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To describe characteristics, trends, and outcomes of international
gestational surrogacy cycles in the United States (US).

Design:

Retrospective cohort study.

Subjects:

All assisted reproductive technology cycles in the US reported to the
Society for Assisted Reproductive Technology Clinic Outcome
Reporting Systems that included an embryo transfer to a gestational
carrier from 2014–2020.

Exposure (for observational studies):

International versus US intended parents.

Main Outcome Measures:

Cycle characteristics, geographic distributions, and obstetrical
outcomes.

Results:

Of 40,177 embryo transfers to a gestational carrier from 2014–
2020, 32% were for international intended parents. The number
and percent of international intended parents gestational carrier
cycles increased each year from 2014 (n=2758, 22.0%) to 2019
(n=4905, 39.8%) with a decrease in 2020 (n=4713, 31.8%).
Compared to cycles for US intended parents, there was a larger
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decrease in gestational carrier cycles between 2019 and 2020 for
international intended parents (3.9% vs 32.2%). International
intended parents were more likely to be male sex (41.3% vs 19.6%),
older than 42 years (33.9% vs 26.2%) and identify as Asian race
(65.6% vs 16.5%). International intended parents were largely from
China (41.7%), followed by France (9.2%) and Spain (8.5%).
Gestational carriers for international intended parentss were more
commonly younger than 30 years (42.8% vs 29.1%) and identified
as Hispanic race (28.6% vs 11.7%) compared to gestational carriers
for US intended parents. Cycles with international intended parents
were more likely to use donor eggs (67.1% vs 43.5%),
intracytoplasmic sperm injection (72.8% vs 55.4%), and pre-
implantation genetic testing (79.0% vs 55.8%). Cycles with
international and US intended parents had similar obstetrical
outcomes, including live birth (adjusted risk ratio [aRR] 1.01, 95%
confidence interval [CI] 1.00–1.03) and multiple pregnancy (aRR
1.00, 95% CI 0.94–1.06) rates.

Conclusion:

An increasing number of international intended parents are utilizing
gestational surrogacy in the US and more frequently using cost-
enhancing specialized treatment techniques. This increase is
potentially due to restrictive international commercial surrogacy
laws and the increased availability of reproductive medical
expertise. Given this growing demographic, continued examination
of the volume of cross-border reproductive treatment, as well as the
legal and ethical considerations, is warranted.

Keywords: Gestational carrier, surrogacy, in vitro fertilization, third
party reproduction, cross-border reproductive care, preimplantation
genetic testing
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Introduction

Gestational surrogacy is an increasingly utilized treatment for
intended parents who are not able to carry a pregnancy due to prior
obstetric complications, medical comorbidities in which pregnancy is
contraindicated, and for same-sex male couples who desire a
biological connection to their child (1). International gestational
surrogacy has grown in the last two decades with advances in both
the global reproductive industry and reproductive technologies (2).
In the United States (US) from 1999–2013, approximately 16% of
intended parents using a gestational carrier were not US residents
(3). Several European countries have also experienced an increase
in intended parents from a different country of origin using
gestational carriers (4–7).

International gestational surrogacy exists and thrives for many
reasons, including the illegality of commercial surrogacy in some
countries; desirable legal frameworks available internationally; cost-
prohibitive nature of domestic surrogacy; and the political, social,
and cultural contexts of various individual countries (8–13).
Although the US is known for its expensive healthcare, it has
remained a leader and a central hub for cross-border reproductive
care (CBRC) because of its medical expertise and the current
societal and legal atmosphere (12–14). Given that individuals are
increasingly traveling to the US for this care, it is imperative to
understand the trends and outcomes of international gestational
surrogacy in the US.

To date, two studies have used national data to assess CBRC, and
more specifically, gestational surrogacy in the US (3, 15). Perkins et
al. found that the proportion of international gestational carrier
cycles declined from 1999–2005 (9.5% to 3.0%), but then increased
from 2006–2013 (6.3% to 18.5%) (3). Levine et al. examined CBRC
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from 2006–2013 and found that the use of a gestational carrier was
7.8 times more likely with international intended parents compared
to US intended parents (12.4% vs 1.6%) (15). In both studies,
detailing cycle characteristics and obstetrical outcomes for
international gestational carrier cycles were outside the scopes of
the study. Using data from the Society for Assisted Reproductive
Technology (SART) Clinic Outcome Reporting System (CORS), we
aim to describe the demographics, updated trends, and outcomes of
international surrogacy in the US, specifically when the intended
parents are non-US residents.

Materials and methods

Population

The data used for this study were obtained from SART CORS. SART-
associated ART clinics voluntarily submit their annual data, which
are then verified and reported to the Centers for Disease Control
and Prevention in compliance with the Fertility Clinic Success Rate
and Certification Act of 1992 (Public Law 102–493). In 2020, 79%
of ART clinics were SART members, which accounted for over 90%
of reported IVF treatment cycles in the United States (16). All
gestational carrier cycles involving an embryo transfer between
2014 through 2020 were included in this study.

Definitions

A gestational carrier is defined as a person who has consented to
have a genetically-unrelated embryo implanted in her uterus that
was created via in vitro fertilization (IVF) using gametes from the
intended parents and/or a donor (17). Intended parents or an
intended parent is a couple or person who seeks to reproduce with
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the assistance of a gestational carrier. For purposes of this study, an
international intended parent is an individual that is not a US
resident and has traveled from an outside country to the US to
utilize a gestational carrier.

Statistical Analysis

The number and percentage of ART cycles involving an embryo
transfer to a gestational carrier was calculated for each year of the
study period and stratified based on whether the intended parents
were international or from the US. The trend in the number of
cycles involving international intended parents was evaluated using
a Poisson model. The number and percentage of gestational carrier
cycles involving international versus US international parents was
further examined by state. Given the deidentified nature of the data
in this analysis, clinic state was censored in SART CORS data if only
a single clinic reported cycles within a specific year. International
intended parent’s geographic origin was also reported. A
geographical density map was constructed to illustrate the countries
of origin for international intended parents.

We evaluated demographic and cycle characteristics comparing
gestational carrier cycles for international intended parents versus
US intended parents. Demographic information pertaining to
intended parents was reported, including age at transfer,
race/ethnicity, number of prior cycles, gravidity, parity, prior live
births, prior miscarriages, and use of donor oocyte. Three variables
relating to gestational carrier use were added to the SART CORS
database in 2016, including reason for gestational carrier use, age of
gestational carrier, and gestational carrier race/ethnicity, and are
therefore only available from 2016 to 2020. Oocyte age refers to the
age of the female intended parent or oocyte donor at the time of
oocyte retrieval. Absence of a uterus refers to the absence of a
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uterus due to prior surgery (e.g., hysterectomy) or for same-sex
male couple intended parents. Chi-squared analyses were used to
evaluate for differences in demographic and cycle characteristics
between international and US intended parents.

