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Abstract Assisted reproduction technologies have developed at an extraordinary rate in recent years. This, combined with the

changing landscape of legal, technical and social possibilities, enables gay men to consider their options for fatherhood as new
opportunities emerge for them to create families. Media coverage of gay celebrities embracing surrogacy as a way of having a family
and high-profile legal cases have raised awareness of surrogacy across the world. However, gay fatherhood achieved through assisted
reproduction is a highly under-researched area, both in the UK and internationally. The research that currently exists on gay fatherhood is largely related to gay men who become parents through processes such as adoption and fostering and children conceived
through previous heterosexual relationships. Much of this evidence has centred on parenting experiences, the outcomes for children
or the legal perspectives. This paper outlines the different types of surrogacy and the legal issues facing gay men who choose this
route to parenthood, summarizes the limited research on gay men and surrogacy and discusses gaps in the current knowledge base.
RBMOnline

ª 2013, Reproductive Healthcare Ltd. Published by Elsevier Ltd. All rights reserved.
KEYWORDS: assisted reproduction technology, gay fathers, gay parenting, gender roles, surrogacy

Introduction
The past 30 years have seen the rapid evolution of many
assisted reproduction technologies, which have challenged
notions about procreation, parenthood and families and
evoked a variety of responses. This changing landscape of
legal, technical and social possibilities has provided opportunities for gay men to pursue fatherhood outside the

traditional context of heterosexual relationships (Mallon,
2004). In recent years the number of people having children
in the context of a lesbian or gay identity has increased
(Tasker and Patterson, 2007). This growing trend has been
labelled by the media as the ‘gayby boom’ (Hari, 2009).
While there is a growing body of evidence regarding the
lives of gay and lesbian parents, this is disproportionately
devoted to lesbian mothers (Rabun and Oswald, 2009).
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The limited research on gay men who become fathers has
focused on the quality of parenting and is largely related
to men who become parents through adoption and fostering
(Hicks, 1996; Riggs, 2007; Wells, 2011) and parenting of children conceived through previous heterosexual relationships
(Benson et al., 2005; Bozett, 1989; Power et al., 2010). Over
the last few years we have seen a small number of gay celebrities openly using surrogacy to have children. However, the
apparently recent development of gay men choosing surrogacy as a route to fatherhood remains under-researched,
both in the UK and internationally (Culley et al., 2013). This
paper outlines the different types of surrogacy and the legal
issues facing gay men who choose this route to parenthood,
summarizes the limited research on gay men and surrogacy
and discusses gaps in the current knowledge base.

Changes to the landscape for lesbian, gay,
bisexual and transgendered parenting
Gay men wishing to become fathers are limited by biological
possibilities and therefore always require a ‘facilitating
other’ (Mitchell and Green, 2007). This process requires
conscious planning and navigation of options. Some gay
men have become fathers via adoption or co-parenting
arrangements with lesbian women (Golombok, 2012). Gay
men may become ‘known’ sperm donors for lesbian couples,
while in other instances there is no genetic connection with
children they co-parent (Luce, 2010; Tasker and Patterson,
2007). Research also suggests that gay men may donate
spermatozoa at fertility clinics as a way of staking an identity claim to paternity if they perceive that there are no
other options of achieving this (Riggs, 2008; Ripper, 2008).
Despite this apparently increased desire for fatherhood
amongst gay male couples, there is limited research examining the men’s desires and decisions to parent, and what
evidence is available originates predominantly from the
USA (Beers, 1996; Berkowitz, 2007; Berkowitz and Marsiglio,
2007; Goldberg et al., 2012; Rabun and Oswald, 2009) and
Australia (Dempsey, 2010). Prior research on motivations
for pursuing parenthood has primarily focused on heterosexual women (for example, Biblarz and Stacey, 2010) and lesbians (Bos et al., 2003; Lewin, 1993; Touroni and Coyle,
2002), with the majority of women in these studies citing
a biological drive as their main motivating factor for parenthood. Male perspectives of procreative desire and decision-making have been previously under-represented in
research studies.
