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Ethics of Commercial Surrogacy in the Russian
Federation

Summary

The thesis investigates ethical questions concgithia practice of commercial
surrogacy in the Russian Federation, one of thectammtries in which it is legal.

The literature review explains the basic concepsioogacy as a whole by giving
a brief introduction to its history, definitiongpies and legislations in different countries.
The literature review also provides and examinemua social stigmas associated with
surrogacy on the basis of which it is considerelde@n unethical practice as well as gives
reasons why surrogacy thrives despite all ethidairdnas surrounding it.

The practical part will include a detailed studycommercial surrogacy in Russia
on the example of the Siberian Institute of Repotidn and Human Genetics in Altay
Krai, Barnaul. On the basis of the interview witle tawyer of this particular clinic, the
legal framework of surrogacy in Russia will be extpéd and supported with an example
of a standard contract and a questionnaire usegttait potential surrogates by the clinic.
The practical part will also include testimoniessafrogates and those women who are
only planning to become one.

The conclusion will identify whether or not commiatsurrogacy in Russia can be
considered unethical based on the comparative sisalysocial stigmas and local
regulations together with surrogates’ testimoni€se conclusion will also provide an
overall verdict on ethics of surrogate motherhao&ussia based on the analysis of both

current legislation and its peculiarities.

Keywords: Surrogacy, alienated labour, exploitation, comrfication, reproductive

labour, baby-selling.



Etika komeréniho nahradniho matastvi

Souhrn:

Tato prace zkouma etické otazky tykajici se provandkomegniho ndhradniho
matestvi v Ruské Federaci, jedne z mala zemi, v niehégalni.

Prezkoumani literatury vystiuje zakladni pojmy z oblasti nahradniho nisitei
jako nagiklad strigny avod do jeji historie, definice, druhy a legislg v riznych zemich.
Prezkoumani literatury také poskytuje a zkouriE#ngé spoléenské stigma spojené s
nahradnim matstvi na jejihnz zaklatlje povazovano za neetické praxi, ségpko
zdiavodiuje, pra& nahradni matstvi d&i navzdory vSem etickym dilemiah, které ji
obklopuiji.

Praktickacast bude obsahovat podrobnou studii kamienahradni matstvi v
Rusku na fikladu Sibfského Ustavu Reprodukce a Genetilgvéka v Altayskem Kraij,
Barnaul. Na zékladrozhovoru s advokatem tyto konkrétni kliniky, bymtévni ramec
nahradni maistvi v Rusku vysétlen a podporovanifkladem standardni smlouvy a
dotazniku slouZzici k ndboru potencialnich nahrddmiatek na kliniku. Praktickéast
bude zahrnovat také &lectvi od nahradnich matek a Zeny, které jen pl&téij nahradni
matkou.

Zawr urci, zda li obchodni ndhradni médtyi v Rusku muze byt povazovane za
neetické zaloZzené na komparativnim analyzu socialstigmat a mistnichr@dpigi
spole&né s vypowdi nahradnich matek. Z&vbude také obsahovat celkové verdikt o etice
nahradni matstvi v Rusku na zaklgdnalyzy jak sokasné pravni Upravy tak i jeji

zvlastnosti.

Kli ¢éova slova:Nahradni maistvi, odtrzena prace, vyuzivani, commodifikace,
reprodukni prace, prodejai.
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1 Introduction

The world is consistently changing, arguably aastdr pace than ever before. New
technologies and innovations emerge every yearaatmy every individual and humanity
as a whole. However, some key aspects of life nremaaltered, among which are the
desire to enjoy parenthood, found a family and jplasen our values, education and
achievements to the next generation.

A birth is a miracle. Unfortunately, not everyorestihe natural fertility potential to
achieve it.

“Research by the World Health Organisation (WHQinested that in 2010, 48.5
million couples worldwide were unable to have ddhrhey found that 1.9 percent of
women aged 20-44 who wanted a child were unalihave their first live birth and 10.5
percent of women who had previously given birthevenable to have another baby after
five years of trying”(Dr Charlotte Warren-Gash, 3).1

“Nowadays babies are subject to the law of suppty@mand” (H. C. Kennard,
1994). A large number of infertile couples and decg birth rates both create a strong
demand for babies and therefore provide room nigtfon the development of assisted
reproductive technologies to help desperate clstdé®uples and businesses associated
with child birth but also for children’s commodifiton and women'’s reproductive labour
abuse.

Surrogacy programs give a chance to men and woamnddléss couples), who
could only consider adoption as a possible solutameir problem, to fulfil their natural
desire to procreate and become parents. Nowadaysgaay is an industry resorted to by
10 000 Americans and 550 Russians annually (Yahler:‘Survey: Attitude towards
surrogate motherhood”, 2012). The industry is gdéeeloped and even includes a
production of a variety of goods, ranging from s#teverhead bellies for the genetic
mother (which help her to hide her secret fromidets) to the insurance of the risks
associated with the process.

During a surrogacy program, a surrogate mothemssi can earn from 600 000
up to 1.5 million rubles (approximately 10.5-26 Gif)lars USAJ (Anna Dolgova, 2017)

! Prices are valid for 2016 / 2017
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while an average salary in Russia is 36 200 ralges month (approximately 630 US
dollars ¥ which means that when she has received the miniommpensation for
surrogacy (600 000 rubles), a surrogate mothermalke almost twice the cumulative
amount of an average salary over a 9 month peHodiever, many people consider
surrogacy as exploitation of women and baby-sellifgg that reason the practice is highly
criticized by scholars and surrogacy opponents gdnsider it unethical and exploitative.
The relevance of the chosen theme for the stuthaisthere is no uniform
interpretation of the social and moral aspectaiofogiacy in Russia. Commercial medical
centers and the media generally are in favour@tie of this ‘technology’. The Russian
Orthodox and the Roman Catholic Churches are diyapposed, other religious

organizations do not have a clear interpretatioetbits of the issue.

2 Information for the year 2016
% Bs-life.ru - “Average salary in 2016 in differemggions of Russia and other countries of the world”
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2 Objectives and Methodology

Objectives

The main objective of this study is to determinesther or not commercial
surrogacy in Russia can be considered unethicaldoas the results obtained from the
comparative analysis of local regulations and glat® mothers’ testimonies with the main
social stigmas surrounding surrogacy. The conatusiill also include an overall verdict
on ethics of surrogate motherhood in Russia basd¢tepanalysis of both current

legislation and its other worth noting peculiastie

Methodology

In order to understand the concept and particylaficommercial surrogacy in
Russia it is crucial to be familiar with the toggeculiarities in general.

Therefore, the literature overview part of our studge will be introducing general
concepts of surrogacy as a whole, without layisgress on Russia is particular. Whereas
the practical part of our work will give a speacgmhphasis on how surrogacy functions in
Russia.

The practical part of my work will include an int@w with a lawyer of a Siberian
Institute of Reproduction and Human Genetics orbtms of which the legal framework
in which surrogacy happens in Russia will be preskiogether with an example of a
particular surrogacy contract as well as an examipéequestionnaire used for the
selection process of surrogates.

The second part of the practical section will igiga comparative analysis of
general social stigmas surrounding surrogacy acal kegulations with testimonies of
surrogate mothers themselves about their motivedesmlings about surrogacy and well as
the opinions of those women who are only considgeitie possibility of becoming a

surrogate mother.
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3 Literature Review

An introduction to surrogacy

3.1.1 What is surrogacy? Definitions, forms of surrogacy

Let us start from the definition of a surrogate haston the example which A.Van
Niekerk and L.Van Zyl give in their work “The etBiof surrogacy: women’s reproductive
labour”:

“The word ‘surrogate’ literally means ‘substituta’ ‘replacement’. A

surrogate mother is therefore a ‘substitute mottsére is a woman who, for
financial and or compassionate reasons, agreesaroebchild for another
woman who is incapable or, less often, unwillingltoit herself. In other

words she is a substitute or ‘tentative’mothethiat tshe conceives, gestates
and delivers a baby on behalf of another woman iwlsobsequently to be seen
as the ‘real’(social and legal) mother of the chi{@.Van Niekerk and L.Van
Zyl, 1995).

There are three different types of surrogacy, tfferénces of which are based on
the extent to which another woman (a surrogatd)qizeites in the process of surrogacy
genetically or, conversely, the extent to whickeintted/commissioning parents participate
in the same process or not. The most common tygarobgacy is:

“where a woman’s egg, either through artificialénsnatiort or, less often,
natural intercourse, is fertilized by the spernthaf male partner of the couple
desiring a child (the commissioning father). Hédre surrogate is the genetic
mother of the child that she promises to give upijerthe role of social and
legal mother is taken over by another woman (therassioning mother). To
denote the genetic link between the surrogate ladhild she bears, we shall
call this type of surrogacy ‘genetic surrogacythaligh it is more often
referred to as ‘partial surrogacy’. It is also pbks if the commissioning father

is infertile or wishes not to pass on a defectigagy to fertilize the surrogate’s

* The introduction of semen into the oviduct or usdoy some means other than sexual intercourse.
WorldNet 3.0 copyright 2006 by Princeton University
http://www.wordnik.com/words/artificial%20insemirat
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egg with the sperm of a donor or with that of hesltand, which is referred as
‘total surrogacy’”(A.Van Niekerk and L.Van Zyl, 199

Both ‘genetic/partial surrogacy’ and ‘total surragain some literature are
combined in the category of ‘traditional surrogachhis refers to a situation when a
woman agrees to become impregnated using her ogvaretjthe sperm of another man
(previously mentioned as ‘total surrogacy’) or miwstjuently the sperm of the father of
the baby (previously mentioned as ‘genetic/pargalrogacy).

Another form of surrogacy is called ‘gestatory*gestational’ surrogacy because
in this case the surrogate only performs the foomotif gestation for the couple’s biological
child without having any genetic link with it. Irrader to impregnate the surrogate the
embryo, which is later transferred into the surtegauterus, is obtained in the process of
in vitro fertilization® where the egg and semen are obtained from thediall parents (or
anonymous donors). In some literature this typsuofogacy is referred to as ‘full
surrogacy’.

Therefore, gestational surrogacy may involve:

“a multitude of individuals in the process of makia single baby. There often
are multiple mothers and fathers — the biologicathar and father who
provide the ova and sperm, the birth mother whorako produce the baby,
and the social mother(s) and father(s) who nurmckraise the baby”
(S.Rudrappa, C.Collins, 2015).

For a better and easier understanding of all tgpesirrogacy, they are all
represented in the table below. They are logiaaifiered in accordance with the strength
of genetic links between the child and the comrarssig couple.

Table 1. Types of surrogacy

Gestational surrogacy Traditional surrogacy
“Gestatory /gestational or full“Genetic or partial “Total surrogacy”
surrogacy” surrogacy”

Surrogate only performs the Surrogate is a genetic motht Commissioning parents have
function of gestation for the of the child. Commissioning no genetic links with the
commissioning couple who father is a genetic, social an child. Surrogate is a genetic

® In Vitro Fertilization is an assisted reproductitechnology (ART) commonly referred to as IVF. 1¥/Ehe
process of fertilization by extracting eggs, retitg a sperm sample, and then manually combininggan

and sperm in a laboratory dish. The embryo(s) &tlransferred to the uterus. American prefnangy.or

http://americanpregnancy.org/infertility/in-vitrceftilization/
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are both genetic parents of legal father of the child while mother or a child. Donor’s
the child. commissioning mother has sperm is used for fertilization
no genetic links with the process.
child but later becomes its
legal and social mother.

3.1.2 The history of surrogacy

Modern surrogacy goes back to the late 1970’s,aw Nersey (USA) when the first
official surrogacy agreement was brokered by aoriadly, Noel Keane. The surrogate did
not receive any material compensation during fins$ practice. Later on Noel Keane and
Dr. Ringold went on to found the Infertility Centarranging hundreds of surrogacy
agreements every year. Noel Keane was also invatveeveral high-profile cases
including the “Baby M case” which took place in 8981ary Beth Whitehead gave birth
to Melissa Stern as a traditional surrogate mathepon the birth of the baby, Mary Beth
Whitehead refused to hand the baby over to itobiokl father Bill Stern and intended
mother Betsy Stern which resulted in a two yeaallégttle over custody which finally
ended in the Sterns getting custody, and Mary Betting visitation.

During the late 1970’s another remarkable evenstforogacy made headlines
worldwide. On July 25, 1978, the first-ever ‘tesbé” baby, Louise Joy Brown, was born.
The procedure was carried out by Doctors Steptb®I|@ham General Hospital) and
Edwards (of Cambridge University) who at that pdiatl been actively working on this
project since 1966. Lesley Brown, the surrogateab® the first woman who successfully
passed the first few weeks of pregnancy. Althoughcannot technically refer to this case
as to an example of surrogacy, it definitely patrexlway for what is known today as
gestational surrogacy when after successful IVTrigo(B) is transferred to the uterus of a
surrogate.

The first documented paid surrogacy agreement veakerim 1980. 37-year old
Elizabeth Kane (a pseudonym), became the firsbgate mother to receive compensation
in the amount of 10,000 US dollars for the sucadsidlivery of her baby. Elizabeth Kane
was initially considered a good candidate for tinecgate mother role as in addition to

having a child of her own, she had also given &alp for adaption before her marriage.

® Meaning that she was a biological/genetic motheMefissa
7
IVF

16



Nevertheless, she got through huge emotional diffes when it came time to give the
child away to the intended parents. Later on speetted the decision to become a
surrogate. She narrated her experience in a btbe#t tBirth Mother” in which she shares
that not only herself but all her family experiedaamotional distress, her children
underwent teasing, even her husband’s career beofimenced by the fact that she was
engaged in a surrogacy agreement.

The first pregnancy via egg donation took plac&983. When a menopausal
woman could gestate and give birth to a child thlothe egg donated from another
woman. Although we cannot again refer to it asreogiate pregnancy, this remarkable
event made gestational surrogacy possible. Thedirer gestational surrogacy took place
two years after in 1985,

Over the years, surrogacy has evolved significaitwadays grandmothers
become surrogates for their own grandchildt&iomen sell their ovums for those who are
infertile, celebrities and gay couples activelyedke benefits of this reproductive trend.

However despite the fact that surrogacy is notva pleenomenon and many people
are in need of this reproductive technology, theegal public together with the Head of
States still consider surrogacy to be an unetlpicaitice, associating it with baby-selling,
exploitive labour, etc. In the following section wl have an overview of ‘surrogacy

havens’ and ‘surrogacy hells’.

3.1.3 Surrogacy worldwide. Legal regulations of surrogacyagreements by country

Despite the fact that in general society has gtittégoint of surrogacy acceptance,
surrogacy laws widely differ from one country taé#rer. In this chapter a brief overview
of different jurisdictions allowing and prohibitirggirrogacy will be introduced together

with the laws of foreign surrogacy recognition pss in different countries.

