Australian Law Reform Commission: Adult Feedback

| am making this submission to contribute to the Australian Law Reform Commission’s review of

Australian surrogacy laws, policies, and practices.

1. | am writing about my experience

@ in Australia
O Overseas

2. | have experience as an
O Intended parent O Egg Donor

@ Parent
O Surrogate

3. What are some good things about your

experience of surrogacy?

- That surrogacy is an option for our daughter and
son-in-law

- Their incredible friend and surrogate

- The level of care they received from their IVF
doctor (Dr Alwyn Dunn)

- The medical facilities available both publicly and
|privately in Australia for both intended parents and
their surrogate.
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4. What were the difficulties you encountered?

Significant financial burden due to ongoing
expenses from lawyers, IVF clinics, and
mandatory counselling sessions.

Deep emotional distress watching my daughter be
denied the rights and recognition of being a
mother, while someone else -- who did not wish to
take on that role -- was automatically granted that
title.
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5. Should there be more education about

surrogacy? Why?

Absolutely — especially for anyone working in
IVF clinics, including secretaries and
administrative staff who are often the first point of
contact for intended parents and fertility
doctors.In our experience, it was almost always
the administrative staff who failed to understand
the rights of intended parents. Our son and
daughter-in-law were repeatedly denied access

to important medical information about
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6. When a child is born through surrogacy, should
their parents be legally recognised straight away?

Explain why.

Yes.

Surrogates do not want to be referred to as the
parents. This will also prevent uneducated
hospital staff from treating intended parents as
people trying to steal a baby.

7. What needs to be improved about surrogacy for
Australians?

1. Extend Medicare rebates to intended
parents undergoing IVF treatments and
embryo transfers via surrogacy.

Why: This would remove any confusion
around eligibility for Medicare rebates
and ensure equitable access to fertility
treatments for those with the sreatest

8. In Australia, surrogates and donors are not

allowed to be paid. What do you think of that?

Due to the fact that the current surrogacy process
is so expensive it would nearly be impossible for
anyone to afford to pay a surrogate or donors.
Also if surrogates are paid it could intice people to
‘become a surrogate for all the wrong reasons. |

know my daughter and son-in-law would only be
happy with close family friends/relatives to be their
surrogate as someone that they can trust to do the
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9. Is there anything else you want to share about

surrogacy and the rules around it?

Please listen and take notice of what we have all
had to say about our family experience with
surrogacy. It is heartbreaking for my daughter wha
for medical reasons and through no fault of her
own cannot carry a child. It seems wrong that
|people who go through IVF and can carry their
own baby can claim on Medicare and their private
health funds when she can't claim through
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	Group7: Choice1
	Group8: Choice4
	should parents be legally recognised?: Yes.
Surrogates do not want to be referred to as the parents. This will also prevent uneducated hospital staff from treating intended parents as people trying to steal a baby.  
	Good things about being born via surrogacy: - That surrogacy is an option for our daughter and son-in-law
- Their incredible friend and surrogate
- The level of care they received from their IVF doctor (Dr Alwyn Dunn)
- The medical facilities available both publicly and privately in Australia for both intended parents and their surrogate.
- How well their surrogate has been treated by all people involved in surrogacy.
	Should surrogates be allowed to change minds: 1.         Extend Medicare rebates to intended parents undergoing IVF treatments and embryo transfers via surrogacy.

Why: This would remove any confusion around eligibility for Medicare rebates and ensure equitable access to fertility treatments for those with the greatest medical need. In fact, IVF clinics should be required to bulk bill surrogacy cycles.
Surrogacy is only permitted for people with a genuine medical need  -- for example, my daughter required surrogacy after cancer treatment. Out of approximately 300,000 babies born in Australia each year, only 230 -250 are born through surrogacy. These are families who have already experienced immense loss. They deserve support, not additional barriers.
2.         Introduce a Medicare number for intended parents to facilitate hospital admission and enable access to private health insurance during the birth and postnatal care of their child.
Why: This would allow intended parents to use their private health cover for the birth of their child. In our case, if my daughter had been recognised for hospital billing purposes, she could have stayed in hospital with their baby. Instead, staff informed them they'd need to pay $7,500 upfront or go home without their baby each day  -- a devastating and avoidable situation.
3.         Strengthen regulations to prevent fertility clinics from charging unauthorised fees or requiring unnecessary, costly appointments.
Why: Our daughter was charged an additional $680 for a 30-minute “surrogacy onboarding” session with nurses  -- a session that is free for all other IVF patients. Clinics are also charging cancellation fees of $700 -$1,200 even when no services have been provided, simply because a cycle was started but later cancelled. This is unethical and exploitative.
4.         Ensure intended parents are recognised as the legal parents and listed on the birth certificate at birth.
Why: This reflects the reality of the parenting arrangement from day one and removes unnecessary delays, confusion, and distress in hospital and legal systems.
5.         Introduce a standardised, government-provided legal agreement template for altruistic surrogacy.
This should be freely available, editable, and able to be signed by both the intended parents and surrogate.
Why: These legal agreements are not enforceable in court  -- yet families are required to pay thousands of dollars to lawyers to draft them using near-identical templates. Our daughter was quoted $1,500 for a basic agreement. When the lawyer left the firm midway through,she was then told to pay an additional $2,500 “handover” fee, including charges for emails no more than 40 words long simply confirming meeting times. This is predatory and unjustifiable.
6.    Provide national consistency in surrogacy laws across all states and territories.
Why: Surrogacy laws currently vary significantly across Australia, creating confusion and legal inequality. A national framework would streamline legal recognition of IPs, reduce cross-border delays, and ensure every family is treated the same  -- regardless of their postcode.
	Difficult times: Significant financial burden due to ongoing expenses from lawyers, IVF clinics, and mandatory counselling sessions.
Deep emotional distress watching my daughter be denied the rights and recognition of being a mother, while someone else  -- who did not wish to take on that role  -- was automatically granted that title.
Inability to use private health insurance during the birth of their own child, despite being the intended parents.
Witnessing my daughter being treated as though she was trying to take someone else's baby, rather than being acknowledged as the legal and rightful parent in a compassionate surrogacy arrangement.
 
	Payment: Due to the fact that the current surrogacy process is so expensive it would nearly be impossible for anyone to afford to pay a surrogate or donors.  Also if surrogates are paid it could intice people to become a surrogate for all the wrong reasons.  I know my daughter and son-in-law would only be happy with close family friends/relatives to be their surrogate as someone that they can trust to do the right thing for their child.
	Education: Absolutely — especially for anyone working in IVF clinics, including secretaries and administrative staff who are often the first point of contact for intended parents and fertility doctors.In our experience, it was almost always the administrative staff who failed to understand the rights of intended parents. Our daugther and son-in-law were repeatedly denied access to important medical information about pregnancies and miscarriages. Despite having full written consent from their surrogate, their requests were not passed on or actioned appropriately.As intended parents, they were trying to take on as much of the administrative burden as possible — including following up on test results — to support and protect their friend and surrogate from the stress of doing it herself. What should have been a simple, respectful process became unnecessarily difficult and emotionally taxing due to a lack of awareness and understanding among frontline staff.Education around surrogacy — especially the legal rights and emotional needs of all parties involved — is essential in ensuring families are treated with dignity, empathy, and professionalism.
	Other: Please listen and take notice of what we have all had to say about our family experience with surrogacy.  It is heartbreaking for my daughter who for medical reasons and through no fault of her own cannot carry a child.  It seems wrong that people who go through IVF and can carry their own baby can claim on Medicare and their private health funds when she can't claim through surrogacy.