Using log binomial regression models, we calculated the relative risk
(RR) and adjusted relative risk (aRR) for clinical pregnancy (defined
as a clinically identifiable intrauterine pregnancy) and live birth in
gestational carrier cycles for international versus US intended
parents. We adjusted the aRR for several factors including oocyte
age, embryo transfer type (fresh versus frozen), intracytoplasmic
sperm injection (ICSI) use, preimplantation genetic testing (PGT),
timing of embryo transfer (day 2/3 versus day 5/6), number of
embryos transferred, and donor oocyte use. Among cycles with a
clinical pregnancy, the RR and aRR for miscarriage were calculated.
Among live births, the RRs and aRRs for term delivery (≥37 weeks
gestation), pre-term (≥32 weeks and <37 weeks gestation), and
very preterm (<32 weeks gestation) were calculated comparing
gestational carrier cycles for international intended parents versus
US intended parents. Additionally, the RR and aRR with 95%
confidence intervals (CIs) for multiple gestation were calculated
comparing gestational carrier cycles for international intended
parents and US intended parents.

Data were analyzed using SAS 9.4. This study was approved by the
Emory University Institutional Review Board.

Results

Between 2014–2020, there were 40,177 gestational carrier cycles
involving an embryo transfer, 32% of which were for international
intended parents. The total number of gestational carrier cycles
increased from 2014 to 2019 for US intended parents (from 2,758
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to 4,905) and international intended parents (from 780 to 3,240)
followed by a decline in 2020 for both groups (Figure 1). There was
a notably steeper decline in the number of gestational carrier cycles
involving international intended parents, with a 32.2% decrease
from 2019, compared to a 3.9% decrease observed for US intended
parents in the same period. Of all gestational carrier cycles, the
percentage involving international intended parents steadily
increased from 22.0% in 2014 to 39.8% in 2019, then dropped to
31.8% in 2020.

Figure 1.

Open in a new tab

Number and percentage of international and US gestational
carrier cycles from 2014–2020

There were differences in demographic characteristics comparing US
and international intended parents (Table 1). International intended
parents were more likely to be male sex (41.3% vs 19.6%;
p<0.0001), be older than 42 years (33.9% vs 26.2%; p<0.0001),

https://pmc.ncbi.nlm.nih.gov/articles/PMC10978240/figure/F1/
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and identify as Asian race (65.6% vs 16.5%; p<0.0001).
Furthermore, they were less likely to identify as White (26.5% vs
69.9%; p<0.0001) or Black race (0.9% vs 5.2%; p<0.0001).
Regarding fertility diagnoses, international intended parents were
more likely to have ovulatory dysfunction (30.6% vs 27.9%;
p<0.0001) and diminished ovarian reserve (30.4% vs 24.7%;
p<0.0001) compared to US intended parents. International
intended parents were more likely to use a gestational carrier due to
absence of a uterus than US intended parents (43.1% vs 23.4%;
p<0.0001). There were also differences in the demographics of the
gestational carriers utilized by international versus US intended
parents. Gestational carriers selected by international intended
parents were more commonly younger than 30 years (42.8% vs
29.1%; p<0.0001) and a larger proportion identified as Hispanic
race compared to those selected by US intended parents (28.6% vs
11.7%; p<0.0001).

Table 1.

Patient characteristics of assisted reproductive technology
cycles utilizing a gestational carrier for international intended
parents compared to US intended parents, 2014–2020.

International
Intended
Parents

US Intended
Parents p-value

Variable N % N %
No. of cyclesa 12925 27252

Patient sexb <0.0001

 Female 6508 58.6% 16950 80.4%
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 Male 4593 41.3% 4131 19.6%

Age of intended
parent, years

<0.0001

 <35 2650 20.5% 7499 27.5%

 35–37 2340 18.1% 5305 19.5%

 38–40 2222 17.2% 4805 17.6%

 41–42 1335 10.3% 2504 9.2%

 >42 4378 33.9% 7139 26.2%

Intended parent
Race/Ethnicityc <0.0001

 Hispanic 485 6.0% 1164 6.8%

 Black (non-
Hispanic)

72 0.9% 900 5.2%

 White (non-
Hispanic)

2154 26.5% 11995 69.9%

 Asian 5316 65.5% 2849 16.6%

 Two or more
races

85 1.1% 175 1.0%

 Other <5 <0.01 81 0.5%

 
Missing/Unknown

4810 37.2% 10088 37.0%

Used donor
oocytes

8678 67.1% 11869 43.5% <0.0001

Used donated
embryos

123 1.0% 349 1.3% 0.004

Infertility
diagnosisd

 Male factore 859 6.6% 2864 10.5% <0.0001
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 Tubal factorf 313 2.4% 1035 3.8% <0.0001

 Endometriosis 216 1.7% 1054 3.9% <0.0001

 Uterine factorg 1311 10.1% 4716 17.3% <0.0001

 Diminished
ovarian reserve

3933 30.4% 6737 24.7% <0.0001

 Unexplained 488 3.8% 1361 5.0% <0.0001

 Other 5389 41.7% 13522 49.6% <0.0001

 Recurrent
pregnancy lossb 280 2.5% 825 3.9% <0.0001

 Ovulatory
dysfunctionh 3720 30.6% 6826 27.9% <0.0001

Age of gestationl
carrier, yearsb <0.0001

 <30 5531 42.8% 7941 29.1%

 30–34 4416 34.2% 9647 35.4%

 35–39 2442 18.9% 7297 26.8%

 ≥40 536 4.2% 2367 8.7%

Race/Ethnicity of
gestational
carrierb,c

<0.0001

 Hispanic 1339 28.6% 1320 11.7%

 Black (non-
Hispanic)

257 5.5% 714 6.3%

 White (non-
Hispanic)

2936 62.7% 8890 78.6%

 Asian 102 2.2% 247 2.2%

 American



9/2/26, 4:31 PMInternational Gestational Surrogacy in the United States, 2014–2020 - PMC

