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addressing infertility are well-established, and donation is one such method. Surrogacy, a
form of donation, provides an option for parents facing various reproductive challenges
to have children. Various countries, based on their culture, beliefs, and socioeconomic
status, use two main types of surrogacies: traditional and gestational. We conducted a
comprehensive search induced in PubMed, Scopus, and Web of Science from 2000 until
2024 with keywords including "surrogacy,” "legal, and “ethic” done. All results were
screened, and appropriate texts were included in the study. While some countries have
legislation covering one or both types of surrogacy, others have made it illegal. In this
study, we analyzed the legal status of surrogacy in 28 countries from five continents. In
addition to examining the legal frameworks, we explored the ethical challenges associated
with surrogacy. These challenges included risks related to delivery and pregnancy for the
surrogate, exploitation, autonomy issues, psychological problems for all parties, the sense
of confusion and disparity experienced by the child, child rights, intra-familial sex cell
donation, and gender discrimination. These problems can have detrimental effects on
surrogacy practices, potentially reducing the effectiveness of this reproductive method.
Thus, there is a pressing need for international regulations to address these issues,
mitigate risks for surrogates and intended parents, and reduce disputes among all parties
involved.
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Introduction

Infertility refers to "the failure of a couple to
conceive after 12 months of regular, unprotected
sexual intercourse" [‘]. According to the World
Health Organization (WHO), approximately 17.5%
of the global population experiences infertility. The
prevalence of infertility varies among high-, middle-
, and low-income countries, with higher rates
observed in high-income countries. Infertility is an
issue that is increasing annually and is of growing
concern for health policymakers globally. In the
context of human social life, the family is one of the
most important pillars of every individual's life.
Thus, one of the critical concerns for couples is the
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ability to reproduce. The inability to do so can lead
to a series of problems such as depression, stress,
and other mental health issues [2]. Medical sciences
have made many advances so far, which have
provided many services in the field of infertility and
the treatment of couples with fertility problems.
Assisted reproductive methods include drug
treatment, surgical procedures, intrauterine
insemination (IUI), in Vitro Fertilization (IVF),
intracytoplasmic sperm injection or microinjection
(ICSI), and donation [3-8].

In the donation method, various subtypes
including surrogate uterus, embryo donation,
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ovum donation, and sperm donation are utilized [8,
9]. One of the effective actions for infertile couples
is due to surrogacy [10]. Surrogacy is used when
pregnancy is impossible or the mother and fetus
have risks [11]. It is a method of assisted
reproduction where problems with the sex cells of
both the husband and wife do not exist. However,
for various reasons, including the inability to carry
the fetus and the absence of a uterus in the wife—
whether congenital or acquired—pregnancy may
be dangerous for the wife if she is suffering from
diseases such as autoimmune disorders, diabetes,
heart diseases, or cancers that threaten the life of
the mother and, in some cases, the life of the child
[12]. In this method, the husband and wife fertilize
their sex cells together in a laboratory setting and
implant them in a third person's uterus. Statistics
show that surrogacy contributes to 1.9% of annual
births in the United States among all assisted
reproductive technologies [13]. The focus here is
on gestational surrogacy. We further discuss two
types of surrogacy: gestational and traditional [14].
Given the legal challenges surrounding surrogacy,
it is essential to address the ethical issues
associated with this reproductive assistance
method. Therefore, we must resolve the
ambiguities surrounding surrogacy and its
implementation models by discussing the legal and
ethical challenges.

Methods

In order to maintain scientific rigor, we executed a
three-step organized methodology consisting of (1)
finding pertinent data to guide the methodological
framework, (2) constructing a thorough
methodological framework, and (3) validating,
testing, and improving the framework [15].

In the first step, we designed a detailed outline for
the manuscript. To ensure a comprehensive review,
we conducted a comprehensive search in PubMed,
Scopus, and Web of Science databases. Our search
strategy was designed to be inclusive, using broad
keywords such as “surrogacy”, “legal”, and “ethic”
with their MeSH synonyms. The search was limited
from January 1, 2000, until January 1, 2024. The
search results were then screened through a
rigorous process involving title, abstract, and full-
text reviews. In addition, legal regulations of each
country are extracted from their legislation. The
studies were further assessed for their
methodological rigor; including an evaluation of
potential biases and limitations in their designs.
This study aims to address the following research
questions: (1) What is the status of surrogacy
regulations in various countries? (2) What are the
ethical considerations of surrogacy for intended

parents, surrogates, and children.

3.Why surrogacy?

In society, many women are at risk of being
pregnant. Among these cases, there are underlying
diseases in women, such as cancer, metabolic, and
congenital diseases. On the other hand, pregnancy
may be prohibited in some women, such as people
with infectious diseases that are transmitted to the
fetus in case of pregnancy, or they refuse
pregnancy for personal reasons and beliefs. In such
a situation, medical science comes to the aid of
these people with assisted reproductive methods
[16, 17]. Therefore, the purpose of this assisted
reproductive method is to meet the needs of
couples by having children and supporting the
population's youth.

4. Genetic relations

In couples with fertility problems, there are
various methods of assisted reproduction, such as
egg donation, sperm donation, surrogate mother,
and surrogate ovum donation. Figure 1 illustrates
two types of surrogacy patterns within a family
tree.

Biological father Biological mother Biological father

/

— |

Traditional surrogacy Gestational surrogacy

Figure 1. Surrogacy in a Family Tree

5. Surrogacy and its subtypes

In the event that the mother is unable to keep the
child, there are two alternative womb methods.
The full gestational surrogacy method entails
obtaining the embryo from the couple's sex cells
and implanting it in a third person's uterus,
whereas the traditional method, also known as
traditional surrogacy, uses a third party's sperm
and egg, with the third party (womb donor)
inheriting half of the embryo's genes [18]. Statistics
from 1999 to 2013 show that total uterine
replacement resulted in 30,927 births [13]. In the
history of surrogacy, the first legal contract was
drawn up by Noel Kane, an American lawyer, in
1977, and the first successful example of full
gestational surrogacy through IVF was reported by
Utian in 1985 [19]. After several years, the
California state court declared surrogacy
agreements legal in 1996, marking the beginning of
legal surrogacy in the United States of America.
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5.1. Gestational surrogacy

Since the fertilization cells are the sex cells of
couples, genetically, the fetus inherits the genetic
traits of these two individuals. Social parents are
similar to biological parents, but they differ in that
the biological mother of the fetus was unable to
care for the child, leading to the use of a third
person for conception [12, 20].

