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Abstract

Objective: Surrogate pregnancy is prohibited in France and in many other European countries. We aimed to
investigate the opinions of French women on surrogate pregnancy before the revision of the Bioethics Laws.

Methods: An anonymous questionnaire with 15 items was proposed to 200 women after delivery concerning their
opinions about surrogacy. The study was conducted in the maternity department of the Regional Hospital Centre of
Orleans.

Results: 114 women (59%) stated that the surrogate pregnancy was ethically acceptable. 175 women (88.8%)
stated that it should be legalized in France for infertility, refusal of adoption or homosexual couples' request.

65.5% of women of French origin, 34.8% from North Africa and 31.8% from Sub Saharan Africa stated that
surrogacy was ethically acceptable (p<0.01). 64.6% of Catholic and 28.6% of Muslim women respectively (p<0.01).

Among the reasons listed by participants in support of legalized surrogate pregnancy: its authorization in other
countries (17%), generosity of the surrogate mother (37%), the importance of education of the child by the receiver
couple (37%) and the fact that in many cases, the surrogate mother has no genetic bond with the child (34%).
Reasons that women listed against legalization include unclear filiations (7%), religious prohibition (9.5%) and the
psychological trauma of the surrogate mother and the child (26%).

50% of women thought that the surrogate mother should continue to have a relationship with the child. 137
participants (68.4%) believed the surrogate mother should have financial compensation. 82.8% of participants
supported an age limit for the surrogate mother and 67.7% supported an age limit for the receiver couple.

Conclusion: Most participants thought that surrogate pregnancy was ethically acceptable and was favorable to
its legalization in France. Infertility was considered as the major reason for access to surrogacy.

Keywords: Surrogate pregnancy; Bioethic laws; Infertility; Assisted
reproduction technology

Introduction
Although all assisted reproduction technologies are available in

France, surrogate pregnancy remains prohibited as in many countries
in the world. Gestational surrogacy is legal in a few countries in
Europe like the United Kingdom and Greece and in some states in the
USA [1,2]. In most countries where surrogacy is legal, the main
indication is infertility of the couple especially in cases of congenital or
acquired absence of a uterus [3].

Surrogacy usually involves the transfer of an in vitro fertilization
(IVF) embryo of a commissioning couple into the uterus of a woman
who serves as the surrogate mother. After delivery, the child is given to
the commissioning couple who are the genetic parents in most cases.

However, other possibilities exist as well. The surrogate mother can
be inseminated by spermatozoids of the male of the commissioning
couple or by donors; in this case, the surrogate is also the genetic
mother.

Finally when the embryo is provided from donors; neither the
surrogate nor the commissioning couple has genetic bonds to the
child.

In France, the Laws of Bioethics of 1994 and the Civil Code [4,5]
prohibit the surrogacy. However, a real demand for surrogacy exists,
especially in the cases of infertility.

Each year, approximately 400 French couples travel to foreign
countries (USA, Canada) to have a baby by surrogacy [6].

When they return to France with the child, they are not legally
recognized as the parents.

Before the Laws on Bioethics are revised, gestational surrogacy has
become a common topic of discussion in public forums and in medical
and political institutions in France [7-9].

We wanted to know the opinions of our patients about the ethical
and legal aspects of surrogate pregnancy. The aim of this study was to
contribute to the debate on surrogacy before the revision of the French
Bioethics Laws.
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Materials and Methods
We proposed an anonymous questionnaire to 210 patients who

presented for obstetrical or gynecological consultation or who were in
the post-partum period.

As our questionnaire was anonymous, non-invasive and concerned
the opinions about surrogacy an assisted reproductive technology
already offered in many countries, no institutional review board was
required. After the presentation of the content of the questionnaire, the
women had the choice to accept or refuse to answer the questionnaire.
Consent was obtained from each patient before answering it.

This study was conducted in the department of obstetrics and
gynecology at the Regional Hospital Center of Orleans between
December 2010 and May 2011.

Each participant received an introduction to the questionnaire that
explained what surrogate pregnancy was and described the context of
the study (i.e., the pending revision of the Bioethics Laws). Participants
completed the form privately without additional assistance or refused
to complete it.

