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Abstract The rise of surrogacy in India over the last
decade has helped individuals across the world to realize
their parenting aspirations. In the macro-context of pov-
erty in India and the hierarchical and patriarchal family
set-up, concerns are expressed about coercion of women
to participate in surrogacy. While the ethical issues
engulfing surrogacy are widely discussed, not much is
known about the role women play in the decision-
making to participate in surrogacy. The paper aims to
addresses this gap and is based on a part of a larger
ethnographic study conducted at a surrogacy clinic in
Anand, Gujarat, India. We explored experiences of
forty-one surrogate mothers using in-depth interviews
and analysed the narratives to identify women’s own
perceived role in the decision-making to participate in
surrogacy. Narratives describing the decision-making
process were identified and treated as a preliminary unit
of analysis. We examined the use of singular and plural
pronouns like “I,” “me,” and “mine” versus “we,” “us,”
and “our,” along with the use of active and passive voice
to determine whether women assumed responsibility for
the decision to participate in surrogacy or they attributed

the decision to others. Findings unravelled the complex-
ities of the decision-making process and indicated that
eighty-five percent of the women played an active role
in the decision-making to participate in surrogacy, albeit
with new avenues of exploitation in the commercial
market space and raised serious bioethical concerns.

Keywords ART. Surrogacy . Agency. Decision-
making . Control

Use of assisted reproductive technology (ART) and
gestational surrogacy (henceforth surrogacy) has under-
gone phenomenal growth in India over the last decade.
India has emerged as a global surrogacy hub with its
liberal approach to surrogacy offering a safe haven to
same-sex and heterosexual couples as well as single
individuals seeking domestic or transnational surrogacy
services (Chang 2009; Sengupta 2010). In response to
wide-ranging critiques, India prohibited provision of
surrogacy services to foreign nationals in 2015
(Ministry of Health and Family Welfare 2015) and later
proposed a full ban on commercial surrogacy, permit-
ting only altruistic surrogacy through the Surrogacy
(Regulation) Bill 2016. The bill intends to prevent wom-
en from entering surrogacy as a forced choice to escape
poverty; yet fails to acknowledge that in Indian families,
hierarchical relationships and familial obligations may
push women in altruistic surrogacy to help kin
experiencing infertility. Gupta (2000) reported that prior
to the boom of commercial surrogacy, surrogate mothers
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in India were always related to the couple seeking their
services, indicating the possibility of their subjugation at
a familial level. Egg donors in Delhi, India, were found
to be pressured for egg donation to close relatives
experiencing infertility (Gupta and Richters 2008). A
study by the Centre for Social Research (2012) covering
three towns and two metropolitan areas in India reported
that the husbands coerced Indian surrogate mothers for
participation in paid surrogacy, though the report did not
present empirical data to validate the claim. The agency
of surrogate mothers in India continues to be debated
amidst a paucity of empirical evidence.

The move to regulate the burgeoning surrogacy in-
dustry in India is a welcome step, though the voices of
surrogate mothers are missing in the formation of policy
intended to safeguard them. A lacuna in the policy
discourse is the agency of surrogate mothers; it is crucial
to understand how Indian women arrive at the decision
to offer paid surrogacy services and to understand their
agency throughout their surrogacy journey. Concerns
about socio-economic injustice through which domestic
and transnational surrogacy arrangements have thrived
in India, although valid, often fail to acknowledge ways
in which women exercise agency in seemingly oppres-
sive conditions. A non-Eurocentric understanding of the
ethics of decision-making and autonomy is critical to
form a context sensitive policy for regulation of surro-
gacy services in India. This paper aims to address the
gap based on an in-depth ethnographic study conducted
with surrogate mothers in Gujarat, India.

A Macro Context of Surrogacy in India

The right to reproduce has a long history of political
control marked by inequalities of class, gender, nation,
race, and sexuality. The neo-liberal globalized market has
led to increased yet differential access to ART services in
India. Health insurance companies do not cover the costs
incurred for ART services, limiting its access to the
wealthy and marginalizing the reproductive rights of the
poor (Mulay and Gibson 2006; Sarojini 2010). Many
Indian women lack access to high standards of reproduc-
tive care during their own pregnancies but receive it when
they gestate babies for others (Jaiswal 2012). The Indian
surrogacy industry is thus condemned as a form of neo-
colonial exploitation in a globalized world (Vora 2009).
Surrogate mothers are often at an educational and eco-
nomic disadvantage and are resource-poor compared to

the clients seeking their services, thereby making them
vulnerable. Women may not entirely be aware of the
complexities of the surrogacy process and the short-term
and long-term impact of participation on their health
(Centre for Social Research 2012; Pande 2009;
Unnithan 2010; Vora 2009).

In the context of the colonial history of India, surrogate
mothers are likely to view medical practitioners in an
authority position, are dependent on them for information,
and lack legal representation. As medical professionals
become a common party representing both the commis-
sioning parents and the surrogate mothers, in matters of
conflict the interests of the paying party are likely to
prevail (Deonandan, Green, and Van Beinum 2012;
Qadeer 2010). ART clinics in India routinely transfer
more than one embryo to the recipient surrogate mothers
and tend to gloss over the risks of multiple gestations—
selective reduction of foetuses and consequent abortion in
some cases, complications during pregnancy and child-
birth, and preterm delivery (Qadeer and John 2009).
Indian clinics offering surrogacy services, however, assert
that surrogacy creates an avenue for the surrogate mothers
to alleviate poverty and can be an empowering experience
(Saravanan 2010; Vora 2010).

