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LOMA LINDA UNIVERSilY 

CHll .DRF.N 'S HOSPl'JAL 
November 25, 2016 

Honorable Alice Johnson, Senator 

Senate District 37, State of Minnesota 

75 Rev. Dr. Martin Luther King, Jr. Blvd. 

205 State Capitol Building 

St. Paul, Minnesota 55155 

Dear Senator Johnson: 

I apologize for my belated response as your Jetter of October 4, 2016 that was just provided to me. 

ilm submitting for your consideration 3 articles that I have authored or coauthored relating to Assisted 

Reproductive Technologies and Surrogacy focused on California, and the Position Statement of the 

National Perinatal Association . 

Regarding surrogacy, our published papers and position statements encourage the following; 

1. If gestational or traditional surrogacy is to be considered by Minnesota, then the women serving 

as a surrogate, the fetus or infant at the time birth, and the intended parents should be 

independently represented by legal counsel and parenthood should be established according the 

statutes of the State of Minnesota. 

2. Surrogacy "agencies'' should be regulated by the State of Minnesota and that all financial 

transactions between these agencies, intended parents and surrogates should comply to 

Minnesota taxation requirements (these transactions should be subject to taxation). 

3. Citizens of another country or State with the United States seeking surrogacy in the State of 

Minnesota should be discouraged or banned unless the citizen is a member of the family of the 

surrogate. 

4. Physicians transferring embryos into the surrogate should be encouraged to transfer single 

embryos in accordance to the Society for Assisted Reproductive Technology physicians. This 

recommendation is avoid or significantly reduce the number of multiple births that is associated 

with increased morbidity and mortality among the infants born as a result of multiple embryo 

transfer. 
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S. Prospective parents should receive counseling from a multidisciplinary team to evaluate for their 

psychological and fiscal readiness prior' to assuming the respons ibilities of parenthood in 

Minnesota. 

6. Prospective parents should be counseled regarding the need for adequate health insurance to if 
there are unforeseen complications of pregnancy, or if the pregnancy results in a child or children 

with special medical needs such as admission to a Neonatal Intensive Care Unit. 

7. The Minnesota Birth Certificate shou ld identify the gestational mother, although the intended 

parents should be listed as the parents of the child. Child have a fundamental right to know who 

their biologic mother and father. 

As you and Representative Scott are undoubtedly aware, in California and other states (Oregon, New 

York) there have been significant abuses of surrogacy arrangements including federal prosecution in 

California of attorneys and surrogacy agencies pre-arranging children for prospective parents through 

the use of surrogates. Several states not permit surrogacy at all. Although there are efforts to keep 

these transactions entirely private by attorneys and some physicians, the interests of the State and the 

rights of the children conceived and born using a surrogate should be transparent and well regulated to 

avoid abuses. 

It is well documented that infants delivered after surrogacy consume significantly increased medical 

resources (and thus increase costs), thus careful attention should be focused on single embryo transfer 

and state of the art obstetric care for women who serve as surrogates. Although I am not familiar with 

Minnesota taxation requirements, these transactions are essentially a ''business transactions" by 

surrogacy agencies, attorneys, and the physicians and the National Perinatal Association has viewed 

these transactions as taxable. 

Again, I sincerely apologize for receiving your letter very late, and hopefully my response can be 

included in the legislative history of the bill, and the recommendation of the National Perinatal 

Association, and others, considered in the final draft of this legislation. 

S inc~~'fo A_Qe~~ 
T.~~MHA 
Professor of Pediatrics/Neonatology 

Board Member, National Perinatal Association 

Attachments: 1. World Journal of Obstetrics and Gynecology, November, 2015, 2. Journal of 

Perinatology, 2014, and3. Position Statement of the National Perinatal Association 2014 
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AIM: To describe maternity anti 1\cwbtml dH1ryi:s fOr iln economic drlillvsi:> or surr'OCJ<ite prcQ11a1,cies on 

the heillth c<1re resuurt:e uliliLill1on . 

METHODS: A rctros11cclivc chart "evicw or all wc1mi:11 icte<ltlfied ~$ trein!'.J &111'1'<'.'>!J~t·~s 1111rl thP. 1nf<1nt:. 

horn from these prn91111ncics w11s pcrrormed between Januarv 1, 2012 i1'1Cl December 31, 20U. 

s.,1er.terJ rrn1t1~rnity diilynoses, mot.le or delivery, dur<itio11 or l lO~µitali<illion, antl t'los1>it<1I (l'\i1"Qes were 

co llected togethP.r w ith lnfilnts' birth w11i9hts, 9estiltionill il\)e, l<m9th of hos11il13I stily, and l1osl)1lill 
charge~- (:h;irges 11ssonated with the in vitro fer tiliz<1tio11 ~ycles, ilrtifkidl ill:il!minalion, or c1111.Jryo(S) 

trilnsfer Into the :;urrog;ite were not considered in the maternity cl1.irycs. A rdt io t:ontr<Jstmy t he 

maternity hospit;il charges for the surrogilte carrier WIJS t:om11<1r1Zd <1s a ratio to t he rl1c<1n ct1;119es ror 

lS40 mf;mt~ delivered in 2013 ;ifter nilturill t:onception ;m<.J <1<.Jiustcd to tile bi!Scline hOWiti.11 Cl \MQes 

for both maternity ilnd newborn c;irc. 

RESULTS : Analysis of •ixty · nine i11rm1ts delivered from both 1Jt:Sli1tiOllill anel lrilditional SuftO()ate 

women founcJ <in m<:r!!i.lsed in multiple tnrt11s, N!CU <idll'liSS1on, 1111() 1enqt11 or stay witl1 llOHl1t<1I <;l1<1ro~s 

SP.VP.rill multiples tl(!yund tlH>t of'<> lcrrn in rant conceived naturally .:tn\1 provi<'.led car·e 1n our nurr.ery. 

AmtJny sinyletor1s <:rnd twins (1JCr infant) hospital ch<1ri1es wNe inUeilsel'.1 26 tunes (P < o.Oo I ) ;ind In 

triplets chilryes were incrc<isi:d 173 t imes (P < 0 .0001) wt1e11 cc1111pi1(et1 to a term 1nic111t provlcled (Me 

1n <> 11orm<1I uursi:rv at our center. 

CONCLUSION : M.il(,:mil y (Osts for surrO(ldtes e"ceect tll(1Sc or wome•' who co11ceive n11wrnlly, (11lrl 

t hese t:osts <Jre es11e1:ic1lly •r•i.'llJ'""e<I "' won1e11 w ith triplets 1111(! m111Uplt> hi(tl\,,_ 

Key words: .S.1.!I!'.Qlli\~Jm:.11.D.illl.t:Y. (.IJ.ttP.:.1L'61.illl!l . ..w,i\;Ulcl . ..c.uu:1~.:illsLArhci.~i~lJ.:.l.!QIJ.lliJ~2 
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gestations (htto;//wY;£w.wjgncU<1.rui.~6(J;il;J.i:.:;El.ll;<U:du:dQ-llliJl!::...ll~J;.¥-=.MJ.tlli*:!:.llcstotjoosl 

Core tip: ~11rrog;iw pregnancies resul t in hi9hcr milterni~y ilnd newborn costs with increased r4l!!s of 

m ultiple tnrths ilnd creiltes il mor<>I h"zartl for hospita ls. This 1ncrs:.,se Ollurs des1iilc or the fdd l hif t 

surroyiltc mothers <>re µrl:screencd for llCalll1 and reprot:luclive i1l)il1ty. R.Ct1ucl1on in •rlu lt1ple r:u\ br'yO 

trnnsfe r wou ld reduce the <>dversc ~conomic imp<>cl of surroyillc pre\)11.ln(y, fll<1letllily il11() 1le::w1Jor1> 
costs. 

Citation: N1colatJ 'f, Purkeypilc A, MC?rritt TA, Goklstci!1 M, Oshiro B. Outcorncs or surroy11tc 
pn?(Jnancies Ill Cal1fom1~ (lnr1 hospital P.<;onom1rs of surrogute materni ty ;ind newborn cure. World .J 
Obslc/Gy11ccol201 5 ; 4(4) : 102-107 

[~--~~~=:·:===·--~=~---------------·-~-f!°!'ROl?_'J._~?-~·--·---·-· .. --·----·-·-·-·-·-------·-·-·-·-.. ···----.. ··--·-·-···-.. _ .. __ __] 
In the tlnlter1 5t;ites i1pproxm1<itely 7 .4% of married couples arn affc<:tet.I by infC?rtility[ !). Tile ceiuscs ur 

lnfe1't1l it y an:• multipl;> <ind r ;mgP from ;idv;;inr;P,d mnternal age, utr.rinr. malformation, hysterncl.clrny , 

f1'1llOl)1an tUbP. hlock11ge, prevmus tubal l1gatmn, l;ick of oocyt·1! res1~rv 1! in wom~!n, m<ilc fildor inf~?rt 1hty 

il~.SO(l~tP.d with ol19ospP.rm1;i, per111ous 11ilsectomy w i th foiled reconst ruction, ;mt.I otl1!!r c;rns<!s . In 

;irld1t1on to l<!rttlity, in our evolving society where non ·tr<idition;;il ra111i ly mot.leis arc incrcasin >JIY 

il(.CP,pted, morp and more smgle ;idults, or ildults in s;ime ·scx rnl<.1tio11shi1Js or marc1.,yc i>lso Clc~ire to 

l:>P.r.ome parents ilnd reilr il film1ly _ In rcHJny such situiltions prospc~tivc 1-1<1rc11ls may cnler inlo ~11 

;igreement to obtain oocytes or sperm, or use ttie stirro91>le's own CO!J ar1t1 se rve as a lra.:litiu1\nl 

surrogiltc for 11 preqmrntyf.2,1. 111 other s1luat1ons. a COt•Ple that har. oenetically relilteo emhryos O'C<ltf"rl 
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tl1rougl1 1n v iCIO fertih2at1011 (!VI') reQt11res another women, a gestational carrier, in whorn an embryo(s) 

<Jnd fPtUS(P.s) m;:iy develo[l. After birth, through ii contrnctuil l relationsh ir> ilrrnngec1 [lrtor to [lrP.gnilnr.y, 

the gestational earner relmq111shes the 1nfl'!n\(s) to the intended parentsl 2.l. 

In many countries <incl 111 ;,ome United St.:ite;, states, trildition(!I a11(1 9c-stat1on;;1 ~urr-oo<•Cy i~ illc:oat. In 

the U111lct.I St6les <incl its territories, a pate Ii work of laws n:9.:ircJin9 ~urroyilt:Y <!xrsts[ ~ ). Som~ Unit(~tl 

Stntes states, limit thP use of surrogacy, or permit surrogate pregnnncit.!s or usf! of gr,stat innill rnmers 

only amono married couples or the use of oametes from relatives, and 1n most st;;ites surrogacy 

contracts ''r'd their enforcement 3re determine<l l:iy ca5e l(lw. Ne11e,.tt1e1er,,., ~urrog<Ky ;~. QC1ini11g orei:tti: ,. 

so<:icti•I acceptance in t11e United States. For 1nsti.'lnce, ifl Ccitlroniia, 0 11c of tlle rnost lil)er;;r Unite11 

Stiltcs stales in this respect, tile law permits both traditional an1111cstation111 surro9acy in c>xchan(H~ ror 
p;iy rnent. ;md dcsign;:ilcs indcµcndtmt legal counsel ror tl l c surro~1ate arid the ifllr::nded !)'1rl!r1ls, ilO(I 

the cre<Jtion or CJ contr;:id w itlt jut.lici<:il review lmd ilpproval under the Uniforrn r1:1rc11t.:tye Act 11s 

amended in 2012[1]. However, tile recruitment of women ils trndiliOnill or .is 91t ~t;J tionil l surrogate 

camP.rs is unregul<1ted in California. Further informed co11sc11t with thorout,Jh t.li!l(ussio11 of the risks 

associiltct.I with ou\:ylc rdrit:v<il for some cml>ryo t ransfers usccl i11 1iestalional ~urro(JilCY is un reQul"1\ro(1 

m .ill stales cxcci.>t C.:llifor nia, a•ld ~iQn1h<itrtt !laPS have 1>eer1 i(lentilii:-<11n <tdher·ence to sLMe st;,t11te~ 

[!ij . De~Pite tt1e QfOwing 11ocr111ar1ty of &urmoi.\ry, the mel11c;il compl i<:11t1nn$ i\Sf;c1rnitP.<1 with surrogilcy 

and lll e related co~ts nave not t>een prectsely quantified to (1ati:' . whrt11 ilnP.r.ctot ;il P111<IP,nc.e sug9P.st5 

lhal these complications and costs are m11ch higher than 1n norm;il pre.gn11nc:i11s no flP,P.r rP,viewel1 c1ata 

are available ror ClOLUrnentat1on. This is a cntlcal question to explore since such cnmnhr11t1onr. havP not 

only find11c1;,I ;,ntJ suc.i ~I costs, l>ut may raise echical is~ues ro( L)tospect1ve p;irents, phys1c1;ins, and 

hospitals. Thc!se issues need to be QUl!rltificd anti clarified, so tlldl proper iMor1'l<ll1011 .:lrl(1 

counseltng/ guit.lilnce ciln be provrt.lcd to t he poter\li&I pilrcnts anl1 to women wlsllirl(I to t•e S\lfHrQates. 

In 2012, the Suciol y for Assi!>leu Reproductive Techr)OloQy r·e~)Ortect that 3rnono ~19 of t heir mPrnl;l<:'r 

c:hnics. l GSl 72 cycles or procedures involvin!l ir1 vitro tert iliZiftion we.-e nertormel1, 11nt1 thilt infants 

conc!~ived usiny i11 vitro fertilizalion procedures co11stituted l.~1% of all ti ir'(h$ in 1:he 1Jnlte•1 StiltP.s[J).). 

