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QUESTIONNAIRE ON THE PRIVATE INTERNATIONAL LAW ISSUES SURROUNDING THE STATUS OF CHILDREN, INCLUDING ISSUES ARISING FROM INTERNATIONAL SURROGACY ARRANGEMENTS

QUESTIONNAIRE ADDRESSED TO HEALTH PROFESSIONALS
drawn up by the Permanent Bureau
Questionnaire on the private international law issues surrounding the status of children, including issues arising from international surrogacy arrangements
Questionnaire addressed to health professionals

INTRODUCTION

The Hague Conference on Private International Law is currently undertaking work on the “private international law issues surrounding the status of children, including issues arising from international surrogacy arrangements”. This means that the Organisation is looking into the problems which might arise for families and, in particular for children, as a result of the differing laws in States concerning who is / are the legal parent(s) of a child. For example, States have different laws concerning who is / are the legal parent(s) of a child born following Assisted Reproductive Technology (“ART”)
 or following a surrogacy arrangement. These differences in the laws of States might cause problems for a child when his / her family moves from one State to another and his / her legal parentage established in the first State, is not recognised in the second State. Alternatively, the differences might cause problems for the child where the family is involved with more than one State (e.g., because the family resides in one State but the child has the nationality by descent of a different State) and the two States reach different conclusions concerning the child’s legal parentage. The Hague Conference is also looking into the broader concerns which might arise in some of these situations: for example, in cases involving international surrogacy arrangements,
 the concerns regarding the vulnerability of all parties to such arrangements and the possibilities for exploitation and abuse which exist.
Preliminary research on this topic has been carried out by the Permanent Bureau of the Hague Conference and two Preliminary Documents have been written on the subject to date for the attention of the Organisation’s governing body, the Council on General Affairs and Policy of the Conference (“the Council”).
 At its annual meeting of April 2012, the Council requested that a final Report be prepared for the Council meeting of April 2014.
 This Report will facilitate consideration of, amongst other matters, whether the development of a new international treaty (i.e., a new Hague Convention) might be desirable and feasible, or whether any other work should be undertaken by the Organisation to resolve the private international law issues arising in relation to international surrogacy arrangements, and / or in relation to the legal parentage of children (or filiation) more broadly. Such an international treaty might include rules to ensure that the legal parentage of a child, established in one State, is recognised in all other States which join the treaty. To this end, the treaty could also facilitate co-operation between States concerning these matters, as well as establish minimum standards to safeguard against the exploitation and abuse of persons in particular situations (e.g., in the international surrogacy context). The final decision in relation to whether any further work is undertaken by the Organisation in this area is for the Council.

In April 2013, the Permanent Bureau circulated a Questionnaire to Members of the Organisation and other interested States to obtain more detailed information concerning the nature and extent of the private international law issues being encountered in this area.
 The responses to this Questionnaire will inform the writing of the Report.

In addition to seeking information from Members and interested States, the input of health professionals with relevant practical experience is recognised as important to obtaining a fully informed picture of the problems which may be arising in this field and thus to the assessment as to whether there is a need for work at an international level in future and, if so, with what scope and in what form.
 Your completion of this Questionnaire will therefore provide a valuable contribution to the work of the Hague Conference, including to the Report. 

This Questionnaire has five parts: 

· Part I asks for some information about you; 

· Part II requests basic information concerning the regulation of Assisted Reproductive Technology (ART)
 in your State; 

· Part III asks questions concerning your practical experience of “cross-border reproductive care” (CBRC)
; 

· Part IV requests information concerning your practical experience of International Surrogacy Arrangements (ISAs) in particular;

· Part V looks to possible future global work in this area and asks for your thoughts.

Please note that the Permanent Bureau has used the same terminology in this Questionnaire as that which was used in the Glossary annexed to Preliminary Document No 10 of March 2012. This Glossary is accessible on the webpage of the project, “The Parentage / Surrogacy Project”, then “Chronology of the Project (including relevant documentation)” and then “2011 – 2013”. 

