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1.   Indications 
 

1.1 Background 

• Whilst surrogacy arrangements remain relatively rare, there is some 
evidence to suggest that such arrangements are becoming more frequent. 

    •  Midwives are inextricably involved in surrogacy as they will be called upon 
to provide care and support for both the surrogate mother and the Intended         
Parents. 

 
1.2 Aim/purpose 
 

•  The aim of this guideline is to provide the multi-professional team with 
clear guidance to be able to give appropriate care and support to 
surrogate women, to support the Intended Parents and include them in the 
care as appropriate. 

 
 
1.3 Definitions  

 
 

• The Surrogacy Arrangement Act 1985 (amended 1990) defines a 
surrogate mother as; 
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• Gestational, full or host surrogacy – This is when the surrogate carries the 
Intended Parents’ genetic child conceived through IVF.  
 
 

 
1.4  Legal aspects of surrogacy  
 

Surrogacy is not prohibited by law as long as there is a non-profit-making 
arrangement.  
Surrogate mothers however can receive reasonable expenses to cover, 
travelling, IVF treatment, maternity clothing.  
 
A person recognised as the legal parent of a child may not automatically have 
parental responsibility. Legal parenthood gives a lifelong connection between a 
parent and a child, and affects things like nationality, inheritance and financial 
responsibility. A person with parental responsibility has the authority to decide 
about the care of the child while the latter is young, for example for medical 
treatment and education.  
 
A child’s legal mother automatically has parental responsibility. The position of 
the father or other parent depends on factors including their marital status, what 
is recorded on the birth certificate, and whether the family court has made an 
order.  
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Legal aspects following birth. 
If the surrogate and her husband/civil partner are the legal parents of the child 
neither Intended Parent will be a legal parent, nor will they have parental 
responsibility. This means neither Intended Parent can consent to medical 
treatment for the baby.  
If the surrogate is not married, nor in a civil partnership, one of the Intended 
Parents will be a legal parent when the child is born and will acquire parental 
responsibility when registered on the birth certificate. This can happen in 
different ways:  
1) If the intended father is the biological father, he will be the legal father at 
common law when the child is born, if no one else is nominated. However, he 
will need to be registered on the birth certificate before he gains parental 
responsibility.  
2) An intended father who is not the biological father will be the legal father 
when the child is born if all the following conditions apply:  
a. Both the surrogate and the intended father have given written, signed 
consent;  

b Neither consent has been withdrawn before insemination  

c. The surrogate and intended father are not close relatives.  
3) The intended female parent will be the other legal parent when the child is 
born if, at the time of insemination, all the following conditions apply:  
a. Both the surrogate and the intended father have given written, signed 
consent;  

b. Neither consent has been withdrawn before insemination  

c. The surrogate and intended father are not close relatives. 
 
In both point 2) and 3) above, the intended parent will only be granted parental 
responsibility once they are registered on the birth certificate.  
This means that consent for any treatment, medication or screening of the baby, 
pre-registration, must be obtained from the surrogate mother.  
This means that consent for any treatment, medication or screening of the baby, 
pre-registration, must be obtained from the surrogate mother.  
The baby cannot be removed from hospital by the Intended Parents without 
consent of the surrogate mother.  
If the surrogate mother requires admission to hospital following the birth but the 
baby is able to leave, the surrogate mother may wish to delegate responsibility 
for the care of the baby to the intended parents.  
The baby is required to be registered by 6 weeks after birth. 
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SURROGACY DOCUMENTATION AND PLAN OF CARE. 
 
Tobe completed and put min handheld notes, hospital notes and emailed to Maternity 
Safeguarding. 
 
 
 

 
 
 
 
 

SURROGATE 
MOTHER 

SUROGATE 
MOTHER’S 
PARTNER 

INTENDED 
PARENT 

INTENDED 
PARENT 

NAME 
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SENT TO 
MASH?




