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Surrogacy Arrangement
Surrogate Information


Thank you for your interest in becoming a surrogate. Altruistic surrogacy gives a couple the chance of having a biologically related child that might not otherwise be possible. It is a generous offer that requires careful consideration of the positives and potential pitfalls to ensure that consent to treatment is informed. 

This leaflet aims to give you and your partner (if applicable) relevant information to help you decide if becoming a surrogate is the right choice for you. Any information you provide will be treated with the utmost confidence and your wishes regarding treatment or withdrawing from treatment will always be respected.



What is Surrogacy?


Surrogacy is when a woman carries and gives birth to a baby for another person or couple. 


Surrogacy-Terminology


There are two types of surrogacy:
· Full surrogacy (also known as host or gestational surrogacy) is when the eggs of the intended mother or a donor are used and there is therefore no genetic connection between the baby and the surrogate.

· Partial surrogacy (also known as straight or traditional surrogacy) involves the surrogate’s egg being fertilised with the sperm of the intended father. Under these circumstances the surrogate will be screened as an oocyte donor. Under UK legislation, all oocyte donors must  agree that identifying information about them can be provided to any child(ren) born as a result of treatment using their donated eggs once the child reaches the age of 18. 

Intended Parents: This refers to a couple who require a surrogate to carry a pregnancy and give birth to the baby. They are also known as the Commissioning Couple.

Surrogate: This is the person who carries the pregnancy and gives birth to the baby. After birth, the baby is handed over to the Intended Parents. The Intended Parents will become the child’s legal parents ONLY after a Parental Order is granted. 

Egg Provider: The eggs used in surrogacy may be from an Intended Parent or an egg donor (Full surrogacy), or from the surrogate herself (partial surrogacy). The woman providing the eggs is known as the egg provider. 

Sperm provider: This can be an Intended Parent or a sperm donor. 


Who might require a surrogate?	


Surrogacy may be appropriate for women with a medical condition that makes it impossible or dangerous for them to get pregnant and give birth. These include:
· Absence or malformation of the uterus.
· Women with a severe medical condition(s) for whom becoming pregnant would have a high risk of significant complications for them and /or their baby e.g. women with major heart or lung disease.
It is also a potential option for male same-sex couples who want to have a family.


How do Intended Parents find a surrogate? 


Some people ask a family member or friend to be a surrogate. This can be a good solution as there should already be a lot of trust between the individuals involved.
If using a friend or family member isn’t an option, Intended Parents may use someone they don’t know and may approach a surrogacy agency for help. Fertility clinics are not allowed to find a surrogate for Intended Parents. Intended Parents may approach/get assistance from one or more of the following organisations:
· Surrogacy UK
· Brilliant Beginnings
· Childlessness Overcome Through Surrogacy (COTS)
· My Surrogacy Journey®.

The surrogate and the Intended Parents will want to ensure that treatment is successful l it will result in as safe and healthy a pregnancy and birth as is possible. Good communication is essential to develop the trust and confidence to enter into a surrogacy agreement.




Criteria to be met for consideration as a surrogate.


Surrogate

To be considered as a surrogate a person must meet the following criteria:
· Be between 21 and 40 years of age and initiated by the date of the surrogate’s 40th birthday with embryo transfers completed before 41st birthday. 
· Have a Body Mass Index (BMI) >18.5 and < 30 kg/m2.
· Be a non-smoker, non-vaper, alcohol and drug (recreational) free.
· Should have given birth to at least one child, with at least one uncomplicated pregnancy.
· Have an uncomplicated past obstetric history as determined by an obstetrician (ideally, should not have had more than a total of five previous deliveries or three deliveries via caesarean section).
· Have no significant medical, surgical or psychiatric history.
· Not taking teratogenic drugs.
· No communication/comprehension barrier.
· Have a good support network, including a stable family environment.
· Have no welfare of the child issues after assessment.
· Ideally a full vaccination history to include the following:
· Rubella Immune or evidence full vaccination course completed.
· Fully vaccinated against Covid-19.
· Willing to consider recommended vaccines before/ in pregnancy e.g. Flu.

