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Tillaga til pingsdlyktunar um stadgéngumaedrun (pskj. 376)

Umsdogn Stadgdngu

Med bréfi, dags. 27. jantar 2011, 6skadi heilbrigdisnefnd Alpingis eftir umségn Stadgongu,
studningsfélags stadgongumeedrunar & Islandi, um pingsalyktunartillsgu um
stadgongumeadrun (bskj. 376, 310. mal, 139. lggjb.).

Almennt um félagid Stadganga studningsfélag um stadgongumaedrun 4 fslandi

Félagid Stadganga var stofnad 23. november 2009 og er verndari félagsins professor Reynir
Toémas Geirsson, yfirleknir og forst6dumadur fradasvids, Kvennasvidi LSH. Markmid
félagsins er ad studla ad umraedu um stadgéngumadrun og ad stadgéngumadrun verdi leyfo 4
fslandi i velgjordarskyni. Stofnendur félagsins eru adilar sem eru i peirri adst6du ad purfa 4
stadgongumeadrun ad halda til ad eignast barn eda born. Adild ad félaginu er hins vegar ekki
bundin vid bad ad purfa 4 stadgéngumeedrun ad halda og er hluti félagsmanna velgjoérdarmenn
félagsins og studningsfolk um stadgongumadrun. Medlimir eru nt alls 51 og vinir pess eru
52, samtals 103.

Pingsalyktunartillagan og efni hennar
Almennt um stadgongumeedrun

Félagid Stadganga hefur fylgst naid med allri umfjdllun um stadgdngumeedrun allt fra pvi pad
var stofnad og félagar pess margir hverjir um drabil. Pad fagnar framkominni tillogu til
pingsalyktunar og telur ad lagafrumvarp til laga sem heimili fulla stadgéngumaedrun i
velgjérdarskyni muni fela i sér mikilvaega réttarfarslega boét fyrir islenskt samfélag. Full
stadgongumeedrun & vid um pegar stadgdéngumoddur er dheimilt ad leggja til kynfrumur (egg)
til stadgongunnar og verdur hun pvi aldrei blédskyld barninu. P4 er rétt ad 4rétta ad begar sé
buid ad stiga pau skref hér 4 landi med 16gum sem heimila einhleypum konum og
samkynhneigbum konum ad undirgangast teknifrjovgun pannig ad fosturvisi sé komid fyrir {
peim an bpess pod ad per hafi erfdafredileg tengsl vid vidkomandi barn. Slikt felur i sér
samberileg alitaefni og bent hefur verid 4 vardandi stadgongumaedrun. Stadganga telur bvi ad
med pvi ad heimila fulla stadgongumadrun hér 4 landi verdi stigid skref sem er i edlilegu
framhaldi vid pba réttarst6du sem gildir hér 4 landi hvad teknifrjovganir vardar og tryggi
Jjafnraedi milli islenskra kvenna sem glimi vid 6frjosemi.

Astaedur pess ad kona getur ekki gengid med barn sjalf og parf 4 adstod stadgongumodur ad
halda til ad eignast barn geta verid af ymsum toga og tengjast alla jafna sjukdémum eda
fedingargdllum. Kona getur t.a.m. misst leg vegna krabbameins i leghalsi eda leg hefur verid
flarleegt eftir feedingu barns vegna fylgikvilla vid fadingu. Eins er pekkt ad konur fadist an
legs. AJ auki ma nefna konur sem eru liffeerapegar eda hafa gengid i gegnum sjukdoéma og
Oradlegt sé ad pzer gangi med barn s6kum peirra likamlegu takmarkana. Zttleidingar fyrir hop
pessara kvenna er ekki alltaf raunhaft Grradi.

Fjs1di kvenna 4 Islandi sem parf 4 stadgongumédur ad halda vegna framangreindra asteedna er
talinn vera 4 bilinu 0-5 4 4ri. £tla ma ad 4 naestu drum og dratugum fari su tala hins vegar
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minnkandi vegna frampréunar l®knavisindanna. M4 hér nefna bélusetningar gegn
leghélskrabbameini, moguleikann 4 legigredslu eftir nokkur 4r og betri lyfjamedferdir gegn
krabbameini.

Adur en fjallad verdur um efnistok pingsalyktunartillogunnar pé vill Stadganga hvetja islensk
stjornvold til ad vera leidandi 4 Nordurlondunum hvad vardar 16ggj6éf um stadgongumaedrun.
Slikt veeri { takti vid pad sem Island hefur adur gert hvad vardar m.a. réttarstodu
samkynhneigdra og 16ggjof 1 beim efnum, sem og adstod vid éfrjésemi einstaklinga og fleira.

Efnistok bingsalyktunartillogu — dhersluatridi sem hafa g ad leidarliosi vid frumvarpsgerd

I velgjordarskyni

Stadganga er sammala peirri tillogu er fram kemur i pingsalyktunartillogunni p.e. ad 16ggjof
hér 4 landi eigi a0 taka mid af pvi ad stadgongumadrun sé gerd i velgjordarskyni, p.e. 4n pess
ad greidsla komi til. PO yrdi edlilegt ad edlilegur aukakostnadur stadgéngumodur yrdi
greiddur s.s. laeknis- og lyfjakostnadur sem og mogulegt vinnutap sem skerdi fjarhag
stadgongumodur. Med vel utferdum logum er leyfir eingdngu fulla stadgéngumeedrun i
velgjordarskyni og reglugerd sem hugsanlega yrdi sett & grundvelli peirra er audvelt ad hafa
eftirlit med Grredinu i svo litlu samfélagi, undir handleidslu og eftirliti fagadila pannig ad
komid sé i veg fyrir ad stadgoéngumaedrun sé gerd { hagnadarskyni.

[ pessu sambandi pa vill félagid leggja aherstu 4 ad rikid taki patt i peim kostnadi sem hlyst af
stadgéngumaedrun. Mikilvegt ad pak verdi sett & pann kostnad sem hugsanlega leggist a
foreldrana, enda kann launamunur t.d. milli ventanlegra stadgdngumadra verda til pess ad
kostnadur verdur misjafn fra einni stadgdngumodur til annarrar, Slikt geeti leitt til pess ad
foreldrar kjosi frekar ad finna stadgongumodur sem er i legra launudu starfi par sem af pvi
hlytist leegri kostnadur fyrir vidkomandi foreldra ef s4 moguleiki er fyrir hendi.

Strong skilyrdi og hagsmunir adila

Stadganga er peirrar skodunar ad setja verdi stadgéngumaedrun stréng skilyrdi pannig ad
trygg0ir verdi hagsmunir allra adila sem peim malum tengjast.

Mikilvaegt er ad hafa 1 huga rétt peirra kvenna sem vilja gerast stadgéngumaedur, Skyr réttur
einstaklinga til upplystrar dkvorQunar er vardar likama peirra er ni pegar stadfestur i
islenskum 18gum til deemis med rétti kvenna til ad gefa Ur sér kynfrumur (egg) og med logum
um lifferagjafir. { badum tilvikum tekur vidkomandi einstaklingur upplysta akvérdun um ad
taka patt { leknisfreedilegu ferli sem fylgir viss heilsufarsleg ahaetta i pvi skyni ad lita gott af
sér leida, 68rum til handa. [ félaginu eru nokkrir félagsmenn sem hafa sér vid hlid konur sem
bida eftir ad pessi sjalfsagdi réttur peirra til ad rada yfir sér og sinum likama sjalfar hvad
vardar Osk peirra ad verda stadgdngumaodir s€ virtur.

Tryggja parf ad hvada kona sem er geti ekki gerst stadgdongumaddir pé hun telji sig tilbuna til
bess. Pad parf til demis ad vera tryggt a0 vidkomandi kona takist pad ekki 4 hendur nema ad
hafa likamlega og andlega getu til pess. Pannig meetti til demis binda stadgéngumaedrun pvi
skilyrdi ad vantanleg stadgongumodir hafi 4dur ordid pungud an leknisadstodar, medganga
verQur ad hafa gengid vel og 4n nokkurra vandkvada og engin inngrip mega hafa verid i
feedingu. Pessi vidmid eru til ad mynda vidhofd 1 peim londum par sem stadgongumadrun er
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leyfo i dag. Mzlt er med ad félagsradgjafi fari yfir pad med ventanlegri stadgéngumodur
hvad felist i 6llu ferlinu fra upphafi til enda. AS 60ru leyti yrdi medgangan eins og adrar
medgéngur og tryggja etti konunni alla pa hefdbundnu pjonustu og adstod er tengist
medgoéngu, eins og medraskodun, naudsynleg lyf og annad slikt.

Félagid bendir 4 ad til eru rannsoknir virtra fagadila eins og Professors Susan Golombok vid
Cambridge haskola. 1 einni slikri var fylgst med stadgongumadrum til nokkurra ara. f peim
var fylgst sérstaklega med lidan og adstedum stadgdngumeedra & medgdngu og { kjolfar
feedingar. Nidurstodur peirra rannsokna eru jakveedar, stadgongumaedrun { hag.!

Eblilegt ma telja ad peim konum sem vilji gerast stadgongumadur séu sett einhver
aldurstakmork. Hins vegar er mikilvaegt ad prengja aldurskilyrdid ekki um of. Mikilvaegast er
ad tryggja ad kona hafi nad fullum likamlegum og andlegum broska svo Oruggt sé ad
vidkomandi kona geri sér fulla grein fyrir peirri akvorfun sem tekin er og hvada dhettur eru
henni samhlida. Ekki etti heldur a0 setja aldurshamarkid of hatt og i pessum efnum er
Stadganga hlynnt pvi sem fram kemur i alyktun ESHRE (European Society of Human
Reproduction and Embryology) ad stadgdéngumddir i tilfelli fullrar stadgéngumadrunar geti
veri0 allt ad 45 4ra.2 VarOandi aldur foreldra ma tla ad réttast sé a0 laknisfredilegt mat sé
lagt & hvert tilfelli fyrir sig. Kona getur t.d. verid ordin 46 ara sjalf og enn med heilbrigda
kynfrumuframleidslu (egg) €da pa att frysta fosturvisa sem voru myndadir fyrir legnam.
Karlmenn halda einnig frjésemi sinni lengur en konur og getur verid poénokkud aldursbil 4
milli hjéna.

Mikilvaegt er ad tryggja rétt stadgéngumodur til orlofs vegna feedingar auk réttar til bota, t.d.
vegna vinnutaps. Taka parf til skodunar hvort stadgéngumédir geti tekid fullt feedingarorlof
eda hvort sa réttur sé skertur med hlidsjon af pvi ad barn elst ekki upp hja vidkomandi konu.
Mikilvaegt er ad rétturinn til bota vegna vinnutaps sé ekki skertur med peim hatti ad pad fali
konur fra pvi ad vilja gerast stadgongumodir. Eigi ad greida stadgéngumodur fyrir vinnutap
sem vegna medgongu skapast pa er lagt til ad skodad verdi hvort unnt verdi ad gera slikt i
formi veikindaréttar sem jafnvel verdi aukinn ad einhverju leiti vegna adstedna svo almennur
veikindaréttur vidkomandi konu skerdist ekki enda gati slikt leitt til pess ad faerri konur saju
sér feert ad gerast stadgéngumadur.

Ad meginstefnu atti ad binda heimild til pess ad gerast stadgongumodir hér & landi vid
islenskt rikisfang eda loglega busetu hér & landi til tiltekins tima. Hins vegar @tti ad vera
mogulegt ad gera undantekningar & pessu ef kona sem er erlendur rikisborgari og/eda busett
erlendis er @ttingi og hin er tilbuin til ad ganga med barn fyrir einstaklinga sem ad 60ru leyti
uppfylla skilyrdi laganna um rikisfang eda buasetu hér & landi.

Hvad foreldrana vardar pa parf a0 tryggja ad stadgoéngumadrun standi eingdngu peim konum
til boda sem eiga pess ekki kost ad eignast eigid barn nema med adstod stadgéngumodur
vegna til deemis 4stedna sem ad framan er visad til. Hvad vardar samkomulagid milli pessara
adila pa parf pbad ad vera tryggt ad pad sé bindandi svo hvorugur adili geti hatt vid eftir ad
stadgdngumodir er ordin pungud. Pa parf jafnframt a0 tryggja ad 16g skilgreini vidkomandi
foreldra sem foreldra barns vid feedingu og ad ekki purfi ad koma til sérstakt sttleidingarferli

! Upplifun stadgéngumadra, heiti 4 frummali: Surrogacy the expenences of surrogate mothers. HSf Vasanti Jadva, Clare Murray, Emma
Lycett, Fiona MacCallum og Susan Golombok,

2 ESHRE: European Seciety of Human Reproduction and Embryology, Task Force on Ethics and Law 10: Surrogacy, accepted: May 19
2005, htip://www.eshre.ew/birarydataaspsNype=doc&sessionld=hucwrid Ssipdni45soiggus s Task_foree X_surogacy.pdf
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i kjolfar fedingar. AO sama skapi pyrfti ad gera breytingar 4 barnalogum pannig ad gert sé rad
fyrir pvi ad st kona sem ali bamid s¢ ekki eina médir barnsins sé um stadgdngu ad reda. |
bessu sambandi ma nefna sem demi ad tver samkynhneigdar konur geti talist modir eins
barns pé ad dnnur peirra hafi ekki feett. Med pessu er pvi buid ad fara 1t fyrir pa skilgreiningu
laganna ad médir barns geti adeins verid s sem feddi pad. I samraemi vid pad veri edlilegt
a0 heimila ad 6nnur kona en stadgongumoddir geti einnig talist médir barns, t.a.m. si sem
lagdi til kynfrumu (egg) til frjévgunar vegna stadgongunnar. Einnig parf ad gera breytingar 4
peim dkvzedum laga sem kveda 4 um ad fadir skuli vera sé karlmadur sem giftur er konu sem
¢lur barn pannig ad i peim tilvikum sem stadgdngumddir s¢ gift verdi eiginmadur hennar ekki
skilgreindur sem fadir barnsins sem hin fadir.

Tryggja parf ventanlegum foreldrum barns sem stadgdngumodir gengur med fullan rétt til
fedingarorlofs auk pess sem tryggja barf adgang peirra ad peirri pjonustu sem edlilegt ma
teljast og rétt er ad pau njoti i tengslum vid faedingu barns. Einnig pyrfti ad taka afstodu til
pess med hvada hetti pau getu fylgst med medgongu stadgongumodur og hvernig patttsku
peirra yrdi hattad t.a.m. i rannséknum og leknaskodunum er tengjast medgéngu en telur
Stadganga edlilegt ad stadgongumodirin segi til um slikt.

A sama hatt og vardandi stadgdéngumédur atti ad binda heimild foreldranna til ad fi
stadgongumodur til ad ganga med barn fyrir sig vid islenskt rikisfang eda loglega busetu hér 4
landi til tiltekins tima, allavega hina verdandi modir. Telja m4 ad slik talmun teljist ekki brjota
vid jafnredisreglur alpjodasamninga enda meetti réttleta pad med tilvisun i sidferdileg
sjonarmid. Pad kemi i veg fyrir ad hingad leitudu erlend por fra rikjum par sem
stadgongumadrun er ekki heimilud.

Afar brynt er ad hagsmunir barns sem fadist af stabgéngumédur séu tryggdir. Bent hefur
verid 4 ad sidferdileg alitaefni sem vakna hvad vardar bérn sem faedast af stadgdngumodur og
rétt peirra til vitneskju um liffreedilegan uppruna sinn. bessu hafnar Stadganga sem
raunverulegum alitaefnum og bendir 4 ad vid fulla stadgéngumedrun leggur
stadgongumodirin ekki til kynfrumur (egg) eins og vid 4 um hefdbundna stadgéngumadrun.
Vid fulla stadgongumadrun leggja almennt badir foreldrar til kynfrumur eda annad peirra auk
kynfrumugjafa. I undantekningartilvikum getur verid ad hvorugt peirra geti lagt til kynfrumur
og eru par pa fengnar fra kynfrumugjsfum. [ &6llum pessum tilvikum verdur
stadgéngumodirin ekki blodskyld baminu enda koma kynfrumur aldrei fra henni. Fer pvi
ekki 4 milli mala hver liffrzdilegur uppruni barns er. O8ru méli gegnir hins vegar um
ttleidingu en par er uppruni barna almennt dpekktur. [ tilvikum fullrar stadgongumeedrunar
getur uppruni barna pvi ekki ordid jafn 6ljos og vid ttleidingu.

Af peim sékum ma pvi telja ad stada barns sem fadist med fullri stadgéngumaedrun til ad
O0last vitneskju um uppruna sinn sé g6d enda ma tla ad { meirihluta tilvika alist barn upp hja
foreldrum sem eru blédskyldir barninu.

Taka parf afstodu til pess i 16gum hver fari med forredi 6fedds barns sem stadgéngumodir
gengur med ef til andlats foreldra kemur fyrir fedingu. [ bindandi samkomulagi 4 milli
stadgdngumddur og verdandi foreldra sé skyrt kvedid &4 um hver beri dbyrgd 4 barninu ef slik
6geefa dynur yfir, med vottudu sampykki vidkomandi. Stadganga telur edlilegast ad attingjar
barnsins beri pa 4byrgd eins og venja er og taki ad sér barnid vid slikar adstedur samkvaemt
vottudu sampykki par um. P4 komum vid aftur ad kosti fullrar stadgéngumeedrunar umfram
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hefdbundna par sem stadgéngumaodir verdur aldrei blédskyld barninu. Einnig parf ad kveda 4
um hver fari med forraedi barns komi til skilnadar foreldra fyrir fadingu.

Hvad adra adila mals vardar pa parf ad taka tillit til fjolskyldu badi stadgébngumddur og
foreldranna og tryggja ad hagsmuna beirra verdi geett til hins ytrasta. Hvad fjolskyldu
stadgongumodur vardar pa parf stadgongumodir til demis ad meta adstedur {jolskyldu sinnar
hverju sinni, Stadgongumodir parf til deemis ad meta stédu eiginmanns ef hin er i sambud og
barna sinna og afstodu til hlutverksins med velferd allra ad leidarljosi. Ekkert bendir po til
bess ad born stadgdngumeedra taki hlutverkinu illa heldur pvert & moéti fagni pvi godverki sem
stadgongumadrun er.’?

Samkomulag um stadgongumceedrun verdi bindandi

Stadganga leggur dherslu 4 ad samkomulag um stadgongumeedrun verdi bindandi enda komi
slikt i veg fyrir ad adilar geti rofid samkomulagid eftir ad stadgongumddir er ordin pungud.
bPad er lagaramminn og/cda reglugerfin sem byggir & 16gunum sem &kvedur hvort
hlutadeigandi adilar geti skipt um skodun eda ekki. Vid erum fullkomlega sammala pvi er
kemur fram i pingsalyktunartilogunni ad leyfa eingéngu fulla stadgéngumeedrun sem i felst ad
stadgongumodirin leggur aldrei til eigin kynfrumu (egg). Samkomulag vid stadgéngumadrun
@etti ad vera ad fullu bindandi fyrir alla adila. Stadgéngumodurinni vari einnig gefid of mikid
vald ef hin geeti akvedid ad halda barninu eftir feedingu, geeti leitt til pess ad hin dskar eftir
greidslu fra verdandi foreldrum fyrir ad sniast ekki hugur. Slik tilfelli eru samkvamt
heimildum sjaldgaf en eitt slikt er pekkt og kom upp i Bretlandi.

Enn komum vid ad mogulegum kostum fullrar stadgongumaedrunar umfram hefobundna {
peim skilningi ad stadgdngumodirin sé ekki bldédskyld barninu. Minnkar bad likur 4 pvi ad
stadgongumodir myndi langa til ad halda barninu eftir feedingu en bent skal 4 ad rannséknir
bar ad lutandi syna ad slik tilfelli eru afar ecinst6k pratt fyrir ad um hefébundna
stadgongumadrun sé ad reda og ad réttur stadgdngumodur til ad halda eftir barninu sé til
stadar eins og er i Bretlandi par sem stadgongumodirinn ma einnig leggja til kynfrumur
(egg)*

Ad sama skapi er pad einnig hvernig lagaraminn er Gtfaerdur sem segir til um hvort ad
foreldrar geti skipt um skodun eda ekki. Ef ekki er gert bindandi samkomulag vid alla adila pa
gatu foreldrar neitad ad taka vid barninu eftir fadingu. Stadgongumodirin situr pa eftir med
barn annara sem er jafnvel ekki full heilbrigt. Vid stydjum pad a6 fullu ad samkomulag vid
foreldra sé bindandi.

3 P svo ad neikveedni fra einhverjum fi6iskyldumediimum geeti (Van den Akker, 2001) sjé stadgdéngumeedur lifsreynsiuna alla
jafna sem jakvaeda fyrir nanustu fidiskyldumedlimi, sérstakiega bérmn peirra (Ciccarelli, 1997) eda i versta falli segja ad bornin
hafi ekki hlotid neikveeda reynsiu af (Hohman & Hagan, 2001) Helmingur stadgéngumeedranna | rannsékn Ciccarelli's fra 1997
skyra fra pvi ad paer hafi ordid nanari 6drum fiBlskyldumedlimi vegna reynsiu sinnar og um 3/4 toku fram ad reynslan hefdi verid
mjig jakvaed boérnum peirra.” Heimild tekin tr skyrsiu eftir Ciccarelli, Janice C.; Beckman, Linda J er birtust | Journal of Social
Issues, march 2005. Tekio skal fram ad rannsoknin tekur einnig til hefdbundinnar stadgéngumesdrunar par sem
stadgongumadir getur lagt til kynfrumu (egg) og par med verid biédskyld barninu.

4 cots: hilp:www.surrogacy.org.uk/FAQ4.htm - | Bretiandi er enn leyfd hefébundin stadgéngumaedrun par sem
stadgongumodirin leggur tit egg og geta paer pvi akvedid ad halda barninu., Samt sem adur er fullnadar arangur hjga COTS 98%,

pad er ad segja eins og lagt var upp med f byrjun ferlis.
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Med vandadri lagasetningu er audveldlega haegt ad taka alveg fyrir pad ad slikt geti gerst.
Sjaum vid ekki betur en ad bannig verdi stadid ad malum hérlendis og erum vid afar 4neegd
med pad.

