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Abstract 

 

Going into labor: (Un)making Mothers in India’s Transnational 
Surrogacy Markets 

 

Namita Kohli, M.A. 

The University of Texas at Austin, 2013 

 

Supervisor:  Sharmila Rudrappa 

 

In this study, I am concerned with the practices of representation and labor control 

that enable the extraction of value from the bodies of working class women in India’s 

transnational surrogacy markets. Recent ethnographic studies on transnational surrogacy 

in India have conceptualized surrogacy as a form of waged labor and focused on critically 

examining the structure of surrogacy markets and the production of mother-workers. This 

study builds on these ethnographic approaches towards surrogacy as labor, and analyzes 

the discourses and the practices of labor control that enable service providers to extract 

value from the women’s bodies; a large part of this value accrues from their treatment as 

disposable. I begin by analyzing the discourses around surrogate mothers in three key 

sites of representation, that is, the news media, service provider websites and the draft 

legislation that is set to regulate the use of assisted reproductive technologies in India. 

Subsequently, I critically examine my interactions with service providers in New Delhi to 

unearth the mechanisms of disciplining and surveillance that are used to control, 

discipline and ensure productivity of the surrogate labor. My findings suggest that 
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surrogate mothers are always framed within the competing discourses of “exploitation” 

and “empowerment” in the press, while the service providers represent them within the 

frames of “opportunity”. In the draft legislation, the rights of surrogate mothers are based 

on the market-based assumptions about reproductive autonomy and the disposability of 

working class women’s bodies. A critical examination of my interactions with service 

providers, and their recruitment and disciplining strategies, reveals the ways by which 

labor is effectively disciplined and controlled for value extraction. Thus, this study 

highlights some of the ways by which working class women’s labor is exploited and their 

bodies are treated as disposable. Future studies should attend to the ways in which the 

surrogate mothers experience these practices that they are subject to and whether, or not, 

disrupt the production of the “ideal” mother-worker.  
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Introduction 

“What is the point of reference for the new world in gestation? The world of 

production; work.” 

-- Antonio Gramsci (SPN 1971:242) 

In this thesis, I am concerned with the “new world” of gestational labor, that is, 

the world of transnational surrogacy in India. In the past decade or so, India has emerged 

as a popular destination for medical tourism: currently, the inflow of medical tourists in 

India is estimated at nearly one million, and is set to cross 3.2 million in the next two 

years. The Indian medical tourism industry is estimated at around a billion dollars and is 

likely to be worth twice that in the next two years1. Of this, infertility tourism accounts 

for about $445 million per year (Centre for Genetics and Society 2013); India is emerging 

as a popular destination for gestational surrogacy, amongst other infertility services. 

Gestational surrogacy implies that the surrogate mother only bears the baby; the 

embryo that is implanted in her womb is created with eggs from a donor and the sperm is 

collected from the intended father. In India, working class women are increasingly being 

hired as gestational surrogate mothers and egg donors at comparatively low costs, making 

India a popular “mother” destination world over. For instance, surrogacy in India would 

cost about $20,000-50,000, whereas in the US it would cost about $1,00,000 (interviews 

with service providers, June-July 2012). As a destination for infertility or reproductive 

tourism, India offers the benefits of superior medical facilities, a set of market-friendly 

legal guidelines and most importantly, access to cheap and compliant labor (Rudrappa 
                                                
1 Associated Chambers of Commerce and Industry of India, 2011 
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2010). Heterosexual and gay couples from countries such as the US, UK, Australia and 

Israel routinely travel to India to hire surrogate mothers through service providers located 

in cities such as Delhi, Mumbai, Bangalore, Hyderabad and Chennai. Surrogacy is 

becoming a popular option for infertile couples in India as well. 

For couples who can afford assisted reproductive technologies (ARTs) such as in-

vitro fertilization (IVF), embryo freezing and egg donation, these technologies are 

beneficial in that they enable them to fulfill their desires of having genetically-related 

children. On the flip side, feminists have argued that technologies that assist reproduction 

only help reinforce “relationships of blood and the genetic basis of paternity, 

marginalizing the essential social and biological contribution of nurturing children in an 

enabling environment” (Qadeer and John 2009:11). From a public health perspective, the 

focus on ARTs is unwarranted and only seeks to privilege the rights of a certain class that 

can afford these technologies. In India, total infertility is estimated at about 8-10 per cent 

and is caused by “poor health, nutrition, maternity services and high levels of infections”. 