Page 12 of 29https://pmc.ncbi.nlm.nih.gov/articles/PMC10978240/

Indian/Alaska
Native

17 0.4% 39 0.3%

 Native
Hawaiian/Other
Pacific Islander

16 0.3% 19 0.2%

 Two or more
races

19 0.4% 88 0.8%

 
Missing/Unknown

6415 57.8% 9764 46.3%

Intended parent
number of prior
cyclesi

<0.0001

 0 1069 12.8% 3953 17.1%

 1 2784 33.4% 6791 29.4%

 2+ 4479 53.8% 12377 53.5%

Intended parent
number of prior
live birthsi

<0.0001

 0 6299 75.6% 15843 68.5%

 1 1443 17.3% 4551 19.7%

 2+ 590 7.1% 2727 11.8%

Intended parent
number of prior
spontaneous
abortionsi

<0.0001

 0 6357 76.3% 16072 69.5%

 1 952 11.4% 3649 15.8%

 2+ 1019 12.2% 3392 14.7%
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aIncludes all ART cycles that resulted in at least one transfer
to a gestational carrier (e.g. does not include ART cycles
where there were no embryos to transfer)

Cycle type <0.0001

 Fresh 647 5.0% 3265 12.0%

 Frozen-thawedj 12278 95.0% 23987 88.0%

Oocyte source
agek, c <0.0001

 <30 6903 53.4% 9493 34.8%

 30–34 1833 14.2% 6577 24.1%

 35–37 1079 8.4% 4109 15.1%

 38–40 898 7.0% 2740 10.1%

 >40 594 4.6% 1335 4.9%

 Missing 1618 12.5% 2998 11.0%

Used
intracytoplasmic
sperm injectionl

9411 72.8% 15101 55.4% <0.0001

Used
preimplantation
genetic testingl

10205 79.0% 15202 55.8% <0.0001

No. of embryos
transferred

<0.0001

 1 9770 75.6% 19326 70.9%

 2 3009 23.3% 7498 27.5%

 3+ 146 1.1% 428 1.6%

https://pmc.ncbi.nlm.nih.gov/articles/PMC10978240/table/T1/
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bOnly available for 2016–2020
cDenominator for percentages does not include those that are
missing
dNot mutually exclusive (shown for all patients all years
except where noted)
eIncludes male factor due to abnormal semen parameters (e.g.
oligospermia), azoospermia, and prior vasectomy
fIncludes tubal factor due to history of tubal ligation, history
of hydrosalpinx, and history of other tubal disease
gIncludes absence of uterus or significant uterine anomaly
hOnly available for 2015–2020
iAvailable for female patients only (n=23,458)
jIncludes 54 with fresh and frozen embryos
kFor autologous IVF cycles, includes age of the intended
parent at the time of the retrieval. For cycles using donor
oocyte, includes the age of the oocyte donor at the time of
retrieval.
lIncludes use of intracytoplasmic sperm injection or
preimplantation genetic testing for some or all embryos

Of all gestational carrier cycles involving international intended
parents, 75.3% were performed at clinics in either California
(n=8,378; 64.8%) or Oregon (n=1,355; 10.5%). The next three
most common states were Connecticut (n=462; 3.6%), Nevada
(n=462; 3.6%), and Illinois (n=353; 2.7%). In comparison,
gestational carrier cycles done for US intended parents were more
evenly distributed among states with the two most common states
being California (n=6667; 24.5%) and Texas (n=2631; 10.0%),
closely followed by Connecticut (n=1914; 7.0%), Illinois (n=1530;
5.6%), and New York (n=1165; 4.3%). The country of origin for
international intended parents are illustrated in Figure 2. The five
most common countries of origin were China (n=5395; 41.7%),
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France (n=1182; 9.2%), Spain (n=1104; 8.5%), the United
Kingdom (UK) (n=689; 5.3%), and Israel (n=651; 5.0%).

Figure 2.

Open in a new tab

Distribution of international intended parents utilizing a
gestational carrier by country of origin from 2014–2020

ART cycle characteristics differed between gestational carrier cycles
to international and US intended parents. International intended
parents more frequently used donor oocytes (67.1% vs 43.5%;
p<0.0001), an oocyte source less than 35 years of age (67.6% vs
58.9%; p<0.0001), and adjunct fertility treatments or techniques,
such as ICSI (72.8% vs 55.4%; p<0.0001) and PGT (79.0% vs
55.8%; p<0.0001) (Table 1). International intended parents were
less likely to have two embryos transferred at once compared to US

https://pmc.ncbi.nlm.nih.gov/articles/PMC10978240/figure/F2/
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intended parents (23.2% vs 27.5%; p<0.0001).

Prior to adjusting for oocyte age, use of ICSI, fresh vs frozen cycles,
PGT use, day of embryo transfer, number of embryos transferred,
and use of donor oocytes, there were statistically significant increase
in clinical pregnancy (RR 1.07; 95% CI 1.05–1.08) and live birth
rates (RR 1.09; 95% CI 1.07–1.11) for international intended
parents compared to US intended parents (Table 2). However,
following adjustments, there were no differences in likelihood of
live birth (aRR 1.01; 95% CI 1.00–1.03), miscarriage (aRR 0.96;
95% CI 0.89–1.03), or multiple gestation (aRR 1.00; 95% CI 0.94–
1.06) comparing gestational carrier cycles involving international
versus US intended parents. Among cycles resulting in live birth,
there were no statistically significant differences in likelihood for
term or very preterm birth (aRR 1.02; 95% CI of 0.99–1.04 or aRR
1.09; 95% CI of 0.92–1.26).

Table 2.

Treatment and pregnancy outcomes comparing gestational
carrier assisted reproductive technology cycles to international
versus US intended parents, 2014–2020

International
Intended
Parents

US Intended
Parents

Variable N % N % RR
(95%
CI)

aRR
(95%
CI)d

Among
transfersa
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 Not
pregnant

3151 24.6% 7708 28.5% 0.86
(0.83–
0.89)

1.00
(0.96–
1.03)

 Clinical
pregnancy

8526 66.5% 16891 62.4% 1.07
(1.05–
1.08)

1.01
(0.99–
1.02)

 Live Birth 7373 57.5% 14276 52.8% 1.09
(1.07–
1.11)

1.01
(1.00–
1.03)

Among
pregnancies,
miscarriage

1108 13.0% 2530 15.0% 0.87
(0.82–
0.93)

0.96
(0.89–
1.03)

Gestational
age among
live birthsb

 Term
>=37w

5433 74.1% 10365 72.8% 1.02
(1.00–
1.03)

1.02
(0.99–
1.04)

 Pre-term
32w-36w

1633 22.3% 3381 23.7% 0.94
(0.89–
0.99)

0.94
(0.88–
0.99)

 Very pre-
term <32

271 3.7% 500 3.5% 1.05
(0.90–
1.21)

1.09
(0.92–
1.26)