Howr:ver, tile llurl\l)e r or i!Hilnts t>e1nr;i 1Jr1rn using either trndlt1on;il nr gl!st;it.1onill ~urrogacy is not 

k11owq, For 2.00Y, tl1e Centi:r s f<:>1· Otse11se Cont rol ;inn Pr?.Vf!nt1on (CDC) rnlirnserJ in formilticm rey<1flli119 

!4~;244 ilS.Sl5tP.d rP.riroduc::tlvP. [l rDC.!!clurn s perfomwd In tt1e Unrtf!ll St<itcs. Cil liforma r<.inket.l ll1e t\1y hc~l 

witll ll\40'.:> procedures perform11d, with 7545 Infants born from tile usl! or these ted111oloyics. Onl y 

52.7% or the ir.fant s born werE> singletons · in c:ontrast to 96.S0J., of nnturnlly 1:oncei111!t.I inf'ilnts(Z]. ilnt.I 

tl1ese data did not d lr.tlngvlsh between su rrogat~ and other lVF births. 

IVr prcynculCics are considered hlOh-rl~k pregni!nc::les d\•e to th11 mc::reil~P.d risk of prr.miltunty, 

preQn.,n(y rcl<1tc<I ~omvlicalic1r1~, il•'<I l ri(.reaset1 1ncrt1ellC::P. nf m11ltlfllP gP.st;it1ons . ThesP far.tors may 

<lirectly relate to tne 1ncrease(1 medical chargP.s assoc;1atP.d with these pmgnilnc1es(8J . There ilre 
multiple costs spec1f1c. to surrogacy, many of wh1r.h are beyond the purview of this rnport, which 

focuses on the ho$p1t<1I cost~ assoc;1aterl with surrogate births. For example, the costs ur ilc:quisition of 

surrOQitte (Ir g.ostatron;i l c;arr lPr women (often through the use of agencies who advertise for eli<,iible 

womi>n). attorneys who spP.c.1ahze In prepilring contrncts between prospective µarenls <Jrtd lire 

surTogatP., ant.I other costs such .is spccilllized soc'.iill services, psytholul)iCol cour1selirtl) tor tht' i11te11<lt'tl 
parents i:lnt.I often for tile surru(lcrte llt:rsetr. 

We hyµothesilecl tllal flo,,pital c11ar9c:-s tor· matei-nitv' anCl newt:>orn c;ire W(HJld be s1on1f1c;intly ore;iter 

Sum~uo' for women serving 11s surrogates tllao tllose delivering aftet· natu,.<11 conceotion and thar the hosoit;il 

N1•v Ill. l()l !i (p1.11l•-,rluu> 11.Ho.') lhrorn1:h r.harges for th~ inf'drtts WOUid &ISO be SiQl1ifiCilfl\I'{ ()(eot;,r tl'lan for 1nl<tnts cleliVCI ecf atter natur;il 

J(urrn.ll ln(onT1.1tinn uf'l'hi!\ 

Ar1ide 

J'u/1/1 ,./-.•r fl/Thi~ llrtirlr 

llJl!<>IUd\111~', rultl bhi1 1 1~ l,,fvt1~' Jn(, R'..?:-h 
~'}',"''m·y Driv''. l 'h'·'~.mhm, CA 1>1~'AA. · ·~.,\ 

r.onr.ept1on illld ill term cm1on1.1 lldlurally COllCCived infants. A$ a n'<IJOr rYlCl1iCitl cenlt' r· in Southern 
Cnl1forni<1 we !Jclievo thi2t b;,~cline u<tta fror~\ our c;,nter rnav be- t1seftli in 1nror'1)1in1J t h O$e 

c:ontmnplilting surrog<iC:y pregnancies . 

:· .... ·.:.J 
H1e. !nst1tut1on<1I Re111ew Bonrt.I of Lornil Lin t.111 University evalu12tet.1 \Iris study and detcrn1iriee1 Ulct i t 

W ilS exempt from inlorn)et.I 'onsenl. Sclcded rnaterr \i ty lliao11osis, modt: o( t1Clivery, duration of 

hospitilhz.:ition, <:inti ho:;pil al t ltor!'.)es were couecteo from women wh(• were i<1e11tifleC1 IJY t11;'i r 
obstelric.:itl i>ruviuer dS Lic: ir)IJ a ~u•,.ogate (t•a(lltl<Jrl<il or 9estat1c111;i1 (ilH•Cr) . I nf;:>llt~ horn of ther.P. 

pre9ri.-incies had their Dirth weigt1ts, gestational age, lenoth of hosr11tal stay, and hospital cilnrges 

tabu lated, "s well ;,s their stay in e1mer tile normal nursery or neonatal 1ntensi11e care unrt between 

January l, 2012 ilnd O!!Cerr\ber 31, 2013 tabulated rrorn medical chart re111ew. All hospital chanJes datil 

were indep!!ndently lilbul.>tct.I by the Olfice or rinarice l>ased on me su,.rooal<.>'s o• iofant·s meoic111 

record number. as well as, the source or payment suCll as private µayment, tlllr't1 Pilft \I ln$urcr, or 

d1<>rgcd lo 11 natoo11111 healtl1 i1l$urc111Ce scheme for international $Urrogacy arrangements. 

ChtJrycs associated with tile IVF cycle~. artil1c;1al Insemination, or embryo(s) tran sfer into the s11rrogate 

were not consil1crcll ill l11c- 11•dten1ity ct1a1 oes. A ratio cont.rilqrng tflf' maternity hn5p1tal charges for tlr" 

~urro9att= i:arr'1e( w<i~ con1pared as a filtlo to the m e;in ch ilrges for 25'10 infonts deliv1m ;d 111 2013 after 

natural CO •'ct'Ption. ~Ol :i wns chosPn as t he h;isehne hosr>1tal charges for both marnrnity and newb()rn 

http://www. wjgnct.corn/221 8-6220/full/ v4/i4/ 102.htrn 11 /25/2016 
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cart~ , (l~ thP. P.IP.r.tm nic mP.dir;il system ;rnd fin;inr. iill accounting system Chiln!JP oc;<:urred in li.ltP

Decemoer 20 1:1. Between 2012 and 2013 thNe w as a 9% 11lCfcase in hOSPilill ctl3ryes. nierclorc 

hospital chi2ryes fur both 111<1ternity care for 20 12 were adjusted by th is inc:reasP 1n hnsp1tal chargPf.. 

Ch ;irges for inf;in t c<irn tn "norm;il nursery" or in the Neonatill l ntP,nstvP. Care urnt wP,re ~1m1 l <1rly 

t<ihvliltP.rl ilnrl r.hilrgP.s for 20 I 2 <irlJ1Jster1 tn ch<1rges In 20 1 '.i hecilllSI) of thf" 1ncre<l~e In hospi tci l 

C11aroc::s . 

c-==~=-======----------- RESU-LT~---- ----···-==-~~~~=~·-· ······ ··· -·· .. ·· -· ·· · -·· · · -J 
Accor<111'!l to the:: CDC, In 2011 0•1cl 2012 tnere were 1766 cveles ;,, oe~tationa 1 car-ricrs ;,, the State o l 

C<>li fomia tflat resulted ill tr1e l)lr'll> of 1067 iM<M ts or wl101l' 36% (in 2011) i1 1"1(J J~l% ( i r\ 2012) were 

born µrcrn<ih1rt1y . APt..>rOKill\3telv 15% were r"ulliplc birth~ (CDC)(2 ). Dala rro1·r1 t r.~C1itio1ia1 ~;urrO(l•~Cy 

11rq1111:t1Kics or outwmes arc not collectecf tiy either the CDC Or" t1y tn•~ Cal ifornia Dt::partrne11t or 1·1ealth 

Scrvit:e~ . 

Al ou r cente•, 4~ women &ervet1 as surroaates (24 aestat ron;i t and 2 1 tr<1(11t1on<ll) from JHn11(1ry 1, <?Oil 

' " 't•I Dece1rrt>er :ll , 20 J :). rhe5e women <'IVP.ril9ect "J. I (r<>nge :10-43 ) yet<r& of i"l!Je w ith <> mean of i. .1 
~1rlerr pt'e(Jnan(.les prior t o being <l s1.1rrogilte t11mng the :(> <1 month& of our st1.1(.ly (range (l-8 p1·ev1ou~ 

~m~a11;H1Cler,) . riles<:> women h<ld 11n ilVP.r(lge of ~- - 3 living ( hllctren ( 1·ilnge l·/) pnor to the surrooatl) 

µrei;inancy . These dilta (and ~tancJard <1eviation ~) 11,.e s vmn,anzet1 in Table 1 . 

Lilik.I (hllP;//www.wignC!t.rnnlf2218-6220/fu1Vv4/i1!102-T1.hltn) Chaucteri,;tics of Surrog,lle Women prior 
1<1 surn)g~tc prt!gnancy: nu~an, r.lnge and SD. 

S11rr·og.ites Age (yl") Grnvi.Wy l'.irily 

u - ·l ~ 27 ~.7 2.:1 

g.,ngi.• 20-4:1 I Ii 1·7 

;;n 4.ir :1.1> :1.:1 

A'<::ordi•'9 t o maternity docun>ents, oreoatal cMe began 111 t tie 4 .:. wk of emt11 yo transfe,, or M tlflClol 

inscrr11m1lion. Amon\) wo111er\ clt:liverinl) ill our centef with embrvo tfansfefs coenelie<~llY ftlat ed or not ) 

5 '.i.5% were with multiple embryos. Sperm rrom tl\c in te11cletJ ramer(l), tJonof sem ell (JJ , or •rrrxed 

sperm From one mi11C couple we re imµrc1,1n<1le<.I il\lo the 2 1 t ra<..1 ilio11.:il ,;urro!J<tlcs. The 1:eSilrean Set:tion 

rntc wJs 52% for surr0\)1:1lc ycstalions tOl\ t ra~led l o 33% omOr\O w or1>er"1 wtto concl'•vcd r\olur il lly . Tli;,; 
incrCtl S e<J OPt:f<lliVC 11101.Jt! Of lf(:livtry l)\(ly (t(."( (ILJJ'( ror lil t.> i 1 l("n~'1~;l'(1 (jllt~f"(l!)e lerl!) l.h l) f h 1)$J.llT, (1 Ji titti Oll 

an>oor1 w trr"C•' who wer'e s11rrogate5. Tab le i t1 oc.umf)n~.s th!l ti•rth~ <15 s1nglf:'ton or pl1.ir;il b irth;., 

St1a09ate lenoth of st;iy (J,(JS) for matP,m1ty r.11re prP, 11nd po5t h1nh, ;incl hosp1til l r.h;irges il .> ;i ratio to 

w omP,n who dP.llveret1 after n;itural conr.ept1on. In the only triplet gestat ion there was a s1g n1f1<:ilntly 
longP.r length of stay ;ind her maternity ch<irges were consider;ib ly higher thun c1m>p<1red t o <!ither 

srngletoo, or twm gE?stations. 

J'.;ili!.\'..l .{l!.lU>.iL~~-~~J.i:.!Wl.<·t1nll'.ll_lK·fl220/fulVv4/i>i/!1)2.T2. l.!!.!!.!.I MJ.ll•rn.il d1.irJ.t'!t-rl.•!lt·s for • urrng.11 .. 

f'H"g1\.a t1,·I-.:~ r~)l.Jh·d to ~i flgll~•un, lw~1\ t)r lrif>lt~t d.,~ llvcry. 

S u n t)S<Jle:. M •lorni1y LOS (J ) U..Jliu ll o•pil~ l d"'K~•(:!: SU) R.:al io 

SinglPtoll births (n - 20} ~ -2 (1 2) 1."I $.111 n 1.2 

Twin births (:?2) .15 (II.II) 1.l $291W2 I 1181)2 1.1 

Tripl ~t l>inh• J5 ~ .7 $ 1 11~(07:' :l.!l 

1lt1~plli'l l 1.(•11)tth nt M ."l l \·n1i1y St,\y (1.( Y.~) .u1d d1Mg1 ·~ ctu11pilrL' :o.urruw1tc• c .irril'r c h.'lrt;t.":'o n •l.'l1<•1 I hi I .OS ;u 11I m ;11pr1ti t!· 

chilrg1.·~ Jr~ r l11lhirc1Hy cnne<.'IVl''' t<.•rm 1ofont10 T'''Jl1iri11g 11nrmc1I nur:tl'f)' ('11rC' (llll'cl ll t SD). 

$i ~ty - 111ne llve-oom Infants res1.1 lr.e t1 from sur rog<1tP. gest <1t1ons. f Q1ir 1nf(lntr, c11et1 soon after IJlrth due to 
P.~trP.mP, prP.mn t1mty (although thP. IP.gal1zet1 p;irents rnfused resusc1tat1on for 24 wk twrnr.) . ·rhP.rP. Wil~ 

one fetal clc·ath In a twin ~1i:llr, .:incl the s1irv1v1na tnf.;int w<1s c;las!\1f1F>cl r.s a s1nglet.oo, ancl ;imong " triplet. 

Qestatron there was fetal red11ct1on of one fetus, ao(1 the rnfants born were Cf(lss1f1ed <1s twrn , Among 

me 69 inlM\lS born, 71:!% were t>or 11 prto,. t o 31 completed wk and 17.4% were bom less t han 30 wk . 

