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ABSTRACT 
 
 

Surrogacy Across Borders: Ethical, Legal and Medical Challenges 

in the Era of Assisted Reproductive Technology 

Bhavana Singla 1 

 

Surrogacy is an advanced assisted reproductive technology (ART) that provides an opportunity for parenthood to 

individuals and couples who are unable to carry a pregnancy due to medical or unavoidable circumstances. 

Worldwide both altruistic and commercial surrogacy arrangements have raised complex ethical, medical, 

psychological and legal concerns involving surrogate mothers, intended parents, and children born through 

surrogacy. Variations in international regulations and the growing practice of cross-border surrogacy further create 

confusion and challenges related to parental rights, citizenship, surrogate welfare and child protection. This review 

article provide a comprehensive overview of surrogacy in the era of assisted reproductive technology and discusses 

the different types of surrogacy arrangements, clinical aspects of the surrogacy process, associated ethical 

considerations, evolving legal frameworks across the globe and medical outcomes and risks involved in it. 

Establishing balanced and universally accepted guidelines is essential to ensure safe, ethical and responsible 

surrogacy practices while protecting the rights and interests of all concerned persons involved in it. 
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Introduction 
Surrogacy is a third-party reproduction where a surrogate mother carry and delivers a child for another couple (intended 

parents) after a legal agreement.1,2 This arrangement is a boon for those couples in whom the female partner cannot 

carry the baby because of unavoidable circumstances. But in surrogacy arrangements, there are important concerns - 

medical outcomes, ethical challenges and legal responses.3,4 The surrogate couple and intended parents are to be 

counseled in detail regarding reproductive outcomes and health risks during reproductive treatment, antenatal and 

postnatal period. Both couples should be well aware of whole process and should have trust on each other. This 

arrangement is a coordination of medical team, legal team, surrogate couple and the intended parents. This review 

article is designed as a narrative review discussing the role of surrogacy in assisted reproductive technology (ART). A 

comprehensive literature review was performed to analyze the different types of surrogacy arrangements, clinical 

indications, ethical considerations, legal frameworks worldwide and medical outcomes and risks. Relevant peer-reviewed 

articles and guidelines related to surrogacy practices, cross-border surrogacy rules, surrogate welfare, intended parents, 

and children born through surrogacy were reviewed.  

 

Types & Clinical Aspects of Surrogacy  

Surrogacy is a complex third-party reproduction technique of assisted reproductive arrangement that combines advances 

in reproductive medicine with important clinical, ethical, legal and medical considerations. Understanding the different 

forms of surrogacy and their clinical applications is essential to appreciate the challenges associated with this rapidly 

evolving field of assisted reproductive technology (ART). 

 

• There are two arrangements of surrogacy - 

1. Traditional surrogacy (Partial, natural, or straight surrogacy) – In this method, the surrogate's own egg is 

fertilized by the intended father's or a donor's sperm and baby is genetically or biologically relate to the 

surrogate. It is allowed in many countries like United States (specific states like California and Illinois) & 

Canada (strictly altruistic type) and also allowed in the United Kingdom and Australia (strictly altruistic).5,6 

2. Gestational surrogacy (Host, or full surrogacy) – In this method, the gametes of intended couple or donor 

gametes are used to make an embryo by in vitro fertilization, is implanted into the uterus of the surrogate mother 

who carries and delivers the baby. The resultant baby is not genetically related to the surrogate. It is allowed in 

many countries like India, Ukraine, Georgia.5,6 

 

The resultant embryo can be created by – 

• Using the intended father's sperm and the intended mother's eggs, or 

• Using the intended father's sperm and a donor egg 

• Using the intended mother's egg and donor sperm 

• Using a donor egg and a donor sperm i.e donor embryo (in surrogate) not allowed in India 

 

• Type of surrogacy (depending upon whether the surrogate receives financial reward for her pregnancy) - 

1. Commercial (Compensated) - If surrogate receives financial compensation for the surrogacy arrangement, it is 

considered commercial surrogacy. It is considered as “Global baby business”.7 Recently, it is banned in India. It is 

still allowed in some countries – United States (selected states), Russia, Ukraine, Georgia.6,8 

https://doi.org/10.18103/mra.2026.0342
https://en.wikipedia.org/wiki/Sperm
https://en.wikipedia.org/wiki/Egg
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2. Altruistic – If surrogate receives no compensation beyond reimbursement of her medical and other pregnancy-

related expenses along with the insurance coverage for her, it is considered as altruistic surrogacy. Only this type 

of surrogacy is legal in India now along with other countries like United Kingdom, Canada, Australia, New 

Zealand.6,9 

 

• Indications of surrogacy 

There are many medical and some non-medical indications of surrogacy. 