Number
born among
live births

 Singleton 6298 85.4% 12150 85.1% Ref Ref

 Multiplesc 1075 14.6% 2126 14.9% 0.98
(0.92–

1.00
(0.94–



9/2/26, 4:31 PMInternational Gestational Surrogacy in the United States, 2014–2020 - PMC

Page 18 of 29https://pmc.ncbi.nlm.nih.gov/articles/PMC10978240/

Open in a new tab

RR = relative risk; aRR = adjusted relative risk
aExcludes 299 cycles with unknown outcomes.
bExcludes 64 cycles with implausible gestations (less than 20
or greater than 45w).
cIncludes 15 stillbirths with live birth.
dAdjusted for oocyte age, use of donor oocytes, use of
intracytoplasmic sperm injection, use of preimplantation
genetic testing, fresh versus frozen cycle, day of embryo
transfer, and number of embryos transferred

Discussion

In this study, we provide a comprehensive analysis of international
gestational carrier cycles in comparison to US gestational carrier
cycles using the SART CORS database from 2014 through 2020. We
found that international gestational surrogacy in the US steadily
increased from 2014 to 2019 and then decreased from 2019 to
2020. The decrease in international gestational carrier cycles
between 2019 and 2020 is likely secondary to the COVID-19 global
pandemic, and therefore, is not reflective of true gestational carrier
trends (18).

During the COVID-19 global pandemic, like many other countries,
the US imposed quarantines, entry bans, and travel restrictions.
Specifically, on January 31st, 2020, a nationwide travel ban was
instituted from China for non-US citizens followed by several other
countries over the next few months including Iran, the UK, Ireland,

1.05) 1.06)

https://pmc.ncbi.nlm.nih.gov/articles/PMC10978240/table/T2/
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Brazil, as well as multiple countries in Europe (19). Travel between
China and the US remained difficult up until the end of 2022, and
therefore, negatively impacted CBRC in the US during this time.

The overall growth during our study years in number of CBRC cycles
are likely due to a few reasons. There are many legal barriers, which
are heavily influenced by the cultural climate in these countries. For
example, both altruistic and commercial surrogacy are illegal in
China, France and Spain (20, 21). In France, prior to 2021, single
women and same-sex female couples were denied access to IVF,
artificial insemination, and sperm donation (7). In the UK, the
situation presents a unique set of challenges: while altruistic
surrogacy is permissible, the lack of enforceability of surrogacy
agreements complicates the transfer of parental rights, necessitating
post-birth court applications (20, 22). Adding to this complexity is
the legal provision that allows donor-conceived children to uncover
the identity of their donors upon reaching the age of 18 (23). While
such transparency has been demonstrated to be beneficial to child
and family adjustment, some parents do not align with this view
(24). Consequently, a notable segment of UK citizens, particularly
those seeking nonidentified gamete donors, opt for reproductive
services abroad (13). By contrast, although surrogacy in Israel is
legal with state approval, prior to 2021 it was limited to
heterosexual couples or single women, therefore preventing same
sex male couples, single men, or transgender individuals from
seeking these services (20). Lastly, some intended parents may
choose CBRC in the US for their children to have US citizenship at
birth.

The fact that international intended parents are more likely to be
male and to utilize donor oocytes suggests that same-sex male
couples or single males planning to parent are traveling to the US to
contract with a gestational carrier. This may be due to well
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established supportive same-sex surrogacy laws in certain states (25,
26). Specifically, international intended parents primarily selected
clinics in California, which is considered one of the most
progressive, liberal, and surrogacy-friendly states in the US (27).
This is largely a result of the California Assembly Bill 1217, which
allows intended parents to establish legal parentage through a pre-
birth order instead of a post-birth adoption (24). International
intended parents were also older in age (>42 years), which may be
because they have tried other forms of ART or waited to advance
professionally to have a better financial status to afford a surrogate
(28, 29).

Our research revealed higher use of adjunct reproductive
technologies, including ICSI and PGT, among cycles for international
intended parents. Gestational carrier cycles are expensive at
baseline and those involving international travel increase costs even
further. Although more expensive, clinics and patients may be more
likely to use these two treatment modalities given the baseline costs
of surrogacy and the barriers of international travel they have
already overcome.

The higher use of these treatments among cycles for international
intended parents may contribute to observed differences in
pregnancy and live birth rates when compared to US intended
parents. Initial analyses, before accounting for potential
confounders, including use of ICSI, use of donor oocytes, and PGT,
indicated more pronounced disparities in live birth rates between
cycles involving international intended parents and those with US
intended parents. However, after adjusting for these variables, the
RRs approached 1.0, with confidence intervals nearing 1, suggesting
a lessening of observed differences. While these treatments can be
helpful in older reproductive aged women, their utility is likely
lower when using oocytes under age 35 years of age (30, 31) or
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those without male factor (32). Nonetheless, the legal, ethical and
psychological complexities inherent in gestational carrier cycles
merit a nuanced approach. It is also crucial to acknowledge that
ICSI is frequently utilized in conjunction with PGT.

Given our study design, there are inherent limitations. The SART
CORS database contains limited information regarding gestational
carrier demographics, with race/ethnicity and age collected
beginning in 2016. It also does not contain information about why
international intended parents select the US, rather than another
country, for gestational carrier use, and provides limited information
for why adjunct treatment options, such as ICSI or PGT, were
utilized. In addition, the associated infertility diagnoses are not
reported for each patient and clinic state is censored in SART CORS
data if only a single clinic reported cycles within a specific year. As a
result, our findings may not represent a comprehensive depiction of
the intended parent’s infertility status or gestational carrier cycles by
state. Furthermore, when the intended parent is male, SART CORS
data also does not specify whether the intended parent is a single
male or male couple.

Despite these limitations, our study provides valuable information
pertaining to the characteristics, trends, and outcomes for
international gestational carrier cycles in US. Gestational surrogacy
is an ethically, legally, and psychosocially complex process. The
American Society of Reproductive Medicine (ASRM) specifies that it
is justifiable as long as the gestational carrier is provided all
information about the associated benefits and risks, gives informed
consent, and receives the appropriate legal advice, psychological
counseling, and healthcare (17). With the steady increase in cross-
border gestational carrier cycles, it is imperative that obstetricians
and fertility specialists become increasingly aware of their specific
states laws and provide the appropriate preconception, prenatal,
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and peripartum counseling (13, 33). To this end, we specifically
recommend that REI physicians take an active role in ensuring their
patients have proper legal representation in both the state of the
gestational carrier and in the patient’s own country, thereby securing
all essential legal protections. ASRM’s Ethics Committee opinion
provides an overview of potential legal considerations for physicians
caring for international patients and raises several concerns,
including the risk of “evolving laws” that could make it difficult to
travel with a newborn, as well as immigration issues (13).