Surrogate’s Partner (If applicable)

· No welfare of the child issues after assessment.
· Ideally supportive of surrogate’s wish to proceed to treatment.

In addition the surrogate and her partner (if applicable) should be willing to 

· Undergo appropriate screening (blood tests/swabs/urine) for blood borne viruses/sexually transmitted diseases.
· Attend legal, implications and pre-conception counselling prior to a decision regarding suitability to proceed as a surrogate.
· Undergo welfare of the child assessment which will include contacting the GP of the surrogate +/- her partner.
· Use barrier contraception during treatment.
· Consent to the disclosure of information relating to the surrogacy to their GP.

A decision regarding suitability to proceed to a surrogate arrangement requires careful consideration by all parties. It may take several appointments to allow adequate assessment and to reach a decision. On occasions, issues may be raised which merit discussion at our Multi-disciplinary Team Meeting.  This is to ensure transparent and fair assessment for all those involved. We will try to give you a decision regarding your suitability as a surrogate as soon as possible. If you are assessed as unsuitable to proceed to a surrogacy arrangement you will be advised of the reason(s), given an opportunity to respond and will have a right to appeal the decision. The Intended Parents will only be advised of the reason for non-acceptance if you give permission to disclose this information to them. 


How successful is surrogacy?


Success rates for surrogacy depend on many factors, including:
· The surrogate’s ability to get pregnant
· The age of the woman whose eggs are being used in treatment. 
· The expected success rate of the treatment you choose (i.e., IUI (Intrauterine Insemination), IVF (In Vitro Fertilisation) or ICSI (Intracytoplasmic Injection)). IUI has a lower success rate per cycle than IVF or ICSI.
· The quality of the sperm of the Intended Parent or the sperm donor. 

The age of the woman who provides the egg(s)has the most impact on the chance of successful treatment. 
Due to the low number of surrogacy treatments carried out by this centre each year, an accurate success rate for surrogacy treatments cannot be given. However, as surrogacy uses the same techniques as IUI or IVF/ICSI (the main difference being that the surrogate carries the baby instead of the Intended Parent) success rates are expected to be similar to figures published by the HFEA on their website. https://www.hfea.gov.uk/about-us/publications/research-and-data/


Does the age of the surrogate matter?


If treatment involves use of the Intended Parent’s eggs the chance of becoming pregnant will depend on the egg provider’s age at the time the embryos used in treatment were created. The risk of miscarriage or having a baby with a chromosomal abnormality increases as the age of the egg provider increases. 

If you are donating your own eggs, the chance of pregnancy will depend on your age, previous obstetric/medical history and the treatment you choose.

Women over 35 can be at greater risk of health problems or complications during pregnancy. However, complications can occur in any pregnancy even when the woman is healthy and has had previous “easy” pregnancies and deliveries.






Treatment Options 


If you are donating your eggs and your fallopian tubes are healthy, intrauterine insemination (IUI) treatment may be an option if the Intended Parent’s sperm is of optimal quality. In vitro fertilisation (IVF) or Intracytoplasmic sperm Injection (ICSI) may be alternative options depending on clinical circumstances.

If treatment involves frozen embryos created by the Intended Parents, you will undergo a frozen embryo replacement cycle.

Relevant patient information leaflets will be provided for each treatment option. Further information is available on the HFEA website. Please ask a member of staff if you have any queries. 

Eggs, sperm or embryos will be quarantined for a 6 month period and gamete providers rescreened for blood borne viruses before transfer into a surrogate.
[bookmark: main]

Are there any risks I/We should be aware of?