 Various medical indications are3 - 

1. When uterus is absent congenitally or uterus is abnormal (like Mayer–Rokitansky–Küster–Hauser syndrome, 

hypoplastic uterus or intrauterine adhesions or thin endometrium or small uni-cornuate uterus, T-

shaped uterus) or if the uterus is surgically removed due to any medical conditions such as gynaecological 

cancer. 

2. Repeatedly failed to conceive after multiple IVF or Intracytoplasmic sperm injection attempts (Recurrent 

implantation failure) 

3. Multiple pregnancy losses resulting from an unexplained medical reason 

4. Any illness that makes it impossible for a woman to carry a pregnancy to viability or pregnancy that is life 

threatening like heart or renal failure, severe Rhesus iso-immunization etc. 

Various non-medical indications are single male or same sex male couple.3 

 

 

 

• Surrogacy Procedure - 

Surrogacy procedure starts with the medical Consultation and counselling of intended parents with fertility specialist 

followed by legal certification for surrogacy. Then the medical procedure of in vitro fertilization (IVF) starts with ovarian 

stimulation to extract the oocytes from female partner or oocyte donor depending on type of surrogacy. On oocyte pick 

up day, male partner or sperm donor gives the semen for the fertilization process in embryology laboratory. Embryos 

are created by doing embryo culture and grown till cleavage stage (Day 3) or blastocyst stage (Day 5) depending on 

embryo grading. 

Surrogate mother is being selected on the basis of her own consent to carry baby along with reproductive, medical and 

psychological finesses. As per recommendations, her age should be between 25 to 35 years, she should be married 

woman having a child of her own. She cannot be surrogate mother more than once in her lifetime.  

Surrogate mother uterus lining is prepared with estrogen supplements followed by progesterone supplements and the 

created embryos are transferred under ultrasound guidance. Luteal phase support is being given for implantation and 

pregnancy is confirmed from blood test – beta HCG after 10 to 14 days of embryo transfer. In positive pregnancy, the 

surrogate mother will be followed as antenatal patient.  

 

Issues related to surrogacy  

Assisted reproductive technology (ART) advancements and globalization definitely lead to parenthood dream fulfilled in 

unavoidable circumstances. But it also brought various challenges in modern reproductive medicine practice. Surrogacy is 

a complex reproductive arrangement between intended parents and surrogate couples leading to significant ethical, 

legal and medical concerns. 

https://doi.org/10.18103/mra.2026.0342
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• Ethical issues in Surrogacy 

1. Autonomy and informed consent -  

This is one of the most important ethical concerns that a surrogate must give voluntary and informed consent regarding 

the surrogacy procedure.3 Sometimes the decision of becoming surrogate is under the influence of financial need, 

family pressure, debt, limited livelihood options, social dependency, or marital coercion especially in cases of 

commercial surrogacy.8,10,11 She should know all risks and consequences of all procedures involved in surrogacy 

process before and after pregnancy. All information regarding hormonal treatment, IVF procedure involving embryo 

transfer, success rate, multiple pregnancy rate, selective fetal reduction in case of multiple pregnancy, pregnancy 

termination decisions, mode of deliveries – normal or cesarean section, postpartum complications should be explained 

verbally and in written document in her vernacular language. 

2. Exploitation and commercialization – 

This is the most serious and significant ethical concern that the economically weaker females are being recruited as 

surrogate mother in exchange of commercial benefits especially in commercial surrogacy. Usually, the intended 

parents are economically rich which creates an imbalance in financial, social and medical benefits towards the 

surrogates. This leads to exploitation of surrogate mother as commodification of vulnerable female body. It means 

surrogate’s reproductive fitness will be considered as ‘womb for sale’ rather than respecting her individuality as 

human.3 This exploitation can happen through improper counselling, incomplete disclosure of medical risks, low unfair 

financial compensation, restricting and controlling her own social life, lack of post-delivery support. 