T11e fllCrr"ti:lllty rar.e w~s S. 7% a m ong lnf;int f)nrn U$1n() ;i;.s1$tPcl rP.prot1\Jr,trnn t.erhnologre~ io rc,nt r;ist r.o 
0. 7"/u 0 1 n;ii:wa11y rnnc;:e l ve(1 lnfiln!'$ (rn<l h;iv1ng their 1n1tl ill ;ir1ml>r.1on 10 rne norrrrnl nursP,ry. "l i ll)lf.' ;;_ 

doc:uments the infilnt churncterlstlcs by birth weight, gE?S til t ional age, IE·!ngth of hosp1t:<>l1zut1on, and the 
rntio of ch<irges comp;,red to n;,tur~lly conceived inf<lnl~. Com1fore<.I to n<1tur1.1lly conceived singlet on or 

twin i11rant~ ildmilled to the norrn<tt riursery with a mean le•'Otl"I or stoY of 2 .1 ti, int ants c1e 1;ver~c1 or 
su rro9nlC?~ ha cl o sullstantiollV' orealer 1enot11 or stov, Tliis 1011oer 1en9tt1 o r St3y was unaoulJtedly 

htlp://www.wjgneLcom/22 18-6220/full/v4/i4/l 02.htm 11 12512016 
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a~soc:iatcd with the greater number of inf<1nt5 <1dmittecl to the NTClJ after di:>livPry to a s(1rrooatP.. 

Hosp1till chilrgf!s were increased 26 times rur l>Otll singletor\ and twin dchvenes (tabulilted per 1nlm1t) 

to surroo;ites, ond l 7.3 times for eilch t nplP.t infant (the sole tnplP.t set that werP born <ihve) . 

surrvg~h.' prl~~n:On<y. 

lnC•n>(• ) 0 inh w~ighl CA 1.0$ llo.!ipit.t l char-gr,; U ;stic.' 

"11,~jl\.•htt'I (11 ~ 'J ~1) :i791l.'.I ± 8'.12.9 Xi.')t:!.? 11. ± '.I 51~41!7·1 ± ·12(..1 LS ~1• .2 

Twins (11 - H) 21 ',1.:, .t 7:>o.; :B .11 j : ·1.:1 lV' .t·l .~l ~i l l!ll~ .t '.l:l'.IHi 21>.2 

lripkls (>1 - ,1) 1-1'.\7 2 * 911! Jll (I t (l 75 ll .t. 0 $10;?5927 I 9'1097 17) ~ 

J h'~pi1,,1 dl,,rgc~ ju(~ ('1'prt•s:-t·1 t .-uo" r;11 in nt huspit,1 1 dtarg<:s tor P''r infant nu11p;1n•d to hrncl'it.11 dl.,rt;t'."i rur a h·rrn 

mfm.,,I p1\·1vi ... t\., ... 1 ..-,H\.' in lhl' n<lfl\MI nur:;;.·ry (ml~11n t SD). GI\· (.:\•,;t,1t ioni1l ,lgi.·; I .OS: l.c.·nuth ot ... 1,1y 

Q(lti.! rco;:in:11ng 01.1tr.ornes of surrogacy pregnilnc:1es in C<:iliforniil using il gcslillion<:il c:iorrier a11d rrom 

our Cf'nter (hoth oestat1onal and trnd1t1onill surrogiltes) reve.il il higher r<1tc of j.lrern.:ilurity <1110 lowcr 

birlll weight th<1n amon9 pri;gnan<;IP.!; res1;ltlng from natural r.onr.eption. The higher cesilreiln r.itc mily 

D•! e~pl<ilnP,(1 by the higher multiple gestilt1on pregnilncies iHnong surrogutes ilnd is consistent wit h the 
report t)n thf:'! 1ncr f:'!ascng cP.sarean section rntc! among t.wins[lO]. 

Charges for hospit ill services ror llnlsc women anti the illfllnts cJelivereu ~1rl\vide ,.,.,w iM(>rrn11tio11 

regardirlg the consumption of rm:dic!ll services lly tt1ese pre{1ni11\Cies. A Oiscuss1on of riea1t11ca1e 

economiLs is re1cv1111l to the cJata presenlcd by our expenence at a sing le center . Wl\ ile ma11y 

he<1lthcilre economic discussio11s center on llwinclli119 reirlllll•~C 1)1ent, the l&&oe ls ri111te different w1111 

provision for scrvic:11s to surro9iltt:s. co111r"nerc1al il1St1rance cov1Y<•(Je wa5 ;1va11ahle fnr <1 11 trut one of thP. 

womc"' s1!rving <>s surro9atc~. iirl cl or l/\C 69 inrcu1ts i'lll but 8 (llSO lli.\d commNcial i ll5\orance with t he 

other women or infilnts cl•ssiried as "'self pay" resultinl) i11 a net wont tor C•UI' center f'or m aternity c:<1 r1~. 

NP.whorns were sirnililrly covered except tt1<1t natiom1I llcallh Pli:Hls in f ronce ana $pai1\ wotrld nc1t cov•:r 

the rnsts of neon<>tal intensive t:i:lrc. Combining <> well-insureel popul;,tion with a p.-ofltilble service line 

such 11s noon<.>tal intensive c;:ire "tour center produces a favorable financial outcome ror our center. 

Howevi:r. in ,m environment where stcale-spo11sor~d 1r1su fa1lC •~ Pi:lvme11ts are (lec1i111ng an11 more people 
dre n1i~Jri..1linu lc:>w CHd~ lc.>we r·p(ty i11~ i r'\$\1r'~f"IC.e t-;X(t"1 rtt1c)~S, rne<flc:;il c:P.ntP.r~ r>rP. inr.llned to protec t their 

m<ilor sou1ces of rnaro1n . This raises the conci;rn of ~hi! "mnril l h<11<1rd" of surrogilr.y. As 1llustrntP-d 

surr01,1(1le wo1nen i1J1(1 tile infants oeliverecl have CJre<1ti:>r rntes of r,f'sareiln ser.t1on, rm~mature h1rth, 

dllcl low l:lirt11 we1gl1t Infants at s1gn>ft<;(ln(ly hrgher rntes th1m thP. populiltJOn of mfant.s born 11fter 

11at,1rol conception . ThP. i;ilme t~ tfl.IP. for I VF/ Ass1stP.d lnsP.mln11tion pregnanc1es[8). Kissin et al{ 11 ] 

.-ec~ntly c.<1lcu liltP.d thP. increased medical costs attributed to Assisted Reproductive Technologies by 
state, Callforn1(1 led with thl~ P.r.onom1c hurclen for 20 !] !?Stlrnilted at $158800418. 

A " m or;il haz~rd'' or.r.1irs when the system thilt helps creiltl! the higher risk µrcgn;rncy <>lso stands l o 
profit from t he ¥ l d1t1onat carP. tll<.>t the women ilnd l>ilbies lm~ likely to require. Thc i11lerests or lhc J 
deos1on-m<>kmg partiP.s - intP.nded pilrents, he<.>lthci:lre system ilncl insurnnc:e !>y!>tcm - ~re not o:i liyncd. 

Altllouoh gestiltlOn(ll S\llTO!Jil(.Y represents ii fraction of 1111 IVF rnlilted births, t hese increilsed costs ~nd 
potentt;il rroflt<1hll1ty ilrf:'! not <>hgned w i th VilhJC? · based health Cilre. The overwhelming desire of 

prn$j)P.ct1vP p<>rents is to h<ivc <i normal infd11t iclcilliy tlcliverctl at term. In rnosl cdscs, l11es1: <:Ou1Jlc~, 

or even single <idults wi ll hilvc at temµlcd tllulliple ottler '"""' 's ur ll(lvinc;, a c t1i ld bdOrt• setllu\Q on t111~ 
sic;ini ric:<>ntly mort? wm11lic.:itc<l m!!lhod or lliriniJ ca surrouale . Mo~l families w i ll I)<'. paying Ci:l.t.h f(lr th~ 

surrogate µrec;,11ancy ($20-30000 fot· a SlllTr:>gilte, If iln f?CJ9 t1onor '"' reqt11.-ed another $5- l 01)0(), the 
lertility Clinic an(1 l'eprocluct1ve endoi:n noloo1st $ l 5000 pP.r ryr.lP, thP- ~urrogil c:y ;igenc y $10-20000) <.>nd 

attorney$ fees of i'!l:lovt $ l 0000[1.2) . HnwP.ver, thP. r.ost for prnniltnl care, m<1tP.rn1ty r. hilrge.~. and 

e.pe11ses assoc111te<:l with ni;on;:1~;1! inten~rve ci'!re mny f!)(h;:w~t some tnt flnded parr.nt.s resourc:r.s. Wh1lP. 

ma•w ir'ten(led p<irents m<Jy be able to afford thP. $50001) or so to l:>flgin ,, prP,gn;inc;y w ith thi;! 
assisti'lnce ot a surrooill.e, we hilve P.nr,ovntered m;my who havf' been 1.mprep<1rec1 for tl1e c:harges 

associate<l w ith the care of a comphci'!t<'t1 newborn born prc;'mat1irPly and reriumng severnl dnys In ;i 

Ncondlill lnteros1ve care unit. Nor (Ire famllles necessarily prPp<1rPc1 for ;ill the 1mpl1ciltlons of a 

multiple-birtll and the associated 5hort- and lono-term cost!;. If ii pregnancy h<1s a lower than normal 

pro1J<1t.lilify nf s111;<;ess or more pnti;ntlill comphcat1ons how extensive shnuld physicians explain these 
n sks) How m uch do intended purents need or want to know regardinq µolcmlii.11 corn1.>lications i11 t11e 

newborns <ind the ildded fin;,ncial costs as~ot:idtcll will\ a µrernalure iMonl or multiple tlirtf\s ·1 Tllese 

questmns <Jre centrnl to the ethical dcDilttl ttlilt Ila;; surro um1cd surrogacy, Kissln et i!ll.Ll.J llilS stresSC:l1 

t hilt outcomes of dssistcd reproduLtive teclrnologies snoul CI µfOf)erly be assessecl on the t>asis ot th•! 

number of singleton infants llOrn at lerm not simply oased on live bi •tl1~, 

hllp://www.wjgnct.com/22 l 8-6220/full/v4/ i4/ l 02.htm 11 /25/2016 
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An extension of the "moral hazard" concerns with surrooacy has been the rnisonderstand1n9s th<it (ln:,e 

hPtWPPn int.ended parents and >urrogat!!S, ;rnrJ unforeseen event> during such a pregnancy. Intended 

prirents-surrng<ltes disputes h;ivP. ;msen when the mtenc1e(! p;irents (1f!m;mc1 thi.'lt the s111TO<Jilte 

terrnincH<>. " pregn;in(y when a ~ignif! <:;<int fetal m;il formilt1on 1s 1clent1f1<>d, or intendP,rl p"rents change 

U\eir rnind micH1e~tation, e.9,. by initiating d i~orH: proceedinqs. of w1 ·u~n an intendec1 parent c1ie~. 

Surrcigates m<1y m<1ke gre;iter dermmus on intended parents wt1e11 mul ti· fet<JI gest<:1t.ions or.cur, or they 

mily wish to engage in bc!hilviDrs forbidden in thei r contmct, or they may wist1 to pilrent the infont 

themselves . 115 noti"<:I hy Anr,irew w . von1mi>r, a promm"nr attorn"y 111 <irranging >uc:h contracts m Los 

An<J~!es, of 11 fl surrog;ir.y c.<><es in whic:h a dispute arose 82 were e<>S<!s in whi<:h ttw intendE!d parents 

ct1anges their mind and the rem;ilnc1er were t.iy women serving as surrog;,tes (many of whom were 

tra<:l lt1on<1I S\t1Tog<1tes prov1c1ing hf'r eggs ;ind also r:<irrying the infilnt) (Andrew W. Yorzimer, J.O., 

persori;il c:ommunicat.ion July 18, 2013). 

M;irg;il1t[l.1], ;in attorney, ;irgues that surroguc:y contracts <>re both desir<Jblii <ind netcss<:1ry to ~n~urc 

i<:'l imess anel enforce<11J1l1ty to the henef1t of illl p<1rt1es involved. To increilse the likelihood thilt these 

(lual goals nf fairness ;incl enforceability ure ach ieved, Marg<Jl1t{l.'l] furttH•!r <1rgues th<:1t <ill p.:irti~s 

.~hould have 1nd1>pendent. legill representation from the st<irl: Of the prou?ss as well 1:1s tt10ruu9h, 

preose, me<:lic:i!I guid;mc:" as to thE! risks <Jnd prob;,biliti(?S or V1'rious oulcornes, irlduuing UltilSlropt\ic 

outcomes. IP addition, the Vilper <1rg\1es that both ~1r:1f.'S r.ho1.Jlc1 rf,'ce1ve soc:1i.'l l ;ind psychological 

support, arid tne coritroct should comprehensively df.'<il with ;ill po55i!)le outcomes, inc:lurling 1rnhealthy 

rl cwb(lrl)(S ), p1·em1'tllfe birth, compl1c:atlons/c:hron1c di<:eil<:f's, anrl the divorce/death of thf) intending 

Dor"entf.. r1n<1llY, every effort should be made to f?ns1ire that th+~ disparity in economic: slrc!11yt11 bclwccri 

tne Dil(ti~~s to the (.Ontran i:loes not lnterfP.r<! with the parti1's de<:lslem to •~nter into the contract nor 

"i"ter"feres with thf'>lr fref.' will". Add1t1on;:i! leg<Jl/et.hic:al risk rn<Jy arise when prospective µ.;rcnls lur11 lo 

ofr-&horf.' surrog;ir.y agenr.ies (primari ly in lncl1a, Th<i1l<1nd i>ntl Mexico) in lln crrorl lo l:ut co~ts. w1we 

these <tgf.'ncies often r.harge approxi rnilt<!ly h<>lf of wh<>l United St11tcs ayc1Kies c1o, some ore not a~ 

n:~)1itilble ~1i(! en<J<tge 1n 1.1net.hlr.al practices and sometimes out ·right fraud[.~]-

Finally, what IS the lnsuranr.e company's piece of this puzzle' By ;me! IMgc. families hotvc Lmmc ll\C 

ex~iense of th<:! si)rrog;ir.y, hut thi> infant is now covered under the f1:11nily 's insunH\te plan even lllOu\)ll 

the p;irents h;i ve voluntarily ;issurm'd more than the usu11I risl< . The health insurimte industry hi>S thus 

far t1een slow to ai:1J 1.J st on;m1um5 to risk profrles. Howeve r , as responsibi llt:y for p<1y1rnmt continues to 

$!"1ift over t0 patients throi.Jgh h1gh -dedur.tible plans and cost· sharing, it's reilson<Jb!e to expect that 

vOllfr)\My a&r.11mptlon& of grf,'nter risk will be looked ;it more r.rlt1ciJlly by the insuranrn industry <Jnd by 

~;tate henlth exc.h;inges that must assume even grc!ater r isk. 