8 1) A 67-year-old Greek grandmother has giverhhisther daughter's baby girl, becoming the world's
oldest surrogate motheht{p://www.telegraph.co.uk/news/2016/12/23/greedgimother-becomes-worlds-
oldest-surrogate-mother) 2) In August 2007, 58 year old Ann Stopler ghiréh to her twin
granddaughters. Her daughter, Caryn Chomsky, wallero conceive due to cervical cancer. 3) In 2668
year old Jaci Dalenberg became the oldest womantewgve birth to triplets. She acted as a gesteatii
surrogate mother for her daughter Kim, and deliddrer own grandchildrenhitp://information-on-
surrogacy.com/history-of-surroggcind many other cases.
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An important point to be made here is that in teoinsompensation for surrogate
services, surrogacy can be either commercial arisiic. What are the difference between
these two?

“Commercial surrogacy involves a surrogate beind pacarry a couple’s or
single individual’s child. The other form of surixy is altruistic surrogacy
and occurs when a surrogate mother does not reaaywérm of
compensation for being a surrogate, except forsteakxpenses related to
having a child or being a surrogate (medical, iasue, travel if need be, time
off from work, etc.)” (Alexandra Temblador, 2015).

Thus depending on a particular country, surrogacybe banned in general or
some altruistic -or even commercial- forms of sgawy can be allowed.

Let’s review with the example of some countrieg, lggal framing in which
surrogacy happens.

India

India until recent times used to be a hotspotritertile couples seeking legal and
reasonable surrogate services. However in 201¥eda after The United Nations
Committee on the Rights of the Child said that careial surrogacy, if not regulated,
amounts to the sale of children”, India bannedifpreationals from seeking surrogacy.
(Biotexcomsite.wordpress.com — “Commercial Surrgdaaws in Different Parts of
the World” 2017)

As Indian surrogacy industry has been frequeniticaed by many human rights
groups. In the beginning of 2017 India was on tage of banning commercial surrogacy
even for its own residents as Indian governmenébedl that a ban would stop unethical
practices. If Indian government finally bans comaredrsurrogacy only altruistic form will
stay available and only for the married Indian degphat are proven to be infertile.

Thailand

Commercial surrogacy used to thrive in Thailandl @15 when the country
banned it for foreigners undtire Protection of Children Born from Assisted Reloiaiive
Technologies Actn response to two high-profile cases includiBglly Gammy” incident
in 2014 when an Australian couple was accused afiddning a baby born with Down’s
syndrome when taking his healthy twin sister hoNmwyvadays according to tHeRT Act,

only opposite-sex married couples as Thailand esggdare allowed to have a commercial
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surrogacy contract agreement. (Loc.gov — “Thaildhekv surrogacy law” 2015; bbc.com
— “Thailand bans commercial surrogacy for foreigh@015).

Ukraine

Surrogate motherhood, including commercial, is cetepy legal on the territory of
Ukraine. The new Family Code of Ukraine (Article31paragraph 2) stipulates that in
case of a transfer of an embryo conceived by tbesgs to the uterus of another woman
the parents of the child are the spouses whosdigenaterial was used (including the
case of surrogate motherhood programs). Paragrapth& same article establishes the
possibility of using the donor oocytes (eggs) bg/sphouses in the process of IVF, in this
case the embryo will be considered as originatiognfthe spouses. Thus, spouses who
have given their consent to the use of assistewdeptive technologies have full parental
rights and duties in relation to children born assult of these methods. The medical side
of this issue is regulated by Order No. 24 of theisry of Health of Ukraine of 04.02.97
(Familylaw.com.ua — “Ukraine surrogacy laws”).

The Russian Federation

Surrogacy, even commercial, is legal in Russia. él@x, in order to participate in
a surrogacy program, one must have some medidahinehs for surrogacy such as, for
example, absence of uterus, somatic diseases wht¢ating child bearing, repeated
failure of IVF despite high-quality embryos, etor&igners have the same rights for
assisted reproduction as Russian citizens, whidkerRaussia attractive for reproductive
tourism.

The USA

There is no universal surrogacy law in the USAstlurrogacy law differs from
one state to the other. In most of the states ascBeorgia, Hawaii, Idaho, Maine,
Massachusetts, Minnesota, Mississippi, MontanatiNGarolina, Rhode Island, South
Carolina, South Dakota and others, there is nogaverning surrogacy but the courts are
generally favourable. States which are considevdukbthighly favourable to surrogacy

include Arkansas and some others. Some of thessthtolutely forbid all surrogacy

® More detailed information about surrogacy in Rusgibbe provided in the further chapters.
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agreements such as, for example, the State of yoh(iBritishsurrogacycenter.com -
“Surrogacy laws”).

Commercial surrogacy is banned

Commercial surrogacy is banned in Canada, DenmiaW, Zealand, the UK and
Australia (except for the Northern Territory whilss no laws on the matter), but they all
allow some forms of altruistic surrogacy (Biotex@ta.wordpress.com — “Commercial
Surrogacy Laws in Different Parts of the World” ZQ1Altruistic surrogacy is also legal in
Belgium and Netherlands (Alexandra Temblador, 2015)

All forms of surrogacy are prohibited

In Bulgaria, France, Germany, Italy, Portugal, &nmd and Spain all forms of
surrogacy are prohibited (Biotexcomsite.wordpress.e “Commercial Surrogacy Laws
in Different Parts of the World” 2017).

The table below summarizes the legal aspects abgacy in different countries.
Table 2. Surrogacy laws by country

All forms of surrogacy are Some forms of altruistic All forms of surrogacy are

illegal (both commercial  surrogacy are legal legal (both commercial
and altruistic) (commercial surrogacy and altruistic)

illegal)
Bulgaria, France, Germany Canada, Denmark, New Russia, Ukraine, Thailand
ltaly, Portugal, Finland, Zealand, The UK, Australia India™
Spain, USA-Michigan. (except the Northern

Territory), Belgium and
Netherlands.

3.1.4 Recognition or non-recognition of foreign surrogacy

In case one lives in the country where any of taronfs of surrogacy are prohibited
he /she can try his / her chance to find a sureogaither in one of the countries where the
law does not ban surrogacy in general and also snakegal for foreigners. However, one
who is interested in using surrogate services absbauld first find out whether foreign
surrogacy is recognised or not in his/her home tgun

Recognicion of foreign surrogacy

France

191 egally available only for Thailand residents. Aloyms of surrogacy are banned for foreigners.
| egally available only for Indian resident. Vafiasr February 2017
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Surrogacy is banned in France in general. Howene&(014 France’s highest court
officially granted legal recognition to surrogatgldren born in foreign countries. Thus, if
the parents of the child born by a surrogate mathevad are French citizens, France will
legally recognize this child as its citizen (Alexiaa Temblador, 2015).

Germany

In 2014 Germany’s Supreme Court settled a casednigg a legal recognition to
the children born of foreign surrogacies. This lggacedent involved a gay couple who
used a surrogate in California. Both men involvelreow legally recognized as legal
fathers of their child (Alexandra Temblador, 2015).

Spain

Spain will recognize surrogate children born abrimacbuntries where surrogacy is
legal as Spanish citizens (Alexandra Temblador5201

Non-recognicion of fereign surrogacy

Not all countries will recognize a person and/@lmer partner as the legal parents
of their child if they turned to help of a surrogabother somewhere abroad. This
especially can happen with same-sex couples frencalintries where same-sex marriage
is not legalized or same-sex relationships areegilated by the government in regards to
creating a family (Alexandra Temblador, 2015).

Foreign surrogacy will not be recognised in sucintoes as Portugal,
Netherlands, Italy and some parts of Australia xaledra Temblador, 2015).

Italy

Technically, Italy does recognize foreign surrogd¢gwever, a case that made a
huge resonance recently requires us to placeutader this category. An lItalian couple
went to Russia to have a child via a surrogate. Wthe couple was back to Italy with their
newborn Italian officials refused to recognize biady as an Italian citizen. A DNA test
made later revealed that the child had no biolddicla with either of its fathers (although
the couple claim they were not aware of this fathe case is still in appeals and shows
that Italy may not recognize one’s foreign surrggg@exandra Temblador, 2015).

Parts of Australia

Some States of Australia allow their citizens teeemto a surrogacy agreement
overseas. However, it may happen that Australiaems will not be recognised as the
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legal parents of their newborn baby in case thégrento a commercial surrogacy rather
than an altruistic one (Alexandra Temblador, 2015).

3.1.5 Conclusion

We can conclude from the information described alibat many countries ban
surrogacy and commercial surrogacy in particulany\WWoes this happen? Mainly because
of the ethical issues surrounding a ‘rent-a-wontsiry’, ( Bhalla and Thapliya 2013;
Carney 2010; Desai 2012; Vogt 2014) ‘baby factéBolnick 2007;Jayaraman 2013), ‘life
factory’ (Schulz 2008), and the ‘global market srdpin basement price babies’
(Shulevitz 2012).

In the following chapter we are going to get to wnwhy surrogacy is considered

to be unethical.

Ethical dilemma of surrogacy

Surrogacy is a very delicate topic because it mikessacred’ process of
reproduction and having children with physical lahod money. Many people believe that
not everything should be for sale and that surrpgiacs children into commaodities.
Opponents of surrogacy most frequently explainrthegative attitude towards it by
stating that “surrogacy is similar to prostitutiand it reduces women’s reproductive labor
to a form of alienated and /or dehumanized labAr¥an Niekerk and L.Van Zyl, 1995).
However supporters of surrogacy have their owniopiregarding this controversial topic.

In the following section we are going to overvidve imost popular stigmas as well

as some general argumentations to those stigmas.

3.1.6 Surrogacy is a form of prostitution

One of the most frequently used objections to g)aty is comparing it
(particularly commercial surrogacy) to a form obgtitution. Some opponents of
surrogacy agree on the point that a similarity tsXietween surrogacy and prostitution.
Among them are, for example, an English philosogtienorality, education and mind
Mary Warnock or Andrea Dworkin a well-known Amenceminist.

Mary Warnock in her article “A question of Life: € Warnock report on human
Fertilization and embryology” describes surrogasyaform of exploitation similar to
prostitution” (Warnock M. 1985).
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Andrea Dworkin in her Book “Right-wing women: thelppics of domesticated
female” sates that motherhood nowadays can bed=nesi a new form of female
prostitution. She says that with technological psscscientists are even accessing the
wombs to conduct their experimentations and test fflower. She compares the selling of
women reproductive capacities with the ways oldetpnostitutes would sell their sexual
ones with only difference that a whoring stigmargat be applied as there is no penile
insertion in such processes. Thus, A. Dworkin iggpthat in case of surrogacy “it is the
womb, not the vagina that is being bought” (Dworkin1983).

However opposite opinions to those described alkaist. For instance a Serbian
writer M. Prokopijevic in his article “Surrogate therhood” points out that the similarities
between surrogacy and prostitution appear as degistecs of most transactions which
involve the trading of physical labour for moneys M.Prokopijevic rightly points out
such transactions take place every day and doegaire deep emotional and personal
relationship between the buyer and the selleridratticle he compares surrogacy and
prostitution by saying the following:

“In both cases one’s physical service is beingreflein both instances a deep
personal and emotional relationship is not requicedhe transaction to be
completed, in both cases material compensatioffasenl for the physical
services provided” (Prokopijevic M.1990).

Therefore we can conclude that according, to Prig&ap, the similarities between
surrogacy and prostitution compared to their défees are relatively unimportant and
insignificant.

A.Van Niekerk and L.Van Zyl in their work “The ets of surrogacy: women’s
reproductive labour” also agree with the point Mok®pijevic makes regarding the
fundamental to his opinion differences betweenagiacy and prostitution and interpret
their understanding of the M. Prokipijevic ideasdaying that “those who claim that
surrogacy is similar to prostitution on these gisi{guotation above) (and that is
therefore immoral), must be living in a societymstitutes’, and feeling very unhappy
about the situation” (A.Van Niekerk and L.Van Z$B95).

Religious community also has its opinion on suroygand its similarity with
prostitution. For example, a Russian archpriesttBn@mirnov in his interview to a

Russian orthodox website “Pravmir.ru” said thedwiing:
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“...these are of course technologies by the metwéiah the rich exploit the poor.
Because the contract, procedures and health cavesjon, all of this is an expensive many
months process. So we get merciless, impertinahtanscienceless exploitation of the
poor by the rich. If we live in a social state,rlhehould not be anything like this. 100-200
years ago, people used to say that prostitutionanasxploitation of the poor by the rich
because people from well-off layers did not bec@mostitutes. It is the same with
surrogacy. It is difficult to imagine that a daugrhof a big company president would
become a surrogate mother. No, it is a destinyoohyg, good but maybe not very
intelligent girls from the country side, workingasls suburbs, etc”( Pravmir.ru, Oct. 2013.

Dmitry Smirnov).

3.1.7 Surrogacy is alienated labour

A notable American philosopher specializing in ni@rad political philosophy
Elizabeth S. Anderson in her book “Is a women’olaba commodity?” explains why the

application of economic norms to women'’s labourieng by stating that:

“First, by requiring the surrogate mother to reprefatever parental love she
feels for the child, these norms convert womert®la into a form of
alienated labour. Second, by manipulating and ahenldgitimacy to the
surrogate mother’s evolving perspective on her pragnancy, the norms of
the market degrade her. Third, by taking advantdglkee surrogate mother’s
non-commercial motivations without offering anythibut what the norms of
commerce demand in return, these norms leave legr topexploitation”
(Anderson E. S., 1990).

In her work she also points out why surrogacy cacdnsidered as a form of

alienated labour by taking a look on the surrogamntracts and their principals:

“in the surrogate contract, she (the birth motlagrees not to form or to
attempt to form a parent-child relationship withr bspring. Her labour is
alienated because she must divert it from the émdhathe social practices of
pregnancy rightly promote—an emotional bond withdteld. The surrogate

contract thus replaces a norm of parenthood, tinangl pregnancy one creates
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a loving attachment to one’s child, with a norncofmmercial production, that
the producer shall not form any special emotioiesl to her product. The
demand to deliberately alienate oneself from ofw/e for one’s own child is
a demand which can reasonably and decently be pfateone” (Anderson
E.S., 1990).

An American philosopher Richard J. Arneson who gees in political
philosophy replies to E. Anderson statements reg@itthe contracts by saying that “a
contract does not require the surrogate mothezdbih a certain way, but rather act in
certain way” (Arneson R J., 1992). R.J Arenson da#gleny the fact that the contract
requires the surrogate to fulfil its terms witheaking into consideration her feeling and
that in some way can make her labour be considesedform of alienated labour,
however “in a liberal society alienated labour @ forbidden” (Arneson R J., 1992). He
also points out that in the end the contract oetyires the surrogate to act in a certain
way and does not require a surrogate to supprede¢fings as E. Anderson sates.