5.2. Traditional surrogacy

This method of surrogacy eliminates the mother's
involvement in ovum cell production, as the ovum
cells originate from the surrogate, who is
essentially the fetus' biological mother [21]. Figure
2 illustrates the difference between gestational and
traditional surrogacy.

—————— SUrrogacy — — — — — —

Traditional

surrogacy
couple

nﬂ

5@ — @

Gestational

surrogacy

ncouplc

n

Figure 2. Schematic difference between gestational and traditional surrogacy

5.3. Inheritance of traits

In both kinds of surrogacy, the father provides half
of the genetics of the resulting egg cell. However, in
the traditional method, the other half of the genetic
material comes from the third person (ovum
donor), and in the gestational method, the other
half of the genetic material reaches the fetus from
the wife. As a result, in the traditional method, the
third person (ovum donor) and in the gestational
method, the wife is known as the biological mother
of the child [21, 22].

6. Commercial or non-commercial
surrogacy? Difference between beliefs

and rules

Without judgment about the ethical implications of
this practice, surrogacy is considered commercial
when a surrogate mother receives compensation
from the intended parents for carrying their baby.
National laws and individual circumstances guide

the decision to pursue commercial surrogacy, as
there are no specific international regulations for
this field [23]. Some argue that commercial
surrogacy dehumanizes women by reducing them
to mere vessels for childbirth, while others believe
it provides an opportunity for exploitation or
raises risks of human trafficking. Despite these
concerns, commercial surrogacy is conducted with
the mutual consent of all parties involved, without
undue pressure from any side.

In the following, we will examine the laws and
beliefs surrounding commercial surrogacy in
different countries.

Borderline between commercial and
non-commercial

Some view commercial surrogacy as exploitative
but argue that its alternatives may be more harmful
[24, 25]. Both commercial and non-commercial
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surrogacy may involve compensation for
treatment, sick leave, and food, thereby blurring
the distinction between them. It can be challenging
to distinguish between commercial surrogacy,
which requires payment, and non-commercial
surrogacy, which provides compensation without
any obligations [26].

7. Different countries, different laws

Africa

In some African countries, there are no specific
laws regarding surrogacy. In sub-Saharan Africa,
the lifetime prevalence of infertility is about 9.3-
15.8 percent [27], and around 32 percent in
Southern Africa [28].

South Africa

Act 38, Chapter 19 of the Children's Act, legislated
surrogacy in South Africa in 2005 and put it into
effect in 2010. The court must grant permission
before implementing surrogacy, and performing
IVF without this approval is illegal. The intended
parents become the legal parents of a child born
through gestational surrogacy [29].

Nigeria

Nigeria currently has no specific legislation on
surrogacy. However, Rule 23 of the Code of Medical
Ethics permits gestational surrogacy. Like South
Africa, only altruistic surrogacy is allowed in
Nigeria [30].

Ethiopia

Ethiopia also lacks specific regulations on surrogacy.
In Ethiopian law, the mother is defined as the woman
who gives birth to the child, even if she is not
genetically related to the child. There are no specified
penalties for involvement in surrogacy [31].

America

Based on the population of this continent, we have
analyzed three countries with the largest
populations in this section.

United States of America (USA)

The United States is a leader in codifying laws for
assisted reproductive technologies. Surrogacy
began in the USA in the 1980s [32]. In most states
where surrogacy is legal (except New Jersey and
North Dakota), both gestational and traditional
surrogacy are practiced, with gestational
surrogacy being more common [33]. By 2021, the
prevalence of gestational surrogacy had
quadrupled since 1999. Studies show that
commercial surrogacy is explicitly legal in 16 states
and implicitly legal in seven states, while it is

prohibited in five states [34]. Surrogacy for
foreigners is available in states where it is legal.

Brazil

Commercial surrogacy is forbidden in Brazil, and
the surrogate must have a prior relationship with
at least one of the intended parents [35].
Additionally, surrogacy in Brazil is regulated by the
Federal Council of Medicine. Unfortunately, some
gaps in the regulations have created difficulties for
implementing surrogacy in the country [36].

Mexico

Although assisted reproductive techniques have
been used in Mexico for about four decades, only
two states have legislated surrogacy laws.
Regulations regarding surrogacy have not yet been
established at the national level [37, 38].

Asia and Oceania

Saudi Arabia, the Islamic Republic of

Iran, and the United Arab Emirates

Iran lacks codified laws specifically addressing
surrogacy, and there are no restrictions on
commercial surrogacy. The Guardian Council
approved a law in 2014, allowing all specialized
infertility  treatment centers to perform
appropriate treatment measures for couples under
the specified terms and conditions. The Islamic
Republic of Iran cites Article 167 of its Constitution
to address the lack of specific legislation on
donation methods in infertility treatments. If he
fails to determine the verdict by citing authentic
Islamic sources or authentic fatwas, he can issue a
ruling on the case. However, he cannot refuse to
investigate the case and issue a ruling under the
pretext of silence, defects, abridgement, or conflict
with codified laws. The judge must endeavor to
locate the verdict of each lawsuit within the
codified laws. If he fails to determine the verdict by
citing authentic Islamic sources or authentic
fatwas, he can issue a ruling on the case. However,
he cannot refuse to resolve the case and issue a
ruling on the pretext of silence, defects,
abridgement, or conflict with the codified laws.
Saudi Arabia and the United Arab Emirates
prohibit surrogacy [38].