A potP.ntlal game-changer to the surrog<icy rnorill huz11rd is iln oru)Qir•<J shirt in how Jiospil3ls ~orllr<1cl 

with insurers. Hisloricallv, ltlev have been pai(I on a ree-ror"-SeNi(e t>ar,is wher"e they ilr"(~ Pi.'!111 '-" 

pcrccnlaqe or C!tdrQeS Qr" a per c11em rat f:' .. AS the ir USill]e m~rP,il~P,S SO (!oP,~ (heir p;iyment. Medic:arn 

saw lre1,·1er\(lou:; opporttmlty for <1b11~e 1mder their cost-Dh!s rf!lmtmrsement 1n the 70s ilnd sw1tchE!d t o 

" DRG··based case rate mat also affects Medicaid (MedlC<.ll) hosp1ti.'l l payment 111 Cilllfornl;i. lleoint.ly a 

nurril>t:r or state Mec1iColC1 P'O!J•"<Hn& followed &ult with All Patient Refmec1 OR.G- h;ised rnsi> rate 

Pdvments. ~10v;ever·, l)y and l<ir<Je, prov1c1ers 11rf" still f1nan n ally mrnnt1v12ed to increase rnther than 

deCrNise t11e co~t of care, 

lntredSi11o ly t1eillll• in~\11 an( e >lOl lcles are rf,'(]1.11nng c:;on51urn•.rs to hi.' more ac.c.ountahle for th~1r 

l\1~altt1car-e (rr tliey <1re c;h;irg.,.rl larger premiums. 

A1iO(her A&l)llct oft.hf.! "'moral h;izarcJ" of surrog~cy is th<>t volurmiry risk <icccptilm:e could come 

inc.re<1stn9ly 1.mdP.r extreme scrutiny. If a medical <:enter stood not to g<iin, <:1nd r<ither polenli~lly lo lo~;,~ 

" gl"Pat de;,I in the care of surrog~te women ilnd lile inr>1nls Iron\ these Vrt!\Jllillltie$ (oS m;)Y occur in 

some Cilses of intcrn~tion<ll prospcdive p<ltcnts counting on reitnllur$erne11c frorn their COur"•lrir~s 

""tional health pldn , especially countries LllCIL deem SLirt·oqacy i llewa! ) 'l ow migftt t!lis irl1PiKt the 

m;irkP.t for the c:are of women surrogates, or lhc,tir infdnls7 All of these dyrHrn1iC cOrlSidcr<>tion,;; 11i~lk" it 

imper;Jtive th<Jt prospec:tivc pnrcr1ts antl rl'lediCi!I PrOvil.Jers l'!ilvt: a fllll ur1dersti:u1L1in9 or U1e r i sks and 

frequently unforeseen costs ci~sociated wim sur'r"O(loCy (lecisions. 

In conclusion, cl<1til from California Indicate that oe-stational &Llfr"OOil<Y 15 lncreasina, and data hiohliaht 

the subsl~nti~I incn::1:1s e in multiple births, orten t>om ~1rell'ilturcly in Colifomia, We (10Cu•r1ent o t o"r· 

single site the extensive n:qu irenlenl rur ncor1al<1I i1\tensive care and 11ssoci<1ted ino·eascd t1osc•irn1 

ctwrgcs for rm:dirnl services for llOUl surrooal e (l:>OU'i 11e;;taliorlill <1r"1(1 tra<1iliorial) i'r1CI ir»l<tMS rr"om 

surrC(J<ile t:Jrtl,Jriancies. ii) "vah•e-tiaseci heaitn rnre system, thP. "mori'I h"v•rd'' i.lSSO(.liltf.'d w ith 

pro1T10li011 of surro9aty Cl"(1 tt\e hi!JtlC' cl)i\r"Qe5 associoted with m;,tern1ry and 1nfont c;,re raises 

i f'!)CJ(lr'tant i$Sl1e~ /1) .=tn r.rP..:1 of hP.~lth cnrP. ~Pl"VIC':P.!'; lrH:kmg regufation. 

COMMENTS 

Backoround 

http: / /www.wjgnet.com/221 8-6220/ful llv4/i4/ I 02.htm 11 /25/2016 
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Surrogato: pregnancies result 111 increased maternity costs In spite of pre-selected for maternal 

reprodu~t1ve health primarily ;isson<Jted with <1n increC1se 1n m\1lt1ple gestatio ns that are 11ssoc1atecl with 

increased cesarean section rates, more preterm deliveries, inueasecl neonatal irltensive c1m,i with 

~tkh.:d neon 3l31 111orllidilies. 

Reseilr ch frontiers 

Surrog11tP. pregn<1n(.lf'S nre permrtted rn sever11I Unlti;(! St<1tes states, but the 011tcom~~ or tlle::.e 

p(egr"incies hi'l\1,; not been r igorously ev<>luated ln terms ot miltE-mlty o.- neonatal co111p1ocalions or 

hosprt;il assoc:mred c:h;irgP.s. 

Innoviltlons and bre<1kthroughs 

California Ms moro: su r·rooate 1m~ona11c1es ot any Unitecl states stales ancl tlle in1pact on ti<:a1u1 

economics is Imperative ror h<:althcare value with sign;ncantlv greater multiples blrttis t11an occur llav<: 
m1tur<1I conception. 

App/lea t/ons 

11ca1t11 econor'flr~ts and 1nsltriir1ce pro11Jders <1re focused on health c<tre v<1lue. G111en the m(t'ear,et1 

char•Jc~ associated witl1 surrogate preonancie$ ;•11d tile ;nf',,nts oom the(l:<.11, svrromKv rn11y come 

um.lcr Mditiunal scrutiny llecall~e of me nioral hoZMd ueC1te<1 l)Y thes<.· gestation~ and the impilct 0 11 

hcilltl1 c<1rl! re: sou re<:~. 

Terminology 

In lf1is papc1· svn'<1{1acy ;11crudes bott1 tra<1itron;il and 9estat1011<1I svrrog"cy. 

Peer-review 

1 he (lt)thor~ havP p~rformP.d ~ good study, thP. manusr.npt ls intP.rPsting . 
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/\hslracl 

Objective: We reviewed the: occurrence of prematurity, low birth weight, multiple 
gl~slatious, frequency of stillbirths and matcmity care-assocfat<~d vai-iables including 
hospital stay and hospital charges of women conceiving using assisted re1>roductive 
technology (ART) or artificial insemination (AI) compared with women with a history of 
infertility who conceived naturally, and all other naturally conceived pregnancies in 
California at non-federal hospitals bctwcell :..:009 and :.?011. At a single center, infants horn 
af'tl~r ART/AI were com1>ared with infants provided care in the normal nursery. 

Study design: Publically available inJ)aticnt data sets from the California Office of 
Statewide Health Planning and Development for years 2009-2011 using data from all 
California non-fcd(.~ral hospitals wc1·e used to determine the impact of ART on a variety of 
pregnancy-related outcomes and infant characteristics. Infant data from a single center 
was used to determine hospital charges for infants delivered over an 18-month period to 
compa1·c the hospital and physician charges indexed to similar charges for infants 
admitted to the 'normal' newborn nursery. 

Rl~sult: Among ART/Al 11rcgnancics, there was a 4 - 5-fold increase in stilJbirths, com1>arcd 
with a 2 - 3-fold increase among women with infertility compared with other naturally 
conceiving won1cn. ART/AI pregnancies underwent more cesarean sections (fourfold), and 
a near fourfold increase in the rat«.~ of prctcrm deliveries. Multi1>lc gestations were 
increased 24-27-fold <.~OmJ>arcd with naturally conceived pregnancies. Maternal hospital 
stay and hospital charges were increased among those undergoing ART/AI. Infant chal"gcs 
were increased multi-fold for singletons, twins and triplets delivered after ART/AI 
compared with naturally conceived infants. 

Conclusion: Multiple births, prcterm births and a higher overall rate of fetal .anomalies 
were found in California after ART/AI for 2009- 2011. Cesarean section rates, longer length 
of maternal stay and hospital charges an1ong women receiving ART/AI could be lowered if 
emphasis on elective single embryo transfers was a higher priority among provide~. 

hllp :l/www . nature .com/jp~journal /v34/n5/l'ull/jp20 I 4 I 7i:t.html 11 /25/20 I 6 
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Charges for the care of infants delivered after ART/AI arc substantially higher than among 
naturally conceived infants born late prctcrm 01· at term. Families seeking ART/AI need to 
be informed of the impact of these adverse pregnancy outcomes, including neonatal 
outconws and charges for medical care for their infant(s), when considering ART/AI. 

Kl~ywor,Lo;: ussi.Ntcd rcprmlm::Live h:dmologi.es; maternal morbidity; mu1tii>lt1 gl,stations.; low bit-th weight infant; 

NTCtJ dmrgcs; c1ohryo ll'i\nsfer 

Inlroduc.tion 

lnfortility affects -7-4°/o of married couples in tht~ United States . .! The {:a uses of infortility are multiple. 
Treatments for infertility have included ovarinn stimulation, reconstruction surgery after previous tuhal 
ligation or vasectomy an<l intrautcrint! inst~niilrntion. Since i978 in the UK and 1981 in the United States, 
the use of assisted reproductive technologies (ARTs) has assisted infertile couples achieve pn:gnam:y. ~. :.i 
ln 2009, there were 146244 ART procedures (primnrily iu uitm fertilization) performed in the United 
States as reported to the Centers for Disease Control and Prevention, of which the largest number 
occurred in California (18405).°' Ahout I-4% of U.S. births in 2009 resulted from ART, with tlH::! s tate of 
Massachusetts reporting the highest proportion of births resulting from ART (4.3%). ln California, 1-4% 

or 7545 of 527020 liVt!-bOm in fonts resulted from ART, of which only 52. 7% were singletons compared 
wi th 96.8% of all naturally conceived infant.s . .i 

We reviewed lhe incidence of various morbidities including prematudty, low birth weight infants, 
multiple gestationt> and stillbirths in pregnancies conceived using ART/artificial insemination (AI). We 
also rcviewl'd th~~ potential impact of these services on the costs attributablt.:! to maternity cnr~!, ond 
hospital and physidnn charges at our center. We sought to cstabfo;h baselint: data and lo und~~rstand the 
implications of wide availability of these reproductive services that may occur with health-tare reform. 
Although Massachusetts, Michigan, Florido and Connecticut have participated in the States Monitoring 
Assisted Reproductive Technology Collnborativ<~ from the Centers for Diseusc Control and Prevention, 
which includes specific demographics regarding ART in these states, California data are not included in 
this databasc.5 Publicly available inp:1tfont discharge data sets from the California OSHPD (Offin~ of 
St:itewidc Health Planning and Development) for years 2009-2011 were used to extrapolate the impact of 
ART on u variety of pregnancy-related oult'on.les by l'Omparing three groups of delivering mothers: women 
using ART/Al, women with a diagnosis of infertility in whom such services were not used and all other 
women delivering babies each year. We «1lso e}{amined hospital and physician charges for infants delivered 
after ART/Al pmccdures at a single center. 

We hypot.hcsi7.cd that pregnancies conceived by ART or Al would be at higher l'isk for adverse prcgnancy
associated olltl~Omes, and that by idcntificution of these outcomes, greater focus might rndired health-care 
resources toward impi-oving th£~ outcomes of these pregnancies. The cost of neonatal care for in fonts 
delivered after conception using ART/AI during ::?.01:! and the first 6 months of 2013 was tabulated from a 
large Southern Ca li fornia m~~dieal center with ART services provided by this medical center and from 
other fertility cenl~!n:> . 