Conclusions

An increasing number of international intended parents are utilizing
gestational surrogacy in the US and, when compared to US intended
parents, there is a statistically significant increase in utilization of
cost-enhancing specialized treatment techniques, including ICSI and
PGT. This increase is potentially due to restrictive international
commercial surrogacy laws, the increased availability of
reproductive medical expertise, and the cultural and social climate
of the US. Given this growing demographic, continued examination
of the volume of cross-border reproductive treatment, as well as the
legal and ethical considerations is warranted.

Capsule:

Gestational carrier cycles with international intended parents
have increased in the United States; outcomes are similar to
those of domestic cycles but are more likely to include adjunct
treatments.



9/2/26, 4:31 PMInternational Gestational Surrogacy in the United States, 2014–2020 - PMC

Page 23 of 29https://pmc.ncbi.nlm.nih.gov/articles/PMC10978240/

Funding:

LMS received funding from the National Institutes of Health Loan
Repayment Program grant #1 L50 HD110031–01 during the course
of this study

Footnotes

Disclosures for all authors: None

Attestation: Data will be made available to the editors of the
journal for review or query upon request.

Trial registration: Not applicable

Publisher's Disclaimer: This is a PDF file of an unedited
manuscript that has been accepted for publication. As a service to
our customers we are providing this early version of the
manuscript. The manuscript will undergo copyediting, typesetting,
and review of the resulting proof before it is published in its final
form. Please note that during the production process errors may
be discovered which could a!ect the content, and all legal
disclaimers that apply to the journal pertain.

Data Sharing:

Data would need to be requested from the Society for Assisted
Reproductive Technology Clinical Outcomes Reporting System
(SART CORS). The authors do not have permission from SART
CORS to share it.



9/2/26, 4:31 PMInternational Gestational Surrogacy in the United States, 2014–2020 - PMC

Page 24 of 29https://pmc.ncbi.nlm.nih.gov/articles/PMC10978240/

References

1. Bedrick BS, Tipping AD, Nickel KB, Riley JK, Jain T,
Jungheim ES. State-Mandated Insurance Coverage and
Preimplantation Genetic Testing in the United States. Obstet
Gynecol. 2022;139:500–508. [DOI ] [PubMed] [Google
Scholar ]

2. Mohapatra S. Achieving Reproductive Justice in the
International Surrogacy Market Annals Health L. 2012;21.
[Google Scholar ]

3. Perkins KM, Boulet SL, Jamieson DJ, Kissin DM. Trends and
outcomes of gestational surrogacy in the United States. Fertil
Steril. 2016;106:435–442.e432. [DOI ] [PMC free article]
[PubMed] [Google Scholar ]

4. Consideration of the gestational carrier: a committee
opinion. Fertility and Sterility. 2013;99:1838–1841. [DOI ]
[PubMed] [Google Scholar ]

5. Deonandan R. Recent trends in reproductive tourism and
international surrogacy: ethical considerations and challenges
for policy. Risk Manag Healthc Policy. 2015;8:111–119.
[DOI ] [PMC free article] [PubMed] [Google Scholar ]

6. Crawshaw M, Blyth E, van den Akker O. The changing
profile of surrogacy in the UK – Implications for national and
international policy and practice. Journal of Social Welfare
and Family Law. 2012;34:267–277. [Google Scholar ]

7. Jacobson H. Cross-border reproductive care in the USA:
Who comes, why do they come, what do they purchase?
Reprod Biomed Soc Online. 2020;11:42–47. [DOI ] [PMC
free article] [PubMed] [Google Scholar ]

https://doi.org/10.1097/AOG.0000000000004712
https://pubmed.ncbi.nlm.nih.gov/35271533/
https://scholar.google.com/scholar_lookup?journal=Obstet%20Gynecol&title=State-Mandated%20Insurance%20Coverage%20and%20Preimplantation%20Genetic%20Testing%20in%20the%20United%20States&author=BS%20Bedrick&author=AD%20Tipping&author=KB%20Nickel&author=JK%20Riley&author=T%20Jain&volume=139&publication_year=2022&pages=500-508&pmid=35271533&doi=10.1097/AOG.0000000000004712&
https://scholar.google.com/scholar_lookup?journal=Achieving%20Reproductive%20Justice%20in%20the%20International%20Surrogacy%20Market%20Annals%20Health%20L&author=S%20Mohapatra&volume=21&publication_year=2012&
https://doi.org/10.1016/j.fertnstert.2016.03.050
https://pmc.ncbi.nlm.nih.gov/articles/PMC11350527/
https://pubmed.ncbi.nlm.nih.gov/27087401/
https://scholar.google.com/scholar_lookup?journal=Fertil%20Steril&title=Trends%20and%20outcomes%20of%20gestational%20surrogacy%20in%20the%20United%20States&author=KM%20Perkins&author=SL%20Boulet&author=DJ%20Jamieson&author=DM%20Kissin&volume=106&publication_year=2016&pages=435-442.e432&pmid=27087401&doi=10.1016/j.fertnstert.2016.03.050&
https://doi.org/10.1016/j.fertnstert.2013.02.042
https://pubmed.ncbi.nlm.nih.gov/23541404/
https://scholar.google.com/scholar_lookup?journal=Fertility%20and%20Sterility&title=Consideration%20of%20the%20gestational%20carrier:%20a%20committee%20opinion&volume=99&publication_year=2013&pages=1838-1841&pmid=23541404&doi=10.1016/j.fertnstert.2013.02.042&
https://doi.org/10.2147/RMHP.S63862
https://pmc.ncbi.nlm.nih.gov/articles/PMC4544809/
https://pubmed.ncbi.nlm.nih.gov/26316832/
https://scholar.google.com/scholar_lookup?journal=Risk%20Manag%20Healthc%20Policy&title=Recent%20trends%20in%20reproductive%20tourism%20and%20international%20surrogacy:%20ethical%20considerations%20and%20challenges%20for%20policy&author=R%20Deonandan&volume=8&publication_year=2015&pages=111-119&pmid=26316832&doi=10.2147/RMHP.S63862&
https://scholar.google.com/scholar_lookup?journal=Journal%20of%20Social%20Welfare%20and%20Family%20Law&title=The%20changing%20profile%20of%20surrogacy%20in%20the%20UK%20%E2%80%93%20Implications%20for%20national%20and%20international%20policy%20and%20practice&author=M%20Crawshaw&author=E%20Blyth&author=O%20van%20den%20Akker&volume=34&publication_year=2012&pages=267-277&
https://doi.org/10.1016/j.rbms.2020.09.003
https://pmc.ncbi.nlm.nih.gov/articles/PMC7653003/
https://pubmed.ncbi.nlm.nih.gov/33204864/
https://scholar.google.com/scholar_lookup?journal=Reprod%20Biomed%20Soc%20Online&title=Cross-border%20reproductive%20care%20in%20the%20USA:%20Who%20comes,%20why%20do%20they%20come,%20what%20do%20they%20purchase?&author=H%20Jacobson&volume=11&publication_year=2020&pages=42-47&pmid=33204864&doi=10.1016/j.rbms.2020.09.003&