But was it that surrogacy is immoral because a isrm of alienated labour the
point that E. Anderson was trying to make? We agitee with A.Van Niekerk and L.Van
Zyl who in their publication “The ethics of surrayawomen'’s reproductive labour”
rightly point out that as we all know in modern iebg ‘alienated labour is not forbidden’
and it is not a necessity or even an appropriaieodehaviour to establish personal and
emotional relationship with the people we obtairviees from. However, as A.Van
Niekerk and L.Van Zyl correctly notice the poinathe. Anderson was trying to make was
that “pregnancy should not become an act of alienateddabnd being denied the
legitimacy of one’s perspective on one’s laboum@ealienated from your feelings and
having to act against one’s emotions is not wrp@gse but only wrong if the labour in
question is women’s reproductive labour” (A.Van k&g and L.Van Zyl, 1995).

It is also wrong to consider pregnancy a simplddgical process. It is a social
process as well in which parents prepare themséiveglcome a new member of their
family.

The next section of our study will explain the @aswhy pregnancy should be
considered a social process and not only a bickbgice.
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3.1.8 Surrogacy is dehumanizing and exploitive labor

What does dehumanising labour implicate when spega&bout surrogacy?

A.Van Niekerk and L.Van Zyl explain that there areouple of ways of seeing
pregnancy. One way refers to pregnancy as a birdbgrocess and the other as a
psychological one. In case of a biological procéssale animals can be said to be
pregnant, while male animals never. But when wikedahbut pregnancy as a physiological
process of expecting a child, female animals cabadtaid to be pregnant, while when it
comes to human beings pregnancy in this senseechoth referred to a pregnant woman
and her male partner who are expecting the birthaf kid. Thus, human reproductive
labour is “not only physical labour or a biochenhisi@te, but may also be a social and
psychological process in which a bond is estabdishi¢h the foetus in expectation of its
birth” (A.Van Niekerk and L.Van Zyl, 1995). Thereéodehumanising labour in case of
surrogacy means that the surrogacy process itesgither with the surrogacy contracts,
suggests that a surrogate mother will simply ngiegience pregnancy in a psychological
or social ways, but only in a form of physical labdWe will agree with A.Van Niekerk
and L.Van Zyl that a psychological feeling of exjireg a baby can also be experienced by
a surrogate mother, not only by the commissionagpts. Even though in the beginning a
surrogate mother can perceive her surrogacy asradbphysical labour and think that she
simply performs a service for an infertile coupléth time this perception can change and
evolve to the form of psychological and social geofsknowing that she isxpectinga
child. The problem of surrogacy contracts is therethat “they cause a woman to be
pregnant while expecting her not to acknowledgddbethat she is expecting her child. It
tries to divorce pregnancy from the conscious keolge that you are going to give birth to
your child. In this way the surrogate becomes a mereirenment’ or ‘human incubator’
for someone else’s child” (A.Van Niekerk and L.VAyl, 1995). Yet some doctors,
scientists, and philosophers express their dout#fid regarding what pregnancy emotions
‘normally’ involve. For example an American philgdeer at Stanford University, Debra
Satz, points out the fact that many women faildadwith their foetus (some abort them),
and that some even fail to bond with their babfesr ghey deliver them (Satz D., 1992).
So we cannot be one hundred percent sure abouh&rreesurrogate mother experiences

her pregnancy in a psychological and social wagllicases.
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S.Rudrappa and C.Collins in their work “Altruisigencies and compassionate
consumers: Moral Framing of Transnational Surrogjgoye a part of the interview with a
gay couple Quinn and Antonio (who were expectingswhrough a surrogate mother in
Delhi) in which Antonio shares his thoughts regagdpossible exploitation of surrogate
mothers (in India):

“l was afraid that (Indian) women were being sutgddo some sort of
exploitation. And then I realized | fell into my ovrap: thinking these women
are less empowered to make their own decisionthénselves. They are
intelligent—they can make the decision that thay get this money to help
their kids or start a new business or buy a nevsba@u whatever—so | don’t
consider it exploitation. don’t want to consider it exploitatiér{S.Rudrappa,
C.Coallins, 2015).

S.Rudrappa and C.Collins in the same work providaraof the interview with Dr.
Nayna Patel of Akanksha Infertility Clinic in Anan@ujarat, who has appeared in diverse
media outlets likd’ he Oprah Winfreshow BBC, CNN,Der Spiegel PBS,Forbes and
The Nationin which she states the following:

“There is this one woman who desperately needdw &ad cannot have her
own child without the help of a surrogate. Andreg bther end there is this
woman who badly wants to help her [own] family. If.this female wants to
help the other one why not allow that? It's notdoly bad cause. They're

helping one another to have a new life in this @io(Dolnick, Sam ,2007).

3.1.9 Being a surrogate justifies women'’s right to privay

Some supporters of surrogacy derive the right teesas a surrogate from women'’s
right to privacy in making intimate decisions opmeduction matters. We all can agree
that “many Western societies place a high priasityprivate discretion and choice in
reproductive matters” (Robertson J.A, 1988).

l.Leibowitz-Dori in the work “Womb for Rent: The Rure of International Trade in
Surrogacy” presents a list of a number of inteoral documents that recognize and
protect the women'’s right on procreation matters:

“The right to procreate, or more specifically, tight to decide the number and

spacing of children was first declared a privatenhno right in 1968 in the
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Proclamation of Teherais(A. 2542 art. 4, 22(b) UNNOther declaratory
instruments also recognize this right, most notaltsdy1969 Declaration on
Social Progress and Developmeddhited Nations Standards Concerning The
Relationship Between Human Rights and Various Rajon Questions,
reprinted in U.N. The right became enforceable in 1981, uponicatibn of
The Convention on the Elimination of All Form ofdarimination Again
Women Convention on the Elimination of All Form of Disaination Again
Womei’ (l.Leibowitz-Dori, 1997)

What is some, many scholars agree that women yptane the right to serve as a
surrogate but also be compensated for their sexviesm example L. Gostin explains that
“...banning payment for surrogate services woularige the surrogate of compensation
for her labour” (Gostin L., 1998). Capron A.M andd M.J also state that “if a woman
has a recognized right to procreate, that rightikhalso encompass the women'’s right to
procreate for the benefit of others” (Capron A.Mi&adin M.J 1988).

l.Leibowitz-Dori extends the argumentation in faedicommercial surrogacy by
stating that: “surrogate services (...) satistyaathwhile social goal. Women are entitled
to compensation for the physical changes theirdsodo through, the changes in lifestyle,
the work of carrying a foetus, and the pain andinadisk of labour and partition
(I.Leibowitz-Dori, 1997).

3.1.10 Conlusion

In order to conclude what was presented in thipterave need to understand that
different opinions and different argumentationswghwhether surrogacy can be compared
to prostitution or not, or if it can be referreda® an alienated labour may exist. We can
absolutely agree with the point that A.Van Niekarkl L.Van Zyl make that “it is crucial
to understand that in the end there is somethiaigatbmpletely distinguishes women’s
reproductive labour from any other form of labondat is that the product of this labour is
‘not something but someone(A.Van Niekerk and L.Van Zyl, 1995).

At this point we will come to the same idea as A\lNiekerk and L.Van Zyl
present in their work and it is that maybe we sbbjéct to the institution of surrogacy as
such only in those cases when a surrogate mottesr ekiablish bond with the child she

bears and in the end is still forced to hand itrd@ehe commissioning couple. In this
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particular scenario we can say that “the objectiat the surrogate performs alienated
labour does hold as she is forced to act agaimdebéngs” (A.Van Niekerk and L.Van

Zyl, 1995). A.Van Niekerk and L.Van Zyl suggestttparhaps this issue could be solved
by changing the terms of the contract and make th®that the surrogate mother can keep
the child if she feels so. This might be a goodggsgjon as it would also dispel a popular
social stigma of baby-selling. However, will it far from the commissioning couple’s
perspective? As has already been explained aboregscy is not just a biological

process and even though the commissioning paresgsot be fiscally pregnant they will
expect the child in psychological and social ways.

Now it seems that as a surrogate contract invaive® than two people a conflict
of parental rights can always arise and cause p$ygical harm to either a surrogate
mother or/and the commissioning couple. Howevetylme an ideal situation would be for
a surrogate to be a close friend or/and a relativeecommissioning couple who is helping
her friends or family for compassionate and altraiseasons? In this case a surrogate can
feel that she is doing this for some higher purgbae just getting paid for a service, and
that fact that she may continue to play an actVesrin the life of the child she gave birth
to, does not let us describe the process of suryogs alienating or dehumanising. Yet
most of infertile couples prefer their surrogatédéoa complete stranger for the very reason
they want to be the only parents of the child anchat want anyone else (as a surrogate
being ‘a second mother’) to interfere in the preoesupbringing the child.

Surrogacy is a very controversial topic and careofully considered ethical
“unless one can ensure the legitimacy of the satedg bond with the child and her
perspective on her pregnancy without thereby denthat of the commissioning couple
the surrogacy arrangement can always be said defoemanising and alienating” (A.Van
Niekerk and L.Van Zyl, 1995).

Based on the information described in this chaptercan conclude that such topic
as surrogacy is surrounded by many objections aart/mpeople see it as exploitative.
However, surrogacy continues to persist and thdespite the fact that it is perceived as
“rent-a-womb industry”(Bhalla and Thapliya, 2013r€@ey 2010; Desai 2012; Vogt 2014)
and “baby factory” (Dolnick 2007;Jayaraman 2013ntgny people. How is that possible?
The reasons of this will be discussed in the nbapter.
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What makes surrogacy possible?

In this chapter we would like to explain how maatass of surrogacy justify their
pursuits.

There are a couple of parties involved in the psead making a ‘baby-
factory’(Dolnick 2007; Jayaraman 2013) work. Fo$all, surrogacy is a solution for
infertile couples who are desperate in their desitegave children. Secondly, surrogacy
may be considered a new source of income for ecaatigndisadvantaged women.
Finally, there are surrogate agencies and surrogetenediaries who are happy to help

and make some profit out of it.

3.1.11 Desirable children for infertile couples

There is no doubt that infertility and desire ohggcally linked children is the
main driver of the fertility market. Horsburgh Believes that in order “to meet the high
demand for reproductive services, surrogacy magineanore common as a solution for
childless couples because it provides better solub infertility than adoption”
(Horsburgh B.). A Judge Posner R. also notices“thadn if there was no shortage of
babies for adoptidf, there would be a demand for surrogate motherhd@dsiger R.,
1989). We can agree with his statement as peoptest cases “desire genetic continuity,
and surrogacy enables them to satisfy this defliréeibowitz-Dori, 1997).

Also a very important point is made by Ruth Deettewshe explains that ability
to have children is important also because it $séatial to individuals’ access to
adulthood and financial security in resource-pammntries. In addition, infertility is
acknowledged to be a psychologically and sociatlyasdtating medical diagnosis, with
women being more stigmatized than their male pestaeen when the latter are diagnosed
with infertility” (Deech R., 2003).

There are many forums and publics on the Intermetrevpeople advocate
surrogacy and express an overwhelming sense @rjdyalidation that they have
overcome their struggles of becoming parents vighhtelp of surrogacy.

12 Meaning healthy, white infants. “There is no shgg of black, or handicapped, or older children for
adoption, but this is because there is, unfortupatery little demand for such children” (Posner E989).
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Many of those couples, who were either priced dtbhe@r home market or unable
to use surrogacy because of local regulations, dvgaloverseas to make their dream of
having a child come true.

The main heroine of RT Documentary “Wombs for Rarlhdia” a Russian
woman recalls her infertility problem and the demisof using Indian surrogacy services.

“We did not have problems getting pregnant. We Waanceive in no time
flat. But we had one miscarriage after another.Wiald lose a pregnancy just
as easily as we would conceive. | had my firstehm®nths after having seen
the ultrasounds, it was all fine. Then | had a amisage. And then the second,
the third, the forth. Doctors did nothing. Threeaglists told me | had no
health problems, but it was worse each time. It veayg painful. And when
people talk about ‘the pour couple that cannot telsaby’ it is the worst. A
long time ago | read an article in Marie Clair mziga about surrogacy in
India. And then | said to my husband: we are ntgludies, but let’s find out”.

Thus, peoples’ desire to have genetically linkets Korms a market in which the
number of people who would like to use surrogacyises highly exceeds the amount of

women who would not mind to render these services.

3.1.12 A new source of income for disadvantaged women

Well, in some countries commercial surrogacy islemd therefore the parties
involved in the process can derive economical benefit of it. A Judge Posner R. shares
his opinion on this matter:

“Suppose the contract requires the father and liestey pay the surrogate
mother $10,000. ... The father and wife must beligat they will derive a
benefit from having the baby that is greater thad, 300, or else they would
not sign the contract. The surrogate must beliraeghe will derive a benefit..,
that is greater than the cost to her of being pagand giving birth and then
surrendering the baby.... [An] economist would saJl of the parties to the
contract are made better off” (Poster R., 1989).

In Russia a surrogate mother indeed benefits ecmadiyn Additionally to the

payment after the delivery which is on average @00 rubbles, a surrogate receives
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monthly payments in amount of approximately 22 Aditbles'® (depending on the
region). She also receives a single redemptiothimpurchase of clothes for pregnant. All
the payments can vary depending on the region whersurrogacy occurs, experience of
a surrogate and other factors. This amount cambpared with a price of one room
apartment in some deep regions of Russia. Othe®@8&00 is what you will need to buy
a middle-range new car in Russia.

Therefore, quite a lot amount of women turn to thés/ of making their lives better
when a sudden need arises. And as there is alravst a shortage of those how would

like to turn to the help of a surrogate, surrogatghers job are in high demand.

3.1.13 Profitable business for surrogacy agencies

Surrogacy agencies work hard on their image sothiegtcan attract more clients.
Some of them post pictures of smiling pregnant wome their websites and share their
positive experience of being a surrogate mothenyvaencies have own databases of
surrogate mothers and actively seek for new ones.

However, as there are many stigmas surroundinggack potential customers of
these agencies can also be concerned about exiploitssues and etc. Thus, the main goal
of such organizations is to advertise how goodogiacy is and how both parties (the
surrogate and the intended couple) will eventuadigefit from it.

The prices agencies set for the recruitment ofreogate mother for a particular
couple cannot be called low. In Russia for examgeagency may ask a fee of about 150-
300 000 rubles for this service. Which is approsxtehal / 3 of the amount the intended
parents will pay to a surrogate.

Therefore, a surrogate agency can be considereafitaple and prospective

business.

3 The payment usually is no lower than a living wigthis particular region.
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4 Practical Part

The following chapter covers the practical partha study, which includes the
legal framing and medical procedure of surrogadguissia as well as surrogates’

testimonies on their experience of being a suregaRussia.