The Permanent Bureau invites responses to this Questionnaire (in either English or French) as soon as possible but, in any event, by no later than 15 October 2013 in order to allow the Permanent Bureau sufficient time to consider the responses and to prepare the Report. Responses should be sent by e-mail to < secretariat@hcch.net > with the following heading and indication in the subject field: “Questionnaire – Parentage / Surrogacy – Health Professional Response”. 

It is acknowledged that it may not be possible for health professionals to respond to all of the questions in this Questionnaire. The Permanent Bureau is extremely grateful for any information which may be provided. 

Should you have any questions concerning this Questionnaire, please do not hesitate to contact Laura Martinez-Mora (Principal Legal Officer) or Hannah Baker (Senior Legal Officer) at < secretariat@hcch.net >. We are grateful for your time and assistance on this important project.

Please indicate below whether you agree to your response to this Questionnaire being placed on the Hague Conference website (< www.hcch.net >): 

 FORMCHECKBOX 

I have no objections to my response being placed on the Hague Conference website.

 FORMCHECKBOX 

I do not wish my response to be placed online: it is for Hague Conference internal 
use only.

Identification

Name:      
Job title:      
Information for follow-up purposes

Place of work, including address:      
Telephone number:      
E-mail address:      
Part I: About you

1. Please indicate where you work as a health professional:

a)
 FORMCHECKBOX 

I am employed in a health clinic: please state whether it is private or State owned (public)      
b)
 FORMCHECKBOX 

I am employed in a hospital: please state whether it is private or State owned (public)      
c)
 FORMCHECKBOX 

I am a sole practitioner (i.e., self-employed) 
d)
 FORMCHECKBOX 

I am employed by a surrogacy agency

e)
 FORMCHECKBOX 

Other: please specify      
2. Please briefly explain your job function / role in relation to ART
 work and / or surrogacy arrangements:

     
3. In which State(s) do you work as a health professional?

     
4. Please indicate any national or international associations relevant to this topic of which you are a member: 

     
Part II: The regulation of ART in your State
5. Is the provision of ART regulated in any way in your State?

a)
 FORMCHECKBOX 

Yes, legislation regulates the use of ART: please briefly explain      
b)
 FORMCHECKBOX 

Yes, there are rules or “codes of practice” concerning ART which emanate from the medical regulatory body(ies): please briefly explain      
c)
 FORMCHECKBOX 

No, there is no regulation at all: go to Question 7
d)
 FORMCHECKBOX 

I don’t have this information: go to Question 7
e)
 FORMCHECKBOX 

Other: please explain      
6. Please state whether the legislation or rules regulating ART specify the following matters (please tick all which apply and provide a brief explanation, where applicable):

a)
 FORMCHECKBOX 

Who may access ART (e.g., relationship status of applicants; age or health requirements; nationality / residency requirements):      
b)
 FORMCHECKBOX 

Who may perform ART:      
c)
 FORMCHECKBOX 

The regulation of medical or other institutions which perform ART (e.g., the licensing of clinics or hospitals):      
d)
 FORMCHECKBOX 

Which ART may be performed:      
e)
 FORMCHECKBOX 

Whether egg donation is permitted and, if so, under which conditions:      
f)
 FORMCHECKBOX 

Whether sperm donation is permitted and, if so, under which 
conditions:      
g)
 FORMCHECKBOX 

The costs of ART (including the amount paid to any gamete donors and / or surrogate mothers):      
h)
 FORMCHECKBOX 

The anonymity of gamete donors:      
i)
 FORMCHECKBOX 

The right of the child to know his / her genetic or birth origins:      
j)
 FORMCHECKBOX 

