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Chapter 1
Cradle of the World


Worth an estimated US$445
million (S$680 million) in 2008, commercial surrogacy is big
business in India where about three quarters of the population
lives on less than US$2 a day. Critics argue that India's
womb-for-rent industry amounts to exploitation, while a new bill is
in the works to try to better regulate this controversial
transaction.

 

SEVEN months pregnant, Meena is praying that this
child will eventually deliver her family a better future. Stroking
her swollen belly, the 34-year-old is as excited as any expecting
mother, except the baby she is carrying is not exactly
hers.

 

When the surrogate mother gives birth at Akanksha Infertility
Clinic in Anand in India’s north-western Gujarat state, the newborn
will be passed on to its the parents who will raise the child - a
childless American couple.

 

Broadly, surrogacy refers to the process in which a woman is
artificially impregnated on behalf of intending parents. Sometimes
donor sperm is involved, other times it is from the commissioning
father. Sometimes the embryo is transplanted from the intending
mother.

 

After delivery, the baby is handed over to the commissioning
parents. The surrogate mother gets paid for her services.

 

A successful delivery will make Meena 250,000 rupees (S$7,493)
richer, a vast sum in her world. Her odd-job labourer husband
Haresh would have to toil for 10 years to earn that much.

 

Having lived in Anand all her life with Haresh and their
10-year-old son, the windfall is much welcomed for the
family-of-three trapped in poverty.

 

“With the money, I won't have to worry about rent. I can buy a
new house. My son will also have an education,’’ Meena said in her
native Gujarati. “And I am also doing a good deed by providing the
childless couple a baby.’’

 

The couple who hired Meena had made their way to the laid-back
town from San Francisco, California, about 12 months earlier, to
begin the surrogacy process.

 

Many desperate couples from around the globe, from Singapore to
Switzerland, as well as Indians living abroad, are flocking to
India with revived hopes of finally being able to have a child of
their own.

 

They are drawn by the attractive combination of highly-qualified
doctors, a flexible legal framework and low costs.

 

John and Sue Lee, both 37-year-old Korean-Americans, have been
trying for a baby for the last seven years to no avail.

 

Desperate after failing seven Intra-Uterine Insemination (IUI)
and three In-Vitro Fertilisation (IVF) attempts, the couple decided
to turn to surrogacy as a last resort after reading encouraging
testimonies on Internet forums.

 

“We have already busted more than US$100,000 (S$152,760) in the
States engaging top IVF experts with no results,’’ John said. “Of
course, it helps that it is cheaper over here as we have already
depleted much of our savings trying to fulfil our dream. I think
this is a major pull factor for most childless couples thinking
about surrogacy.’’

 

According to top surrogacy clinics in Ahmedabad and Mumbai,
surrogacy cases have soared over the last five years.

 

While there are no firm statistics recorded, doctors say, about
500 to 600 surrogate babies could be born throughout the world each
year, with around 200 coming from India.

 

India’s average surrogacy success rate is 37.9 per cent - for
every 100 surrogacy attempts, about 38 babies are born.

 

Unsuccessful cases are those where the baby is not carried to
full-term, including instances when the surrogate mother
miscarriages and when the doctors are unable to impregnate the
surrogate.

 

In 2008, experts estimate the industry to be worth US$445
million, with around 3,000 clinics across India offering surrogacy
services.

 

Intending parents are charged around US$20,000 (S$30,552) for
the entire surrogacy process - from initial consultation to the
recruitment of the surrogate, the pregnancy and the baby’s
delivery.

 

This may sound like a lot of money but in the US or Europe, the
cost of a surrogate baby can be four times that figure.

 

Despite being hailed as a beacon of hope by many surrogate
mothers and commissioning parents, surrogacy remains a
controversial issue in India.

 

In 2008, the nation became transfixed by the case of Baby Manji,
born to an Indian surrogate hired by a Japanese couple through
Akanksha Infertility Clinic.

 

Manji's prospective parents, father Ikufumi Yamada, 46, and
ex-wife Yuki, 42, divorced shortly before birth, so the baby became
caught in a legal tussle for months. Mr Yamada wanted to have the
child, but Indian law bars single men from adopting children.

 

Neither his ex-wife nor the surrogate mother wanted the baby,
dubbed by Indian newspaper The Times of India as the nation's
“first surrogate orphan’’.

 

Baby Manji was finally allowed to leave the country only after
the Supreme Court granted custody to Emiko Yamada, the child's
75-year-old grandmother.

 

Aside from tugging at the national heart-strings, the case set a
significant precedent, as the Indian courts had now deemed
commercial surrogacy to be legal although it had been going on for
years.