If you are having fertility treatment such as IUI, IVF /ICSI or frozen embryo transfer there are some risks you should be aware of. A detailed medical (including vaccination), obstetric and surgical history will be important to determine the potential risks for you as an individual/family. Pre-conception counselling with an obstetrician is mandatory prior to entering a surrogacy arrangement. Your partner (if applicable) will be encouraged to attend this appointment with you.

Risks can be divided into 
· Risks of treatment if undergoing IUI, IVF /ICSI or frozen embryo transfer treatment
· Impact of unsuccessful treatment 
· Risks in pregnancy and after delivery
· Risks for child(ren) born as a result of a surrogacy arrangement
· Risks for child(ren) of surrogate (if applicable) 

Risks of treatment if undergoing IUI, IVF/ ICSI or Frozen Embryo Transfer treatment (FET)

Separate written patient information leaflets will be provided for the agreed treatment i.e. IUI, IVF/ICSI, FET. The HFEA website is also a good source of reliable information.https://www.hfea.gov.uk/treatments/explore-all-treatments/risks-of-fertility-treatment/

The risk of transferring infectious diseases such as HIV, HTLV, hepatitis and syphilis to the surrogate is minimal when treatment is managed by our Centre because of the screening and quarantine practices required by the HFEA. If a registered donor at a licensed clinic is used, the donor will automatically be screened under the same requirements of the Code of Practice. 

Although all Intended Parents who provide eggs or sperm are screened extensively there is a residual very small risk of transmission of HIV/HTLV/hepatitis/another infection to the surrogate during treatment.
At Edinburgh Fertility Centre no screening of embryos for chromosomal abnormalities is performed prior to embryo transfer.

Risks of IUI include the following
· Adverse side effects of medication (If used)
· Cycle cancellation due to under or over response to ovarian stimulation (if used)
· Multiple pregnancy
· Infection
· Psychological

Risks of IVF/ICSI include the following:
· Adverse side effects of medication
· Over or under response to ovarian stimulation and cycle cancellation
· Ovarian hyperstimulation syndrome
· Thrombosis (blood clot)
· Risks of egg retrieval- please see separate information leaflet.
· No fertilisation of oocytes or no embryos suitable for freezing and use in treatment (if using eggs provided by surrogate).
· Multiple pregnancy
· Ovarian torsion
· Psychological

Risks of FET include the following:
· Adverse side effects of medication (if used)
· Thrombosis (blood clot)
· Cycle cancellation
· No embryo available for transfer (embryo does not survive freeze/thaw process) 
· Multiple pregnancy
· Infection



Impact of unsuccessful treatment
Even if a surrogate has had no personal difficulty conceiving, the expected success rate after IUI or embryo transfer means that multiple cycles may be required before a pregnancy is achieved. Repeated unsuccessful cycles can be emotionally and financially draining for both the surrogate and her family and the Intended Parents. Supportive counselling will be available before, during and after treatment should you wish to access this service. On occasion the relationship between the surrogate and Intended Parents can become strained and should you wish to withdraw your consent to treatment at any time (before intrauterine insemination or embryo transfer), please contact a member of staff for advice and support.

Risks in pregnancy and after delivery
Common pregnancy symptoms may occur e.g. morning sickness, nausea, weight gain, back pain, heartburn.

Other potential complications include:
· Miscarriage
The risk increases as the age of the woman whose eggs were used in treatment increases. The medical, obstetric and surgical history of the surrogate and the health of her womb (uterus) also play an important role.

· Ectopic pregnancy (2-10%)
If diagnosed with an ectopic pregnancy you may require medical or surgical treatment. Treatment may require removal of a tube which can have a negative impact on future fertility if your family is not complete.

· Multiple pregnancy
With unstimulated IUI (i.e. using no medication) the risk of multiple pregnancy is low. Where medication is used to stimulate the ovaries the risk of multiple pregnancy is approximately 10%.