In studies exploring heterosexual couples’ motivations,
the men frequently reported their female partner’s strong
desire to parent as the influencing factor (Miller, 1994).
Studies on lone fathers, who are usually heterosexual,
report this responsibility arising due to circumstances such
as being widowed or divorced, rather than by choice (Nieto,
1990; Risman, 1986), perhaps reinforcing a broader perception that fathers are traditionally the more distant, less nurturing and less involved parent (Dermott, 2008). However,
reproduction is increasingly acknowledged as not solely
about the parenting desires of women, and a body of evidence is beginning to emerge which demonstrates that
men are becoming more actively involved and engaged with
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these decision-making processes (Berkowitz and Marsiglio,
2007; Indekeu et al., 2012; Marsiglio and Hutchinson, 2002).
In contrast to heterosexual men, it has been suggested
that gay men do not see how their desire to be a father
could ever be actualized (Shernoff, 1996), reflecting an
acceptance of society’s assumptions that a child should be
raised within a heterosexual family (Brinamen and Mitchell,
2008). Bozett (1993) has gone further, suggesting that society perceives the term ‘gay father’ as an oxymoron, since
the identities of ‘gay’ and ‘father’ are seen to be mutually
exclusive. Much of the early research into gay and lesbian
parenting aimed to address concerns about possible negative effects upon children’s development, including their
psychological health, gender identification and role behaviour (Golombok et al., 2006; Patterson, 1992; Wainwright
et al., 2004). Gay men wishing to become fathers were perceived as deviant or paedophiles, or as wishing to reproduce
homosexuality (Berkowitz, 2007). However, evidence has
shown that the major impact of parenting on child development comes from the quality of parenting rather than the
sexual orientation of the parents (Golombok, 2012; Golombok and MacCallum, 2003; Golombok et al., 1997, 2002).
More recently, an increasing number of gay men are now
viewing parenthood as an expected part of their life course
trajectory (Rabun and Oswald, 2009). The proportion of gay
men who are parents (by any means) is estimated to be
approximately 14% (Fish, 2006).
On 5 December 2005, The Civil Partnership Act (2004)
came into effect in the UK, allowing couples of the
same-sex to have legal recognition of their relationships.
According to the British Association for Adoption and
Fostering (2009), growing numbers of gay men and lesbians
have subsequently entered into joint adoption proceedings,
since the Adoption and Children Act, 2002 (implemented on
30 December 2005) modernized the legal framework for
domestic and inter-country adoption. The laws surrounding assisted reproduction technology were amended on
3 November 2008, when the Human Fertilisation and
Embryology Act (2008, as amended) received Royal Assent.
The legal requirement to take account of ‘the welfare of
any child who may be born as a result of the treatment’
including ‘the need of [a] child for a father’ was replaced
with a new mandate to consider the child’s need for
‘supportive parenting’. In addition, since April 2010, people
in same-sex relationships have been able to apply for
Parental Orders, allowing them to be treated as parents of
children born via use of a surrogate (section 54). After a
Parental Order is granted, the original birth certificate is
replaced with a new birth certificate which names both
intended parents. This enables both men in a same-sex
relationship to be recorded as ‘parents’ (Gamble, 2013).
Combined with the Equality Act (2010), these changes
have the potential to secure greater fairness and equality
for lesbian, gay and bisexual people across the UK (Stonewall, 2012). The contentious ongoing debate about
same-sex marriage, alongside the plan to introduce legislation allowing surrogate parents to be eligible for adoption
pay and parental leave, are the latest issues in terms of
equality. This historical and social context may enable more
people to follow the heteronormative path to parenthood
regardless of sexual orientation (Rabun and Oswald, 2009).