 

However, the surrogacy industry still faced a major test with
the upcoming Assisted Reproductive Technology (Regulation) Bill
& Rules, which doctors hope will be passed at the next
parliamentary session. But they are unsure when the bill would come
into effect.

 

Experts say the new law offers greater certainty to key
stakeholders.

 

It states a surrogate baby will be recognised as the legitimate
child of the commissioning couple even if they divorce or separate,
with the child's birth certificate carrying both genetic parents'
names.

 

The Bill would also make it compulsory for foreigners seeking
surrogacy services in India to provide documentary proof that they
would be able to take the baby back to their home country.

 

Another key clause states that intended parents seeking
surrogacy through assisted reproductive technology such as IVF, and
the surrogate mother, “shall enter into a surrogacy agreement which
shall be legally enforceable’’.

 

If and when the law is enacted, a committee of experts,
Non-Governmental Organisations (NGOs) and fertility clinicians will
have the right to inspect and regulate clinics that offer
surrogacy, said Dr Ajesh Desai, director of Gujarat's State
Institute of Health and Family Welfare.

 

Dr Gautam Allahbadia, a member of the drafting committee, said:
“All the grey zones in infertility treatment will become black and
white.’’

 

In addressing the surrogate’s rights, the Bill also proposes
that all her expenses shall “be borne by the couple or individual
seeking surrogacy’’.

 

It adds: “The surrogate mother may also receive monetary
compensation from the couple or individual, as the case may be, for
agreeing to act as such surrogate.’’

 

New law could spur growth

 

Some 450-km south of Anand, the bustling financial hub of Mumbai
has seen a sharp rise in the number of clinics offering surrogacy
over the past five years.

 

Founder of Mumbai-based fertility service provider Surrogacy
India, Dr Sudhir Ajja believes the industry is set to open its
doors even wider in anticipation of the new regulatory regime.

 

“Surrogacy is becoming fully legalised and the guidelines are
very specific now. Everybody is okay with doing it,’’ Dr Ajja said.
“Initially a lot of doctors were not willing to get involved.’’

 

Critics say proper regulation of the industry is overdue.
Council member of the Federation of Obstetricians and
Gynaecologists Society of India, Dr H D Pai believes surrogacy is
giving India bad press.

 

“What is being projected is that India is a lawless market -
people are getting exploited and foreigners are coming here to hire
wombs. They should regulate it and fix the amounts so there will be
no exploitation,’’ he said.

 

But this is rejected by Dr Nayna Patel, one of the country’s
best-known surrogacy doctors, director of the Akanksha Clinic. Her
profile and that of India’s surrogacy industry was raised when she
appeared on Oprah Winfrey’s show two years ago.

 

She says critics are ill-informed. “I have a surrogate's
father-in-law and his son who think IVF is immoral and the
surrogate has to sleep with someone else.’’

 

However, attitudes are changing. “Now men are coming to me and
saying, 'my wife wants to be a surrogate too'.’’

 

Dr Patel, 49, has helped Gujarati women rent out their wombs for
six years.

 

“In 2003, I could not find one surrogate. In 2005, I had just
18. But in 2008, I have 175 surrogates with me,’’ she said.

 

Initially, doctors placed ads in newspapers to recruit
surrogates. Then, as news of this get-rich-quick scheme spread,
most applicants either came forth or were introduced by others, she
said.

 

Until now, the industry has been subject only to guidelines set
by the Indian Council of Medical Research (ICMR). Critics said they
are full of loopholes that may lead to exploitation. Clinics are
not audited, the critics say.

 

But Mumbai-based lawyer Amit Karkhanis, an expert in medical
law, said these fears are unfounded as surrogacy can only be good
for India. “We follow the ICMR guidelines very strictly.’’

 

“A 30-year-old woman who is in need of money can sell her body
and sell her sex. But it is better that she becomes a surrogate
mother. It is a decent and noble way of earning money, plus you
make some poor people happy.’’

 

There is currently no standard sum paid to surrogate mothers.
This has led to debate about whether the surrogates’ interests are
adequately protected.

 

Some get as little as 25,000 rupees, according to the National
Commission for Women, an NGO based in New Delhi.

 

Mumbai-based journalist Deepa Suryanarayanan said: “We are
concerned. Does the surrogate mother in India, a woman who usually
receives little or no education, really know what is stated in the
forms before signing them? Having lived in poverty all her life,
would she know whether she is underpaid?’’

 

A quick survey of the going rates in Akanksha's wards is
telling. A Brahmin surrogate will get 300,000 rupees, while a
lower-caste woman can look forward to only about half that
amount.

 

Dr Patel is tight-lipped on the exact terms of the consent
forms. Intended parents and surrogates say the forms are largely
about payment and the surrogate mother renouncing her right to the
baby.

