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To the Australian Law Reform Commission,
Re: Issues Paper: Review of Surrogacy Laws (Issues Paper 52, June 2025

We represent Mothers Adoption Loss Alliance — MALA — an organisation that was set up in 2021 to
provide mothers with a national voice and to bring them together to inform the community about
the lasting negative impact of being separated by adoption. The MALA committee comprises
mothers from Victoria, Queensland, NSW, South Australia, Tasmania and Western Australia. All
women throughout Australia who have been affected by adoption are invited to join the MALA
network.

We appreciate the opportunity to respond to the Issues Paper in the context of your current Review
of Australian Surrogacy Laws, Policies and Practices.

We consent to this submission being made publicly available in full on the Australian Law
Reform Commission’s website.

Former Attorney-General Mark Dreyfus drafted the Terms of Reference in December last year
asking the ALRC to review Australian surrogacy laws, policies and practices to identify legal and
policy reforms, particularly proposals for uniform or complementary state, territory and
Commonwealth laws, that are consistent with Australia’s obligations under international law and
conventions and protect the human rights of children born as a result of surrogacy arrangements,
surrogates and intending parents, noting that the best interests of children are paramount. In
particular, the ALRC is asked to consider how to reduce barriers to domestic altruistic
surrogacy arrangements in Australia.... and the information that should be available to
children born from surrogacy arrangements, including what information should be included
on a child’s birth certificate in order to meet Australia’s human rights obligations under the
Convention on the Rights of the Child.

We are concerned that the ALRC appears to have completely ignored the reference ‘how to reduce
barriers to domestic altruistic surrogacy arrangements in Australia’ and is instead focusing on
commercial or compensated surrogacy. The Paper is clearly focused on expanding altruistic
surrogacy, allowing commercial surrogacy in Australia and internationally, and recommending that
NSW, Queensland and the ACT change their laws so that travelling overseas for surrogacy is no
longer a criminal act. We note that no-one has ever been charged with this offence as is currently



legislated, even though a number of couples from those states have travelled overseas and used
surrogate mothers. The underlying goal is to increase the supply of children through third-party
means to Australian commissioning parents.

Secondly, ALRC Reviews must be objective. The Advisory Committee is comprised of pro-
surrogacy advocates — lawyers, academics and IVF doctors — while the only lived experience
member is one who has been a surrogate mother and who spoke at the International Surrogacy
Forum in 2025: “I think it’s time for a nuanced conversation about compensating surrogates in
Australia, for gestational services — the work of pregnancy and birth... I am interested in how we
can increase the accessibility of surrogacy in Australia, and whether compensating surrogates might
be one way to do that.” The point needs to be made here that pregnancy and birth should not be
“work”. They are a natural part of life. Sadly there are some who are unable to become pregnant or
give birth, but that does not mean that they can turn this experience into “work” for someone else.

We would ask that you consider expanding the Advisory Committee membership to include women
who have had their children taken from them for adoption, adopted people - who have been
separated from their mothers at birth as babies born of surrogacy are — and people born of donor
conception.

There are distinct parallels between adoption and surrogacy. The idea that there is little to be
learned from the past adoption model when considering surrogacy is false. The adoption
experience is dismissed because babies were taken from mothers by a system that forced that
outcome. Mothers in adoption generally didn’t choose to become pregnant, where women offering
to carry for a commissioning couple do choose. The complex grief experienced by mothers in
adoption was compounded by the secrecy, and there is still a big part of surrogacy that is done in
secret after the child is born - ie child not being told of either the gestation or the donor egg.
(although there are some exceptions to this) The mothers in a surrogate arrangement often aren’t
carrying their own biological child, and that difference appears to make it an incomparable
experience.