Gay men seeking surrogacy to achieve parenthood

Developments in reproduction technology:
surrogacy as an option for gay men
A ‘surrogate’ is defined as a woman who becomes pregnant,
carries and delivers a child on behalf of another couple,
commonly referred to as the ‘intended’ or ‘commissioning’
parents (European Society for Human Reproduction and
Embryology (ESHRE), 2005). The definition from ESHRE does
not state the sexuality of the commissioning couple. Surrogates can be anonymous or unrelated known individuals or
may be family members. Where family members are
involved, this may be intragenerational, for example
between sisters or cousins of similar ages, or even intergenerational, for example when a mother acts as a surrogate
for her daughter (Söderström-Anttila et al., 2002).
For heterosexual couples, surrogacy may be an option if
the female partner has a significant uterine pathology, an
absent uterus or another medical reason leading to her
inability to healthily gestate a pregnancy. For same-sex couples or single men, surrogacy may now also be considered as
an option, following insemination of a donor oocyte or the
oocyte from the surrogate (American Society for Reproductive Medicine (ASRM), 2012).
There are two types of surrogacy: traditional and gestational. Traditional surrogacy (also known as straight,
genetic or partial surrogacy) involves a spermatozoon from
the intended father and an oocyte from the surrogate. Here,
fertilization is usually achieved by artificial insemination
undertaken informally between the parties or by intrauterine insemination (which involves medical intervention)
(Bhatia et al., 2009). Gestational surrogacy (also known as
host or full surrogacy) always requires medical intervention
as it involves the implantation of an in-vitro-derived embryo
created using an oocyte and a spermatozoon from the
intended parents, a donated oocyte fertilized with a spermatozoon from the intended father or a donated oocyte
and a donated spermatozoon. Gestational surrogacy is
becoming more prevalent as the technologies advance and
become increasingly routinized (ASRM, 2006; James et al.,
2010).
The phenomenon of gay men seeking surrogacy challenges the previously reported beliefs and assumptions that
women are the ones who drive and pursue parenthood.
Surrogacy agreements have been used by gay men to
become fathers, as it allows one of the couple’s spermatozoa to provide a biological connection with the child, as well
as providing the opportunity to raise the child from birth
(Lev, 2006; Martin, 1993; Tuazon-McCheyne, 2010). However, other than a few high-profile cases which have been
reported in the British media (Craig, 2011), to date we know
very little about gay men’s experiences of the surrogacy
process.

Surrogacy law and regulation
Internationally, there is a wide range of legal stipulations
regarding surrogacy and third party reproduction (James
et al., 2010). This can lead to a very confusing and complicated context. Surrogacy remains illegal in many European
countries, including Germany, France, Spain and Italy
(Armour, 2012). In contrast, countries such as India and
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the Ukraine have very few restrictions and also accept the
practice of commercial surrogacy where the surrogate is
paid by the intending parents (Gamble, 2009). Commercial
surrogacy is also acceptable in the USA, where there are
increasing numbers of organizations that facilitate contact
between couples and surrogates and assist in the legal side
of contracts between parties involved. In the UK, commercial surrogacy is prohibited, following the Surrogacy
Arrangements Act (1985). Since Britain’s first official surrogate birth in 1985, laws have limited payments to cover only
what are described as ‘reasonable expenses’ such as loss of
income (Brazier et al., 1997). It is also a criminal offence to
advertise that you are in need of or willing to enter into a
surrogacy arrangement. Surrogacy arrangements are not
legally enforceable, even if a contract has been signed
and the expenses of the surrogate have been paid (Human
Fertilisation and Embryology Act, 1990).
