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ABSTRACT 8 OPEN ACCESS

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.!.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.34 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).

o 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 lllinois) &

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

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¢

The resultant embryo can be created by —
e Using the intended father's sperm and the intended mother's eggs, or
e Using the intended father's sperm and a donor egg
e Using the intended mother's egg and donor sperm

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

e 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”.” Recently, it is banned in India. It is

still allowed in some countries — United States (selected states), Russia, Ukraine, Georgia.é8
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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?

o 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—Kister—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)
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

e 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.
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e  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.? 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.81011 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.'2 It is debatable that child should actually know about his or her biological and gestational origin.!3.14 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.!s In cross-border surrogacy, legal issues can delay the passport or immigration
process, lack citizenship or become stateless.'®

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.!” 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

e 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.
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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.’81? 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 below?20 —
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.?!
e Thailand: Altruistic surrogacy is allowed only for married heterosexual couple and commercial surrogacy has
been banned.
e Georgia: Both commercial and altruistic surrogacy are permitted even for foreigners for married heterosexual
couples.
e Iran: Both commercial and altruistic surrogacy are permitted even for foreigners for married heterosexual
couples.
e 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.
e United Kingdom: Only altruistic surrogacy is permitted for UK residents.
e 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.
e France, Germany, ltaly, Spain: Surrogacy is banned
3. North America - North America shows state wise diversity.
e United States: Surrogacy law differs by state. California, lllinois and Nevada permitted both commercial and
altruistic surrogacy. New York, New Jersey and Washington allowed commercial surrogacy.
o Canada: Altruistic surrogacy is permitted for their citizens and foreigners.
e Mexico: Law varies by state allowing commercial surrogacy is permitted for their citizens and foreigners.
4. South America - It has often underdeveloped regulation.
e  Brazil: Only altruistic surrogacy is allowed under medical council rules.
o Argentina, Chile and Colombia: Laws are not regulated for surrogacy.
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

o Medical issues in Surrogacy
e The medical issues in surrogacy include in vitro fertilization (IVF) related complications, obstetrical risks and fetal &

neonatal complications.
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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.2223 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.
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