Infertility can be either primary or secondary, that is, where there’s a problem of having 

babies after one or more initial births (Qadeer 2010:15). In countries such as India, it is 

the incidence of the latter that is found to be higher, and is also preventable. However, 

instead of attending to the problem of preventing infertility by mitigating these factors, 

the focus on the “two per cent of the cases of “primary” infertility amenable to ART 

alone” (Qadeer and John 2009:10) is evidence that women’s reproductive rights in India 

are heavily stratified along class lines. Currently, these technologies are expensive and 

accessible majorly through the private sector in India. Service providers in the private 
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sector market these technologies as the “ultimate solution” for infertility (interviews with 

service providers, 2011-2012). However, neither do these technologies seek to “cure” nor 

do they help prevent infertility.  

In this context, it would be pertinent to invoke the concept of “stratified 

reproduction”, that entails that the “physical and social reproductive tasks are 

accomplished differentially according to inequalities that are based on hierarchies of 

class, race, ethnicity, gender, place in a global economy, and migration status and that are 

structured by social, economic and political forces” (Colen 1995: 78). Thus, on the one 

hand, working class women are being actively desisted from reproduction through the 

aggressive sterilization programs that have become the primary focus of India’s 

population control mechanisms since the 1970s. On the other hand, within a framework 

of the market, working class women are being encouraged to reproduce; their bodies are 

being harvested for eggs (as egg donors) and uterus (as gestational mothers) to assist 

reproduction for couples from the Global North, as well as upper middle class Indians.  

The bodies of working class women are thus at the center of reproductive politics 

in India. As egg donors and surrogate mothers, these bodies are subjected to invasive and 

risky medical procedures such as the repeated use of hormones to stimulate ovaries to 

produce eggs and/or prepare the uterus for embryo implantation, regular injections of 

hormones to sustain the pregnancy and mandatory caesarean sections to deliver the baby. 

The indiscriminate use of such risky procedures extracts value from the bodies of these 

women and renders them “disposable” (Wright 2006). I borrow the term “disposable” 
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from Melissa W. Wright’s study of women workers in Mexico and China. Wright argues 

that the myth of the “third world woman” and her traits of “dexterity, patience and 

attentiveness” as workers turn her “worthless” body into one that can generate value. 

However, when the body has been extracted of its value over a period of time, it is 

“discarded and replaced” (Wright 2006:2). In the case of surrogate mothers in India, the 

practices undertaken by service providers such as doctors, labor recruiters and/or 

managers who are involved in hiring, disciplining and managing them, extract value from 

them and render them imminently “disposable”.  

But how is value extracted from these bodies? What practices of representation 

and processes of labor control render bodies of surrogate mothers in India “disposable”? 

What are the power relations embedded in these practices? To investigate these 

questions, I divide this work into two chapters: in the first, I analyze the representation of 

surrogate mothers in specific media sites, on the websites of service providers and in the 

legal framework. My analysis in this chapter seeks to highlight the ways by which these 

representational practices deny the subjectivity of the surrogate mother in India; the 

discourse around surrogate mothers creates fixed positions within which the reality of the 

surrogacy is debated. Where then, I ask, is the surrogate mother amongst these 

discourses? In the second chapter, I describe my interactions with service providers in 

New Delhi and highlight some of the strategies of labor control, disciplining and 

surveillance that are used to extract value from these bodies. 
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THEORETICAL FRAMEWORK 

 
To study the processes that render these bodies disposable, I begin with the 

concept of childbirth as labor, and subsequently, the entry of childbirth into the market 

that commodifies women’s reproductive labor (in the form of sale of eggs and renting of 

uteruses) and the products of their labor. In his discussion of “commodity fetishism”, 

Marx explains how a “fetishism” of commodities in capitalism obscures the central 

relations between the capitalists and the workers. This “fetishism” turns the 

characteristics of the commodity into something that is inherent to them and objective in 

nature; men are thus, reduced to objects, even as objects acquire human attributes 

(Avineri 1970:118). Commodification of reproduction thus obscures the social relations 

between egg donors, surrogate mothers, doctors, labor recruiters and managers and the 

intended parents, and conceals the labor that is involved in the process of (re)production.  