Full stadgdngumadrun myndi einnig auka pa abyrgd sem hvilir 4 vantanlegum foreldrum
vegna blodtengsla peirra vid ventanlegt barn og myndi enda tryggja ad ekki skapist vilji til ad
hetta vid gert samkomulag um stadgéngumadrun. Sama tti einnig vid um pad pegar notadar
eru gjafakynfrumur. Kynfrumur vid stadgéngumadrun verdi pannig aldrei
stabgongumodurinnar og =tid 4 dbyrgd verdandi foreldra hvort heldur um peirra eigin
kynfrumur er ad reeda edur ei.

Timasetning framlagningar frumvarps

Stadganga leggur mikla dherslu 4 ad frumvarp verdi lagt fram sem fyrst 4 Alpingi.  vinnunni
framundan vid smidi lagafrumvarpsins er mikilvaegt ad ahersla verdi logd 4 vondud
vinnubr6gd og ad litid verdi til allra beirra patta, bedi sidferdilegra og annarra, sem maélinu
tengjast. Mikilveegt er ad vid ba vinnu verdi og tekid tillit til allra peirra sjonarmida sem félag
eins og Stadganga kann ad hafa fram ad fzra.

Annad
Starfshopurinn

[ fyrirliggjandi pingsalyktunartilldgu er ekki tekin afstada til pess hvada adilar eda fulltriar
hverra adila skuli skipa starfshdp pann sem falid skuli ad undirbta frumvarp til laga um
heimildir til stadgongumaedrunar. Stadganga leggur dherslu 4 ad { hopinn verdi skipadir adilar
sem 4 faglegum forsendum sé rétt ad skipa til demis 16gfradingar med reynslu af frjésemis-
og fjolskyldumalum, leknar og sérfreedingar a svidi kvenlakninga og frjosemishjlpar. Einnig
er rétt ad par eigi setu fulltriar hagsmunahGpa sem mélinu tengjast. I pessu sambandi pa éskar
Stadganga eftir pvi ad taka patt 1 starfsemi starfshopsins med setu fulltria félagsins i
starfshépnum pannig ad tryggt sé ad sjénarmid félagsins og félagsmanna komi fram vid pa
vinnu.

Jafnradissjonarmio

Rétt er ad jafnredissjonarmid séu hofd ad leidarljosi pegar heilbrigdisnefnd og pingheimur
tekur afstodu til stadgongumaedrunar vegna afgreidslu malsins. Stadganga berst fyrir pvi ad
allar islenskar konur njéti somu réttinda og fai sama adgang ad leeknisfreedilegum trradum
vid sinni 6ftjosemi. Jafhredi i pessum efnum er ekki til stadar eins og stadan er { dag og
tryggir ntverandi 4astand ekki jaforaedi milli {slenskra kvenna hvad vardar lausnir 4
6ftjésemisvanda peirra.

f fyrsta lagi mé benda 4 p4 mismunun sem rikir milli gagnkynhneigdra kvenna en kona sem er
an legs en med eggjastokka sem framleida heilbrigd egg ma ekki lata bua til fosturvisa og
geyma. Han ma hins vegar gefa kynfrumur sinar annari konu { velgjérd. St kona ma pvi feda
og eiga liffreedilegt barn beirrar konu sem getur ekki gengid med en hefur heilbrigdar
eggfrumur. Konan sem lagdi til kynfrumu og er blédskyld barninu ma aftur 4 moéti ekki ala
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barni® upp sjalf. Eina leidin fyrir konu sem ekki getur gengid med, til ad koma sinu
blédskylda barni i heiminn virdist pvi vera st a8 gefa egg og vita af pvi ad onnur kona ali
barnid upp. [ 60ru lagi ma lita til pess ad kona sem er 4n eggjastokka fer alla ba
leeknisfreedilegu hjalp sem mogulegt er ad veita i dag 4 medan kona sem ekki er med leg eda
ma af 66rum asteedum ekki ganga med barn feer i raun enga leeknisfraedilega hjalp.

Med breytingu 4 16gum um taknifrjovgun sem gerdar voru med 16gum nr. 55./2010, urdu til
peer adstedur ad kona getur gengid med barn fyrir adra konu ef pzr eru i sambuid. i
breytingunni félst ad kona getur nii pegid baedi gjafacgg og gjafasedi, hvort heldur hin er
sambid eda einhleyp. I 1j6si pessa er i akvednum tilvikum visst form stadgongumeedrunar
leyfilegt 4 fslandi. Kona 4 Islandi ma i vissum tilvikum ganga med bl6dbarn annarar konu en
einungis ef s kona er sambyliskona vidkomandi konu. I samkynhneigdri sambid eru badar
konurnar madur barnsins, einnig st sem feeddi pad ekki og er pad i motségn vid nigildandi
16g eins og 48ur hefur komid fram.

Gagnkynhneigd kona sem getur ekki gengid med barn en getur lagt til sitt egg mé ekki piggja
stabgongumadrun fra konu sem vill ganga med barn fyrir hana hvort sem pad er vinkona,
systir eda Onnur kona. Engu mali skiptir par um pott barnid verdi blodskylt henni og
sambylismanni hennar. Henni eru allar bjargir bannadar.

Stadganga telur afar brynt ad gerdar verdi breytingar 4 ntiverandi réttarstodu og ad lagt verdi
fram og sampykkt lagafrumvarp sem heimili fulla stadgongumadrun i velgjordarskyni hér 4
landi. Pannig ma girda fyrir p4 mismunun milli islenskra 6frjorra kvenna sem ad framan er
lyst.

Attleiding

Hugtakid stadgongumeaedrun eins og bad er skilgreint i I1ogum nr. 55/1996 um taeknifijévgun
og notkun kynfruma og fésturvisa manna til stofnfrumurannsokna, gerir rad fyrir pvi ad
stadgdngumodir 1ati barn af hendi eftir fadingu til ventanlegrar ttleidingar hja foreldrum
peim sem samkomulag um stadgéngumadrun var gert vid. Stadganga leggur bryna dherslu 4
ad hugtakid verdi endurskilgreint med nyjum logum og ad ekki purfi til attleidingu i kjolfar
bess a0 stadgdéngumaddir fadir bam. Log purfa ad gera rad fyrir pvi ad foreldrar pess teljist
peir foreldrar sem gerdu samkomulag vid stadgéngumaodurina um ad hun gengi med barn
peirra. Ber pa sérstaklega til bess ad lita ad umreaeddir adilar verdi i flestum tilvikum
blodskyldir vidkomandi barni.

Tengs! milli stadgongumodur og foreldra

Mikilvaegt er ad sa hopur kvenna sem geti gerst stadgongumadur verdi ekki einskordadur viod
fi6lskyldu foreldranna eda nana vini. Heett er vid ad slikt geti sett dkvedinn prysting 4
fislskyldumedlimi. Einnig kann af einhverjum astedum ad vera vilji fyrir pvi af hélfu
foreldra ad leita ut fyrir radir sinna nanustu ttinga og vina. A9 sama skapi verdur ad lita til
bess a0 ekki sé avallt fyrir ad fara nanum zttingum eda vinum sem geti 4 annad bord tekid
pad ad sér ad gerast stadgongumaedur t.d. vegna aldurs eda vegna barnleysis eda par sem fyrri
medgongur/faedingar hafi ekki gengid vel. Eins skal lita til mikilvaegis jafns réttar konu til ad
gerast stadgongumodir fyrir systir, vinkonu eda dkunnuga konu.
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Stadganga itrekar ad lokum mikilveaegi pess ad 1itid verdi til pess ad sidferdileg alitaefni sem
bent er 4 i tengslum vid stadgdngumadrun eru bau hin sému og jafnvel feerri en bau sem
tengjast heimildum fyrir einstedar konur til ad gangast undir teeknifrjovgun med gjafsedi og
jafavel gjafeggi. T peim tilvikum pekkir barn ekki avallt til annars liffreeSilegs foreldris sins
og jafnvel beggja.

Svo er rétt ad benda 4 al sterri alitamal vakna ef stadgongumedrun er ekki bundin i
lagaramma. Pannig getur f6lk til demis framkvemt frjdvgun heima fyrir an eftirlits leekna og
annarra sérfredinga. { peim tilvikum getur kona til deemis akvedid ad gerast stadgongumédir
an pess ad vera godur kandidat til pess og er i peim tilvikum eftirlit ekkert og ekki hagt ad
fyritbyggja ad slik stadgongumedrun sé framkvaemd i hagnadarskyni. Einnig ber ad lita til
pess ad pegar Stadganga sem velgjord er ekki leyfd er 1jost ad einstaklingar munu fara
etlendis til ad leita sér adstodar, ta.m. i préunarlondum par sem eftirlit er litid og
lagaramminn veikor eda jafnvel ekki fyrir hendi. Getur pad einnig ordid til pess ad
kostnadurinn sem folk parf ad bera verdi afar pungbaer. Verdur pad til pess ad ekki sé haegt ad
koma i veg fyrir ad stadgongumadrun eigi sér stad med vafasémum haetti. Ahrifamesta leidin
til ad minnka poérfina 4 stadgdnguidnadi til deemis i préunarléndunum er ef 16nd 4 bord vid
Island 16gleidi stadgéngumaedrun innan vandads lagaramma sem tekur mid af hagsmunum
allra sem malinu tengjast.

Stadganga pakkar tekifeerid til ad gefa umsoégn til Alpingis um malid. bad skal sérstaklega
teki® fram ad umsogn bessi inniheldur ekki med teemandi heetti 6il pau sjonarmid sem
Stadganga leggur aherslu 4. Félagid askilur sér rétt til 20 koma frekari sjonarmidum &
framfeeri vid Alpingi, pa adila sem falin verdur smidi lagafrumvarps og adra er malinu kunna
ad tengjast. Pad itekrar einnig ad félagid er bodid og biid ad veita pinginu allar peer frekari
upplysingar og alla pa adstod sem naudsynleg kann ad vera porf & vegna afgreidsiu malsins.
Einnig itrekar bad dsk sina til ad tilnefna fulltria i starfshop pann sem falid verdur ad semja
lagafrumvarp er heimili fulla stadgéngumaedrun { velgjérdarskyni hér 4 landi enda sé pad
edlilegt og rétt ad sjonarmid félagsmanna fai ad heyrast vid pa vinnu enda megi telja ad mikil
sérpekking a malefninu sé til stadar innan félagsins.

Virdingarfyllst,
f.h. Stjérnar Stadgéngu

[ris Lind Szzmundsdéttir
Logfraedingur
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Fylgiskjol

1.  Fylgiskjal 1: Upplifun stadgéngumedra, heiti 4 frammali: Surrogacy: the experiences of
surrogate mothers, héfundar: Vasanti Jadval, Clare Murray, Emma Lycett, Fiona
MacCallum and Susan Golombok, http://humrep.oxfordjournals.org/cgi/reprint/

18/10/2196

A. Niburstédur (byd: Stg.): Stadgongumadur upplifa yfirleitt ekki alvarleg vandamal i
samskiptum sinum vid ver8andi foreldra, vardandi pad ad lata barnid af hendi né
vegna viBbrag0a einstaklinga i kringum peer. Pau tilfinningalegu vandamal sem sumar
stadgongumedur upplifdu vikurnar eftir fadingu virtust minnka eftir pvi sem leid fra
feedingu. Innskot Stg: tekid skal fram ad par sem rannsdknin var gerd er hefdbundin
stadgongumedrun leyfd en pa ma stadgdéngumddirin ma leggja til sinar kynfrumur.

B. Samantekt (pyd: Stg.): Stabgéngumadur virdast ekki upplifa sdlren vandamal sem
afleidingu af stadgdngunni.

II.  Fylgiskjal 2: Upplifun foreldra, heiti 4 frammali: Surrogacy: The experience of
commisioning couples, hofundar: Fiona MacCallum1, Emma Lycett, Clare Murray,
Vasanti Jadva and Susan Golombok, http://humrep.oxfordjournals org/cgi/reprint
18/6/1334

A. Nidurstodur (byd: Stg.). Por byrjudu abeins ad ihuga stadgdéngumadrun eftir langt
timabil 6fijésemi eda pegar pad var eini valkosturinn sem var i bodi. Pegar por rifjudu
upp kvidatimabil & medgdngunni pa fannst peim kvidinn hafi verid litill og samband
milli parsins og stadgéngumaodurinnar reyndist almennt hafa verid gott.
Nidurstodurnar voru éhadar pvi hvort parid hafdi pekkt stadgdngumaodirina fyrir eda
ekki, adur en samkomulag komst 4 vardandi stadgénguna. Eftir f&dingu barnsins voru
afram jakveed samskipti hja storum meirihluta para vid stadgongumodur og hélst bad
ad nokkru leyti afram. Oll p6rin h6fou sagt fjolskyldu og vinum fra
stadgongumadruninni og héfou dkvedid ad segja barninu hvernig pad kom i heiminn.

B. Samantekt (pyd: Stg): Verdandi foreldrar lita almennt 4 stadgéngumaedrunina sem
jékvada upplifun.

1. Fylgiskjal 3; Fjdlskyldur barna sem hafa verid getin dn genatenglsa vid bdda foreldra
eda med adstod stadgdngumdodur: afleidingar fyriv samband foreldra og barna og sdlreen
lidan meedra, fedra og barna d pridja dri, heiti a frummdli: Non-genetic and non-
gestational parenthood: consequences for parent—child relationships and the
psychological well-being of mothers, fathers and children at age 3, héfundar:
S.Golombok, C.Murray, V.Jadva, E.Lycett, F.MacCallum og J.Rust, http://
humrep.oxfordjournals.org/cgi/reprint/21/7/19182

+non-gestational+parenthood%3A
+consequences&searchid=1&FIRSTINDEX
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A. Nidurstdour (pyo: Stg):. S& munur kom fram milli fjolskyldugerda ad par sem barn
hafdi komid i heiminn med adstod stadgéngu eda gjafacggs/sedis kom fram meiri
hlyja og meiri samskipti milli moédur og barns en hja fjolskyldum sem bérmn voru getin
a edlilegan hatt. Haerra hlutfall stadgéngu foreldra en foreldra sem hofou fengid
gjafaegg/seedi hafdi sagt bérnum sinum fra hvernig getnadur peirra hafdi komid til.

B. Samantekt (pyd: Stg): Pad virdist vera ad bott ad erfdafreedilega tengingu ¢da tengingu
vid leg médur vanti 4 medgongu pa hafi pad ekki neikvad dhrifa 4 samband barns og
foreldra eda 4 salrzna lidan médur, fo0ur eda barns 4 pridja ari pess.

IV. Fylgiskjal 4;: Hvad hvetur konur til ad vilja vera stadgongumacedur, heiti 4 frummali:
Motivations of surrogate mothers, parenthood, altruism and self-actualization (a three
year study, hofundur: Dr. Betsy P. Aigen, http://www.surrogacy.com/psychres/article/
motivat.html

A. Nidurstodur (pyo: Stg.): Bandarisk rannsokn & konum sem séttu um ad vera
stadgongumadur hja “ The Surrogate Mother Program of New York”. Parlendis m4
taka greidslu fyrir stadgongumeadrun. b6 ad greidsla skipti mali reynast peningar ekki
vera helsta hvot kvennanna sem valdar voru til ad vera stadgéngumadur.
Rannsakendur telja pad synt ad vandlegt val 4 konum sem vilja vera stadgéngumaedur
er naudsyn og kemur { veg fyrir misnotkun. Stadgéngumaedurnar sem svo voru valdar
eiga peer helst sameiginlegt ad vilja hjalpa folki ad verda foreldrar og studla i leidinni
a0 jakvedu sjalfsmati og sjalfsvitund. Konurnar tala um st 4 bérnum sinum, hve
gefandi er ad eiga bdrn og er pad osk beirra ad adrir deili pessari gledi. Eiga audvelt
med nand og tilfinnngatengsl.

B. Samantekt (pyd: Stg.): St steka imynd “stereotype” ad paer konur sem verda
stadgéngumaedur séu allajafna Supplystar, tilfinningalega kaldar og fatekar konur sem
akveda ad verda stadgéngumadur peninganna vegna faer pvi ekki stadist.

V. Fylgiskjal 5: ESHRE Task Force on Ethics and Law 10: Surrogacy

A. Abstract
This 10th statement of the Task Force on Ethics and Law considers ethical questions
specific to varied surrogacy arrangements. Surrogacy is especially complex as the
interests of the intended parents, the surrogate, and the future child may differ.
It is concluded that surrogacy is an acceptable method of assisted reproductive
technology of the last resort for specific medical indications, for which only
reimbursement of reasonable expenses is allowed. ESHRE Task Force on Ethics and
Law including, , F. Shenfield, G. Pennings, J. Cohen, P. Devroey, G. de Wert and B.
Tarlatzis,

VI. Fylgiskjal 6: Svor vid ymsum getgatum og dlitamalum, Stadganga
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A. I pessu fylgiskjali verdur leitast vid ad svara eftirfarandi getgatum og alitacfnum um
stadgdngumadrun sem sett hafa verid fram medal annars af sidfredingum. Félagid
leggur punga dherslu 4 faglega og upplysta umraedu um malefnid an pess ad setja fram
alhafingar Gtfra einstokum tilvikum og éstadfestum getgatum. Eins telur Stadganga
Otaekt ad reda i somu andra stadgdngumaedrun 4 vesturlondum og stadgéngumadrun i
hagnadarskyni i prounarlondum.

1.

Hvernig & ad koma i veg fyrir stadgongumadrun i hagnadarskyni?

2. Best er a0 fylgja Nordurlondunum

w

N

11.

12.

13.
14.

Hvernig 4 ad afmarka pann hop sem heimilt verdur ad eignast barn med
stadgéngumedrun?

Hvernig 4 ad tryggja réttindi barna, t.d. til ad vita uppruna sinn?
Hvad ef stadgdéngumadir skiptir um skodun?

Hvad ef verdandi foreldrar skipta um skodun?

Hvernig velferd stadgéngumodur og fjélskyldu hennar verdi tryggd
Hver 4 a0 bera kostnad af stadgongumaedrun

St gagnryni hefur komid upp ad bornin njoti ekki brjostagjafar

. Unglingar segja fr4 pvi 4 netinu ad pau séu 6hamingjusdém vegna

stadgongumeedrunar pvi pau vita ekki uppruna sinn.

Sidfreedingur setti fram getgatur um ad born tilkomin med stadgdéngumadrun verdi
i einhverskonar limbéi ef eitthvad kemur fyrir verdandi foreldra eda pa ad
stadgongumodirin verdi neydd til ad taka bamid ad sér.

“Erum ad fara of hratt...”, ““...bidum réleg og véndum til verka”, ...ekki gott ad
lata eitt mal rada ferdinni (innskot: mal Joels)”: Salvor Nordal i Navigi
pridjudaginn 15. februar 2011

”Erum ad gera tilraunir”: Salvér Nordal { Navigi, pridjudaginn 15. februar 2011

“Ef petta verdur leyft nina hverning verdur petta eftir 10 ar?”: Salvér Nordal i
Navigi, 15. febraar 2011

VII. Fylgiskjal 7: Samantekt Gr skyrslu eftir Ciccarelli, Janice C.; Beckman og Linda J. er
birtust i Journal of Social issues (march 2005) en i henni eru dregnar saman nidurstéour
ymissa rannsokna & stadgongumaedran (pyd: Stg.).
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Fylgiskjal 7:
Samantekt vegna umsagnar um stadgéngumaorun

Hér eru pydingar tir hluta skyrshu eftir Ciccarelli, Janice C.; Beckman, Linda J er birtust i
Journal of Social issues (march 2005) en i henni er verid ad draga saman nidurstodur ymissa
rannsokna 4 stadgéngumadrun. Fleiri rannsoknir hafa komid ut sidan sem eru
stadgéngumeedrun i hag.

1. Fagannsdknir syna mjog litinn studning vid paer haveeru getgatur ad Stadgongumeedrun
sé tilfinningalega skadleg og/eda ad misnotkun eigi sé stad 4 stadgongumeedrum,
bérmum eda foreldrum.” Pvert 4 pa vinselu skodun ad hvot stadgdngumeedra séu
peningar ba kemur i 1jos ad paer segja ad helsta astedan sé velgjord (Ciccarelli, 1997;
Hanafm, 1984; van den Akker, 2003)

b6 ad fjarhagslegar asteedur séu til stadar (innsk. i 16ndum par sem leyft er a0 taka
einhvj. greidslu fyrir) minnstust adeins nokkrar konur 4 pad ad fjarhagslegur avinningur
veeri adalhvotin (e.g.,Hanafin, 1984; Hohman & Hagan, 2001; Migdal, 1989; )
Undantekningar eru ein rannsékn Einwohnen 1997 er syndi fjarhagslegan avinning vera
adalhvétina hja um 40% kvennanna en pé ekki st eina og Baslington, 2002, en par
s6gOust adeins 21% kvenna ad fjarhagslegan &vinningur veri helsta hvotin.