Under UK law, the woman who gives birth to a child is
the legal mother, irrespective of genetic parenthood or
where in the world they live. Legal paternity is more
complex. The biological father might be treated as the
legal father but this is not automatic and depends on various circumstances including the surrogate’s marital status
as well as where the child is born (Gamble, 2013). The
surrogate remains the legal mother of the child unless
or until parenthood is transferred to the intended parents
through a Parental Order after the birth of the child. To
obtain a Parental Order, at least one of the commissioning couple must be genetically related to the baby, e.g.
the sperm provider. Couples must be husband and wife,
civil partners or two persons who are living as partners
(Human Fertilisation and Embryology Act, 2008: section
54). If the commissioning couple are unable to obtain a
Parental Order because, for example, neither have a
genetic link to the child, then adoption is a possible
alternative.
In the UK, the surrogate has the legal right to change
her mind and keep the child even if the baby is not genetically related to her. In order for the commissioning parents to be granted a Parental Order, the birth parents
must give full, free and unconditional consent to extinguish their parental rights, and this cannot be given before
6 weeks after the birth. Interestingly, a recent case has
highlighted an exception to this ruling, where legal parenthood was awarded to a same-sex male couple without the
signed consent of the surrogate mother. This commercial
surrogacy arrangement was undertaken in India and the
birth mother was no longer traceable following the birth
(Family Law Week, 2012).
Several authors have outlined the legal barriers that
may arise for gay men using surrogacy, especially in relation to cross-border surrogacy such as the interaction of
UK and foreign law, immigration and citizenship (Barton
and Hibbs, 2000; Hollandsworth, 1995; Zanghellini, 2010,
2011). Concerns have been raised regarding couples
stranded abroad facing complicated legal processes, with
a child who is ‘stateless’ and therefore unable to obtain
a passport (Gamble, 2008). However, little is known about
the practical issues that commissioning couples may face
and to what extent these legal concerns may influence
men’s decision-making and choice of pathway to
fatherhood.
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Growth in the use of surrogacy: where is the
evidence?
Unlike most assisted reproduction treatments, surrogacy
does not fall within the remit of the UK’s regulator of fertility treatment: the Human Fertilisation and Embryology
Authority (HFEA). The HFEA Register of fertility treatment
only records when a patient acting as a surrogate receives
fertility treatment at an HFEA-licensed centre. It is therefore difficult to ascertain the numbers of UK surrogacy
cases, or more specifically the number of gay male couples
using surrogacy to achieve parenthood, with no systematic
method of capturing this data, especially relating to those
people who travel to different countries to access treatment. Some have argued that there was a missed opportunity for revisiting the regulation of surrogacy during the
amendment of the Human Fertilisation and Embryology
Act in 2008 (Horsey and Sheldon, 2012).
Estimates suggest that since Kim Cotton, Britain’s first
surrogate mother, had a child for an infertile couple
27 years ago, about 750 children have been born in the UK
using such arrangements, with ‘expenses’ payments averaging about £15,000 (Daily Telegraph, 2011). This UK newspaper also reported in October 2010 that Surrogacy UK, an
organization which brings together potential surrogates
with intended parents, was forced to close its waiting lists
for those seeking surrogacy due to the high demand. However, it is unclear what percentage of these requests and
reported births, if any, were commissioned by gay male
couples.
Some have argued that the international differences in
the law relating to surrogacy and third party reproduction
have led couples to seek treatment across international
borders (Culley et al., 2011; Gamble, 2009; Pande, 2009).
British couples may be attracted overseas to countries with
readily available host surrogate mothers, many of them
offering their services on a commercial basis (Gamble,
2009). Since 2002, when commercial surrogacy was
legalized in India, this country has become a popular international centre for surrogacy tourism. It has been estimated
that around half of the 2000 babies born to surrogate mothers in India last year may have been commissioned by British
parents (BioNews, 2012). Some UK infertility clinics are now
establishing partner clinics in this emerging market, to meet
this growing need (www.bournhall-clinic.in/). However,
there are those who are concerned about the potential
impact on children of not having information about their
genetic origins or, in this case, their birth mother (Blyth
and Farrand, 2004), although evidence on the impact of this
on children is limited.