According to Marx, all things of value under capital originate with those energies 

we call “human labor” (Wright 2006:12). He defines labor as a “productive activity of a 

definite kind, carried on with a definite aim”, a definition which can be applied to 

childbirth or the labor of procreation as well (Russell 1997:334). Material feminist 

Kathryn Russell argues that procreation involves a “unity of conception and execution 

sufficient to call it a human labor process, which expends physiological energy and has 

material technical properties” (334). In the case of surrogacy, however, the processes of 

conception and execution are separated: gametes are sourced from egg donors and/or 

sperm banks, the conception or fertilization takes place outside of the body in a 
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laboratory and the embryo thus produced is implanted into a surrogate mother’s body 

who gestates it. Motherhood is then divided into several fragments: genetic (egg donors 

or intended mother), gestational (surrogate mother) and social (intended mother). 

According to Russell, in surrogacy arrangements, the hitherto private labor of 

childbearing is turning “indirectly social”; the “social character of the activity of joining 

egg, sperm, uterus, surrogate mother, or future parents comes about through the 

introduction of money” (336). The eggs, sperms and babies that are produced through 

this social labor are produced strictly for the purposes of exchange. As Marx says, 

products of labor are turned into commodities when they are “transferred to the other 

person, for whom it serves a use-value, through the medium of exchange” (Marx 

1977:131). This is not to say that surrogacy is not different from other forms of 

commodity production: for instance, the variation in different women’s gestation and 

delivery times makes it difficult to “standardize” the labor time required to produce a 

baby (339). In this discussion, however, I merely highlight some of the ways by which 

the drawing of childbearing labor into the market is similar to the process of commodity 

production in that the product is produced strictly for purposes of exchange, not for 

personal consumption and the transactions are mediated by money. In his discussion of 

fetishism of the commodity, Marx says: 

Consequently, it was solely the analysis of the prices of commodities which led to the 
determination of the magnitude of value, and solely the common expression of all 
commodities in money which led to the establishment of their character as values. It is 
however precisely this finished form of the world of commodities – the money form – 
which conceals the social character of private labor and the social relations between the 
individual workers, by making those relations appear as relations between material 
objects, instead of revealing them plainly. 

(Marx 1977:169)  
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My objective then is to provide a description of the relations between the intended 

parents, service providers such as doctors, medical tourism agents and the surrogate 

mothers that characterize the production of a baby/babies and render the bodies of the 

surrogate mothers “disposable”. Even as surrogate mothers themselves are valorized 

through the gendered ideologies of the “ideal” and “selfless” mother in the various sites 

of representation, their bodies are, however, subject to specific processes undertaken by 

labor recruiters, managers and policy makers that are exploitative. These processes 

reduce the subjectivity of the women to mere “fetal incubators” (Bordo 1995:72), extract 

value from them and ultimately, render them “disposable”. 

 But before I expand on these ideas, I will briefly summarize the main debates 

around surrogacy in academic scholarship and focus on the relevance of particular 

ethnographic works on transnational surrogacy for my study.  

 

Feminist debates on surrogacy 

In the US, the debate around surrogacy flared up in the late 1980s in the aftermath 

of the Stern-Whitehead case, popularly known as the Baby M case, where Mary Beth 

Whitehead, a working class woman who was paid to be a surrogate mother for William 

and Elizabeth Stern, eventually refused to give up the baby. Much of the scholarship in 

the aftermath of this case focused on the legislative and ethical responses to surrogate 

motherhood: arguing for a ban on the practice on the premise of “commodification” and 

“exploitation”, or supporting it on grounds of “choice” and “autonomy”.  
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According to liberal feminist Lori Andrews, surrogacy presented a challenge for 

“pro-choice feminists”, who first argued for women’s control over their body in the 

context of abortion as well as bodily control during pregnancy, and were now demanding 

a ban on the practice (of surrogacy), calling it “reproductive prostitution/slavery” 