A single embryo transfer will always be recommended in order to minimise the risk of multiple pregnancy. Multiple pregnancy is associated with significantly higher risks of complications in pregnancy and post delivery for both the pregnant woman and the babies she carries. The risk of multiple pregnancy after transfer of a single day 5 embryo is 2%.

· Abnormal antenatal screening results
Standard or extended antenatal screening (blood tests or ultrasound) may raise the possibility of a chromosomal (genetic) or other abnormality in a baby or babies. It is recommended you discuss with the Intended Parents in advance of starting treatment what (if any) screening tests you wish to have if treatment is successful and what options you may consider if an abnormality is suspected on screening tests.

· Infections in pregnancy
The development of certain infections e.g. CMV (Cytomegalovirus), Varicella zoster virus (‘Chicken pox”), Parvovirus, Toxoplasmosis, Listeria, “Flu”, Rubella, Covid infection during pregnancy can have significant adverse implications for the health of the baby being carried by the surrogate and for the surrogate herself. Therefore, it is strongly recommended that a woman is appropriately vaccinated – please see further detail under “What preparations are needed for surrogacy”. It is also recommended that women follow medical advice regarding diet and lifestyle and seek advice if exposed to infection. 

During pregnancy, travel to countries where there is a risk of contracting a serious infection e.g. Ebola/Zika/Malaria which could affect you or the baby you carry is not recommended. Please discuss with medical staff in advance of planned travel if you have any concerns. 
Pregnancy suppresses a woman’s immune system and so developing an infection carries more risk in pregnancy.

· Disorders of blood pressure 
The risk of developing hypertension (high blood pressure) or pre-eclampsia during pregnancy is increased in women who carry a baby that has been created with the egg of another woman or the sperm of a man with whom they have not had a pregnancy previously. A large database is not available to accurately quantify risk but previous studies have reported that disorders of blood pressure occur in 3-10% of singleton (i.e. one baby) surrogate pregnancies.

A recent review compared the risk of developing pre-eclampsia in pregnancies resulting from donated eggs vs natural conception or donated eggs vs IVF treatment and the findings of the study include the following:
· Almost 1 in 6 women developed pre-eclampsia if they became pregnant using donated eggs.
· The risk of developing pre-eclampsia/severe pre-eclampsia was highest in women who became pregnant using donated eggs (11.5- 18% / 2.3-12.2%).
· The risk of developing pre-eclampsia/severe pre-eclampsia was lowest in pregnancies resulting from natural conception (2.9%/0.5%).
· The risk of developing pre-eclampsia/severe pre-eclampsia was also increased in women who became pregnant after IVF treatment (5.9%/3.3%). 

· Disorders of placenta
The placenta may implant low in the uterine cavity (placenta praevia) and the risk of separation of the placenta before delivery (placental abruption) may be increased. Studies have reported an incidence of 1- 8% in singleton surrogate pregnancies.

· Thrombosis
The risk of developing a blood clot is higher in pregnant women due to natural changes in the blood as a result of pregnancy. Assisted conception treatment further increases the risk of developing a blood clot.

· Gestational Diabetes
Gestational diabetes is high blood sugar (glucose) that develops during pregnancy and usually disappears after giving birth.
It can happen at any stage of pregnancy, but is more common in the second or third trimester.
It happens when your body cannot produce enough insulin – a hormone that helps control blood sugar levels – to meet your extra needs in pregnancy.
Gestational diabetes can cause problems for you and the baby during pregnancy and after birth. Risks can be reduced if the condition is detected early and well managed.

· Premature labour and delivery
Babies born before full term (before 37 weeks) are vulnerable to problems associated with being born premature. The earlier in the pregnancy a baby is born, the more vulnerable they are.
It's possible for a baby to survive if born at around 24 weeks of pregnancy.
Babies born this early need special care in a hospital with specialist facilities for premature babies. Babies born prematurely may have health and development problems because they have not fully developed in the womb.