Methods 

This rt~lrospcctive study was performed after obtai.ning institutional rE!SCarch ho::ird approval from Loma 
Limh1 Un iv(>.rsity. Public vers ions of the .2009-2011 Patient Disdrnrg~~ D::ita Files from California OSIIPD 
were used to ~~stimate the impact of ART an<l infertility on a variety of pregnancy-rnlatcd outcomes. This 
annual data sN contains a unique record for every inpatient discharge from all non-federal hospitals 
licensed in California. A discharge ahstract is reported for each inpalient hospitalization nnd includes, 
among other things, patie11t demographics, admission and discharge details and International 

lmp://www. m1tur1;:.1;om/jp(journal/v34/n5/full/jp20 l 4 I 7a. html 11 /25/2016 ·" 
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Classification of Disease, Ninth Revision, Clinical Modification (ICD-9-CM) diagnosis ;md procedure 
codes specific to the puticnt of record:~ Discharge records were identified as maternal delivt~1y discharges 
if they met all of the following critetia: Major Diagnostic Catego1y (MDC) equal to Prci~nancy, Childhirth, 
and the Pucrpcrium,!! Medicare Severity-Diagnosis Related Group (MS-DRG) equal to cesarean delivery 
(765, 766) or vnginal delivery (767, 768, 774, 775); and an Outcome of Delivery ICD-9-CM code (V27) 
among any of 25 diagnosis fields available in the data set. Maternal delivery discharges were then assigned 
I(> OIH.' of three mutually exclusive groups: ART/AI, infertility or natural conc<~ptio1L Discharges were 

assigned lo the ART/AI group if either of the following ICD-9-CM codes was present in the record: V23.85 
- 1m .. ~gnancy n~sulting from ART or V26.1 -AI. The infertility group consisted of women whose records d.i<l 
not include an ART or AI JCD-9-CM code hut did include either of the following : 628 - infertility (foinnle), 
or V23.n - pregnancy with history of infr•rtility. All other maternal delivery discharges were assigned to 
th~~ natural conception group. Diagm>sis fields were further queried for incidence of the following 
pregtHlllCY outcomes among maternal delivt.~ry di::;tharges: stillbirth (ICD-9-CM codes V27.1, V27.3, V27-4, 
V27.6 and V27.7), pretenn labor (ICD-9~CM code 644.2), multiple gestation (TCD-9-CM code 651) and 
known or suspeclt~d fot:1l anomaly affecting management of mother (ICD-9-CM code 655)_ Microsoft 
Access 2007 and Microsoft Excel 2007 were used to query discharge !"(~cords and analyze data.2 

I Iospital and physician charges for ca.re for infants conceived using ART/Al at Loma Linda Univc~rsity 
Medical Center (and other fertility centers) and delivered at this medical centt:~r wt:~t·e tabulated by hospital 
financial ndministrators and/or departmental financial account.ants (for physician charges) for birlhs 
occurring during 2012 and the first 6 months of 2013. Hospital and physician charges were adjusted for 
the charge::; of car-ing for a 'normal newborn infant', and a ratio cakulated to compare similar charges for a 
late prcterm or full-tNm infant delivered at our facility. Th(~ ratio of th(~St:! two charges provides an 
estimate of the added eosl burden for infants conceived by ART/AI, huving <l live birth and receiving 
neonatal care. Length of hospital stay for ART/AI-conceived infants was compared with that of n normal 
newborn at this ct~nl1.:~r. 

Kesull.s 

In 2009, births in C<1lifornin nccountcd for 12.8% of all U.S. tesident births.ti Women in California 
underwent 18405 ART procedures in 2009, of which 15,953 embryos were transforred, resulting in 7155 
pregn<Hl(:ies and 5710 live births, of which 30. l % WNC multiple hi11h.s.4 Embryo transfer procedures art~ 
summarized in Tab]~_!_, which documents the very low rates of elective single embryo transfer by 
maternal ag1;.~ in California and throughout the United Stalt~.s.'* 

]~.b.l~_.! - Emhryo tt·ansfer pro~r~~lY-matc1•nal age, California and thl~ Ur!i!r!LS.tatc.~. 
~. 

.. · ... :· ...... ·.· : . ..... ,. . Full h1bk 

Among ART/AI pregnancies there was a 4-5-fold increase in stillbirths identified from 2009 lo 2011 
cumpar<!d with women whose pregnancy occurred naturally, whereas women with a history of inferti li ty 
had a 2-3~fold incn~ase in the rate of stillbirths (Tab.I!:_~). ART/AI conceived pregnancies also 
experienced incn•ns1;>d rates of cesarean section with associated complications and co-morbiditit:1~ (41% on 

hllp://www.nature.com/jp(journal/v34/n5/full/jp2014 l 7a.html l I /25/20 1 () 
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average), which were increased four-fold <:om pared with those among naturally conceived pregmmcies 
(10% on average); this rate was increased three-fold among women with a history of infertility but in 
whom there was a natural conception (30% on average). Mothers undergoing ART or Al had an almost 
fourfold increase in the rate of pn~term labor compared with those with natural conceptions, wherens 
mothers with a history of infertility experienced preterm labor more than twite the rate of those with 
natural conceptions (Figure 1). Multiple gestations were increased 24-27-fold among women undergoing 
ART/AI compared with naturally conceived infants, whereas among those with a diagnosis of infertility 
this was increased -10-fol<l (Figure 2). The mean nHlkrnal length of stay among women receiving ART 
or Al compared with those with naturally conceived infants was doubled as illm;trated in Hgure 3. A 2 
--3-fold increase in known or suspect('d fotal anomalies among ART or AI compared with naturally 
conceived infants was demonstrated, although among mothers with a previous diagnosis of infertility 
there was also an increase in known or suspected fetal anomalies (Figut«.~ 4). 

_Figure 1. 

... 

I .... · ... . .. 
:·;; ... ::: 1·· 
..... . .. ,,. 

l'rderm Jabot' diagnoses mnong ART/Al, iniertility and tKlltlrnl com:e.ption ddiv~~ry di~chiirg(~o;. 
Cillifomiil. 2009--2011. Source: California Office of 8totewide 1-ko:ilth Plannini; and l>e.v\~lopnwnl, 
l'mient nischarge r>ati1, Pllhlic Filt~s. 2009- 2011. 

h!!l!~~!=_!1.!!~U~:g.et1£!. .. U;~~19 

Multiple gestation dia,11,noscs among ART/Al, infertility and nahiral ('<.>n<.:~)ption d•:•livery dis(foll'gt:!s, 
California, ::i.009--2011 . Source: California Office of Statewide l:lealth Planning and Development, 
Patient Discharge Data, Publk riles, :::009-201 '-

Full ficur£...!!!!!U~c;mL!!i~JO 

Mean length of ;;tay (LOS) in days amOt\)'!. ART/Al , inlct·tilily ;:ond tH1tural conception delivct'y 
dis(:harge.s, Ciilifomi<•, 2009 ··· 2011. Sc.>1m~1~ : (',;1l iforr1ia Offk1: of Statewide I killl.h Planning ilnd 
l)<,:vclopmc1tt, Patient Discharge Data. Public Files, :mo9-:w11. 

!'.tlll fii;ln'(' and kccnd (44K) 

Known o :· suspcdctl fet.il ilrwmaly diagnoses among ART/Al , inlet•lilily and n<lllll'<ll c:oru::c1)tion 
delivery disd1aq;e~. C<1lifoniia, 2009·- 2011. Sour·cc:: California Office ofSt;Jte\vide Health Planning and 
n'"")loptnm1t, Patknt Discharge Data, Public Files, :<009-201L 
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Table 2 - Stillbirth diagnoses among ART/Al, infertility and natural conception delivery 
discharges, California. 2009-2011. 
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Charges for rnatNnal care during the perinatal period for years 2009-2011 are presenkd in T~J.!L~_3. 
These costs <lo not indude (:C>sts of ART/AI procedures or prenatal care, and are confined to costs incurred 
during the hospitaliiation in which delivery occurred. The significantly higher reported costs of perinatal 
care for ART/AI mothers reflect their freqm~nt a<lmission for preterm labor, prolonged hospitalization for 
antcpurtum testing, "hed re.st', medkalion to suppH~ss preterm labor and the increased rate of operative 
deliveri1;~:s in tlwse women. In California, ART conlrihuled to an increase in multiple hi1ths that was higher 
than hut not significantly different from those reported nationally:,i Data from the CDC also .show lhat 
California's rates oflow birth wdghl and very low birth weight infants, as well as premature and very 
prt.~mat Ur(~ infant._, exceed national averages. 

T<tblc 3-:..I.Qtatehargcs among ART/Al. infertility i!ml _m!.tY.ral_~.ouccption delivery 
!l.~H.;!uu·i;cs, California, 2009-2011. 

full tahk 
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Expected :soun~e of payment for ART/AI deliveries and deliveries among women with infertility occurring 
in California from 2009 to 2011 <lifferc<l (:onsich~rably from expected source of payment for naturally 
conc.:eh'(~d deliveries . Although private insurauct.~ was the predominant source of payment for women 
receiving ART ur AI (94°/o) and women with a history of infertility (95.6%), Medi-Ci1l (Medicaid) funding 
was the most frequent payer .source for mothen:; whose infants wen~ conceivt~d naturnlly (48.2%); 
how1..•vt~r. in this latter group a nearly equal number of women had private insurance or another third 
patty payer (47.6%). 

Hospital charges for the c::irn of 82 infants (excluding 10 extremt~ly premature infant~ who died on the first 
day) conceived using ART (79 infants)/ AI (three infants) were substantially higher per infant than medk<tl 
services for the 3465 naturally conceived who delivered as late preterm, early term, full term or post tertn 
ns s ing leton infants Crable 4) provided cnre in our 'normal' newborn nursery ovt~r the same period. 
Hospital and physician services charges for infants born after ART/Al were significantly higher than those 
charged for 'normal' newborn care. Charges for multiple hirths were per infant. Hospitalization in the 
NICU avcrng.t:!d 38.4 days {range 3- 138 days) ( 95% CI 6-87) omong ART/AI-conceived infants. Tlwrc 
werl' 17 singletons {half of whom required NJCU ndmission) 27 pairs of twins (with one stillborn, und four 
deaths shortly ::1lter birth) and six sets of triplets (ill two sets of triplets death occurred soon after birth). 
Overall hospital reimbursement avcrage<l 38%, whereas phys ician reimbursement averaged 32% for 
ART/Al infants. 

http://www.naturc.com/jp/journal/v34/n5/full/jp201417u.html I J/25/2016 
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Table 4 - Neonatal characteristics and hospital and physi~ian charg_cs for 82 ipfants horn 
~ftcr ART/AI . 
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I >iscus~ion 

Although the use of ART/AI has enabled many couples to have children, use of these tcchnologi(!S is 
nssoc.iatcd with a substantial impact on perinatal outcomes in terms of stillhorn infants, increased used of 
operative delivery, increased maternal length of hospital stay and maternal costs of care during the 
perinatal period.9 In addition to the cost of achieving pregnancy, ART resulted in increased numbers of 
multiple, prematurdy born and low birth weight infants, also contrihuting to increased health-care 
rcsourc~s. Although some states have mandatory indu:sion of ART and Al servkcs in health insur<HlC(! 
programs,12 to date there hm; nut been an ~~::>ti mate of t~ither the total costs incurred or saved when 
insurance coverage has been made available. ln European countries, where ART .scrvirns are included 
und<:~r natic:>tl<ll health insurance schemes, the use of elective single embryo h·tmsfr~rs is siguiflcantly 
increased, leading to fewer premature, low birth w~~ight infants resulting from ART/AI pregnancies." 

Our data suggest that prior lo inclusion of ART or AT services under state health programs, there must be 
implementation or existing professional guidelines~ focused on elective single embryo transfer 
procedures. The goal must be to reduce tlw human toll in terms of stillborn infants, operative deliveries 
and low birth weight, premat'utt~ in fonts horn, so that offering these services becomes more widely 
available without unnecessarily burdening the limited re.sources of the health-care system. 

Adashi et al. have stressed that 'our ultimate, if not immediate, goal is dearly a healthy singleton hirth. Lt!l 
us work together to ensure that the last disabled child has been horn'.13 Templeton has stressed that single 
embryo transfer is the only ethic()] approach for ART spccialists.u However, as recently summarized by 
Kulkarni ct cil., the high incidence of multiple births in the United States remains as a consequence of 
fertility treatments in women of more advanced age. They estimated that 36% of twin births and 77% of 
triplet and higher order multiples were attributable to medicaJly assisted conceptions. Among some 
providers tht·re has b('en n d~~cn~,1.se in the number of cmb1yo transfer of three or more during in vitro 
fr~rtilization (IVF) and a :_n% decrease in the proportion or triplet and hight~r order multiple births 
<iltdbutnble to fVF since the peak rates in 1998 . .1.!i However, our data suggest that not all I VF providers in 
California havt~ adlu:~t<i!d lo profr~ssional guidelines regarding the number of embryo transfers. 

Reynolds et al. evaluated non-JVF fenility treat1rnmts from 1997 to .:woo and found ovarian induction and 
hypcr.stimulution ns a leading cause of multiples births,m and Guzich et al.rz evaluated women who 
undetwt~nt ovarinn superovulation and intrauterine insemination and found a large proportion of 
pregnancies multiple births. 1t is clear that reducing the rate of multiple embryo transfer must be of the 
highest priorities. A cJinical shift from ovarian hyperslimulation to elective single embryo transfer after 
!VF is likely to lower the still unat:.ceptably bi~b rate of mulLiple births with the associated risks of 
prematurity an<l low birth weight. Lambert and Mclarn;on~ have elegantly argued that 'while couples may 
choose the level of risk that they are willing to assume when it is a matter of their own health; within the 
context of ART the future of the child mu.st be <:onsidcred vulnerable. Protection of the vulnernhle is a 
matter of a physician's moral and ethical r~sponsihiliLy, and physicians are responsible for risk reduction 
or prevention when future generations arc at stake'. 

hllp ://www.naturc.com/jp/journal/v34/n5/full/jp201417u.html 11 /25/2016 
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Using 2005 rnsl data from the Institute of Medicine, of the $26.2 hi Ilion spent on the costs surrounding 

the hi1th of a preterm infant, only $1.9 billion or 7% wus associated with maternal dclive1y services.1.!l 
Using cost estimates (from 2005) and ART birth rates from California in 2009, the costs for maternity 
care for ART pregnancies were $192 621215 compared with $11027105 902 for naturally conc(~ived in fonts 
(-2%). Information from the 2011 data set demonstrate an increase in this trend wherein costs for ART/Al 
maternity cart~ wen;~ $35767.50 per pregnancy versus $18654 for a naturally conceived pregnancy, or a 
i.9-fold increase in cost. Hospital and physician charges for the care of ART/AI-conceived infants arc 
multifold gr<:~at(~r than t lw can> for a normal newborn. This increase is associated with the large percentage 
of multiple births, low birth wdg,ht and prernnture infants, s<wcral of whom hnd one or more hirth defects 
( 9'Yo).!ill Me<lical costs for ART-conceived infants frequently switched from private or third party payer to 
state or foderal funding after delivery (18.9%), which represents a substantial cost shift to public payers. 