(Andrews 1988: 74) and citing emotional/psychological risks to women who were hired 

as surrogate mothers. At the center of Andrews’ argument is the notion of “choice” or 

informed consent, which according to some feminists – and judges – could not be taken 

for granted in surrogacy contracts as women were prone to change their minds due to 

hormonal changes during pregnancy and were vulnerable to exploitation due to financial 

constraints (75). However, Andrews terms these rationales as the basis for policy 

decisions as “dangerous” arguments that threaten feminism’s gains on the issue of 

women’s agency, that is, turning the debate instead to protecting women “from their own 

decisions” and denying them autonomy (76). While Andrews argued for “reproductive 

autonomy” to defend contractual motherhood, material feminist Maria Mies (1988), on 

the other hand, argued that the idea of “reproductive autonomy” that was used to support 

surrogate motherhood was only forcing women to treat the product of their labor as a 

“commodity” produced for purposes of exchange and thus, alienating them from their 

labor. Mies argues that the notion of “choice” was based on market-based assumptions of 

the body as property and thus, went against the idea of justice for women.  

Post the Baby M case, the demands for legislative bans on surrogacy centered 

primarily on the ethical problems that the practice posed: the “commodification” of 

women’s labor, their degradation as human beings and substitution of “market norms for 
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parental love” (Anderson 1990:76). While emphasizing the importance of genetic and 

gestational ties, Anderson argues, “commercial surrogacy would be a corrupt practice 

even if it didn’t involve commerce in children” (Anderson 1990: 80). Scholarship on 

ethical issues in surrogacy also debated the role of altruism in surrogacy (following the 

legislative decision in the Baby M case banning only commercial surrogacy but not 

surrogacy for altruistic reasons): Janice Raymond (1990) argues for the need for 

analyzing reproductive gift giving in the context of cultural values around gift giving and 

the cultural expectations around women’s roles of being eternally giving, accessible and 

responsible for everyone. Raymond argues that for women gifts play many roles: 

generating identity, protecting status and regulating guilt (9); addressing political and 

gender inequality in society, she argues, demands a gender specific ethics that 

emphasizes the consequences for women and “recognizes the harm and devaluation done 

to women in reproductive exchanges” (10). Thus, “choices” made by women had to be 

analyzed in the context of cultural meanings of gift giving. 

Radical feminists such as Andrea Dworkin and Gena Corea framed the surrogacy 

debate in the much stronger terms than mere harm and devaluation: for Dworkin, 

surrogacy was akin to a “reproductive brothel” (quoted in Corea 1985:299), where 

women sold eggs and wombs just as they sold their vaginas and breasts. For Dworkin, 

surrogacy is comparable to animal farming and ownership by men who treated women as 

“chattel”. Surrogacy and “baby selling” have also been analyzed in the backdrop of a 

class struggle (Neuhaus 1988:8), where material conditions determined which women 
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were considered “unfit” mothers (working class women such as Mary Beth Whitehead) 

and which ones were not (the elite Stern couple).  

In a discursive analysis of the ways by which the debates around surrogacy were 

framed by various opponents and supporters of surrogacy (including positions taken by 

feminists and women’s rights groups) post the Baby M case, sociologist Susan Markens 

(2007) argues that advocates and opponents of surrogacy, rather than “holding distinct 

worldviews or engaging one another in a culture war of diametrically opposed values”  

(Markens 2007:18) were in “ideological agreement” on the sanctity of family. Markens 

argues that the competing frames of “baby selling” and “plight of infertile couples” 

within which the debates of surrogacy were argued in the US legislatures show that both 

sides were concerned with the question of around an ideal family. While the “baby 

selling” frame was used to valorize women’s/mother’s relationship with their children 

that is confined to the private space of the home and away from the marketplace, the 

“plight of infertile couples” justification was used to reinforce ideas around kinship based 

on genetic ties (80). Within the legal discourse, surrogacy was being supported on 

grounds of autonomy: the practice was argued as either a matter of affirming women’s 

procreative choice, or the denial of this choice -- by signing off all rights to the baby, 

women were losing control over their reproductive autonomy and their rights as a genetic 

parent (50). At the same time, surrogacy was opposed as an arrangement by various 

groups including women’s advocates on grounds of it being against the “best interests of 

children” – surrogate parenting was a violation of dignity of children and the potential 

custody battles were viewed as threats to the interests of children. According to Markens, 
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these arguments were motivated by cultural anxieties over reproduction, motherhood, 

children and families. While the debate over choice and autonomy ignored the race/class 

inequalities that shape the lives of differently situated women and was prone to be 