Scholars are increasingly questioning the portrayal of
poor women in the third world as victims of varying
contexts and passive acceptors of subjugation lacking
agency. In a review of popular discourse on surrogacy in
the United States during 2002 to 2012, Fixmer-Oraiz
(2013) revealed that altruism was promoted as an exclu-
sively western trait through a discourse that presented
intended parents as having philanthropic motivations of
alleviating the poverty of the Indian surrogate mothers
or presented U.S.-based domestic surrogate mothers as
entering surrogacy “out of the love for others.” On the
contrary, the surrogate mothers in India were portrayed
as victims of poverty who mitigated financial con-
straints through a conscious decision to participate in
paid surrogacy. A narrative of “mutually beneficial”
surrogacy endeavour easily dismissed any concerns re-
garding the vulnerability of women. Recent ethnograph-
ic studies of surrogacy in India have revealed the agentic
role of the surrogate mothers. In a study based in Guja-
rat, India, Pande (2009) highlighted “everyday forms of
resistance”—discursive practices surrogate mothers en-
gaged in to remediate the stigma and resist subordina-
tion during surrogacy. Surrogate mothers created sym-
bolic moral boundaries to distance themselves from sex
work and child selling, downplayed choice, denied
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disposability by considering themselves special, and
made claims over the baby through labour of gestation
and shared bodily fluids—like blood and breast milk.
Forde (2016) and Deomampo (2013) reported that par-
ticipation in surrogacy was a conscious decision for the
women in Mumbai and most of them were far from the
image of victimized women—neither economically des-
perate nor pushed into surrogacy by their in-laws. In-
stead, women asserted their participation in surrogacy to
their disapproving husbands.

Agency of the Relational Selves

Individualistic conception of agency frames agents as
individual actors and when applied in the settings where
self is constructed in relation to the others does not yield
a coherent account of the actions agents engage in. The
cultural psychology perspective to individual develop-
ment (Shweder et al. 2006) formed the theoretical
framework for the ethnographic work presented here.
It allowed framing of agency in a relational context
wherein surrogate mothers in the context of their family
relations were viewed as relational agents. A large body
of literature in cultural psychology is devoted to the
understanding of the self as a relational agent and is
summarized by Shweder et al. (2006) as:

& self in relation to others determines the individual
experiences and the self cannot be abstracted from
the social context

& self is experienced by accommodating with others
and creating and fulfilling obligations to become
part of various interpersonal relations

& such an interdependent sense of self calls for agency
in the form of high degrees of self-control directed
towards personal desires and goals and emotions
that may conflict with expectations of others, self-
discipline, adjustment, and attending to the situa-
tional demands.

Exercise of agency is thus situational and dynamic—
it may vary depending on the social standing of the
agent in a specific situation, gender, the relative place
of the agent in the social hierarchy, and the duties and
obligations of the relationship in question. Menon
(2011) suggested that fulfilling duties and the
expectations of others might generate a sense of
satisfaction among Hindu Indians and agency thus

takes the form of catering to the needs of significant
others. Ganesh (1999) viewed Indian women as active
constructors of their own realities through negotiation
skills which are central to the “capacity to adjust.”
Ethnographic explorations of two cohorts of Hindu
Gujarati women—a younger cohort situated in Gujarat
and an older cohort located in Canada—byRaval (2009)
indicated that women engaged in negotiation within the
context of their familial roles when faced with conflicts,
rather than manifesting resistance or passive acceptance
of role-based social ideals. Personal desires in conflict
were rarely self-centred, revolved around the needs or
well-being of their children, and were resolved by
thinking through the situational demands for
optimizing the benefits for their children. Chaudhary
(2012) states that interconnectedness may allow for
flexibility in relationships where Indian women negoti-
ate their agency within familial and social spaces. She
suggests that a representation of Indian women as a
homogeneous category is problematic in the context of
their regional, linguistic, ethnic, religious, social, famil-
ial, and life-stage diversity, and women’s experiences
must be studied with keen attention to their subjective
position in the familial and social hierarchy.

Pande (2010) highlighted that unlike other parts of
the world, surrogacy in India is a particularly stigma-
tized form of work; it is equated with sex work, due to
the long absence of the women from the marital house-
hold for surrogacy and due to the stigma of bearing
children outside of wedlock. Consequently, most wom-
en prefer to maintain secrecy about their surrogacy
endeavour. Such secrecy may further compromise the
well-being of surrogate mothers in the absence of a
robust monitoring system for the ART industry. Women
enter surrogacy unprotected by stringent regulatory
measures , have l imi ted educa t ion and few
opportunities to participate in organized labour, and
live in poverty. Their context is particularly limiting
compared to the women Menon (2011) and Raval
(2009) studied. In this context of stigma, secrecy, and
especially oppressive conditions under which women
enter surrogacy, it is extremely crucial to study their
agency and decision-making process.

Methodology

The findings presented here are derived from a larger
ethnographic study exploring psychosocial experiences
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of surrogate mothers in Anand, Gujarat, India. The
study explored the experiences of forty-one surrogate
mothers through participant observation and in-depth
interviews at a surrogacy clinic over a period of nine
months during 2012–2013. Participation in surrogacy
required the women to live in the geographical bound-
aries of the clinic or at one of the two surrogate hostels
for almost a year as they underwent the surrogacy reg-
imen. Shared living with the fellow surrogate mothers
and close contact with the medical practitioners, albeit
temporary in nature, created a community with its own
distinct ideologies, shared beliefs, practices, and lan-
guage. The ethnographic approach was used to capture
the essence of this “community of interest”—people
who have experienced a common phenomenon of inter-
est and who may or may not interact regularly
(Angrosino 2007).

