6 June 2025

RE: REVIEW INTO SURROGACY LAWS

My name is ||| ] ' 2 . and ! live in the state of Victoria. |
work as a ||| | N . ' 2 2 wife and mum to 3 boys, aged 24, 21

and 16.

QUESTION 1

| was a surrogate mother, living in the state of Victoria, Australia and gave birth to a
girl in 2013. The baby was conceived via IVF, using an egg donor, the intending
father’s sperm, and | was the surrogate. There is no genetic link between the
intended mother and child. There were 3 IVF transfers, the first one did not work,
the second attempt ended in a 7-week miscarriage, and the third attempt produced a

baby girl.

| had been friends with the intending parents for 20 years. | had met the intending
mother through work in 1993 in a corporate office, and we quickly became friends.
We had an extremely close relationship, and we considered each other as sisters. |
already had 3 sons of my own and the intending parents were unable to have
children of their own due to health issues of the intending mother. | had offered to be
a surrogate for the couple. At the time, | was married to my first husband. My first

husband and the intending father had been friends since high school. | met my first



husband through my intending parents. He was in agreeance for me to carry a baby
for the intending parents. During the surrogacy counselling with Melbourne IVF, my
marriage broke down, and we separated. It was a messy divorce. My ex-husband

was not involved in the surrogacy agreement.

My surrogacy arrangement was a negative experience, and | hope that what |
contribute may change laws to protect surrogate mothers and the children who are

born through surrogacy.

In hindsight, now that it has been nearly 12 years since giving birth to my surrogate
daughter, | can reflect on mistakes made by myself, my intending parents and the

surrogacy processes and laws in Victoria.

1. WHEN A SURROGATE’S RELATIONSHIP BREAKS DOWN DURING THE
COUNSELLING PROCESS
My marriage broke down during the mandatory counselling sessions which
were conducted through Melbourne IVF. | was extremely vulnerable, though
did not realise this at the time. My intending parents wanted to hide my
relationship breakdown from Melbourne IVF, they believed that it would end
their dream of having a baby. However, | was not comfortable with lying and |
disclosed the marriage breakdown. This was the first time that Melbourne IVF
had encountered this problem, and they were not confident about how to
resolve this issue. It was decided that | would have a 6 month ‘cooling off
period’ so | could decide if | still wanted to go ahead with the surrogacy
arrangement. | decided to go ahead with it, for all the wrong reasons. My
mindset at the time was that if | didn’t go through with the surrogacy, the

intending parents would take my ex-husband's side in the divorce, however, if



| went ahead with the surrogacy, they would take my side. | was a single
mother with 3 young children at the time (aged 12, 7 and 4) on the single
parents pension, and | needed the support of my closest friends. To have
their support and for them to take my side, | felt that | had no choice but to
continue to be their surrogate. My intending parents stopped having a
relationship with my ex-husband during the surrogacy period, and this is
something that | did not ask them to do. | do believe, that if | decided not to
be their surrogate, they would have been upset and angry. Friendships were
broken and sides taken in a relationship breakdown because of the “wants” of

a baby. | felt that | didn’t have a choice if | wanted to keep my friends.

| would like to see the laws being changed to factor in relationship
breakdowns of a potential surrogate mother. | believe there needs to be
safeguardshg in place to protect the vulnerability of a potential surrogate
mother from making decisions if her relationship with her partner breaks
down. A potential surrogate can no longer go ahead with a surrogacy

arrangement if her relationship with her partner breaks down.

. MEDICAL RECORD CHECKS

| believe that there should be full medical record checks for all parties involved
in a surrogacy arrangement. This would protect all parties who are vulnerable
when suffering a mental illness. After my marriage breakdown, | was
diagnosed with depression and anxiety. This is information | did not have to
disclose. However, in my own personal psychology appointments (that were

independent from the surrogacy counselling), the surrogacy arrangement had



been discussed and my psychologist had advised that it was not in my best
interest to go ahead with the surrogacy. | ignored his recommendations. As
discussed above, this was due to the pressure | felt to keep my intending
parents as my friends. | believe there should be legislation within the
surrogacy laws that all medical records need to be checked for suitability to a

surrogacy arrangement.

. RECOGNISING AND PROVIDING SUPPORT FOR INFERTILITY TRAUMA

FOR INTENDING PARENTS

Infertility trauma was not something that was discussed or spoken about in
any of our counselling sessions and is increasingly being recognised by
mental health professionals and reproductive health specialists. My intending
mother showed behaviour of jealousy and stalking whilst | was pregnant and
once the baby was born, which continued for a decade. This was deeply
unsettling for me, and | was later diagnosed with PTSD and anxiety due to her

behaviour.