“manipulated by a neoliberal ideology into a rallying call for unabashed consumerism 

and against social regulations of any sort”, the argument over children’s rights in 

surrogate arrangements were often “entwined with normative constructions of full-time 

mothering — for those women with race/class privilege — and appropriate gendered 

behavior for women” (75).  

The “ethnographic turn” in surrogacy 

Feminist ethnographies on surrogacy, particularly in the context of India where 

working class women are hired as egg donors and gestational surrogate mothers, 

challenge the Western model of “choice” and “ethics” and focuses instead on the 

surrogate mothers’ daily lives and work experiences to understand the nature of 

surrogacy. Debating surrogacy on the terrain of “choice” obscures the social context 

within which surrogate mothers “choose” to take up this form of labor and lends itself to 

a form of “discursive colonization” (Bailey 2011: 723) where “Western normative 

traditions can distort, erase, or misread non-Western subjects’ lived experiences” 

(716). In the transnational context where working class women choose surrogacy, it 

would be far more worthwhile to examine, for instance, why do working class women 

take up surrogacy and under what compulsions? How do they experience surrogacy and 

what meanings do they make out of it? Can we categorize these women as merely victims 
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of Western imperialist and neoliberal forces? How do we understand these “choices” that 

working class women make when they opt for surrogacy? In other words, what are their 

life worlds like and how does surrogacy fit into those? 

In her ethnography on surrogate mothers in Israel, Elly Teman (2010) suggests we 

“rethink” the practice of surrogacy “by taking the experiences of persons involved in it at 

face value and trying to understand what surrogacy means to them, in their own words”. 

Teman argues that her concern is not with making an argument “for or against surrogacy, 

or entering into the debate over whether it is right or wrong” (3). In her work, Israeli 

surrogate mothers creatively use the categories of “artificial” and “natural” (vis-à-vis 

their pregnant bodies and that of the intended mother’s respectively), in order to negotiate 

the stigma attached to surrogacy and fulfill their financial needs. Based on her interviews, 

Teman argues that surrogate mothers are fully aware of what happens to their bodies 

throughout the process; by articulating their pregnancies as “unnatural” and “artificial”, 

they manage to become “good national subjects” who are only “helping infertile Israeli 

women become mothers” (88) in a pro-natal culture. Surrogate mothers, who are 

extensively groomed for this work, also devised various strategies such as dividing their 

bodies into “maps”. They distinguished between areas of their body that they wish to 

personalize and those that they didn’t (25), and described themselves as “inns”, 

“incubators” or “ovens” (32), in order to distance themselves from the baby/babies. On 

the other hand, the intended mothers indulged in certain “maternal claiming rituals” (116) 

such as accompanying surrogate mothers to hospitals for various tests and poring over 



 13 

ultrasound reports. Teman’s study thus argues for a different narrative of surrogacy 

where surrogate mothers are seen as active agents who claim to feel “satisfied” with the 

process and even build bonds with the intended mothers, challenging the idea of 

“victims” who are merely “exploited” in this arrangement.  

In the context of transnational surrogacy in India, sociologist Amrita Pande 

challenges the view that surrogate mothers in India are merely powerless breeders of 

“white embryos” or “inhabitants of reproductive brothels”. Describing her ethnography 

as opposed to the “Euro-American” framework of ethics, Pande begins by theorizing 

surrogacy as “labor” and surrogate mothers as “capable of resistance despite their 

desperate situations” (Pande 2010:971). In her ethnography on surrogates in a hostel in 

the Western state of Gujarat in India, Pande (2009) suggests the formation of kinship ties 

between the surrogate residents as strategies of survival and resistance and a disruption of 

the “theories of kinship based on biology” (380). Her work also documents the 

disciplining and surveillance practices and the accompanying rhetoric that is used in 