· Haemorrhage
The risk of bleeding during pregnancy, delivery or post delivery depends on many factors. If a surrogate has previously had an uncomplicated obstetric history and is carrying a single baby the risk should be low. If significant bleeding occurs a blood transfusion may be recommended and in rare circumstances removal of the uterus (hysterectomy) may be required to control the bleeding.

· Complications of  Labour/Delivery
Complications may arise during pregnancy or delivery which may result in a recommendation for Caesarean section or Instrumental delivery.  Trauma to the vaginal wall or anal sphincter may occur during vaginal or instrumental delivery which on rare occasions may result in chronic pain during sex or faecal/urinary incontinence.



· Abnormal findings on examination of baby post delivery.
A baby may be unwell post delivery or born with a congenital or chromosomal abnormality. Approximately 3% of all babies are born with a congenital abnormality. Decisions regarding care and treatment of the baby prior to granting of a Parental Order will be the responsibility of the Legal Parents i.e. the surrogate and the other Legal Parent at the time. Consent for investigations +/-medical or surgical treatment/withdrawal of treatment will be the responsibility of the Legal Parents. An Intended Parent who is not a Legal Parent will be unable to consent to treatment.

· Psychological
Relationships can deteriorate or break down during treatment, pregnancy or post delivery. Under current legislation, the surrogate will remain the legal parent of any child born until a parental order is granted and a surrogacy agreement is not legally enforceable. 
Post-partum depression rates of 0-20% have been reported in published studies. In a small study from the UK, 35% of surrogates initially had some/moderate difficulties handing over the baby to the Intended Parents and 6% (6 out of 100) had some negative feelings a year later.
You will have access to our counselling service before, during and after treatment and there is no limit to the number of appointments you can request.

Risks for child(ren) born as a result of a surrogacy arrangement
Studies have reported the following:
· Preterm birth – Singleton pregnancy 0-11.5% reported
· Low birth weight (<2500g) - Singleton pregnancy 0-11.1% reported
· Birth defects- 0-6.5%
· Psychological development- In a UK study (21 children with follow up between 4 and 10 years) - no difference in psychological adjustment was found when compared to children born after assisted conception treatment.Other studies have not shown any major psychological difference between children born after surrogacy and those conceived without the aid of assisted conception techniques.

Other Risks
· Breakdown of surrogacy arrangement – Until the parental order is granted the surrogate will remain the legal parent of any baby born as a result of treatment. If she is married and her husband or wife agreed to treatment they will be the second legal parent. For a parental order to be granted, a number of conditions must be met which include the agreement of the surrogate. An application can only be made within the time frame of 6 weeks to 6 months post birth.



Risks for child(ren) of surrogate (if applicable) 
· Maternal time invested in treatment
· Impact on family dynamics if complications in pregnancy or surrogacy agreement breaks down and a parental order is not granted.
· At least one study has looked at the psychological well-being of children whose mother had been a surrogate 5-15 years earlier and it did not report any negative consequences for the surrogate’s children. 


Costs/Expenses of being a surrogate 


If the Intended Parents are eligible for NHS funded surrogacy treatment ONLY the cost of the surrogacy treatment itself [e.g. investigations, medications, IVF/ICSI or Intrauterine insemination (IUI)] will be met by the NHS.  Expenses incurred by the surrogate (see below) will NOT be reimbursed by the NHS. This will be the responsibility of the Intended Parents and it is recommended this is included in the Surrogacy Agreement. It is important to note that surrogacy agreements are not legally enforceable in the UK at present.

Under UK law, a surrogate cannot charge a fee to be a surrogate.  However, reasonable expenses can be reimbursed such as maternity clothes, travel expenses and loss of earnings. The cost of expenses may vary. According to a report by Surrogacy UK, surrogates typically receive £10,000-£15,000, although this will depend on the circumstances of the individual surrogacy arrangement, e.g. extra expenses may apply if you become pregnant with twins.