Gaining Access to the Field

In ethnographic research, access is negotiated and
renegotiated at multiple levels of the research project
(Gobo 2008). Gaining access to the field was a cyclic
process at two levels, that of the settings and the indi-
viduals. Official permission from the infertility special-
ist was the stepping stone for the fieldwork, and later
access was navigated through surrogacy hostel matrons
and the surrogate mothers. The “participant-as-observ-
er” role was adopted, wherein the researcher was
completely immersed in the field to observe the daily
routines of surrogate mothers and was known to them as
conducting research with prior permission and their
consent. In the initial months of fieldwork, the research-
er introduced herself and her research interests to the
surrogate mothers in small groups and to anyone else
who expressed interest in the researchers’ presence
using a detailed consent form (Gujarati/Hindi). The
consent form explained the purpose and duration of
the study, what participation in research entailed, and
the associated risks, confidentiality and rights of partic-
ipants during participation. Voluntary participation was
repeatedly stressed while seeking the participation of the
women. Prior to each interview, the consent form was
re-explained to the individual surrogate mothers and a
copy of the form was shared for detailed reading and
future reference. The women were particularly interest-
ed in knowing how the researcher planned to use the
audio recordings, whether the recordings would be
shared with other people, whether the researcher was

planning to write anything about them in the newspa-
pers, and whether their real names would be revealed.
The researcher spent considerable time explaining the
plan to manage and use the information shared, showed
them dummy transcripts with pseudonyms, and assured
them of confidentiality.

The researcher invested time in befriending surrogate
mothers and matrons at the hostels as well as reception-
ists, nurses, and medical practitioners at the clinic. This
involved casual talks with several people, asking them
questions pertinent to plan fieldwork, participating in
the daily routine at the hostels, and a lot of self-disclo-
sure. At the later stages of fieldwork, the participant role
also involved providing emotional support and comfort
to the surrogate mothers experiencing health complica-
tions and miscarriages. Adopting a “participant-as-ob-
server” role was a continuous process—both planned
and spontaneous—that established the researcher’s
credibility as a trustworthy person, which greatly aided
and shaped the research process.

Sample and Sampling Techniques

Stratified purposive sampling, along with a combination
of techniques like maximum variation, snowball, and
opportunistic sampling was used to select women at
varied stages of the surrogacy treatment. Synergetic
processes of data collection and analysis allowed con-
tinuous refinement of the research focus to explore
emergent themes. Theoretical saturation marked by the
repetitive occurrence of similar patterns in the data
gathered from women at various stages of surrogacy
marked sampling saturation at forty-one. The
interviewing process was completed when interactions
with women ceased to provide additional insights about
the phenomenon. The emerged sampling distribution is
presented in Table 1.

Tools for Data Collection

A brief structured survey captured background de-
tails of the women. Qualitative data were generated
through observations, semi-structured in-depth inter-
views with the surrogate mothers, interactions with
the medical practitioners and hostel matrons, and
opportunistic discussions with the family members
of the surrogate mothers and a commissioning moth-
er. Thematic analysis was used to search for patterns
in the data and to interpret it for generating explicit
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and implicit meanings. A combination of inductive
and deductive analysis was used.

Profile of the Surrogate Mothers

The mean age of the women was thirty-one years with an
age range of twenty-two to thirty-nine years. The majority
(90%) were currently married, 5 percent were separated,
and another 5 percent were widowed.More than half of the
women (64%) lived in nuclear households, followed by 24
percent living with extended family members and 12 per-
cent living in a joint family. The average family size was
five, generally with two dependent members, mostly chil-
dren. Representation of Hindus was highest (66%), follow-
ed by Christians (29%) andMuslims (5%). Overwhelming
61% of the women belonged to scheduled castes and other
disadvantaged classes. Educational attainment was low,
with 22 percent of the women with no literacy, 19 percent
with primary education, 37 percent with secondary educa-
tion, and 10 percent with higher secondary schooling.
Another 12 percent had completed a diploma or graduate
studies.Womenwere either unemployed (32%) or engaged
in agricultural work (17%) or odd jobs (32%). The few
(19%) who worked in the organized employment sector
were poorly paid. The average monthly family income for
a five-member family was INR5900. This socio-economic
profile of the women confirms the macro context of pov-
erty, where poor educational attainments had led to limited
livelihood opportunities for women largely from the mar-
ginalized sections of the society.

Results

Ahearn (2001) and Duranti (2004) suggest that a keen
attention to language and linguistic forms can elucidate

micro and macro processes of agency. All languages
have multiple ways of representing and mitigating agen-
cy and offer linguistic framework choices to speakers to
mention or omit the agent responsible for an event.
There is cross-linguistic evidence on the use of imper-
sonal, passive-like, and passive constructions as ameans
of agency mitigation and to avoid blaming specific
parties; of course, not all passive constructions can be
assumed to purely serve the purpose of agency mitiga-
tion, nor are they the only way of mitigating agency.
While linguistic anthropologists have demonstrated that
languages of the world differ in the ways they express
agency and delve deep into the analysis of how language
and agency are intertwined (Duranti 2004); here we
limit linguistic analysis of the women’s narratives to
identifying their own perceived role in the decision-
making to participate in surrogacy. Based on Roland’s
(1988) concept of the “expanding self”—when a pre-
dominant “we-self” experienced by the Indians comes
in contact with global civilizational forces and social
change, it grows in individuation—we explored narra-
tives of women for the degree of individuation reflected
and the complexities they experienced in the decision-
making process.