9/2/26, 4:31 PMInternational Gestational Surrogacy in the United States, 2014–2020 - PMC

Page 25 of 29https://pmc.ncbi.nlm.nih.gov/articles/PMC10978240/

8. Blyth E. Fertility patients’ experiences of cross-border
reproductive care. Fertility and Sterility. 2010;94:e11–e15.
[DOI ] [PubMed] [Google Scholar ]

9. Hughes EG, DeJean D. Cross-border fertility services in
North America: a survey of Canadian and American providers.
Fertility and Sterility. 2010;94:e16–e19. [DOI ] [PubMed]
[Google Scholar ]

10. Pennings G, de Wert G, Shenfield F, Cohen J, Tarlatzis B,
Devroey P. ESHRE task force on ethics and law 15: cross-
border reproductive care. Hum Reprod. 2008;23:2182–2184.
[DOI ] [PubMed] [Google Scholar ]

11. Jadva V, Prosser H, Gamble N. Cross-border and domestic
surrogacy in the UK context: an exploration of practical and
legal decision-making. Hum Fertil (Camb). 2021;24:93–104.
[DOI ] [PubMed] [Google Scholar ]

12. Martin LJ: Reproductive tourism in the United States:
Creating family in the mother country, Routledge; 2014.
[Google Scholar ]

13. Cross-border reproductive care: an Ethics Committee
opinion. Fertil Steril. 2022;117:954–962. [DOI ] [PubMed]
[Google Scholar ]

14. Hudson N, Culley L, Blyth E, Norton W, Rapport F, Pacey A.
Cross-border reproductive care: a review of the literature.
Reprod Biomed Online. 2011;22:673–685. [DOI ] [PubMed]
[Google Scholar ]

15. Levine AD, Boulet SL, Berry RM, Jamieson DJ, Alberta-
Sherer HB, Kissin DM. Assessing the use of assisted
reproductive technology in the United States by non–United
States residents. Fertility and Sterility. 2017;108:815–821.

https://doi.org/10.1016/j.fertnstert.2010.01.046
https://pubmed.ncbi.nlm.nih.gov/20206927/
https://scholar.google.com/scholar_lookup?journal=Fertility%20and%20Sterility&title=Fertility%20patients%E2%80%99%20experiences%20of%20cross-border%20reproductive%20care&author=E%20Blyth&volume=94&publication_year=2010&pages=e11-e15&pmid=20206927&doi=10.1016/j.fertnstert.2010.01.046&
https://doi.org/10.1016/j.fertnstert.2009.12.008
https://pubmed.ncbi.nlm.nih.gov/20149916/
https://scholar.google.com/scholar_lookup?journal=Fertility%20and%20Sterility&title=Cross-border%20fertility%20services%20in%20North%20America:%20a%20survey%20of%20Canadian%20and%20American%20providers&author=EG%20Hughes&author=D%20DeJean&volume=94&publication_year=2010&pages=e16-e19&pmid=20149916&doi=10.1016/j.fertnstert.2009.12.008&
https://doi.org/10.1093/humrep/den184
https://pubmed.ncbi.nlm.nih.gov/18611918/
https://scholar.google.com/scholar_lookup?journal=Hum%20Reprod&title=ESHRE%20task%20force%20on%20ethics%20and%20law%2015:%20cross-border%20reproductive%20care&author=G%20Pennings&author=G%20de%20Wert&author=F%20Shenfield&author=J%20Cohen&author=B%20Tarlatzis&volume=23&publication_year=2008&pages=2182-2184&pmid=18611918&doi=10.1093/humrep/den184&
https://doi.org/10.1080/14647273.2018.1540801
https://pubmed.ncbi.nlm.nih.gov/30537445/
https://scholar.google.com/scholar_lookup?journal=Hum%20Fertil%20(Camb)&title=Cross-border%20and%20domestic%20surrogacy%20in%20the%20UK%20context:%20an%20exploration%20of%20practical%20and%20legal%20decision-making&author=V%20Jadva&author=H%20Prosser&author=N%20Gamble&volume=24&publication_year=2021&pages=93-104&pmid=30537445&doi=10.1080/14647273.2018.1540801&
https://scholar.google.com/scholar_lookup?title=Reproductive%20tourism%20in%20the%20United%20States:%20Creating%20family%20in%20the%20mother%20country&author=LJ%20Martin&publication_year=2014&
https://doi.org/10.1016/j.fertnstert.2022.01.012
https://pubmed.ncbi.nlm.nih.gov/35216836/
https://scholar.google.com/scholar_lookup?journal=Fertil%20Steril&title=Cross-border%20reproductive%20care:%20an%20Ethics%20Committee%20opinion&volume=117&publication_year=2022&pages=954-962&pmid=35216836&doi=10.1016/j.fertnstert.2022.01.012&
https://doi.org/10.1016/j.rbmo.2011.03.010
https://pubmed.ncbi.nlm.nih.gov/21498121/
https://scholar.google.com/scholar_lookup?journal=Reprod%20Biomed%20Online&title=Cross-border%20reproductive%20care:%20a%20review%20of%20the%20literature&author=N%20Hudson&author=L%20Culley&author=E%20Blyth&author=W%20Norton&author=F%20Rapport&volume=22&publication_year=2011&pages=673-685&pmid=21498121&doi=10.1016/j.rbmo.2011.03.010&


9/2/26, 4:31 PMInternational Gestational Surrogacy in the United States, 2014–2020 - PMC

Page 26 of 29https://pmc.ncbi.nlm.nih.gov/articles/PMC10978240/

[DOI ] [PMC free article] [PubMed] [Google Scholar ]

16. 2020 Assisted Reproductive Technology (ART) Fertility
Clinic and National Summary Report. Centers for Disease
Control and Prevention; 2020. [Google Scholar ]

17. Recommendations for practices utilizing gestational
carriers: a committee opinion. Fertil Steril. 2017;107:e3–e10.
[DOI ] [PubMed] [Google Scholar ]