India

Commercial surrogacy was legalized in India in
2002. However, this field has been contentious,
leading to ongoing disputes. In 2012, restrictions
were imposed on surrogacy visas, and in 2016,
altruistic surrogacy was introduced, with
commercial surrogacy being banned [25].
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China

Following the abolition of the one-child policy,
elderly couples in China have turned to surrogacy
to have more children [39]. The “Measures on
Administration of Assisted Human Reproduction
Technology” prohibit the buying and selling of
gametes, zygotes, and embryos. Thus, commercial
surrogacy is illegal in China [40].

Japan

Japan is a leader in assisted reproductive
technology (ART), but despite two decades of
efforts, there is currently no specific law regarding
surrogacy. Surrogacy is illegal, and if individuals
perform surrogacy abroad, the surrogate is legally
recognized as the mother of the child [41, 42].

Australia

In seven jurisdictions of Australia, surrogacy is
legal, but commercial surrogacy is prohibited. Most
surrogacy arrangements in Australia are based on
family or friendship relationships. In Australia, all
surrogacy-related costs are borne by the intended
parents, and the government does not cover these
expenses [43].

Europe

United Kingdom

According to Article 2 of the UK's 1985 law, non-
commercial surrogacy is legal, and commercial
surrogacy is prohibited. However, the surrogate
may receive reasonable compensation for
expenses incurred during pregnancy. Both types of
surrogacies, including traditional and gestational
surrogacy, are practiced in the UK, and foreigners
cannot apply for surrogacy there, and there is a
provision of citizenship to do surrogacy in England.
6 weeks to 6 months after the birth of the child,
social parents can request a parental order for legal
parenthood. One of the problems for the social
parents of the fetus is related to Article 1A of the
1990s law, which states that no party can file a
lawsuit based on the surrogacy contract. The
process can lead to problems such as the failure to
transfer the newborn to the social parents even if
they fulfill their obligations, non-payment of
compensation and expenses to the surrogate, and
psychosocial issues for the surrogate [44-46].

Belgium and the Czech Republic

Unlike the UK, Belgium and the Czech Republic have
no specific laws for surrogacy, but commercial
surrogacy is illegal in both countries [47-49].

Greece
Surrogacy became legal in Greece in 2002, and

foreigners gained the right to use it in 2014. In
Greece, surrogates undergo psychological and
medical testing. According to Greek law, parents
cannot choose the gender of the embryo, and
relatives or friends of the social parents cannot
donate ova or sperm, as specified in Law 3305-
2005 [50, 51].

Russia

Commercial surrogacy has been legal in Russia
since 1995, when the first case of IVF was
conducted in the country [52]. Russian surrogacy
is popular in the field of fertility tourism globally.
According to the Economist’s report, the cost of
surrogacy in Russia is $20,000 [53]. After the
surrogate provides birth, a Russian birth certificate
is issued with the names of the child's social
parents, making it legal in countries where
surrogacy is otherwise illegal. Parents can transfer
the baby to their country, provided their country
has signed the Hague Convention of October 5,
1961 [54].

Ukraine

Both commercial and non-commercial surrogacy
are legal in Ukraine, and like Russia, it is popular in
fertility tourism worldwide [55]. The first
surrogacy case in Ukraine occurred in 1995, and it
had been growing until the COVID-19 pandemic.
The ongoing war in Ukraine has had a significant
impact on transnational and fertility tourism [56].

Netherlands

Both traditional and gestational surrogacy are
practiced in the Netherlands. However, only
altruistic surrogacy is permitted; commercial
surrogacy is illegal [57].

France and Germany

Although there is high demand for surrogacy, it is
illegal in France, and surrogacy contracts are
considered criminal under Article 227-12. French
citizens are permitted to pursue surrogacy abroad,
though there are complications for children born
through surrogacy in other countries [58, 59].
Otherwise, there is no limitation for French citizens
that perform surrogacy in other countries, but
there are some struggles for children that are born
from surrogacy in other countries [60]. Germany
has similar regulations, where both types of
surrogacy are illegal, leading people to travel to
other countries for surrogacy [61].

Spain and Italy
In Spain, altruistic surrogacy is illegal, and all
surrogacy contracts are prohibited. According to
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Protection of Human Rights and Fundamental
Freedoms," children born from surrogacy in
foreign countries can be registered in Spain [22].
Surrogacy is also banned in Italy, based on the
belief that it violates women's dignity [62].

Denmark

In Denmark, both types of surrogacies are
practiced. Gestational surrogacy is only permitted
in an altruistic model, while traditional surrogacy
involves using a surrogate ovum without assisted
reproductive techniques [63]. Table 1.

Table 1. Surrogacy status in countries of Asia 2except Quebec, in all over the Canada altruistic surrogacy is legal

country Gestational Surrogacy Traditional Surrogacy Commercial surrogacy Done for foreigners
Saudi Arabia x x x x
Iran v 4 v NA
United Arab x x x x
Emirates
India v 4 x With limitations
China v v x NA
]apan x x x x
Australia v v Illegal in some NA*
jurisdictions
Belgium v v x NA*
Czech Republic v v x NA*
France x x x x
Germany x x x x
Greece v v v v
Italy x x x x
Netherlands v v x NA*
Portugal x x x x
Russia v v v v
Spain x X x X
Ukraine v v v v
United Kingdom v v x x
Austria x x x NA
Georgia v v v v
Denmark v v x NA
South Africa v v x NA
Nigeria v x NA
Brazil v 4 x NA
United States of Differs between states Differs between states Differs between states Done in states where
America surrogacy is legal
Canada? [64] v v x NA
Mexico Just in two states is legal  Just in two states is legal NA NA
8.Ethical challenges to commercialize the female body, therefore

The ethical challenges surrounding surrogacy
encompass various dimensions, including the
surrogate, the child, the intended parents, and the
clinicians involved. Each group faces distinctethical
dilemmas and concerns, influenced by the nature
of surrogacy and its commercial or altruistic forms.