Legal and medical framing of surrogacy in Russia

In this section we are going to use the informatibtained from the interview with
a lawyer, Mgr. Alexej Tolkachev, conducted by tlihar of the thesis in the Siberian
Institute of Reproduction and Human genetics. Mgtkachev lives in Barnaul, Altya
Krai and works as a private lawyer as well as éual counsel of the Siberian Institute of
Reproduction and Human genetics. Mgr. Tolkacheairgeer as a lawyer began in 1999,
since that time he has been protecting and defgriiminterests of citizens in legal
entities in many cities and regions of Russia iditilg Moscow, St.Petersburg,
Novosibirsk, Gorno-Altaisk, Kemerovo, Novokuznetbkutsk and others. He renders
legal assistance in administrative, civil and cniaticases of any complexity in courts,
State and municipal bodies and at the preliminawvgstigations level. One of the core
fields of his specialization is medical law, whideludes licensing of medical activities,
surrogate motherhood and oocytes’ donation. Maxe tince Mgr. Tolkachev has
participated in local and regional talk shows ae@/s as a legal expert on surrogacy
matters. More information and media references gf.Molkachev can be found on his

website: advokat22.ru.

4.1.1 Legal framing of surrogacy in Russia

Methods of surrogate motherhood are widely apphddussia as a way of
treatment for difficult forms of infertility. Unli& most other countries worldwide, where
some limitations take place, Russian legislatidoved the implementation of surrogacy
even on a commercial basis.

Surrogacy in the Russian Federation is currentiyleded by the following legal
acts and normative documents:

1. Federal Law "About the Fundamentals of Health pcotn of citizens in the
Russian Federation” from 21.11.2011.
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Article 9, page 55 "Surrogacy represents bearirg dfild and its delivery
(including premature delivery) under a contractatoded between a surrogate mother (a
woman who carries a foetus after the implementatiche donor’'s embryo) and intended
parents whose germ cells were used for fertilizatow between surrogate mother and a not
married woman for who bearing or/and delivery ahdd is not possible because of
medical reasons".

Article 10, page 55 "In order to become a surregabther a woman must be
between the age of 20 and 35 years old, to haleastt one healthy child of her own, to
receive a medical certificate of good health coodg, to give written voluntary informed
consent for medical intervention. A woman who igmea and whose marriage is
registered in order established by the legislatibRussian Federation can be a surrogate
mother only with a written consent of her spoussufrogate mother cannot be a surrogate
and egg’s donor and the same time".

It should be noted from the above mentioned remuidahat some forms of
traditional surrogacy are prohibited in the Rus$taderation. Only gestational surrogacy
is legal**

Additionally, as can be derived from the FederaklAxticle 9, page 55, a couple
or a single woman can legally resort to the help sfirrogate mother only based on
medical prescription¥.

2. The Family Code of The Russian Federation

Article 51, Item 4 “The married persons who haweegitheir consent in written
form to the implantation of an embryo in anothemnvem for bearing it, may be written
down as the child's parents only with the conséttté@woman who has given birth to the
child (a surrogate mother).”

Article 52, Item 3 “The spouse who gave his congemiritten form, in conformity
with the legally established procedure, to appéyriethod of artificial fertilization or of
the implantation of the embryo, shall not havertgbt to refer to these circumstances

when disputing the fatherhood”.

4 A surrogate has no genetic links with the child ghstates.
!> The concrete indications will be described inftilowing chapter.
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Another very important peculiarity of Russian regigns regarding surrogacy is
that even though a surrogate mother has no gdim¢scwith the child, she has an absolute
right over its custody. No one under any circumstarhas a right to force a surrogate to
hand over the child she gave birth to.

3. Federal law “About acts of civil status”

Article 16 “On event of child’s birth state regestion on the request of the spouses,
who have agreed on the implantation of the embmy@another woman for the purpose of
its bearing, a document handed out by a medicarizgtion and confirming the fact of
receiving consent from the woman who gave birttheochild (a surrogate mother) on
signing spouses as child’s parents must be provided

A child born by a surrogate can be handed ovestbiological parents only with a
written consent of the surrogate. Otherwise a gate@has an absolute right to keep the
child.

4. Order number 107N of the Ministry of Health lué Russian Federation from
30.08.2012"About the order of use of assisted rdpabive technologies,
contraindications and limitations to their use"

The order determines the legal medical procesth®use of surrogate motherhood
procedures, requirements for surrogate motheassatincludes a list of medical

examinations for a surrogate and biological parents

4.1.2 Medical framwork of surroagcy in Russia

The procedure of surrogate motherhood is carriedising the following order:
1. Selection of a surrogate mother;
2. Synchronization of menstrual cyctés
3. The procedure of in vitro fertilization (IVF) wittme transfer of embryos to the

uterus of a surrogate mother;

Before reviewing the actual procedure of surrogadéherhood, it is worth
mentioning the medical indications for surrogacy:

1. Absence of uterus (congenital or acquired);

'8 Of a surrogate and biological mother or a dondhefegg.
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Deformation of cavity or cervix of uterus in congahmalformations or as a result
of diseases;

Synechia (adhesions inside the uterus) of thendgeravity that cannot be
medically treated;

Various diseases of internal organs because ofwgregnancy is contraindicated;

5. Unsuccessful repeated attempts of IVF with repeggeeption of embryos of high

quality, the transfer of which did not lead to tiveset of pregnancy;

Once any of the above described indications has detected, a couple or single

woman can start considering surrogacy as a possohigion to their/her infertility

problem.

The next step is the selection of a surrogate enotks previously mentioned

above, in order to become a surrogate a woman must:

1.

Be the age between 20 and 35 years old;

2. Have at least 1 healthy child;
3.
4. Absence of serious chronic diseases;

Be in a sound mental health;

It does not matter whether a surrogate is a reétiend of an infertile couple or a

complete stranger. The only condition for her ggvttion in the program is that her

decision to serve as a surrogate must be voluntary.

When the agreement between the prospective sueragather and genetic parents

Is reached, the next stage comprises various hieslitia surrogate must undergo, which

include:

1.
2.
3.

Determination of a blood group and Rh factor;

Blood test for syphilis, HIV, hepatitis B and C ¢8e tests are valid for 3 moths);
Examination for sexually transmitted infections [@hydia, genital herpes,
ureaplasmosis, mycroplasmosis, cytomegaly, rubetita,(those tests are valid for
6 moths);

General urinalysis (valid for 1 month);

5. Clinical blood test and coagulability (valid fomionth);

Biochemical blood test: ALT, ACT, bilirubim, sugameag, etc (valid for 1

month);
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7. Fluorography (valid for 1 month);

8. Smears on the flora of the uterus and cervicallGaméthe degree of the vagina’'s
purity (valid for 1 month);

9. Cytological examination of smears from the cervix;

10. Examination by general practitioner and obtainihgiedical certificate of the state
of health and the absence of contraindicationgéstation (valid for 1 year);

11. Examination and medical certificate of a psyclisa{jonce);

If all the examinations and tests described abbegghat a prospective surrogate
mother is healthy, the next stage of synchronipadiothe menstrual cycles of the genetic
and the surrogate mothers begins.

The main task of this stage is to achieve the rsecgslegree of maturation of the
endometrium (an inner layer of uterus) of the sgate for the successful implantation
(attachment) of embryo at the moment of its tram$fer this reason a surrogate mother
receives hormonal medications in portions whichseaihe maturation of endometrium.
Synchronization can also be carried out in themahttycle. During this preparation, the
level of hormones in the blood is monitored togethigh ultrasound-monitoring of the
endometrium and ovaries.

When the synchronization of cycles has been actljevstandard procedure of IFV
takes place. The fact of a successful inseminaticaggs can be estimated after 12-18
hours. Re-evaluation of insemination is carriedadtgr 24-26 hours. If everything went
well and insemination took place, the eggs aregulac a special environment where the
initial development of embryos takes place. In dasansemination did not successfully
take place, the whole operation is repeated infemahenstrual cycle.

In case the insemination did take place, the nexfesbegins. The embryos
obtained from the biological parents are transtemnéo the uterus cavity of the surrogate
mother which is prepared for this by a preliminaoymonal therapy. The procedure of
embryos’ transfer is carried out in a gynecologaair and is absolutely painless.
Usually, no more than 3 embryos are transfetfeter the transfer of embryos, a
surrogate mother receives so-called hormonal sappthr progesterone-containing drugs

that improve the state of endomerium and thus asa¢he chances of a successful

17 Although a larger number is possible in case peesed low probability of implantation.
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attachment of embryos. A surrogate mother shoustb@abfrom sexual intercourse for 2
weeks after the transfer of embryos has taken p&iee must also avoid any heavy
physical labor or activities.

When will the results be known? Embryos are noryrtadinsferred on the f'day
of a menstrual cycle, pregnancy diagnosis for bEain blood or urine is carried out 12-
14 days after the embryos’ transfer. After th& fify, special hormonal medicaments are
prescribed. In case of a positive pregnancy teege hormonal medicaments must be
taken up to 12-14 weeks of pregnancy. Ultrasoumdircoation of pregnancy can be
conducted from the 21day after the embryos’ transfer. Once the pregnaconfirmed,
a surrogate mother is placed under medical supervié surrogate mother can simply
attend consultations of a gynecologist in a lo@dictinic to which she belongs to. In this

case the gynecologist will not even know that Bke is dealing with surrogacy.

Surrogacy in Altay Krai thought the example of theSiberian Institute of
Reproduction and Human Genetics

Altay doctors established a surrogate motherhoodram for the first time in
2003. Since then, this method of infertility treatmh has been frequently used. With the
help of surrogate motherhood in Altay Krai, appmately 30 to40 babies are born each
year. In Barnaul there are 3 clinics specializehfartility treatments using such methods
as IVF, egg donation, surrogate motherhood. Ak&h@ clinics conducting surrogate
motherhood programs are private, and none of thégumedical centers in Barnaul offers
surrogate motherhood programs.

One of these 3 clinics that conduct surrogacy @ogris the Siberian Institute of
Reproduction and Human Genetics that the authtiisthesis visited in August 2016 and
conducted an interview with Mgr. Alexej Tolkachehavhelps to solve legal issues of
surrogacy clients of this clinic.

Let's see what information about the Institute barfound on their website:

“The Siberian Institute of Reproduction and Humasn&ics is a modern medical
facility that specializes in the diagnosis andtmreant of all types of infertility. The
institute conducts basic clinical and laboratoiseaaches in the field of human
reproduction. The combination of medical and sdierractices enables the specialists of
the institute to always keep up with the latestdseand technologies, and the patients of
the Institute to use cutting-edge advances in na¢daence. The Siberian Institute of
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Reproduction and Human Genetics provides scieraitt medical cooperation, both at the
regional and international levels, ensuring stgbdnd quality of work.

The experts of the Institute help individuals to:

1. Quickly identify the cause of infertility.
2. Accurately choose the tactics of the therapy.

3. Make individual therapy plans.

As a result, the Institute ensures up to 40% treatrafficiency

The institute’s laboratory is equipped with modequipment. Its own evaluation
criteria have been developed.

Diagnosis is made on the biological, immunologaradl bimolecular levels. Specialized
software allows to capture, store and analyzedhalts obtained in dynamics which
allows making the most efficient use of laborattasts. The laboratory participates in the
federal program of quality control. At the regioatel the laboratory is involved in inter-
laboratory quality control.

All the employees of the Siberian Institute of Regrction and Human Genetics
are members of the European Association for Regtamtuand Embryology (ESHRE),
have their scientific works published in domestid éoreign publications.

During 2004, more than 200 IVF (ET) procedures Hasen carried out with a pregnancy
success rate of more than 30%, which is on par théHeading European clinics.

Since 03.09.2002, the Siberian Institute of Repetidn and Human Genetics has been a
member of the ART (Assistant Reproductive Technielg register of the Russian
Association of Human Reproduction.”

The Institute opened its doors in 2001. Since thkas not only been serving
patients from Altay Krai but also from Moscow, Viadstok and other cities and regions
across Russia. Foreigners from Israel, FrancenSpal other countries would also use
infertility treatments offered by the Institute.

The age-range of those who are interested in sacyogrograms varies a lot. Mgr.
Tolkachev explains that male and female infertitigs been affecting significantly
‘younger’ individuals in recent times. Young madieouples aged between 20 and 25

39



would come to the Institute in search for helphat infertility problems as well as people
of more significant age who have not given up andream of becoming parents.

Approximately 15-20 programs of surrogate mothecdhtade place in the Institute
each year. There is rarely a shortage in the derfmarsiirrogates. People come from other
regions because of the lower prices for surrogacyices in Altai Krai. The material
relationships between a surrogate and a commisgjaauple stay out of the Institute. The
price for surrogacy services is negotiated direlstlitveen a commissioning couple and a
surrogate. Prices may vary but in general an Aliaiogate will ask for a compensation of
750-800 000 rubles after the delivery and montlayrpents of 15-20 000 rubles. All these
compensation details are included in the surrogacyract. The Institute does not have a
policy of working with only those surrogates whoreveecruited by the Institute itself. If a
prospective surrogate was found by a commissioodugple and meets all the medical and
legal requirements, the Institute should agreeddkwvith her. Mgr. Tolkachev observes
that the main motivation of women who want to beearsurrogate is primarily financial.

The Institute has its own database of surrogatesigder, in many cases it happens
that a woman who became a surrogate once andtatfipressed a desire to participate in
the program again, would eventually change her mihe reasons for this situation vary.
Some women would reach a better financial pos#iath would not be interested in this
type of income anymore. Others would get older @rahge their attitude towards
surrogacy in general. Most of the time a woman waarticipate in the program only
once, simply due to the age limitations. Significamount of women would make a
decision to become a surrogate in their 30s, thezefan participate in the program
maximum 2 times. There are younger surrogatesein thid twenties as well, however
most of the time a surrogate would be of an older. &he largest amount of surrogacy
programs in the Institute with the same surrogatéher is 3. Thus, the Institute is in the
constant search for new surrogates. It even agdesrtsurrogate mothers’ jobs’ on the
radio, local newspapers and TV. An example of thesgtisement the Institute uses for
publications in local newspapers can be found énaipendix.

Both infertile couples and perspective surrogateslidvcome to the Institute with
different amount of knowledge about medical andlegpects of surrogacy. Thus, the
Institute approaches ‘prior pregnancy’ preparatiery seriously. Medical doctors of the

Institute would present the medical procedure ofogiacy and Mgr. Tolkachev would

40



explain the legal aspect of surrogacy and willsissipreparing a surrogate motherhood
contract so that both of parties’ requirements raggther, legally.

A selection process of a surrogate mother nornttyins by filling in a
prospective surrogate’s questionnaire (a versiomtoth can be found in the appendix).
Let’'s analyse what kind of questions a standardiuenaire used by the Institute includes

and why.

4.1.3 Questionnaire for perspective surrogates

In order to see the questionnaire, please, refére@ppendix.

The questionnaire starts with general questionardagg the information about a
prospective surrogate like her name, nationaligce of work, etc. Th&eneral
information part also includes a question about housing carditiThis question is there
to make sure that a surrogate has favourable argptable conditions of living so that she
feels comfortable during a surrogate pregnancg.dfirrogate does not enjoy such
conditions, those details can be agreed upon bateserrogate and a commissioning
couple so that the commissioning couple providesrae where a surrogate will leave or
will increase the monthly payments so that a sat@gan find more suitable
accommodation or improve housing conditions in sother ways.