Loss of Control

| believe my intending mothers behaviour came from a place of intense
psychological distress, fear and grief. My intending mother entrusted me with
carrying her child. She had already endured miscarriages, was denied the
right to adopt a child, two failed IVF attempts within our surrogacy
arrangement, and the loss of the physical and emotional control of the

pregnancy. | believe this felt intolerable for her. One of her greatest fears was



that she wouldn’t bond with the baby. Her fears morphed into obsessive

behaviours which included but not limited to:

e Facebook and Instagram Stalking

e Posting that | should kill myself

e Making comments that we were never friends, and | was only an oven

e Signing me up to religious mailing lists

e Signed my now husband up to the Ashley Maddison Website (to have
discreet sexual affairs)

e Applied for a credit card in my name

e Befriended my estranged twin sister that | have not had a relationship
with in 20 years and lives in QLD through social media. My intending
mother had only met my sister on 3 occasions during our 20 year
friendship.

e Posted defamatory comments on social media that | tried to kill and
induce abortion when | was pregnant with my surrogate daughter and
that | only offered to be her surrogate because | was in love with her

husband.
- I
Jealousy and Displacement

My intending mother’s jealousy may have stemmed from unresolved grief and
identity loss. | was doing what my intending mother so desperately wanted to do but

couldn’t. This provoked envy, resentment and feelings of inadequacy, and | do



believe at the start of our surrogacy journey together, that she did deeply respect and

appreciate me.

Attachment and Anxiety

The baby is biologically the intending father’s, the biological mother is an egg donor,
and the birth mother is a friend. This was distressing for my for intending mother.
She felt disconnected from the pregnancy, feared that | was becoming too attached
to the baby and felt desperate to be involved in every detail of my life. She lived
daily with emotional turmoil that led to hypervigilance, boundary-crossing and
obsessive behaviour. This was not because | was doing anything wrong, it was

because my intending mother was feeling emotionally unsafe.

Mental Health Vulnerability

The stress of the surrogacy heightened the issues of unresolved infertility loss and
trauma, anxiety and obsessive-compulsive tendencies and depression for my

intending mother.

Infertility trauma needs to be recognised and addressed within every surrogacy
arrangement and counselling provided, so that these feelings would be consciously
acknowledged. The laws need to prevent intrusive behaviours from manifesting

within the intending mother.

Surrogacy arrangements should include regular psychological support and
counselling so that when jealousy or boundary issues are showing up, professional

help is essential.

Surrogacy arrangements need clear, compassionate boundaries to protect the

surrogate and the intended parents.



Surrogacy counselling needs to normalise fears. Helping the intending mother voice
her grief, jealousy and/or fear can reduce the likelihood of it showing up in toxic or

harmful ways.

SURROGACY AGREEMENT

In Victoria, surrogacy agreements are not legally binding or enforceable, even if
documented in writing. Although a written agreement can outline intentions and
expectations of both the intended parents and the surrogate, it does not carry legal
weight in court. One of my biggest mistakes was not having my surrogacy lawyer
write a surrogacy agreement. My intending parents were already distressed by the
amount of money they needed to spend on the surrogacy process/IVF and when |
had mentioned that we should have a surrogacy agreement, they did not agree and
did not want to spend any more money. This should have been a red flag for me.
Everything became very messy once our relationship broke down around the 14
week mark of pregnancy. Expectations were verbally agreed to during Melbourne
IVF counselling sessions. However, once | was pregnant and the financial and
physical demands of pregnancy set in, support that was promised was not delivered.

This turned into resentment and frustration for the duration of the pregnancy.

It must be mandatory to have a legal surrogacy agreement that is legally binding to
protect all parties involved. A surrogacy agreement needs to clarify the roles,
responsibilities and expectations of all parties involved, to help prevent

misunderstandings and disputes.

Disputes that arose from my surrogacy journey included:



e Reimbursement of my reasonable expenses as a surrogate. These included:

o maternity clothes

o travel/parking to and from doctor’s appointments and during labour. My
intending parents would not pay for the car park at the hospital when |
went into labour because my now husband drove me into the hospital.
They considered this an expense that he should have to pay for. They
said | should have caught a bus or taxi.

o | had a private health insurance bill sent in the mail 3 months after the
birth stating that | had outstanding premiums that | needed to pay. My
intending parents were unable to cancel the policy because it was in
my name. Instead, they cancelled the direct debit from their bank and
didn’t notify me, which left a debt in my name.

o The intending parents wouldn’t pay the out-of-pocket costs for my
hospital bed.

| had expectations that my surrogacy related costs would be paid and they
would be a priority. However, my intending parents social life expenses were
their priority. They bought a new car and went on a Qld holiday while |

begged for my expenses to be reimbursed.

e Plans for the birth and post-birth arrangements, in particular who was going to

look after my 3 boys when | was in labour and recovering in hospital.

e How would | be involved in the child’s life. It was agreed that | would have
ongoing relationship with my surrogate daughter as an aunty and my sons

would be cousins. The last time that my sons and | saw my surrogate



daughter was the day she was born. | have been denied a relationship with

her, that | was once promised.