8.1. Surrogate

The exploitation in surrogacy is a multi-aspect issue
that includes ethics, legislation, and socioeconomic
status. Although surrogacy offers couples the chance
of having children, it also carries substantial dangers
of exploitation, especially for surrogates.

The lack of stringent regulations leads to the
exploitation of surrogates. As we have seen in
several nations, several measures have been
enacted to promote the reduction of this issue.
Detractors contend that surrogacy has the potential

diminishing pregnancy and delivery to mere
commodities targeted for business purposes. This
process of commodification is especially concerning
when surrogates come from underprivileged areas,
where economic hardship may compel women to
enter into surrogacy contracts. Instances of this
nature can result in an unequal distribution of
power, to the extent that wealthier prospective
parents take advantage of the weaknesses of the
surrogate  mothers [23]. Surrogates from
economically impoverished areas are especially
vulnerable to exploitation because they may be
forced into surrogacy arrangements out of financial
desperation. The disparity gives reason for ethical
considerations regarding the equity and impartiality
of such agreements when the surrogate's
reproductive services are used for the advantage of
those with higher financial means.
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Furthermore, ethical issues are raised about the
autonomy and informed consent of surrogate
mothers. Becoming a surrogate may be influenced
by financial pressure, and this can compromise real
autonomy, in which the surrogate may have limited
comprehensive knowledge of the medical,
emotional, and psychological consequences of the
arrangement [65]. This highlights the need for
counseling and open communication to guarantee
that surrogates possess complete knowledge and
consent about all aspects of the agreements.
Surrogacy arrangements involve intended parents
from richer nations and surrogate mothers from
poorer backgrounds; this disparity raises questions
about the fairness and justice of such dealings,
which reflect broader inequalities [66]. Critics argue
that these arrangements result in "reproductive
labor exploitation,” where the richer party exploits
the surrogate's reproductive system. The
commercialization of surrogacy can have extensive
negative social effects. It has the potential to
exacerbate pre-existing gender and income
disparities, especially in underdeveloped nations
where surrogacy has emerged as a very valuable
industry. Often, people perceive women primarily as
carriers of offspring, which reinforces gender-based
preconceptions and diminishes their complete
individual autonomy [67].

8.2. Child

Children who are born via surrogacy may face
numerous challenges. One of these challenges
concerns their origin, which may have implications
for their identity when they become aware of their
birth circumstances. The child may also encounter
perspectives regarding the relationship between
the surrogate parent and their biological parents,
which may induce terrible feelings, including
confusion, alienation, or distress [68].
Furthermore, surrogacy-born children have a
higher chance of social disapproval and stigma,
particularly in countries where surrogacy is
relatively less accepted or unlegislated. Stigma can
have a negative impact on a child's interactions
within the broader social structure, as well as their
mental well-being or emotional development. It
can also lead to increased stress for parents who
are trying to help their children cope with society's
misinterpretation of family, children, pregnancy,
and parenting. Therefore, managing stigma and
social pressures requires children to receive
alternative parenting that is sensitive to negative
perceptions [69, 70].

8.3. intended parents
Intended parents, from surrogate selection until

their death, face challenging decisions about
surrogacy. Such decisions may introduce ethical
dilemmas arising from the interests of the
surrogate, the child, and the intended parents.
Intended parents also consider the ethical
predicament surrounding the potential
exploitation of surrogate mothers. Many intended
parents have a genuine desire to have children, but
they also acknowledge that surrogate mothers
participated in surrogacy due to economic
circumstances, which represents additional ethical
concerns about coercion and fairness. Additionally,
challenges exist within the nature of the intended
parent(s) and surrogate mother's relationship
until the birth of the child [71-73].

8.4. Clinicians

Involved clinicians in surrogacy may face numerous
ethical responsibilities, including ensuring that all
parties are fully informed about the agreement,
which involves ensuring that surrogates and
intended parents understand the psychological and
social implications of the surrogacy process. In
addition, clinicians must balance the power
dynamics between intended parents and
surrogates, ensuring that the surrogate’s approval is
voluntary and not influenced by pressure or
financial need. Additionally, as the clinicians are
often compensated for their services, there is a
potential ethical conflict between the financial
interests of the clinicians and the surrogate and the
child's well-being, which may encounter conflicts of
interest, particularly in commercial surrogacy
arrangements. Furthermore, clinicians must
confirm that financial motivators do not disrupt
their professional judgments, and their primary
focus remains on the health and ethical treatment of
all involved parties [74, 75].

9. Conclusion

Surrogacy includes a wide range of challenges that
affect involved individuals in the process. The legal
and ethical landscape of surrogacy varies all over
the world and reflects a wide range of regulations.
This highlights the need for international
regulations to address these evident challenges,
including efforts to reduce the risks of child
trafficking, ensuring ethical practices in gamete
donation, and protecting the rights and well-being
of children, surrogates, and intended parents.
Generally, both altruistic and commercial
surrogacy require careful monitoring by
governments to prevent potential issues and
maintain ethical standards.

32 Rev Clin Med 2024; Vol 12 (No 3)
Published by: Mashhad University of Medical Sciences (http://rcm.mums.ac.ir)


http://rcm.mums.ac.ir/

Khodaparast T et al.

Declarations

Ethics approval and consent to
participate
no applicable.

Consent for publication
No applicable.

Availability of data and materials
No data.

Competing interests
There are no financial relationships that pose a
conflict of interest related to this manuscript.

Funding

This work was not supported by any funding.

Authors' contributions

Writing original draft: AAL, TK, PH, and BMG.
Reviewing: PH

Conceptualization: PH

Figure design: PH

Acknowledgements
All authors have read and approved the final
version of the manuscript.

Declaration of Conflicting Interests
The authors declare that they have no competing
interests.