The legal parentage of any child born as a result of ART:      
k)
 FORMCHECKBOX 

Other: please explain      
Part III: Your practical experience of cross-border reproductive care (“CBRC”)
 in general
In this paper, “cross-border reproductive care” (CBRC) is taken to mean when person(s) resident in one State (State A) access ART in another State (State B), for whatever reason (it may be linked with the restrictive rules in their “home” jurisdiction, lower costs or better success rates abroad).
7. Please indicate whether, in general, persons resident abroad are permitted to access ART in your State? (See Question 6 a) above)
 FORMCHECKBOX 

Yes: please state any particular conditions or restrictions which may apply to such persons      
 FORMCHECKBOX 

No: please go to Question 9
8. Do you (or the institution you are employed by) provide ART to persons who reside abroad? 
 FORMCHECKBOX 

Yes: please provide a general indication, in percentage terms, of how many of the persons to whom you provide ART are resident abroad (e.g., approximately 40% of the persons we provide ART to are resident outside the State)      
 FORMCHECKBOX 

No: please go to Question 9
9. a)
In general, do persons resident in your State access ART abroad? 

 FORMCHECKBOX 

Yes. Please go to Question 9. b)
 FORMCHECKBOX 

No: please go to Question 11
 FORMCHECKBOX 

I don’t know: please go to Question 11.
b)
If you ticked yes in the question above please state the reason(s) why these persons go abroad to access these services:

i.
 FORMCHECKBOX 

Due to the legal restrictions or prohibitions at ‘home’: please specify      
ii.
 FORMCHECKBOX 

Due to lower costs abroad: please specify      
iii.
 FORMCHECKBOX 

Due to better success rates abroad: please specify      
iv.
 FORMCHECKBOX 

Other: please specify      
10. Do you have any agreements or arrangements with those who provide ART in other States, in order to refer persons resident in your State for ART abroad (sometimes called “shared care” arrangements)?

 FORMCHECKBOX 

Yes: please explain      
 FORMCHECKBOX 

No

11. In the CBRC cases which you have dealt with, what checks, if any, have been carried out in relation to the intending parents and any gamete donors to determine the following:

In each case, please state: (1) at what stage these checks are undertaken, and (2) by whom.

a)
The parties’ legal eligibility to undertake ART: i.e., whether the parties fulfil the legal requirements (if there are any) of: (i) the State where the ART is provided; and (ii) the State in which they usually reside?      
b)
The parties’ suitability to undertake ART (e.g., psycho-social screening, medical checks, criminal record checks)? Please explain:       
12. Are you aware of any cases in which legal difficulties have occurred (for the persons accessing ART or for the child(ren) born) in either of the States concerned as a result of the use of CBRC (other than international surrogacy cases, as to which, see Part IV below)?

 FORMCHECKBOX 

Yes: please explain      
 FORMCHECKBOX 

No

Part IV: Your practical experience of International Surrogacy Arrangements (“ISAs”)
 

An ISA is taken to mean a surrogacy arrangement entered into by intending parent(s) resident in one State and a surrogate mother resident (or sometimes merely present) in a different State.
 

 FORMCHECKBOX 

Not applicable: I have no experience of such cases. Please go to Part V.

General Information

13. Please explain your role in relation to ISAs:

a)
 FORMCHECKBOX 

I (or the institution I am employed by) provide ART for the purposes of an ISA:      
b)
 FORMCHECKBOX 

I (or the institution I am employed by) provide medical treatment related to the birth of child(ren) following an ISA:      
c)
 FORMCHECKBOX 

I (or the institution I am employed by) work with gamete donors and the gametes are often used for the purpose of ISAs:      
d)
 FORMCHECKBOX 