PAYMENT OF BILLS

All bills are in the surrogate’s name, this is because she is the patient
receiving the treatment. As discussed, surrogacy related bills in my name
were not paid for by my intending parents, which left me in debt. | was a
single mother on the single mother’s pension. Surrogacy laws need to protect
surrogates from financial responsibility for surrogacy related expenses and
make the intending parents financially responsible for paying for surrogacy
bills. Once | gave birth to my surrogate daughter, | had to endure a long legal

battle to be re-imbursed thousands of dollars.

SURROGACY SUPPORT THROUGH SURROGACY AUSTRALIA

There is a lack of support from ||| when a surrogacy
arrangement breaks down. |GGG vas v oy I
who had his children through commercial surrogacy. This makes the organisation
I xtrcmely biased with an agenda to focus on those who
promote a positive image of surrogacy. There are many times when | have
wanted to share my experiences and the mistakes | have made as a surrogate
and been denied this opportunity by ||| |l . 2 they have never
allowed me to be on their panel for seminars. All parties who wish to undergo
surrogacy have the right to make informed decisions, however, informed

decisions can only be made when all aspects of surrogacy, the good, the bad and



the ugly and discussed in an open and honest forum. The bias of ||l
I :/so streams down to their Facebook Platform which includes support
groups for surrogates. | have also been banned from these groups as my
narrative does not align with their positive surrogacy stories. When | needed
support the most, | was turned away and | have been shunned by this community
that should be providing support and advice. The lack of support from |||l
I =ffected my mental health greatly. | felt alone and isolated. |||
I is cesigned for Intending parents, however, there needs to be a support

organisation for surrogates in Australia

QUESTION 2: WHAT REFORM PRINCIPLES SHOULD GUIDE THIS INQUIRY
Psychological Screening and Counselling

Independent psychological assessments for both surrogate and intended parents

to:

1. Assess emotional rediness

2. ldentify coercion or power inbalance

3. Prepare for possible complications

4. Mandatory ongoing counselling throughout the surrogacy journey and post-

partum to support mental health and decision-making.
Ethical Recruitment & Matching

Ensure surrogates volunteer freely, without duress, pressure or manipulation,

especially family/friend surrogacy where power dynamics may exist

Child-Centred Focus



. Maintain records of the surrogacy journey so the child can understand their

origins later

. Be honest and age-appropriate when disclosing to the child how they came

into the world.

Build a positive narrative that celebrates the surrogate’s role without secrecy,
shame or jealousy.

The right of the child to preserve their identity and nationality. These rights are
fundamental to a Childs dignity, security, and sense of self. Concealing a
Childs birth story can lead to confusion, mistrust or trauma later in life.
Respecting and preserving identity fosters trust, resilience and self-worth.
Children have the right to know their genetics and gestational origins. This
information can be crucial for understanding medical history, exploring cultural

or ethnic heritage and preventing accidental incest in future relationships.

. DNA testing post birth. All children should be DNA tested post birth due to the

latest mix ups in embryos at IVF Clinics. This ensures that the correct
embryos have been implanted and that the child is not the surrogate’s

biological child born via accidental pregnancy if she is in a sexual relationship.

QUESTION 6: ELIGIBILITY REQUIRMENTS FOR SURROGACY

1.

The medical history of surrogates and intending parents need to be disclosed,

particularly any mental health conditions.

Safeguards need to be in place to protect the vulnerability of a surrogate
should her relationship breakdown before she becomes pregnant. Any

surrogate that has a relationship breakdown with her partner should not be



allowed to proceed in a surrogacy arrangement to protect her from

exploitation.

QUESTION 8, 9 AND 10

All surrogacy agreements should be legally binding to protect the rights of all parties
involved. In Victoria, the Patient Review Panels role is to assess and approve
surrogacy arrangements before any assisted reproductive treatment can proceed. As
part of this process, | think mandatory legally binding surrogacy agreements should
be reviewed and approved by the Patient Review Panel. Please refer to my above

suggestions throughout my submission.