References
1. Vander Borght, M. and C. Wyns, Fertility and infertility:
Definition and epidemiology. Clin Biochem, 2018. 62: p. 2-10.
https://doi.org/10.1016/j.clinbiochem.2018.03.012
PMid:29555319
2. Rooney, K.L. and A.D. Domar, The relationship between stress
and infertility. Dialogues Clin Neurosci, 2018. 20(1): p. 41-47.
https://doi.org/10.31887/DCNS.2018.20.1/kIrooney
PMid:29946210 PMCid:PMC6016043
3. Carson, S.A. and A.N. Kallen, Diagnosis and Management of
Infertility: A Review. Jama, 2021. 326(1): p. 65-76.
https://doi.org/10.1001/jama.2021.4788 PMid:34228062
PMCid:PMC9302705
4.Wang, R, et al., Treatment Strategies for Unexplained Infertility.
Semin Reprod Med, 2020. 38(1): p- 48-
doi.org/10.1055/s-0040-1719074 PMid:33124018
5. Zambrano Serrano, C.A. and A. Carvajal Obando, Diagnosis and
hormonal treatment of male infertility. Actas Urol Esp (Engl Ed),
2020. 44(5): p. 321-327.
https://doi.org/10.1016/j.acuro.2019.10.013 PMid:32241672
6.Tan, 0.and B.R. Carr, The impact of bariatric surgery on obesity-
related infertility and in vitro fertilization outcomes. Semin
Reprod Med, 2012. 30(6): p. 517-28.https://doi.org/10.1055/s-
0032-1328880 PMid:23074010
7. Esteves, S.C,, et al,, Intracytoplasmic sperm injection for male
infertility and consequences for offspring. Nat Rev Urol, 2018.
15(9): p. 535-562.https://doi.org/10.1038/s41585-018-0051-8
PMid:29967387
8. Sauer, M.V, Revisiting the early days of oocyte and embryo
donation: relevance to contemporary clinical practice. Fertil

Steril, 2018. 110(6): p. 981-
987.https://doi.org/10.1016/j.fertnstert.2018.09.005
PMid:30396565
9. Schenker, ].G., Genetic material donation: sperm, oocyte, pre-
embryo. Int ] Gynaecol Obstet, 1993. 43(3): p. 247-
55.https://doi.org/10.1016/0020-7292(93)90512-U
PMid:7907034
10. Erin, C.A. and ]. Harris, Surrogacy. Baillieres Clin Obstet
Gynaecol, 1991. 5(3): p- 611-35.
https://doi.org/10.1016/S0950-3552(05)80261-5
PMid:1954731
11. Phillips, A.M,, et al,, Surrogacy and Pregnancy. Obstet Gynecol
Surv, 2019. 74(9): p. 539-545.
https://doi.org/10.1097 /0GX.0000000000000703
PMid:31830299
12. Brinsden, P.R, Gestational surrogacy Hum Reprod Update,
2003. 9(5): 483-91.
https://doi.org/10. 1093zhumupd(dmg03 PMid:14640380
13. Perkins, KM, et al, Trends and outcomes of gestational
surrogacy in the United States. Fertil Steril, 2016. 106(2): p. 435-
442.e2. https://doi.org/10.1016/j.fertnstert.2016.03.050
PMid:27087401 PMCid:PMC11350527
14. Gunnarsson Payne, ], E. Korolczuk, and S. Mezinska, Surrogacy
relationships: a critical interpretative review. Ups ] Med Sci, 2020.
125(2): p. 183-191.
https://doi.org/10.1080/03009734.2020.1725935
PMid:32070166 PMCid:PMC7721025
15. McMeekin, N,, et al, How methodological frameworks are
being developed: evidence from a scoping review. BMC medical
research methodology, 2020. 20: p. 1-9.
https://doi.org/10.1186/s12874-020-01061-4 PMid:32605535
PMCid:PMC7325096
16. Khadilkar, S.S., Obesity in Pregnancy: Obstetrician' s Obstacle.
The Journal of Obstetrics and Gynecology of India, 2019. 69(3): p.
197-202. https://doi.org/10.1007/s13224-019-01235-1
PMid:31178633 PMCid:PMC6531574
17. Ringholm, L, et al, Managing type 1 diabetes mellitus in
pregnancy-from planning to breastfeeding. Nature Reviews
Endocrinology, 2012. 8(11): p- 659-667.
https://doi.org/10.1038/nrendo.2012.154 PMid:22965164
18. Gift, ].M., Breach Baby: An Argument for Equal Enforcement of
Traditional and Gestational Surrogacy Contracts. UALR L. Rev,,
2020.43:p. 127.
19. Utian, W.H,, et al, Preliminary experience with in vitro
fertilization-surrogate gestational pregnancy. Fertility and
sterility, 1989. 52(4): p. 633-638.
https://doi.org/10.1016/S0015-0282(16)60977-9
PMid:2806602
20. Aznar, ]. and M. Martinez Peris, Gestational Surrogacy: Current
View. Linacre Q 2019. 86(1): p- 56-67.
https://doi.org/10.1177/0024363919830840 PMid:32431389
PMCid:PMC6537344
21. Cherry, M.J. and ].F. Peppin, Annals of Bioethics: Regional
Perspectives in Bioethics. 2003: Taylor & Francis.
22.Aznar, ]. and M. Martinez Peris, Gestational Surrogacy: Current
View. The Linacre Quarterly, 2019. 86(1): p. 56-67.
https://doi.org/10.1177/0024363919830840 PMid:32431389
PMCid:PMC6537344
23. Branddo, P. and N. Garrido, Commercial surrogacy: an
overview. Revista Brasileira de ginecologia e obstetricia, 2023. 44:
p. 1141-1158. https://doi.org/10.1055/s-0042-1759774
PMid:36580941 PMCid:PMC9800153
24. Wilkinson, S., The exploitation argument against commercial
surrogacy. Bioethics, 2003. 17(2): p- 169-187.
https://doi.org/10.1111/1467-8519.00331 PMid:12812183
25. Hibino, Y., The advantages and disadvantages of altruistic and
commercial surrogacy in India. Philosophy, Ethics, and
Humanities in Medicine, 2023. 18(1): p. 8.
https://doi.org/10.1186/s13010-023-00130-y PMid:37420245