Further questions includamily information . Worth noting is a question about
how far the surrogate’s parents live from her. Tqusstion could be included because as
the pregnancy develops, a surrogate may need selméicleaning, shopping and other
‘home-related aspects’ and in Russia, it is themarwho help with those issues during the
pregnancy. Additionally, in most of the surrogaages, women prefer not to share the fact
of their surrogacy with their friends or colleagumes only with family members. In those
cases, the surrogate mother may need psycholagipabrt from her parents during the
pregnancy, allowing her to share emotions and &ne¢c.

The “Family information” part of the questionnaalso includes many questions
regarding the surrogate’s husband (civil husbasd)ads it is the person a surrogate has
most contact with. It is important to know whetherdrinks alcohol or takes any drugs to
ensure the safety of the surrogate and the chikb Kthe surrogate’s partner drinks
alcohol and takes drugs on a regular basis, inegatively affect her mental and physical

health. A very important question is the attitul@ surrogate’ partner to her decision of
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becoming a surrogate as if the couple is marriedjtsen consent of a male spouse must
be provided, in order for her to participate in gnegram.

Then comes thmedical recordspart which includes questions regarding the
overall health conditions of a surrogate, her Isahitd possible diseases she may have. It is
absolutely obvious that this information is impottan order to make a decision whether
or not this woman’s health conditions allow heb&xome a surrogate and later on will not
influence the health of a child she bears or camgeproblems during the pregnancy and
the moment of delivery. It is also important to Wnthe surrogate’s habits as most families
would prefer a woman who does not drink, smokecodigs.

Pregnancies’, deliveries’ and born children’s detds questiondirst of all
indicate whether or not a woman has at least oité ahher own'® Secondly these
questions help doctors analyse whether or nowtbiean is able to deliver a healthy baby.
This information also ensures a commissioning cotimt if a surrogate has had a
previous positive pregnancy and delivery experieitée more likely to be successful as
well with their own child.

Finally the last section of questions includes iinfation about theurrogate’s
attitude towards surrogacy. These are questions from where a prospectivegate finds
out about surrogate motherhood, whether or notisderstands that the child she is going
to gestate is not her genetic child and upon it lvill resemble not her but only its
genetic parents. Actually this last question is/verportant because not all women who
are planning to become surrogates actually knoviatlve and procedures of surrogacy.
Thus, those questions make sure that a prospesttivegate mother understands from the
very beginning that none of her genetic materidlllva used in the process of surrogacy
and on what kind of ‘role and duties’ she agrees.aduld suppose that making her aware
of the fact that the child she bears is not a abiilder own and will resemble its genetic
parents and only them (as non of her genetic nat@ds used) will make her feel less
stressed and worried when the time comes to handhifd over and also will ensure the
fact that a surrogate will finally hand the babynbto its genetic parents (as we already

know that she has an absolute right to keep thg, lsflould she decides to). A prospective

'8 As this is a condition required by surrogacy ldvihe Russian Federation
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surrogate must also understand that this questi@isaa legal document and she must
report only true information about her.

The given example of a questionnaire shows that avéhe beginning of a
surrogate selection, the process is taken vergsdyi. Based on the answers to this
guestionnaire, a commissioning couple can makesida whether or not they see this
woman as a possible surrogate to their child.

4.1.4  Surrogacy contract

In order to see the contract, please, refer tagpendix.

The lawyer of the Siberian Institute of Reproductamd Human Genetics,
Mgr.Tolkachev, would recommend his patients to signcontract before the transfer of
embryos takes place so each party understandstioesness of the process and own
responsibilities before the process has actuadiyed .

The contract which can be found in the appendassandard one, therefore it
includes standard states of law and standard regplittes of both sides. However, if any
of the parties has special requests to be docuhekiigr Tolkachev will do his best to
make sure that those requests are included inathigact and neither of the sides is left
infringed.

When reviewing the contract, we can notice howitietahe responsibilities of the
parties are, together with the consequences ofampkance of any of them.

We can also conclude that during a surrogate pregna surrogate must follow
the rules regarding her diet and visitations oftdizcset by the intended parents. Thus,
surprisingly implying that, during the pregnancysuarogate cannot take any decisions
regarding her own body without the permission efititended couple. What is more,
intended parents can even conduct checks in avdse whether or not a surrogate mother
complies with the contract. They also have thetrigldemand a report on the use of
monthly payments paid to the surrogate mother @ve the right to take any other actions
to control the course of the surrogate mother’'gmpaacy. In some aspects, such situation
could be qualified as a kind of ‘surrogacy slavery’

However, as the lawyer Mgr.Tolkachev explains, ¢hdauses are meant to make a
surrogate feel the full responsibility of what se&loing and understand that decisions

taken by her during her surrogate pregnancy willindude her only but the child she
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bears. Mgr. Tolkachev further points out that mlended couples are different and some of
them favour a rather limited contact with the sgate, others agree on some not too
frequent visitations and checks of the life comit and lifestyle of a surrogate and finally
some couples even establish friendly relationshifls surrogates.

In the part 4 “The period of preparation and cageiaf delivery”, clause 4.4, it is
mentioned that a surrogageobliged to givéner written consent to the registration of the
genetic parents as legal parents of the childnanst not create any obstaclesthe child’s
official registration in the State’s Administratibedies. However, as previously
emphasized, in accordance withe Family Code of the Russian Federatiomone has
the right over the child born by a surrogate afrarh the surrogate mother herself. Thus,
surrogacy contracts bear a risk for intended pareetause they never know whether or
not they are eventually going to become the legedmts of their biological child.
Fortunately, such situation of a surrogate mothefgsal to hand over the baby to its
biological parents has never taken place in ther&ib Institute of Reproduction and
Human Genetics. However, Mgr. Tolkachev himself in@sn one of the invited lawyers
on the biological parents’ side in such case whigppened in Saint. Petersburg. Mgr.
Tolkachev reports that in the end, the court seette case in favour of the surrogate
mother and the latter would never even pay anh@farfeits mentioned in the contract.

In the part 7 “Special conditions” clause 7.6, plagties to the contract agree that
the use of any violent actions and forms of coereiuith respect to the surrogate mother is

unethical, not acceptable and cannot become pé#ntotontract.

Surrogate motherhood through the eyes of surrogatmothers

Unfortunately, it was not possible to obtain th&titaonies of the surrogate mothers
of the Siberian Institute of Reproduction and Hurfz@netics. Nevertheless, presently,
Russian surrogates actively ‘advertise their ses/ic» numerous social networks. One of

such networks is called Vkontakte, Russia’s magiametwork.

4.1.5 Surrogacy advertisement on social networks

Vkonatkte is the largest European online socialimadd social networking
service with more than 100 million active users .@dkn). Vkontakte is especially popular
among Russian-speaking users. When it comes togate motherhood there are more
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than 300 communities dedicated to this topic, @spondents of our thesis were found in
the 2 biggest of them which is called simply “Surrogatetherhood” and has more than
8500 subscribers.

The ‘wall’ of the community is full of ‘advertisemis’ of women who have
already been and/or are planning to become a ;aateagother. The following is an
example of a typical announcement of an experiesoewgate mother offering her
services:

“I will be very glad to become a surrogate mottarthe second time. | am 31 years old,
my weight is 60kg and body height is 167 cm. ladtehave experience in the program, a
positive one, on the first attempt, transfer ofribeyo, natural delivery. | have 2 kids — 3
and 12 years old. Blood +, have not had any abwtibdo not have any bad habits and |
am not overweight. | have blood tests and ultradseuhat confirm my health conditions.
Endometrium is homogeneous, 12 mm. | have all doaishents confirming my previous
surrogate pregnancy. | am responsible; | know what going for. | will gestate and gift
you a healthy child. | am ready to change my lacatf residence together with my
younger child. My main wishes: | am from Crimea thansfer of one embryo, material
compensation 1.2 mil rubles, everything else iotiagle. | am really looking forward to
meeting you my bio parents, | will be glad to myge.”

As we can conclude from this announcement, the avowho posted it already
knows which information is necessary for the ineshgarents and doctors to consider her
a surrogate mother. She mentions her age, théhi@tcshe has two children, she also says
that she is absolutely healthy and has all thedbtests and ultrasounds ready to be shown
upon request. She also mentions her positive expegias a surrogate and gives details
about the embryo’s transfer and delivery itself als notices her current endometrium
condition'®. The surrogate mother expressly states her exjfmaegarding the
compensation she expects to receive upon the et grogram as well as the medical
conditions under which she would agree to becoswE@gate.

However, not only those women who have alreadyexa@rience as surrogates

seem to be informed of the procedure and impodatgils for their participation in the

19 As we already know form the medical framing pdrbur study, the condition of endometrium is very
important for the successful attachment of the gmbr

45



program. Hereafter is another example of one ohtiruncements posted by a
prospective surrogate mother:

“| am looking for bio parents. | am 23 years oldy blood group is % and Rh is +. | have
not had any miscarriages, Caesarean operatiorisodians. | am healthy. | have medical
confirmations form the expert in narcology and psatrist. | am married (the husband
will give a consent). | have 2 kids. The conditiafidiving during the program — only at
home. | am looking for bio parents preferably fdfazan, Naberezhnye Chelny,
Almetyevsk.”

We can conclude that this woman knows that hergoeiarried, the consent of her
husband is a prerequisite and in this announcestienénsures potential commissioning
couples that her husband would support her dectsigarticipate in the program and
would not cause any obstacle for her to becomeragate mother. The woman also
mentions that she is in good health conditionsteasmedical confirmation of some
doctors. She notices that she has two childrerhasdot had any problems with either
pregnancies or deliveries of her kids. She alss #dat she would not agree to move

anywhere for the whole program and that will remetiher current place of residence.

4.1.6 Surrogate mothers’ testimonies

In order to obtain the testimonies of Russian gates, the author of the thesis has
contacted more than 30 surrogates and women whanéyglanning to become a
surrogate for the®itime via the social network Vkontakte. Only thesemen who posted
their announcement from the beginning of Jan 2G& been contacted. Unfortunately,
most of the women who have been contacted nevkeddpack (55-60%); another part
(approximately 30%) replied that would not mincattswer some questions regarding their
experience as a surrogate / their motives of betgmisurrogate mother for th& time,
but once received the questions would never reptk;finally only 2 surrogates who have
been surrogate mothers for one time in their Iifd a woman who is only planning to
become a surrogate shared their stories.

For each of these 3 women we will undertake oue cagiew by quoting their
initial announcement in the community “Surrogatetimerhood” on Vkontakte and will
then incorporate a table in which both the questio the surrogate and her replies are

combined together.
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Each of the respondents would receive slightlyedéht questions adjusted to her
experience and circumstances of the surrogate anegn

The answers received from the 3 respondents Wolvalls to see surrogacy through
the eyes of surrogate mothers themselves. We sglitie information obtained through
the testimonies in the next chapter ‘Results arstidsions” in order to compare the
stigmas discussed in the literature part of oudystwith the way the respondents describe
their experience.

First respondent

(has not had any experience as a surrogate motméarsbut is in the search for potential
intended parents)
Tatiana, 24 years old

“WILL BECOME A SURROGATE MOTHER. Tatiana, 24 yeavkl. Married (my
husband does not mind). | have 2 children 6 ang/@€a®s old. The children are healthy. |
delivered them myself, on time, without any comgtions. | am healthy. | have never had
Caesarian operations, miscarriages, abortions, ragpetc. My blood group i€%2and Rh

is +. 1 do not have any bad habits! | have recérasounds (on the"day of a cycle).”

1. When did you make a decision to become a surrogatgher?

I made a decision to become a surrogate mothearlago when | was investigating
everything regarding the topic.

2. How much time did it take for you to make a decisito become a surrogate
mother?

1.5 years

3. How would you evaluate your determination to becomesurrogate mother from
0to 107

| would evaluate my determination to become acgiate mother on 10 points out of 10

4. Have you already sent your questionnaire to anysofrogacy agencies of your
city / region? If not, could you please verify tmeason for it?

| have not sent my questionnaire to any of surrpgaencies as | find them too
irresponsible in the selection of surrogates. speally know those surrogates who work
with different surrogacy agencies and at the same $moke and lead inappropriate way
of life for a surrogate and explain it by sayinigistbaby is not mine and | do not feel pity
for it”.

5. Are you familiar with the regulations of surrogadyy the law of the Russian
Federation? How would you evaluate your knowledgerh O to 10?

| would evaluate my knowledge of a legal procedhfrsurrogacy on 7.

6. Are you familiar with a medical procedure of surragy? How would you
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evaluate your knowledge from 0 to 10?

| would say on 9.

7. How did you relatives and friends react to your @&on to become a surrogate
mother?

No one knows about my decision of becoming a sategpart from my husband. He
understands me. Of course he is worried for my alemtd physical health but we have
very good interrelations in the family.

8. Can you explain the reason why you did not shareiydecision with anyone els¢
apart your husband?

| do not care about opinions of other but the apisiof my close relatives and friends a
quiet important for me. Unfortunately, not everypad them understands my choice an
especially not everyone believes that behind mysd®tof becoming a surrogate there i
not only money but also compassion and humanitintamown to me people.

9. Since the moment your announcement was publishedkontaket, have you
received any offers from intended parents?

Yes, | have already received a lot of offers bapproach the selection of intended pare
very seriously. It is not a decision that | makergday plus | am planning to participate
the program only once.

10.1f any of your friends or relatives made a decisiém become a surrogate mothel
what your reaction would be? Would you support thdecision or no?

A\1”4
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| would first of all evaluate how calm and decemt@man is. Whether or not she loves
kids and realizes that sometimes it will not bechsyally and morally easy to carry this
pregnancy. She must understand that her attitwdartts the biological parents must not
influence her attitude towards the child (it igtwe case she does not like the biological
parents). If she really realizes what she is géamgpnly then | would advise her under
which criteria she should choose biological parents

11.What amount you expect to receive for the surroggcggram?

| am asking for $ 13 000 and $ 300 monthly payméittose are average prices for Rus

12.Do you have a plan of how you would spend the earmeoney?

Yes, | would like to help my husband with a pur@haga house. We have 2 children an
he just physically cannot earn enough money beaaiuser low salaries...

13.1f your potential client was a gay couple, wouldyagree to become a surrogate

mother for them?

No, | would never agree. | do not have anythingirgt these families but | am against ¢
children in such families and there are many rea$onthis. We are all grown up adults
and have the right to make those decisions thatomsider right but to doom a child to
such life...these people have no right to do this!

14.1f any of your relatives or friends needed a helpasurrogate mother, would yol
suggest your candidacy? Would you agree to becorsareogate mother for
them on altruistic basis? (Without a financial corepsation)?

S

I would help even without a financial compensaiidireally feel that the family really
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needs it.

15. Speaking about surrogacy you would rather call itservice’ or ‘help’?

Help.