manufacturing docile “mother-workers” for foreign clients (Pande 2010). These “mother-

workers” are “manufactured” so that they are ready to comply with the working 

conditions and financial remuneration, terms that are decided by those who recruit and 

manage them. During their stay at these hostels, surrogate mothers, however, manage to 

turn it into a space for resistance and networking; a space that “generates emotional links 

and sisterhood amongst women” (971). According to Pande, surrogate mothers in India 

also made their own meanings out of surrogacy: while surrogate mothers in the Global 
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North highlighted motives of “altruism”, in the case of Indian surrogate mothers, the 

decision was justified on the basis of their financial needs, particularly with reference to 

their children’s education or future. 

The shift from the debate on surrogacy within the framework of ethics and choice, 

towards an ethnographic approach that contextualizes their “choices” and highlights the 

meanings that they make out of this work helps us better understand the production of 

subjectivities of the surrogate mothers. In her work on garment factory workers turned 

surrogate mothers in the southern city of Bangalore in India, sociologist Sharmila 

Rudrappa (2012) contests the popular understanding of surrogate mothers as “women 

who have large debt burdens and are destitute” (23). Instead, these surrogate mothers in 

Bangalore belonged to dual or multiple income households and earned more than the 

average working woman in Bangalore. Her ethnographic work amongst surrogate 

mothers offers a nuanced and complex narrative of surrogate mothers’ choices, and the 

meanings they make out of surrogacy. For these women, life was harder in the garment 

factory: they were required to work at “inhumanely fast paces” for several hours a day in 

the factory with few or no breaks. For this work, the women would get paid merely 100-

110 dollars a month. Working at the surrogate hostel then turned out to be a better option 

than the garment factory; the babies that they made were also seen as far more “life-

affirming” than the garments. Thus, this work allowed the surrogate mothers to “assert 

their moral worth” (27). This work allows us to analyze the “choices” that they were 

making in terms of choosing surrogacy given the past employment and economic 
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conditions. For instance, in response to a question about the discomfort experienced due 

to the hormonal injections that are given in preparation for egg extraction and embryo 

implantation, a surrogate mother says that it is a “luxury” to think of discomfort when 

one is poor (25).  

In the Indian context then, these “choices” that surrogate mothers make need to be 

seen in the context of their “majboori” (compulsion) that is a product of deep injustices 

(Bailey 2011:736). Feminist philosopher Alison Bailey calls for an analysis of surrogacy 

within a framework of reproductive justice, where surrogacy is seen as “reproductive 

oppression” in particular communities (727). In her effort to “reconceive surrogacy” she 

highlights the “agency-limiting racial, sexual, gendered, colonial and other structural 

constraints of particular women’s local and moral worlds” and argues that reproductive 

goods and services ought to be fairly distributed. According to Bailey, ethnographic work 

on surrogacy such as that by Amrita Pande is characterized by a “weak moral 

absenteeism” (716). Her argument is concerned with situating surrogacy in India within 

the poor maternal health situation in the country, to get a sense of which pregnancies and 

which babies are socially valued. Bailey thus argues for a “reproductive justice” 

framework cognizant of the status of surrogate mothers in India who are looked at merely 

as “high risk pregnancies” and not as full human beings. The “rights framework” that 

Bailey calls for is contested by Rudrappa (2012), who argues that it is inadequate to 

address the issue of justice for the surrogate mothers. Rudrappa argues that in India 

surrogate mothers themselves experienced this “deeper commodification” of their bodies 



 16 

as liberatory (Rudrappa 2012:95). The women viewed this work as something that 

offered them more control of their bodies with respect to the garment factory work. Thus, 

as Rudrappa (95) asks: 

To whom is this criticism directed, and to what end if all parties involved, especially 
surrogate mothers who as workers on the global reproductive assembly line whose 
bodies are literally at stake, perceive their rights have been successfully addressed? 

Instead, she proposes that we analyze surrogacy within the context of workers’ 

rights; “because labor in pregnancy has been converted into a form of wage labor, 

wherein women produce babies for contracting parents” (96). In arguing for a critical 

examination of transnational surrogacy, Rudrappa asks for an examination of the working 

conditions of surrogate mothers, i.e. the way the surrogate mothers get pregnant, the 

quality of their lives during these pregnancies, issues around post-natal care, fair 

compensation for their labor and, “finally, collective bargaining rights for surrogate 

mothers if they so desire” (96).  