2. Syna rannsOknir pvi ad helsta hvdtin er samid med barnleysi og vilja hjalpa 60rum ad
upplifa gledi foreldrahlutverksins. Sumar vilja gera eitthvad sem er einstakt sem fyllir
beer stolti (Blyth, 1994; Ciccarelli, 1997, Hanafin, 1984) eda styrkir hja peim sjalfsmatio
(van den Akker, 2003)

3. Fradileg umreda hefur farid innd pad ad tilheyra lagstétt eda hafa mjog litla innkomu
geti valdid misnotkun a fatekum konum med tilliti til stadgéngumedrunar ( e.g., Tangri
& Kahn, 1993; Ciccarelli, 1997). Pvi er oft haldid fram ad stadgéngusamkomulag geti
notfeeri sér ungar, einhleypar og fatekar konur (Ciccarelli, 1997).
En rannséknir stydja pad ekki pvi flestar stadgéngumeedur (innsk.a vesturlondum) eru 4
pritugs eda fertugsaldri, hvitar, kristnar og giftar med eigin born (Baslington, 2002;
Ciccarelli, 1997; Kleinpeter & Hohman, 2000; Ragone, 1996; van den Akker, 2003)
Taka skal fram ad astaedan fyrir pessu getur verid st ad valid er Gr hvada konur geta
verid stadgongumadur af fagstofnunum. En er petta einmitt gert til ad koma i veg fyrir
ad fateekar, ungar konur er tilheyra minnihlutahdpum séu misnotadar (Ciccarelli, 1997)

4. Stadgongumadur segjast alla jafna vera mjog dnaegdar med reynslu sina af pvi ad hafa
verid stadgéngumodir. bad hefur dhrif, hver reynsla er fyrir og eftir feedingu, samskiptin
vid verdandi foreldra og hvort vaentingum sé meett, 4 pad hve mikil anzegjan sé hja
stadgongumaodurinni (Ciccarelli, 1997) Nokkrar rannsoknir syna ad stadgongumadirin
myndar samband vid verdandi foreldra frekar en barnid (Baslington, 2002; Ciccarelli,
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1997; Hohman & Hagan, 2001; Ragone, 1996). bvi eru pad gedi sambandsins vid
verdandi foreldra sem 4 starstan patt i ad dkvarda hve dnegd stadgongumodirin er med
reynsluna (Baslington, 2002; Ciccarelli, 1997; Hohman & Hagan, 2001)

5. Svo ad segja allar stadgongumadur i rannséknunum reynast eiga barn eda bém,
meirihluti er giftur eda i sambud (Baslington, 2002; Ciccarelli, 1997). P6 svo ad
neikveedni fra einhverjum fjolskyldumedlimum geti (Van den Akker, 2001) sja
stadgongumaedur lifsreynsluna alla jafna sem jakveeda fyrir nanustu fjolskyldumedlimi,
sérstaklega born peirra (Ciccarelli, 1997) eda i versta falli segja ad bornin hafi ekki
hlotid neikveaeda reynslu af (Hohman & Hagan, 2001) Helmingur Stadgdngumeedranna i
rannsokn Ciccarelli's fra 1997 skyra fra pvi ad par hafi ordanar nanari 66rum
fj6lskyldumedlimi vegna reynslu sinnar og um 75% toku fram ad reynslan hefdi verid
mjog jakvaed bornum peirra.

6. Mildar neikveedar upplifanir af stabgéngumadrun eiga sér eflaust stad hja flestum
stadgongumaedrum. Er pa helst verid ad tala um likamleg 6paegindi pess ad vera
pungadur sem margar pungadar konur finna fyrir. Konur sem dkveda ad vera
stadgongumadur hafa alla jafna gdoda asteedur fyrir pvi ad geta buist vid edlilegri og
toluvert audveldri medgéngu ( innsk. pvi valdar eru konur sem hafa att vandamalausar
medgongur adur). Flestar upplifa p6 hefdbunda preytu og verki og sumar upplifa
vandamal er gera medgénguna erfida (Ciccarelli, 1997) bad ad fagadilar veiti
stadgongumadrum studning og radgjof & medan 4 medgongu stendur og eftir feedingu er
akjosanlegt og eykur likurnar & hdu anzegjustigi hja stadgéngumaddurinni (Ciccarelli,
1997)

7. Skodun & gbgnum synir ad born getin med glasafrjévgun syna a stigum bernsku til
unglingséra sama hugrana proskann og dnnur bérn, stundum meiri félagsfaerni og aukna
samskiptahafileika (McMahon, Ungerer, Beaupaire, Tennant et al., 1995; Van Balen,
1998).

8. Sumar rannsdknir syna einnig ad reynsla af 6frjésemi og pvi ad hafa fengid taknilega
hjalp vid henni (ARTS) studli ad mjog goédum tengslum milli foreldra og barns (Gibson,
Ungerer, McMahon, Leslie, & Saunders, 2000; Hahn & DiPietro, 2001; VanBalen,
1996). I rannsokn (Golombok, Murray, Brinsden, & Abdalla, 1999) par sem bornar vorn
saman fjolskyldur par sem eggjagjof/saedisgjof kom vid sdgu, glasafrjovgunarfjolskyldur
og a&ttleiding, kom ekki fram neinn markteekur munur 4 uménnun foreldra né nein ahrif
a salfreedilega adlogun (psychological adjustment) barna priggja og halfs ars til 4tta ara.

9. Hjoén sem leitudu til stadgongumedra hofou alla jafna reynt allar adrar leidir til

barneigna og hafa lifad med pad dlag sem fylgir 6frjésemi arum saman, sja Ciccarelli
and Ciccarelli.
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Hér a0 nedan er upprunalegi textinn i samantektinni, & frummalinu:

“Moreover, empirical data offer little support for widely expressed concerns
about contractual parenting being emotionally damaging or exploitative for
surrogate mothers, children or intended/social parents”

“Contrary to popular beliefs about money as a prime motive, surrogate mothers
overwhelmingly report that they choose to bear children for others primarily out
of altruistic concerns (Ciccarelli, 1997; Hanafin, 1984; van den Akker, 2003).
Although financial reasons may be present, only a handful of women mention money
as their main motivator (e.g., Hanafin, 1984; Hohman & Hagan, 2001; Migdal,
1989; for exceptions see Einwohner, 1989, in which 40% of women state the fee
was their main, although not their only, motivator and Baslington, 2002, in
which 21% only mentioned money as a motivator). Rather, the women have empathy
for childless couples and want to help others experience the great joy of
parenthood. Also, some want to take a special action and, thereby, gain a sense
of achievement (Blyth, 1994; Ciccarelli, 1997, Hanafin, 1984) or enhance their
self-esteem (van den Akker, 2003)”

“Scholarly discussions of social class and socioeconomic issues have deplored
the potential for exploitation of poor women as surrogate mothers (e.g., Tangri
& Kahn, 1993; Ciccarelli, 1997). It is often implied that surrogacy contracts
could exploit poor, young, single, or ethnic minority women (Ciccarelli, 1997).
Yet, the data do not support this since, in fact, most surrogate mothers are in
their twenties or thirties, White, Christian, married, and have children of
their own (Baslington, 2002; Ciccarelli, 1997; Kleinpeter & Hohman, 2000;
Ragone, 1996; van den Akker, 2003). However, our discussions with surrcgacy
agencies and professionals (e.g., Center for Surrogate Parenting, H. Hanafin,
personal communication, November 12, 1997) suggest that it is likely that
surrogate demographics are due, at least in part, to the screening which is
utilized by surrogacy agencies in selecting candidates to be surrogates. These
screening procedures are specifically designed to circumvent arguments that the
process could be exploitive of poor, young, ethnic women (Ciccarelli, 1997).”

”"Surrogate mothers generally report being quite satisfied with their experiences
as surrogate”. “WNevertheless, pre~ and post-birth experiences, relationship with
the contracting couple, and whether expectations about surrogacy are met are
important influences on the surrogate mothers' level of satisfaction
(Ciccarelli, 1997). Several studies confirm that the surrogate mother generally
forms a relationship with the couple rather than the child (Baslington, 2002;
Ciccarelli, 1997; Hohman & Hagan, 2001; Ragone, 1996"

“Thus, it is the quality of the relationship with the couple that largely
determines the surrogate mother's satisfaction with her experience (Baslington,
2002; Ciccarelli, 1997; Hohman & Hagan, 2001)”

“Almost all surrogate mothers identified in the literature have a child or
children of their own, and the majority are married or with a partner
(Baslington, 2002; Ciccarelli, 1997). Although family disapproval is not absent
entirely (van den Akker, 2001), surrogate mothers perceived their decision to
bear a child for a couple as having a positive effect on close family members,
in particular their children (Ciccarelli, 1997), or at worst perceive their own
children as not being negatively impacted by the experience (Hohman & Hagan,
2001). Half of the women in Ciccarelli's (1997) study reported becoming closer
to a family member as the result of the surrogacy experience and nearly three-
guarter of the surrogates indicated that the experience affected their own
children in a positive way.”

“Mild and transient negative repercussions of the surrogacy experience probably
occur in varying degrees for all women. Most are general side effects of
pregnancy that involve physical discomfort, experienced by all birth mothers.
Women who become surrogate mothers usually have good reason to believe they will
have normal, relatively easy pregnancies, but all experience routine aches and
pains and some experience complications that may lead to a difficult pregnancy
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(Ciccarelli, 1997)Professional support and intervention, including therapy,
before and during the surrogacy process may maximize satisfaction rates among
surrogates (Ciccarelli, 1997)”

“Reviews of the literature suggest that IVF children in developmental stages
from infancy through adolescence show comparable cognitive functioning to other
children and in some cases score higher in social and communication skills
(McMahon, Ungerer, Beaupaire, Tennant et al., 1995; Van Balen, 1998). Some
studies even suggest that the experience of infertility and use of Assisted
Reproductive Technologies (ARTs) actually may be beneficial for parent-child
relationships (Gibson, Ungerer, McMahon, Leslie, & Saunders, 2000; Hahn &
DiPietro, 2001; VanBalen, 1996). One study (Golombok, Murray, Brinsden, &
Abdalla, 1999} comparing egg donation, donor insemination, adoptive families,
and IVF families reported no overall differences among groups in quality of
parenting or psychological adjustment of children aged three and a half to
eight.”

“Couples who choose this option usually have exhausted more traditional
alternatives, and have lived with the stress of infertility for years. As
elaborated in Ciccarelli and Ciccarelli”

Ciccarelli, Janice C.; Beckman, Linda J er birtust i Journal of Social Issues, march 2005.
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BACKGROUND: This study examined the motivations, experiences and psychological consequences of surrogacy
for surrogate mothers, METHODS: Thirty-four women whe had given birth to a surrogate child approximately
1 year previously were interviewed by trained researchers, and the data rated using standardized coding criteria.
Information was obtained on: (i) reasons for the woman’s decision to become a surrogate mother; (ii) her
retrospective view of the relationship with the commissioning couple before the pregnancy, during the pregnancy,
and after the birth; (iii) her experiences during and after relinquishing the child; and (iv) how others reacted to her
decision to become a surrogate mother. RESULTS: It was found that surrogate mothers do not generally experience
major problems in their relationship with the commissioning couple, in handing over the baby, or from the
reactions of these around them. The emotional problems experienced by some surrogate mothers in the weeks
following the birth appeared to lessen over time. CONCLUSIONS: Surrogate mothers do not appear to experience

psychological problems as a result of the surrogacy arrangement.

Key words: experiences/motivations/psychology/surrogacy/surrogate mother

Introduction

The practice of surrogacy, whereby one woman bears a child
for another woman, is one of the most controversial procedures
in the field of assisted reproduction. Media coverage of
surrogacy arrangements has tended to focus on the negative
aspects of surrogacy, such as the ‘Baby M’ case in the United
States where the surrogate mother refused to relinquish the
child (New Jersey Supreme Court, 1987). There are two types
of surrogacy: partial (genetic), and full (gestational). With
partial surrogacy, the surrogate mother is also the genetic
mother of the child, and conception usually occurs by artificial
insemination using the commissioning father’s sperm. With
full surrogacy, the commissioning couple are the genetic
parents of the child and conception takes place at a clinic
through IVF.

There has been considerable unease regarding the potentially
adverse effects of surrogacy for surrogate mothers. For
example, it has been suggested that relinquishing the child
may be extremely distressing and may result in psychological
problems (British Medical Association, 1996). It has also been
feared that the surrogate mother may form a bond with the baby
prenatally that would make it particularly difficult for her to
hand over the child to the commissioning parents. On the other
hand, it has been proposed that surrogate mothers may tend to
distance themselves from the unborn baby, believing that the
child they carry is not theirs (Ragoné, 1994). Such a
detachment may make them more likely to put themselves
and the unborn child’s health at risk (British Medical

Association, 1996). For those women who do relinquish the
child, the risk of post-natal depression, as well as feelings of
anger or guilt, may add further strain to the woman’s
psychological health. Whether or not the commissioning
couple was known to the surrogate mother prior to the
surrogacy arrangement, and whether or not the surrogate
mother is the genetic mother of the child, are also factors that
may influence the psychological well-being of surrogate
mothers. Furthermore, it has been argued that surrogacy may
exploit women from a more economically disadvantaged
background (Blyth, 1994), such that women may enter into a
surrogacy arrangement because of financial hardship without
being fully aware of the potential risks (Brazier et al., 1998).

Other concerns relating to surrogacy include the impact on
the surrogate mother’s partner, her parents and any existing
children. The British Medical Association, in its review of
surrogacy practice in the UK, emphasized the importance of
partners of surrogate mothers giving their full support during
the arrangement and after the birth of the baby. Where the
surrogate mother has children of her own, the British Medical
Association suggests that children should be informed about
the arrangement beforehand, as the disappearance of the baby
after the birth may cause them distress (British Medical
Association, 1996). It has also been suggested that surrogate
mothers may become ostracised or be shunned by disapproving
neighbours and friends (Blyth, 1994), which may have an
adverse effect on the psychological well-being of some
surrogate mothers and their families.
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Very little research has been conducted on the experiences of
surrogate mothers. Only a handful of studies have included
interviews with women about their experiences of surrogacy
and their reasons for choosing to be a surrogate mother. From a
sample of 19 surrogate mothers, it was found that there were
many different reasons for the decision to become a surrogate
mother, such as financial gain, enjoyment of pregnancy/
childbirth, and obtaining a sense of self worth and value (Blyth,
1994). It was also found that 10 of the 19 surrogate mothers
experienced some form of negative response from those around
them. The sample consisted of women who were at different
stages of the surrogacy process; that is, some women were
interviewed whilst pregnant, whereas others had given birth to
a surrogate child who had reached school age. All of the
women had been recruited through a United Kingdom surro-
gacy agency, though this may not give a true representation of
all surrogate mothers as not all surrogacy arrangements are
made through an agency. In some cases, surrogate mothers are
relatives or friends of the commissioning couple. An American
qualitative study (Ragoné, 1994) also examined the motiv-
ations for surrogate mothers deciding to embark upon surro-
gacy. Ragoné found that payment was not an important
motivating factor. Instead, women tended to report more
altruistic reasons.

The existing research on the views and experiences of
surrogate mothers has tended to examine small, sometimes
biased, samples, The aim of the present investigation was to
obtain systematic information from a representative sample of
surrogate mothers who had given birth to a surrogate child
approximately 1 year prior to interview. Findings relating to
the commissioning couples’ experiences of the surrogacy
arrangement are reported elsewhere (MacCailum et af., 2003;
Golombok ez al., submitted).

Materials and methods

Participants

Thirty-four surrogate mothers of 1-year-old babies took part in the
study and were recruited in two ways. Nineteen of the women were
surrogate mothers for commissioning parents already participating in
an ongoing study and were informed about the study by the couple.
Fifteen of the women were recruited through the United Kingdom
surrogacy organisation Childlessness Overcome Through Surrogacy
(COTS). All surrogate mothers who were registered with COTS and
had given birth to a baby approximately 1 year previously were asked
to participate in the investigation.

Although it was not possible to calculate an exact response rate
because of overlap between the two recruitment methods, and also
because not all of the commissioning parents wished to approach the
surrogate mother about the research, a response rate of 76% was
obtained for those recruited through COTS. [t was estimated that 68%
of those approached by the commissioning couple agreed to take part.

Nineteen (56%) of the women had undergone a partial surrogacy
arrangement, and 15 (44%) had had a full surrogacy arrangement,
Seven women (21%) were known surrogate mothers (i.e. sister, friend,
or mother), and 27 (79%) were previously unknown to the
commissioning couple (i.e. met though a third party).
Sociodemographic information is preseated in Table L

Experiences of surrogate mothers

Table I. Sociedemographic information

Parameter No. of cases
Age of surrogate mother (years)* 34 544
Own children
Yes 32 (94)
No 2 (6}
Marital status
Married/co-habiting 23 (67)
Non-co-habiting partner 5(15)
Single 6 (18)
Social class
Professional/managerial 4 (12)
Skilled/non-manuat 9 (26)
Skilled manual 721
Partly skilled/unskilled 14 (44)
Surrogate working status
No 14 (41)
Part-time 14 @41}
Fuli-time 6 (18)
No. of previous surrogate births

29 (85)
{ 13
2 1(3)
3 309
Type of surrogacy
Partial {genetic) 19 (56)
Full (non-genetic) 15 (44)

Surrogate mother
Known surrogate 7 @21
Unknown surrogate 27 (79)

“Value is mean * 8D,
Values in parentheses are percentages.

Measures

The surrogate mothers were administered a standardized semi-
structured interview in their own homes around the time of the child’s
first birthday. Interviews were conducted by trained researchers, and
each variable was rated using strict standardized coding criteria. The
interview procedure was adapted from a standardized interview
developed by the same authors for a study of commissioning couples
(see MacCallum et al., 2003; Golombok e? al., submitted). The women
were asked about their motivation to become a surrogate mother; their
relationship over time with the commissioning couple and the child;
their experiences during and after relinquishing the child; and their
openness with family and friends about the surrogacy.

Motivations for surrogacy

The women were asked when they had first decided to become a
surrogate mother (coded in years). What had first caused them to think
about surrogacy was coded into one of three categories: ‘media
coverage'; ‘suggested by friend/family member’; and ‘long-term
awareness of surrogacy’. They were also asked what their reasons
were for choosing to become a surrogate mother, and each of the
following variables was assigned a ‘yes’ or ‘no’ rating according to the
surrogate mothers responses: ‘self-fulfilment’; ‘wanted to help
others’; ‘love being pregnant’; and ‘payment’. Where more than one
reason had been given, this was also rated.
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Relationship and frequency of contact with the
commissioning couple before the birth

The surrogate mothers were asked to recall their relationship with the
commissioning coupie before treatment had begun, during the first
few months of the pregnancy, and during the last few months of the
pregnancy. For the latter two time periods, ratings were obtained
separately for the relationship with the commissioning mother and
father. Surrogate mothers’ description of the relationship was rated
according to one of three categories: ‘harmonious’; ‘dissatisfaction or
coldness’; and ‘major conflict or hostility’. ‘Harmonious’ was coded
when the surrogate mother described a warm or friendly relationship
with co-operation on both sides; ‘dissatisfactior or coldness’ was
coded when minor disagreements had arisen between the parties or
when little communication or warmth was apparent; and a rating of
‘major conflict or hostility’ was coded when evidence of arguments or
a breakdown in communication was present. Thus, the relationship
between the surrogate mother and the commissioning parents was
rated on a continuum ranging from no difficulties through moderate
difficulties (associated with either dissatisfaction or coldness) to
severe difficulties. The frequency of contact between the couple and
the surrogate mother at the start and at the end of the pregnancy was
also recorded separately for the commissioning mother and father. In
addition, the surrogate mother was asked how involved the
commissioning mother and father had been during the pregnancy.
This was rated according to one of three categories for mothers and
fathers separately: ‘no or little involvement’; ‘moderately involved’;
and ‘very involved’. ‘No or little involvement’ was coded when the
commissioning mother or father had very little contact with the
surrogate mother during her pregnancy. ‘Moderately involved’ was
coded when the commissioning mother or father showed some interest
in the pregnancy by attending some scans or antenatal appointments,
and a rating of ‘very involved’ was coded when the commissioning
mother or father attended all of the scans or were aware of all the
appointments and would discuss the appointments with the surrogate
mother if unable to attend. Surrogate mothers were also asked whether
they were happy with the level of involvement that they had received
from each parent. Their responses were coded according to one of
three categories for mothers and fathers separately: ‘yes - happy with
involvement’; ‘No - too much involvement’; and ‘No - not enough
involvement’.

Experiences during and after relinquishing the child

Data were obtained about the handing over of the child to the
commissioning couple. Who decided when it should take place was
rated categorically with responses being assigned to one of the
following: ‘mutual agreement’; ‘determined by surrogate mother’; and
‘determined by commissioning couple’. Whether the surrogate mother
was happy with the decision was rated as cither ‘yes’ or ‘no’. In
addition, whether the surrogate mother had any doubts about handing
over the child was coded according to one of three categories: ‘no
doubts’ ‘surrogate had doubts’; and ‘surrogate retuctant to relinquish
child’.

Information was also obtained from surrogate mothers about how
relinquishing the child had affected them in the year following
the birth. They were asked to recount their feelings in the
weeks following the birth, a few months following the birth, and
how they felt currently (I year on). These data were rated on a
four-point scale, ranging from: 1, ‘No difficulties’, where the surrogate
mother showed no sign of being upset; 2, ‘Some difficulties” where
the surrogate mother described baving been or being upset but
believed that the feelings were short term; 3, ‘Moderate difficulties’
where the surrogate mother described feeling very depressed or
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anxious, but was stil able to work or manage the house; and 4, ‘Major
difficulties” where she felt so depressed or anxious that she was unable
to function.

In addition, the surrogate mothers were asked whether they had
sought medical help for psychological problems and whether they
had taken any medication to treat such problems. Data were
obtained separately for periods before and after the surrogacy
birth. The Edinburgh Depression Scale (Thorpe, 1993) was also
completed by surrogate mothers. This is a reliable and valid measure
of post-natal depression where higher scores represent greater
difficulties.

Frequency of contact with the couple and the child

Jollowing the birth

The frequency of contact with the commissioning family since the
birth was obtained separately for the commissioning mother, the
commissioning father and the child. The surrogate mother was
also asked what role she would play in the child’s life, and this
was coded separately for known and unknown surrogate mothers.
Known surrogate mothers were categorized according to one of
two options: ‘involvement appropriate to their relationship status’
(i.e. not differing from their role had they not been the surrogate
mother); or ‘play a special role’ (i.e. being the child’s godmother
or being involved in the child’s welfare). For unknown surrogate
mothers, this variable was categorized according to one of four
options: ‘no involvement with the family’; ‘contact with the
parents but not the child’; ‘contact with the child’; and ‘play a
special role’ (e.g. attending significant events in the child’s life
such as birthday parties). In addition, the surrogate mother was
asked how she viewed the relationship between herself and the
child. The relationship was rated with respect to three categories:
‘no special bond’ {coded when the surrogate mother reported that
she had no feclings towards the child); ‘special bond’ (coded
when the surrogate mother reported that the child was special to
her). and ‘like own child’ (coded when the surrogate mother saw
the child as her own).