Other: please explain      
14. a)
Please state which party(ies) you have provided services to in ISA cases. If you tick i. below, please go to Question 14 b); if not, please proceed to Question 14 c).
Please tick all which apply:

i.
 FORMCHECKBOX 

Intending parents. 
ii.
 FORMCHECKBOX 

Surrogate mothers. 
iii.
 FORMCHECKBOX 

Gamete (egg and / or sperm) donors: please specify       
iv.
 FORMCHECKBOX 

Others: please specify       
b)
If you ticked i. in the previous question, please specify whether you have provided services to the following categories of intending parents in relation to an ISA:

i.  FORMCHECKBOX 
  Married, heterosexual couples

ii.  FORMCHECKBOX 
  Unmarried, heterosexual couples

iii.  FORMCHECKBOX 
 Married same-sex couples or same-sex couples in registered or similar partnerships

iv.  FORMCHECKBOX 
  Same-sex couples who have not formalised their relationship

v.  FORMCHECKBOX 
  Single males

vi.  FORMCHECKBOX 
  Single females

vii.  FORMCHECKBOX 

Other:     
c)
If possible, using the letters and numbers above, please list which party(ies) is / are most frequently your client in these cases:      
d)
In the context of an ISA, if you provide services to more than one of the categories of persons above, e.g., you provide services in a particular case to the intending parents and the surrogate mother, please explain how you avoid any “conflict of interest” issues which might arise from the fact that multiple parties are your clients:      
15. Please explain which other “actors” (other than the parties themselves, i.e., the surrogate mother, the intending parents and any gamete donors) have been involved in the ISA cases you have dealt with and in which State these “actors” have been based:
a)
 FORMCHECKBOX 

Lawyers: please specify which party(ies) the lawyer(s) was / were representing      
b)
 FORMCHECKBOX 

Surrogacy agencies           

c)
 FORMCHECKBOX 

Medical tourism companies            

d)
 FORMCHECKBOX 

Other: please explain            

16. Do you have a formal agreement or arrangement with any of the “actors” you have identified above in terms of cases being referred to you?
 FORMCHECKBOX 

Yes, please provide details of the agreement or arrangement and how it operates in practice:      
 FORMCHECKBOX 

No. 
Number of cases and States involved

17. a)
How many cases involving ISAs have you dealt with in the past 6 years?

If you do not have exact figures, please provide an estimate in the box, indicating clearly that it is an estimate.
	Year
	2008
	2009
	2010
	2011
	2012
	2013 

(so far)

	Number of cases
	
	
	
	
	
	


b)
If it is not possible to estimate numbers, please state whether you have seen the incidence of ISA cases increase, decrease or remain the same over the past six years?

Over the past six years, the number of ISA cases I have dealt with has:

 FORMCHECKBOX 

Increased:      
 FORMCHECKBOX 

Decreased:      
 FORMCHECKBOX 

Remained approximately the same:      
18. a)
Where possible, please indicate the State(s) of residence of the surrogate mothers in the cases you have dealt with, including, if possible, the number of cases you have had involving each State (e.g., India (5), USA (3) etc.):

	
	2008
	2009
	2010
	2011
	2012
	2013 
(so far)

	State of residence of the surrogate mother (number of cases)
	
	
	
	
	
	


b)
If you are not able to provide precise figures, please provide a general comment on the State(s) of residence of the surrogate mothers in the cases you have dealt with:      
c)
Please also indicate whether you have dealt with any cases where you provided ART to a surrogate mother in relation to an ISA and it was clear she had moved State (or been moved) specifically to undertake the ISA:      
19. a)
Where possible, please indicate the State(s) of residence of the intending parents in the cases you have dealt with, including, if possible, the number of cases you have had involving each State (e.g., Italy (5), France (3) etc.):

	
	2008
	2009
	2010
	2011
	2012
	2013 
(so far)

	State of residence of the intending parents (number of cases)
	
	
	
	
	
	


b)
If you are not able to provide precise figures, please provide a general comment on the State(s) of residence of the intending parents in the cases you have dealt with:

     
20. a)
Where possible, please indicate the State(s) of residence of any gamete donor(s) in the cases you have dealt with, including, if possible, the number of cases you have had involving each State (e.g., USA (5), Spain (3) etc.):