Interviews began with a generative question asking
women to narrate their surrogacy journey; an interview
guide was used to understand their experiences, includ-
ing those during decision-making to participate in sur-
rogacy, unfolding of events, and the dilemmas and
feelings women experienced. Narratives describing the
decision-making process were identified and treated as a
preliminary unit of analysis. We examined the use of
singular pronouns like “I,” “me,” and “mine,”, as well as
plural pronouns like “we,” “us,” and “our” by the wom-
en, along with the use of active and passive voice to
determine whether women assumed responsibility for
the decision to participate in surrogacy or they attributed
the decision to others. The assumption was that the
women who played a key role in the decision-making
were more likely to use singular pronouns and active
voice in their narrations of the process. Further, we
undertook a thorough within-case-analysis of the data
gathered from multiple sources: in-depth interviews,
conversations, observations, and field notes to examine
re-occurrences, inconsistencies, and temporality in the
decision-making process. The extent of control women
displayed in the decision-making process and contextual
details and events shared by the women informed inter-
pretations to form three mutually exclusive categories of

Table 1 Sampling Distribution

Surrogate Mothers First Timers Repeaters Total

Phase of Surrogate Pregnancy

Pre-conception 6 2 8

Trimester 1 7 4 11

Trimester 2 5 2 7

Trimester 3 5 4 9

Post-delivery 3 3 6

Totals 26 15 41
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women: those who engaged in predominantly individual
decision making, those who engaged in mutual decision
making, and those for whom spouses took the decision
for participation in surrogacy. The decisions were rarely
straightforward, and the results are organized in two
sections: the role of women in decisions to participate
in surrogacy, and the complexities of the decision-
making process. The words of the womanwere recorded
verbatim and then translated into English.

Role of Women in the Decision to Participate
in Surrogacy

The majority of the women (68%) played a lead role in
making the decision and convinced their reluctant
spouse about participation in surrogacy. Seventeen per-
cent of the women experienced it as a mutually initiated
endeavour wherein both women and their spouse were
favourable towards participation, and 15 percent of the
women initiated surrogacy on the request or insistence
of their spouse (Figure 1).

Of the 68 percent women who played a lead role in
initiating surrogacy, all but two cited resistance by their
spouse for one or more reasons (Figure 2).

In line with the previous findings of Pande (2009),
women revealed that surrogacy was equated in public
opinion with sex work and child selling and was per-
ceived as an immoral and stigmatized form of work,
resulting in spousal resistance. Non-sexual reproduction
was unimaginable for surrogate mothers and their
spouses until agents and/or medical practitioners briefed
them about the biomedical process involved in surroga-
cy. Women and their spouses anticipated stigma for
moral transgression because of the prolonged absence
of the woman from the household during surrogacy and

because of conception outside marriage, as well as the
woman’s economic contributions being viewed as
showing the incompetence of the man as a primary
provider for family. Men anticipated a role reversal
due to the absence of their wives during the period of
institutionalization for surrogacy and resisted it for the
possible distortion of family life. Health concerns were
articulated less frequently as a reason for spousal resis-
tance, indicating the possibility of trivialization of the
risks involved in surrogacy. Men viewed the earnings of
women and the associated power gains as a threat to
their authority within the family; nevertheless, women
persuaded their husband and family about participation
in surrogacy. Decision-making for participation in sur-
rogacy therefore involved significant work on the part of
women, wherein they invested effort in convincing their
reluctant spouses and, at times, extended family mem-
bers over a few months or a couple of years.

The narratives of women who appeared to play a
primary role in the decision-making revealed their re-
solve. Rukshar (thirty-six years), a former nursemaid at
a maternity clinic, shared her journey from an initial
disbelief about the authenticity of surrogacy and the
profits involved when she first heard of it from a fellow
passenger on a bus ride (former surrogate) to her firm
resolve to participate in surrogacy. In her words:

At that time I thought, how can a child be conceived
like that? I was illiterate; therefore, I could not
understand it…Then I asked my husband, “Is that
true?” He said, “It is possible, I have read such an
article in the newspaper.” Later one day, I saw in
the news that one mother became a surrogate for
her daughter who could not conceive. Eventually,
the thought struck me, that it is possible. Then I
decided, I will become (a surrogate). At least once, I
will become (a surrogate) certainly.

Fig. 1 Women’s perception of the role they played in the decision-making to participate in surrogacy (n=41)
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Rukshar then visited the clinic alone to enquire about
surrogacy only to learn that spousal consent was manda-
tory for participation. She convinced her reluctant hus-
band to visit the clinic and delayed her participation for a
year on his insistence until their son completed his grade
ten exam, and shemaintained secrecy about her surrogacy
endeavour, anticipating the resistance of extended family
members. Within a year of her first surrogate delivery,
Rukshar convinced her husband and the medical practi-
tioner for repeating surrogacy to make the most out of her
reproductive potential before she reached menopause.
With the money earned, she aspired to own a home, to
change the destiny of her son by providing him with an
engineering college education, and to accumulate savings
for her daughter’s wedding.

Hiteshi (35 years), a former housemaid and a second-
time surrogate mother, shared that she was unhappy
living in poverty and was inspired when she witnessed
the newly acquired affluence of her sister-in-law
(brothers’ wife) through participation in surrogacy.

My sister-in-law became (a surrogate). Seeing her
standard of living, even I felt that I should become
(a surrogate) once. Then I decided, I must em-
brace this path (of surrogacy) to happiness …

Hiteshi decided to try it, but her husband resisted,
worried that with the income earned Hiteshi would be
independent, would buy a home, and might desert him or
even ask for a divorce. Hiteshi then took a soft stance,
stating that the money earned through surrogacywould be
spent eventually, that she would always depend on him,
and that both of them could live happily together through
the money earned. Ultimately tired of trying to persuade
him, Hiteshi separated and started living with her parents;
she agreed to reunite only against his signature on the
consent form for her participation in surrogacy.