While changes to the UK laws have explicitly recognized
the rights of gay men and lesbians to have access to assisted
reproduction, evidence suggests that gay couples may also
be entering into cross-border gestational carrier arrangements primarily in the USA and India due to the legality of
treatment of same-sex couples in their country of origin
and cost, respectively (Smith, 2011). International surrogacy arrangements also offer additional benefits and reassurances, such as allowing both fathers to be named on
the birth certificate from the outset in certain US states
and being legally binding in India.
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To register a birth via surrogacy in the UK, the intended
parents must apply for a Parental Order via the Family Proceeding Court within 6 months of the birth. A clearer picture may therefore surface from the number of Parental
Order applications received by magistrates’ courts in the
UK. Since 2007, there has been a marked increase in the
number of UK Parental Orders granted following surrogacy,
rising from the usual annual number of 33–50 to 149 Parental Orders registered for the year 2011 according to General
Register Offices statistics (Crawshaw et al., 2012). This may
be due to the extended eligibility criteria which now include
unmarried heterosexual couples and same-sex couples.
However, although same-sex parents have been able to
apply for Parental Orders in the UK since April 2010, there
is still no public record showing how many of these applications came from same-sex couples.

Changing family formations: implications for
kinship
As more evidence emerges of gay men embracing these
new opportunities (Grover et al., 2012) the concept of
the ‘family’ continues to be transformed (Stacey, 1996).
Gay fathers have made changes to the traditional fatherhood role by ‘de-gendering parenting’ and have challenged
some of the assumptions about primary caregivers and
what constitutes motherhood or fatherhood (Hicks, 2006;
Mallon, 2004; Schacher et al., 2005). There is also a
well-established body of sociological and anthropological
literature on the kinship implications of assisted reproduction and the way in which these new technologies have
changed our understanding of relatedness (for example:
Becker, 2000; Edwards and Salazar, 2012; Edwards et al.,
1999; Franklin, 1997; Konrad, 2005; Strathern, 1992;
Temen, 2010; Thompson, 2005). These studies have highlighted the way in which assisted reproduction treatments,
especially those involving third-party reproduction have
challenged cultural norms and existing concepts of procreation and biogenetic relationships by blurring the boundaries between biological and social kinship (Edwards,
2000; Strathern, 1992). Developments in reproduction
technology have enabled potential parents to create families that would otherwise not have existed, by accessing
the fertility of others (Taylor, 2005). Surveys indicate that
a range of groups, including college students (Dunn et al.,
1988; Lasker and Borg, 1994), Canadian women of
child-bearing age (Krishnan, 1994) and British women
(Poote and van den Akker, 2009) consider surrogacy to
be the least acceptable form of assisted reproduction,
perhaps as it is perceived to fragment traditionally held
beliefs regarding family and motherhood (Temen, 2010).
Children born to gay men using surrogacy may have a
genetic mother, a gestational mother, a genetic father
and a social father, but no mother in the family home
(Golombok, 2012). These situations in which women voluntarily become pregnant with the intention of willingly
relinquishing the child for payment calls into question concepts of natural maternal instinct and bonding and has
resulted in the problematizing of the personality traits of
women who can disassociate and distance themselves from
the pregnancy (Ragoné, 1994; Temen, 2010).