It is recommended that the Intended Parents provide life insurance for the surrogate during pregnancy and post-delivery. It is also recommended that the intended parents and the surrogate consider making a will.


What preparations are needed for surrogacy? 


Counselling
Implications: The fertility counsellors in our Centre play an important role in successful surrogacy arrangements. It is a requirement that the potential surrogate (and their partner, if applicable) and the Intended Parents attend implications counselling prior to starting treatment. All parties will attend counselling separately and will meet together in a third session to ascertain that everyone is clear and happy with the planned treatment.

Legal: It is very important that the surrogate and her partner (if applicable) have independent legal advice before considering treatment. This is mandatory and the cost should be reimbursed by the Intended Parents. The Intended Parents must also have legal counselling from a separate solicitor.

Preconception:  Every pregnancy carries a degree of risk to the pregnant woman and any baby she carries. A dedicated member of the obstetric team will review your history and discuss the potential risks for you as an individual.  Plans for care during pregnancy can be discussed and you can ask about hospital surrogacy protocols.

Surrogacy Agreement
We require that a surrogacy agreement is drawn up by you and the Intended Parents (prior to conception) that at a minimum sets out how you intend to: 
· [bookmark: _Toc95899519][bookmark: _Toc98333518][bookmark: _Toc95899520][bookmark: _Toc98333519]Conceive and manage antenatal care including any issues arising from antenatal screening, complications during pregnancy, mode of delivery and birth plan.
· Care for any child (ren) after delivery (including admission of the child to the neonatal unit/paediatric ward if necessary).
A comprehensive surrogacy agreement should cover the majority of eventualities and decision-making events. Whilst surrogacy agreements are not legally enforceable and do not override other legal obligations, they can be used by staff to guide the provision of healthcare to the surrogate, Intended Parents and  child(ren)while attending Edinburgh Fertility Centre and maternity services in Scotland/ UK. If the surrogate and the Intended Parents are registered with a surrogacy agency, they can help you to draft a surrogacy agreement.
We have highlighted just a few things to consider. The counsellors and staff in the Centre will be happy to discuss any issues with you:
· How much contact with the Intended Parents do you wish before/during and after treatment? 
· How do you feel about vaccinations – e.g. rubella, Covid-19, Flu?
· Who would you like to attend appointments during the treatment with you? 
· Who would you like to attend pregnancy (antenatal) consultations with you? 
· Do you wish to have antenatal screening tests and if so have you discussed your choice(s) with the Intended Parents? 
· What would you do if results of antenatal screening are abnormal?
· Do you have a birth plan and have you discussed it with the Intended Parents? 
·  Do you wish to keep in contact with the Intended Parents after the birth?
· Would you want any child born as a result of treatment to know that you were the surrogate?
It is a criminal offence for third parties to negotiate the terms of a surrogacy agreement for any payment, for example, a solicitor cannot represent surrogates or Intended Parent(s) in agreeing the terms.


Infection Screening
The surrogate (and the surrogate’s partner if she has one) and the Intended Parents are required to undergo a number of screening tests. These include detailed infection screening for HIV, HTLV, Hepatitis and Syphilis, CMV, Chlamydia and Gonorrhoea. 

Carbon Monoxide Testing
To meet NHS criteria to offer funded treatment all parties will be tested to check for use of nicotine. This includes the surrogate.

Genetic Testing
 Genetic testing in the form of blood tests to screen for chromosomal abnormalities (karyotype) or carriage of cystic fibrosis is arranged for egg and sperm providers. This means that some conditions which could be passed on to a child may be identified before treatment starts. If an abnormality is detected an appointment will be arranged to discuss the potential implications. The genetic tests performed do not rule out all genetic problems because rare genetic conditions can occur which have not been specifically tested for.