These and many other similar narratives of women
demonstrate the predominant use of singular pronouns

inGujarati—“hun” (I), “me” (I), “mane” (me)—and in
Hindi—including “main” (I) and “mujhe” (me). The use
of verbs in active voice coupled with singular pronouns
and the sequence of events convincing their spouses for
participation in surrogacy revealed the primary role
women (68%) played in the decision-making process.

The narratives of seventeen percent of women indi-
cated that they did not experience spousal resistance to
participation in surrogacy. These women also used plu-
ral pronouns in combination with singular pronouns
while describing their experiences, indicating a mutual
decision to participate in surrogacy between them and
their spouse. The plural pronouns used in Gujarati in-
cluded “ame” (we), “aapde” (we), “amane” (to us). A
first-time surrogate mother, Prerna (22 years)—a pro-
fessional nurse—donated eggs twice to meet her imme-
diate financial needs when she and her husband, along
with their toddler, moved out of the joint family house-
hold to set up their own separate living space. Her
neighbour introduced them to the clinic, and during
her egg donation stints, she and her husband grew
familiar with the clinic, gained confidence in the authen-
ticity of surrogacy, and decided to participate. Prerna
narrated her experience as follows:

A couple of times we donated eggs, so we had
experienced it all. My husband would accompany
me, and he too understood everything. Therefore,
we didn’t especially take a decision as such. My
husband and I were doing back and forth visits
here (clinic) therefore we knew everything, that
the pregnancy through medication was possible.
Therefore, we didn’t discuss it much. Then my
husband said, “If you want to go, it’s your will. I
am not refusing you.” Therefore, there wasn’t
much of a discussion or deliberation. Then I was
willing and he (husband) was desirous too. There-
fore, I came into surrogacy.

Immoral 
Work (10)

Social
Stigma

(9)

Distortion of 
Family Life 

(4)

Health and 
Safety 

Concerns (4)

Insecurity 
about 

Increased 
Power to 
Wife (2)

Fig. 2 Reasons for spousal resistance for women’s participation in surrogacy (n=26)
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Prerna’s narrative, as well as being indicative of the
mutual role she and her spouse played in the decision-
making, also exemplifies the complexity of the process.
Her husband’s revelation that he was not against Prerana’s
participation in surrogacy appears to have shaped their
joint decision; however, throughout her narrative another
consistently reoccurring theme is that her husband refused
to take responsibility of any adverse outcomes of the
surrogacy. This theme consistently appeared in other in-
terviews, where husbands hesitated due to concerns that
extended family members and society would accuse them
of risking their wife’s life formonitory profits. In effect, the
clinic through the legal agreement and the spouses through
verbal discourse completely shifted the responsibility of
any adverse outcomes of surrogacy on to the women.

Sargam (twenty-eight years), a homemaker, was a
second-time surrogate mother with a young son. Her
husband earned INR 3000 per month as a driver. When
Sargam first heard of surrogacy, she was interested in
participating, but her son was barely two years old. Her
husband could not believe the authenticity of surrogacy
and resisted her participation for the fear of stigma and
in the absence of childcare support. Eventually, after
meeting a medical practitioner at the clinic, he agreed
to Sargam’s participation in surrogacy.

I felt, if we give away one child, we get so much
money, what’s the problem in doing it then? It could
make our life, our son’s life. (I) could provide him
with a good education. At first, he (husband) argued
with me that such things can’t be done. He said,
“who will take care of our young son?” A year or
two passed. When my son became three years old, I
asked him (husband) again. He told me, “Let’s find
out the details first.”We then came to the hospital…
Both of us then decided that we should do this work.
Then themedication began. (We thought that) if (we)
earn some money it will come handy for our son.

Sargam’s narrative was neither assertive nor passive;
she took initiative for participation in surrogacy and
patiently waited for the right time when her husband
was ready for participation in surrogacy. She also in-
volved their distant relative—matron at the surrogate
hostel—to build the confidence of her husband about
the authenticity of surrogacy to convince him for the
preliminary visit to the clinic.

The narratives of six women describing the decision-
making process were predominantly passive and also

indicated that their surrogacy was initiated by others.
Such narratives revealed a range of women’s experi-
ences, from others’ insistence on their participation in
surrogacy to, in a rare case, grave threats for a share of
the money earned through surrogacy. Though relatively
small in numbers, these narratives indicate the need for
developing a robust regulatory mechanism to prevent
women from being pushed into surrogacy by others and
to safeguard their interests.

Suman (thirty-two years), a first-time surrogate
mother, revealed how she was bullied by her extended
family members to participate in surrogacy. Suman’s
husband had lost his leg in an accident, was unem-
ployed, and was bullied by his siblings. In the absence
of any earnings, Suman struggled to send her sons to
school. Reluctant to offer financial support, extended
family members suggested that Suman should partici-
pate in surrogacy. After persistent nagging by her in-
laws, Suman had enrolled her sons in a boarding school
and became a surrogate. She shared:

These people (relatives) brought me here. They
assured me nothing will go wrong, (I) need not
worry, I must demonstrate courage for (the well-
being of) my children. I was sent here. I said, (to
my brother-in-law) “send your wife.” He said,
“no, we are scared.” They persuaded me for the
last two years. Ultimately, I came here now.”