3. Child welfare born through surrogacy – 

One of the important ethical concerns is regarding the child born through surrogacy along with rights of intended 

parents and surrogate female which includes the protection of long term legal, social and psychological benefits of 

the child.12 It is debatable that child should actually know about his or her biological and gestational origin.13,14 The 

conflicts arises when surrogate refuse to continue pregnancy without any medical reason or intended parents refuse 

to accept the baby due to congenital anomaly in baby, gender issue or divorce or separation of intended parents 

or in case of death of intended parents during pregnancy. The child may face social discrimination or family rejection 

affecting their psychological health.15 In cross-border surrogacy, legal issues can delay the passport or immigration 

process, lack citizenship or become stateless.16 

4. Psychological and emotional instability  

In surrogacy, there is emotional connection between the surrogate mother, intended parents and the child. Though 

surrogate mother goes in this process through legal agreement, but the surrogate mother gets emotionally and 

psychologically attached to unborn child. After handing over the delivered baby to intended parents, they usually 

go in postpartum depression, emotion stress, grief and anxiety.17 Also, the intended parents are also emotionally and 

psychologically stressed about fetal health, surrogate compliance regarding taking care of herself and fetus and 

fear of legal issues during handing over of baby after delivery. In this case, health care professional role is very 

important through proper detailed counseling of intended parents and the surrogate mother and providing mental 

and medical support to both parties during antenatal and postpartum period.3 

 

• Legal issues in Surrogacy 

Legal regulation of surrogacy is very complicated due to absence of universally accepted legal framework throughout 

the world which raises major concerns regarding parental rights, citizenship rights, surrogate rights and child welfare. 

https://doi.org/10.18103/mra.2026.0342
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Surrogacy laws vary widely worldwide as some countries banned the surrogacy, some countries allowed only the Altruistic 

surrogacy and some allowed all type of surrogacy.18,19 More confusion and legal issues arises in cross border surrogacy 

in which the citizen of one country engage in surrogacy process in another country. Different continents show legal diversity 

as below20 – 

1. Asia - Asia has both permissive and restrictive jurisdictions with most varied surrogacy laws. 

• India: Under the Surrogacy (Regulation) Act, 2021 and its latest guidelines, India strictly permits altruistic 

surrogacy and banned the commercial surrogacy. It allowed surrogacy for Indian Citizens and Overseas 

Citizen of India (OCI) card holders for married heterosexual couples and single divorced/widowed female in 

medically proven indication only.21 

• Thailand: Altruistic surrogacy is allowed only for married heterosexual couple and commercial surrogacy has 

been banned. 

• Georgia: Both commercial and altruistic surrogacy are permitted even for foreigners for married heterosexual 

couples. 

• Iran: Both commercial and altruistic surrogacy are permitted even for foreigners for married heterosexual 

couples. 

• China, Nepal, Saudi Arabia and many Islamic jurisdictions: Surrogacy is generally prohibited on religious and 

legal grounds. 

2. Europe - Europe generally takes a restrictive approach. 

• United Kingdom: Only altruistic surrogacy is permitted for UK residents.  

• Ukraine: Both commercial and altruistic surrogacy are permitted even for foreigners for married heterosexual 

couples.  

• Netherlands and Belgium: Altruistic surrogacy is allowed with specific laws. 

• France, Germany, Italy, Spain: Surrogacy is banned 

3. North America - North America shows state wise diversity. 

• United States: Surrogacy law differs by state. California, Illinois and Nevada permitted both commercial and 

altruistic surrogacy. New York, New Jersey and Washington allowed commercial surrogacy. 

• Canada: Altruistic surrogacy is permitted for their citizens and foreigners. 

• Mexico: Law varies by state allowing commercial surrogacy is permitted for their citizens and foreigners. 

4. South America - It has often underdeveloped regulation. 

• Brazil: Only altruistic surrogacy is allowed under medical council rules.  

• Argentina, Chile and Colombia: Laws are not regulated for surrogacy. 

5. Oceania - Australia and New Zealand: Only altruistic surrogacy is permitted with very strict regulations. 

6. Africa - Most African countries are not having regulation regarding surrogacy. Only South Africa permitted 

altruistic surrogacy. 

As laws are very different in many countries, it leads to serious legal issues regarding citizenship & Nationality issues, 

exit visa issue, parental & child custody rights, child’s legal identity. It also raises the concern of commercialization of 

reproduction and the potential for child trafficking where the laws are not strictly regulated.20 

 

• Medical issues in Surrogacy 

• The medical issues in surrogacy include in vitro fertilization (IVF) related complications, obstetrical risks and fetal & 

neonatal complications.  

https://doi.org/10.18103/mra.2026.0342
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IVF related complications include implantation failure leading to repeated embryo transfer attempts, multiple pregnancy 

due to transfer of multiple embryos which involve selective fetal reduction procedure later and ectopic pregnancy which 

can risk surrogate’s life if not detected on time.22,23 Obstetric complications include pregnancy-induced hypertension, 

antepartum or postpartum hemorrhage, preterm labor, risk of transmission of sexually transmitted diseases and cesarean 

section and associated complications. It may cause postpartum depression and psychological distress following 

relinquishment of the child. Sometimes termination of pregnancy needs to be done for medical or non-medical reasons 