 

The doctor said the forms are translated into the surrogate
mother's native language. Each clause is explained to her before
she puts pen to paper, she adds.

 

She is emphatic the surrogates will willingly hand over the
babies after birth.

 

“Many surrogate mothers regard it not as 'handing over' the
baby, but as 'giving back' the baby, as the child was never theirs
to keep,’’ she said.

 

Meena echoed that sentiment.

 

“I don't think I will have any harsh feelings about returning
the baby to the true parents. I might feel sad, but I know the baby
does not belong to me. I will move on and be happy again because
both parties will benefit.’’

 

While Meena's husband understands that “there is nothing
dishonourable in surrogacy’’, many in largely conservative India
still regard the practice as taboo.

 

She said: “Most people think very badly of surrogacy. They think
it means to sleep with other men. So I don't tell my relatives and
friends.’’

 

“It took Madam (Dr Patel) time to explain to Haresh what exactly
is surrogacy. But he has been with me all this while, following the
procedure, and he doesn't mind now.’’

 

Like Meena, many surrogate mothers are recruited by
word-of-mouth. Still, the supply rarely keeps up with demand.

 

Dr Patel said the clinic sifts out inappropriate applicants.

 

“Say, a childless couple comes through my door and the wife
wants a baby so bad, but she has a missing uterus, how can I reject
this couple? But if a woman says she wants a surrogate to help her
carry a baby because she doesn't want the pregnancy to affect her
work or her figure, I won't even consider. There are more needful
couples to help.’’

 

She added that, due to personal convictions, she does not
entertain same-sex couples seeking surrogacy. However, the
commercial, and by now global nature of surrogacy has ensured that
there are those who will welcome these clients.

 

One Mumbai-based clinic, Dr Allahbadia's Rotunda Fertility
Clinic has handled the surrogacy cases of 15 same-sex couples (none
from India) whom he says form 10 to 20 per cent of his
clientele.

 

“Ethically, I don't think there's anything wrong. Same-sex
couples have their rights to a child too. It is hard not to be
moved by their genuine desire to have a child,’’ he said.

 

Legally, there is also nothing to stop gay or lesbian couples
from approaching Dr Allahbadia to employ a surrogate's services in
India.

 

However, if the draft bill is passed without amendment, the long
queues at clinics such as Akanksha or Rotunda could be a thing of
the past.

 

India's new draft rules stipulate that couples like John and Sue
requiring the services of a surrogate mother will have to approach
surrogacy agencies instead of going straight to an infertility
specialist.

 

A surrogacy agency, also known as a semen bank, are independent
organisations in charge of providing donor sperm or egg for
infertile couples who require such treatments. In terms of
surrogacy, these semen banks act as middlemen, matching surrogate
mothers to intending parents.

 

While the proposed changes could help to boost the surrogacy
industry in India by providing an explicit set of rules and
regulations, it may also spell the end of Dr Patel's booming
business and she may not be allowed to keep her personal pool of
surrogate mothers.

 

Although the bill did not explicitly cast a blanket ban on
clinics having their personal pool of surrogates, it states that
"individuals or couples may obtain the service of a surrogate
through a semen bank, or advertise to seek surrogacy". The bill
also forbids clinics from advertising to seek surrogacy for its
clients.

 

“The law is the law, I will not go against it. A doctor will
always put the welfare of the patients as priority," Dr Patel
said.










Chapter 2
What is surrogacy?


SURROGACY comes in two main forms.

 

So-called “straight’’ surrogacy is where the surrogate mother is
impregnated artificially with the intending father’s sperm using
her own eggs.

 

That means the surrogate mother is the biological mother too –
and the baby will be a genetic blend of her and the intending
father.

 

Of course, in some cases, the intending father might be
infertile, so a donor’s sperm might be used to artificially
impregnate the surrogate mother.

 

That would mean the baby would look nothing like the intending
parents.

 

But in vitro fertilisation (IVF) technology, now so commonplace
in the medical world, also means the intending parents can both be
the biological parents.

 

This is known as “gestational surrogacy” and is the most common
type used in the surrogacy tourism industry.

 

The intending father’s sperm is used to impregnate the intending
mother’s eggs using IVF. A successful embryo is transplanted into
the surrogate mother.

 

That means that the baby will bear no resemblance to the
surrogate mother.

 

Of course, the surrogate mother’s general health will still have
a bearing on that of the baby.

 

To put it rather starkly, two intending parents of one ethnic
group who hire a surrogate mother of a different ethnic group will
produce a child with features resembling their own, just as happens
with a natural birth.

 










Chapter 3
Million-rupee baby


How much does it cost to
acquire a surrogate child in india?