Openness about surrogacy

Surrogate mothers were asked whom they had told about the
surrogacy arrangement, and how much they had told. Data were
obtained separately for the responses of family, friends and, where
applicable, the responses of their partners and children. The
reactions of those who had been told were coded separately for
how they felt when initially told, and how they felt currently.
Responses were rated according to ome of three categories:
‘Positive” (when the individual was encouraging of, or pleased
about, the surrogacy arrangement), ‘Neutral/Ambivalent’ (when
the individual was unconcerned about the arrangement, or when
mixed feelings were displayed); and ‘Negative’ (when the
individual was unhappy about the arrangement, or felt hostile
towards the commissioning couple or surrogate mother because of
the surrogacy arrangement). With respect to surrogate mothers’
partners and their own children, information was obtained about
their reaction during the pregnancy and children’s reactions at the
time of the handover. For those women who had a partner who
lived with them, information was also obtained on how supportive
their partner was, and whether there were any particular
difficulties for them during the surrogacy process. In addition,
the women were asked to complete the Golombok Rust Inventory
of Marital State (GRIMS) (Rust ef al., 1990); this is a reliable
and valid questionnaire assessment of the quality of the marital
relationship with higher scores indicating poorer marital quality.
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Results

Results are reported as cases and percentages. For the variables
relating to experiences during and after relinquishing the child
and frequency of contact with the couple and the child
following the birth, differences between partial (genetic) and
host (non-genetic) pregnancies, and known and unknown
surrogate mothers, were assessed using r-test and chi-square
analyses. Only those comparisons that were statistically
significant are reported below.

Motivations for surrogacy

On average, the women had decided to become a surrogate
mother 6.21 years before the time of interview, the longest time
being 20 years, and the shortest 1 year, Twenty-three (68%) of
the women had first heard about surrogacy from the media, five
(15%) had first heard about it from a family member or a
friend, and six (17%) reported a long-term awareness of
surrogacy (Table II). Some women gave multiple reasons for

Table . Motivations for surrogacy

Situation Number of cases

First heard about surrogacy

Media coverage 23 (68)
Suggested by friend/family member 5(15)
Long-term awareness of surrogacy 6 (17}
Motivation

Wanting 10 help a childless couple 31 9H
Enjoyment of pregnancy 53195
Self-fulfilment 2 (6)
Payment 13

Values in parentheses are percentages.

Experiences of surrogate mothers

their decision to become a surrogate mother. The most
common motivation reported by 31 (91%) women was
‘wanting to help a childless couple’, five (15%) gave ‘enjoy-
ment of pregnancy’ as a reason for opting for surrogacy, and
two (6%) gave ‘self-fulfilment’. Only one surrogate mother
(3%} said that payment was a motivating factor.

Relationship and frequency of contact with the
commissioning couple before the birth

Relationship with couple

The surrogate mothers’ retrospective views of the relationship
with the commissioning couple at three different time points are
shown in Table II1. Before the pregnancy, all of the surrogate
mothers felt that they had a ‘harmonious’ relationship with the
commissioning couple. At the start of the pregnancy, 33 (97%)
surrogate mothers reported having a ‘harmonious’ relationship
with the commissioning mother, with only one mother (3%)
reporting her relationship as having ‘major conflict or hostility’.
Thirty-two (94%) surrogate mothers reported having a ‘har-
monious’ relationship with the father at the start of the
pregnancy, with one woman (3%) describing the relationship as
having some ‘dissatisfaction or coldness’, and one woman (3%)
describing ‘major conflict or hostility’ (the partner of the
commissioning mother who also obtained this rating).

During the last few months of the pregnancy, 33 (97%)
surrogate mothers felt that they had a ‘harmonious’ relation-
ship with the commissioning mother, and 32 (94%) felt that
they had a ‘harmonious’ relationship with the commissioning
father. None of the women reported having a relationship
characterized by ‘major conflict or hostility’ with either the
commissioning mother or the commissioning father.

Table I1I. Relationship, frequency of contact and involvement with couple before and during pregnancy

Situation Relationship with couple
Before pregnancy First 3 months of pregnancy Last 3 months of pregnancy
Mother Father Mother Father Mother Father
n (%) n (%) n (%) n (%) n (%) n (%)
Harmonious 34 (1060} 34 (100) 3397 32 (94) 33 (97) 32 (94)
Dissatisfaction/Coldness 0O 0(0) 00 INE)] 1(3) 2(6)
Major conflict or hostility 0 {0) 0(0) i® 13 0 (0) 0(0)
Frequency of contact with the couple during the pregnancy
Mother Father
Beginning of pregnancy  End of pregnancy  Beginning of pregnancy  End of pregnancy
n (%) n (%) n (%) n{%)
Not at all 1(3) 2(6) 1(3) 3¢9
At least once a month 24 (71D 24 (7)) 22 (65) 22 (65)
At Jeast once in 3 months 9 (26) 8(23) it 32 9 (26)

Involvement of commissioning parents

Mother Father

n (%) n (%)
No or little involvement (LX)} 3¢9)
Moderately involved 617N i6 (47)
Very involved 28 (83 15 (44)

Happy with involvement

Mother Father

n (%) n (%)
Yes, happy with involvement 32 (94) 32 (94)
No, too much involvement [N (V)] 0O
No, not enough involvement 2 (6) 2 (6)
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Table IV. Experiences during and after relinguishing the child

Situation n (%)
Decision of when to hand over the child .
Mutual agreement 31 (91)
Determined by surrogate mother 3(9)
Determined by commissioning couple 0 (0)
Happy with decision?

Yes 34 (100)
No 0(0)
Surrogate mothers doubts or difficulties at handover

No doubts 34 €100)
Surrogate had doubts [{R{))}
Surrogate reluctani to relinquish child (1N ()]

Difficulties experienced by surrogate mothers in the ycar following the birth
Initially after handover

Before surrogacy

n (%)
No difficulties 22 (65)
Some difficultics 11 (32)
Moderate difficultics 13
Major difficuities 0 ()
Psychological contacts

n (%)

None 3190
General practitioner 2(5)
Outpatient clinic 1(3)

Few months after handover 1 year after handover

n (%) n (%)
29 (85) 32 (94)
5 (15) 2 (6)
0 () 0 (0)
0 () 0 (0)

After birth of the child
n (%)

30 (88)

39

1(3)

Frequency of contact

During the first three months of pregnancy, 24 (71%) surrogate
mothers saw the commissioning mother at least once a month,
and a similar propoxtion (n = 22; 65%) saw the commissioning
father at least once a month. One surrogate mother reported not
seeing the couple at all in the first few months, and the
remainder had seen the couple at least once during this time
period.

Towards the end of the pregnancy, similar proportions (71
and 65%) of surrogate mothers saw the commissioning mother
and father respectively at least once a month. However, the
number who had not seen the couple had increased to two
women (6%) not having seen the commissioning mother, and
three women (9%) not having seen the commissioning father.

Involvement

The majority of women (n = 28; 83%) felt that the commis-
sioning mother was very involved in the pregnancy, and the
remainder believed that she was moderately involved. The
majority (n = 32; 94%) were happy with the level of
involvement of the mother, while the remaining two (6%),
both of whom were previously unknown surrogate mothers,
believed it was not enough.

In contrast, the commissioning fathers were less involved in
the pregnancy. Fifteen women (44%) felt that the commis-
sioning fathers were very involved with the pregnancy, a
further 16 (47%) felt that they were moderately involved, and
three (9%) felt that they had no or little involvement. Despite
the lower level] of involvement, the majority of women (n = 32,
94%) were happy with the degree of involvement of the
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commissioning father, with only two women (6%) believing
that it was not enough.

Experiences during and after relinquishing the child

The results of the surrogate mothers’ experiences during and
after relinquishing the child are summarized in Table IV. In 31
cases (91%), the decision of when to hand the child over was
the result of a mutual agreement between the couple and the
surrogate mother. In three cases (9%), the surrogate mother had
decided when the child was to be handed over. All of the
women were happy with the decision reached about when to
hand over the baby, and none had experienced any doubts or
difficulties whilst handing over the baby.

How the women recalled feeling at three different time
points over the following year is also shown in Table IV.
Eleven women (32%) experienced some difficulties in the
weeks following the handover, and one surrogate mother
experienced moderate difficulties. The remainder reported no
difficulties. Five women (15%) reported some difficulties a few
months after the handover, and the remaining 29 (85%)
reported no difficulties. The number reporting some difficulties
had decreased to only two (6%} at one year on, with 32 (94%)
reporting no difficulties. The comparison between known and
unknown surrogate mothers showed that a significantly higher
proportion of known surrogate mothers reported some diffi-
culties at 1 year after the birth (%2 = 8.19, P < 0.01). The
difference in the proportion of known and unknown surrogate
mothers who reported some difficulties was 0.40, representing
a small to medium effect size (Rosenthal and Rubin, 1982).
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‘Table V. Prequency of contact with the couple and the child following the birth

Situation
Frequency of contact Mother Father Child
n (%) n (%) n (%)
Not at alt 720 YRVA)] 8 (24)
At least once a month 11 (32) 9 (26) 11 (32)
Once a month to once in the last year 16 (47) 18 (53) 15 (44)
n (%)
Relationship with child: known surrogate
Special role 3 (43)
No difference in relationship 4 (57)
Relationship with child: unknown surrogate
Special role 5 (i5)
Contact with child 14 (52)
Contact with parents only 4 (15)
No contact with family 5 (i8)
Feelings towards the child Known surrogate mother Unknown surrogate mother
n (%} n (%)
Special bond 6 (86) 8 (30) Fisher’s Exact, P = 0.012
No special bond 1(14) 19 (60)
Like own child 0O [X()]
Telling child
Genetic surrogate mothers Non-genetic surrogate mothers x? P
n (%) n (%) 4.05 <0.05
Should be told 17 (90) S (60}
Uncertain/uninvolved 2 (10) 6 (40}
Should not be told [IX(1)] 0 (0)

Before the child was bom, three (9%) women had experi-
enced psychological problems, with two (6%) having visited a
general practitioner for psychological problems and one
woman having had regular contact with an outpatient clinic.
Since the child was born, three women (9%) had visited a
general practitioner for psychological problems and one
woman (the same woman as previously) made regular visits
to a clinic regarding such problems.

The mean (* SD) score Edinburgh Depression Scale score
for the 33 women who completed the questionnaire was 4.88 =
3.1. The mean score for women who had undergone a full
surrogacy arrangement was 4.37 * 2.9, and that for women
who had undergone a partial surrogacy arrangement was 5.57
+ 3.34. A rt-test revealed no significant difference between
these two means. None of the surrogate mothers obtained a
score above cut-off indicative of clinical depression (Cox et al.,
1987).

Frequency of contact with the couple and the child
Jollowing the hirth

Frequency of contact
The frequency of contact between the surrogate mothers and
the comumissioning couple and child varied greatly foliowing
the birth of the child (Table V). Eleven women (32%) had seen
the mother at least once a month, and nine (26%) had seen the
father at least once a month. Seven surrogate mothers (21%)
had not seen the mother or the father at all. The remainder had
seen the commissioning mother and father between once and
once a month during the past year.

The frequency of contact with the child showed a similar
pattern, with 11 (32%) of the surrogate mothers having regular

contact of at least once a month with the child. Eight surrogate
mothers (24%) had not seen the child at all since the birth,
while the remaining 15 (44%) had seen the child between once
and once a month in the past year.

Relationship with child
Asalsoshownin Table V, of the seven known surrogate mothers,
three (43%) expected to play a ‘special role’ in the child’s life
and four (57%) expected not to differ in their relationship with
the child than had they not been the surrogate mother. Of the
unknown surrogate mothers, 14 (52%) reported that they
expected to have contact with the child, and four (15%) reported
that they would play a ‘special role’ in the child’s life. Four
(15%) said that they would maintain contact with the parents but
not with the child, and five (18%) unknown surrogate mothers
said that they would have no involvement with the family.
Thirty-two (94%) surrogate mothers were happy with the
level of contact with the child, but two women (6%) reported
that the level of contact with the child was insufficient. In terms
of how the surrogate mother felt towards the child currently, 14
(41%) reported feeling a ‘special bond’ towards the child, and
20 (59%) felt that there was nto such ‘special bond’. None of the
women reported feeling that the child was like their own.
Comparing ‘known’ to ‘unknown’ surrogate mothers, the
former were significantly more likely to feel a special bond
towards the child (Fisher’s Exact test, P = 0.012). Six (86%)
known surrogate mothers felt a special bond, in comparison
with eight (30%) unknown surrogate mothers. The difference
in the proportion of known and unknown surrogate mothers
who felt a special bond was 0.56, representing a medium effect
size (Rosenthal and Rubin, 1982).
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Table VI. Openness about surrogacy

Attitude Famity Friends Partner Child
First told  Currently  Firsttold  Currently  Firsttold At pregnancy  Currently At pregnancy At handover  Curmrently
n (%) n (%) n (%) n (%) n (%) n (%) n (%) n (%) n (%) n (%)
Positive 16 (48) 25 (76) 25 (74) 30 (88) 12 (57) 19 (83) 22 (96) 26 (81) 28 (8%) 28 (88)
Neutral/ 15 (46) 72D 8 (24) 4(12) 5 (24) 3(a3) 1@ 5(16) 3% 412}
Ambivalent
Negative 2{6) 13 1(3) 0 ) 4 (1%9) 14 0 ©) oM ()] 0(0)

With regards to whether or not the child should be told about
his or her origins, 26 surrogate mothers (77%) felt that the child
should be told, while the remaining eight (23%) felt either
uncertain or that the decision was not theirs to make. None of
the surrogate mothers said that the child should not be told
about the surrogacy. When comparing women who had
undergone a partial surrogacy arrangement with those who
had undergone a full surrogacy arrangement, it was found that
17 (90%) genetic surrogate mothers felt that the child should be
told about the surrogacy arrangement compared with nine
(60%) non-genetic surrogate mothers (%2 = 4.03, P < 0.05). The
difference in the proportion of genetic and non-genetic
surrogate mothers who felt that the child should be told
about the surrogacy arrangement was 0.30, representing a
small effect size (Rosenthal and Rubin, 1982).

Openness about surrogacy

Openness with family

As shown in Table VI, one sumrogate mother did not have
contact with her family and was therefore not included in this
section of the results. The large majority (n = 32; 97%) had
discussed the arrangement with their family to some extent,
with only one surrogate mother stating that she had not
discussed the issue in this way. Two of the women reported that
their family responded negatively when initially told, 15 (46%)
said that their family had a neutral or mixed reactions when
first told, and the remaining 16 (48%) said that their family had
responded positively. The reaction of the family by the time of
interview had become more positive. Twenty-five (76%)
women reported that their families felt positive about the
arrangement at 1 year after the birth, while seven (21%) had
family members who felt neutral or had mixed feelings. Only
one woman (3%) reported that her family still felt negative.

Openness with friends

The reactions of friends showed a similar pattern. When
initially told, the majority of friends (n = 25; 74%) responded
positively, eight (24%) responded neutrally or had mixed
responses, and only one friend responded negatively. By the
time of interview, these values had changed to 30 friends (88%)
displaying a positive reaction, and four (12%) a neutral or
mixed response.

Openness with partner

Of the 23 women who had a co-habiting partner at the time of
interview, two had met their partner during the pregnancy. For
the 21 women who had a partner at the time of deciding to
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embark on surrogacy, 20 (95%) had discussed the arrangement
in full with their partners, and one woman (5%) had discussed
the arrangement to some extent with her partner. Twelve
partners (57%) responded positively when initially told, five
(24%) were neutral/ambivalent when first told, and four (19%)
responded negatively.

For the remaining variables, data are reported from the 23
women who had a co-habiting partner. Nineteen (83%)
reported that their partner felt positive about the surrogacy
arrangement during pregnancy, three (13%) were neutral/
ambivalent, and one partner (4%} felt negative. One year on, 22
women (96%) reported that their partner felt positive towards
the surrogacy arrangement, and only one woman (4%) reported
that her pariner felt neutral/ambivalent.

With regards to the level of support the women received
from their partner, the majority (n = 20; 87%) reported that
their partner was very supportive and reliable during the
surrogacy arrangement, and three (13%) stated that their
partner was mostly supportive.

The GRIMS guestionnaire yielded a mean score of 23.2, The
raw scores were converted to transformed GRIMS scores,
which range from 1 to 9, with higher scores indicating a poorer
relationship. The mean score for the 23 women gave a
transformed score of 3, which corresponds to a good, above-
average relationship. Looking at the transformed scores
individually, four women obtained a score of 6 (representing
a poor relationship), and one woman a score of 9 (indicating
very severe problems). The scores of the remaining 18 women
reflected average or above-average marital satisfaction.

Openness with own children

At the time of interview, all of the 32 surrogate mothers who
had children had discussed the arrangement with them to some
extent, and the majority (n = 29; 90%) had explained the
arrangement fully. One surrogate mother had not told her child
during the pregnancy as the child was too young; however, she
had since discussed the issue with him. Twenty-six (81%)
women reported that their children felt positive towards the
surrogacy arrangement during the pregnancy, and five (16%)
reported that their children’s reaction was either neutral or
ambivalent.

Twenty-¢ight surrogate mothers (88%) reported that their
child reacted positively at the time of handover, and three (9%)
said that their child’s reaction was either neutral or ambivalent.
None of the children showed a negative response. Twenty-
eight surrogate mothers (88%) reported that their children felt
positive about the surrogacy arrangement at the time of
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interview, and four (12%) described their children’s reaction as
either neutral or ambivalent.

Discussion

The findings of the present investigation suggest that surrogacy
has generally been a positive experience for those surrogate
mothers interviewed, and fail to lend support to claims
regarding the potentially negative outcomes of surrogacy for
surrogate mothers. For example, none of the women in the
present study had any doubts about their decision to hand over
the child to the commissioning couple. In line with previous
findings (Ragoné, 1994) which showed that surrogate mothers
tended to distance themselves from the fetus, the results of the
present study indicated that surrogate mothers may view the
child they are carrying as not theirs, thereby facilitating
relinquishment.

Furthermore, the majority of surrogate mothers did not
experience major problems in their relationship with the
comimissioning couple during the surrogacy process. Only one
woman reported major conflict early in pregnancy, and this
seemed to have been resolved before the birth of the child.
Indeed, she reported having a positive relationship with the
commissioning mother at the time of the Iinterview.
Interestingly, no differences were observed between the
known and unknown surrogate mothers with regard to the
quality of the relationship with the commissioning couple. In
fact, many surrogate mothers who were previously unknown to
the commissioning couple maintained contact with the family
after-the child’s birth. Although the sample of known surrogate
mothers was small, these results appear to suggest that
unknown surrogate mothers are just as likely as koown
surrogate mothers to maintain a good relationship with the
commissioning couple, thus dispelling fears that such an
alliance between strangers will inevitably lead to problems.

A further source of unease in relation to surrogacy is the
possibility of adverse psychological consequences for the
surrogate mother. Although the study showed that surrogate
mothers did experience some problems immediately after the
handover, these were not severe, tended to be short-lived, and
to dissipate with time. One year on, only two women—both of
whom were known surrogate mothers—reported feeling occa-
sionally upset. Furthermore, the Edinburgh Depression Scale
showed that none of the surrogate mothers was suffering from
post-natal depression at 1 year following the birth. Thus, there
was no evidence of difficulties with respect to those aspects of
surrogacy that have been the greatest cause for concern.

Although the present study was based on data obtained from
surrogate mothers, for 19 of the women information was also
available from the commissioning couple, as they had taken
part in a separate longitudinal study of surrogacy (MacCallum
et al., 2003; Golombok et al., submitted). Thus, data from the
commissioping couple could be examined to validate the
surrogate mothers’ reports. The surrogate mothers whose
commissioning couple also took part in the research all
reported a positive relationship with the commissioning mother
at the beginning and at the end of the pregnancy. The
commissioning mothers also all reported a positive relationship

Experiences of surrogate mothers

at these two time points. With regard to the relationship with the
commissioning father, one of the 19 surrogate mothers reported
problems. Although the respective commissioning mother did
not report problems between her partner and the surrogate
mother at the beginning of the pregnancy, she too reported
some tension in the relationship at the end of the pregnancy.

Although it may be assumed that genetic surrogate mothers
would be more likely to feel a special bond towards the child,
this was not found to be the case. Genetically related surrogate
mothers were, however, more likely than genetically unrelated
surrogate mothers to wish the child to be told about the
surrogacy arrangement. It remains to be seen how relationships
will develop between the surrogate mother and the family as the
child grows older, as not only will many of the children have
knowledge of who their genetic or gestational birth mother is,
but in many cases they will also have regular contact with her.
Surrogate mothers were generally open with family and friends
about the surrogacy arrangement. Although some family
members and friends were negative at first, they later accepted
the idea, often feeling proud of the surrogate mother. The
majority of surrogate mothers reported that their partner was
supportive, and that their own children reacted positively, with
none of the children experiencing major problems as a result of
the surrogacy arrangement.