Fetal and neonatal complications might be due to prematurity low birth weight or genetic disorders due to use of donor 

gametes carrying hereditary disorders.24 

 

Conclusion 

Surrogacy represents an advanced ART procedure which offers a pathway to parenthood where female cannot carry a 

baby due to unavoidable circumstances. Both altruistic and commercial surrogacy offers same outcomes in terms of 

medical concerns but for better ethical practice, altruistic surrogacy offers better result to overcome exploitation of 

surrogate mother. Also, for better legal standards surrogacy laws should be restructured, regulated and accepted equally 

by whole world to protect the interests of surrogate mothers, intended parents and children born through international 

surrogacy.  

https://doi.org/10.18103/mra.2026.0342


  

Medical Research Archives | https://doi.org/10.18103/mra.2026.0342 8 

THE EUROPEAN SOCIETY OF MEDICINE 
 

References 

1. Joseph RA, Rafanello AM, Morris CJ, Fleming KF. Surrogacy: Pathway to Parenthood. Neonatal Netw. 2018 Jan 

1;37(1):19-23. doi: 10.1891/0730-0832.37.1.19. PMID: 29436354. 

2. Popovych T, Zaborovskyy V, Baryska Y, Pohoryelova Z, Maslyuk O. The nature and features of surrogacy as an 

assisted reproductive technology. Georgian Med News. 2023 Jan;(334):108-112. PMID: 36864803. 

3. Writing Group on behalf of the ESHRE Ethics Committee; Shenfield F, Tarlatzis B, Baccino G, Bounartzi T, Frith L, 

Pennings G, Provoost V, Vermeulen N, Mertes H. Ethical considerations on surrogacy†. Hum Reprod. 2025 Mar 

1;40(3):420-425. doi: 10.1093/humrep/deaf006. PMID: 39865605; PMCID: PMC11879172. 

4. Horsey K. The future of surrogacy: a review of current global trends and national landscapes. Reprod Biomed 

Online. 2024 May;48(5):103764. doi: 10.1016/j.rbmo.2023.103764. Epub 2023 Dec 8. PMID: 38428344. 

5. Fuchs EL, Berenson AB. Outcomes for Gestational Carriers Versus Traditional Surrogates in the United States. J 

Womens Health (Larchmt). 2018 May;27(5):640-645. doi: 10.1089/jwh.2017.6540. Epub 2018 Jan 11. PMID: 

29323605; PMCID: PMC5962328. 

6. Patel NH, Jadeja YD, Bhadarka HK, Patel MN, Patel NH, Sodagar NR. Insight into Different Aspects of Surrogacy 

Practices. J Hum Reprod Sci. 2018 Jul-Sep;11(3):212-218. doi: 10.4103/jhrs.JHRS_138_17. PMID: 30568349; 

PMCID: PMC6262674. 

7. Donchin A. Reproductive tourism and the quest for global gender justice. Bioethics. 2010 Sep;24(7):323-32. doi: 

10.1111/j.1467-8519.2010.01833. x. PMID: 20690916. 

8. Brandão P, Garrido N. Commercial Surrogacy: An Overview. Rev Bras Ginecol Obstet. 2022 Dec;44(12):1141-

1158. doi: 10.1055/s-0042-1759774. Epub 2022 Dec 29. PMID: 36580941; PMCID: PMC9800153. 

9. Tieu MM. Altruistic surrogacy: the necessary objectification of surrogate mothers. J Med Ethics. 2009 

Mar;35(3):171-5. doi: 10.1136/jme.2008.024679. PMID: 19251968. 

10. Krause F. Caring Relationships: Commercial Surrogacy and the Ethical Relevance of the Other. 2017 Jul 20. In: 

Krause F, Boldt J, editors. Care in Healthcare: Reflections on Theory and Practice [Internet]. Cham (CH): Palgrave 

Macmillan; 2018. Available from: https://www.ncbi.nlm.nih.gov/books/NBK543739/ doi: 10.1007/978-3-319-

61291-1_6 

11. Hibino Y. The advantages and disadvantages of altruistic and commercial surrogacy in India. Philos Ethics Humanit 

Med. 2023 Jul 7;18(1):8. doi: 10.1186/s13010-023-00130-y. PMID: 37420245; PMCID: PMC10327345. 

12. Söderström-Anttila V, Wennerholm UB, Loft A, Pinborg A, Aittomäki K, Romundstad LB, Bergh C. Surrogacy: 

outcomes for surrogate mothers, children and the resulting families-a systematic review. Hum Reprod Update. 