Additional costs for maternal care attributable to ART, as well as substantially higher hospital ond 
physician chargel' for the care for infants delivered after ART/Al, arc a growing rrn .. xli<.:al t~conornk <:on<.~ern 
for Californians an<l health polky-makers nationwidc.:u In an era stressing value in health care, it is 
incumhcnt on poliey·makcrs to reduce these disproportionate costs hy focusing on reducing prolonged 
antcparturn hospital stays and the high number of cesarean sections nssociated with multiple gestations 
by encoura~ing single embryo transfer and ck~vdoping incentives to do so_ Elective single cmhryo transfer, 
when nppropri<1tc, would assist in reducing these <:osts by reducing maternal pn~gnancy and perinatal 
costs, and also reduce morbidities sustained hy mothers because of the high rnle of operative deliv<~ries, ns 
well as newborn care, as has hcen done in other countries.~ There is preceden(:e;~ for this in Sweden and 
many other European countries.ii:.:i Furlhermore, costs of neonatal care would undoubtedly be 
substantially reduced if singldon infontc; were born p1;marily at term gestation .-"" The fol~US of ethical 
ART service providers should prioritize a pregnancy in which an infant is delivered at full-term gestation. 
It is doubtful that health insurance companies will be willing to include ART as a covered benefit if the 
t~xpectation is deliberately skewed towaru an out.come that is high risk and outside of professional 
guideliues. Allhnugh the cost of ART services has dimin isht.~<l in states wi.th sorne form of mandate to 
include these services, the costs associut~d with pregrnrncy and infant outcomes await further analysis . .!.!2 

I .imitations of this retrospective analysis include re liance on non-federal hospital administrative data in a 
publicly avnilablc data set. The limitation of these dat;i is due to lack of verification or audit of maternal 
discharge data by ;rn independent auditor for completeness. Hospital chargt;;!S or physic:ian char~cs may 
not necessarily rdk.'<..:t costs outside of California. Furthermore, the ratio of charges tu true cost may b~~ 
different for hospital and physkian charges and changes on an annual basis as a result of a.sy mmt:tric fee 
schedule increases. The 2009 data regnrding neonatal costs arc based on 2005 data reported from the 
1 nstilute of Medicine in 2007 based on national dill a and may under-represent current costs; 
extra polation to 2013 costs would be expected to demonstrate similar proportions in disparate costs for 
infants horn prcterm. The ratio of costs for ART-conceived infants to naturally conceived infants reported 
for :.wo9 i8 probahly unchanged; however, prematurity, low birth w~"ight (including extremely low birth 
weight infants) and multiple births .:ire significantly over-represented hy infants conceived using ART.~ 
We understand that charge data from 11 single large medical center including hospital and physician 
chai·ges may not be representative of California a:s a whole, and is limitt~d by small numbers; nonetheless, 
these charges are not dissirnilnr from those reported for all of California by Schmitt et ed.~ 

In summary, the high proportion of multiple low birth weight infants who arc too frequently prematurely 
horn nftcr ART could be substantially reduced if there was a focus on single cmhryo transfer that would 
meet a couple's desire to create a family as has been the focus in Sweden and many other European 
countries. Potential parents must more fully understand the consequences of multiple gestations (t:ven 
twins) in increasing infant mortality, morbidities and longer term consequences of disabling conditions, 
including birth ddccts. which will require ongoing medical or rehabilitative interventions throughout 
childhood .~· "2 .. ~.!Ll!l lnccntives for physicians to continue multiple embryo transfer to achieve a higher 
rate of 'pregnancy success' within their clinic as reported to the Centers for Disease Control (if reported at 
all) musl be replaced by a broader concern for the children of tomorrow that ideJlly should he horn at full 
term and healthy. 

llltp;//www.naturc.com(ip(journal/v34/n5/full(jp20 I 4 l 7a.html 11/25/2016 
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ETHICAL USE OF ASSISTED REPRODUCTIVE TECHNOLOGIES 

!SSUE.:_ 

Ethical use of assisted reproductive technologies: a call for greater transparency. reduction or a healthcare 
disparity and single embryo transfer to improve outcomes for mothers and babies. 

BACKGROVNQ.~ 

The development of Assisted Reproductive Technologies (ART) is credited to the Dr. Patrick Steptoe and Dr. 
Robert Edwards (a Nobel Prize Recipient) who developed technology leading to the world's f irst "test-tube 
baby," a scientific breakthrough that has led to the conception of 5 million babies worldwide (1 ). In the United 
Stales, ART is responsible for approximately 1.4% of all infants born annually (2) . While there are many 
unanswered questions regarding the outcomes of infants conceived outside the womb, ART and related 
pl1armacologic ovarian stimulation has permitted children to be born to many welcoming families who would 
otherwise be unable to conceive due to infertility. 

Infertility and subfertility are defined by various entities as failure to conceive after unprotected intercourse for 
one year or more (3). There are many factors that contribute to infertility in both women and men. In addition to 
a variety of medical factors, there are social, economic and personal pressures. as well as life circumstances 
that contribute to the decision of many woman and men to reproduce later in life. If the decision to delay 
parenthood is a personal choice, it should be done with a full knowledge and understanding of the 
consequences of delaying reproduction. Physicians and other health professions should begin to discuss 
fertility preservation early during an adult's life and help young women and men to understand all options 
regarding childbearing. (4). Infertility in both men and women contributes to anxiety and grief and should be 
recognized as a medical issue. It is the ethical responsibility of physicians and society to provide available 
solutions and offer support to those experiencing this life crisis (5). 

There have been considerable medical and ethical concerns about the generally unregulated expansion of 
ART, including the use of surrogacy. international medical tourism to seek less expensive access to these 
technologies. and the exploitation of women in less developed countries as gestational carriers for embryos 
conceived in the U.S. and taken abroad. Because the use of ART is largely unregulated, there is wide variation 
on how the technologies are used. Although guidelines are available, compliance is purely voluntary and the 
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transparency of some ART practices has been questioned. A workshop of the Eunice Shriver National Institute 
of Child Health and Human Development in 2007 regarding Detection, Prevention, and Management of 
Infertility (6) developed the following recommendations: 

1. Emphasis of Assisted Reproductive Technologies should be on the birth of healthy infants primarily using 
elective single embryo transrer. 

2. Counseling of prospective parents using ART should be in a nondirective manner and provided well in 
advance of any invasive procedures, as well as in a relaxed and unrushed environment. 

3. Couples should be informed of treatment risks and pregnancy rates, as well as of adverse pregnancy/birth 
outcomes for which well-documented outcome data exist (i.e. multi-fetal gestation, number of embryos 
transferred, congenital anomalies [including imprinting disorders], and other genetic abnormalities 
[parental risk factors and the use of prenatal diagnosis]). 

4 . Couples should be informed of maternal risk factors including increased risk for preeclampsia and risks of 
multi-fetal gestation, including requirement for cesarean delivery among others. 

It is estimated that 361Yo of twin births and 77% of triplet and higher-order multiples in lhe United States were 
attributable to medically assisted conceptions. Kulkarni et al recently summarized their find ings that the high 
incidence of multiple births in the U.S. is a consequence of two factors; 1) increased rates of advanced 
maternal age at delivery and 2) increased rates of fertility treatments. Some providers have begun to recognize 
this trend and have decreased the number of embryo transfers involving three or more embryos during IVF. 
These changes have resulted in a 33% decrease in the proportion of triplet and higher-order multiple births 
attributable to IVF since the peak rates in 1998 (7). Many IVF providers, however, have not adhered to 
professional guidelines regarding the number of embryo transfers. It is clear that reducing the rate of multiple
embryo transfers must be of the highest priority if we are to successfully reduce the rate of multiple births and 
the associated risks of prematurity and low birth weight. 

Ovarian induction and hyperstimulation are also leading causes of multiple births according to Reynolds and 
colleagues who evaluated non-IVF fertility treatments from 1997-2000 (8). Guzick and colleagues also 
ev<iluated women who underwent ovarian superovulation and intrauterine insemination and found a large 
proportion of pregnancies resulted in multiple births including twins, triplets, and quadruplets (9). A clinical shirt 
from ovarian t1yperstimulation to elective single embryo transfer after IVF is likely to lower the unacceptably 
high rate of multiple births in women utilizing ART. 

Dr. Eli Adashi, former President or the American Gynecological and Obstetrical Society declares that while 
"alleviation of barrenness [is] a laudable goal .multiple gestation challenge by its very nature is a publ ic health 
issue," and ·our ultimate, if not immediate goal is clear: healthy singleton births.~ (10) . He champions the 
concept that "the last disabled child should be born" by using artificial reproductive technologies. Canadian 
ett1icists Raymond Lambert and Marcel Melanc;:on have stated that protection of the vulnerable is a physician's 
moral and ethical responsibility, and that physicians are responsible for risk reduction or prevention when 
future generations are at stake"(11 ). 

Prospective mothers and fathers may benefit from the experience of others who have undergone ART 
procedures. George J . Annas, Professor of Health Law, Bioethics and Human Rights at Boston University has 
suggested the book "Cracked Open" by Miriam Zoll (12), described as a compelling narrative that speaks for a 
generation of women who, like the author, delayed parenthood only to find themselves unable to conceive a 
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child using all of the benefits of contemporary reproductive science. As summarized by obstetrician and 
gynecologist, Dr. Christiana Northup, "the brave new world of ART isn't nearly as rosy as we've all been led to 
believe." (13). 

Law Professor Michele Goodwin at the University of Minnesota and Judy Norsigian have described the "raw 
and debilitating physical. emotional and spiritual challenges created by deeply personal and life-altering 
procedures" experienced by some women seeking ART and support the need for additional regulation (14 ). In 
addition to the invasive processes involved in conception, the ethical quandary created by a recommendation 
for fetal reduction and the emotional toll on women and couples may be profound and is incompletely studied. 
Proressor Goodwin asserts there is a "much needed public discourse that could also become the clarion call 
for regulation of a field of medicine that has thus far unsuccessfully regulated itself." 

3 

1) Pregnant women should receive informed consent before using ART. Note: While it has been argued 
that infertility itself bestows the additional risks of prematurity and birth defects, it is evident that the 
use of ART adds to these risks. 

a) Informed consent should be required in every jurisdiction and should communicate information in 
appropriate language that conveys the relative risk or odds ratios of prematurity, low birth weight. birth defects 
and imprinting disorders with respect to each procedure including ovarian hyperstimulation, intrauterine 
insemination (IUI), in vitro fertilization (IVF), or intracytoplasmic sperm injection (ICSI). 

b) The most current data available from peer reviewed research and meta-analysis should be used when 
conveying relative risks and odds ratios . 

2) Prospective parents should receive counsel from a multidisciplinary team prior to initiating ART. 

a) Multidisciplinary teams should include representatives from maternal-fetal medicine, genetics, neonatology 
and psychology. 

b) Thorough discussion of the potential emotional and economic costs of having a premature and/or low birth 
weight infant or infant with birth defects should be offered and documented. Grief counseling should be 
available to address issues related infertility. 

3) Prospective parents should be counseled regarding the need for adequate tiealth insurance to assist 
if the pregnancy results in a child with special needs. 

a) The well-documented higher rate of multi-fetal gestations, premature births , low birth weight infants. and a 
higher risk for selected birth defects (15, 16, 17) and imprinting disorders (18, 19) often results in substantially 
increased costs of neonatal intensive care for infants. 

b) This can lead to unforeseen economic burden for parents without adequate insurance coverage. 

4) Pregnant women using ART should receive comprehensive obstetric care. 

a) Comprehensive care should include immediate access to specialists in Maternal- Fetal Medicine 
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b) Proximity to a Neonatal Intensive Care Unit should be ensured to maximize optimal birth outcomes. 

5) Insurance companies should pay for evaluations of women and men presenting with infertility. Note: 
Current access to ART services in most states is primarily for those with sufficient resources to pay 
out-of-pocket and excludes many from seeking medical help for infertility. 

6) Insurance companies should pay only centers that meet professional standards. 

a) Professional guidelines. such as those published by the Society for Assisted Reproductive Tectmology, 
should be followed by centers receiving third-party payment. 

b) This should include the substantial preference for elective single embryo transfer (20). 

7) Insurance companies should pay only centers that provide annual reports to the Centers for Disease 
Control and Prevention. Note: Current reporting of fertility clinic outcomes Is voluntary under federal 
law. 

a) Reports should include number of pregnancies per patient, number of cycles required for pregnancy with 
llve birth, infants born per cycle, birth weights, gestational age, multiples or singletons, congenital/genetic 
abnormafities and additional costs for infants born with special needs. 

b} In unique circumstances when more than a single embryo transfer is desired, prior approval from insurance 
companies should be a requirement for coverage. 

8) Prospective parents and surrogates should receive independent legal counsel. 

a) Contractual arrangements should be performed prior to in vitro conception embryo transfer. 

b) As the procedure for legalization of intended parents is a legal proceeding, ideally the gestational carrier and 
intended parents should reside in the same jurisdiction ·and be subject to the same legal due process. 

9) Agencies who represent women wishing to be compensated for being a gestational carrier should 
be governed by State regulations. 

a) Financial transactions between intended parents and surrogates should comply with federal and State 
taxation regulations . 

b) All parties should adhere to Stale privacy rules. 