 

Administration Fees

25,000 rupees - Processing and consultation for intended
parents

50,000 rupees - Recruitment of surrogates

(for clinics without a ready pool); screening of surrogates

 

First Stage

(Paid prior to procedure or at time of procedure)

200,000 rupees a maximum of three IVF cycles. Even if the
surrogate gets pregnant with one ot two tries, the full amount has
to be paid.

 

Second Stage

(Paid when surrogate pregnancy is confirmed through ultrasound)

300,000 rupees Surrogate compensation for three trimesters in
total

50,000 rupees Antenatal care for surrogate

(nurse, nutritionist, maid service etc)

75,000 rupees Surrogate handler. A surrogate handler is a matron
who liases with the doctors and the surrogates living temporarily
in houses or hostels. They act as counsellors for the surrogates
and ensures that their needs (ie. bills, groceries, housekeeping)
are met.

50,000 rupees Obstetric emergencies

75,000 rupees Surrogate housing

100,000 rupees Life insurance policy for the surrogate
mother.

75,000 Delivery

 

 

Total

1,000,000 rupees for successful surrogacy procedure resulting in
a newborn baby, excluding food, travel, accommodation and other
personal expenses.

 

* These are typical fees and rates may vary across the different
clinics in India.

 

What else does 1,000,000
rupees buy in India?

1 bungalow in a rural area

2 students' university education at a
reputable college

3 hatchbacks

7 auto-rickshaws

500 nights' stay in the suites of
Surabhi Regency, a simple but clean hotel five minutes from
Akanksha Infertility Clinic

5,000 portions of butter chicken at a
restaurant

50,000 packets of one-litre fresh cow
milk

100,000 portions of curd rice at a
roadside stall

200,000 cups of masala Chai (tea)

 

 










Chapter 4
Surrogacy - A Singapore perspective


TWO leading fertility doctors have called for surrogacy to be
legalised in Singapore on a limited basis – for cases where there
are strong medical grounds.

 

Childless couples here are now turning in growing numbers to
surrogacy services in countries such as India since the Republic
bars the practice – even though it has the requisite know-how and
facilities.

 

Dr Jothi Kumar, aged 53, a senior obstetrician and gynaecologist
from O & G Partners Clinic for Women and Fertility Centre,
believes the current blanket ban here is unfair on some childless
couples.

 

He urged the authorities to permit “limited surrogacy’’ to be
made available to patients who need it.

 

He suggests each legitimate case be presented to a
government-led review committee, which would decide if surrogacy is
warranted.

 

“My view is that if you keep on doing this, legitimate couples
that need access to this kind of things, you're depriving them,’’
Dr Kumar said, adding that Singapore could lose out on becoming as
a prime “medical tourism” destination.

 

National University Hospital's Department of Obstetrics and
Gynaecology senior consultant Dr P C Wong, 57, echoed Dr Kumar’s
suggestion, although he believes there are some legal hurdles.

 

Dr Wong said he has encountered about two cases a year he
considers to be genuine candidates for surrogacy.

 

He said surrogacy should be allowed here for “medically
indicated’’ cases.

 

These include women who have no uterus, women who have suffered
from repeated miscarriages, and women who are prone to certain
diseases such as heart disease if they get pregnant.

 

“To these women, if they don't have surrogacy, there is no way
they can have a baby,’’ said Dr Wong.

 

Residents of Singapore are attracted to surrogacy in India for
the same reasons as the rest of the world – the advanced medical
technology and low costs.

 

Take the case of Ann, not her real name, who was born with a
small uterus, which means it t is dangerous for her to become
pregnant.

 

Ann and her husband Ron, originally from India, had started a
new life here as permanent residents five years ago.

 

But then a local doctor gave them some painful news - her uterus
cannot stretch enough to hold a growing foetus, so there is a high
chance of miscarriage.

 

“When we knew about this, we were quite devastated and just
didn't know what to do,’’ said 31-year-old Ann.

 

Since then, Ann has tried many methods to get a child. But
expensive and unsuccessful In-Vitro Fertilisation (IVF) attempts,
and long waiting lists for adoption have left the IT engineer
“worried’’.

 

“My husband loves children. If I knew about my condition before
marriage, I wouldn't have married him just for this reason,’’ Ann
said.

 

According to her doctors, Ann's eggs were healthy and surrogacy
was her only chance to have a baby.

 

But since surrogacy is illegal here, Ann became desperate. She
said: “We just didn't want to live without a child.’’

 

Then she learnt on the Internet of surrogacy in her country of
birth - India. She read how the rent-a-womb industry there has
attracted childless couples from all over the world with its
low-cost and high-tech treatment.

 

Ann flew back to her hometown in Gujarat three years ago and
after two unsuccessful IVF cycles, her surrogate is pregnant with a
child from her third IVF try.