The present investigation was based on surrogate mothers’
perceptions of the surrogacy arrangement. As with any research
on a controversial topic, it is not possible to rule out the risk of
socially desirable responding. It is also conceivable that the
aspects of the interview which relied on retrospective reporting
were subject to recall bias. However, it is noteworthy that the
accounts of the surrogate mothers regarding the quality of the
relationship with the commissioning couple were almost
identical to those of the commissioning couples themselves,
suggesting that the surrogate mothers’ accounts of their
experiences were generally reliable. An advaantage of the
present investigation is that data were collected from the largest
and most representative sample of surrogate mothers so far. By
recrviting surrogate mothers through the surrogacy agency
COTS, as well as through a parallel study of surrogacy families
recruited largely through the Office of National Statistics
(Office of National Statistics, 1991), the large majority of
surrogate mothers in the United Kingdom whose babies were 1
year old at the time of the study were invited to participate in the
research. The overall cooperation rate of over 70% thus
produced a representative sample of surrogate mothers,
although the possibility cannot be ruled out that those who
declined to take part were experiencing greater problems than
were the participants. Moreover, all of the surrogate mothers
had actually given birth to children in the context of a surrogacy
arrangement, whereas previous investigations have included
surrogate mothers at various stages of the surrogacy process.

Overall, surrogacy appears to be a positive experience for
surrogate mothers. Women who decide to embark upon
surrogacy often have completed a family of their own and
feel they wish to help a couple who would not otherwise be
able to become parents. The present study lends little support to
the commonly held expectation that surrogate mothers will
experience psychological problems following the birth of the
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child. Instead, surrogate mothers often reported a feeling of
self-worth. In addition, surrogate mothers generally reported
positive experiences with the commissioning couple, and many
maintained contact with them and the child. It cannot be
assumed that the generally positive views of these surrogate
mothers will be maintained over time. However, the findings
provide systematic information about the feelings and experi-
ences of surrogate mothers 1 year after the birth of their most
recent surrogacy child.
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BACKGROUND: Findings are presented of a study of families with a child created through a surrogacy
arrangement. This paper focuses on the commissioning couples’ reports of their experiences. METHODS: A total
of 42 couples with a I-year-old child born through surrogacy were assessed using a standardized semi-structured
interview. Data were obtained on meotivations for surrogacy, details about the surrogate mother, experience of
surrogacy during pregnancy and after birth and disclosure of the surrogacy to friends and family. RESULTS:
Couples had considered surrogacy only after a long period of infertility or when it was the only option available.
Couples retrospectively recalled their levels of anxiety throughout the pregnancy as low, and relationships between
the couple and the surrogate mother were found to be generally good. This was the case regardiess of whether or
not the couple had known the surrogate mother prior to the arrangement. After the birth of the child, positive
relations continued with the large majority of couples maintaining some level of contact with the surrogate mother.
All couples had told family and friends about the surrogacy and were planning to tell the child. CONCLUSIONS:

Commissioning couples generally perceived the surrogacy arrangement as a positive experience.

Key words: commissioning couples/surrogacy

Introduction

Surrogacy is defined as ‘‘the practice whereby one woman
carries a pregnancy for another person(s)... as the result of an
agreement prior to conception that the child should be handed
over to that person after birth”’ (Brazier et al., 1998). In the
traditional method, known as ‘partial’, ‘straight’ or ‘genetic’
surrogacy, the surrogate mother and the commissioning father
are the genetic parents of the child and conception is through
artificial insemination. However, IVF techniques mean that is
now possible to implant an embryo created by the gametes of
the commissioning couple in the surrogate mother. In this
situation, known as ‘full’, ‘host’ or ‘gestational’ surrogacy, the
role of the surrogate mother is purely gestational and the child
is genetically related to both of the intended parents. It is also
possible that 2 donor egg may be used, in which case the
genetic mother, the gestational mother and the intended mother
are three separate people. These unique aspects of surrogacy
have led to it becoming the most controversial of all the
assisted reproductive techniques in recent years.

The relationship between the commissioning couple and the
surrogate mother is crucial to the success of the arrangement.
The surrogate mother may be either a relative or friend of the
commissioning couple, or may have been unknown to them
prior to the surrogacy arrangement. Some argue that surrogacy
with a previously unknown surrogate mother is potentially
problematic (Warnock, 2002), since to some extent all of those
involved are depending on trust between strangers. In other
forms of assisted reproduction involving an unknown third
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party such as donor insemination or egg donation, the donor
generally remains anonymous. However, in surrogacy cases, a
bond must be established between the previously unknown
surrogate mother and the commissioning couple, a relationship
described by the founder of one UK surrogacy agency as a
‘forced friendship® (Brazier ez al., 1998). On the other hand,
surrogacy with a known surrogate mother presents the
possibility that a relative or friend will be pressured into
being a surrogate mother, and that this will complicate the
dynamics within the family to a damaging extent. Indeed, in
Israel it is illegal for the surrogate mother to be a relative of the
commissioning couple (Benshushan and Schenker, 1997).

Whether the surrogate mother is known or unknrown,
potentially difficult issues arise associated with the involve-
ment of the commissioning couple in the pregnancy and the
birth, the handing over of the child to the commissioning
couple and, importantly, the continuing contact after the birth
between the surrogate mother and the commissioning couple.
Professional advice about this contact is equivocal with the
British Medical Association stating that ‘... while some
people report benefits arising from maintaining contact
between the parties after the birth, this will not suit everybody’’
(British Medical Association, 1996).

To some extent, the continuation of contact between the
family and the surrogate mother will depend on whether the
commissioning couple intend to disclose the facts of the
surrogacy arrangement to the child. The disclosure or non-
disclosure of the use of assisted conception is an area of much

© European Society of Human Reproduction and Embryology
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debate. Studies of families created by gamete donation have
found that the large majority of parents do not intend to
disclose the method of conception to the child (Brewaeys,
1996; 2002), although there is some evidence of a tendency
towards greater openness in recent years (S.Golombok ef al.,
unpublished data). van den Akker (2000) studied 29 women
at various stages of surrogacy arrangements and found that
all but one of them (97%) said they would disclose the
surrogacy to their child, suggesting that surrogacy families
are more open than families created through other methods
of assisted reproduction. However, more than half of this
sample had not yet completed the surrogacy arrangement
successfully.

It has been suggested that secrecy about the conception
method will damage family relationships with a consequent
negative impact on the child’s psychological development
(Baran and Pannor, 1993; Daniels and Taylor, 1993,
McWhinnie, 2001)and there is some evidence that difficulties
may arise when individuals discover their donor conception in
adulthood (Turner and Coyle, 2000). Also, evidence from
research on adoptive families shows that children are more
likely to develop emotional and behavioural problems when
their parents do not communicate openly about the adoption
(Howe and Feast, 2000). Insofar as the surrogacy situation
resembles adoption, it could be argued that children are likely
to fare better when the surrogacy is disclosed to them from a
young age.

As yet, there is little empirical research on the consequences
of surrogacy or the experience of going through a surrogacy
arrangement. In terms of child development, a review by
Serafini (2001) found no verbal or motor impairment in
children bom after IVF (full) surrogacy at age 2. A small
number of studies have been published that interviewed
commissioning couples about the experience of surrogacy.
From a sample of 20 commissioning parents, Blyth (1995)
reported that in all cases it had been agreed that the
commissioning mother would be present at the birth of
the child, all parents believed that the child should be told
about the surrogacy arrangement and all intended to maintain
contact in some form with the surrogate mother. However, the
sample included only eight sets of couples with children, and
the age of the children at interview was not reported. In
addition, all the participants were volunteers recruited through
the UK surrogacy agency Childlessness Overcome Through
Surrogacy (COTS) so cannot be considered an entirely
representative sample, as not all commissioning couples have
contact with COTS. Other studies in the UK (van den Akker,
2000) and the USA (Ragoné, 1994) have also used samples that
include commissioning couples who have not yet become
patents.

The aim of the present study was to obtain systematic
information from a representative sample of surrogacy families
in the UK with a child aged ~1 year old. This paper focuses on
commissioning couples’ reports of their experience of the
surrogacy arrangement. In addition to reporting on the sample
as a whole, comparisons have been made between those
couples who knew the surrogate mother previously and those
who did not, and between those arrangements involving full

Surrogacy: the experience of commissioning couples

surrogacy and those involving partial surrogacy. Findings
relating to the quality of parent-child relationships in surrogacy
families are reported elsewhere (Golombok e ¢l., 2003).

Materials and methods

Participants

Families with a child born through surrogacy were recruited through
the General Register Office of the United Kingdom Office for National
Statistics (ONS). In the UK, a record is made of all families created
through a surrogacy arrangement when the commissioning couple
become the legal parents of the child. In the present investigation, afl
parents of children aged ~1-year-old who obtained legal parenthoad
between March 2000 and March 2002 were asked to participate in the
study. A total of 58 surrogacy families were contacted. Thirty families
agreed to take part, representing 60% of those who responded to the
request by ONS. A total of 40% (n = 20) of those who responded
declined to participate in the study, and no response was obtained by a
further eight families. As commissioning couples who had not yet
become the child’s legal parents would not have been identified by
ONS, all 34 parents on the register of the United Kingdom surrogacy
agency COTS with a child in the same age range were also asked to
take part. Twenty-six of these families agreed to participate,
representing a response rate of 76%. As 14 families who responded
positively to the invitation by one organization also responded
positively to the other, the total number of surrogacy families recruited
to the study was 42.

The mean age of the 42 mothers studied was 35 years, with the
mean age of the fathers being 40 years. There were almost equal
numbers of girls and boys in the group (22 boys and 20 girls) and the
mean age of the children was 10.5 months. A total of 60% of the
families had only one child, 31% had two children and 9% had three
children. The socioeconomic status of the families was measured by
the occupation of the parent with the highest-ranking position
according to a modified version of the Registrar General’s classifi-
cation (OPCS and Employment Department Group, 1991) ranging
from | (professional/managerial) to 4 (partly skilled or unskilled).
Seventy-six per cent of families were in the professional/managerial
bracket, with the remaining families equally split between the skilled
non-manual and skilled manual categories.

Measures

Researchers trained in the study techniques visited the families at
home. Data were obtained from the mother and the father separately
by tape-recorded interview. Interviews were conducted with 100% of
mothers and 69% of fathers.

The semi-structured interview focused on the couple’s recall of five
areas that related to their past and current experience of going through
a surrogacy arrangement and each variable was rated according to
strict standardized coding criteria.

Motivations for surrogacy

Information was obtained from mothers on their infertility history; i.e.
how long they had been trying for a child, what diagnosis they had
been given for their infertility and what first caused them to consider
surrogacy. Both mothers and fathers were asked why they had opted
for surrogacy rather than other fertility treatments, and whether the
decision to pursue surrogacy had been reached jointly by the couple.
The financial burden put on the couple by the surrogacy arrangement
was also assessed.
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Details about the surrogate mother

Mothers were asked for details about the surrogate mother, including
whether she had been known to the couple prior to the arrangement. If
the surrogate mother was known, information was obtained about; (i)
who first suggested she act as a surrogate mother, and (ii) what role she
would have in the child’s life. If the surrogate mother was previously
unknown, information was obtained about; (i) how the couple first
contacted her, (ii) how long they had known her before going ahead
with the surrogacy, and (iii) what role she would have in the child’s
life. The type of surrogacy that had been used (i.e. full or partial} was
also ascertained.

Experience of surrogacy during pregnancy

Parents were questioned on their retrospective recall of feelings about
the pregnancy, including any anxieties and concerns, and responses
were rated according to one of four categories: ‘happy’, ‘mild
apprehension’, ‘mixed feelings’ and ‘high anxiety’. This was assessed
separately for recollections of the beginning and the end of the
pregnancy. Both mothers and fathers were also asked about the quality
of their relationship with the surrogate mother at the beginning and the
end of the pregnancy. Relationship quality was rated according to one
of three categories; ‘harmonious’, ‘dissatisfaction/coldness’, ‘major
conflict/hostility’. In addition, the frequency of contact between the
couple and the surrogate mother at the beginning and the end of the
pregnancy was established from the mother’s interview. Frequency of
contact was coded into four categories; ‘more than once a week’,
‘once a week to once a month’, ‘once a month o once every 3 months’
or ‘not at all’,

Experience of surrogacy after hirth

Data were obtained about the handing over of the child to the
commissioning parents, including when this took place, who decided
when it should take place and whether either the surrogate mother or
the couple had doubts at this point. Mothers were asked about the
frequency of contact since the birth between the surrogate mother and
the couple, and about the frequency with which the surrogate mother
had seen the child. Frequency was coded as before, with the addition
of an extra category for those couples who had seen the surrogate
mother ‘once or twice’ only since the birth, which may be the case if
they had only met in court for the granting of the parental order. Both
mothers and fathers were questioned about their current relationship
with the surrogate mother (rated in the same way as relationship
during pregnancy) and also on their feelings about the surrogate
mother’s involvement with child, which was rated as ‘positive’,
‘negative’ or ‘ambivalent’. Where there had been no contact between
the couple and the surrogate mother, reasons for this lack of contact
were ascertained. Couples were also asked whether they would
recommend surrogacy to other couples experiencing fertility prob-
lems.

Openness about surrogacy

Mothers were asked about the extent of their disclosure to family and
friends about the surrogacy arrangement, and their reasons for
disclosure or non-disclosure. Reasons for disclosure were rated by
coding the following variables as ‘yes’ or ‘no’, according to the
mother’s responses: (i) wanted to share experience; (ii) no reason not
to tell; (iii) to avoid disclosure from others; and (iv) no choice but to
tell.

Both mothers and fathers were questioned about whether or not they
intended to tell the child about the surrogacy and, if they intended to
do so, at what age they planned to start this disclosure and what their
reasons were for disclosure. As for disclosure to family, the following
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variables were coded as ‘yes’ or *no’: (i) child has right to know; (i) to
avoid disclosure from others; and (iii) no reason not to tell.

All statistical comparisons between known and unknown surrogate
mother arrangements and between full and partial surrogacy
arrangements were made using x2 analyses.

Results
Motivations for surrogacy

The mean length of time for which the couple had been trying
to have a child was 7.5 years. A total of 91% of women (n = 38)
reported that the infertility had been diagnosed as a female
problem, one couple had both male and female infertility
problems and for three couples the reason for the infertility
remained unexplained (see Table I). The most common reason
for opting for surrogacy was repeated IVF failures, reported by
43% (19) of women, with the second most common reason
being that the woman had no uterus (38%, » = 16) as a result
either of a congenital abnormality or of an emergency
hysterectomy. Seven per cent (three) of the women had been
told that pregnancy would be life threatening, a further 7% had
suffered habitual miscarriages and 5% {one) had other
problems, i.e. a prolapsed uterus.

'Table Ia. Motivations for surrogacy

Mothers
% n

Infertility diagnosis
Female probiem 91 38
Male and femate problem 2 L
Unexplained 7 3
Why surrogacy?
No uterus 38 16
Habitual miscarriage 7
Pregnancy is life-threatening 7
Failed IVF treatments 43 19
Other S l
Consider surrogacy
Media coverage 41 17
Suggested by clinician 21 9
Suggested by family/fricnd 29 12
Other 9 4
Financial burdea
None 66 27
Some 27 11
Moderate 7 3
Table Ib. Decisior about surrogacy
Decision about Mothers Fathers
surrogacy

Initially ~ At treatment  Initially At treatment

% n % n % n % n
Male decision 0 0 0 0 3 1 0 0
More maie than 9 4 0 0 i0 3 7 2
female
Joint decision 48 20 81 34 5 17 9 26
More female than 41 17 17 7 28 ] 3 1
male
Female decision 2 1 2 [ 0 0 0 0
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Table 11, Details about surrogate mother

% n
Surrogate mother
Not known 69 29
Friend 14 6
Sister/sister-in-law 14 6
Other relative 3 1
Known surrogate: who suggested?
Commissioning mother 8 1
Surrogate mother 77 10
Commissioning father 4] Q
Other 15 2
Known surrogate: future role
Appropriate to relationship status 71 10
Play ‘special role’ 23
Unknown surrogate: future role
No involvement 10 3
Contact with parents, not ckild i4 4
Contact with child 66 19
Play ‘special role’ 10 3
Type of surrogacy arrangement
Full 38 16
Partial 62 26

For 41% (17) of couples, the media coverage of surrogacy,
such as TV documentaries or magazine articles, had first
caused them to consider surrogacy as an option. A further 29%
(12) of couples had first considered surrogacy after a sugges-
tion by a friend or family member and 21% (nine) had been
recommended surrogacy as an option by infertility specialists,
with 9% (four) citing other sources.

In the main, mothers considered the decision to try sutrogacy
as either a joint decision between the couple (48%, n=20) or as
being more their decision than their husband’s (43%, n = 18).
Only 9% of mothers felt that their husband had at first been
keener to attempt surrogacy than they had been. Data from the
fathers followed a similar pattern, with 59% (r = 17) feeling it
was a decision made jointly and 28% (n = 8) feeling that their
wife had been the instigator. The remaining 13% (n = 4) of
fathers reported that they had initially been keener than their
wife had been. By the time the couples started treatment, the
large majority (81% of mothers and 90% of fathers) felt that
both partners were equally keen on surrogacy.

When asked about the financial burden caused by the
treatment, two-thirds of couples (66%, n = 27) felt there had
been no strain, while 27% (n = 11) reported some strain,
requiring a general cutting down on expenses in order to afford
the treatment. Seven per cent of couples (n = 3) reported there
had been a definite financial burden, requiring measures such
as taking out loans or borrowing from family, but these couples
all used full surrogacy which involves potentially costly IVF
cycles.

Details about the surrogate mother

Of the 42 couples, 69% (n = 29) had not known the surrogate
mother prior to the arrangement (see Table II). Of the
remaining 31% (n = 13) of surrogate mothers, 17% (n = 7)
were family members of the commissioning mother and 14%
(n = 6) were friends of the couple. For the known surrogate
mothers, the suggestion that she act as a surrogate mother for
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the couple had come from the surrogate mother herself in 77%
(n =10) of cases, from other people in 15% (n = 2} of cases and
from the commissioning mother in just one case (8%).
Regarding the future role of the surrogate mother, in 77% (n
= 10) of known surrogacy arrangements, the couple and the
surrogate mother agreed that she would play no special role
beyond that appropriate to her relationship status with the child
e.g. as aunt or family friend. For the remaining 23% (n = 3) of
the arrangements, it was agreed that the surrogate mother
would play a special role, e.g. as the child’s godmother.

For unknown surrogate mothers, in all except one case, the
surrogate mother and the couple had met through the surrogacy
agency, COTS. Couples and unknown surrogate mothers met
six times on average, and knew each other for an average of 17
weeks, before going ahead with the first attempt to conceive.
Examining the two types of surrogacy separately, couples in
full surrogacy arrangements had known the surrogate mother
for 21 weeks on average whilst those in partial surrogacy
arrangements had known her for the slightly shorter time of 16
weeks on average, but the range for both groups was the same
at 2-52 weeks. Two-thirds (66%, n = 19) of the couples had
agreed with the surrogate mother that she would have
accasional contact with the child, and 10% (n = 3) wanted
her to play a special role in the child’s life, for example by
attending birthday parties. A total of 14% (n = 4) of couples
had agreed that they would keep in contact with the surrogate
mother but that she would not see the child, and 10% (n = 3)
had decided from the beginning to have no further involvement
with the surrogate mother after the birth.

A total of 62% (n = 26) of the arrangements involved partial
surrogacy and 38% (n = 16) of arrangements involved full
surrogacy.

Experience of surrogacy during pregnancy
Table 1l shows parental recall of concerns for two stages of the
pregnancy retrospectively. At the start of the pregnancy, 72%
(n = 30) of mothers and 81% (n = 22) of fathers were
categorised either as ‘happy’, indicating no concerns, or as
having ‘mild apprehension’, where the parent was predomin-
antly happy or excited but had some slight concerns, for
example, about how the pregnancy would progress. A higher
proportion of mothers than fathers (26% versus 15%) recalled
themselves as having ‘mixed feelings’ but their orientation
towards the pregnancy was still positive, and very few parents
were rated as having ‘high anxiety’ where anxiety was the
predominant feeling about the pregnancy. By the end of the
pregnancy, the general trend for both mothers and fathers was a
move towards more positive feelings. Concerns about preg-
nancy were compared between those with known and unknown
surrogate mothers and between those with full surrogacy and
partial surrogacy. No significant differences were found for
either comparison

In total, 98% (n = 41) of mothers and 90% (n = 25) of fathers
recalled that they had a ‘harmonious’ relationship with the
surrogate mother at the beginning of the pregnancy. When
asked to remember their feclings at the end of the pregnancy,
95% (n = 40) of mothers and 86% (n = 24) of fathers rated their
relationships with the surrogate mothers as ‘harmonious’.
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Table Ifi. Experience of surrogacy during pregnancy

Mothers at start  Fathers at start  Mothers at end

of pregnancy

Fathers at end

of pregnancy of pregnrancy of pregnancy

% n % n % n % n
Parental concerns
Happy 31 13 48 13 39 16 48 13
Mild apprehension 41 17 33 9 39 16 40 11
Mixed feelings 26 11 15 4 20 8 5 2
High anxiety 2 1 4 1 2 1 4 1
Refationship with surrogate mother
Harmonious 98 41 90 25 95 40 86 24
Digsatisfaction/coldness 2 1 10 3 5 2 14 4
Major conflicthostility 0 0 0 0 0 0 0 0
Frequency see surrogate mother
More than once a week 26 11 19 8 31 13 22 9
Once a week to once a month 53 22 36 15 48 20 33 i4
Once a month to once every 3 months 19 8 38 16 21 9 38 16
Not at ali 2 1 7 3 0 i] 7 3

Table IV. Comparisons of frequency of contact between known and unknown surrogate mother

arrangements
Freguency of contact x2 P
More than Once week- Once month — [ or2 Notat
oncefweek once month once every times all
3 months
Mothers: at start of Known 10 2 1 NA 0 25.14 <0.005
pregnancy Unknown 1 20 7 NA 1
Fathers: at start of  Known 8 3 2 N/A O 22.58 <0.005
pregnancy Unknown O 12 14 N/A 3
Mothers: at end of Known il i i NA O 25.48 <0.005
pregnancy Unknown 2 19 8 N/A O
Fathers: at end of  Known 8 3 2 NA O 18.62 <0.005
pregnancy Unknown | 13 i4 N/A 3
Mothers: since birth Known 8 4 0 0 1 32.25 <0.005
Unknown 0 2 i3 11 3
Fathers: since birth Known 5 4 2 1 | 22,68 <0.005
Unknown 0 | I3 13 2

Those that were not ‘harmonious’ were rated as having some
‘dissatisfaction or coldness’ in the relationship, for example,
some minor conflicts or a lack or communication, but no
relationship was rated as being characterized by ‘major conflict
or hostility’. There was no significant difference in the quality
of the relationships between parents and known surrogate
mothers compared to those of parents and unknown surrogate
mothers. Nor was there a significant difference between the
quality of relationships in full surrogacy cases and those in
partial surrogacy cases.