16.Can you name your main motive of your desire to be® a surrogate mother?

| think the most important motive for me is theigaiction that those families who are

time-and-problem-tested, who have proved their loveach other and stayed together no

matter what and did not lose hope that God would them a baby, finally get it. These
families like no one else deserve the ability todme parents and they will love their ch
more than the families who had no problems haviogila.

17. At the moment would you be able to consider suaog as your job? Or you are
planning to participate in the program once?

No, | do not want it to become my job. And it wilbt become. | do not have a right
personality for that.

18.Would you be able to call surrogacy explanationebmen? Baby-selling?
Exploitation of the poor by the rich?

On the one side yes as not everyone understandsavgnaat act it is. For example,
biological parents think that if a surrogate mottadses money for her services she is

greedy. Also | heard a surrogate mother sayingryuee gets what he deserves, some will
be dressed in gold and others will be baby-inculsatSome surrogate mothers also agree

to become a surrogate and a donor of the egg atthe time because they earn more
money for it, thus they sell their own children.

19.What is your attitude towards egg donation? Woulnlyagree to become an egg
donor?

I would not want to become an egg donor. It isanaght thing to give your child away.
And in such cases | think biological parents caddpt a child, because | think there is
such a big difference between half geneticallydahland an absolute stranger baby.

20.Is your attitude towards surrogacy in general pogé or not? Do you consider it
a noble thing to do or rather something unethicahd inappropriate?

Of course this is not natural. However, | thinkdth sides approach this process with th
souls, respect and humanity it is a good thing.aBsee in the end neither intended parer
nor a surrogate decide whether or not a childlvglborn. God gives a child. And if he
does so, then everything was done right!

Second respondent

(Has had experience as a surrogate mother once)
Tatiana, 34 years old

“| will become a surrogate mother for your babgm 34 years old."2blood group, Rh +.

not

eir
ts

| have neither any bad habits nor any health probld had a Caesarian operation in 2013.
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| have a positive experience as a surrogate médherthe £ attempt. | am married. | can

change the place of my residence on agreementreddsie $ 8000 + $ 200.”

1. When did you make a decision to become a surrogateher for the first time?

In 2007 when | was standing at a bus stop andewhan ad “We are looking for a
surrogate mother”. At that time ordinary familiedmeither computers nor Internet at
home.

2. How much time did it take for you to make a decisito become a surrogate
mother?

A couple of days since the moment | had read thenaldcalled the number written there

3. How old were you at the moment of your participation the program?

25 years old.

4. Was any agency involved in the surrogacy proces&® yopu have a contract?

No, it was not. | did everything directly with th@ended parents; | did not have any
contract with them.

5. How familiar were you with the medical procedure sfirrogacy during your 1
surrogacy program? How would you evaluate your kriedge from 0 to 10?

| would say 5.

6. How familiar were you with the regulations of surgacy by the law of the
Russian Federation during yourLsurrogacy program? How would you evalua
your knowledge from 0 to 10?

e

| did not know any information about it. | wouldtneant to keep the child anyway and |
knew it from the very beginning. The intended p#semere good people and | just wantg
to help them.

5%
o

7. How did your relatives and friends react to yourasion to become a surrogate
mother?

Only my husband knew about it and he would pretgrto argue with me on this topic.

8. What was the reason why you did not share your dem with other people?

People in our society are ruthless. And if theyndbunderstand something, they always
think about the worst things possible. Plus evetherparents’ side only the mother of tf
woman knew that the couple was going to use a gareanother.

ne

9. If any of your friends or relatives made a decisioém become a surrogate mothel
what your reaction would be? Would you support thdecision or no?

I would not start dissuading this woman.

10. What amount did you receive after the birth of tleild had taken place?

$ 4500

11.Did you initially plan how you would spend this meg? And was it enough to
fulfill the plan?

| wanted to buy a flat for my elder daughter. Teeeived amount was enough for half o
the flat.

12.Do you think that you received a descent financtampensation or would
deserve to get more for what you have done?

Intended parents had only the amount of moneyitleateived and | did not know how
much people normally would pay for such procedure.

13.You said that you planned to spend the money reegifor surrogacy to buy a fla
for your elder daughter. So can you say that theimenotive of your decision
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was financial gain?

Yes, it is correct. Maybe if | had not needed thaney at that moment, | would have not
even notice that ad.

14.Did you go though any psychological difficulties dag your pregnancy or at the
moment of the child’s hand over?

During my pregnancy | had no problems, only whenttine came to give the baby away
to its biological parents. | would be worried anduld cry. But | had no thoughts about
keeping the child. With the help of biological pate(they would let me come to see the
child and would leave the baby with me when they taeleave the city because of work) |
calmed down.

15. Speaking about surrogacy you would rather call itservice’ or ‘help’?

Help for the couples who do not have natural paaéta have a child.

16.Can you call your experience as a surrogate mothguositive one?

Yes, | can.

17.1f your potential client was a gay couple, wouldyagree to become a surrogate
mother for them?

More no than yes.

18.1f any of your relatives or friends needed a helpasurrogate mother, would yol
suggest your candidacy? Would you agree to becorsareogate mother for
them on altruistic basis? (Without a financial conepsation)?

S

Of course, it is not even topic for discussionseEwithout a financial compensation.

19.Do you consider surrogate motherhood your job osjwa way of one-off
earning?

If I have no health problems, | may consider ibéxome my job.

20. After your experience as a surrogate, would youlalrrogacy exploitation of
women? Baby selling? Exploitation of the poor byethich?

No, | would not call it any of these. No one foregg/body to anything. Everyone benefits
from this program.

21.Can you say that your general attitude towards sugacy is positive?

Yes, but only if everything goes as smoothly dsmppened with me. And | truly
was gestating this child as my own, | would follaivthe recommendation of
doctors, even though biological parents did notr@dmne in anything at all. We
are still friends with each other.

22.You mentioned that you are still in touch with thetended parents. Do you know
if they are planning to let their child know thatdishe was born by a surrogate
mother?

No, they are not planning to reveal this fact. Adoag to all the documents his
mother gave birth to him.

23.When it comes to your decision to become a surregabther for the second
time, is your decision financially motivated ashiappened for the first time?

Yes, it is.

24.How much do you expect to earn this time?

Nowadays | evaluate my situation rationally. | ectte receive $ 8000 + $ 200
monthly.

25.Do you have any plan what will you spend this mormy?

Yes, | do. | am planning to spend this money onitifgrovement of my housing
conditions.
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Third respondent

(Has had experience as a surrogate mother once)
Yulia, 30 years old

“I am looking for biological parents for this surarhOnly Saint Petersburg! | will
become a surrogate mother for a bio couple fromt$setersburg. | have 1 positive
experience in the program with an eventual birthexdlthy twins. | have 2 children. All
deliveries were natural. | am in good health cdodi. Blood group ¥, Rh +. | am not
married. 700 000 rubles — compensation, 100 OO@subfor twins, 100 rubles —
Caesarian operation, 30 000 rubles— monthly fod f@® 000 rubles — medical

examinations.”

1. When did you make a decision to become a surrogateher for the first time?

In 2013 when | lost my job and | had nowhere te hvith my 2 children.

2. How much time did it take for you to make a decisito become a surrogate
mother?

3 months.

3. How old were you at the moment of your participation the program?

26 years old

4. Was any agency involved in the surrogacy proces&®ydu have a surrogate
contract?

No, everything was done directly with the inteng@gdent without any intermediaries.

5. Can you explain why you did not want to turn to tihelp of any agencies?

Well, it is because of some sad experience of mypgate mothers pen-friends. To one

them it happened that an agency defeated her pnogmahe day of the embryo’s transfe
even though she was ready and had been taking haimitls for 2 months. To the secot
one the agency promised to cover her transfer esgselout in the end never paid for the

And my third pen-friend had a miscarriage (not lsesof her fault) on a late stage of he

pregnancy and she did not receive a compensatidhifo And all these cases happenec
different surrogacy agencies of Saint Petersbudgtlanse agencies do not let you
communicate with the parents directly. And | do it to communicate through
intermediaries. The contact with the people for mHam bearing a child is a crucial
thing for me.

6. How familiar were you with the medical procedure sfirrogacy during your 1
surrogacy program? How would you evaluate your krledge from 0 to 10?

3 outof 10

7. How familiar were you with the regulations of surgacy by the law of the
Russian federation during your®isurrogacy program? How would you evaluat
your knowledge from 0 to 10?

(1%}

3 outof 10

8. How would you evaluate your determination to becomsurrogate mother from
0 to 10 during your ¥ experience?

I would say 1 point. | did not believe till the etitht anyone would be interested. | and y
afraid whether or not everything was going be goeduld always wait for some trick

vas
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and would always be afraid of everything.

9. How did your relatives and friends react to youraigion to become a surrogate
mother?

From my close relatives only my sister knew abowutd@cision. Form everyone else
including my kids | would hide that fact.

10. What was the reason why you did not share your dixi with other people?

| knew that my relatives and friends would not ustend that. Many people do not
understand that what IVF is and do not what to ustdad, especially older people. My
relatives would perceive my decision as a saleybwmn child despite the arguments
about modern technological process.

11.1f any of your friends or relatives made a decisiém become a surrogate mothel
what your reaction would be? Would you support thdecision or no?

No, | would not support this decision because aeoto become a surrogate one needs
certain circumstances and a certain nonstandaridiview.

12.What amount did you receive after the birth of tiehildren had taken place?

800 000 rubles.

13.Did you initially plan how you would spend this meg? And was it enough to
fulfill the plan?

From the very beginning my main motive was finahdiaas determined to solve a
housing problem. And | solved it.

14.Do you think that you received a descent financt@mpensation or would
deserve to get more for what you have done?

I think | received an absolutely descent compeasaBut | would not mind receiving a
bigger amount as well.

15.Did you go though any psychological difficulties dag your pregnancy or at the
moment of the child’s hand over?

I would experience some tides of depression afies@paration with the kid but most
likely not on a psychological but hormonal levetlidl not want to keep the baby.

16.Can you call your experience as a surrogate mothguositive one?

Yes, my experience was positive.

17. Speaking about surrogacy you would rather call itservice’ or ‘help’?

Service

18.If your potential client was a gay couple, wouldyagree to become a surrogate

mother for them?

No, | would not agree. | have already been offéoeldecome a surrogate for such coupl
| cannot explain why | would not agree. Maybe iing soviet upbringing. | consider
homosexual people mentally ill and these peoplelshoot have the right to bring up
children.

19.1f any of your relatives or friends needed a helpasurrogate mother, would yot
suggest your candidacy? Would you agree to becorsareogate mother for
them on altruistic basis? (Without a financial corepsation)?

I would not agree in any case.

20.Do you consider surrogate motherhood your job osjwa way of one-off
earning?

| consider it to be my job.

21. After your experience as a surrogate, would youl@lrrogacy exploitation of

n)

women? Baby selling? Exploitation of the poor byethich?
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No, I would not call it any of these. It is sim@yjob just an unusual one.

22.Can you say that your general attitude towards sugacy is positive?

Yes, | think it is a noble act and mutual help ampeople.

23.What is your attitude towards egg donation? Woulallyagree to become an egg
donor?

My attitude towards egg donation is ambiguousirikimost likely | would not agree to
become an egg donor. | would definitely not agcelecome a traditional surrogate
mother. Because at this point it starts remindialgybselling.

24.When it comes to your decision to become a surregabther for the second
time, is your decision motivated financially asetliirst time?

Yes, it is. Also | made such a decision becauseymoémy surrogate mothers pen-friend
participated in the program for two and three tipagsl it became their job during bad
times when other jobs are unavailable. Even thdugve solved my housing issue | sti
cannot find a normal job and | cannot support ndgldas no one helps me (neither my
parents nor my ex husband or any of other relatives

25.How much do you expect to earn this time?

800 000 rubles plus 15-20 000 rubles monthly paysfem food.

26.Do you have any plan what will you spend this mormy?

Yes, | have an approximate plan. In general, tothings | cannot afford now. For
example new furniture, apartment repair, to go olidays with my kids. Maybe | would
invest this money into a flat in the building whiishstill being built so in the future | can
let this flat and get some stable income.

27.Since you published your ad on Vkontakte, have yeuaeived any offers form
intended parents?

[72)

Yes, at the moment my ad has been published fay5 dnd | have already received 2
offers but they did not suit me. One offer was famagency but | do not work with then
in principle (I have already explained before wAnother offer was from biological
parents from Moscow. But in my ad | mentioned the looking for bio only from Saint
Petersburg and | will not move anywhere. But peapéewriting to me in desperation ev
without reading my conditions.

The last time (my first surrogate program) | haeeeived 10 offers during one month of
search and | chose the most adequate and closaletbto me people based on our

Vkontakte conversation.
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5 Results and Discussion

In order to discuss the results of our study, weukhfirst of all recall what were

the main stigmas associated with surrogacy, agtegpm the literature review part of the

report.
They were:
Arguments against surrogacy:

Surrogacy is a form of prostitution;

Surrogacy is alienated and dehumanizing labor;

3. Surrogacy is an exploitive labor and can be comsitias exploitation of the poor

by the rich;

Surrogacy is baby-selling;

Arguments in favor of surrogacy:

Surrogacy justifies women'’s rights to privacy;

Let us summarize which confirmations and clarifmas of these stigmas we have

obtained from the practical part of this thesishia table below.

The table presents a comparative analysis of ssgnd practical part’s

information with a conclusion of whether or notatgular stigma accurately depicts

surrogate motherhood in Russia.

Legal + medical frameworks

Respondents’ testimonies

SURROGACY IS A FORM OF PROSTITUTION

In the legal part of our thesis it is reported
that in accordance with the laws of the
Russian Federation, a couple or a single
woman can legally resort to the help of a
surrogate mother only based on medical
indications. Therefore not everyone base
on his/her simple desire can hire a
surrogate. Infertility or inability to gestate
child is a serious problem and has no
underlying meaning of sexual satisfaction
Also the medical procedure of surrogacy
itself has no similarity with prostitution.

dWhat is more, the respondent number 1

abecome a surrogate was financially

As can be derived from our respondents’
testimonies, none of those women who h:
had experience as a surrogate (responde
and 3) agreed that a surrogate motherhog
was in any form similar to prostitution.

explained that even though her decision t

motivated, she also considered it an act o
compassion and humanity to the couples
facing problems with having a child, she

also considers surrogacy rather as a ‘helg

ave
nts 2
d

than a ‘service’ and would agree to become
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a surrogate mother for her relatives or
friends on an altruistic basis. Respondent
number 2 also would become a surrogate
mother on an altruistic basis for the peopl
she has close contact with. Respondent
number 3 says that apart from considerin
surrogacy as a job and a way of earning
money, she also sees it as a noble act an
mutual aid among people. It is also worth
noting that none of the respondents woulg
refer to surrogacy as just a service or just
way of earning money, they would all
consider it a way of helping. It is not
common to hear such references as ‘nobl
act’, ‘altruistic act of help’ and ‘mutual aid
when speaking about prostitution.