	
	2008
	2009
	2010
	2011
	2012
	2013 
(so far)

	State of residence of the gamete donor(s) (number of cases)
	
	
	
	
	
	


b)
If you are not able to provide precise figures, please provide a general comment on the State(s) of residence of the gamete donor(s) in the cases you have dealt with:

     
Nature of ISAs and financial aspects

21. a)
Please state the nature of the ISAs in the cases you have dealt with:

Please tick all which apply – the ISAs have included:

i.
 FORMCHECKBOX 

Traditional surrogacy arrangements

ii.
 FORMCHECKBOX 

Gestational surrogacy arrangements: please comment on the source of the egg (i.e., donated or from the intending mother)      
iii.
 FORMCHECKBOX 

Commercial surrogacy arrangements 
iv.
 FORMCHECKBOX 

Altruistic surrogacy arrangements

v.
 FORMCHECKBOX 

Other: please specify      
b)
Where possible, please provide a general comment on the prevalence of the above categories of surrogacy arrangements in the cases you have dealt with:      
22. a)
Where possible, using the categories below, please provide any available information concerning the medical and associated costs intending parents have paid for an ISA in the cases you have dealt with. 

Please tick all which apply and specify amounts, or ranges of amounts, where possible:

i.
 FORMCHECKBOX 

Medical costs           

ii.
 FORMCHECKBOX 

Expenses and / or other costs paid to the surrogate mother           

iii.
 FORMCHECKBOX 

Expenses and / or other costs paid to any egg or sperm donor           

iv.
 FORMCHECKBOX 

Other: please explain            

b)
Please provide any other general comment you wish on the financial aspects of ISAs:           
Checks in ISA cases

23. In the ISA cases which you have dealt with, what checks, if any, have been carried out in relation to all parties (i.e., the surrogate mother, intending parents and any gamete donors) to determine the following:


In each case, please state: (1) at what stage these checks are undertaken, and (2) by whom.

a)
The parties’ legal eligibility to enter into an ISA: i.e., whether the parties fulfil the legal requirements (if there are any) of: (i) the State where the ART is provided; and (ii) the State where they usually reside?      
b)
The parties’ suitability to enter into an ISA in general (e.g., psycho-social screening, medical checks, criminal record checks)? Please explain:      
c)
Whether the child(ren), born to a surrogate mother following an ISA, will be able to travel to and reside in the State in which the intending parents usually live and have their legal parentage established or recognised there? Please explain:      
24. In particular, where you have provided ART or other medical / health services to surrogate mothers in the context of an ISA, please explain how it is ensured that the consent provided by the surrogate mother is free from any coercion and fully informed (in terms of possible risks, the compensation she will receive, etc.)?      
Please explain:      
Problems in ISA cases
25. a)
Please state whether you have encountered any of the following problems in the ISA cases which you have dealt with. If so, where possible, please provide: (1) a brief description of the precise problems you have encountered, (2) figures concerning in how many cases these problems have arisen, and (3) the other States involved. 

I have had cases where problems have arisen relating to:

i.
 FORMCHECKBOX 

The child being able to leave his / her State of birth      
ii.
 FORMCHECKBOX 

The child being able to enter the State in which his / her intending parents habitually reside      
iii.
 FORMCHECKBOX 

The child being able to reside in the State in which his / her intending parents habitually reside      
iv.
 FORMCHECKBOX 

The child’s nationality      
v.
 FORMCHECKBOX 

The child’s legal parentage      
vi.
 FORMCHECKBOX 

The behaviour of any party(ies) which is criminal according to international legal standards or according to the domestic rules of the States involved (e.g., trafficking, sale of children, exploitation of women)      
vii.
 FORMCHECKBOX 

The treatment of the surrogate mother in any State (e.g., whether her consent was free and informed, concerning the financial payments made to her, the medical care provided): please specify      
viii.
 FORMCHECKBOX 

The breakdown of the ISA: e.g., due to either of the parties reneging on the agreement, for example, due to the child’s disability or ill health, the wish of the surrogate mother to keep the child, the relationship breakdown of the intending parents or the use of the wrong gametes, etc.: please explain       

ix.
 FORMCHECKBOX 

Other: please explain      
b)
Please provide any further information you consider relevant concerning the above problems:      
26. a)
Do any of the following areas give you cause for concern in ISA cases? 