Throughout the pregnancy, the large majority of mothers
(79%, n = 33) saw the surrogate mother at least once a month.
Fathers had less contact with the surrogate mother, with only
55% (n = 23) seeing her at least once a month. Three fathers
(7%) did not see the surrogate mother at all during the
pregnancy. Frequency of contact did not change from the start

1338

to the end of the pregnancy for mothers or fathers. Comparing
known surrogate mother cases to unknown (see Table IV),
parents who knew the surrogate mother had more frequent
contact with her throughout the pregnancy than those who did
not (e.g. at start of pregnancy, mothers: %2 = 25.48, P < 0.005;
fathers: ¥2 = 18.62, P < 0.005). There was no significant
difference in the frequency of contact according to the type of
surrogacy, i.e. full or partial.

Experience of surrogacy after birth

At the child’s birth, 81% of commissioning mothers (n = 34)
were present. The other 19% (n = 4) were either unable to
attend or chose not to. In contrast, only 31% (n = 13) of
commissioning fathers were present, with 40% (n = 17) absent
through choice or circumstances. In the remaining 29% (n =
12) of cases, the surrogate mother requested that the commis-
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Table V. Experdence of surrogacy after birth

Mothers Fathers Children
% n % n Yo n
Present at birth
Chose not to/unable 19 4 40 17
Not wanted by surrogate 0 0 29 12
Present 8t 34 31 13
Frequency see surrogate mother
Once a week 19 8 12 5 i9 8
Once/week~once/month 15 6 12 5 4 6
Once/month—once every 3 months 31 13 36 15 31 13
Once or twice 26 il 33 14 12 5
Not at ail 9 4 7 3 24 10
Relationship with surrogate mother
Harmonious 91 38 89 25
Dissatisfaction/coldness 9 4 il 3
Major conflict/hostility 0 0 0 0
Feelings about surrogate’s involvement with child
Positive 92 35 90 26
Ambivalent 5 2 10 3
Concerned 3 1 0 0
Would recommend surrogacy
No 2 1 0 0
Uncertain 5 2 3 [
Yes 93 39 97 28

sioning father not be present (see Table V). On average the
child was handed over to the couple by the surrogate mother
within I day of the birth. There was only one case of a
surrogate mother having slight doubts about handing the child
over, with all other surrogate mothers showing no problems.
Nearly all of the comimissioning mothers had no difficulty
accepting the baby, although one mother (involved in a partial
surrogacy arrangement) did report having minor doubts
initially.

A total of 91% of commissioning mothers (n = 38) and 93%
(n =39) of commissioning fathers had seen the surrogate
mother at least once since the birth, although the contact
between the surrogate mother and the child was slightly lower
at 76% (n = 32). Sixty-four per cent of mothers and children (n
= 27), and 60% (n = 25) of fathers, had continued to see the
surrogate mother every couple of months. In respect to the
current relationship with the surrogate mother, 91% (2 = 38) of
mothers and 89% (n = 25) of fathers reported it still to be
harmonious and there were no instances or reports of major
conflict. In cases where there had been contact between the
child and the surrogate mother, 92% (n =35) of mothers and
90% (n =26) of fathers felt positive about the surrogate
mother’s involvement in the child’s life. Two mothers and
three fathers were ambivalent towards this involvement, and
one mother said that she was concerned about it.

Where there was no contact between the family and the
surrogate mother, this was most likely to be either by mutual
agreement or because the surrogate mother did not want
contact. There were no reported cases where the primary
decision to stop contact was that of the parents.

Couples who knew the surrogate mother had seen her more
often since the birth than couples who had not known the
surrogate mother previously (mothers: ¥2 = 32.25, P < 0.005;

fathers: x? = 22.68, P < 0.005, see Table 1V), but there were no
significant differences between the two groups in the quality of
the current relationship between the parents and the surrogate
mother. Nor were there any differences in the frequency of
contact, or in the quality of the current relationship with the
surrogate mother, when couples in fuil surrogacy arrangements
were compared to those in partial surrogacy arrangements.

When asked if they would definitely recommend surrogacy
to others, 93% of mothers (n = 29) and 97% (n = 28) of fathers
said that they would, with only one mother stating that she
would not recommend it.

Openness about surrogacy

All of the commissioning couples had told both maternal and
paternal grandparents about the surrogacy arrangement,
although one couple had not done so until after the child’s
birth. When asked for their reasons for disclosure, many
mothers gave more than one response resulting in a total
number of responses of greater than 100% (see Table VI). The
most common reasons given for telling families were: (i) 53%
(n = 22) of couples wanted to share the experience with the
family, (ii) 48% (n = 20) felt there was no choice but to tell,
either because it would be obvious that the mother was not
pregnant or because the family was aware that it was
impossible for the mother to become pregnant, and (iii) 36%
(n = 15) saw no reason not to tell. The majority of the couples’
families had reacted either positively or neutrally to the news,
with only 7% (n = 3) of couples reporting any negative reaction
from family. There were no differences in the reactions of
family depending on whether the surrogate mother was known
or not, or on whether the surrogacy was full or partial. All of the
couples had also told at least one friend.

1339

1102 ‘¥1 Auenigad uo jsanb Ag D10 sjeiunofpio)xo desuny wolj pepeojumog



F.MacCallum ef al.

Table VI. Openness about surrogacy

Mothers
%0 n
Reasons for telling family
Wanted to share 53 22
No choice but to tell 48 20
No reason not to 36 15
To avoid disclosure 19 8
Family’s reaction
Negative 7 3
Neutral/mixed 29 12
Positive 64 27
Mothers Fathers
% n %o n
Reasons for telling child
Child has right to know 69 29 69 20
To avoid disclosure 64 27 48 14
No reason not to 4] 17 45 13

All (100%) of both mothers and fathers reported that they
planned to tell the child about the surrogacy in the future. The
mean age at which mothers planned to start telling was 3 years
old, whereas fathers planned to tell af the slightly older mean
age of 5 years. The most common reason for planning to tell the
child was the view that the child has a right to know the truth.
This reason was given by 69% of mothers (n = 29) and fathers
(n = 20). A further reason reported by 64% (n = 27) of mothers
and 48% (n = 14) of fathers was to prevent the disclosure
coming from anyone else, and 41% (n = 17) of mothers and
45% (n = 13) of fathers felt that there was simply no reason not
to tell the child.

Discussion

In spite of the concerns that have been commonly voiced about
surrogacy, the commissioning parents had not generally found
the experience of surrogacy to be problematic. However,
surrogacy is by no means seen as an easy option and early fears
that couples would use surrogacy ‘for convenience’ (HFEA,
1993) seem unfounded. The parents in this study had embarked
on surrogacy either after a long period of infertility and, in
many cases, repeated fajled IVF treatments, or as the only way
of having a child genetically related to the commissioning
father when the commissioning mother had no uterus.

Media reports of surrogacy have often focused on situations
where the relationship between the surrogate mother and the
couple has broken down, resulting in conflict and, in extreme
cases, the surrogate mother applying for custody of the child,
for example the ‘baby M’ case (New Jersey Supreme Court,
1987). However, in this study, relationships were found to be
generally good, with little sign of conflict during the preg-
nancy. A few couples reported having felt some dissatisfaction
with the relationship in the past, for example feeling that the
surrogate mother was over-exerting herself whilst pregnant, but
there was no instance of this causing serious friction between
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them. Commissioning mothers seemed to have been more
involved than did fathers with the surrogate mother during the
pregnancy in that they saw her more frequently, often
accompanying her to all medical appointments, and in all
cases the surrogate mother was happy for the commissioning
mother to be present at the birth. This is in line with Ragoné’s
(1994) assertion that, in the families she studied, the role of the
father during pregnancy was de-emphasized while the com-
missioning mother formed a strong bond with the surrogate
mother and was very involved in the pregnancy. It is possible
that sharing the pregnancy in this way can help the commis-
sioning mother to feel connected to the unborn child and, in the
case of partial surrogacy, to come to terms with the fact that she
is not the genetic mother of the child.

It has been suggested that contact with the surrogate mother
after the birth might be detrimental to the family, but this does
not seem to be confirmed by the findings. Nearly two-thirds of
the commissioning mothers had regular contact with the
surrogate mother and the large majority of parents, even where
there was not regular contact, felt that their relationship was
still good. There is little evidence in support of the theory that
commissioning mothers may feel insecure about the surrogate
mother’s involvement with the child, since nearly all of the
commissioning mothers were positive about this and felt that
their child would benefit from it.

It should be noted that this report is based on the
commissioning couples’ reports only, and it is possible that
they were attempting to present the situation in the best
possible light. This is particularly true in light of the fact that,
for some variables, couples were reporting on their memories
of experiences taking place over a year ago, and may have
chosen not to recall the negative aspects. The surrogate
mother’s perception of the arrangement may be very different,
or the surrogate mother may have encountered problems that
she did not share with the commissioning couple. For example,
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in Blyth’s (1994) interviews with 19 surrogate mothers, five of
the women studied expressed sorrow and distress about parting
with the child, which the commissioning parents may not have
been aware of. Therefore, in the current study the surrogate
mothers themselves were interviewed where possible and data
was obtained on the experience of 34 surrogate mothers
(V.Jadva et al., unpublished data).

All of the couples intended to disclose the facts about the
surrogacy arrangement to their child at a fairly young age. This
follows the pattern seen in previous studies of surrogacy
(Blyth, 1995; van den Akker, 2000). In this respect, surrogacy
families seem to be behaving similarly to adoptive families,
where current practice is for parents to be open with the child
about the adoption from as soon as the child can understand,
rather than to families created through other forms of assisted
reproduction, where parents tend not to be open with their child
about the nature of their conception. Surrogacy families are
also like adoptive families in their readiness to disclose the
child’s origins to their family and friends. This may be due to
the fact that, as for adoptive families, the absence of a
pregnancy means that the commissioning couple cannot
pretend that they have had the child through natural concep-
tion. Thus, the wish expressed by some families created
through gamete donation to present themselves as a ‘normal’
family is not an option in the case of surrogacy. Parents did not
seem to see surrogacy as something to keep secret, as shown by
the large numbers who reported that there was no reason not to
tell the child or others.

Interestingly, there were very few differences found between
the arrangements where the surrogate mother was unknown to
the couple and those where she was a friend or relative. Despite
couples and unknown surrogate mothers having to trust each
other when they were still relative strangers, their relationship
was no less likely to be harmonious than that of couples and
known surrogate mothers. The fact that commissioning couples
waited on average ~4 months before starting treatment suggests
that both the surrogate mother and the commissioning couple
were carefully considering the situation rather than hurrying
into an alliance whilst still unsure Attempts to conceive began
slightly sooner after meeting in partial surrogacy arrangements
than in full surrogacy arrangements, possibly for practical
reasons, but there was still an average of 16 weeks between the
first meeting and the first insemination attempt. In situations
where the surrogate mother was a relative or friend, there was
little evidence of the surrogate mother being coerced by the
couple, since in over three-quarters of cases, the suggestion had
come from the surrogate mother herself.

In terms of the type of surrogacy used, there were no
significant differences for any of the aspects of surrogacy
studied between full and partial surrogacy arrangements. This
suggests that the presence or absence of a genetic link between
the commissioning mother and the child does not affect her
experience of surrogacy or her feelings about the surrogate
mother. This result is in line with other types of assisted
reproductive technology involving gamete donation where the
absence of a genetic link between the mother and the child does
not appear to affect her feelings about motherhood (Golombok
et al., 1999). Similarly, adoptive mothers of children adopted in
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infancy have positive attachments towards their infants (Singer
et al., 1985).

Warnock (2002) described surrogacy as ‘‘an extremely risky
enterprise and liable to end in tears’’. The findings of this study
provide no evidence to support this claim. In fact, despite the
potentially difficult nature of surrogacy, commissioning
couples generally perceived the surrogacy arrangement as a
positive experience and one that they would recommend to
other people. However, it must be remembered that the
children in these families were still in infancy so it is not yet
known what the experiences and feelings of commissioning
couples will be as their children grow older and develop the
capacity to understand the circumstances of their birth. Nor is it
known how the relationship between the commissioning
couple and the surrogate mother will sustain and develop
over time. This study represents the first stage of a longitudinal
investigation in which families will be followed up to try to
address these questions. It is only through such studies that the
impact of surrogacy on families can be properly understood.
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for parent—child relationships and the psychological
well-being of mothers, fathers and children at age 3
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BACKGROUND: Findings are presented of the third phase of a longitudinal study of children conceived by assisted
reproduction procedures involving surrogacy and/or donor conception, METHODS: At the time of the child’s third
birthday, 34 surrogacy families, 41 donor insemination families and 41 oocyte donation families were compared with
67 natural conception families on standardized interview and questionnaire measures of the psycholegical well-being of
the parents, mother—child relationships and the psychological well-being of the child, RESULTS: The differences found
between family types reflected higher levels of warmth and interaction between mothers and their 3-year-old chil-
dren in assisted reproduction families than in families with a naturally conceived child. A higher proportion of surro-
gacy parents than donor conception parents had told their children about the nature of their birth. CONCLUSIONS:
It appears that the absence of a genetic and/or gestational link between parents and their child does not have a nega-

tive impact on parent-child relationships or the psychological well-being of mothers, fathers or children at age 3.

Key words: child development/donor insemination/oocyte donation/parenting/surrogacy

Introduction

Advances in reproductive medicine since the birth of the first
baby through IVF in 1978 have resuited in more than 1 million
babies conceived by assisted reproduction, and it has been esti-
mated that in some European countries up to 5% of births are
now due to assisted reproduction procedures (Vayena et al.,
2002). In these families, it may be expected that the circum-
stances of the birth may influence parents’ thoughts, feelings
and behaviour towards their child, particularly when donated
gametes and/or a surrogate mother is involved. A concern is
that parents may feel or behave less positively towards a non-
genetic or non-gestational child, which may have a negative
effect on the child’s identity and psychological well-being.
Different types of assisted reproduction have raised specific
concerns arising from the different patterns of genetic and ges-
tational relationships between parents and the child. With
respect to gamete donation, fathers, in particular, have been
predicted to be more distant from a non-genetic child (Daly
and Wilson, 1989; Baran and Pannor, 1993). Studies of step-
parent families, which are similar to gamete donation families
in that there is no genetic tie between one parent and the child,
point to difficult relationships between step-parents and step-
children (Hetherington and Clingempeel, 1992; Dunn et al.,

1998; Hetherington and Stanley-Hagan, 2002). However, the
formation of a stepfamily brings with it a number of stresses
that may affect the quality of parenting that are not present in
gamete donation families including the disruption of a relation-
ship with an existing parent and the need to negotiate relation-
ships with new family members. Interestingly, Dunn et al.
(2000) found parents in stepfamilies that included both step-
children and genetically related children to be less affectionate
towards, and less supportive of, their stepchildren than their
own biological children. Nevertheless, gamete donation famil-
ies differ from stepfamilies in important ways; the parents have
chosen to raise the child, have done so from birth, and gener-
ally present the child to others as their own. It cannot be
assumed, therefore, that assisted reproduction parents will be
like step-parents with respect to the quality of their relationship
with their non-genetic child.

In the case of surrogacy, the separation of gestational parent-
hood from social parenthood js similar to adoption in that the
mother who gives birth relinquishes the child to other parents.
It might be expected, therefore, that children born through sur-
rogacy, like adopted children, will show raised levels of psy-
chological problems (Brodzinsky et al., 1998; Brodzinsky and
Pinderhughes, 2002). However, as Brodzinsky and colleagues
point out, the higher rates of psychological problems shown by
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adopted children are largely associated with late placement in
an adoptive family and adverse early childhood experiences.
Children born through a surrogacy arrangement are more akin
to early adopted children who are much less at risk for emo-
tional or behavioural problems as they grow up. Thus, the find-
ings of studies of adopted children should not necessarily be
extrapolated to children borm through a surrogacy arrangement.

The aim of this study was to provide data on the quality of
parenting and the psychological development of children in
assisted reproduction families where parents lack a genetic
and/or gestational link with their child, In earlier phases of this
longitudinal study, conducted when the children were | and 2
years old, data were obtained from representative samples of
oocyte donation families (where the child lacks a genetic link
with the mother but not the father), donor insemination famil-
ies (where the child lacks a genetic link with the father but not
the mother), surrogacy families (where the child lacks a gesta-
tional link with the mother, and in some cases lacks a genetic
link as well) and a matched comparison group of natural con-
ception families. It was found that the absence of a genetic and/
or gestational link between a parent and the child did not jeop-
ardize parenting or children’s psychological adjustment at age
1 (Golombok et al., 2004a,b) or age 2 (Golombok ef al., 2005,
2006). This study focuses on these families at the time of the
child’s third birthday just as some parents are beginning to
discuss the nature of the birth with their child.

Materials and methods

Participants

Thirty-four families with a child born through a surrogacy arrange-
ment, 41 families with a child conceived by oocyte donation and
41 families with a child conceived by donor insemination were stud-
ied in comparison with 67 families with a naturally conceived child.
The surrogacy families represent 81% of the sample first recruited
through the General Register Office of the United Kingdom Office for

Nen-genetic and non-gestational parenthoed

National Statistics and the United Kingdom surrogacy agency
known as Childlessness Overcome through Surrogacy (COTS)
around the time of the child’s first birthday. The oocyte donation
and donor insemination families represent 80% and 82%, respec-
tively of the original samples recruited through nine fertility clinics
in the United Kingdom when the child was around 1 year old. The
natural conception families were selected through matemity ward
records on the basis of stratification to maximize comparability with
the oocyte donation and donor insemination families and represent
84% of the initial sample. In 59% of the surrogacy families, the sur-
rogate mother was the genetic mother of the child (partial surrogacy)
and in the remaining 41% of families, the commissioning mother
was the genetic mother (full surrogacy). Nine of the oocyte donation
families had conceived their child with the help of a known doner,
Of the families lost to follow-up, around half could not be traced and
the other half declined to participate. A detailed description of the
original sampling procedures is presented in Golombok e al.
(2004a,b).

Sociodemographic information for each group is summarized in
Table I, There were similar proportions of boys and girls in each fam-
ily type, and the age of the children did not differ between groups.
There was a significant group difference in the age of the mothers,
F(3, 179) = 18.68, P < 0.001. The oocyte donation mothers were the
oldest, with a mean age of 43 years, and the donor insemination and
natural conception mothers were the youngest with a mean age of
37 years. A group difference was also found for social class, X9, n =
183) = 24.72, P < 0.01, as measured by the occupation of the parent
with the highest ranking position according to a modified version of
the Registrar General’s classification (Office of the Population and
Census Statistics and Employment Department Group, 1991) ranging
from 1 (professional/managerial) to 4 (partly skilled or unskilled).
This difference represented a lower proportion of donor insemination
families in professional or manageriaf occupations. The number of
siblings in the family differed significantly between groups x*(9, n =
183) = 30.41, P < 0.001, with fewer siblings in the assisted reproduc-
tion families than in the natural conception families. As significant
differences between groups were found for mother’s age, social class
and number of siblings in the family, these variables were entered into
the statistical analyses as covariates,

Table ). Sociodemographic information by family type

Surrogacy Donor insemination Occyte donation Naturally conceived £ P
Mean Sh Mean 3D Mean SD Mean SD
Age of child (months) 36.29 1.29 36.39 0.83 36.76 1.04 36.63 0.83 1.87 NS
Age of mother (years) 41.76 536 37.46 3.62 43.035 6.73 37.13 3.14 [8.68 <0.001
n n n n % P
Child’s sex
Boy 18 24 26 32 2.84 NS
Girl 16 17 15 35
Social class
Professional/ 22 16 22 46 24.72 <0.01
managerial
Skilted/non-manual 6 11 14 17
Skilled manual 1 3 2
Partly skilled/ 5 5 2 2
unskilled
Number of sibiings
None 15 15 26 i 30.41 <0.001
One 17 22 11 46
Two 2 42 4 10

NS, not significant.
“Includes one donor insemination child with three siblings.
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Researchers trained in the study techniques visited the mothers at
home. Data were obtained from the mother by tape-recorded inter-
view and questionnaires and from the father by questionnaires.
Fathers were not interviewed at this phase of the study as fathers are
generally less available for interview than are mothers, and the fathers
participated in an in-depth interview when the child was aged 2. Infor-
mation obtained by interview was rated according to a standardized
coding scheme, and regular meetings were held to minimize rater dis-
crepancy.

Measures

Parents’ psychological state

Mothers and fathers completed the Golombok Rust Inventory of Mar-
ital State (GRIMS) (Rust et al., 1990), a questionnaire assessment of
the quality of the marital relationship with higher scores indicating
poorer marital quality. Split-half reliability is .91 for men and .87 for
women, and the GRIMS has been shown to discriminate significantly
between couples who arc about to separate and those who are not. The
Trait Anxiety Inventory (Spictberger, 1983) and the Edinburgh
Depression Scale (Thorpe, 1993) were also completed by both moth-
ers and fathers to assess anxiety and depression respectively. Both of
these instruments, for which higher scores represent greater difficult-
ies, have been shown to have good reliability and to discriminate well
between clinical and non-clinical groups.