The form consisted of 15 questions concerning the following items:

• Socio-demographic information (age, geographic origin, religious
affiliation, previous obstetrical history, number of children)

• Opinions of women about the ethical and legal aspects of
surrogacy (its ethical acceptability and legalization)

• The conditions of access to surrogacy; e.g. the limit of age for the
surrogate mother or for the intended couple, the financial
compensation of the surrogate mother

• The reasons for or against its acceptability and legalization
• Motives for access to surrogacy other than sterility such as refusal

of adoption or for homosexual couples
• Opinions about the financial aspects of surrogacy

• The relationship between the surrogate mother, the child and the
intended couple

Patients older than 50 years of age were excluded from the study as
the questionnaire included a question that asked if one would agree to
be a surrogate mother. Patients who came for treatment of gynecologic
cancers were excluded from the study as we considered that surrogacy
was not their primary interest and they were more concerned about
their serious pathologies. Women who did not clearly understand the
French language were also excluded from the study.

An independent center, the Regional Health Observatory entered
the results from the questionnaires using the Epi Info program (3.5.1,
2008 version) and conducted analysis using Stata software (version.10).
The chi-squared test was used, a p-value<0.05 was considered to be
statistically significant. Some questions had multiple choice answers,
and, therefore, the sum of result percentages was not equal to 100 in
these cases. Observatoire régional de Sante Centre, Mme A. Eloy, C.
Leclerc

Results

General characteristics of the participants
In total, 200 women agreed to complete the questionnaire. The

majority of participants’ ages ranged from 15 to 44 years (88.5%);
71.5% were of French origin; 12% were from North Africa and 11.5%
from Sub Saharan Africa. 41.5% of patients presented for consultation
in gynecology or obstetrics and 58.5% had just delivered. 51.5%
declared to be Christians, 21.5% Muslims and 5% Jewish. Some
participants did not report a religious preference.

Approximately 85% of the participants had one or more children
and 15% stated that they have undergone at least one abortion. The
general characteristics of the participants are shown in Table 1.

General characteristics of participants n Participants (n=200)

Age  

15-25 years 45 (22.5%)

26-35 years 120 (60%)

36-44 years 30 (15%)

≥ 45 years 5 (2.5%)

Are you currently pregnant?  

Yes 60 (30%)

No 23 (11.5%)

I have just delivered a baby 117 (58.5%)

Religious preference  

Catholic 98 (49%)

Protestant 5 (2.5%)

Muslim 43 (21.5)

Jewish 1 (0.5%)
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Other or none 39 (19.5%)

*Blank 14 (7%)

Geographic origin  

French 143 (71.5%)

Maghreb (North Africa) 24 (12%)

Sub-Saharan Africa 23 (11.5%)

Other 10 (5%)

Number of previous children  

0 29 (14.5%)

1 67 (33.5)

2 73 (36.5)

3 20 (10%)

≥ 4 11 (5.5%)

Previous abortion  

Yes 30 (15%)

No 170 (85%)

Note: Percentages are valid percent’s (number of related participants/total number of participants who answered the question)

 

Table 1: General characteristics of the participants are shown.

Figure 1: Is surrogacy ethically acceptable (n=200).

Opinions of women about gestational surrogacy
One hundred fourteen women (57%) responded that surrogacy was

ethically acceptable, whereas 80 women (40%) believed that it was not
and 6 did not answer.

Twenty four women (12%) stated that they would consider
becoming a surrogate mother for another couple.

Regarding geographical origin, 65.5% of women of French origin,
34.8% from North Africa and 31.8% from Sub Saharan Africa or from
other countries stated that surrogacy was ethically acceptable.

Women of French origin were more likely to state that surrogacy
was ethically acceptable than women from other origins. These
differences were statistically significant (p<0.01) (Figure 1).

With regards to the religious identity of participants, 64.6% of
Catholic women and 28.6% of Muslim women thought that surrogacy
was ethically acceptable. This difference was statistically significant
(p<0.01).

Concerning the legalization of surrogate pregnancy, 175 women
(88.8%) stated that surrogate pregnancy should be legalized in France,
whereas 22 (11.2%) believed it should not.

Three patients did not answer this question.

Infertility was the leading reason to legalize surrogate pregnancy
followed by the failure of adoption request and requests by homosexual
couples (Figure 2).

92.8% of Catholic women and 71.4% of Muslim women stated that
gestational surrogacy should be legalized in France. This difference was
statistically significant (p<0.01).
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Figure 2: Surrogate pregnancy should be legalized for (n=200).