In each case, where possible, please specify your particular concerns in the field provided:

i.
 FORMCHECKBOX 

The uncertainty of the legal status of children born to ISAs, in particular in terms of their legal parentage      
ii.
 FORMCHECKBOX 

The nationality of children born to ISAs      
iii.
 FORMCHECKBOX 

The right of children born to ISAs to know their (genetic and birth) origins      
iv.
 FORMCHECKBOX 

The surrogate mother’s free and informed consent to the surrogacy arrangement      
v.
 FORMCHECKBOX 

The psychological impact of an ISA on the surrogate mother      
vi.
 FORMCHECKBOX 

The medical or other care provided to the surrogate mother      
vii.
 FORMCHECKBOX 

The financial aspects of ISAs      
viii.
 FORMCHECKBOX 

The competency and / or conduct of the intermediaries involved (lawyers, agencies, etc.)      
ix.
 FORMCHECKBOX 

The (mis)information provided to intending parents or surrogate mothers      
x.
 FORMCHECKBOX 

The eligibility and / or suitability of the intending parents to care for the child (e.g., in terms of age, criminal records, psycho-social suitability)      
xi.
 FORMCHECKBOX 

Contractual matters: e.g., issues surrounding the enforceability of the surrogacy agreement or the capacity of any of the parties to enter into the agreement      
xii.
 FORMCHECKBOX 

Other      
b)
Please state which of the concerns you have identified above are the most troubling:      
Part V: Thoughts on possible future work 
27. a)
What, if any, are the needs you consider ought to be addressed by any possible future global work of a legal nature in this area? In particular, please consider the medical and health needs which you believe are not being met in the current circumstances.
Please specify:      
b)
How urgent are those needs?

Please specify:      
28. In your opinion, what global approach, if any, should be adopted to address the needs you have identified in Question 27 above?

Please comment, including upon whether you see a need for binding international standards (e.g., a treaty) or whether non-binding principles or guidance would suffice:      
29. In particular, in your opinion what, if any, are the minimum standards, i.e., safeguards, which should be put in place at a global level in relation to the provision of ART?

[Please note: minimum standards or safeguards would not affect the laws of States in which more restrictive rules or even general prohibitions apply. Where a State permits ART, they would simply operate as a ‘minimum’ which must be complied with and below which standards should not fall.] 

Global, uniform, minimum standards should be put in place relating to:

a)
 FORMCHECKBOX 

Which health institutions (e.g., clinics and hospitals) may undertake the provision of ART: e.g., an international system of benchmarking and accreditation for those providing ART     
b)
 FORMCHECKBOX 

The qualifications and experience of those professionals undertaking the provision of ART:      
c)
 FORMCHECKBOX 

Which ART may be provided (e.g., possible limitations on specific techniques such as multiple embryo transfer, sex-selection or foetal reduction techniques):      
d)
 FORMCHECKBOX 

The background checks which should be undertaken by those providing ART in relation to those persons who wish to use ART (e.g., medical or age checks and / or psycho-social suitability assessments, criminal records checks):      
e)
 FORMCHECKBOX 

The background checks which should be undertaken by those providing ART in relation to those persons who wish to donate gametes (e.g., medical screening, age checks and / or psycho-social suitability assessments):      
f)
 FORMCHECKBOX 

The storage of, and access to, information concerning the genetic and birth origins of those children born following the provision of ART: please explain      
g)
 FORMCHECKBOX 