SURROGACY IS ALIENATED AND DEHUMANIZING LABOR

According to the laws of the Russian
Federation, a surrogate mother has an
absolute right to keep the child she gives
birth to. And even though in the surrogate
contract it is written that she is obliged to
hand the child over, this obligation is
merely formal and does not have any
possible legal enforcement. Thus, we can
really call surrogacy in Russia alienated g
dehumanizing labor because as the
surrogate mother knows that in case she
establishes deep bonds with the child, sh
has the right to keep it.

We can also mention that in accordance
with the law, a surrogate performs only th
function of bearing a child and cannot be
biological mother at the same time.
Surrogate mothers are fully aware of the
absence of any genetic link with the child
and this may help them go through the
process of surrogacy without a feeling of
‘expecting a baby’

Despite the fact that none of our
respondents expressed a desire to keep t
child, they all reported having faced
psychological difficulties at the moment of
handing over the child to its biological
parents. However, as both surrogate mott
(respondents 2 and 3) entered a program
nogcause of financial reasons and with the
racknowledgement that they had no genet
link with the child, we can suppose that
these were the key factors that eventually
ehelped them overcome the bonds they mi
have established with the child and the

eRespondent number 1 also notices that n

itall surrogate mothers approach their role
responsibly enough. They smoke and lea
an inappropriate way of life and ‘do not fe
pity for the child’ as they know it is not the
child of their own.
As regards any possible “dehumanization
both surrogates (respondents 2 and 3)
reported that they had not experienced
psychological problems during the
pregnancy and only had these problems
after the separation with the child.
Additionally, the & respondent pointed ou
that in her opinion, the depuration she
underwent was more hormonal than

4%

related anxiety of such an atypical situatian.

ners

C

by

psychological.
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SURROGACY IS EXPLOITIVE LABOR AND CAN BE CONSIDERED AS
EXPLOITATION OF THE POOR BY THE RICH

First of all, as has been described in the
medical framing part of our study, a
surrogate mother can be chosen from
friends or relatives of the intended couple
be a complete stranger. However, the onl
condition for her participation in the
program is that her decision to serve as a
surrogate must be voluntary.

In accordance with the laws of the Russig
Federation, a couple or a single woman ¢
legally resort to the help of a surrogate
mother only based on medical indications
Thus, the use of this technology cannot b
considered as a privilege of the rich peop
only. Another relevant consideration to be
taken into account is that surrogate servig
are not cheap but can be considered
affordable nonetheless. An average total
amount the intended parents will spend o
the program of surrogate motherhood
(including compensation and monthly
payments for a surrogate mother, IVF,
consultations on legal issues, etc) is abou
1 300 000 rubles which can be compared
with the price of a middle range éarThus,
the only fact of one’s financial prosperity
does not grant the right per se to refer to
surrogate motherhood.

Unfortunately as the minimal payments
surrogate mothers receive are not regulat
by any law, it can create room for
exploitation. A woman under certain
circumstances can refer to surrogate

In general, some of the scholars agree th
surrogacy may become a form of
exploitation most likely when it comes to i
aitruistic fornf™. Most (if not all) cases of
ysurrogacy in Russia are subject to
compensation. In the case of our
respondents, both of the women who hav
had experience as surrogates (responderj
rand 3) received a compensation for their
aservice / help. None of the respondents
would refer to surrogacy as to exploitation
.of women. On the contrary, all of them

edescribed it as a win-win ‘transaction’.

@Vhat is more, as respondent number 2

» noticed ‘no one forces anybody to do
emything’, women make a decision to
become a surrogate on a voluntary basis.
Despite the fact that none of the two

nconsulted surrogates (respondents 2 and
agreed with the statement that surrogacy
the exploitation of the poor by the rich’, th
respondent number 1 recalled hearing a
tsurrogate mother saying ‘everyone gets
what he/she deserves, some will be dress
in gold and some will be baby-incubators’
We can suppose that some surrogates cg
really consider the indented parents to be
rich people. As most of the women who
decide to become surrogate mothers do it
dobsed on a financial interest and both
surrogate mothers (respondents 2 and 3)
that they consider the amount they receiv
for surrogacy as a decent compensation,

[S

ts 2

3)
is

[§%)

ed

say
ed

motherhood as the last chance of getting

goerhaps some surrogate mothers can

%2 The prices for surrogacy programs vary based emeabion. The prices in central regions are higihen
in deep Russia. Also the final price depends omthmaber of IVF attempts as the insemination campkim
not take place or the attachment of the embryo mayappen on the first attempt. One IVF can cast o

average 130-250 000 rubles.
2L«Dr, Gunasheela believed that cases of “altruisti

rogacy” in India, where women did not receive

monetary compensation for surrogacy, tended topitative. She said that upper-middle-class famil
felt entitled to working-class women'’s bodies aabldr, and the surrogate mothers had little recaorse
avoiding demands on their reproductive abilitiespesially if their extended families had a longdrig of
dependent interactions with employers or wealthetatives. Many clients assumed that they had éjyrea
assisted these “altruistic” surrogate mothers hyrgafor their children’s education, or providingetwomen

or their husbands with employment” (S.Rudrappa,

oBirGs, 2015).
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financial income (our respondent number

made a decision to become a surrogate g

she had lost her job and almost became

homeless) which can eventually lead to th

possibility of an ‘unfair deal'.

Another worth noting elementis that, as w

reported in the legal framing part of our

study, during a surrogate pregnancy, the
intended parents (based on the condition
the contract signed between them and a
surrogate mother) can conduct checks of

what lifestyle a surrogate mother leads ar

have the right to take any other further
actions to control the course of the

surrogate’s pregnancy. Surrogacy from th
perspective can be considered exploitativ

and reminds some kind of reproductive
slavery.

Zonsider that if the intended parents can

(the surrogates) are somehow being
i@xploited by the rich.

as

S

fedford such an expensive procedure, they

SURROGACY IS

BABY-SELLING

As regards the ‘baby-selling’ qualification
this is a stigma mostly peculiar for
traditional types of surrogacy, when a
surrogate mother is the genetic mother of
the child at the same time. Therefore, giv
up a genetic child for money can be really
considered as baby-selling. In the case of
surrogate motherhood in the Russian
Federation, this stigma does not apply as
only geostationary forms of surrogacy are
legal.

The respondent number 1 pointed out tha
although the law prohibits any forms of
traditional surrogacy, some surrogate
mothers agree to use their egg in the prog
ngf IVF and eventually if the handing over
the child takes place, they technically sell
their own baby. Furthermore, the same
respondent points out that some intended
parents think that if a surrogate mother ta
money for the gestation of a child she is
greedy (=she is selling her labor=she is
selling the child). It is also worth noting th
the respondents number 1 and 3 express
their negative attitude towards egg donati
and compared it -and not the surrogate
motherhood itself- with baby-selling.

SURROGACY JUSTIFIES WO

MEN’'S RIGHTS TO PRIVACY

According to the laws of the Russian
Federation, a married woman who would
like to become a surrogate will have to
receive the consent of her husband in ord
to legally participate in the program. Thus
married woman cannot make decisions o
the use of her reproductive capabilities of
her own.

All of the respondents shared that only on
member of their family had known about
their decision to become a surrogate mot
ehll of them explained that their friends ang
, I@latives would not understand their
ndecision as most of them would consider
1 surrogacy as baby-selling. Thus,
respondents could not openly share their
decision as most were afraid that it would

LeSS
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kes
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ed
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ner.
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condemned by their beloved people.
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6 Conclusion

As can be concluded from the considered aspeasrafgate motherhood -
medical and legal, the issue is not simple andirega close attention. It is impossible to
answer the question about the admissibility of@yaste motherhood without studying the
moral, ethical and sociological aspects and impboa of this issue.

Based on the comparative analysis of the main ksibggnas with the relevant
applicable legislation as well as surrogates’ tegtiies, we can conclude that surrogate
motherhood in Russia can be considered as a rettherl practice. We can also conclude
that as Mgr. Tolkachev rightly observed, the mauwtiwation for surrogate mothers is
financial. However, none of the respondents wheti@pated in our study would consider
surrogacy only as a way of making money. They allilg also see it as an act of
compassionate help. Another worth noting issuedaa be derived from the testimonies
of our study is that both surrogate mothers anit tetatives and friends can be considered
conservative people to some extent. None of theoredents, for example, would agree to
become a surrogate for a gay couple. Respondenternurexplained it by saying that to
her opinion, such couples should not have the tmkibom a child on ‘such life’ (we can
suppose that by ‘such life’ she meant a family vgidime-sex parents which, to her opinion,
might violate the child’s right to have both a fdenmother and a male father). Respondent
number 2 referred the possibility of her refusahén soviet upbringing. When it comes to
the parents and friends of our respondents, aktiwomen shared their inability to openly
share the fact of their participation in the suategmotherhood program as they knew that
their relatives and friends would not support thikcision. Respondents shared that most
of the people they were in close contact with cde&i®d surrogacy as baby-selling and
would probably not believe in any other motivatidoissuch decision, apart from money.

Unfortunately, precisely because of this inabildybe open and rational on that
topic, many worth knowing issues of surrogacy aetkidden from the eyes of people.
Such as, for example, that according to the Ruds@slation "the mother of the child is
the woman who gave birth to itTe Family Code of the Russian Federation, artide
Item 4.)and as a consequence, some surrogate motherdlgenaed by their maternal
instinct and refuse to give the newborn child sogénetic parents. In such cases, the court
will always settle the case in favor of the womdmwgestated and gave birth to the baby.
Biological parents may also refuse ‘the orderedticlkixplaining that they have turned to
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the ‘help’ of several surrogate mothers and atheim gave birth for which they are not
able to pay for all the services and they alsoameed that many children.

Of course, the surrogate mother and the biologiaegnts of the child sign a
contract in which all kinds of possible outcomes stipulated. However, at the legal level
neither of the parties involved is actually progetct

The necessity of obtaining the surrogate’s consafie main stumbling block -
there is no guarantee that she will eventually sigay her parental rights. This rule risks
violating the rights of potential parents, espdgigiose who donated their biological
materials for the conception of the child and cdstgbt on the legal force of the surrogate
motherhood contract.

A surrogate mother also takes risks as the biotbgiarents can also abandon the
baby for some reason. The main reasons for suakalsfare own pregnancy of the
intended parents, the birth of twins and triplettead of one child, the ‘wrong’ sex of the
child, various physical defects, and also ordirfaxplity.

The surrogacy from the unborn child’s perspectias wot examined in this study.
However, child’s rights must also be taken intosidaration when speaking of surrogacy
in general and especially on the legislative l@fg¢he considered country. Unfortunately,
nowadays in Russia, a child has no say on allegdiprocesses and no one seems to
actually care about its rights.

Based on the fact that neither the surrogate mgotielntended parents nor -most
importantly- the child itself are fully protected the current legislation, all these elements
create an environment for violation and discrimm@bf their rights.

Therefore, we can conclude that the further thememnial surrogacy issue in
Russia is ‘zoomed out’ from the main social stigmasounding it, the more controversy
arises. We cannot come to a sole conclusion whetheot commercial surrogate
motherhood can be considered as an unethical peantRussia. However, it is by all
means a topic which should be studied closer amatighly by the general public as well

as legislative bodies
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8 Appendix

Appendix 1: Advertisement used by the Siberian Instute of Reproduction and

Human Genetics

NMPUTNALLAEM
m~ K COTPYOAHUYECTBY

i weHwwmH 20-35 ner,
o <’ UMEKILMX AETER,
A 2 ) B KauecTse OHOPOB
AALEKNETOK
1 CYppOraTHLIX MaTepeid
enemroe Cosnazhaxgere
2ahAHMLfleHCA.!
yn. Manaxosa, 123
@8-913-221-41 51
8-903-911-9472

(BuTanuit AnexcaHopoBHy)

TECh CO CNELMANMCTOM

307 01.042016r 60BN
L

0 NIPOTUBOMNOKA3AHHSX NPOKOHCYI6TUPYIA

The Siberian Institute of Reproduction
and Human Genetics

We are inviting for cooperation

Women 20-35 years old who have their
own children to serve as eggs donors and
surrogate mothers

The compensation is guaranteed!
The address and the phone numbers
Please consult with a specialist for
contraindications

Appendix 2: Prospective surrogate’s questionnaire

Surname, Name, Patronymic name

Maiden name (the surname before marriage or a phrase “ hasewt changed “)

GENERAL INFORMATION

Nationality

Date of birth

Place of birth

Passport data:passport series Ne

(issuing authority)

(when issued)

Address of long term residence

Address of actual residence
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Housing conditions(a flat, a detached house, accommodation with pereiere the child lives)

Phone numbers:
mobile

home
phone

business
phone

a proxy (husband, mother, sister, friend) withriasne and surname and its relation to you

Education:
Secondary school (years of
styding)

Subsequent educational institutions (years of
studing)

The latest place of work and positioniif haven't been employed specify since when)

Family Information

Marital status:

Information about parents (Name, age, health condition)
mother

father

How far do your parents live from you?

Fill in in the presence of a husband (including aieil husband):
Name

Passport details: passport series number

(issuing authority)

(when issued)
nationality

citizenship

marriage certificate details (registering authprithen):

Date of husband’s
birth:

Occupation

Is he currently working?
(position)

The frequency of consumption of alcoholic beverages

Does your husband
smoke?

Does he take any drugs?

Whether the husband is registered in the mentdfuay treatment
dispensary

Does your husband have any chronic diseases®, @pgcify which)

Has your husband been to the prison?

Attitude of your husband towards surrogacy
program

Medical records

Body type

Height

Weight
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Blood group and Rh factor

Type of character

Transferred children’s infections

D 0 you Smoke?how many cigarettes per day)

Do you drink? (if so, specify who ofteh

Do you take any drugs?

Do you have a compulsory medical insurance policy® yes, write down the details)

Diseasestype, year, severity)
Operations

Injerities

Infections

Rubella

Food allergy

Medicines or drugs allergy

Other type of allergies

Kidney diseases (cystitis, pyelonephritis, glomenelphritis, etc.)

Diseases of the gastrointestinal tract (gastp@gtic ulcer, cholecystitis, pancreatitis, hepstiti
etc.)

Heart and vascular diseases (high blood presseagt murmurs, varicose veins, dyspnea, etc.)

Diseases of the respiratory system and otolarymyadlivequent colds, rhinitis, otitis, etc.)

Visual acuity

Blood disorders (anemia, thrombocytopenia, etc.)

Diabetes

Other endocrine disorders

Gynecological diseases (infections, fibroids, cuartysts, etc.)