33

Rev Clin Med 2024; Vol 12 (No 3)
Published by: Mashhad University of Medical Sciences (http://rcm.mums.ac.ir)


http://rcm.mums.ac.ir/
https://doi.org/10.1016/j.clinbiochem.2018.03.012
https://doi.org/10.31887/DCNS.2018.20.1/klrooney
https://doi.org/10.1001/jama.2021.4788
https://doi.org/10.1055/s-0040-1719074
https://doi.org/10.1016/j.acuro.2019.10.013
https://doi.org/10.1055/s-0032-1328880
https://doi.org/10.1055/s-0032-1328880
https://doi.org/10.1038/s41585-018-0051-8
https://doi.org/10.1016/j.fertnstert.2018.09.005
https://doi.org/10.1016/0020-7292(93)90512-U
https://doi.org/10.1016/S0950-3552(05)80261-5
https://doi.org/10.1097/OGX.0000000000000703
https://doi.org/10.1093/humupd/dmg033
https://doi.org/10.1016/j.fertnstert.2016.03.050
https://doi.org/10.1080/03009734.2020.1725935
https://doi.org/10.1186/s12874-020-01061-4
https://doi.org/10.1007/s13224-019-01235-1
https://doi.org/10.1038/nrendo.2012.154
https://doi.org/10.1016/S0015-0282(16)60977-9
https://doi.org/10.1177/0024363919830840
https://doi.org/10.1177/0024363919830840
https://doi.org/10.1055/s-0042-1759774
https://doi.org/10.1111/1467-8519.00331
https://doi.org/10.1186/s13010-023-00130-y%20PMid:37420245

Khodaparast T et al.

PMCid:PMC10327345

26. van Beers, B. and L. Bosch, A Revolution by Stealth: A Legal-
Ethical Analysis of the Rise of Pre-Conception Authorization of
Surrogacy Agreements. The New Bioethics, 2020. 26(4): p. 351-
371.

https://doi.org/10.1080/20502877.2020.1836464
PMid:33112204

27. Cox, CM,, et al, Infertility prevalence and the methods of
estimation from 1990 to 2021: a systematic review and meta-
analysis. Hum Reprod Open, 2022. 2022(4): p. hoac051.
https://doi.org/10.1093 /hropen/hoac051 PMid:36483694
PMCid:PMC9725182

28. Polis, C.B,, et al, Estimating infertility prevalence in low-to-
middle-income countries: an application of a current duration
approach to Demographic and Health Survey data. Human
Reproduction, 2017. 32(5): p. 1064-1074.
https://doi.org/10.1093 /humrep/dex025

PMid:28204493 PMCid:PMC5400046

29. Thaldar, D., Performing IVF for surrogacy before confirmation
of the surrogacy agreement by the court: a critical analysis of
recent case law in South Africa. Humanities and Social Sciences
Communications, 2023. 10(1): p- 15.
https://doi.org/10.1057/s41599-022-01492-y

30. Oluwaseyi, 0.0. and O. Oladimeji, Surrogacy agreements and
the rights of children in Nigeria and South Africa. Obiter, 2021. 42:
p- 20-38. https://doi.org/10.17159/obiter.v42i1.11054

31. MAMARU, T., LEGAL PROTECTION AGAINST SURROGACY'S
THREAT TO REPRODUCTIVE HUMAN RIGHTS OF WOMEN IN
ETHIOPIA. 2020, uog.

32.Ragoné, H,, Chasing the blood tie: Surrogate mothers, adoptive
mothers, and fathers, in Situated Lives. 2014, Routledge. p. 110-
127.

33. Tsai, S, et al, Surrogacy laws in the United States: What
obstetrician-gynecologists need to know. Obstetrics &
Gynecology, 2020. 135(3): p- 717-722.
https://doi.org/10.1097 /A0G.0000000000003698
PMid:32028508

34. Yau, A, et al, Medical and mental health implications of
gestational surrogacy. American Journal of Obstetrics and
Gynecology, 2021. 225(3): p. 264-269.
https://doi.org/10.1016/j.ajog.2021.04.213 PMid:33839094

35. Feniman, L, Surrogacy in Brazil: issues in legal research.
Available at SSRN 2554610, 2015.
https://doi.org/10.2139/ssrn.2554610

36. Chaves, M., Gestational Surrogacy in Portugal and Brazil, in
Handbook of Gestational Surrogacy: International Clinical
Practice and Policy Issues, E.S. Sills, Editor. 2016, Cambridge
University Press: Cambridge. p- 225-231.
https://doi.org/10.1017/CB09781316282618.031

37. Cabra, R, et al,, Gestational surrogacy. Medical, psychological
and legal aspects: 9 years of experience in Mexico. Human
Reproduction Open, 2018. 2018(1).
https://doi.org/10.1093 /hropen/hox029

PMid:30895241 PMCid:PM(C6276654

38. Olavarria, M.E., The non regulation of surrogacy in Mexico
between 2018 and 2021. Laicism or evangelism? Inter disciplina,
2022. 10(28): p. 111-128.
https://doi.org/10.22201 /ceiich.24485705e.2022.28.83292

39. Wy, Y., The Legal Landscape of Surrogacy in China. Journal of
Legal Medicine, 2023: p. 1-24.

40. Xiao, Y, J. Li, and L. Zhu, Surrogacy in China: a dilemma
between public policy and the best interests of children.
International Journal of Law, Policy and the Family, 2020. 34(1):
p. 1-19.
https://doi.org/10.1093 /lawfam/ebz018

41. Croydon, S., Reluctant Rulers: Policy, Politics, and Assisted
Reproduction Technology in Japan. Cambridge Quarterly of
Healthcare Ethics, 2023. 32(2): p. 289-299.
https://doi.org/10.1017/50963180122000603

PMid:36468326

42. Spaulding, S., Surrogacy and Japan: A Case for Regulation.
UCLA Pac. Basin L, 2021. 38: p.
61.https://doi.org/10.5070/P838153632

43. Montrone, M. and P. Thorn, Surrogacy in
Australia//Leihmutterschaft in  Australien. Journal fiir
Reproduktionsmedizin ~ und  Endokrinologie-Journal  of
Reproductive Medicine and Endocrinology, 2020. 17(5): p. 240-
245.