 

Like Ann, a steady stream of Singaporeans has been seeking
surrogacy in India.

 

A check with a number of clinics in India indicates that over
the past three to four years, more Singaporeans have been inquiring
about renting a womb.

 

A spokesman for Mumbai-based fertility service provider
Surrogacy India said it has seen four Singaporean couples - three
ethnically Chinese and one Indian - over the past two and a half
years.

 

A spokesman for another clinic in Mumbai, Rotunda Fertility
Clinic, said it had received inquiries from about 10 Singaporean
couples inquiring about surrogacy during its four years of
operation.

 

And in Anand, in the India's western state of Gujarat, a
spokesman for the Akanksha Infertility Clinic - where Ann sought
surrogacy - recalls seeing one or two Singaporeans a year for the
past four years, when the reproductive tourism industry took flight
in India.

 

Dr Kumar said it is illegal for a woman to become a surrogate
mother. Childless couples are prohibited from seeking surrogacy
here. It is also unlawful for local doctors to help in
surrogacy.

 

The Ministry of Health (MOH) said surrogacy is not allowed to be
performed in clinics and hospitals authorised by MOH, under the
Directives for Private Healthcare Insitutions Providing Assisted
Reproduction Services.

 

When asked why surrogacy is banned, MOH hinted that a review
might be possible. “We do monitor all our policies closely and
conduct reviews to update our guidelines accordingly when
necessary.’’

 

Doctors here believe that the authorities are hesitant to
legalise surrogacy due to ethical issues.

One of the potential controversies, said Dr Kumar, is whether
the surrogate mother would refuse to give up the child after
delivery.

 

Another concern is that career-minded or figure-conscious women
might make use of surrogacy as a way to bypass getting pregnant
themselves.

 

Any move to legalise surrogacy would have other legal
implications.

 

For instance, identifying the legal mother of a surrogate child
is a problem, said Dr Wong. “The law states that the woman who
gives birth to the baby is the mother,’’ he said. “But now that
might not be the case.’’

 

“I speculate that we are not ready,’’ said Dr Wong. “The law has
not caught up with the science.’’

 

Ann cannot wait to watch her parents' delight, when they cradle
their grandchild in their arms. She said: “That's going to happen
now and I'm very happy. Surrogacy is a godsend to me.’’










Chapter 5
The face of surrogacy


FOR many lower-middle
class women in India, surrogacy presents a unique opportunity to
break free of poverty. But it is not without repercussions - the
surrogates are often ostracised and misunderstood as being “easy’’.
But these women are usually unfazed by the controversy as they are
driven to earn cash for a better future for their
families.

 

EARNING a meagre 3,000 rupees (S$89) per month as a nurse,
Hansha used to struggle to make ends meet.

 

After paying half her earnings on rent for a squalid one-room
flat with neither electricity nor gas, she barely had enough to
keep her 16-year-old son in school.

 

She worries constantly for her husband – a truck driver – who
earns 15,000 rupees for long haul trips transporting goods on
India's treacherous highways.

 

Hansha also provides for a sister, 15, and her ailing father who
lost his leg in a railway accident. They live in a tent near train
tracks in the dusty town of Nadiad, 22-km from Hansha's flat in
Anand.

 

“It’s very hard,’’ Hansha, 39, said in her native Gujarati. “I
have to take care of my family and work also.’’

 

She works 14 hours a day, seven days a week, weighing patients,
measuring blood pressure and giving injections at Anand's Akanksha
Infertility Clinic.

 

It was through her work at the clinic that she learned of the
financial rewards in being a surrogate.

Hansha became a surrogate mother in December 2007 and delivered
twins - a boy and a girl - for a US couple. She earned 250,000
rupees - almost seven years worth of her monthly income.

 

For many lower-middle class women in India, surrogacy is a
chance to escape the sinkhole of low wages and debt.

 

“This is the fastest route to money,’’ said Hansha. Now, she
lives in a simple three-room flat she bought complete with gas
stoves and ceiling lights. She has even paid off all her debts. Her
husband still drives trucks to supplement household income.

 

Owning a home is crucial in India as tenants can be held to
ransom by unreasonable landlords, Hansha said.

 

To buy her flat, 33-year-old Deepa also became a surrogate
mother. In 2007, she rented out her womb to a US-based Indian
couple and delivered a baby boy.

 

However, the single mother was paid more as she was born into a
higher Hindu caste (Brahmin), than Hansha, who is from Vaishya
caste. Such discrimination is common in one of the most rigid
class-bound societies in the world.

 

Many clients, especially those of Indian descent, choose
candidates based on caste, said Deepa. “They do not mind paying a
bigger price for a higher-caste surrogate. It is a religious thing
also,’’ she said.