10} "Medical tourism" for the use of surrogacy abroad should be discouraged. 

a) Citizens of another country seeking surrogacy in the United States should be discouraged. 

b) Surrogacy using a family member may be an acceptable exception. 

11) State regulatory agencies who license and provide oversight for collection and use of human 
tissues should provide the same level of oversight for sperm banks, the selling of human eggs and egg 
"donation." Note: A bill permitting the selling of oocytes for in vitro fertilization and use in ART or 
research was recently vetoed by Governor Brown In California. This legislation would have made 
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human eggs just another commodity to be bought and sold. 

CONCLUSIONS ---·---·····-··- --·- ··-.. -----

The National Perinatal Association advocates the position that greater public awareness and professional 
transparency should assist prospective parents in making informed decisions regarding their potential choices 
in seeking ART as well as their options involving adoption of the many infants already born who are in need of 
loving parents. 

Studies are urgently needed regarding every aspect of ART, including neurodevelopment outcomes, school 
performance, and differences in the incidence and onset of adult diseases when conceived using ART versus 
naturally. As with other technologies that may impact the human genome through epigenetic modification. 
continued research into the influences of emerging technologies on the health and well being of the infants 
born should be a national priority. 
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ISA 
SURROGATE 
A 
MOTHER? C0VER5TORY RE"D THISflRST. FEB, 1~ 2U16 5:00 PM 

Is a Surrogate a Mother? 
A battle over triplets raises difficult questions about the ethics of the surrogacy industry and 
meaning of parenthood. 

By Mic:helit? Goldberg 

' l'ht'itr'I Rlm h 11t illn by l.iw l11uoo·WaU1:~r. P!i.1ln• lly TittnkUC'dl. 

L 
ast year, a 47-year-old California woman named Melissa Cook decided to become a commercial 

Cook is a mother of four. including a set of triplets, and had served as a surrogate once before, d1 

baby for a couple in 2013. According to her lawyer, Harold Cassidy, she'd found it to be a reward· 

supplement the salary she earned at her office job. "Like other women in this situation, she was motiv 

things: One, it was a good thing to do for people, and two. she needed some money," Cassidy says. 

Mlchelle Goldbetg Is a columnist 
/or Slate and the author, most 

recently, or The Goddess Pou. 

----.. ··-·-"··--

For her second surrogacy, Cook signed up with a broker called Su 

International. Robert Wa lmsley, a fertility attorney and part owne 

says he was initially reluctant to work with her because of her age 

after she presented a clean bill of health from her doctor. Eventu<t 

International matched her with a would-be father, known in cour 

C.M. 

According to a lawsuit filed on Cook's behalf in United States District Court in Los Angeles earlier this 

is a 50-year~old single man, a postal worker who lives with his elderly parents in Georgia. Cook never 

person, and because CM. is deaf, Cassidy says the two never spoke on the phone or communicated ir 

except via email. In May, Cook signed a contract promising her $27,000 to carry a pregnancy, plus a$ 

in case of mult~fd:A~l~~~~~~f'(,~~~~'P~QJ~l'i.BfiJg\ilEtllJli.ty doctor, used in vitro fertilizati 

hltp://www.slatc.com/articks/double_ x/doublex/2016/02/custody _ t:asc_ovcr_triplets . ...i n_... 11 /26/20 I 6 
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IS A Cook with three male embryos that were created using C.M.'s sperm and a donor egg. (According to · 
SURROGATE 
A the gender selection was done at C.M.'s request.) When an egg donor is under 35, as C.M.'s was, the J 

MOTHER? Society for Reproductive Medicine strongly recommends implanting only one embryo to avoid a mult 

pregnancy, but some clinics will implant more to increase the chances that at least one will prove viat 

case, they all survived. For the second time in her life, Cook was pregnant with triplets. And soon, the 

relationship she had with their father would fall apart. 

Cook and C.M. are still strangers to each other, but they are locked in a legal battle over both the futu 

children she's going to bear and the institution of surrogacy itself. Because she's come under pressure 

of the fetuses, Cook's case has garnered some conservative media attention. This story, however, is a 

more than the abortion wars. It illustrates some of the thorniest issues plaguing the fertility industry: t 

high· risk multiple pregnancies, the lack of screening of intended parents, the financial vulnerability of 

and the almost complete lack of regulation around surrogacy in many states. 

The United States is one of the few developed countries where commercial, or paid, surrogacy is allo" 

illegal in Canada and most of Europe. In the U.S., it's governed by a patchwork of contradictory state 

states expressly authorize it. Four states-New York, New Jersey, Washington, and Michigan-as wel 

District of Columbia prohibit it. In the remaining states, there's either no law at all on commercial sun 

allowed with restrictions. 

California is considered a particularly friendly place for surrogacy arrangements. In 1993, a California~ 

Court ruling. Johnson v. Calvert, denied the attempts of a gestational surrogate named Anna Johnson t 

maternal rights. (A gestational surrogate is one like Cook. who has no genetic relationship to the fetus 

caries.} What mattered in determining maternity, the coun ruled, were the intentions of the various p 

into the pregnancy: "Because two women each have presented acceptable proof of maternity, we do 

this case can be decided without enquiring into the parties' intentions as manifested in the surrogacy 

the court said. It was a victory for Walmsley, who represented the couple who'd hired Johnson as thei 

The United States 
is one of the few 
developed 
countries where 
commercial, or 
paid. surrogacy is 
allowed-it 
is illegal in Canada 
and most of 
Europe. 

A 2012 California law, which went into effect this year, codifies 

procedures for surrogacy agreements; among other things. it specifie 

surrogates and intended parents must have their own lawyers. If a co 

executed in accordance with the faw, then a gestational surrogate rel 

claim to legal parenthood. 

"Surrogacy's been distinguished as something completely different fn 

says Lisa Ikemoto, a UC Davis School of Law professor who specialize 

reproductive rights and bioethics. Unlike in adoption, there's no legal 

screening of intended parents. A pregnant woman who offers to give 

for adoption can reconsider her decision; in California, a pregnant sur 

cannot. To a large extent, the law "puts a lot of trust in a surrogacy c1: 

sure that these things are carried out appropriately," Ikemoto says. "I 

industrrfriendly, and by 'industry,' I'm referring to the fertility indust 

In California, that industl)' is known for pushing boundaries. It is the state that gave us the so-called C 
Nadya Suleman, who gave birth to octuplets in 2009 after her fertility doctor implanted her with 12 er 

in 2009, the Modesto-based surrogacy agency SurroGenesis was revealed to have defrauded clients c 

dollars, leaving some intended parents unable to pay the surrogates who were carrying their children 

York Times reported that one surrogate, pregnant with twins and confined to bed rest, received an ev 

after the couplerwt.tama-G.~PE}dfiert~ed:11i.itpl'lll!lirHelpiiefflbi: -dU>st wages. 

hup://www.slatc.com/articks/double ___ x/doublex/2016/02/cuslody _case _over, ,triplets_ in __ ... l l /26/2016 
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IS A Three years later. in 2012, a prominent California surrogacy broker named Theresa Erickson was sentE 
SURROGATE 
A prison for leading an international baby-selling ring. Erickson, a former board member of the Ameri< 
MOTHER? Association, recruited surrogates and sent them to Ukraine, where they were implanted with embryo 

donated eggs and sperm. She put the resulting babies up for adoption, telling prospective parents tha 

the result of surrogacies in which the original intended parents had backed out. Erickson collected be1 

$100,000 and $150.000 for each baby. After she was sentenced, she told NBC San Diego that her case 

the "tip of the iceberg" of a corrupt industry. 

Even when it's not corn.ipt, the industry often tests the limits of bioethics. Steinberg, the doctor who 

performed Cook's embryo transfer, was last in the news for marketing embryo screening for hair, eye. 

color. "This is cosmetic medicine," he told the Wall Street Journ(t/. "Others are frightened by the criticis 

have no problems with it." He was a pioneer in the use of IVF for sex selection, and his clinic draws dii 

countries around the world where the practice is banned. 

"We don't have good oversight of the whole fertility industry,'' says Marcy Damovsky, executive direc 

Center for Genetics and Society in Berkeley, California, and a longtime women's health advocate. ''It's 

undcrregulated, and we need to be taking that really seriously. California is a surrogacy-friendly state 
that it's doing surrogacy the right way. But there have been enough problems in California that cleart: 

not right." 

*.,. * 

From the beginning, the arrangement between Cook and C.M. appears to have been plagued by 

miscommunication. Cassidy acknowledges that Cook only gave a cursory read to the 75-page surrog< 

before signing it. Walmsley of Surrogacy International drafted the contract; he is also serving as C.M.' 

the time. Cook was being represented by a lawyer named Lesa Slaughter, paid for by C.M.) Cook cont 
didn't know about the contract's provision. common in surrogacy agreements, allowing C.M. to rcqu1 

reduction, in which one or more of the fetuses in a multiple pregnancy is aborted. (In reporting this st• 

multiple conversations with Cassidy and Walmsley, but neither allowed me to interview their clients c 

According to Cook's lawsuit, before the embryo transfer, C.M. assured her via email that he could 

accept responsibility for all the children that might result. But while C.M. had been prepared for twins 

want triplets. Indeed, her suit says, soon after her pregnancy was confirmed, it became clear that CM 
exhausted his savings, and W<lsn't sure he could care for more than one baby. 

The surrogacy contract calls for Cook to rely on her own insurance to pay for most of her obstetric ca1 

pregnancy, while C.M. was responsible for fees charged by Steinberg's clinic, the Fertility Institutes. C 

quotes ;;m email that C.M. allegedly sent to the clinic on Sept. 17, saying, "Please try to make her visits 

because I get a bill that costs me a lot of money . ... It causes me financial problems not to be able atfo1 

maybe even twins that worries me so bad for real." The next d;;iy, the lawsuit contends, C.M. emailed 
never anticipated something such worse like draining my finances so fast .... I do not want to abort tw 

I felt that is such possible to seek aborting all three babies. I do not want to affect [Cook's] health. I do 

more money in the bank, and my job does not pay great biweekly." 

Cook was extremely upset by what she was hearing from C.M. ''You need to make a decision if you w 

these babies so that I know what to expect,'' she wrote to him. He responded that he wanted twins. A 

later. the lawsuit says, he instructed Cook to abort one of the fetuses. 111 would decide to select - redu· 

three babies, soon as I need to tell my doctor and my lawyer before 14th to 17th weeks," he emailed h1 

President Trump has declared war on the press. Help us fight back. 

http: //www.slatc.com/arlides/double ___ x/doublcx/2016/02/custody _ case_over_tripkts_ in_ -· - 1 l /26/20 I 6 
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~5u~ROGATCook offered to 
~OTHER? raise one of the 

babies herself, but 
C.M. suggested 
that instead he'd 
put one up for 
adoption. 

Cook, however, is opposed to abortion. According to the lawsuit, she 

raise one of the babies herself, but C.M. rejected that idea, and sugge: 

instead he'd put one up for adoption. Hoping to persuade Cook to rel 

wrote her a letter, later quoted In the New York Post, threatening he 

financial damages for breach of contract if :-he didn't consent to a red 

you know, his remedies where you refuse to abide by the terms of the 

are immense [and] include, but are not limited to, loss of all benefits L 

agreement, damages in relation to future care of the children (and] m 

associated with any extraordinary care the children may need." TriplE 

are dangerous for mothers and babies alike- according to the Amerh 

Reproductive Medicine, in 20 percent of triplet cases, at least one of the children will be born with an 

term disability. Walmsley's letter suggested that Cook could be liable for a lifetime of serious medical 

As relations between Cook and C.M. worsened, she came to doubt his ability to care for the children 

she was going to have. Her lawsuit quotes a note that Walmsley wrote to Slaughter, the lawyer who 1 

Cook when she signed the contract: "Triplets for a married couple is hard enough. Triplets for a singk 

be excruciating; triplets for a single parent who is deaf is-well beyond contemplation." According to 

initially assumed that Surrogacy International had done some sort of investigation to asse:-s C.M.'s ab 

and was dismayed when she realized that wasn't the case. As Walmsley concedes, Surrogacy lnternat 

criminal background checks on its clients, but doesn't evaluate them beyond that; no one ever visited 

Georgia home. "C.M. is not capable of raising three children by his own admission and may not be ca1 
raising even one or two children," Cook's lawsuit states. 

Facing financial ruin and unsure what would become of the triplets she was carrying, Cook went publ 

reached out to the anti·surrog;:icy activist Jennifer Lahl, president of the conservative Center for Bioet 
Culture and director of the documentary Breeders: A Subclass of Women? lahl, in turn, put her in toucl 

Post, which eagerly reported on the story of a woman fighting a coerced abortion. Cook also contact£ 

who represented surrogate Mary Beth Whitehead in the landmark 1987 Baby M case, when Whitehe< 

international headlines fighting for custody of the baby girl she'd given birth to. 

To Cassidy, a devout Catholic who once studied for the priesthood, surrogacy flouts natural law. Som 

argument on Cook's behalf is grounded in a romantic defense of motherhood that is unlikely to sway · 
don't share his social conservatism. "The cherished role of a mother and her relationship with her chil· 
moment of life, has intrinsic worth and beauty; that relationship, its unselfish nature and its role in the 
the race is the touchstone and core of all civilized society," he writes in the lawsuit. "Its denigration is 
denigration of the human race." Surrogacy, Cassidy writes, reduces a woman to a ''breeding animal" r 

"whole person who bonds, loves, has emotions or a deep sense of moral, ethical, and emotional comn 

children she carries and bears." 

One needn't venerate traditional motherhood, however, to be troubled by Cook's situation. There arE 

fundamental feminist issues at stake. Coerced abortion is as much a violation of reproductive autonor 

pregnancy. And whether or not one believes that surrogacy should be legal, Cook's predicament sho" 
protections there are for surrogate mothers when their agreements go bad. 