Vaccination
The surrogate will be requested to provide dates of immunisation against rubella or proof of immunity.  A full vaccination course is strongly recommended prior to treatment start to reduce the risk of congenital rubella syndrome. Pregnancy is not recommended for one month after vaccination. 
We strongly encourage women to be fully vaccinated against COVID-19 following advice from the Joint Committee on Vaccination and Immunisation (JCVI) that COVID-19 continues to pose a significant risk to unvaccinated pregnant women and their babies. COVID-19 vaccines are safe and effective and there is no evidence to suggest that the COVID-19 vaccines will affect fertility in women or men. Unvaccinated pregnant women have a higher risk of requiring hospital admission, treatment for breathing difficulties, admission to intensive care and death, and there is an increased risk to the baby of either premature delivery or death. For example, evidence from the UK Obstetric Surveillance System (UKOSS, 2022) and the Mothers and Babies: Reducing Risk through Audits and Confidential Enquiries across the UK (MBRRACE, 2021) showed that disproportionately high numbers of unvaccinated pregnant women and their babies have died after admission to hospital with COVID-19 and 98% of pregnant women in intensive care units with COVID-19 were unvaccinated. 
We also encourage vaccination of the surrogate’s partner (if applicable)

A detailed overview of the risks of COVID-19 during pregnancy and the benefits of vaccination against COVID-19 is available from the Royal College of Obstetricians and Gynaecologists: 
	[image: ]
	https://www.rcog.org.uk/en/guidelines-research-services/coronavirus-covid-19-pregnancy-and-womens-health/covid-19-vaccines-and-pregnancy/




This includes a decision aid to help women make an informed choice about COVID-19 vaccination: 
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	https://www.rcog.org.uk/globalassets/documents/guidelines/2021-02-24-combined-info-sheet-and-decision-aid.pdf




Supplements
Supplementation with Folic acid 400  daily is recommended pre-pregnancy and for the first 12 weeks of pregnancy. Vitamin D supplementation(10 daily) is also recommended in pregnancy. 

Cervical Smear
It is recommended that your cervical smear is up to date and that the most recent test did not find any abnormality prior to starting treatment. 

Travel 
Your travel history will be checked to determine if you have recently travelled to a risk area for certain infections e.g. Zika, Ebola, malaria, haemorrhagic, dengue fever. Deferral of treatment may on occasions be recommended to ensure you do not have a current infection.

Pelvic Ultrasound
You will have an internal scan (a small probe is placed in the vagina) to check for any abnormality in the uterus, tubes or ovaries. 

Consent Forms
There will be a number of consent forms to complete. You will be given adequate time to read consent forms and will have an opportunity to ask any questions you may have before signing them.. 



Are there any legal issues to consider?


Yes. Surrogacy involves a lot of complicated legal issues which is why you should seek independent legal advice. Please talk to your clinic and your solicitor to ensure the advice you receive is up to date.The Law may change based on the Law Commission’s review which was published in 2023 (https://www.lawcom.gov.uk/project/surrogacy/)  

Making a will is recommended in advance of treatment.

Find out more about the legal rights of parents and surrogates:
https://www.gov.uk/legal-rights-when-using-surrogates-and-donors


Legal Parenthood 


In the United Kingdom, you as the surrogate are  the legal mother of any child(ren)born as part of a surrogacy agreement until a Parental Order is granted from the court, even if the eggs and sperm are those of the Intended Parents, or donated (i.e. you are not genetically related to the child). Your name will appear on the birth certificate and a new certificate will be issued once the Parental Order has been granted. If you do not agree to a Parental Order, it cannot be granted. Once, the Intended Parents are granted a Parental Order for the baby, you as the surrogate will have no further rights or obligations to the child(ren). If the Intended Parents do not apply for a Parental Order within the timeframe allowed you as the surrogate will remain a legal parent. 

Legally, a child can have two parents, and in a surrogacy arrangement the first legal parent is the surrogate until the Parental Order is granted. 