The storage and use of gametes and embryos: please specify      
h)
 FORMCHECKBOX 

The cross-border movement of gametes (egg / sperm) or embryos: please explain      
i)
 FORMCHECKBOX 

The recruitment of donors and / or other third parties involved in ART:      
j)
 FORMCHECKBOX 

The compensation of donors and / or other third parties involved in ART:      
k)
 FORMCHECKBOX 

The financial aspects of ART in general:      
l)
 FORMCHECKBOX 

Mechanisms for complaint procedures:      
m)
 FORMCHECKBOX 

In relation to CBRC specifically, general principles or guidance which should apply to the treatment of persons seeking ART who reside abroad:      
n)
 FORMCHECKBOX 

In relation to CBRC specifically, guidance on the use of ‘shared care’ arrangements (i.e., when health clinics / bodies in different States have an arrangement to send clients to each other (or one way) for ART) – when such arrangements may be entered into and how they should operate:      
o)
 FORMCHECKBOX 

Other: please explain      
30. In your opinion, what, if any, are the minimum standards, i.e., the safeguards which should be put in place at a global level specifically in relation to ISAs
?

Global, uniform, minimum standards should be put in place relating to:
a)
 FORMCHECKBOX 

Which health institutions (e.g., clinics and hospitals) may provide the ART or other medical treatment necessary for an ISA in some cases: e.g., an international system of benchmarking and accreditation for those undertaking ART related to an ISA      
b)
 FORMCHECKBOX 

The qualifications and experience of those professionals undertaking the provision of ART or other medical treatment for the purpose of ISAs:      
c)
 FORMCHECKBOX 

Which bodies may act as intermediaries in relation to ISAs: e.g., an international system of benchmarking and accreditation for ISA intermediaries      
d)
 FORMCHECKBOX 

Who may be a surrogate mother: e.g., medical or age restrictions, having previously had uncomplicated pregnancies, satisfactory fulfillment of a psycho-social suitability assessment, criminal records checks: please specify      
e)
 FORMCHECKBOX 

The background checks (e.g., medical or age checks, psycho-social suitability assessments, criminal records checks) which must be undertaken in relation to prospective intending parents: please specify      
f)
 FORMCHECKBOX 

The particular ART which may be provided in the context of an ISA: e.g., limiting how many embryos can be transferred to a surrogate mother, whether two surrogate mothers can be impregnated for one set of intending parents at the same time: please specify      
g)
 FORMCHECKBOX 

Limitations on how far, if at all, surrogacy agreements may prescribe the medical treatment to be provided (or not) to a surrogate mother: please specify      
h)
 FORMCHECKBOX 

The storage of, and access to, information concerning children’s genetic and birth origins: please explain      
i)
 FORMCHECKBOX 

The storage and use of gametes and embryos for the purposes of surrogacy: please specify      
j)
 FORMCHECKBOX 

The cross-border movement of gametes (egg / sperm) or embryos for the purposes of surrogacy: please explain      
k)
 FORMCHECKBOX 

The recruitment of surrogate mothers and gamete donors for the purposes of ISAs:      
l)
 FORMCHECKBOX 

The compensation of surrogate mothers and gamete donors involved in ISAs:      
m)
 FORMCHECKBOX 

The information provided to all parties, to include legal advice, as well as counselling services:      
n)
 FORMCHECKBOX 

The financial aspects of ISAs in general:      
o)
 FORMCHECKBOX 

Other: please explain      
31. In relation to CBRC in general, and / or ISAs in particular, do you think there is merit in developing a co-operative framework between States such that, for example, those providing ART who have non-resident persons wishing to use their services, for the purposes of ISAs or otherwise, can request from the State where those persons reside certification of their: (1) suitability and (2) legal eligibility to access the particular ART according to the law of the State of their residence? 


Please comment:       
32. Please provide any other comment(s) you may have concerning the possible future global regulation of matters contained within this Questionnaire:      
Thank you for your time: this information will greatly assist the work of the Permanent Bureau.

