babies:  

A. Breathing problems –babies born by scheduled 

c-section are more likely to develop a 

breathing issue that causes them to breadth too 

fast for few days. [11] 

B. Surgical injury: - although the rare accidental 

risks to the babies skin during surgery [12].  

RISK TO MOTHER:  

A. Infection: - there might be risk chances for the 

mother in uterus and urinary tract [13].  

B. Blood loss: C-section can cause heavy 

bleeding during the delivery or after the 

delivery [14].  

C. Reaction of Anesthesia – Reactions to any type 

of anesthesia are possible. Blood clots. A C-

section might increase the risk of developing a 

blood clot inside a deep vein, especially in the 

legs or pelvis (deep vein thrombosis). If a 

blood clot travels to the lungs and blocks blood 
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flow (pulmonary embolism), the damage can 

be life-threatening [15].  

D. Blood clots –the clot specially are occur in 

pelvis, legs and other back area. Blood clots 

can cause the severe infection in the abdomen 

[16]. Surgical injury-Although rare, surgical 

injuries to the bladder or bowel can occur 

during a C-section [17].  

E. Increased risks during future pregnancies -

Having a C-section increases the risk of 

complications in a later pregnancy and in other 

surgeries. The more C-sections, the higher the 

risks of placenta prevail and a condition in 

which the placenta becomes attached to the 

wall of the uterus (placenta accrete) [18].  

Impact on population:  

Ectolife can help countries that are suffering from 

a decline in population giving the example of 

Japan, Bulgaria, and South Korea Al-Ghaili came 

up with the idea of an EctoLife Artificial Womb 

Facility [19]. Additionally, the video also shows 

how the “world's first artificial womb facility” 

which is still just a concept, allows parents to 

produce a customised baby which could be 

“reinventing evolution” by growing up to 30,000 

babies in a year Artificial wombs can solve this 

problem by providing a safe and healthy 

environment for the fetus to grow In the future, an 

artificial womb will work by artificially creating 

the conditions necessary for fetal development in 

an external environment similar to that of a 

woman’s uterus It an attractive option for those 

looking for cost-effective solutions addressing 

population issues faced by certain nations around 

the world today[20].  

Impact of recycle waste from umbilical cords:  

Artificial wombs, sometimes referred to as 

ectogenesis or in vitro gestation, are research tools 

designed to give developing embryos or foetuses a 

place to develop outside of the female body. An 

artificial womb is an experimental medical device 

intended to provide a womblike environment for 

extremely premature infants. In most of the 

technologies, the infant would float in a clear 

“biobag,” surrounded by fluid. The first bioreactor 

contains amniotic fluid, which provides essential 

growth factors for the baby’s development and 

also protect form harmful disease [21]. The second 

bioreactor is used to eliminate the waste product of 

baby during in the artificial womb. The artificial 

umbilical cord where the premature infants to 

release their waste product into the second 

chamber. Further it passes through to the 

engineered enzyme, where the waste is recycle 

into useful nutrients like glucose, amino acids, and 

fatty acids [22]. Similar to what happens inside our 

own bodies when we digest the food. This 

recycling process make sure that all the necessary 

nutrients needed to fetus for growing healthy 

inside the system, Without hurting the mother or 

people nature. However, this is a modern 

technology that, with the potential of saving the 

many lives of the upcoming generation by 

providing the premature infants with safe living 

condition to being naturally at full term, it is 

helpful in such condition that traditional method 

cannot handle. Ground breaking innovation have 

great implication for neonatal care in the future, 

this technique opens a new possibilities such as a 

women which condition to access the pregnancy 

further was not able, but with the use of this 

technique it is possible.  

Ectolife disadvantages:  

There are ethical concerns regarding the use of 

artificial wombs. It is God's role to create life 

outside the human body, it can also be called a 

system working against nature.  

Birth through artificial womb can affect the 

psychological health of the child. The absence of a 

natural connection with the mother during the 

pregnancy period can cause the baby to become 

isolated from the world.  

Babies born through artificial wombs are more 

likely to be born prematurely. Premature birth can 
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cause various health problems for the baby, 

including respiratory distress, brain damage, and 

developmental delays [23].  

Artificial wombs are expensive to develop and use, 

meaning they may only be accessible to those who 

can afford it. EctoLife may increase existing 

inequalities in society.  

 This technology may work to lower the status of 

women in the society because in such a patriarchal 

society, women get respect and status only when 

they become mothers. If the right to become a 

mother is also taken away from them, then all the 

battles that women have fought for their rights for 

so many years will be in vain.  

CONCLUSION 

An artificial womb or artificial uterus is a device 

that would allow for extracorporeal pregnancy by 

growing a fetus outside the body of an organism 

that would normally carry the fetus to term. An 

artificial womb could find the solution for 

reducing reduce high-risk pregnancies and 

premature births. It may also help to countries with 

low population number, with the use of this 

technology they can quickly finding solution to 

their low population by lab babies instead of 

natural childbirth. The AI (Artificial Intelligence is 

becoming very important in modern world and in 

the field of medicine and health care in today’s 

life, so it will be no surprise role of it’s in the 

artificial womb technology related developments. 

With the use of AI algorithms like machine 

learning, natural language processing, deep 

learning the medical professional can use this 

gather data from the patients, which make it 

helpful for making decision about treatment while 

dealing with pregnancy complication while 

artificial wombs. The development of fetuses can 

tract with the help of AI, within this device which 

was not possible before in much larger scale. This 

also allow the doctors to fix the problem related to 

baby’s health, inside the devise there is no need to 

wait until the baby is born, the problem can be fix 

inside the devise. Overall, the artificial womb 

technology not only offer huge potential benefits 

medically but also providing opportunities socially 

and medically unprecedented before and now 

available and also have environmental benefits. 

Artificial womb technology will be the game 

changing medical development from science 

fiction to making it happen in real life. Will be able 

to produce the super babies by constant monitoring 

and supplying vitamins nutrients on the regular 

basis.  
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