44. Olaye-Felix, B., D.E. Allen, and N.H. Metcalfe, Surrogacy and the
law in the UK. Postgraduate Medical Journal, 2022. 99(1170): p.
358-362.

https://doi.org/10.1136 /postgradmed;j-2022-141625
PMid:37227980

45. Alghrani, A. and D. Griffiths, The regulation of surrogacy in the
United Kingdom: the case for reform. Child and Family Law
Quarterly, 2017. 29(2): p. 165-186.

46. Horsey, K, Surrogacy in the UK: Myth busting and reform
Report of the Surrogacy UK Working Group on Surrogacy Law
Reform. 2015.

47. Tarasevych, T.Y,, et al, Problems of Concluding Surrogacy
Agreements: Practice of Ukraine and the EU. Cuestiones Politicas,
2022.40(73). https://doi.org/10.46398/cuestpol.4073.03

48. Rumpik, D,, et al,, Gestational surrogacy in the Czech Republic.
Biomedical papers of the Medical Faculty of the University
Palacky, Olomouc, Czechoslovakia, 2019.
https://doi.org/10.5507 /bp.2018.040 PMid:30238935

49. Piersanti, V., etal,, Surrogacy and "Procreative Tourism". What
Does the Future Hold from the Ethical and Legal Perspectives?
Medicina, 2021. 57(1): p. 47.
https://doi.org/10.3390/medicina57010047  PMid:33429930
PMCid:PMC7827900

50. Mitrossili, M., Medically assisted reproduction.«Application of
medically assisted reproduction» act (3305/2005, Greece):
Presentation and comments. Arch Hellen Med.-2007.-24 (6).-P,
2007: p. 612-622.

51. Zervogianni, E., Lessons Drawn from the Regulation of
Surrogacy in Greece, Cyprus, and Portugal, or a Plea for the
Regulation of Commercial Gestational Surrogacy. International
Journal of Law, Policy and the Family, 2019. 33(2): p. 160-180.
https://doi.org/10.1093/lawfam/ebz003

52. Svitnev, K, Legal regulation of assisted reproduction
treatment in Russia. Reproductive biomedicine online, 2010.
20(7): p. 892-894. https://doi.org/10.1016/j.rbmo.2010.03.023
PMid:20435519

53. threat, T.ERs.lsra.u; Available from:
https://www.economist.com/europe/2021/03/18/russias-
liberal-surrogacy-rules-are-under-threat.

54. Ghodrati, F., A comparative study of surrogacy rights in Iran
and European countries, a review article. Ethics, Medicine and
Public Health, 2023. 27: p. 100880.
https://doi.org/10.1016/j.jemep.2023.100880

55. Pereira, A.G.D., R. Hrevtsova, and T.N. Cesa, GESTATIONAL
SURROGACY: LEGAL DILEMMAS AND EXPERIENCES IN BRAZIL,
PORTUGAL AND UKRAINE. Global Health Law Journal, 2023. 1(1):
p. 15-40.

56. Konig, A, Reproductive Entanglements in Times of War:
Transnational Gestational Surrogacy in Ukraine and Beyond.
Medical Anthropology, 2023: p- 1-14.
https://doi.org/10.1080/01459740.2023.2201682
PMid:37093888

57. Peters, H.E,, et al., Gestational surrogacy: results of 10 years of
experience in the Netherlands. Reproductive BioMedicine Online,
2018. 37(6): p. 725-731.
https://doi.org/10.1016/j.rbmo.2018.09.017

PMid:30420169

58. Shestak, V. and P. Sukhorukova. Legal Regulation of Surrogacy
in France. in For citations: Shestak, VA & Sukhorukova, PA (2021).
Legal regulation of surrogacy in France. Regulation of legal

34 Rev Clin Med 2024; Vol 12 (No 3)
Published by: Mashhad University of Medical Sciences (http://rcm.mums.ac.ir)


http://rcm.mums.ac.ir/
https://doi.org/10.1080/20502877.2020.1836464
https://doi.org/10.1093/hropen/hoac051
https://doi.org/10.1093/humrep/dex025
https://doi.org/10.1057/s41599-022-01492-y
https://doi.org/10.17159/obiter.v42i1.11054
https://doi.org/10.1097/AOG.0000000000003698
https://doi.org/10.1016/j.ajog.2021.04.213
https://doi.org/10.2139/ssrn.2554610
https://doi.org/10.1017/CBO9781316282618.031
https://doi.org/10.1093/hropen/hox029
https://doi.org/10.22201/ceiich.24485705e.2022.28.83292
https://doi.org/10.1093/lawfam/ebz018
https://doi.org/10.1017/S0963180122000603
https://doi.org/10.5070/P838153632
https://doi.org/10.1136/postgradmedj-2022-141625
https://doi.org/10.46398/cuestpol.4073.03
https://doi.org/10.5507/bp.2018.040
https://doi.org/10.3390/medicina57010047
https://doi.org/10.1093/lawfam/ebz003
https://doi.org/10.1016/j.rbmo.2010.03.023
https://doi.org/10.1016/j.jemep.2023.100880
https://doi.org/10.1080/01459740.2023.2201682
https://doi.org/10.1016/j.rbmo.2018.09.017

Khodaparast T et al.