2016 Mar-Apr;22(2):260-76. doi: 10.1093/humupd/dmv046. Epub 2015 Oct 9. PMID: 26454266. 

13. ESHRE Working Group on Reproductive Donation; Kirkman-Brown J, Calhaz-Jorge C, Dancet EAF, Lundin K, 

Martins M, Tilleman K, Thorn P, Vermeulen N, Frith L. Good practice recommendations for information provision for 

those involved in reproductive donation†. Hum Reprod Open. 2022 Feb 16;2022(1): hoac001. doi: 

10.1093/hropen/hoac001. PMID: 35178481; PMCID: PMC8847071. 

14. Zadeh S, Ilioi EC, Jadva V, Golombok S. The perspectives of adolescents conceived using surrogacy, egg or sperm 

donation. Hum Reprod. 2018 Jun 1;33(6):1099-1106. doi: 10.1093/humrep/dey088. PMID: 29701833; PMCID: 

PMC5972639. 

15. Golombok S. The psychological wellbeing of ART children: what have we learned from 40 years of research? 

Reprod Biomed Online. 2020 Oct;41(4):743-746. doi: 10.1016/j.rbmo.2020.08.012. Epub 2020 Aug 19. PMID: 

32891518. 

https://doi.org/10.18103/mra.2026.0342


  

Medical Research Archives | https://doi.org/10.18103/mra.2026.0342 9 

THE EUROPEAN SOCIETY OF MEDICINE 
 

16. Zadykowicz R, Watson K, Antsaklis A; FIGO Committee on Ethical Aspects of Human Reproduction and Women's 

Health. FIGO position statement on surrogacy: Ethical considerations. Int J Gynaecol Obstet. 2025 

Nov;171(2):588-592. doi: 10.1002/ijgo.70507. Epub 2025 Sep 16. PMID: 40955995; PMCID: PMC12553094. 

17. Jadva V, Shaw K, Hall P, Ross S, Imrie S. Surrogates 20 years on: long-term psychological health, contact with 

surrogacy families, and thoughts and feelings about post-birth contact. Hum Reprod. 2026 Feb 1;41(2):239-245. 

doi: 10.1093/humrep/deaf234. PMID: 41385536; PMCID: PMC12864146. 

18. Armour K L. An overview of surrogacy around the world: trends, questions and ethical issues. Nurs Womens Health. 

2012;16(03):231–236. doi: 10.1111/J.1751-486X.2012.01734. x. 

19. Crockin S L, Edmonds M A, Altman A. Legal principles and essential surrogacy cases every practitioner should 

know. Fertil Steril. 2020;113(05):908–915. doi: 10.1016/j.fertnstert.2020.03.015 

20. Brandão P, Garrido N. Commercial Surrogacy: An Overview. Rev Bras Ginecol Obstet. 2022 Dec;44(12):1141-

1158. doi: 10.1055/s-0042-1759774. Epub 2022 Dec 29. PMID: 36580941; PMCID: PMC9800153. 

21. Narayan G, Mishra HP, Suvvari TK, Mahajan I, Patnaik M, Kumar S, Amanullah NA, Mishra SS. The Surrogacy 

Regulation Act of 2021: A Right Step Towards an Egalitarian and Inclusive Society? Cureus. 2023 Apr 20;15(4): 

e37864. doi: 10.7759/cureus.37864. PMID: 37213977; PMCID: PMC10199460. 

22. Simopoulou M, Sfakianoudis K, Tsioulou P, Rapani A, Anifandis G, Pantou A, Bolaris S, Bakas P, Deligeoroglou E, 

Pantos K, Koutsilieris M. Risks in Surrogacy Considering the Embryo: From the Preimplantation to the Gestational 

and Neonatal Period. Biomed Res Int. 2018 Jul 17;2018: 6287507.doi: 10.1155/2018/6287507. PMID: 

30112409; PMCID: PMC6077588. 

23. Phillips AM, Magann EF, Whittington JR, Whitcombe DD, Sandlin AT. Surrogacy and Pregnancy. Obstet Gynecol 

Surv. 2019 Sep;74(9):539-545. doi: 10.1097/OGX.0000000000000703. PMID: 31830299. 

24. Zaçe D, Pasciuto T, Corrado G, Cavallo CMP, Thiella S, Di Pietro ML. Maternal, pregnancy, and neonatal 

outcomes associated with surrogacy: a scoping review. Reprod Biol Endocrinol. 2026 Jan 8;24(1):20. doi: 

10.1186/s12958-025-01513-w. PMID: 41507984; PMCID: PMC12870930. 

https://doi.org/10.18103/mra.2026.0342

