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The UK surrogacy consultation ends on 11 October. 

Tonight a surrogacy specialist event was held in a trendy

bar in the heart of the City of London. I was honestly

expecting it to be held in an upmarket conference centre,

but no.

How to respond to the UK Surrogacy Consultation in 10 easy minutes
Should babies be on sale as commodities in the UK? Should disadvantaged

women be paid to be a ‘breeder’ for people much richer than she is? Should those

richer people become the legal parents of th…

https://nordicmodelnow.org/2019/08/30/how-to-respond-to-the-uk-surrogacy-consultatio…

The growth sector for the surrogacy industry is with gay male couples, who are also involved
at a business level.

It is also an expanding market for law firms, who use the cover of equality-speak to promote
their services for this exploitative industry. (City Law Firm are also available for mass
firings.)
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Clinic websites do not post photos of Gestational Mothers and portray them as ‘hosts’ or
‘vehicles’. They are not referred to as women or people. 

Payments are staggered to control any kind of litigant behaviour from the women.

Contracts empower Intended Parents, who have way more money and power than the
Gestational Mother. Buyers are presented as stable upper middle class couples who will give a
child the best upbringing. 

In this excerpt, two completely different standards of behaviour are set.

Restriction to surrogacy is sometimes framed as a form of discrimination against infertile
people and gay couples.  ART are sold to gay couples as transformative reproduction which
challenge gender norms.
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Surrogacy is often presented as ‘women helping women’ or a ‘win-win’ for everyone, you
don't have to scratch the surface too hard to see that the clinics exist to serve the Intended
Parent.

Visits between Intended Parents and Gestational Mothers are chaperoned by the clinics,
whether that is online or in person. 

Gestational Mothers often receive minimal information about the Intended Parents.

Access to evidence-based information on the downsides of surrogacy is limited to the public
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(indeed a quick web search I did just revealed sites and pages which were positive about
surrogacy).

Brochures boast of ‘Diva Donors’ but hide the truth that produced children via Assisted
Reproductive Technologies (ART) have increased risk of serious defects.

Harms to women acting as egg donors (in no particular order) include:

* Term ‘egg donor’ puts women on a par with ‘sperm donor’ even though the process is
invasive and takes several months.

* Sometimes the needle used to retrieve the eggs from the follicles pierce artery or urethra –
said to be rare, but poor reporting of these issues.

* Ovaries can become strangulated and die.

* Main risk for egg donors is administration of exogenous hormones (Lupron) which is linked
to future infertility, early menopause, ovarian cancer. 

* Ovarian hyperstimulation can cause death and severe fluid retention.

* Romanian egg donors have been paid as little as $270 USD.

* Blonde-haired and blue-eyed women attract highest fees.

* Ads from clinics target college-aged women who are likely to have loan repayments.

* Women are encouraged to believe they are ‘over-achievers’ in order to retrieve a higher
yield of eggs from them (one case where 52 eggs were taken, 3 times higher than the safe
amount).

Harm to women who act as Gestational Mothers, in no particular order: 

* Surrogates carrying third party embryo have increased risk of gestational hypertension and
preeclampsia.

* Forced abortions of babies with multiple anomalies.

* Women forced to have C-sections to fit in with Intended Parents travel schedules.

* Women acting as surrogates are often transported to foreign countries where they do not
understand the language and are deprived of a support system.

* Medical decisions for the Gestational Mother are made by the Intended Parents.

* Women recruited by surrogate agencies are normally co-opted into the arrangement by a
fixer from the same ethnic and social economic background.

* IVF linked to increased risk of various cancers and immunological interactions.

* Women are financially penalised for refusing to live in the surrogate ‘dorm’ and financially
rewarded for having C-sections.



* Surrogates cannot read the contracts and therefore do not give informed consent.  Problem
of coerced consent.  Most come from a background where they would have no understanding
of associated health risks of IVF.

* Minimal compensation awarded and unfair payment schedules (payments staggered to
discourage demands from women carrying the baby).

* Surrogates who are not able to conceive may not be paid at all, or forfeit a portion of their
fee if they miscarry.

* Often forced to live in surrogacy ‘residence’ away from their children and support systems
to ensure that they ‘eat well’ and do not run away.

* Women receive high doses of hormones prior to embryo transfer.

* Gestational Mother has no legal right to terminate a pregnancy or refuse an abortion.

* may be forced to undergo forced ‘reduction’ of foetus in the case where she was carrying
twins and Intended Parents did not want this.

* Minimal post-partum follow up.

* One survey carried out in India reported that 44% of Gestational Mothers felt that giving up
the baby was the worst part of surrogacy.

* Gestational Mothers in developing countries are paid a fraction of what women in the USA
are paid (normally around a maximum of 7,000 USD, though often money goes direct to
husband who gives permission for his wife to be a GM).

* Gestational Mothers in developing countries have few economic prospects and likely to be
impoverished, have their own children, and also carry out domestic work.

The UK consultation ends on 11 October. You can use the Nordic Model's response at the start
of the thread or you can reply directly to the Law Society. 

Gestating a foetus isn't work. Babies shouldn't be bought and sold. 

https://www.lawcom.gov.uk/project/surrogacy/

One final thing, this particular surrogacy agency does admit that multiple births are risky and
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• • •

recommends single pregnancies. Note absence of acknowledgement of danger it presents to
the Gestational Mother and the importance of money.

https://pbs.twimg.com/media/EFQzNpTXUAEGvsy.jpg