Who the second legal parent will be at birth, and whose name will appear on the birth certificate, will depend upon your circumstances: 
· If you are married or in a civil partnership your partner will automatically be the second legal parent (until a Parental Order is granted) unless it can be shown that your partner did not consent to your treatment. 
· If you are unmarried (single, widowed or divorced), then the intended parent providing the sperm can be the legal father at common law when the child is born (if no one else has been nominated).

Depending on circumstances, it may be possible for you to nominate a second legal parent such as the intended mother or non-biological father (e.g. when donor sperm is used). If you wish to do this, then both you and the intended second parent will need to give consent before the sperm or embryo are transferred using the following forms:
·  You as the surrogate must complete HFEA SWP form- Your consent (as a surrogate) nominating an intended parent to be the legal parent The intended second parent must complete HFEA SPP form - Your consent to being the legal parent in surrogacy .

The Surrogacy Decision Tree is available on the HFEA Website, or you can scan the QR code below [image: C:\Users\Dave.Wales\Downloads\qr-code.png]
Please discuss your wishes with the Centre, so we can support and guide you through this process. 

Please note that if your marital/civil partnership status changes during treatment it is very important that you advise the centre as soon as possible.



The Parental Order


 In order for the Intended Parents to become the legal parents of any child (ren) born as a result of treatment, they must apply for a Parental Order after the child (ren) is/are born. The application must be made between six weeks and six months after the birth. The Parental Order allows transfer of the rights and obligations of parenthood to the Intended Parents, provided certain conditions are met:
· Applications for a Parental Order must be made to the Court. 
· To obtain a Parental Order, at least one partner of the Intended Parents must be genetically related to the baby and be “domiciled” in the UK. This means that embryo donation or embryos created with donated eggs AND sperm cannot be used in surrogacy treatments. 
· “Domiciled” does not just relate to where you are living, but where your “permanent home” is. Unless you are a British citizen and have always lived in the UK, you must seek legal advice.
· Intended Parents must be married, civil partners or two persons living together as partners. 
· The child must be living with the Intended Parents.
· The surrogate (and your husband / civil partner if applicable) will also need to give consent. 
· The Court will consider any payments made to you as a surrogate and decide if these constitute “reasonable expenses”. 
· When a Parental Order is granted, the Intended Parents will receive a new birth certificate with their names as the legal parents of the baby. 

For further information, please read the law on UK surrogacy arrangements:https://www.legislation.gov.uk/ukpga/1985/49



Where can I go for further advice or support?


Whatever your situation, it is important you are getting enough support during what can be a long and emotionally draining process.
Your treatment and pregnancy can have its ups and downs and there are potential emotional and physical risks to treatment and pregnancy.

The clinical team are available to offer support when required. We also offer a specialised counselling service that will provide care and support throughout your treatment and to prepare you for the future. Counselling is free and you can self-refer by contacting 0131 242 2441.

You may also wish to contact Fertility Network UK for further advice and support https://fertilitynetworkuk.org/.

Find out more about getting emotional support by looking at this HFEA link:
https://www.hfea.gov.uk/treatments/explore-all-treatments/getting-emotional-support/




Relevant organisations which you may wish to contact or view information online


HFEA- Regulatory Authority for assisted conception treatment - https://www.hfea.gov.uk/treatments/explore-all-treatments/surrogacy/
https://www.hfea.gov.uk/about-us/publications/research-and-data/
Support for intended parents and surrogates (Surrogacy UK):https://surrogacyuk.org/
Support for everyone struggling to conceive (Fertility Network UK): https://fertilitynetworkuk.org/
Information for LGBT parents (Stonewall):https://www.stonewall.org.uk/
Department of Health:https://www.gov.uk/legal-rights-when-using-surrogates-and-donors
Surrogacy stories and information (Two Dads U.K.):https://www.twodadsuk.com/
How to become a child’s legal parent:https://www.gov.uk/become-a-childs-legal-parent
The law on UK surrogacy arrangements: http://legislation.gov.uk/ukpga/1985/49
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