The short form of the Parenting Stress Index (PSI/SF) {Abidin,
1990), a standardized assessment of stress associated with parenting,
was administered to mothers and fathers separately to produce a total
stress score for each parent, as well as sub-scale scores of parental dis-
tress, dysfunctional interaction and difficult child, with higher scores
reflecting greater parcnting stress. Test-retest reliability for the total
score was found to be 0.96 over a 1- to 3-month intervat and 0.65 over
1 year. Concurrent and predictive validity has been demonstrated for
the full-length questionnaire, and the short form has been reported to
correlate very highly with the full-length version.

Quality of parenting

The mothers were interviewed using an adaptation of a standardized
interview designed to assess the quality of parenting (Quinton and
Rutter, 1988). Detailed accounts were obtained of the child’s behav-
iour and the mother’s response to it, and the following ratings were
made according to strict coding criteria taking into account informa-~
tion obtained from the entire interview: (1) expressed warmth was
tated on a 6-point scale from 0 (none) to 5 (high) and was based on the
mother’s tone of voice, facial expression and gestures when tatking
about the child, spontaneous expressions of warmth, sympathy and
concern about any difficulties experienced by the child and enthusiasm
and interest in the child as a person; (2) emotional over-involvement
was rated on a 4-point scale from 0 (little or none) to 3 (enmeshed)
and measured the extent to which family life and the emotional func-
tioning of the mother was centred on the child, the extent to which the
mother was over concerned or overprotective towards the child, and
the extent to which the mother had interests apart from those relating
to the child; (3) mother-child interaction was rated on a 5-point scale
from 0 (very poor) to 4 (very high) and measured the extent to which
the child and mother spent time together, enjoyed each other’s com-
pany and showed affection to one another; (4) sensitive responding
was rated on a S-point scale from 0 (none) to 4 (very sensitive
responding) and represented the mother’s ability to recognize and
respond appropriately to her infant’s needs. This interview procedure
has been validated against observational ratings of mother—child rela-
tionships in the home, demonstrating a high level of agreement
between global ratings of the quality of parenting by interviewers and
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observers (Quinton and Rutter, 1988). Inter-rater reliabilities were cal-
culated from 30 randomly selected interviews coded by a second
interviewer who was ‘blind’ to family type. Agreement within one
scale point for expressed warmth, emotional involvement, mother—
child interaction and sensitive responding was 90%, 100%, 100% and
97%, respectively.

Children’s psychological adjustment

The presence of behavioural or emotional problems in the children
was assessed using the Strengths and Difficulties Questionnaire
(SDQ) (Goodman, 1994, 1997) administered to mothers. The ques-
tionnaire has been shown to have good inter-rater reliability, with cor-
relations between parent and teacher scores reported to be 0.62.
Bvidence for validity comes from the high correlations between the
total deviance score of the SDQ and the total score of the Rutter Par-
ent Questionnaire (Rutter ef al., 1970) and the Rutter Teacher Ques-
tionnaire (Rutter, 1967), which were designed to assess child
psychiatric disorder. In addition, the SDQ discriminates well between
psychiatric and non-psychiatric samples.

Experiences of assisted reproduction

Mothers of chiidren conceived by donor insemination, oocyte dona-
tion and surrogacy were administered an additional section of the
interview that focused on issues directly related to the method of the
child’s conception. Systematic information was obtained from moth-
ers on whether or not the parents had told or planned to tell the child
about the method of his or her conception, the parents’ reasons for
their decision, whether or not the parents had told other people about
the child’s conception and disclosure to grandparents. Information
was also obtained from the commissioning mothers in surrogacy fam-
ilies and from the oocyte donation mothers with known donors about
the frequency of the family’s contact with the surrogate mother or
oocyte donor, their relationship with her and their feelings about her
involvement with the child. The data were rated according to strict
coding criteria derived from an earlier investigation (Caok ef al., 1995),
The coding categories are described in detail in the Results section.

Resulis

Multivariate analyses of covariance (MANCOVAs) were car-
ried out for the questionnaire variables relating to parental psy-
chological state for mothers and fathers separately and for the
variables relating to quality of parenting derived from the inter-
view with mothers. Analysis of covariance (ANCOVA) was
conducted for the Strength and Difficulties Questionnaire. The
covariates were mother’s age, social class and number of chil-
dren in the family. Where a significant group difference was
found, Helmert contrasts were carried out to address specific
questions: (1) assisted reproduction versus natural conception
{AR versus NC) to establish whether the assisted reproduction
families differed from the natural conception families, (2)
oocyte donation and surrogacy versus donor insemination
(OD/S versus Dl) to establish whether families where the
mother lacked a genetic or gestational link with the child dif-
fered from families where the father lacked a genetic link with
the child and (3) cocyte donation versus surrogacy (OD versus S)
to establish whether families where the mother lacked a genetic
link with the child differed from families where the mother
lacked a gestational link (sometimes in combination with
the absence of a genetic link as well). For parents’ experiences
of assisted reproduction, comparisons between the ococyte
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donation, donor insemination and surrogacy families were car-
ried out using chi-square tests.

Parents’ psychological state

Mothers’ scores on the Trait Anxiety Inventory, the Edinburgh
Depression Scale, the GRIMS and the PSI were entered into a
MANCOVA. Wilks’s A was not significant. Similarly, fathers’
scores on the Trait Anxiety Inventory, the Edinburgh Depres-
sion Scale, the GRIMS and the PSI were entered into a MAN-
COVA and again Wilks’s A was not significant.

Quality of parenting

The expressed warmth, emotional over-involvement, mother—
child interaction and sensitive responding variables from the
mother’s interview were entered into a MANCOVA. Wilks’s A
was significant, F(12, 452) = 1.93, P <0.05. As summarized in
Table II, one-way ANCOVAs showed a significant difference
between family types for expressed warmth, F(3, 174) = 4.59,
P <0.01, and mother—child interaction, F(3, 174} = 4.31, P<0.01.
For expressed warmth, the Helmert contrasts showed this dif-
ference to reflect a higher level of expressed warmth among
the assisted reproduction mothers than the natural conception
mothers (AR versus NC, P < 0.001). Regarding mother—child
interaction, the Helmert contrasts identified higher levels of
mother—child interaction among the assisted reproduction
mothers than the natural conception mothers (AR versus NC,
P < 0.05), and higher levels of mother-child interaction in
oocyte donation and surrogacy families than in families with a
donor insemination child (OD/S versus DI, P < 0.01),

Children’s psychological adjustment

There was no significant difference between family types for
the total score of the SDQ (Table II).

Experiences of assisted reproduction

As summarized in Table III, there was a significant difference
between parents in the different family types regarding disclos-
ure to their child about the method of their conception, x*(6,
n=116) = 40.30, P < 0.001. Whereas 44% of the commission-
ing parents of children bomn through surrogacy had begun to
discuss this issue with their 3-year-old child, only 7.3% of

Non-genetic and non-gestational parenthood

oocyte donation parents and 4.9% of donor insemination par-
ents had begun to do so by the time of their child’s third birth-
day. Moreover, 46% of the donor insemination parents had
decided against telling their child, whereas this was true of
only 22% of the oocyte donation parents and none of the surro-
gacy parents. The remaining parents were either undecided
about whether or not to tell or planned to disclose this informa-
tion to their child in the future. Those who had told or planned
to tell their child were asked to give their reasons for this
decision, and these were classified according to the following
-categories: ‘Child has a right to know’, ‘To avoid disclosure by
someone else’ and “No reason not to’. Many parents gave more
than one reason for their intention to tell their child, and each
was rated separately. The most commonly cited reasons were
that the child has a right to know (given by 55% of surrogacy
parents, 68% of oocyte donation parents and 83% of donor
insemination parents) and to avoid disclosure by someone else
(given by 59% of surrogacy parents, 29% of cocyte donation
parents and 59% of donor insemination parents). Thirty-one
percent of surrogacy parents, 21% of oocyte donation parents
and 17% of donor insemination parents said that there was no
reason not to tell.

The oocyte dopation and donor insemination parents who
had decided against telling their child were also asked for their
reasons which were classified according to the following cate-
gories: “To protect the child’, ‘To protect the mother’ and ‘To
protect the father’. Twenty-two percent of the oocyte donation
parents and 53% of the donor insemination parents wished to
protect the child. There was also a desire to protect the non-
genetic parent, with 44% of the oocyte donation parents wish-
ing to protect the mother, and 42% of the donor insemination
parents wishing to protect the father.

Regarding disclosure to other people, there was a significant
difference between family types in the proportion of parents
who had told at least one other person about the nature of the
child’s conception, ¥*(2, n = 116) = 14.66, P < 0.01. All of the
surrogacy parents had done so, whereas only 83% of the
oocyte donation parents and 66% of the donor insemination
parents had told someone else. There was also a difference
between family types with respect to disclosure to maternal,
X(8,n=88)=21.13, P<0.01 and paternal, 52(}, n = 88) = 27.02,
P < 0.001, grandparents. The proportion of parents who had

Table 1}. Means, SD, F and P values for comparisons of quality of parenting between family types

Surrogacy Donor Oocyte Naturally F P Contrasts
insemination donation conceived
Mean SD Mean SD Mean SD Mean SD AR oD/s oD
versus NC  versus D versus S
Mothers
Expressed warmth 4.41 70 424 58 444 63 4.00 75 459 <001 <00t NS NS
Emotional over-involvement 32 .53 27 54 41 54 20 44 41 NS - - -
Mother—child interaction 365 48 339 54 361 49 342 58 431 <0.01 <05 <01 NS
Sensitive responding 2.719 53 259 59 2.66 65 2.63 67  1.09 NS - - -
Children
Strengths and Difficulties 740 3.6 7.68 3.7 172 4.1 6.54 38 177 NS - - -

Questionnaire score

AR, assisted reproduction; DI, donor insemination; NC, natural conception, OD, oocyte donation; OD/S, oocyte donation and surrogacy; S, surrogacy.
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Table 111. Expericnces of gamete donation by family type

Surrogacy Donor insemination Oocyte donation N4 P
n % n % n %
Telling child
Told 15 44 2 5 3 7 40.30 <0.001
Plans to tell 8 53 16 39 25 61
Uncertain i 3 4 10 4 10
Plans not to tell 4] 0 19 46 9 22
Told other people
Yes 34 100 27 66 34 83 14.66 <0.01
No 0 0 14 34 7 17
Told matemal grandparents
Told 23 92 16 50 20 64 2143 <0.01
Plans to tell 1 4 (] 0 2 7
Uncertain 0 0 2 6 0 0
Plans not to tetl 0 0 14 44 8 26
Not applicable 1 4 0 0 i 3
Told paternal grandparents
Told 22 100 8 28 19 56 27.02 <0.001
Plans to tell 0 0 1 4 2 6
Uncertain 0 0 0 o 0 0
Plans not to tell 0 0 19 68 I3 38
Not applicable 0 0 0 0 0 0

been open with maternal grandparents was 92% for surrogacy
families, 65% for oocyte donation families and 50% for donor
insemination families. For paternal grandparents, the propor-
tion who had been open was 100%, 56% and 29% for surro-
gacy, oocyte donation and donor insemination families,
respectively.

With respect to contact with the surrogate mother, 50% of
commissioning mothers, 38% of commissioning fathers and
44% of children in surrogacy families had seen the surrogate
mother at least once every 3 months in the previous year, with
34, 28 and 31% of mothers, fathers and children respectively
having seen her at least once per month. Most commissioning
parents reported a harmonious relationship with the surrogate
mother, with only 6% of commissioning mothers and 9% of
commissioning fathers experiencing some dissatisfaction or
coldness in the relationship, and none experiencing major con-
flict or hostility. Only one commissioning mother expressed
some ambivalence regarding the surrogate mother’s contact
with the child. Of the nine sets of parents whose oocyte dona-
tion child was born with the help of a known donor, 89% of
mothers, 38% of fathers and 78% of the children had seen the
donor at least once every 3 months in the previous year, with
33% of mothers, 22% of fathers and 22% of children having
had contact at least once per month. With the exception of one
set of oocyte donation parents, all felt positive about their rela-
tionship with the oocyte donor. None of the mothers expressed
concern about the oocyte donor’s involvement with the child.

Discussion

The findings of this follow up when the children were 3 years
old are in line with those of earlier phases of the study in show-
ing that the absence of a genetic or gestational link between the
mother and the child does not appear to impact negatively on
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parent—child relationships. In fact, to the extent that differences
in parent—child relationships were found between family types,
these reflected higher levels of warmth and interaction between
mothers and their 3-year-old children in the assisted reproduc-
tion families than in the comparison group of families with a
naturally conceived child. The more positive findings for
mother—child relationships in assisted reproduction families
are similar to those obtained at age I (Golombok et al,
2004a,b) and at age 2 (Golombok et al., 2005, 2006). With
respect to psychological well-being, no differences were iden-
tified between family types for either parents or children as
assessed by standardized measures, with mothers, fathers and
children found to be functioning within the normal range. The
lower levels of parenting stress observed in mothers and
fathers in surrogacy families at age 1 (Golombok et al., 2004b)
and by fathers in surrogacy families at age 2 (Golombok ef al.,
2005) appear to have disappeared by age 3.

An issue of interest in this study was whether differences in
parenting existed between families where the mother lacked a
genetic and/or gestational link with the child and families
where it was the father who lacked a genetic link. The only dif-
ference found was for the level of mother—child interaction,
with the surrogacy and oocyte donation mothers showing
higher levels of interaction with their child than the mothers of
children conceived by donor insemination. This finding is sur-
prising as it might be expected that mothers who lack a biolog-
ical link with their child would interact less with their child
than biologically related mothers. However, it may be that
women who are unable to conceive or carry a child themselves
may become especially committed to parenting when they
eventually become mothers or may try to compensate for the
absence of a genetic or gestational link. The DI mothers may
be more akin to the natural conception mothers in this respect
because they are the genetic and gestational mothers of their
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child. An alternative explanation for the significant difference
between non-biological and biological mothers for mother—child
interaction is that it may have resulted from chance. Although
this possibility cannot be ruled out, a multivariate analysis was
used to reduce the likelihood of chance effects. It should be
noted that there were no differences between families where the
mother lacked a biological link with the child (surrogacy and
oocyte donation) and families where the father lacked a biologi-
cal link with the child (donor insemination) for either the moth-
ers’, the fathers’ or the children’s psychological well-being.

A further question of interest was whether differences
existed in parenting, or in parents’ or children’s psychological
well-being, between the oocyte donation families and the sur-
rogacy families, i.e. according to whether or not the mother
experienced the pregnancy and birth. Although the oppostunity
to bond with the child during pregnancy, a process that has
been associated with more positive mother—child relationships
(Laxton-Kane and Slade, 2002), might lead to the prediction of
more positive outcomes for the oocyte donation families, no
differences were found between the oocyte donation families
and the surrogacy families for any of the variables under study.
This may have arisen from the fact that many of the commis-
sioning mothers maintained contact with the surrogate mother
during the pregnancy and felt highly involved.

The findings relating to parents’ experiences of assisted
reproduction showed that couples who had become parents
through a surrogacy arrangement were much more likely to
have been open with their child about the circumstances of
their birth than were couples whose children had been con-
ceived by gamete donation. Perhaps surprisingly, as it is gener-
ally believed that fathers are more sensitive about the absence
of a genetic link with their child than are mothers, there was
little difference between the proportions of oocyte donation
and donor insemination parents who had disclosed this
information to their child. In spite of the greater encourage-
ment in recent years of parents to tell their children about the
method of their conception, less than 8% of oocyte donation
parents and less than 5% of donor insemination parents had
begun to do so by the time of the child’s third birthday. This
contrasts sharply with the finding that 56% of these same
oocyte donation parents and 46% of these donor insemination
parents reported when their child was 1 year old that they
planned to tell their child about the donor conception (Golombok
et al., 2004a). Although some of these parents may discuss this
issue with their children as they grow older, it is generally
advised that parents should begin this process at a very early
age. The discrepancy between the surrogacy parents and the
gamete donation parents regarding disclosure to the child most
probably results from the fact that the latter experience a preg-
nancy and can keep the donor conception secret from family
and friends whereas the absence of a pregnancy in surrogacy
families increases the likelihood that the child will find out
from someone else. The most common reason given by surro-
gacy parents for telling their child is to avoid disclosure by
someone else, with 59% of surrogacy parents citing this reason.
Although the same proportion of donor insemination parents
gave this reason for disclosure, very few of these parents had
actually told their child.

Non-genetic and non-gestational parentheod

Regarding disclosure to grandparents, it is interesting to note
that the surrogacy parents were most likely to tell followed by
oocyte donation parents. Only half of the donor insemination
parents were open about the donor conception to maternal
grandparents and less than one-third told paternal grandpar-
ents. This finding suggests that donor insemination is associ-
ated with greater stigma than is oocyte donation and that the
reaction of paternal grandparents to the knowledge that their
grandchild is genetically unrelated to them is expected to be more
negative than that of matemal grandparents. Once again, the high
proportion of grandparents in surrogacy families who had been
told is most likely related to the absence of a pregnancy.

Not only do the findings of this study show that the absence
of a genetic and/or gestational link between parents and their
child does not appear to jeopardize the development of positive
family relationships but also the findings replicate those
obtained from previous samples of donor insemination
(Golombok et al., 1995) and oocyte donation families (Golombok
et al., 1999) with children of a similar age. Although it was
expected from their reported intentions when their child was
aged 1 that more of the gamete donation parents would have
begun to discuss with their children the circumstances of their
birth, it seems that these intentions had not been acted upon by
the time the child turned 3 years old. In contrast, many of the
commissioning parents in surrogacy families had begun to dis-
cuss this issue with their child, showing that children at age 3
have at least a rudimentary understanding of the concepts of
conception and childbirth. It may be the case that it is more dif-
ficult to explain gamete donation than surrogacy to a young
child as an understanding of gamete donation needs a greater
knowledge of the process of conception than does surrogacy,
which only requires some knowledge of childbirth (Cook e al.,
1995; Murray and Golombok, 2003). However, it is more
likely that parents with children conceived by gamete donation
have not yet begun to discuss this issue because many find the
topic difficult to broach, because they are concerned about the
impact on family relationships, and because the presence of a
pregnancy means that there is less need to tell.
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MOTIVATIONS OF SURROGATE MOTHERS:

PARENTHOOD, ALTRUISM AND SELF-ACTUALIZATION
(a three year study)

Author: Dr. Betsy P. Aigen

The public controversy over surrogate motherhood is accelerating. Because surrogacy questions
cherished cultural beliefs and ideals regarding the mother-infant relationship, it inenvitably
stimulates intense anxiety and discomfort. Women who choose to bear children voluntarily for
someone else reap disdain, and are seen as cold, heartless, and mercenary, because they seem to so
easily igive away their babies". Even in the absence of the issue of fee payment, there is a clear
moralistic underpinning to the arguments against surrogacy, which is rarely stated overtly, that
choosing to have a baby for someone else is reprehensible because it represents a irejection” of the
infant by its biological mother. These women, who are seen as being prompted by materialistic
motives, are correspondingly seen as coming from a financial and/or social tunderclass”. This is
perceived as making them vulnerable to being exploited by reproductively iprostituting”
themselves. Finally, they are assumed to suffer a serious traumatic experience because of the
perceived iloss" they suffer in surrendering the infant to the couple.

Although critics have been vocal and strident, there is little actual data to substantiate these claims.
This study was a preliminary effort to assess the reality of the assumptions behind this stereotype, to
clarify their motives

METHOD

Interviews

Two hundred potential surrogates applying to The Surrogate Mother Program of New York were
screened using a series of three semi-structured interviews, 90 minutes each, to assess their
motivation, feelings about surrendering the baby, and a number of related attitudes. General
demographic data, medical history, as well as information regarding their current and past life
situation, were asked for as well, including childhood relationships. Questions also pertained to
their state of emotional health, and corresponded to a traditional clinical interview. The following is
a very brief summary of the results of this three year study.

SUBJECTS

The Rejected Group
Individuals were rejected for "emotional" reasons such as:

1. Individuals too ambivalent about becoming surrogates. Serious expressions of conflict over either
the responsibility or the commitment of time, energy, and resources required; or uncertainty over
whether they would feel comfortable carrying a child that was not "theirs"; or being very anxious
about the possibility of social criticism.

2. Individuals overly motivated by the fee.

3.Indivials potentially experiencing too much difficulty in surrendering the baby.

4. Indiviuals likely to suffer severe loss reaction afterwards.

5. Indiviuals in the middle of a "life crisis". Crisis refers to such events as being, at the time of
application, in the process of divorce, still recuperating from a divorce, mourning the recent death



of a family member or spouse, or being in the midst of an identity crisis, i.e. not knowing what to
do with oneis life.

6. Indiviuals trying to use the role of surrogate as a way to deal with a traumatic situation. Efforts to
"relive" abandonments suffered in childhood through "identifying" with the infant whom they see as
being abandoned by themselves or given away; or unconscious conflict over another child
themselves. Being a surrogate would allow the applicant to bear the child yet not keep it. The
possibility exists of her changing her mind and keeping the child.

7. Individuals in poor emotional condition depressed, immature, or unstable.

8. Judged to be dishonest and untrustworthy.

The Accepted Group

The accepted group includes those applicants who did not fall into any category of the rejection
categories. They were (at most) minimally ambivalent about becoming surrogates not primarily
motivated by the fee, and judged as having little potential difficulty in surrendering the baby. They
were emotionally adequate, with no serious outstanding pathology. They were frequently judged to
be honest and trustworthy.

In addition, they passed the following criteria:

1. Individuals for whom this would be a positive emotional experience, who feel they would gain
by it.

2. High frustration tolerance and iego strength”. People with determination to follow through and
the capacity to endure the physical and emotional demands and realities of the process.

3. A history of positive and enjoyable preganancies, both physically and emotionally.

4. Positive relationships with their children, to ensure that they have the necessary concern,
understanding, and closeness to deal adequately with their childrenis questions and feelings about
the choice of surrogacy.

5. The presence of a supportive home environment, i.e. spouse or significant others, to ensure an
adequate environment during pregnacy.