Gay men seeking surrogacy to achieve parenthood
Surrogacy continues to raise debate worldwide regarding
the complex emotional and ethical issues in the context of
involving third parties. It is a practice which has many opponents who argue that it commodifies women and children:
reducing or assigning women to a new breeder class, one
structurally akin to prostitution (Dickenson, 2009; Dworkin,
1978; Pfeffer, 2011) and leads to ‘commercial baby-selling’
(Neuhaus, 1988). There has been concern that the creation
of families through donated spermatozoa, eggs or embryos
or those created through surrogacy may have a harmful
effect on children’s psychological development and family
functioning, resulting either from the absence of a genetic
and/or gestational connection between one or both parents
and the child or from secrecy about the child’s biological
origins. However, such concerns are largely derived from
the experience of adoptive or step-families and studies suggest that problems of child adjustment are more related to
circumstances associated with adoption rather than the
absence of a biological link. There are few studies of families formed though reproductive donation, but to date
research suggests that there are no differences in behavioural or emotional problems in children conceived by sperm
or egg donation (Barnes et al., 2004; Golombok et al.,
2011). A recent longitudinal study of psychological adjustment of children born through reproductive donation, which
included 30 surrogacy families, showed that absence of a
genetic connection to either the mother or the father was
not associated with adjustment difficulties, but the surrogacy children showed higher levels of adjustment problems
at age 7. The authors concluded that while children’s scores
remained within the normal range, the lack of a gestational
connection may place children at increased psychological
risk (Golombok et al., 2011). At age 10, most children felt
positive about their surrogate mother and surrogate birth
(Jadva et al., 2012).
Issues relating to socioeconomic inequalities in access to
assisted reproduction, as well as the economic exploitation
of women from poorer backgrounds who may feel coerced
into egg donation or surrogacy for financial reasons, are also
important concerns (Blyth, 1994; Brazier et al., 1997;
Ginsberg and Rapp, 1995; Riggs and Due, 2010). Others have
argued against this position, suggesting that this argument
strips away women’s agency and proposing instead that
women should be acknowledged as having autonomous control over their own bodies (Purdy, 1992). Additionally, some
studies report a very positive experience for the majority of
surrogates (Blyth, 1994; Jadva et al., 2003; Ragoné, 1994;
Temen, 2010; van den Akker, 2007). The use of surrogacy
may become even more controversial when used by gay
men as this potentially challenges normative assumptions
and societal prejudices surrounding sexuality, parenting
roles and traditional family formations. The combination
of two controversial pathways to parenthood, with donor
eggs and potential absence of a social mother may give rise
to psychological or social difficulties for children of gay
fathers, and further research is needed. However, most
research with ‘non-traditional’ families suggests that the
existence of positive parenting and good communication
are more important for children’s psychological adjustment
than the presence of a gestational or genetic connection
between children and parents. Although gay parenting provokes a considerable media interest, there is a dearth of
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empirical investigations with gay men who are creating families via surrogacy.

Surrogacy use by gay men: what do we
currently know?
According to Strah (2003), gay men are becoming fathers in
unprecedented numbers through surrogacy arrangements.
As already discussed, there is a growing body of research
on surrogacy more generally and also alternative parenting
(Golombok and MacCallum, 2003; McCann and Delmonte,
2005; Patterson and Riskind, 2010; Tasker and Patterson,
2007). However, the small body of current literature surrounding gay men choosing surrogacy as a route to fatherhood tends to be debate or commentary contributions,
such as discussions of the current and future options regarding surrogacy for gay men and relevant issues that need to
be considered (Lev, 2006; Orentlicher, 2001). Others
explore the extent to which procreative rights extend to
the use of assisted reproduction to create families, the
equality issues relating to non-heterosexual couples (Robertson, 2004) and whether entrenched stereotypes may be
a reason for reluctance on the part of fertility service providers to respond to requests for treatment from gay men
(Greenfeld, 2007). However, to date, there have been a
small number of publications which have provided empirical
data that begin to give some indication of the issues relating
to this phenomenon (Allahbadia et al., 2008; Bergman
et al., 2010; Greenfeld and Seli, 2011; Grover et al., 2012;
Ressler et al., 2011; Tuazon-McCheyne, 2010).