� In this document, “assisted reproductive technology” (“ART”) is used in a broad sense to refer to any method used to achieve conception which involves artificial or partially artificial means and which is undertaken by a medical / health clinic or institution: e.g., two of the most common methods are artificial insemination and in-vitro fertilisation. Donated gametes (egg and sperm) may be used but will not always be necessary. In this document, ART does not refer to “do-it-yourself” or “DIY” methods of non-procreative conception: i.e., where medical third parties are not involved in the procedure.


� In the work of the Hague Conference, an “international surrogacy arrangement” is taken to mean a surrogacy arrangement entered into by intending parent(s) resident in one State and a surrogate mother resident (or sometimes merely present) in a different State. See further the Glossary annexed to Prel. Doc. No 10 of March 2012 (see note 3) for the definition of the terms used in this paper.


� See Prel. Doc. No 11 of March 2011, “Private international law issues surrounding the status of children, including issues arising from international surrogacy arrangements", and Prel. Doc. No 10 of March 2012, “A Preliminary Report on the issues arising from international surrogacy arrangements”, both drawn up by the Permanent Bureau. A detailed chronology of the background to this project is available on the website of the Hague Conference < www.hcch.net >, under “The Parentage / Surrogacy Project”, then “Chronology of the Project (including relevant documentation)”.


� See the Conclusions and Recommendations of the Council on General Affairs and Policy of the Conference (17-20 April 2012), at para. 21, available on the website of the Hague Conference < www.hcch.net >, under “The Parentage / Surrogacy Project”, then “Chronology of the Project (including relevant documentation)”. This decision was confirmed by the Council in April 2013 (see the Conclusions and Recommendations of the Council on General Affairs and Policy of the Conference (9-11 April 2013) at para. 10).


� Prel. Doc. No 3 of April 2013, “Questionnaire on the private international law issues surrounding the status of children, including issues arising from international surrogacy arrangements”, drawn up by the Permanent Bureau.


� Indeed, in 2011, the Council specifically invited the Permanent Bureau to “consult with the legal profession as well as with health and other relevant professionals concerning the nature and incidence of the problems occurring in this area”: see Conclusions and Recommendations of the Council on General Affairs and Policy of the Conference (5-7 April 2011), at para. 19.


� See note � NOTEREF _Ref361067683 \h � \* MERGEFORMAT �1� above.


� In this paper, “cross-border reproductive care” (“CBRC”) is taken to mean when person(s) resident in one State (State A) access ART in another State (State B), for whatever reason (often it is linked with the restrictive rules in their “home” jurisdiction, lower costs or better success rates abroad).


� See the Glossary annexed to Prel. Doc. No 10 of March 2012 (see note � NOTEREF _Ref357612451 \h � \* MERGEFORMAT �3�) for the definition of the terms used in this paper. 


� See note � NOTEREF _Ref357696536 \h � \* MERGEFORMAT �7�


� See note � NOTEREF _Ref357696808 \h � \* MERGEFORMAT �8�.


� For the definition of any terms used in this document, please refer to the Glossary attached to Prel. Doc. No 10 of March 2012 (see note � NOTEREF _Ref357612451 \h ��3�).


� Id.


� Please see the Glossary (see note � NOTEREF _Ref357612451 \h ��3�) for the definition of the terms used in this question.


� Please note that Questions 30 a) and b) relate to those cases where a formal method of ART (e.g., IVF or artificial insemination by a medical third party) is used as part of the (usually, gestational) surrogacy arrangement. It is acknowledged that, depending upon the particular type of ISA entered into, third party medical intervention may not always be necessary (e.g., if the arrangement is a traditional surrogacy arrangement, it may be that the surrogate mother is impregnated through sexual intercourse with the intending father, or the surrogate mother may inseminate herself with the intending father’s sperm at home).
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