 

Carrying a baby for nine months was not easy, Deepa recalled.
Besides enduring labour pangs, she had to hide her swollen belly
from friends and relatives. In an intensely patriarchal society,
social stigma is a risk facing all surrogates.

 

“They think very badly of this thing so I don't want to tell,’’
Deepa said. “Because of financial reasons, people do this.
Otherwise no one does this.’’

 

But many critics suggest women like Hansha and Deepa are being
financially exploited.

 

They have lambasted India for allowing the outsourcing of wombs
on the cheap. In the US, surrogate mothers get US$15,000 (S$22,921)
to US$45,000, while their their Indian counterparts who get about
US$6,800 on average.

 

But Dr Nayna Patel of the Ananksha Clinic rejects this. “America
is a popular place for Europeans to find surrogates. Why don't you
say Americans are exploiting surrogacy?”

 

She added: “I'm not bothered because my conscience is clear and
my surrogates know what I am doing.’’

 

Another criticism of surrogacy relates to the possibility that
women like Hansha and Deepa will become closely bonded to the
babies they are carrying.

 

Mumbai-based lawyer Amit Karkhanis, an expert in medical law,
said most surrogate mothers are bound by contract to return the
newborn to its intended parents within weeks after delivery.

 

Still, some US surrogates have refused to hand over their
babies, citing emotional attachment, resulting in court cases.

 

Deepa felt a strong bond with her surrogate child: “When I had
to give up the baby, I was heartbroken and I cried. But I told
myself that the baby is not mine.’’

 

Such incidents do not occur in Anand, said Dr Patel, because she
accepts only women, like Hansha and Deepa, who already have
children of their own.

 

Also, surrogates have to go through intensive medical checkups
to ensure that they are physically and mentally fit.

 

Most importantly, said Dr Patel, consent from the surrogates'
husbands and parents take top priority.

As a last measure against fraud, the contract also ensures that
the fees are paid in instalments, said Dr Patel, to deter surrogate
mothers from abortion.

 

Hansha and Deepa say they are happy that they saw through their
pregnancies so that they get their money. “I am happy, I get
benefit and people at the other end get benefit also,’’ Hansha
said.

 

With more clinics vying for customers, surrogacy fees are set at
a competitive rate upwards of 200,000 rupees.

 

“This amount could buy me a small house in Mumbai,’’ said
Mangal, 29, a widow in her native Marathi.

 

Rent can be up to 1,500 rupees per month and Mangal, a surrogate
under Dr Ajja's charge, struggles each month to pay her dues.

 

“A quarter of my salary goes towards rent. If I have my own
place to stay, things will be so much easier,’’ said Mangal, who
earns 6,000 rupees a month as a police officer. “I have not told my
employers because if they knew, they would give me the sack.’’

 

Together with Mangal, fellow surrogates in Surrogacy India,
Rehka, 27, and Rajeshri, 24, were introduced to surrogacy by a
local doctor.

 

“I was shocked when our local doctor said that carrying another
person's child in my stomach was possible without sleeping with
another man other than my husband,’’ Rajeshri said in Marathi.

 

“I told my husband, and initially he said no. But I was able to
convince him there is nothing immoral,’’ Rajeshri said. “We won't
be able to earn this kind of money in years.’’

 

“My husband brings home 200 rupees a day as a painter,’’
housewife Rehka said. “During the monsoon season, his income is
badly affected.’’

 

“If I had a choice or other options to make this kind of money
morally, I wouldn't do surrogacy,’’ said Rehka.

 

Back at Anand's Akanksha Infertility Clinic, Hansha readies a
Taiwanese woman's forearm for an injection to help her ovulate.

 

She would gladly rent out her womb one more time, Hansha says,
despite potential health risks and the prospect of having to live
with fresh scars from another Caesarean section.

 

This time, she wants to buy a house for her sister and father
and move them out of their tent. “I would like to become a
surrogate mother again,’’ Hansha said. “If a good couple is willing
to pay good money, I am ready to become a surrogate one more
time.’’










Chapter 6 A
couple's last resort


THE three childless
couples sitting in the Akanksha Infertility Clinic waiting room
greet each other politely, almost wearily. Strangers in a foreign
land, they have only just met, but there seems to be a telepathic
understanding of each other's plight as they begin to share their
experiences and the circumstances that led them on the path to
surrogacy. 

 

JOHN and Sue Lee (not their real names), a Californian couple of
Korean descent, shift about nervously in their armchairs. Both 37,
they are veterans of seven Intra-Uterine Insemination (IUI) and
three IVF attempts.

 

Her husband, a college consultant, explained their deep-seated
frustration: “We've been married for 11 years and that's a lot of
time trying to have a baby.’’