Investigation of the medical and psychosocial considerations for US fertility units providing services to gay men
has also been examined. Greenfeld and Seli’s (2011) qualitative observational study explored a US clinic’s experience
with 15 male couples who sought gestational surrogacy
and oocyte donation between January 2006 and February
2009. This study highlighted the importance of evaluating
the male same-sex relationship and the family and social
support in terms of their decision to have children through
assisted reproduction. The authors concluded that information and education about the treatment process, legal contracts and issues about disclosure to the offspring were
important aspects of the counselling process. Decisions
regarding the selection of the oocyte donor and gestational
carrier and which partner’s spermatozoa to use, or whether
a ‘shared’ sperm cycle was desired, were vital components
of a medical and psychological assessment protocol for gay
male couples accessing assisted reproduction. Although this
study provides some insight into the men’s decision-making,
it is limited by the small sample size and did not directly
explore motivations for or experiences of using assisted
reproduction. It is also unclear but appears that the data
were in fact collected as part of the routine clinical assessment process rather than through standard research tools,
limiting the explanatory potential of the findings.
Tuazon-McCheyne (2010) described a co-operative
inquiry action research group which was formed to explore
men’s journeys to parenthood and their politicization as
gay fathers. The sample group consisted of 13 men, representing seven couples who had all conceived at least one
child via surrogacy. The approach described in the paper
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explored some key issues faced by families with two gay
fathers and the men’s motivations for creating smoother
pathways and additional guidance for other prospective
fathers. This paper provides some insight into the importance that the men placed on ‘coming out’ to address discriminatory social attitudes and their perceptions of the
importance of role models, social networking and support
systems. It suggests that the usual sources of support may
not be appropriate but the setting up of a specific network
provides a way of connecting with and increasing the visibility of gay fathers, thus preventing them and their children
from feelings of isolation. This Australian study employed
a small purposive sample of politically motivated men,
and therefore the reported findings may differ considerably
for other gay fathers in Australia or other countries with
stricter policies.
Information is now starting to emerge about gay men’s
experiences of and decision-making about the use of assisted
reproduction and surrogacy (Ressler et al., 2011). A
self-administered questionnaire was sent to 102 gay men
who were previously or currently undergoing assisted reproduction in the USA, asking about their treatment experiences. At the time of reporting this preliminary data, only
16 questionnaires had been returned (15% response rate).
This small-scale quantitative study is valuable as it highlights
specific concerns and considerations for gay male couples
within the antenatal period, including the health of the baby
and the surrogate, as well as post-natal concerns such as
geographical logistics and legal issues related to parentage
rights. When selecting surrogates, men prioritized prior successful pregnancies (38%) and their attitudes towards gay
men (25%), while important factors to consider when selecting egg donors were good health (75%) and ethnicity (31%).
However, this study is limited in relation to sample size, with
small numbers of men from three countries (USA, France and
the Netherlands). This questionnaire-based cohort study was
also unable to provide an in-depth consideration of the
men’s experiences or reasons to choose surrogacy as their
route to parenthood. These preliminary findings suggested
that open and effective communication is essential to
co-ordinating the medical, emotional and legal needs of
gay male couples undergoing assisted reproduction.
Allahbadia et al. (2008) reviewed case notes gay
same-sex gestational surrogacy cases undertaken at their
clinic in India between June 2005 and December 2007. They
reported various clinical outcome measures such as the
number and grade of embryos transferred and clinical pregnancy rate per cycle. The 12 commissioning same-sex couples were from six different countries in Europe and North
America (although the authors do not clarify which countries), which adds to the previous anecdotal evidence on
couples crossing borders for surrogacy. However, no information is provided regarding the men’s motivations for
choosing to parent via surrogacy, why they specifically
chose to travel to India for their treatment or details of
their experiences of the process.
To date, there is only one published empirical study that
has investigated gay men’s experience of the transition to
parenthood following surrogacy (Bergman et al., 2010). This
exploratory qualitative study provides a first step towards
learning more about how various aspects of gay men’s lives
change following becoming fathers via surrogacy. They
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found that for those interviewed, surrogacy required a great
deal of thought, planning and decision-making, but had the
unique benefit of a genetic link between one of the fathers
and their children. Key findings from this study were the
heightened self-esteem resulting from becoming parents
and raising their children and the reported increased closeness with their families of origin. It is unclear whether these
findings are also reported in those becoming fathers via
adoption or in heterosexual couples who become parents
via surrogacy. This study is also limited in that, due to the
cost of surrogacy, only those on higher incomes may be in
a position to consider this option and therefore the findings
cannot be generalized beyond this demographic group.