* ** 

Prosidcnt Trump has declared war on the press. Help us fight back. 

hllp://www.slatc.com/artic.:ks/double __ x/doublex/2016/02/c.:ustody _ca~e_ovcr_triplets_in __ ... 11 /26/2016 
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IS A While Cook has continued to receive the monthly payments she is owed for her surrogacy, Walmsley 
SURROGATE 
A his client would be within his rights to stop them. "It's becoming ever more difficult for him to literal!.> 

MOTHER? she's sitting here suing him," Walmsley says. ''He might be a bigger man than me, because if somebo< 

me and trying to take away my kids, I would have a difficult time sending them money." 

It's also unclear who is going to pay Cook's medical bills. Her insurance carrier, it turns out, does not c 
surrogate pregnancies as it does other pregnancies, so she must reimburse the insurance company fo 

expenses, up to the total compensation she's receiving as a surrogate. (Cassidy maintains that Cook d 

understand this when she signed the contract.) Walmsley says his dient is covering the reimbursemer 

Cassidy insists he has not. According to the lawsuit, the insurance company, seeking to recoup its pay 

issued a lien against Cook's surrogacy fees. 

Cook's doctor recently instructed her to stop working and avoid stress. She's developed gestational d1 

according to Cassidy, may be put on bed rest. She is currently living on disability insurance. "Melissa C 

facing a high risk pregnancy which makes the compensation under the contract illusory," says the lav. 

there is a chance that she will be uncompensated." 

For both sides, however, the heart of the conflict is about custody, not money. With Cook entering he 

trimester, the question of abortion has become moot. Barring a stillbirth, there will be three babies. (( 

32 weeks in March, which is considered full term for triplets.) Now the dispute is about what happens 

According to Walmsley, C.M. now intends to raise all of them, and it's immaterial that he was worriec 

he'd cope. "Let's be real here," Walmsley told me. "Am I prepared to raise triplets? Probably not. Are: 

doesn't mean, he says, that C.M. would separate them. "He wants to have his three children and go e: 
Walmsley says. "That's his goal, that's his desire, and unfortunately it's become a nightmare." 

Cassidy says Cook sympathizes with C.M., but she doesn't feel she can turn over the children to him.~ 

custody of one of them- the one that C.M. wanted her to abort, referred to as Baby C in the complain 
seeking a hearing to determine the best interests of the other two, whether that means living with th• 

with her. 

For both sides, 
however, the heart 
of the conflict is 
about custody, not 
money. 

Under current California law, Cook has little chance of successfully as 

parental rights. So Cassidy is hoping to take on the law itself. On Feb. 
case in federal district court asking, among other things, for a ruling t 
California's surrogacy law violates Cook's rights, as well as those of tr 
under the Constitution's equal protection clause. Cook, he argues, ha 

fundamental right not to have her parental claims severed unilateral!: 

Furthermore, Cassidy maintains, equal protection means that the chil 

to have their custody arrangements decided not by a business contract but by an inquiry into their be 

Meanwhile, in a separate legal battle, C.M. has filed suit in family court asking to be declared the sole 

children Cook is carrying. Cassidy has filed an answering motion. though these documents, unlike the 

lawsuit, are sealed. 

Walmsley says that he's outraged by what Cook is putting his client through. No one, he argues, hast 

challenge C.M.'s fitness as a father: "The day we are telling somebody they arc not a parent because t 
some disability, or they don't meet somebody else's economic expectations, is going to be a cold day i 

society." C.M .. he says, "has been going through this process for a matter of years, and he's doing this 

desperately wants to have children and a family. That's why he's doing it. And then suddenly someboi 

I'm going to try ~?>eM9~WlrrN{i'?Ji 3llBa9f8{i~~J'Ri:hl?~~'1~!W!if;OJfif{J~V~~fl and your family?" 

http://www.slatc.com/articles/<loublc _x/doubkx/2016/02/custody _case_ovcr.,..triplcts_in._. .. l l /26/2016 
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IS A Most experts think that Cook will have a hard time convincing any court to give her the kids. Cassidy : 
SURROGATE 
A successfully made arguments for the maternal rights of surrogates in New Jersey, but that is much fric 
MOTHER? terrain than California. "Who the parents are in this case turns on the surrogacy agreement," says Joa 

Grossman, a professor of family law at Hofstra University and co-author of Inside the Castle: Law and F. 

Century America. "If it's enforceable, those are his kids. If he wants to take all three of them and give 01 

for adoption, there's no reason he c:.<1n 't do that." 

Legally, the court cannot weigh the children's best interests when deciding if Cook is their legal moth• 

interest arguments only come into play in a custody dispute between people who are already recogni 

parents. "You're either a parent or you're not a parent," says Walmsley. "You don't determine wheth1 
parent based on the child's best interest or your economic well-being. Otherwise, I'm going to go to s 
I'm going to start yanking kids from anyone who is below a certain economic level." 

*** 

Cassidy's quest to assert Cook's maternal rights may be quixotic. But for him, this is a profound fight c 

meaning of family. It's about whether society values business contr<'!cts over the sacred bond betweer 

child. That bond is at the core of his quirky social conservatism, which has led him to work against ab< 
also, in some cases, against adoption, an institution usually beloved by pro· lifers. 

The court cannot 
weigh the 
children's best 
interests when 
deciding if Cook is 
their legal mother. 

Part of the legal team that helped free the wrongly imprisoned boxer 
"Hurricane" Carter, Cassidy first ventured into family law working on 
women who regretted giving up children to adoption. While handlin~ 
he says, he started hearing from women who rnourned their abortion 
was doing the work for the women who lost children to adoption, thE 
instances where I could actually get a baby back," he says. "When wo 
calling me with incidents in which they were coerced into abortion, I 
the baby back. They killed the baby." Mother Jones published a 2011 fE 
role in the anti-abortion movement: "For almost two decades, Harok 

quietly advanced the pro-life cause by giving legal shape to the stories of wornen who terminated the 

and came to regret it." 

It was Cassidy's work for adoptive mothers that led him to represent Mary Beth Whitehead. In 1986, \ 

high school dropout and mother of two, gave birth to a baby girl she had conceived through artificial 
with William Stern, whose wife had multiple sclerosis and was afraid to risk a pregnancy. Whitehead' 
$10,000, but once the boiby-her biological daughter-was born, she felt fiercely attached. At first, sh• 

the girl, but then she showed up at the Sterns' house, saying that she was suicidal and begging to takf 
just a few days. The Sterns gave in, and Whitehead fled to Florida with the baby; she hid out there for 
months before police found her and took away the infant, known as Baby M. 

An epic custody fight followed-the first contested surrogacy case in American history. According to 
Times, Cassidy framed his argument as "a defense of motherhood and sought to show that the forced 
mother and child would lead to emotional trauma for both." Ultimately, William Stern won custody, I; 

because of questions about Whitehead's mental stability-she'd threatened to kill the baby if she coul 
But the New Jersey Supreme Court unanimously invalidated the surrogacy contract, calling the paym 
to a surrogate mother "illegal, perhaps criminal, and potentially degrading to women." Whitehead w< 
the legal mother and granted visitation rights, and Stern's wife's adoption of the baby was voided. 

President Trump has declared war on the press. Help us fight back. 
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IS A "Under the contract," the court said, "the natural mother is irrevocably committed before she knows 1 
SURROGATE 
A her bond with her child. She never makes a totally voluntary, informed decision, for quite dearly any c 

MOTHER? to the baby's birth is, in the most important sense, uninformed, and any decision after that, compelled 

existing contractual commitment, the threat of a lawsuit, and the inducement of a $10,000 payment, i 

totally voluntary." The court also criticized the contract's "total disregard of the best interests of the c 

not the slightest suggestion that any inquiry will be made at any time to determine the fitness of the 5 

custodial parents, of Mrs. Stern as an adoptive parent. their superiority to Mrs. Whitehead. or the effe 

of not living with her natural mother." Commercial surrogacy remains illegal in New Jersey. 

The practice of surrogacy has changed significantly since the Whitehead case. The first successful ges 

surrogacy-a surrogacy using a third-party donor egg-happened in 1985, the same year Baby M wa~ 

then, gestational surrogacy has become the norm, eliminating the need to take a child from his or her 

mother. Even in states with liberal surrogacy laws, a traditional surrogate like Whitehead might be ab 

parental rights, but a gestational surrogate cannot. Susan Appleton, a professor at Washington Unive 

Law, says of Cook, "Women in her position are not presumptively legal mothers." 

Cook's lawyer 
argues that the 
mother-child bond 
is not dependent 
on genetics. 

This presumption is at the heart of Cassidy's challenge. He argues tha 

child bond is not dependent an genetics. ''The bonding process betw1 

pregnant mother and the children she carries during the nine months 

is the same physical process and experience, whether or not the mod 
genetically related to the children," he writes in the lawsuit. "The bon 

is both psychological and physiological. It cannot be wished away am 

prevented or diminished by the existence of a written surrogacy cont 

Cassidy made an argument like this, with partial success, in a major 2009 case dealing with so-called; 

unpaid-gestational surrogacy, Robinson vs. Hollingsworth. That case, also in New Jersey, involved a g. 

Donald Robinson Hollingsworth and Sean Hollingsworth, and Donald's sister, Angelia Robinson. Rabi 

twin girls created with embryos made from donor eggs and her brother-in-law Sean Holllngsworth's 

the girls were born, in 2005, they were turned over to their fathers. While Robinson was initially able! 
her relationship with her brother and his husband soon deteriorated. She claimed that her brother-v 

her in his accounting firm-had coerced her into volunteering for the surrogacy. After returning to th1 
of her childhood, she denounced homosexuality. In 2007, she sued for custody. 

Ultimately, she lost. But Cassidy succeeded in having her declared the legal mother of the twins, and i 
judge to decide the case on the basis of the best interests of the girls instead of the stipulations of the 

contract. (Robinson retained visiting rights.) That, however, was in New Jersey. Obtaining a similar ru 

California, in light of the 2012 law, will be much more difficult. If Cassidy is able to do it, it will impact 1 

commercial surrogacy nationwide, making it far more insecure for intended parents, who won't be as 

retaining custody of the children they create. 

For some who long for children, this would be devastating. "When I was in l<>w school, I learned that l 

bad law," says Diane Hinson, founder of Creative Family Connections, a law firm and surrogacy broke 

"I hope that a case like this doesn't result in that, because there are so many people who couldn't buil· 

without gestational surrogacy." 

President Trump has declated war on the press. Help us fight back. 
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IS A Yet even those who believe that commercial surrogacy should be legal see problems with leaving it t< 
SURROGATE 
A discretion of the market. "The question for me is to what extent should we be using contracts to deal · 
MOTHER? conceptions, pregnancy, delivery, and transferring of parental rights, especially in a commercial settin 

Ikemoto. "Maybe we're going a little too far." 

Even those who 
believe 
commercial 
surrogacy should 
be legal see 
problems with 
leaving it to the 
discretion of the 
market. 

Art Caplan, who directs the division of medical ethics at NYU's Lange 

Center's Department of Population Health, suggests that, as in an ad( 

prospective parents hiring a surrogate should be subject to in-person 

you're going to permit surrogacy for money, there ought to be a horn 

see with adoption to make sure the person has a home, isn't a child rr 

resources to raise a kid, has made provisions for what will happen to 1 

die during the pregnancy or after," he says. Caplan also suggests that 

be a process allowing surrogates to assert parental rights in certain 

circumstances-if, for example, the intended parent's competency c;o 

doubt, or if he or she commits a crime. "I can imagine a lot of situatio1 

might want to restore legal status to the surrogate in the best interes 

he says. 

Right now, that mechanism doesn't exist. Walmsley argues that it shouldn't because it would endang• 

by burdening them with unwanted legal responsibility for the children they carry. "I don't want intenc 
causing these children to be conceived and then saying, 'We changed our minds,'" he says. "We woul• 

it wasn't for [CM.]. He put this together, he used his sperm, he got the eggs, he put this into motion,< 

be the sole person that bears the responsibility all across the board." 

Whether you agree with this depends on your understanding of what it means to be a parent. It depe 

whether you believe that pregnancy can ever be merely a service instead of a relationship. Cassidy im 

cannot. "A woman can't just turn a child over to anybody," he says. ''You just can't do it." But Cook si~ 
contract, and she may have to. 
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Correction, Feb. 19, 2016: This article originally misstated that fvlelissa Cook's surrogacy fee was $33,000, pl 

bonus in case of multiples. It was $27,000, plus a $6,000 bonus for multiples. 
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ISA 
SURROGATE 
A 
MOTHER? 

XX factor WHAT WOMEN RIALLY THINK NOV. t520t6•;11 PM 

Fewer Americans, Red and 
Blue, Are Spanking Their 
Children 
By Elissa Strauss 

Parent~ 8cfosi all income leve ls Mc lr.ss likely to spank tfleir mi$hbehaving children th~n 
they were three decades ago. 

While the outcome of the recent election has many anxiously examining the 

apparently widening chasm among Americans, new research suggests that when it 

comes to attitudes toward child·discipline, our country is slowly uniting. 

According to a new article recently published in the journal Pediatrics, there was a 

decrease in the use of physical discipline and an increase in enthusiasm for timeouts 
among mothers of all socioeconomic backgrounds, frorn 1988 to 2011. Researchers 
Rebecca M. Ryan, Ariel Kalil, Kathleen M. Ziol-Guest, and Christina Padilla relied on 

data from four national studies conducted during this time period, each of which 
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o misbehave. Choices included ~tliln!WltBl;.\~'iimeout, and talking to the child. 
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