relations: problems theory and practice. XX annual international
student scientific and practical conference (1-2 April 2021).
Moscow: Russian State University of Justice. 2021.
https://doi.org/10.2139/ssrn.3829846

59. Article 227-12. 2000.
https://doi.org/10.1002/1098-2728(2000)12:5<227::AID-
LRA1>3.0.CO;2-P

60. Merchant, ], Dead-End in Sight: France Struggles with
Surrogacy and Cross-Border Practices. The New Bioethics, 2020.
26(4): p. 314-327.
https://doi.org/10.1080/20502877.2020.1835207
PMid:33164712

61. Konig, A, Parents on the move: German intended parents’
experiences with transnational surrogacy. Cross-cultural
comparisons on surrogacy and egg donation: Interdisciplinary
perspectives from India, Germany and Israel, 2018: p. 277-299.
https://doi.org/10.1007 /978-3-319-78670-4 13

62. Vergallo, G.M,, et al,, How the legislation on medically assisted
procreation has evolved in Italy. Med. & L., 2017. 36: p. 5.

63. Ellenbogen, A, D. Feldberg, and V. Lokshin, Surrogacy-a
worldwide demand. Implementation and ethical considerations.
Gynecol Reprod Endocrinol Metab, 2021. 2: p. 66-73.

64. Baylis, F.0., Canada's Prohibition on Payment for Surrogacy,
Eggs, and Sperm. Journal of Obstetrics and Gynaecology Canada:
JOGC= Journal D'obstetrique et Gynecologie du Canada: JOGC,

2018. 40(12): p. 1569-1570.
https://doi.org/10.1016/j.jogc.2018.08.005
PMid:30361159

65. Andal, A.G,, Whose autonomy, whose interests? A donor-
focused analysis of surrogacy and egg donation from the global
South. Developing World Bioethics, 2023. 23(2): p. 99-108.
https://doi.org/10.1111/dewb.12401 PMid:37178450

66. Martinez-Lopez, ].A. and P. Munuera-Gémez, Surrogacy in the
United States: an analysis of surrogates’ sociodemographic
profiles and motivations. Reproductive BioMedicine Online, 2024:
p. 104302. https://doi.org/10.1016/j.rbmo.2024.104302
PMid:39102759

67.Rozée, V., S. Unisa, and E. de La Rochebrochard, The social

paradoxes of commercial surrogacy in developing countries: India
before the new law of 2018. BMC women's health, 2020. 20: p. 1-
14. https://doi.org/10.1186/s12905-020-01087-2
PMid:33059640 PMCid:PMC7559454

68. Wu, L., N. Li, and Y. Liu, Association Between Maternal Factors
and Risk of Congenital Heart Disease in Offspring: A Systematic
Review and Meta-Analysis. Maternal and Child Health Journal,
2023. 27(1): p. 29-48. https://doi.org/10.1007/s10995-022-
03538-8 PMid:36344649 PMCid:PMC9867685

69. Alexandra Harland, ], Surrogacy, Identity, Parentage and
Children’s Rights-Through the Eyes of a Child. Family Court
Review, 2021. 59(1): p. 121-130.
https://doi.org/10.1111 /fcre.12554

70. Alexandra Harland, ], Surrogacy, Identity, Parentage and
Children’s Rights - Through the Eyes of a Child. Family Court
Review, 2021. 59(1): p. 121-130.
https://doi.org/10.1111 /fcre.12554

71. Kneebone, E., K. Beilby, and K. Hammarberg, Experiences of
surrogates and intended parents of surrogacy arrangements: a
systematic review. Reproductive Biomedicine Online, 2022.
45(4): p. 815-830. https://doi.org/10.1016/j.rbmo.2022.06.006
PMid:35909052

72.Hammarberg, K, M. Stafford-Bell, and S. Everingham, Intended
parents' motivations and information and support needs when
seeking extraterritorial compensated surrogacy. Reproductive
biomedicine online, 2015. 31(5): p- 689-696.
https://doi.org/10.1016/j.rbmo.2015.08.008

PMid:26371710

73. Purvis, D.E, Intended Parents and the Problem of Perspective.
Yale JL & Feminism, 2012. 24 p- 210.
https://doi.org/10.2139/ssrn.1928193

74. Bhatia, K,, et al., Review: surrogate pregnancy: an essential

guide for clinicians. Obstetrician and Gynaecologist, 2009. 11: p.
49-54. https://doi.org/10.1576 /toag.11.1.49.27468

75. Dempsey, S,, et al,, A Guide for Clinicians supporting Women
and Families navigating Surrogacy. Irish Medical Journal, 2023.
116(2): p. 731-731.

35

Rev Clin Med 2024; Vol 12 (No 3)
Published by: Mashhad University of Medical Sciences (http://rcm.mums.ac.ir)


http://rcm.mums.ac.ir/
https://doi.org/10.2139/ssrn.3829846
https://doi.org/10.1002/1098-2728(2000)12:5%3C227::AID-LRA1%3E3.0.CO;2-P
https://doi.org/10.1002/1098-2728(2000)12:5%3C227::AID-LRA1%3E3.0.CO;2-P
https://doi.org/10.1080/20502877.2020.1835207
https://doi.org/10.1007/978-3-319-78670-4_13
https://doi.org/10.1016/j.jogc.2018.08.005
https://doi.org/10.1111/dewb.12401
https://doi.org/10.1016/j.rbmo.2024.104302
https://doi.org/10.1186/s12905-020-01087-2
https://doi.org/10.1007/s10995-022-03538-8
https://doi.org/10.1007/s10995-022-03538-8
https://doi.org/10.1111/fcre.12554
https://doi.org/10.1111/fcre.12554
https://doi.org/10.1016/j.rbmo.2022.06.006
https://doi.org/10.1016/j.rbmo.2015.08.008
https://doi.org/10.2139/ssrn.1928193
https://doi.org/10.1576/toag.11.1.49.27468