Gay men and surrogacy: a research agenda
This brief overview demonstrates a substantial gap in what is
currently known about gay men and the use of surrogacy as a
route to parenthood. The limited empirical data available to
date is either only partially reported or based on small-scale
studies or conference presentations (Allahbadia et al., 2008;
Bergman et al., 2010; Greenfeld and Seli, 2011; Grover
et al., 2012; Ressler et al., 2011; Tuazon-McCheyne, 2010)
making it difficult to draw firm conclusions. In addition, most
of what is known comes from studies in North America and
Australia. Further quantitative and qualitative research is
needed to expand the knowledge base and to provide support for policy making and for healthcare providers.
Also to be established are the extent of gay parenting
through surrogacy in different countries, the sociodemographic characteristics (age, ethnicity, social class,
relationship status) of gay parents and the obstacles they
face in different legal and socio-cultural contexts. Studies
of gay men and surrogacy in jurisdictions where reproductive donation and surrogacy are illegal would illuminate
the impact of restrictive legislation (including the issue of
cross border travel) and enhance understanding of how
gay men parenting via surrogacy differs between societies.
Little is known about how gay men frame their desire for
parenthood through surrogacy and how discourses of masculinity and sexuality impact on men’s decisions to make a
family, and also about how gay men and couples using surrogacy perceive biogenetic and other kinship relations, why
they choose surrogacy over adoption or co-parenting and
how they select egg donors and surrogates. Some men choose
to use assisted reproduction, yet we know little about their
interactions with clinics and health professionals.
There is limited understanding of how parenting through
surrogacy impacts on children and broader family functioning and virtually nothing is known about this in gay families.
We know little about how commissioning men or couples
perceive surrogates, their views about anonymity and identification or their desires or intentions concerning continued
contact with surrogates for themselves or their children.
Much more work is urgently needed to explore the perspectives and experiences of surrogates, both in the UK
and elsewhere. The transnational context of surrogacy and
the potentially negative consequences for intended parents,
surrogates and children has given rise to particular concern
(Crawshaw et al., 2012; Palattiyil et al., 2010; Pande, 2009;
Whittaker, 2011).
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Conclusion
Advances in assisted reproduction technologies have blurred
the social and traditional boundaries of reproduction and
parenting. Increasing numbers of same-sex couples are
choosing to have children and become biological parents.
This comes at a time when same-sex couples in the UK are
striving for equal rights and the ability to have civil partnership recognized as marriage. However, the emergence of
gay male parenting achieved through surrogacy is a highly
under-researched area, especially in the UK.
This overview has offered insight into the increasingly
accessible, global and commercial world of surrogacy which
may lead gay male couples into complex and unchartered
territories. Surrogacy is emotionally and legally complex,
and gay men choosing this route to parenthood have to overcome a discriminatory legal, social, political, cultural and
financial environment (Tuazon-McCheyne, 2010). Gay
fathers may be marginalized in many contexts, since they
may not conform to normative expectations about the role
of fatherhood in either gay or straight communities
(Schacher et al., 2005). However, authors have argued that
the desire to parent is not confined to heterosexual individuals and that the new generation of gay fathers have the
opportunity to redefine parenting roles based on skills and
strengths rather than on gender (Goldberg, 2010; Wells
2011). The studies highlighted in this paper have begun to
give some indication of issues relating to gay men choosing
surrogacy to become fathers. However, there are significant
limitations and gaps in the current knowledge base. There is
clearly a need for additional research to provide authentic
accounts of this complex but apparently growing
phenomenon.
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