Suman’s narrative of participation in surrogacy initi-
ated by others is laced with predominant use of passive
voice. She further added that after her embryo transfer,
extended family members started demanding money
from her. Her experiences revealed not only exploitation
in the context of family but also implications for the
mental health of women. In her words:

My sister-in-law’s (husband’s sister) son often
comes here drunk and asks for money; I told
him, “I don’t have any money.” He therefore
threatened me, saying, “I will abort it, my mother
helped you get it, and I will get it aborted.”When I
get my payment of 25,000 rupees, I will give him
10,000 for getting me here. My family members
are such that they can kill for money.”

Narratives of women were closely scrutinized for any
incongruence and subtle indications of participation in
surrogacy against their will. Although women took
ownership of the decision, at times their narratives
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indicated feelings of lack of choice and of compulsion to
participate in surrogacy. Ramila’s narrative is one such
example. Ramila (twenty-six years) was a homemaker
and lived with her husband, two children, and parents-
in-law in a small town. Her husband, the sole breadwin-
ner of the family, drove a rickshaw and earned a meagre
monthly income of INR 6500 to support the six-
member family. He suffered from a prolonged illness,
had mortgaged their home, and was in debt. Ramila
shared:

My husband’s brother told (him); that’s how (we)
came to know. Then he (husband) asked me,
“Should we go—we have debts?” Therefore, I
came. We had problems, therefore I agreed. I
didn’t think—came because of the debt.”

Later Ramila shared that after an initial failed embryo
transfer, her husband encouraged her for a second at-
tempt, stating it would be successful whenever she was
destined to conceive. Ramila was determined not to
undergo a third trial if she failed to conceive again; but
her second attempt was successful. When asked about a
second surrogacy, Ramila exclaimed she could never
think of doing it again. Although Ramila stated that her
husband “asked” her for participation in surrogacy,
whether Ramila was in any position to decline such a
request from her husband is questionable. In addition,
her life context also exposed her glaring poverty in
which surrogacy may have seemed to her as a last and
only resort for escape.

Initially, during the interview, Pooja (thirty-nine
years), a mother of two and a first-time surrogate moth-
er, shared that she willingly took up surrogacy to secure
her children’s future. However, later she revealed that
her husband had never allowed her to take up any paid
job until he learnt of the enormous monetary gains
possible through surrogacy. Despite being subtly pushed
to overcome her initial hesitation for participation in
surrogacy, Pooja defended her husband as “trusting”
and therefore allowing her participation in surrogacy.
In her words,

My husband told me, “You should go.” He imme-
diately agreed. He is very trusting. In fact, I was
reluctant to come (laughs). (I was) Thinking fam-
ily members would gossip about me, and I had
never taken any injections and I would have to
(laughs), that is why I was reluctant. Then he said,
“It’s not a bad (work), if anyone says anything, I

am answerable.” Then he said, “You must go.”
Therefore, I came. He never allowed me to take up
(paid) work… stating he did not needmy earnings
(laughs). But now this because of hardships (of
poverty)…

The surrogacy agents, largely former surrogate
mothers, egg donors, or staff at the ART clinic, played
a crucial role in recruiting women for surrogacy and
received one-time compensation from the clinic after
successful delivery. Over half of the surrogate mothers
(51%) revealed that in the initial interactions, agents
focused on the vulnerability of women through topics
such as living in rental homes, limited income to educate
children, health ailments of family members, alcohol
addiction and/or unemployment of the spouse, debt,
lack of access to profitable livelihood options, and in-
ability to accumulate wealth despite persistent hard
work. Agents then presented surrogacy as a lucrative
solution to these limiting life circumstances, ensuring
large sums of money in relatively shorter duration and
eventually a secure future for their family (49%). Wom-
en and their spouses were persuaded to at least visit the
ARTclinic once to understand surrogacy (51%). Shalini
(thirty-four years), a professional nurse, had undergone
two unsuccessful embryo transfers and, at the time of
the interview, was awaiting results of the third embryo
transfer. She narrated how she was introduced into sur-
rogacy by an agent:

I wanted to become a surrogate, but I was scared;
therefore, I refused. The night shift lady told me
everything. I said I want to come (for surrogacy).
Then, she brought me (here). Then I refused, but
she explained to me a lot saying, “You will be able
to get your own home.”My in-laws would tell me
every day, “Leave the home, it is our home.”
Therefore, I decided to do this.

Shalini’s quote demonstrates how agents used per-
suasive power, focused on her limiting life circum-
stances, and posed surrogacy as the way out of the
personal difficulties she faced.

Overall, despite the macro-context of poverty, where
poor educational levels limited economic opportunities
for men and women, a majority of women (85%) ap-
peared to have control over the decision to participate in
surrogacy. Experiences of fifteen percent of women
indicated that both family members and surrogacy
agents could subtly push women into surrogacy against
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their will, highlighting the need for a robust monitoring
mechanism to prevent it. While agents pursued women
to explore participation in surrogacy by stressing limit-
ing life-contexts, family members—after knowing the
profits involved—construed participation in surrogacy
as a moral obligation of women towards family.

The Complexities of the Decision-Making Process
to Participate in Surrogacy

Women’s narratives indicated that the decision to par-
ticipate in surrogacy was rarely straightforward. Not
only women, but their husbands, family members and
surrogacy agents participated in decision-making, and
different people took the lead at various times during
decision-making. Kalika (thirty-five years), a first-time
surrogate mother, was one of the most expressive par-
ticipants in the study. Her reflections on her surrogacy
journey indicated the fluidity of the decision-making
process. Her hopes for a better life and her concerns
over her health and safety during surrogacy were
intertwined and left her indecisive about the participa-
tion in surrogacy. Eventually, Kalika, embedded in her
familial context, prioritized the needs of her children and
family and participated in surrogacy. The key events
from her detailed narrative are presented sequentially
in Figure 3, along with the key persons who played a
lead role during decision-making.