18. Fronek P, Rotabi KS. The impact of the COVID-19
pandemic on intercountry adoption and international
commercial surrogacy. International Social Work.
2020;63:665–670. [Google Scholar ]

19. Defense USDo: Coronavirus: Timeline. U.S. Department of
Defense; 2023. [Google Scholar ]

20. Piersanti V, Consalvo F, Signore F, Del Rio A, Zaami S.
Surrogacy and "Procreative Tourism". What Does the Future
Hold from the Ethical and Legal Perspectives? Medicina
(Kaunas). 2021;57. [DOI ] [PMC free article] [PubMed]
[Google Scholar ]

21. Shanyun X. Uterus rental: Regulating surrogacy in China.
Medico-Legal Journal. 2022;90:41–44. [DOI ] [PubMed]
[Google Scholar ]

22. Care DoHS. The surrogacy pathway: surrogacy and the
legal process for intended parents and surrogates in England
and Wales. 2021.

23. Authority HFE: Rules around releasing donor information.

24. Golombok S, Ilioi E, Blake L, Roman G, Jadva V. A
longitudinal study of families formed through reproductive
donation: Parent-adolescent relationships and adolescent

https://doi.org/10.1016/j.fertnstert.2017.07.1168
https://pmc.ncbi.nlm.nih.gov/articles/PMC11286221/
https://pubmed.ncbi.nlm.nih.gov/28916332/
https://scholar.google.com/scholar_lookup?journal=Fertility%20and%20Sterility&title=Assessing%20the%20use%20of%20assisted%20reproductive%20technology%20in%20the%20United%20States%20by%20non%E2%80%93United%20States%20residents&author=AD%20Levine&author=SL%20Boulet&author=RM%20Berry&author=DJ%20Jamieson&author=HB%20Alberta-Sherer&volume=108&publication_year=2017&pages=815-821&pmid=28916332&doi=10.1016/j.fertnstert.2017.07.1168&
https://scholar.google.com/scholar_lookup?title=2020%20Assisted%20Reproductive%20Technology%20(ART)%20Fertility%20Clinic%20and%20National%20Summary%20Report&publication_year=2020&
https://doi.org/10.1016/j.fertnstert.2016.11.007
https://pubmed.ncbi.nlm.nih.gov/28069181/
https://scholar.google.com/scholar_lookup?journal=Fertil%20Steril&title=Recommendations%20for%20practices%20utilizing%20gestational%20carriers:%20a%20committee%20opinion&volume=107&publication_year=2017&pages=e3-e10&pmid=28069181&doi=10.1016/j.fertnstert.2016.11.007&
https://scholar.google.com/scholar_lookup?journal=International%20Social%20Work&title=The%20impact%20of%20the%20COVID-19%20pandemic%20on%20intercountry%20adoption%20and%20international%20commercial%20surrogacy&author=P%20Fronek&author=KS%20Rotabi&volume=63&publication_year=2020&pages=665-670&
https://scholar.google.com/scholar_lookup?title=Coronavirus:%20Timeline&author=USDo%20Defense&publication_year=2023&
https://doi.org/10.3390/medicina57010047
https://pmc.ncbi.nlm.nih.gov/articles/PMC7827900/
https://pubmed.ncbi.nlm.nih.gov/33429930/
https://scholar.google.com/scholar_lookup?journal=Medicina%20(Kaunas)&title=Surrogacy%20and%20%22Procreative%20Tourism%22.%20What%20Does%20the%20Future%20Hold%20from%20the%20Ethical%20and%20Legal%20Perspectives?&author=V%20Piersanti&author=F%20Consalvo&author=F%20Signore&author=A%20Del%20Rio&author=S%20Zaami&volume=57&publication_year=2021&pmid=33429930&doi=10.3390/medicina57010047&
https://doi.org/10.1177/00258172211060192
https://pubmed.ncbi.nlm.nih.gov/35156432/
https://scholar.google.com/scholar_lookup?journal=Medico-Legal%20Journal&title=Uterus%20rental:%20Regulating%20surrogacy%20in%20China&author=X%20Shanyun&volume=90&publication_year=2022&pages=41-44&pmid=35156432&doi=10.1177/00258172211060192&


9/2/26, 4:31 PMInternational Gestational Surrogacy in the United States, 2014–2020 - PMC

Page 27 of 29https://pmc.ncbi.nlm.nih.gov/articles/PMC10978240/

adjustment at age 14. Dev Psychol. 2017;53:1966–1977.
[DOI ] [PMC free article] [PubMed] [Google Scholar ]

25. Swiderski S: LGBT Surrogacy Laws Around the World:
International Surrogacy for Gay Intended Parents. Family
Source Consultants. [Google Scholar ]

26. State-by-State Laws on Surrogacy for Gay Parents. Simple
Surrogacy; 2019. [Google Scholar ]

27. Jacobson H. A limited market: the recruitment of gay men
as surrogacy clients by the infertility industry in the USA.
Reproductive Biomedicine & Society Online. 2018;7:14–23.
[DOI ] [PMC free article] [PubMed] [Google Scholar ]

28. Gloria Guzman MK: Income in the United States: 2022.
United States Census Bureau. [Google Scholar ]

29. Haan K: Average Salary By Age In 2023. Forbes; 2023.
[Google Scholar ]

30. Munné S, Kaplan B, Frattarelli JL, Child T, Nakhuda G,
Shamma FN, Silverberg K, Kalista T, Handyside AH, Katz-Jaffe
M, Wells D, Gordon T, Stock-Myer S, Willman S, Acacio B,
Lavery S, Carby A, Boostanfar R, Forman R, Sedler M, Jackson
A, Jordan K, Schoolcraft W, Katz-Jaffe M, McReynolds S,
Schnell V, Loy R, Chantilis S, Ku L, Kaplan B, Frattarelli J,
Morales A, Craig HR, Perloe M, Witz C, Wang W-H, Wilcox J,
Norian J, Thompson SM, Chen S, Garrisi J, Walmsley R,
Mendola R, Shamma FN, Pang S, Sakkas D, Rooney K,
Sneeringer R, Glassner M, Stock-Myer S, Wilton L, Martic M,
Coleman P, Shepley S, Nakhuda G, Child T, Mounce G,
Griffiths T, Feinberg RF, Blauer K, Reggio B, Rhinehart R,
Ziegler W, Ahmed H, Kratka S, Willman S, Rosenbluth E, Ivani
K, Thyer A, Silverberg K, Minter T, Miller C, Gysler M,
Saunders P, Casper R, Conway D, Gordon T, Hughes M, Large