Demographic Characteritics and Attitudes Related to Surrogacy

The mean age of the entire group was 26. Fifty percent were married, and 26% were single.
Seventy-five percent were mothers. Forty percent had a history of one or more abortions. Sixteen
percent had some relation to adoption (they or a significant family member were adopted, or they
surrendered a child for adoption). As a group, they were predominantly white and either Catholic or
Protestant. Almost three-fourths came from large families (three or more siblings). The average
educational level was 13.3 years. Fifty percent had one or more years of college. Approximately
71% were employed (at least part-time), and 20% were either teachers or nurses, Their mean
income level was above $24,000 per year. Twenty-five percent had combined family incomes above
$35,000 per year. [This includes women judged to be ifinancially desperate.] On average, applicants
had been interested in being a surrogate for 1 1/2 years. Seventy-five percent wished to meet the
couple.

The "average" surrogate emerges as a white mother with a fair amount of education and income. As
a group, they cannot be described as destitute or living in poverty, and do not need the fee being
paid them for basic survival. On average, they do not report being under serious financial pressure.
Further data reflecting this is presented later on. Most of them are parents who know what the
experience of bearing a child is about. There is nothing to indicate that they are naive, passive dupes
who are desperate and susceptible to exploitation.

Conclusion

Although money is an important motive to many surrogates, it is not their primary motive. Almost
all report a variety of emotional reasons for undertaking surrogacy, and many of these can be
grouped together under the heading of wishes to enable parenthood, to feel self-actualized, and to



enhance their identity. It is, for these women, a particularly female experience, related to the
experiences and meaning of biological functioning and motherhood. The love of their children, the
gratification their children offer them, and the wish to share these experiences, were often
mentioned by these women. These feelings, influenced a number of the motive categories, including
empathy with the infertile wife and the drive to generate parenthood for others.

An indirect implications of all this is that these women are as "normal” as anyone else. Previous
research assessing surrogates has also found them to be unremarkable and their personalities to be
average. Although psychological needs may sometimes, or perhaps even often, be found underlying
a number of the motives reported (e.g., guilt), we do not see that this, in an of itself, invalidates the
surrogatesi choice. Such conflicts and needs, in part, fuel most "normal" choices and activities of
human beings, such as marriage and career. What are "healthy" motives? We do not ban people
from becoming CIA agents or test pilots because they are prompted by unresolved wishes.

This does not mean that there are no unhealthy motives for becomning a surrogate and that no
discrimination is necessary. On the contrary, the fact that over 40% of our 200 applicants were
rejected for emotionally-based reasons, having to do either with poor motives, general life situation,
or general emotional makeup, suggests that great discrimination and caution are necessary in
accepting individuals for this process. The reasons for rejection listed earlier, as well as the criteria
for acceptance, can provide a useful start in the process of providing needed criteria for evaluating
surrogate applicants effectively. Additionally, differences in the composition of accepted and
rejected groups reflect the importance of assessing motivation and character. Those individuals and
parents who are less detached, more connected to the couple, the baby, and probably to their own
children and partners, seem to be the ones favored by our selection criteria. The results may also
suggest that, in general, parents are better suited to be surrogates than non-parents, in terms of
significant traits, motivation, and more adaptive reactions to surrendering the child.

Being a surrogate is a life experience that allows some women real success in altering their
emotional state in a direction they desire and fulfilling ideal images of themselves. A very
significant aspect of that image is that of being a mother and, by extension, enabling others to enjoy
the pleasures of parenthood that they themselves have had. Because surrogacy involves an act of
giving that is personally meaningful to the surrogate, and because what is being given is of unique
value, being a surrogate mother has the potential to be a "mutative" event, an experience capable of
altering and transforming identity, self-image, and existing psychic structure.

It is exactly the fact that these otherwise individuals, through their biological ability to bear
children, feel that they can achieve some measure of greatness that would otherwise be beyond
them, that makes being a surrogate so psychologically extraordinary. They feel this moment of
greatness as a permanent possession. The memory of this action is a permanent psychological
reserve against negative emotional states and events. The motives for becoming a surrogate mother
cannot be glibly dismissed as mere "acting out".

In contrast to the stereotype of a heartless, misguided, impoverished woman primarily motivated by
money, surrogates emerge here as average mothers, often trying to further the goals of their children
and families.
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Svor Stadgingu vio ymsum getgatum og alitaefnum
Hér verdur leitast vid ad svara peim getgatum og alitaefnum um stadgdngumaedrun sem til umraedu hafa verid ad
undanférnu.

Hvernig d ad koma [ veg fyrir stadgéngumeedrun { hagnadarskyni?
Svarad { umsdgn

Best er ad fylgja Nordurléndunum
Svarad { umsogn

Hvernig d ad afmarka pann hdp sem heimilt verdur ad eignast barn med stadgongumaoedrun?
Svarad i umségn

Hvernig ¢ ad tryggja réttindi barna, t.d. til ad vita uppruna sinn?
Svarad { umsdgn

Hvad ef stadgongumddir skiptiv um skodun? (einnig tekid fyrir { umsdgn)

Pad er lagaramminn og/eda reglugerdin sem byggir 4 16gunum sem akvedur hvort hlutadeigandi adilar geti skipt um
skodun eda ekki. Vid erum fullkomlega sammala pvi er kemur fram { pingsalyktunartilogunni a8 leyfa eingongu fulla
stadgongumeedrun sem { felst ad stadgéngumodirin leggur aldrei til eigin kynfrumu (egg). Pad er gert { peim tilgangi ad
minnka fleekjustig stadgéngumaedrunar og minnka likurnar 4 tilfinningalegum tengslum stadgéngumodur vid barnid.
Samkomulag vi6 stadgdngumddur er einnig ad fullu bindandi fyrir alla adila. Stadgdngumoédurinni veeri einnig gefid of
mikid vald ef hiin geeti 4kvedid ad halda barninu eftir feedingu, geti leitt til pess ad hin oskar eftir greidslu frd verdandi
foreldrum fyrir ad snitast ekki hugur. Slik tilfelli eru samkvemt heimildum sjaldgeef en eitt slikt er bekkt og kom upp {
Bretlandi.

bratt fyrir ad stadgongumodur sé leyfilegt ad leggja til eigin kynfrumur (egg) er anzgja allra hlutadeigandi samkveemt
COTS i Bretlandi um 98% en i peim tilvikum sem petta hefur gerst er konan allajafn ad ganga med eigid barn.!

Detta var i Bretlandi og var peim mikilvagu upplysinga sleppt r fréttinni a8 “stadgongumddirin” var ad ganga med sitt
blodskylda barn og var i raun um gamaldags heimasadingu ad reeda bar sem konan sprautadi sig med sadi mannsins.
Konan hafti fundid hjénin 4 netinu. Var ekki um stadgénguferli undir handleidslu fagadila ad rzda. Tekid var fram af
domara ad svona tilfelli séu reyndar afar sjaldgef { Bretlandi.2?

Hvad ef verdandi foreldrar skipta um skodun? (einnig tekid fyrir i umsdgn)

AD sama skapi er pad einnig hvernig lagaraminn er Otfaeréur sem segir (il um hvort ad foreldrar geti skipt um skodun
eda ckki. Ef ekki er gert bindandi samkomulag vi$ alla adila pa getu foreldrar neitad ad taka vid baminu eftir fedingu.
Stadgongumodirin situr ba eftir med barn annara sem er jafnvel ekki full heilbrigt. Vid stydjum pad ad fullu ad
samkomulag vid foreldra sé bindandi. begar petta hefur verid rannsakad i Bretlandi reynist pad vera afar sjaldgaeft ad
foreldrar neiti a8 tak vid barninu. Van den Akker rannsakadi 7 stofnanir er sjd um stadgoéngumeedrun i Bretlandi
vardandi tidni pess ad stadgongumedur neiti ad athenda barnid eda ad verdandi foreldrar neiti ad taka vid bamni.
Einungis ein stofnun tilkynnti um siikt.4

Me® vandadri lagasetningu pa er audveldlega haegt ad taka alveg fyrir pad ad svona geti gerst. Sjaum vid ekki betur en
ad pannig verdi stadid ad malunum hériendis og erum vid afar anzgd med had.

Hvernig velferd stadgongumddur og fjolskyldu hennar verdi tryggd (einnig tekid fyrir { umsogn)

Hluti af bessu er ad stadgongumadinin og verdandi foreldrar geri med sér bindandi samkomulag sem skilgreint er i
reglugerd um stadgéngumadrun { velgjordarskyni og geta verdandi foreldrar pvi ekki neitad ad taka vid eigin barni.
Pess ma geta ad konur geta eftirlitslaust seett sig heima med sprautu. Konan gengur b med eigid barn fyrir hjon, hin
telcur batt 1 lifi barnsins eda ekki. Hér er engin leid ad vita hvad var samid um. Ekki er heegt a0 tryggja heilsu konunnar

1 COTS UK hitpu//www.surrogacy.org.ui/FAQ4 him - | Bretlandi er enn leyfd hefdbundin stadgdngumasdrun par sem stadgéngumaodirin
leggur tit egg og geta peer pvi akvedid ad halda barninu. Samt sem adur er fullnadar arangur hja COTS 98%, pad er ad segja eins og
lagt var upp med i byrjun ferlis.

4 "Olga van den Akker, “Organizational selection and assessment of women entering a surrogacy agreesment in the UK” (1999) 14
Human Reproduction 262 [van den Akker, “Organizational selection”]


http://www.dailymaiLcQ.uk/nBWS/afticle-1356176/Sufrogate-rnotfaer-wii'is.-case%5ebaby-giving-birth.htm

og almenna velferd né feer hin studning fra felagsraégjafa vardandi hefni sina til ad geta gert petta i raun. betta er lika
gert & Islandi i kyrrpey og leggur Stadganga ahersiu 4 ad med logleidingu stadgongumadrunar i velgjordarskyni megi
komast fyrir slik tilfelli.

Vid gerum rad fyrir pvi ad 16ggjafinn skipi teymi sérfreedinga sem a0ur hafa komid ad 16ggjof er vardar réttindi
hlutadeigndi adila i tengslum vid fijosemisadstod. Ekki allar konur geta verid stadgongumzedur og ef eftirlit verdur haft
sem e 1 hondum fagadila erum vid fullviss um ad hérlendis sé hagt a8 geta réttinda og heilsu stadgéngumaedra
hvivetna.

Félagid bendir 4 langtimarannsoknir fagadila eru til er taka til nokkurra dra og fylgjast med lidan og adsteedum
stadgongumaedra & medgdngunni sjalfri og sidar.’ Nidurstddur eru jakvaedar fyrir stadgéngumaedur og fjdlskyldu
hennar: (pyd: Stg.) “Po svo ad neikvadni fra einhverjum fjolskyldumedlimum geeti (Van den Akker, 2001) sji
stadgdngumadur lifsreynsluna alla jafna sem jakvada fyrir ndnustu fjlskyldumedlimi, sérstaklega bom peirra
(Ciccarelli, 1997) eda i versta falli segja ad bormin hafi ekki hlotid neikvaeda reynslu af (Hohman & Hagan, 2001)
Helmingur stadgongumaedranna i rannsokn Ciccarelli's frd 1997 skyra fra pvi ad peer hafi ordid nanari 58rum
fjolskyldumedlimi vegna reynslu sinnar og um 3/4 toku fram ad reynslan hefdi verid mjog jadkvaed bémum peirra.”.¢

Hver ¢ ad bera kostnad af stadgdngumeedrun

Sidfraedingar hafa sagt ad erfitt sé ad stjorna kostnadi 4 medgoéngu vid stadgéngumaedrun og vidra ber getgatur ad kona
veeri svo ef til vill ekki i raun ad gerast stadgdngumodir { velgjordarskyni heldur hafi hiin 4 laun hug & a0 geta hagnast.
"bvert & ba vinszlu skodun ad hvot stadgngumacdra séu peningar ba kemur i 1jos ad helsta hvitin sé

velgjord” (Ciccarelli, 1997; Hanafin, 1984; van den Akker, 2003)” (pyd: Stg.).” Heimild tekin dr skyrslu eftir
Ciccarelli, Janice C.; Beckman, Linda J er birtust { Journal of Social Issues, mars 2005. Sjd einnig: Motivations of
surrogate mothers, parenthood, altruism and self-actualization (a three year study), Dr. Betsy P. Aigen 8

Ad konur fai greitt vinnutap ef beim er Oglatt og medgtngbuxur mun ekki breyta velgjordarstadgongu 4 pann veg ad
kona sé ad greda peninga, pad er fraleitt. Sjdum ekki hvernig bad eitt og sér sé hvati til ad verda stadgéngumaddir ad
eygja von um Sléttuklaednad, borgada meedraskodun eda ad fi vinnutap greitt vegna vanlidan. Almenn skynsemi er h£fod
a0 leidarljosi er reglur verda settar um betta. Vid sjaum eklki ad kona geti hagnast af stadgdngu i velgjord i laun nema
pa einungis ef hiin hefdi kigunarvald til ad neita ad afhenda foreldrum barnid nema gegn greidslu 4 bakvid tjsldin.,

Ekki mé heldur gleyma pvi ad { 1josi bess hve fdar konur munu geta nytt sér petta Grraedi hérlendis, 0-5 konur arlega, ad
vi® erum i morgum tilfellum ad tala um stadgdngumadur sem eru systur, freenkur eda vinkonur vidkomandi. beir adilar
sem purfa 4 stadgongumadrun ad halda { dag standa nit pegar frammi fyrir miklum kostnadi vid tilraunir til ad eignast
barn/bsm pvi st adstod feest einungis i utlondum. Med l6gleidingu 4 stadgangumadrun i velgjordarskyni 4 fslandi
verdur sa kostnadur margfalt minni og eru verdandi foreldrar tilbiinir til ad bera fullan kostnad af frjésemismedferdum
hérlendis ef svo beeri undir.

I nidurstsdunni er ttundadur kostnadur vid lagasetningu og framkveaemd leyfisveitingu stadgéngumaedrunar. Ef
stadganga i velgjordarsyni verdur ekki 1ogleidd 4 fslandi munu adilar § bessum sporum standa frammi fyrir pvi 4 neestu
drum ad hroklast ur landi til ad leita sér hjalpar. Miklir fjarmunir vzeru pé ad fara ir andi 4 ari hverju i pessum tilgangi
og er pad farsella fyrir samfélagio ad leyfa stadgongumadrun og rennur ba petta £é beint til islensks heilbrigdiskerfis.

S gagnryni hefur komid upp ad bornin njoti ekki bridstagiafar

Su gagnryni naegir ekki til 20 hafa nein afgerandi dhrif 4 pad hvort stadganga verdi logleidd. £ttleidd born njéta t.a.m.
ekki brjostagjafar. Sumar konur mjélka ekki og afar haepid er ad banna peim ad eignast fleiri bom pvi ad vitad er ad pau
f4 ekki brjostamjolk. Konur geta fullvel tekid ba dkvordun ad vera ekki med barn 4 brjosti. Sjaum ekki ad petta geti
verid tgangspunktur 1 umredu um stadgongumadrun.

5 Upplifun stadgdngumzedra, heiti & frummali: Surrogacy: the experience of surrogate mothers, héfundar: Vasanti Jadva, Clare Murray,
Emma Lycett, Fiona MacCaltum og Susan Golombok, http://humrep axfordiournals.org/cgi/reprint/18/10/2196

6 He:mlld tekm ar skyrslu efttr Clccarelh Jamce C; Beckman Lmda J er var bm i Journal of Social Issues, mars 2008, hilp.//www.sCie-
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Unglingar segja frd pvi & netinu ad pau séu ohammg]usom vegna stadgéngumaedrunar pvi pau vita ekki uppruna sinn.
Kom fram hja Astridi Stefansdoztur loekni og szdfrazémgz d malpingi Feministafélagsins um stadgongumaedrun

Hofum eftir po nokkra leit 4 vefnum fundi® einn bandariskan ungling sem er med aberandi bloggsidu og er osattur pvi
hann veit ekki hver uppruni hans er. Stadgéngumédirin er einnig blodmodir hans sem verdur ekki leyfilegt hérlendis
skv. palt. Drengurinn upplifir hofnun, sému tilfinningu og getur komid upp hja ttleiddum bérnum pé pad sé sidur en
svo algilt ad pau upplifi neikvadar tilfinningar vegna uppruna sins. Pessar hugrenningar eiga ekki vio hér pvi i tilvikum
fullrar stadgdngumedrunar i velgjord sem pingsalyktunartillagan tekur til pa mun stadgéngumédirin aldrei vera
blodskyld barninu eins og i pessu tilviki. Stadganga bendir g6dfislega a ad ostadfestar blogg-farslur einstaklinga 4
veraldarvefnum er afar haepid innlegg i bessa umraedu.

Sidfreedingur setti fram getgdtur um ad born tilkomin med stadgongumeedrun verdi | einhverskonar limboi ef eitthvad
kemur fyrir verdandi foreldra eda bd ad stadgdngumodirin verdi neydd til ad taka barnid ad sér

BUid er ad fara yfir betta i umsogninni. Rétlindi pessara bama verda audvitad ekkert 60ruvisi en annarra. Hvad kemur
fyrir born allajafna ef badir foreldrar latast? Skyldmenni foreldra t.d amma, systur, bredur, freenkur taka oftast barni6 ad
sér. Ofrjosemi hjonanna hefur snert vid allri storfjolskyldunni og eru einnig systkyni, freenkur, frendur, afar og Smmur
ad bida eftir 6skabarninu. Hér eru kringumstaedur ekkert 60ruvisi en hja 68rum bdroum og verdur réttur peirra ekki
verri eda 6druvisi en annara barna og er faheyrt ad halda sliku fram. Sta0géngumodir mun aldrei ganga med eigid bam
og er undarlegt ad halda pvi fram ad st kona verdi neydd af islenskum yfirsldum til ad taka ad sér barnid. fslensk
yfirvold eru fullfer um ad setja fram reglugerd sem geetir réttinda allra hlutadeigandi adila vid slikar kringumstzdur
eins og endranar.

“Erum ad fara of hratt...”, “...bidum réleg og véndum til verka”, “...ekki gott ad lata eitt mal rada ferdinni (innskot:
mal Jéels)”: Salvér Nordal i Navigi pridjudaginn 15. febriar 2011

Salvér virdist telja ad vinna vid pingsalyktunartilléguna hafi tekid skamman tima og sett fram eingdéngu vegna mals
Joels Feerseth Einarssonar sem var fastur & Indlandi. Ekkert geti verid eins fjarri raunveruleikanum. Undirbiningur ad
tillogunni hefur stadid yfir i 4 pridja ar hefur verid hugbarefni Ragnheidar Elinar Arnadéttur flytjanda tillégunnar og
albingismanns um arabil. Félagar i Stadgongu hafa margir hverjir vidad ad sér frédleik um stadgongumadrun { morg ar.
Konur innan Stadgéngu misstu sumar legid fyrir 7-8 drum sidan og eru pvi biinar ad bida eftir hreyfingu 4 méinu { alltof
langan tima en frjdsemi beitra er audvitad had aldri. Hastvirtur utanrikisradherra Ossur Skapheémsson sagdi vid
kynningu & pingsalyktunartillogunni 4 Alpingi a8 hann myndi eftir umree6um um stadgéngumadrun a Alpingi i um 10
ar.

"Evrum ad gera tilraunir"; Salvér Nordal i Navigi, pridfudaginn 15. febriar 2011

Engin leid ad finna pad ut ad stadgdngumadrun sé tilraunastarfsemi pegar t.d Bretar hafa leyft stadgéngumadrun i 26
ar og hefdbundin stadgéngumadrun hefur tidkast eins lengi og menn muna. bad hafa verid gerdar rannsoknir og
skrifad um stadgongumaedrun allt fra drinu 1981 hid minnsta, til dagsins i dag. Stadganga hefur fundid bzkur, skyrslur,
alitsgerdir og rannsoknir frd drunum 1981, 1983, 1984, 1985, 1988, 1989, 1990, 1991, 1992, 1993, 1994, 1995, 1997,
1996, 1998, 1999, 2000, 2001, 2002, 2003, 2004, 2005, 2006, 2007, 2008, 2009 og 2010.

Ef betta verdur leyft riina hverning verdur petta eftiv 10 ar?: Salvor Nordal | navigi, 15. febriiar 2011

Salvor virtist i bessu samhengi ekki vera motfallinn stadgéngumadrun sem velgjord nema af pvi ad ef konur f4 pbann
réit ad vera stadgongumadur ef peim hugnast pad i dag pa purfi ad hafa dhyggjur af pvi hvert pad leidi okkur 4 tiu drum
eda nastu aratugum.

Stadganga hefur verid leyfo i t.d Bretlandi og Bandarikjunum 1 fugi 4ra og pad sem hefur helst gerst er a0 ferlid hefur
batnad. Vit erum litil pj60 svo pad eina sem verdur gert hér er bad sem loggjafinn akvedur ad leyfa, engar breytingar
verda framkvaemdar nema beer sem loggjafinn dkvebur. Proun pessara mala i peim vestraznu rikjum bar sem
stadgdngumedrun er leyfd er & ba leid ad verid er ad styrkja stodu stadgongumadra og barnanna. I pvi tilliti hafa sum
I6nd bannad stadgongumadrun i hagnadarskyni og sum hafa bannad hef8bundna stadgongumaedrun (Kanada) sem adur
var leyfd (kona gengur med sitt blodskylda barn). Eins er via uppi umrada er takmérkun 4 fjélda fosturvisa er setja
ma upp hja stadgongumodur. Ferri fosturvisar minnka likur 4 ad stadgongumodir gangi med fjolbura sem ad sjalfsogdu
eykur likur & vandkvaedum vid medgongu og fedingu en begar hiin gengur med eitt barn. Salvor sagdi einnig ad henni
hefdi ekki hugnast 16ggjof um eggjagjafir og rétt samkynhneigdar kvenna og einhleypra til tekniftjovganna og ad hin
veeri fhalds6m og mest hlynnt gamla stadlada fjolskylduforminu.