Women listed reasons against or for the legalization of surrogacy
(Figure 3). The reasons listed by participants in support of legalized
surrogate pregnancy include the following ones: its authorization in
other countries (17% of participants), the generosity of the surrogate
mother (37%), the importance of education of the child by the receiver
couple (37%) and the fact that in many cases, the surrogate mother has
no genetic bonds with the child (34%).

Figure 3: Reasons for or against surrogate pregnancy (n=200).

Reasons that women listed against legalization include unclear
filiation (7%), religious prohibition (9.5%) and the psychological
trauma of the surrogate mother and the child (26%). 158 patients
(82.8%) supported an age limit for the surrogate mother and 129
(67.7%) supported an age limit for the receiver couple. Eight women
did not answer this question. 100 women (50%) thought that the
surrogate mother should continue to have a relationship with the child.
Conversely, others believed that the surrogate mother should not
maintain a relationship with the child (38%) or with the couple
(33.5%) after the delivery. Six women did not answer the question. A
total of 137 participants (68%) believed that the surrogate mother
should have a financial compensation either via insurance coverage of
healthcare costs (45%) or from the receiver couple (24%). However, 85

(40%) participants stated that surrogate mothers should not have
financial compensation. Ten women did not answer this question.

Discussion
In our survey most women stated that surrogate pregnancy is

ethically acceptable and should be legalized in France. It is the first
study which explored the opinions of French patients on surrogacy. It
showed that our patients are largely favorable to gestational surrogacy
in the context of revision of the French Bioethics Laws [9]. However,
the surrogate pregnancy should be continued to not be authorized in
France [9,10].

Half of the participants had just delivered and the majority of the
women were mothers of at least one child. This finding could partially
explain why many couples wished to share the happiness of raising a
child. On the other hand, these women were very attached to their
children after the delivery, thus, we could have expected a high rate of
disapproval of surrogacy. In some cases, such as infertility after
hysterectomy, surrogacy could be a solution for couples in distress,
especially with low financial means; however it is not the case in
France, thus these couples go in other countries where surrogacy is
allowed [9,11].

The rate of approval of surrogacy varies according to the
characteristics of the studied population. In Germany, the approval
rate was 43.7% among 2110 men and women between 18 and 50 years
old [12]. A Turkish study of sterile women found an approval rate of
15% [13,14]. Poote et al. [15] women who are not interested in
becoming a surrogate scored significantly more negative attitudes
towards surrogacy.

As noted by Isikoglu et al. [16], the use of Assisted Reproduction
Technology (ART) is decided by society through legislation. The
French Senate discussed authorization of surrogate pregnancy in a
legal form but not in a contractual form [7].

Among our participants, Catholic women and those of French
origin were more likely to accept surrogate pregnancy than were
Muslim women and those of African origin. Baykal et al. [13] found
that geographic origin, religious and ethical values influence the
acceptance of Assisted Reproductive Technology (ART) procedures.
These differences in results may be explained by a lack of
understanding of techniques used in ART [13]. In our study, we
provided our patients with clear and concise information on
gestational surrogacy. Moreover, the majority of our participants had
been exposed to information about surrogacy via television,
newspapers and other public forums in the context of the revision of
the Bioethics Laws.

In our study, the sterility was the primary reason identified by
participants in support of the legalization of surrogate pregnancy in
France. According to public opinion in numerous other countries,
surrogate pregnancy is likewise considered a solution to infertility [17].
Congenital or acquired absence of the uterus and the failure of ART
are typical indications for surrogacy [3]. Strong demand for surrogacy,
especially in cases of uterine infertility, exists in France [9,18]. Many
French infertile couples who are interested in surrogate pregnancy
must travel to foreign countries for treatment. Surrogate pregnancy is
expensive and thus leads to unequal access to treatment. Indeed, only a
few wealthy people have access to this option in foreign countries
[8,11].
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For our patients, the absence of genetic links in most cases between
the surrogate mother and the child was a reason to legalize surrogacy.
For Van den Akker [19] women who could use their own genetic
materials considered that the genetic link was important contrary to
those who could not.

Refusal or difficulty with adoption was the second reason that
participants listed for allowing surrogacy. As it could be "associated
with" infertility, it is recognized as an indication for gestational
surrogacy in some countries [3].

More than one-third of participants were in favor of allowing
surrogacy for homosexual couples as allowed in some other countries.
According to the French Senate [7,8], if surrogate pregnancy is
authorized in France, it could only be applied to heterosexual couples.
For Henrion [20], in case of legalization of surrogacy for homosexual
couples, the long term risks of substitute mothers and infants should be
evaluated.