The menstrual cycle (the regularity, frequency,fitst day of the last menstrual
period)
Other disease (if you have gny

Pregnancies details (including miscarriage, aboythildbirth)

NeNe pregnancy Year Outcome, on which | For pregnancy finished For pregnancy finished
term with delivery, point out| with a medical
toxicosis, the threat of | abortion, specify what
termination, swelling, | were the consequences
high blood pressure
and etc.
1 pregnancy
2 pregnancy
3 pregnancy
4 pregnancy
5 pregnancy
Deliveries’ details
NeNe of delivery Year Term How did the delivery| Sex, height and weight
go, place, outcome of a baby, health
condition of a baby
after the delivery

Children’s details
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Date of birth First and last name | Features of Diseases (including the | Height and weight of

development (when | post-natal period), the child at the birth
started to walk, talk, | hereditary state

etc.)if attends condition.

kindergarten or

school.

Attitude towards surrogate motherhood

Form where did you find out about surrogate motbed?

Is your profile in the databases of other agenicisgarch for surrogate mothers?

What do other members of your family (except youstand - mother, father, sister, brother) thinkualyour decision to
become a surrogate mother?

Do you understand that the child beard by a suteogmther is not a carrier of her genetic informatind it will resemble its
genetic parents?

Do you understand that a surrogate mother handstleehild after its birth to its genetic pareatsl in the future does not
participate in its life, because the child’s gengtarents will be registered as its parents?

Do you understand that after receiving the full antof compensation for the birth of a child agréethe surrogacy conctact,
surrogate mother is not entitled to refer to theegie parents on any issue?

Do you understand that reporting any false inforomatibout yourself in case of including you inte firogram entails the
responsibility stipulated by the current Russianslagion and the exclusion from the program?

Date of filling

Signature
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Appendix 3: A surrogate motherhood basic contract

A Contractve
on rendering of services of surrogate motherhood

year.
« » 20 year.

We are, a married couple (Surname, Name and Patiomame of a mother) citizen

of ,passport (series) Ne ,
Issued « » 20 year.,

resident

at

, and (Surname, BiadhBatronymic name of a

father) citizen of , pEsgperies)
No ,

issued« » 20 year.,

resident

at

, hereinaftereefto as «Genetic parents (GP)»,

and
(Surname, Name and Patronymic name of a surrogate

mother) a citizen
of the Russian federation , passport (series) No , issued

« » 20 year.,

resident
at

, hereinafter eeféoras «Surrogate mother
(SM)»,have signed this contract on the following:

SUBJECT OF THE CONTRACT
1.1. The subject of this agreement is the volungany informed consent of the parties to
participate in the "Surrogate motherhood" programthe terms and in accordance with the
clauses of this agreement, namely the bearingdpi of a pregnancy that has occurred
after the transfer of embryos obtained as a redurt vitro fertilization with the use of GP’s
gamete to the uterine cavity of the SM.
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1.2. The parties take part in the “Surrogate Mdtbed” program on the basis and in
accordance with theederal Law "About the Fundamentals of Health prote of citizens in
the Russian Federation” from 21.11.2011.: Articlesnber 9 and 10 page 55; The Family
Code of the Russian Federation: Article numbertginl4 and Article number 52 Item 3;
Federal law “About acts of civil status”: ArticleGt Order number 107N of the Ministry of
Health of the Russian Federation from 30.08.2012

“About the order of use of assisted reproductivehtelogies, contraindications and
limitations to their use"

PERIOD OF PREPARATION AND CARRYING OUT OF EXTROCORRAL
FERTILIZATION (IVF)

2.1.The parties agreed that in accordance with thigi@onthey will conduct (the number of
attempts) procedures followed by the transfer oéireed embryos (in the number of pieces
per one transfer) to the uterine cavity of the $idréinafter the Protocol) at the Barnaul
Reproductive Technologies Clinic (name Clinics)@hwehat the Clinic has an informed
consent of the parties.

By the procedure meant (ECO-ICSI-DY-DE-PGD or otfgecify)

2.2.SM in the preparatory period is obliged to undeagoedical examination in the clinic
indicated by the GP in the amount of tests andyaealdetermined bthe Order number
107N of the Ministry of Health of the Russian Feadien from 30.08.2012The above
described medical examinations are paid (specifywihym and in what amount)

2.3. SMis obliged to provide to GP, staff of thi@ic or other authorized persons reliable and
complete information about the diseases and opasathereditary, mental and venereal
diseases in the family, as well as the medicalntdapsued by the psycho-neurological and
narcological dispensary in the place of resideridchke@SM about the absence of any profile
diseases.

2.4.CM is obliged to provide to GP duly executed anthriped consent of her husband on
her participation in the program "Surrogate motbedi. The written consent of the spouse
of the SM is an annex to this Contract and itsgrdakepart. The SM is also obliged to sign an
informed consent for participation in the progranmhe order and time determined by the IVF
clinic.

2.5. SMis obliged to unquestioningly, accurateig & a timely manner comply with all the
prescriptions of medical specialists, take the sg&gy medications, undergo the procedures
prescribed for carrying out the Protocols.

2.6. In the event of any deviations during the prapon and conduct of the IVF procedure,
even minimal and inexplicable, the SM is obligedmonediately notify the doctors of the
clinic and GP.

2.7. All costs associated with the implementatibiVé protocols, including payment for
clinic services, the cost of purchasing medicatiomsdical consultations, examinations and
analyzes, are paid by(specify which party and tatvextent).

GESTATIONAL PERIOD

3.1. On the vent of confirmation of the fact of gmancy onset, the SM is obliged in the
prescribed period to register and be observed ifgygee name of the medical institution and
the format of the management of pregnancy)

3.2. SMis obliged, at the first request, to bespret for medical examinations and procedures
of doctors and specialists indicated by GP durimge gestation period
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3.3. SMis obliged to obey unquestioningly the prggions and requirements about the
regime of the day, the diet, the possibility of s&ixactivity. Carefully take all the necessary
medications and take all the medical procedures adso observe the generally accepted
hygiene standards necessary for the successfudeofipregnancy, prescribed both by a
community consultation and by an observant physigidicated by the GR.

3.4. CM consciously and voluntarily undertakestodtave sex life during the entire period
of pregnancy, because she understands the thraatjoiring diseases that can harm the
developing fetus.

3.5. CM undertakes in cases of occurrence of demsieven minimal or inexplicable) in the
state of her health to inform the doctors and Géualt during the entire period of pregnancy.

3.6. During the period of pregnancy, the SM undesao take all measures for normal and
adequate nutrition, by all available means and odthto avoid stressful situations, to give
up harmful habits (smoking, drinking alcohol, et®uring pregnancy, the CM undertakes to
take all measures available to avoid situationstihge or may have a negative impact on the
development of the fetus and the birth of the child interfere with the fulfillment of its
obligations under this Contract.

3.7. During pregnancy, GP undertake to pay foodraedical costs in the amount of

rubles, at the latest (specify the)ddteach month, from the date (specify the
date of the beginning of payments). This amounukhbe spent by the SM based on her own
considerations, but only for the purposes consistéh the subject of this Contract, and in
fulfillment of its conditions. This amount can baighin cash with the receipt or by bank
transfer to the bank account specified by the Sk date of payment, in the latter case, will
be the date indicated on the payment documenteoG#. All SM’s expenditures including
transportation exceeding the amount of monthly paysireceived by the SM can be by
agreement paid by GP additionally to the paymenbé&aring the pregnancy and the birth of
the child. During the necessary hospitalizatior@oancy, etc.) (payments will be made, they
will not be made)This paragraph is adjusted by the parties, basetheir agreement

3.8. GP have the right to conduct checks of theptiamce of the SM with the terms of this
Contract, both independently and with the involvatred necessary specialists and third
parties. GP have the right to demand a report eusie of SM monthly payments paid to the
SM according to clause 3.7. of actual Contracth@e the right to take any other actions to
control the course of pregnancy of the SM.

3.9. GP provide (do not provide) for the SM coratis for her residence froragecify the
period). The SM will live with §pecify whp

3.10. In the case of non-continuation of pregnanoy by the fault of the SM, which does not
require medical or surgical intervention, in theleterms from 5 (five) weeks to 8 (eight)

weeks inclusive, GP pay SM compensation in the ahol rubles
at a time, 9 (nine) weeks to 14 (fourteen) weekhkisive, GP pay SM compensation in the
amount of rubles.

When confirming the fact of fading pregnancy, reapg an operational termination of
pregnancy, GP pay SM compensation in the amount of rubles.

With the payment of this compensation, all obligas of the parties under this contract are
considered lost (not losfJhis paragraph is adjusted by the parties, basedhatual
agreement

3.11. SM understands and agrees that due to tieequee of in vitro fertilization (IVF), a
multiple pregnancy may occur, requiring the reducof the embryo (s).

3.12. SM is obliged to take all measures to prespregnancy, including, unquestioningly
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fulfill the requirements of doctors of specialiatsout hospitalization and being in hospital
during any necessary time period.

3.13. The compensation in accordance with clauk 8an occur only in the case of full and
accurate compliance with the clauses and condivbtisis Contract by the SM. In the event
of the circumstances specified in clause 3.10hefactual Contract, the SM undertakes to
report to a specialist doctor to ascertain the €awhich entailed the non-retention of
pregnancy. In case any fact of violation of the axt by SM have been revealed, the CM
shall be deprived of any forms of compensationramauneration stipulated by this Contract
and returns the amount covering the costs inclbyetie GP in accordance with clauses 2.7.
And 3.7. of actual agreement.

THE PERIOD OF PREPARATION AND CARRIAGE OF DELIVERY

4.1. SMis obliged at the first request of the dogiand / or GP, at any time before the
expected date of delivery to be present for thangd hospitalization (for "preservation”),
even if there are no medical indications by theiclindicated by the GP.

4.2. SM agrees on delivery by Caesarian operafiba.decision to apply the Caesarian
operation can only be taken by the observing otsizt

4.3. SM agrees on the presence (at the momentieédg of doctors - specialists authorized
by GP and / or directly to the Genetic Mother (pésk

4.4. The SM is obliged to give a written consemerathe birth of the child / children for the
recording of GP as the parents of the child / cbildoorn by her and not create any obstacles
to official registration in state bodies.

FINAL PERIOD

5.1. GP are obliged to pay to the SM a compensétestoration of health, loss of ability to
work, loss of income arising from the performanses &M because of her obligations under
this agreement) .The amount and procedure of palyaiencompensation are determined by
the parties and recorded in a separate document.

5.2. The transfer of money is made after the lmfttihe child and once the consent for the
recording of GP as parents has been signed byMh@& no later than the date of discharge
from the maternity ward of the hospital).

RESPONSIBILITIES OF THE PARTIES

6.1. In case of occurrence (during the preparamhcarrying out of the pregnancy protocol)
of any transmitted sexually infectious diseasextisaused unfavorable consequences for
the fetus, the SM shall be deprived of all comp#osa specified in clauses 3.7., 3.10., 7.2,
and remuneration in accordance with Appendix Nof this Contract and returns the amount
covering the costs incurred by the GP in accordanttethe clauses. 2.7. And 3.7. of actual
agreement.

6.2. In the case of an artificial termination oégnancy without a written consent of the GP
and without medical evidence for the terminatiopEgnancy, the SM shall be forfeited all
the compensation specified in clauses 3.7., 371D, as well as remuneration in accordance
with Annex 1 of this Contract and is obliged touretthe amount covering the expenses
incurred by the GP in accordance with the paragrapl7. And 3.7. of actual agreement.
6.3. In case of systematic deliberate violationghefterms of this contract or failure to
comply with these conditions, GP are entitled tuee the amount of agreed payments and
compensations or to deprive the SM of any formgagiments and compensation.

6.4. In the event of refusal to sign the consentte recording of GP as the parents of the
newborn (s) by the SM, the SM shall be deprivedlbfompensation specified in clauses
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3.7.,3.10., 7.2, and remuneration in accordante amnex No. 1 of this Contract and is
obgliged to return the amount covering the expemsasred by the GP in accordance with
the paragraphs. 2.7. And 3.7. of actual agreement.

SPECIAL CONDITIONS

7.1. The parties agree on the fact that the negeasd mandatory condition for this Contract
Is gestation by the SM of pregnancy accrued dfieetmbryo(s) implantation, obtained as a
result of in vitro fertilization with gamete of GRllowed by the birth of a healthy and full-
fledged child (children).

7.2. In the event of unforeseen circumstancessafparable force (force majeure), which
entailed the impossibility of receiving compensatpyovided for in clauses 3.7., 3.10., 7.2. ,
As well as remuneration in accordance with Annex this Contract by the SM personally,
the above-mentioned compensations and fees dhe ®M in accordance with the terms of
this Contract will be paid by GP to a citizen

, While observiageuirements of the Civil Code of

the Russian Federation.

7.3 GR guarantees that if continuation and / org®of pregnancy will be a threat to the life
of the SM (only with documented medical confirmajicthe pregnancy will be immediately
interrupted and GP will pay a compensation to theiisthe amount provided for in this
Contract.

7.4. The parties agree to apply all available,llegsasures to achieve the earliest and best
result under this contract.

7.5. Due to the special conditions of this agrednretated to the physiological processes of
the female body, the parties take a note of themecendations of the Ethics Committee of
the Russian Association of Human Reproduction engért of the "surrogate motherhood"
program.

7.6. The parties agree that the use of any viaetions and forms of coercion with respect to
the surrogate mother is unethical, not acceptatilecannot become part of this contract.
7.7. The parties agree that no information on tie@gtal status of the child (s) can be hidden
from the GP. Data on the medical course of pregnahthe SM are provided to the GP on
the basis of a medical record, by a medical instituand by the attending physician. SM
agrees to disclose information regarding the coafggegnancy.

7.8. The parties agree that in the case of confirdega on the pathological intrauterine
development of the child, the decision to terminthepregnancy of the SM can be taken,
only by GR. The Parties understand and agreertttheicase of the birth of a child (children)
with weakened health, the decision on the legaktegion of newborns will be taken
exclusively by the GP.

ADDITIONAL CONDITIONS

8.1. This Contract shall enter into force upon atgre by the Parties.

8.2. This Contract is made in two copies on sheets of equal legal force, one for
each of the Parties.

8.3. All changes, annexes and additions to thisraoty mentioned in it, are its integral part
and must be executed in writing and signed by Pattiies.
8.4. All services provided to the SM and not radatethe direct implementation of this
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Contract shall be paid by the GP under a sepagaézment.

8.5. All disputes, disagreements or claims arigmipe course of the implementation of this
Contract and not settled by the Parties in the tiggun process in the event of failure to
reach agreement between the Parties shall be esswicourt in accordance with the current
legislation of the Russian Federation

8.6. The Parties agree that the Contract is confiiale and agree to take all measures not to
disclose the conditions and annexes of the Contflcs Contract cannot be the basis for
claims of third parties, nor can the liabilitiestb&é Parties be transferred to third parties.
8.7. Violation of the confidentiality conditions tife Contract by either of Parties entails
prosecution in accordance with the current legtadf the Russian Federation.

8.8. This Agreement enters into force from theedsdtsignature and is valid until the Parties
fulfill their full obligations under this Contract.

SIGNATURES OF THE PARTIES

GP
« » 20 year
SM
« » 20 year
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