 

He said the couple had already spent a staggering US$100,000 in
pursuit of their dream, only to be left feeling that had nearly
exhausted their options.

 

“About December 2007, we came across a newspaper article
mentioning surrogacy, and I started to do research on it. Then I
'googled' and found a bunch of places. After a period of e-mail
correspondence with Dr Nayna Patel and a short wait for an
available surrogate, here we are.’’

 

Sue elaborated: “Of the four surrogate mothers who were matched
up to us, we chose a widow who really needs the money for the
family. Her husband died a year ago from cancer and she has three
kids - 14, nine and five - so they're really young. I feel for
them.

 

“If we get a baby, our lives will be changed. We want to make a
difference in their lives as well.’’

Many such foreign childless couples have been heading to India
since Dr Kamala Selvaraj

performed India's first case of surrogacy back in 1994. Besides
being attracted by the low costs of surrogacy, most are in India
after being frustrated by fertility experts' failures and a lack of
alternatives in their native countries.

 

Huddling cosily on the couch are a soft-spoken Icelandic couple,
carpenter Haraldur, 33, and business manager Frida, 31. They have
been disappointed by one of Europe's leading IVF specialists back
home. Now they are hoping surrogacy will finally end their wait for
a baby.

 

Frida said: “We have tried for almost seven years, it just
didn't happen. We don't know what went wrong. The only other option
we have in Iceland is to adopt a baby, but that takes five years or
more. We don't want to wait that long but we also don't want to
adopt a baby. We want a big family.’’

 

Perched opposite Frida and Haraldur is another Californian
couple, Tony, 42, a computer investigator, and Trisha, 34, who has
lupus, a medical condition that makes it dangerous for her to
conceive.

 

A mask covers part of Taiwan-born Trisha's sun-screened face.
She is unused to the smell of Buffalo dung, the local food. “All
that spice, I'm still recovering from diarrhoea. But nothing's
going to come between me and my baby.’’

 

The relentless heat and incessant honking do not add up to a
conventional romantic holiday destination, so how do these
childless couples cope? Tony said: “It's very surreal. I had the
good fortune of being in contact with many couples that have come
through in the past year.’’

 

They got much information online, so they had a good idea of
what to expect.

 

Most intending parents opting for surrogacy also fret over how
they are going to break the news to relatives and friends.

 

John said: “I think it'll be on a need-to-know basis. Obviously
we've told our immediate family and they are understanding and
supportive. But we won't exactly be going around announcing we are
getting a baby through surrogacy.’’

 

Frida said: “I think nobody has done surrogacy in Iceland. We
just told our friends we are coming here on holiday. We will worry
about telling them later.’’

 

It is not only foreigners. Locals and non-resident Indians make
up the bulk of some clinics’ clientele.

 

Indian-born Deepak, 41, and Smita, 40, flew in from Georgia,
Atlanta, where surrogacy is illegal, after “everyone had given up
on her in America”.

 

Deepak said: “My wife's body treats the embryo like a foreign
object and she would run a fever, which kills the egg. So, she's an
unsuitable candidate for IVF.’’

 

Smita said: “We were devastated then. But when I saw the Oprah
show about surrogacy, I felt there's light at the end of the
tunnel. This is our first and last resort.’’

 

At least one prospective parent is visualising his new “complete
family’’.

 

Holding Sue's hand, John said: “We hope that 10 years from now,
we can come by here again and show our son or daughter where he or
she was born.’’

 

In the fast-paced financial capital of Mumbai, the business of
surrogacy has turned itself into a one-stop centre for people like
these couples to enjoy a no-frills holiday and get a baby out of
it.

 

In order to ease the culture shock and emotional distress, a
Mumbai-based organisation is offering travel packages to its
clients, its founders said, that covers airfare, lodging and
crucially, a baby.

 

Surrogacy India is a first-of-its-kind fertility service
provider in the country, claims founder Dr Sudhir Ajja, providing
“group tours’’ that handle the needs of every couple that wants to
rent a womb.

 

“From the time they get down at the airport to the time they go
back, we give them a fixed price and it covers anything that you
can imagine,’’ Dr Ajja said.

 

Packages cost about US$20,000 (S$30,944 ) covering items like
plane tickets, accommodation, transportation, a surrogate mother
and three cycles of IVF and the money is paid in instalments. The
surrogate mother gets about US$4,500.

 

Co-founder Dr Yashodhara Mhatre believes the all-encompassing
package sets her clients' minds at ease by lessening the stress of
the surrogacy treatment, from the moment they arrive at the world's
second-most populous nation.

 

“They (clients) are … very apprehensive about India because it
already has a 'Third World' tag attached to it.’’ Dr Mhatre said.
“We wanted to make the journey much more comfortable for the
patient…by telling them where to stay, where to eat, what to eat
and so on.’’