Another reason to legalize surrogacy was the previous legalization
by other European countries and some states of the USA. However,
gestational surrogacy is also not allowed in many other European
countries, including Germany and Italy [1,2].

Most participants believed that surrogate mothers should receive
financial compensation. In many countries, financial compensation is
allowed for surrogates [21,22]. Surrogacy is a kind of exploitation of
poor women. In the U.K. there is no financial compensation for the
surrogate mother [22]. If surrogacy is legalized in France, the surrogate
mother will have financial compensation framed by the law [8].

In our study, more than ten percent of women would be interested
in becoming a surrogate mother. Generosity and self-sacrifice were
identified by half of our participants to explain the motivation to
become a surrogate mother. Other respondents evoked the limited role
of the surrogate as only a carrier of pregnancy as in most cases the
embryo is from the commissioning couple. Education of the child is
also as important as the pregnancy. However, the commercial aspect of
surrogacy is a reality. Indeed, high demand for surrogate mothers
creates a “market price” for their services.

Personal motivations of surrogate mothers and intended couples
must be known to make information about surrogacy more accurate
[23].

A low number of participants were against the legalization of
surrogate pregnancy. Some women evoked the psychological trauma
caused by the separation of the surrogate mother and the child.
Guichon [24] stated that if the surrogate mother was also the biological
mother, she would have more difficulty with separation from the child.
The guilt of abandoning and depression occur more frequently in these
cases. Söderström-Anttila et al. [25] found that some surrogate
mothers had post-partum depression. Van den Aker [26] surveyed 61
surrogate and 20 intended mothers. No evidence of post-natal
depression amongst the groups studied was found. For Golombek et al.
[27] there is no psychological risk for a child born after surrogacy in
the first year of life. However, other studies are necessary to evaluate
the psychological trauma of children in the long term.

The religious prohibition of surrogacy evoked by some patients was
reported in other studies [28]. According to lsikoglu [16], ‘‘legislation
is based on the socio-cultural values and religious beliefs of the society.

Unclear filiation of the child was also a reason identified by those
against legalization of surrogacy. Indeed, according to French law, the

mother is the woman who delivers the baby. This fact explains the
difficulties faced by parents who sought services from surrogate
mothers when they returned to France. These parents are not
recognized as the legal parents of a child born from a surrogate
pregnancy.

In our study, most women were of the opinion that a surrogate
mother should continue to have a relationship with her child after
birth. In the U.K., the surrogate is the legal mother until 6 months after
delivery and she is allowed to breastfeed the baby. Some surrogate
mothers have post-partum depression after separation from the child
[26]. In Greece, the separation of the surrogate mother and the child is
effective immediately after delivery and allows the intended couple to
quickly “appropriate” the child [29].

Jadva et al. [30] reported that the emotional problems of the
surrogate mother decrease with time and there is no relational problem
between the surrogate mother and the intended couple. For Serafini
[31], the gestational carrier would provide potential environmental
benefits for the infant.

Most participants in our study supported an age limit for the
surrogate mother and the intended couples. In many countries where
the surrogacy is allowed, there is an age limit for the surrogate and she
must not have any previous obstetrical pathologies. Indeed, older
pregnant women have more complications than younger women
during pregnancy and delivery. Older genitors have also more fetal
chromosomal abnormalities than younger.

Participants of our study were of child-bearing age. The three
monotheist religions were represented. Most women were of French
origin and Christians with an average of two children (the average
number of births per woman in France). Other geographic origins of
our participants included North Africa, Sub-Saharan Africa, and
Eastern Europe. Therefore this sample of the population is
representative of multi-cultural and multi-ethnic French society.

Our study had limitations because it included only the women in a
fertile age. Neither older women were interviewed, nor men, because
our study included only patients who presented to our Department
and who might have eventually considered becoming surrogates.
Although this subject concerns the legislators, health professionals, and
men, we believe that women are of first concern because some may
become surrogate mothers or seek such services due to sterility;
therefore, their opinions are of great importance.

Conclusion
In our study, most participants stated that surrogate pregnancy is

ethically acceptable and should be legalized in France. Infertility is the
leading reason for supporting surrogacy. Age limits for both the
surrogate mother and intended couple are supported. Financial
compensation for the surrogate mother and the continuity of a
relationship between the surrogate mother and the child are widely
approved.

The authors report no conflicts of interest.
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