https://doi.org/10.1037/dev0000372
https://pmc.ncbi.nlm.nih.gov/articles/PMC5611761/
https://pubmed.ncbi.nlm.nih.gov/28758779/
https://scholar.google.com/scholar_lookup?journal=Dev%20Psychol&title=A%20longitudinal%20study%20of%20families%20formed%20through%20reproductive%20donation:%20Parent-adolescent%20relationships%20and%20adolescent%20adjustment%20at%20age%2014&author=S%20Golombok&author=E%20Ilioi&author=L%20Blake&author=G%20Roman&author=V%20Jadva&volume=53&publication_year=2017&pages=1966-1977&pmid=28758779&doi=10.1037/dev0000372&
https://scholar.google.com/scholar_lookup?journal=Family%20Source%20Consultants&title=LGBT%20Surrogacy%20Laws%20Around%20the%20World:%20International%20Surrogacy%20for%20Gay%20Intended%20Parents&author=S%20Swiderski&
https://scholar.google.com/scholar_lookup?journal=Simple%20Surrogacy&title=State-by-State%20Laws%20on%20Surrogacy%20for%20Gay%20Parents&publication_year=2019&
https://doi.org/10.1016/j.rbms.2018.10.019
https://pmc.ncbi.nlm.nih.gov/articles/PMC6280596/
https://pubmed.ncbi.nlm.nih.gov/30555951/
https://scholar.google.com/scholar_lookup?journal=Reproductive%20Biomedicine%20&%20Society%20Online&title=A%20limited%20market:%20the%20recruitment%20of%20gay%20men%20as%20surrogacy%20clients%20by%20the%20infertility%20industry%20in%20the%20USA&author=H%20Jacobson&volume=7&publication_year=2018&pages=14-23&pmid=30555951&doi=10.1016/j.rbms.2018.10.019&
https://scholar.google.com/scholar_lookup?title=Income%20in%20the%20United%20States:%202022&author=MK%20Gloria%20Guzman&
https://scholar.google.com/scholar_lookup?title=Average%20Salary%20By%20Age%20In%202023&author=K%20Haan&publication_year=2023&


9/2/26, 4:31 PMInternational Gestational Surrogacy in the United States, 2014–2020 - PMC

Page 28 of 29https://pmc.ncbi.nlm.nih.gov/articles/PMC10978240/

M, Blazek J, Munné S, Wells D, Fragouli E, Alfarawati S.
Preimplantation genetic testing for aneuploidy versus
morphology as selection criteria for single frozen-thawed
embryo transfer in good-prognosis patients: a multicenter
randomized clinical trial. Fertility and Sterility.
2019;112:1071–1079.e1077. [DOI ] [PubMed] [Google
Scholar ]

31. Hipp HS, Crawford S, Boulet S, Toner J, Sparks AAE,
Kawwass JF. Trends and Outcomes for Preimplantation
Genetic Testing in the United States, 2014–2018. JAMA.
2022;327:1288–1290. [DOI ] [PMC free article] [PubMed]
[Google Scholar ]

32. Intracytoplasmic sperm injection (ICSI) for non-male
factor indications: a committee opinion. Fertil Steril.
2020;114:239–245. [DOI ] [PubMed] [Google Scholar ]

33. Tsai S, Shaia K, Woodward JT, Sun MY, Muasher SJ.
Surrogacy Laws in the United States: What Obstetrician-
Gynecologists Need to Know. Obstet Gynecol. 2020;135:717–
722. [DOI ] [PubMed] [Google Scholar ]

Associated Data

This section collects any data citations, data availability statements, or

supplementary materials included in this article.

Data Availability Statement

Data would need to be requested from the Society for Assisted
Reproductive Technology Clinical Outcomes Reporting System
(SART CORS). The authors do not have permission from SART

https://doi.org/10.1016/j.fertnstert.2019.07.1346
https://pubmed.ncbi.nlm.nih.gov/31551155/
https://scholar.google.com/scholar_lookup?journal=Fertility%20and%20Sterility&title=Preimplantation%20genetic%20testing%20for%20aneuploidy%20versus%20morphology%20as%20selection%20criteria%20for%20single%20frozen-thawed%20embryo%20transfer%20in%20good-prognosis%20patients:%20a%20multicenter%20randomized%20clinical%20trial&author=S%20Munn%C3%A9&author=B%20Kaplan&author=JL%20Frattarelli&author=T%20Child&author=G%20Nakhuda&volume=112&publication_year=2019&pages=1071-1079.e1077&pmid=31551155&doi=10.1016/j.fertnstert.2019.07.1346&
https://doi.org/10.1001/jama.2022.1892
https://pmc.ncbi.nlm.nih.gov/articles/PMC8984775/
https://pubmed.ncbi.nlm.nih.gov/35380591/
https://scholar.google.com/scholar_lookup?journal=JAMA&title=Trends%20and%20Outcomes%20for%20Preimplantation%20Genetic%20Testing%20in%20the%20United%20States,%202014%E2%80%932018&author=HS%20Hipp&author=S%20Crawford&author=S%20Boulet&author=J%20Toner&author=AAE%20Sparks&volume=327&publication_year=2022&pages=1288-1290&pmid=35380591&doi=10.1001/jama.2022.1892&
https://doi.org/10.1016/j.fertnstert.2020.05.032
https://pubmed.ncbi.nlm.nih.gov/32654822/
https://scholar.google.com/scholar_lookup?journal=Fertil%20Steril&title=Intracytoplasmic%20sperm%20injection%20(ICSI)%20for%20non-male%20factor%20indications:%20a%20committee%20opinion&volume=114&publication_year=2020&pages=239-245&pmid=32654822&doi=10.1016/j.fertnstert.2020.05.032&
https://doi.org/10.1097/AOG.0000000000003698
https://pubmed.ncbi.nlm.nih.gov/32028508/
https://scholar.google.com/scholar_lookup?journal=Obstet%20Gynecol&title=Surrogacy%20Laws%20in%20the%20United%20States:%20What%20Obstetrician-Gynecologists%20Need%20to%20Know&author=S%20Tsai&author=K%20Shaia&author=JT%20Woodward&author=MY%20Sun&author=SJ%20Muasher&volume=135&publication_year=2020&pages=717-722&pmid=32028508&doi=10.1097/AOG.0000000000003698&


9/2/26, 4:31 PMInternational Gestational Surrogacy in the United States, 2014–2020 - PMC

Page 29 of 29https://pmc.ncbi.nlm.nih.gov/articles/PMC10978240/

CORS to share it.