It is convenient to focus on the forced nature of the loss because it diverts attention from the central
connection between adoption and surrogacy. The unavoidable truth is that in both situations, a
woman carries a child in her womb, creating it with every day that goes by, having her blood and
her being flow in and out of her womb, resulting in a human being who is deeply connected and
attached to that mother. The baby is unaware that it doesn’t share its mother’s genetic material.
The mother has no less knowledge and engagement in her pregnancy, or with that growing foetus,
whether or not they are her gametes — she is completely aware of and connected to her child. She
gives birth — a seminal experience for both mother and child and one that is forgotten by neither.
That knowledge sits in a conscious and unconscious place for both, for the rest of their lives. It is
this separation from each other that is the core connection between the experience of the mothers
whose child is either taken or given.

Thirdly, under Reform Principles the Paper asks ‘what reform principles should guide this Inquiry?’
Under Surrogates’ Rights it states: ‘some argue that surrogates should be reimbursed for expenses,
and compensated for their unique contribution in the surrogacy arrangement (for example,
recognition of their time, effort, and risk incurred, as well as medical, leave, and

superannuation entitlements).” Nowhere throughout the Paper is there mention of the health risks
that a surrogate mother faces. Studies have shown that super-ovulation and use of fertility drugs are
known to be carcinogenic, and researchers have found that the risk for severe maternal morbidity
was 7.8% in gestational carriers, more than 3 times that of unassisted conception. Nor are the
psychological risks mentioned, when she realises after the event the life-changing and traumatic
consequences of the surrogacy arrangement.



Many of the questions are of concern to us. For example:

Question 19. How could the process for intended parents to become the legal parents of

children born through surrogacy be improved? You might want to consider:

a. timing (for example, if the process happens before or after the birth of the child),

We find it extraordinary that the idea of signing over the legal rights to the baby to the
commissioning parents before the child is born can even be countenanced! This would give the
surrogate mother no recourse if she were to change her mind, as has happened, about handing over
the baby to the commissioning parents. There go the rights of the surrogate mother.

We would suggest that the ‘problem’ implied by the Issues Paper that the reason few women agree
to become surrogate mothers within Australia is due to lack of compensation, or payment, but rather
that there is not an appetite for women to gestate a baby for 9 months, with all the accompanying
bonding that occurs while the baby is in utero, and well-documented cell transfer between mother
and foetus, and then hand them over to a commissioning couple to raise as their own child, probably
never to be seen again. Bonding begins in the womb - we are born bonded to our mothers. That
bond can’t simply be transferred to a stranger. For intending parents, attachment may feel like love
and care but for the baby it’s a survival strategy, as it is for babies and their adopters.

Nancy Verrier opened her presentation to the American Adoption Congress International
Convention in April 1991 with these words: “’There is no such thing as a baby’...When
(paediatrician and psychoanalyst) Donald Winnicot said those words, what he meant was that there
is instead a mother/baby — an emotional, psychological, spiritual unit, where knowing comes from
intuition and where energy is exchanged. The baby and mother, although separated physiologically
are psychologically one. Needless to say, for the child separated from his mother at birth or soon
after, such an idea has tremendous importance. But has anyone been paying attention to this?”

The whole tone of the Issues Paper is not whether or not commercial surrogacy should be legislated
in Australia, but presumes that this is preferable and puts a case forward. But what price the
provision of a child to a commissioning couple? We can’t look back in 20 years and offer an
apology based on claiming that we didn’t know the cost to the child, or the mother, or the
community through the health budget. We have to face squarely the truth that we are saying we
are prepared to do this to members of our society, knowing full well the impact. Will it
become the next Royal Commission, the next Apology, the next round of reparation, because it is
convenient to ignore the negative impact in the interests of meeting the requirements of
commissioning couples? Are we willing to be as brazen at that? Are we saying that we are
prepared to go ahead with creating the next generation of grieving women and disenfranchised,
harmed children who become adults?

The truth is that at the centre of every surrogacy is a relinquishment and it is not a woman’s role to
produce a baby because someone else wants one.

We request that this submission be made public.

Sincerely,

Lynne Williamson and Lesley Mitchell

on behalf of MALA