The shifting positions of various persons during de-
cision-making, as presented in Figure 3, are noteworthy.
At the outset, Kalika’s “sister turned surrogacy agent”
directly contacted Kalika’s husband, encouraging him to
send Kalika for surrogacy. She possibly viewed him as a
primary decision-maker in the family and was aware
that the clinic did not accept women for surrogacy
without spousal approval. Only at his outright refusal
did she contact Kalika and highlight surrogacy as the
only solution to her difficult life circumstances.

Kalika, convinced of the economic potential of sur-
rogacy, was assertive with her husband about her desire
to participate in surrogacy and challenged his fear of
stigma. Even when he turned down her surrogacy pro-
posal, Kalika did not give up and approached her sister
for help. Initially, to avoid resistance from her husband,
Kalika proposed that her sister could sign the consent
form instead of her husband for Kalika’s participation in
surrogacy. However, when her sister insisted that spou-
sal consent was mandatory for participation, Kalika

sought her help to convince husband. This was indica-
tive of the alliances women may form in the familial
setting to utilize collective power in pursuit of their own
goals either to seek approval of the male family mem-
bers or to override the decisions taken by men. Despite
Kalika’s ability to assert and her success in convincing
her spouse for a preliminary visit to the clinic, she was
excluded from the visit. Her husband made it clear that
he held the authority to make the decision. At this point,
Kalika graciously accepted her husband’s lead, patiently
waiting for his approval. This indicates that Kalika did
acknowledge the power of her husband over crucial
family decisions and chose to “negotiate” her goals
when “assertion” did not work.

Kalika’s husband, during his inquiry at the clinic,
ascertained the non-sexual nature of surrogacy. On
returning home he shared with Kalika that there was
nothing immoral in surrogacy and that death during sur-
rogacy was the rarest possibility—a matter of her fate.
Though initially taken aback, Kalika made up her mind to
participate in surrogacy and requested her husband to seek
the approval of her mother-in-law. Interestingly, while
Kalika tried “assertion” with her husband, she insisted
on “approval” of her mother-in-law and this time formed
an alliance with the husband to convince her, indicating a
highly contextual expression of agency through careful
management of intimate hierarchical interpersonal rela-
tionships to attain personal goals. Mother-in-laws typical-
ly hold a powerful position in Indian families. Menon
(2004; 2011) has reported the typical life-cycle of Hindu
women, wherein young married women in their conjugal
families gradually moved up the ladder of power position
as they aged. A large body of literature on women’s
autonomy and reproductive decision-making in India
has indicated that extended family members, especially
mother-in-laws, greatly influence the fertility decisions of
young couples (Char, Saavala, and Kulmala 2010). Kohli
(2016) shared that daughters-in-law in northern India
accepted the dominance of mothers-in-law as a form of
love and care, to ensure support for themselves and their
children. Kalika thus appears to exercise agency in rela-
tion to the existing power structures of her family rather
than resisting it.

The situation became only more complex when
Kalika’s confidence wavered after obtaining the approv-
al of her mother-in-law.What seemed a distant dream so
far had now become a reality, forcing her to weigh the
benefits and costs of engaging in surrogacy. She was
worried over possible health consequences and labour
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pains, but her sister assured her of a caesarian section
delivery. Thought of separation from her children and
husband for nine months during surrogacy rattled
Kalika, who had never lived alone. She was also con-
cerned about the well-being of her children in her ab-
sence. Kalika then doubted her ability to manage the
surrogacy endeavour and refused to participate in
surrogacy.

At this juncture, Kalika’s husband, aware of the
enormous monetary gains in surrogacy, insisted that
Kalika must adhere to her initial decision to participate
in surrogacy. He coaxed her into surrogacy, promising
that he would take the utmost care of the children and
would visit her regularly at the surrogacy clinic. Kalika

then made up her mind and attained a surrogate preg-
nancy in her second attempt of the embryo transfer. It
took her considerable time to adjust to the new setting,
and at times she even regretted her decision to partici-
pate in surrogacy.

Overall, Kalika’s narrative vividly portrays the inter-
personal conflicts women must navigate in a hierarchi-
cal familial set-up as well as the intrapersonal conflicts
they must resolve as agents embedded in the familial
context in pursuit of individual goals. The individual
goals often were informed by and revolved around the
needs of the family. The decision to participate in sur-
rogacy was a complex exercise, the intricacies of which
were rarely overt.

• Kalika’s sister – a former surrogate mother– approached Kalika’s  
husband asking him to send her for surrogacy. Kalika's husband 
refused. She then invited Kalika over her home and motivated her for 
participation in surrogacy saying, “You don’t own a house, and inflation  
makes it worse, you barely meet food and educational expenses of 
children. You should do surrogacy.”
Kalika responded, “I will ask my husband.”

Surrogacy 
Agent 

(also sister 
of the 

prospective 
surrogate)

• Kalika asked her husband, “Should we do surrogacy like her?” Her 
husband responded, “I will think over it and let you know. Villagers will
condemn us.”
Kalika announced, “People will say things, but they will not provide us 
money. I will do surrogacy.”                                                    
Her husband refused stating, “You may go, but I will not sign (the 
mandatory spousal consent form for participation in surrogacy).”

Kalika

• Kalika sought her sister’s help to convince her husband and both 
managed to convince him for a preliminary visit to the clinic. Kalika's 
husband told her sister, “First, I will see it and then tell you if I can send 
my wife.”
He accompanied Kalika's sister to the clinic and met doctors and other 
surrogate mothers. Kalika was not involved in the visit.