 

The organisation was started three years ago in India's
financial capital and business has picked up in the last year. By
the end of 2008, Surrogacy India has delivered 10 babies to its
clients, Dr Ajja said, with a success rate of 35 per cent.

 

Through its website - surrogacyindia.com - Dr Mhatre and
Dr Ajja link up and exchange information with foreign couples. They
even set up video conferences between clients and potential
surrogate candidates before jetting the intended parents down.

 

The organisation was started three years ago in India’s
financial capital and business has picked up in the last year. By
the end of 2008, Surrogacy India had delivered 10 babies to its
clients with a success rate of 35 per cent.

 

Its business model is in stark contrast to that of other
prominent clinics in Mumbai and Gujarat state. There doctors take
care of the medical side of things like IVF and embryo transfer, Dr
Ajja said, as well as the business side.

 

The Mumbai terror attacks last year hit business badly, but
clients had postponed, rather than cancelling, he said.










Chapter 7
India's mother of surrogacy


IN DR Nayna Patel's office at her clinic in Anand, Gujarat, a
makeshift altar sits on a shelf beside her desk, devoted to many
gods and deities from all religions.

 

She has a Christian crucifix placed in the middle, alongside
some figurines of Hindu gods; a small picture of guru Sai Baba
pasted on the wall and, beside it, a framed photo of Mahatma
Gandhi.

“I believe in all religions. It gives me spiritual calm and
strength,’’ she said.

 

Most Anand households have at least one of these figures on an
altar. But sometimes, Dr Patel's picture sits there too. These
women revere the doctor so much they literally place her on a
pedestal.

“I feel really bad about it but you can understand what they
must have gone through to give me that respect.’’

 

The 49-year-old doctor recalls an Indian couple in their 30s so
deep in financial despair they planned to suicide in front a train
leaving their three children at home.

 

But they decided to have one last meal - rice packed in a piece
of newspaper - and by chance, they saw an ad placed by Dr Patel.
The woman became a surrogate mother and that gave the couple and
their three kids a new lease of life.

 

Over the past six years, Dr Patel's Akanksha Infertility Clinic
has helped many foreign women get a baby – and poor Indian women a
better future.

 

Former surrogate mother Hansha, 39, got a small fortune in her
terms – seven years worth of her usual salary.

 

“Madam (Dr Patel) is like god to us. She helps us a lot,’’ said
Hansha in her native tongue Gujarati. She delivered twins, a boy
and a girl, to a US couple.

 

Dr Patel has won praise for helping get the industry started.
Mumbai-based Dr Yashodhara Mhatre who offers surrogacy services
said: “It's only because of her (Dr Patel) that we are able to do
this.’’

American talkshow host Oprah Winfrey sent a film crew down to Dr
Patel's clinic. That episode “Wombs for Rent’’ lifted her profile.
“That was my proudest moment,’’ she declared.

 

But there is plenty of stinging criticism. Critics from all over
the world accuse Dr Patel of playing god, she said, and exploiting
poor women.

 

Dr H D Pai, a council member of the Federation of Obstetricians
and Gynaecologists Societies of India blames Dr Patel for putting a
price tag on surrogacy that deprives poor Indians of the chance to
benefit from this procedure.

 

“She is making it too commercial,’’ he said. “Anand is out of
control.’’

 

“It's not a doctor's role to deal with social issues. She just
wants publicity.”

 

Ahmedabad-based Dr Himanshu Bavishi opposes Dr Patel's
compulsory practice of housing surrogate mothers in communal
residences for all the pregnancy.

 

“This is inhumane - separating the surrogate mothers from their
families. It's like treating them as slaves.’’

 

Dr Patel said this gives surrogate mothers a good home and
prevents them from taking up extra jobs during pregnancy, thereby
cutting the risk of miscarriages.

 

The homes also serve as a shelter for her wombs-for-hire from
scrutiny and finger-pointing by friends and relatives.

 

The going has been tough for Dr Patel. Her son and a daughter
have been affected by the criticism. “My children get hurt when
they hear the media reporting that I am exploiting the surrogate
mothers.’’

 

Dr Patel has established a trust fund to help former surrogate
mothers pay for their children's education. Herself a major donor,
Dr Patel hopes to gather enough cash to cover medical fees and
college payments for the children of surrogates under her care.

 

“I really care for the surrogates from the bottom of my heart,’’
Dr Patel said. “I'm not bothered because my conscience is clear and
my surrogates know what I am doing. But I don't deny that I also
earn from this,’’ Dr Patel said.

 

You may visit Dr Patel’s website at
http://www.ivfcharotar.com/
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