Kalika and 
Surrogacy 

Agent  

• Kalika’s husband was convinced of the asexual nature of surrogacy. He
then conveyed to Kalika that many women participated in surrogacy 
but it involved risk to life, though very rare. Despite the risk, Kalika 
expressed her interest in surrogacy to alleviate their poverty.
She however, insisted for the approval of her mother-in-law for 
participation in surrogacy. Kalika's husband upon her request ensured 
permission from his mother for Kalika’s participation in surrogacy. 

Kalika's 
Husband 

and 
Mother-
in-law

• After seeking mother-in-law's approval for surrogacy, Kalika 
experienced anxiety about labour pains but her sister assured her of a 
caesarean section delivery. Kalika was indecisive and refused to 
participate in surrogacy as she could not bear the thought of separation 
from her children and staying at the surrogate hostel supervised by the 
ART clinic for nine months. 

Kalika

• Kalika's husband coxed her stating, “You have agreed for surrogacy
  once, now don’t back off. Why don’t you go and experience it ones.”
  Kalika agreed, attained surrogate pregnancy in 2nd attempt and later
  regretted it. In her words, “I regretted it. I shouldn't have come here.
  How can I live without my children and husband, I am eager to see
  them. All I keep thinking is when will I return home.”  

Kalika's 
Husband

Fig. 3 Complexities in the decision to participate in surrogacy
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Discussion

Building on the existing multidisciplinary work that
acknowledges the multiplicity of psychological worlds
(Shweder et al. 2006) and critiques of generalized vic-
timization discourse about Indian women (Chaudhary
2012; Ganesh 1999; Mohanty 1988; Raval 2009) this
study offers new insights into exercise of agency by
Indian women in the context of surrogacy in India.
The profile of the women entering surrogacy indicated
that sixty-four percent of women had moved out of a
joint family to form their own nuclear household. A few
even reported marrying by their own choice against the
will of their family members, departing from the tradi-
tional norm of “arranged marriage.” It was not surpris-
ing then to find that the majority of women in this study
based in Gujarat—an Indian state with a high interna-
tional out-migration and diaspora—took the initiative to
participate in surrogacy, playing a lead role in the
decision-making process. As suggested by Ahearn
(2001), for women in this study expression of agency
was far from the “exercise of free will” or “resistance.”
Most of the women “ascertained facts” to determine the
authenticity of surrogacy process without accepting the
information they received at face value as evident from
the narrative of Rukshar. Despite the reluctance of
spouses, women who were determined to participate in
surrogacy were able to assert themselves and engaged in
“persuasion”—repetitive attempts to convince others for
the attainment of their own goals, sometimes over the
span of years as in the case of Sargam. At times women
also effectively used “selective disclosure,” wherein
they revealed their participation in surrogacy to elder
family members only after the confirmation of surrogate
pregnancy when others could not alter their decision.
Char, Saavala, and Kulmala (2010) and Kohli (2016)
have reported that Indian women commonly using “se-
crecy” in the context of reproductive health decisions
such as child spacing and abortion when they anticipate
the resistance of husband or in-laws. Kalika’s narrative
indicates that women carefully choose various forms of
agency expression based on their contextual knowledge.
For most of them the process was a complex one, full of
interpersonal and intrapersonal conflicts and marked by
the struggles of striking a balance between traditional
gender role ideals and their pursuit of this novel form of
work, surrogacy.

The experiences of surrogate mothers are, however,
of concern and indicate new avenues of exploitation in
the commercial market space and raises serious bioeth-
ical concerns. Women were primarily motivated by a
strong sense of duty and obligation towards improving
life outcomes for their children through the surrogacy
income, even at the cost of their life. The concerns about
the “safety” of surrogacy processes were limited to
sexuality (chastity), and men and women alike trivial-
ized the health risks involved in surrogacy. This poses
serious questions about how informed the decisions of
women participating in surrogacy are and whether
women fully understand and seriously consider the con-
sequences of participation for their health or them.
While the Surrogacy (Regulation) Bill 2016 recom-
mends counselling women prior to participation in sur-
rogacy, the contents of such counselling need to be
standardized. Even though women were able to assert
themselves, sometimes the exercise of agency to pursue
their goals was not in the best-interests of the women, as
in the case of Rukshar, who convinced her spouse and
the medical practitioner to repeat surrogacy within a
year of her first surrogate pregnancy. Lack of standard-
ized protocols for surrogacy participation are likely to
jeopardize the well-being of surrogate mothers. Lastly,
responsibility of any adverse outcomes of surrogacy
were shifted to surrogate mothers; the clinic denied
any such responsibility through the formal surrogacy
contract and spouses reinforced the voluntary participa-
tion by women while signing the consent for
participation.

Restriction on commercial surrogacy at best can dis-
courage women’s participation in surrogacy out of eco-
nomic desperation but fails to ensure their well-being
under this altruistic guise. The policy instead needs to
focus on standardizing surrogacy programmes across
India, mandating the inclusion of a rigorous counselling
component to promote informed decision-making, and
ensuring the physical and mental well-being of the
women entering surrogacy.

Conclusion

The study has addressed the paucity of empirical evi-
dence about women’s control over the decision to par-
ticipate in surrogacy.
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Overall, it appeared that the majority of women
exercised agency in the context of surrogacy in India.
The study indicated that women’s exercise of agency
was context sensitive and agency was manifested in the
form of ascertaining facts, persuasion, negotiation, selec-
tive disclosure, and assertion. The collective voices of
women are missing in the policy discourse, and there is
a need to create opportunities for the surrogate mothers to
participate and shape the Indian surrogacy policy.
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