Thus, in this thesis I situate my analysis of issues around surrogacy within the 

ethnographic frameworks as discussed above by Pande and Rudrappa. My analysis is 

concerned with the representation of surrogate mothers, and the ways by which control is 

exercised over the surrogate labor by doctors, labor recruiters and managers of surrogacy. 

I begin by asking: how are surrogate mothers in India represented in certain key sites? 

What figure of the surrogate mother emerges through these discourses and what are the 

power relations that can be unearthed by analyzing these practices? Next, by examining 

data about my interactions with the service providers of surrogacy in India, what insights 
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can be gleaned about the nature of control and disciplining processes that regulate 

surrogate labor in India? What are the power relations that enable the institutional 

practices in surrogacy? 

In the following sections I discuss my methodology for this study and my position 

as a journalist and as a researcher that informs this work on transnational surrogacy. I 

then proceed to provide a brief overview of the two chapters that follow. 

METHODOLOGY AND POSITIONALITY  
 

This analysis is based on my observations of the market in transnational surrogacy 

from two different standpoints: first, as a journalist with a mainstream English daily in 

New Delhi and later, as a student of women’s and gender studies at the University of 

Texas, Austin. As a journalist, when I began researching the subject of surrogacy in 

December 2010, some of the doctors and medical tourism agents that I approached in 

New Delhi and Mumbai were reluctant to offer access to the surrogate mothers, since 

they felt that a scrutiny of the market in surrogacy by the media and its critiques of 

“exploitation” of working class women were harmful for their business interests. Service 

providers often treat journalists, activists and researchers who wish to study surrogacy 

and meet with surrogate mothers with a fair amount of suspicion. At the same time, these 

service providers were willing to be interviewed themselves and shared information 

about their work with me; speaking to a journalist working with a mainstream English-



 18 

daily newspaper was considered as a good opportunity to advance their business interests 

and provide them with a platform to publicize their work.  

The experiences that I gathered while reporting on surrogacy as a journalist and 

my reflections on these interactions informed my decision to choose this subject for my 

thesis. Hence, in December 2011, as a student of Women’s and Gender Studies, I 

conducted unstructured interviews with three members of the draft committee involved in 

framing the Assisted Reproductive Technologies (ART) Bill, 2010 in New Delhi. I also 

met with the activists from Sama, a New Delhi-based NGO that works on the issues of 

surrogacy and discussed their critiques of the Bill.  

In June 2012, I went back to New Delhi and approached a few service providers 

(doctors who were running IVF clinics), some of whom I had already met with or spoken 

to as a journalist. Since the ethnographic work on transnational surrogacy that I have 

discussed in the earlier section had already covered the two sites of Gujarat (in western 

India) and Bangalore (southern India), I chose to focus on the capital city of New Delhi. 

As a site for transnational surrogacy, New Delhi is also one of the major hubs providing 

this service and had not been studied as a site for transnational surrogacy. My prior 

experience with the doctors and medical tourism agents as a journalist also allowed me to 

build upon and reflect on the knowledge that I had gained about the markets in surrogacy 

in Delhi. Lastly, time constraints were not conducive to beginning research work in an 

entirely new site that I was not familiar with. 

Once in New Delhi, however, it was interesting to note that several doctors that I 

had contacted refused to speak with me on this issue; my request was viewed as an 
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unwelcome scrutiny into their practices and detrimental to their business interests. The 

staff members at these IVF clinics told me that either the doctor was “too busy” to talk, or 

“didn’t wish to speak with a researcher”. My reflections about my position in these two 

roles are based on Jayati Lal’s discussion of the “insider-outsider” dilemma (Lal, quoted 

in Chowdhury 2011:11) where she argues that the position of an “insider” or an 

“outsider” can not be taken as a given; the identities of the “insider-outsider” are actively 

constructed and given meaning in the practice of research. A feminist ethnographic 

approach would then be reflexive of one’s position as both an “insider” and an “outsider” 

(11). For instance, as a journalist with a mainstream English daily, I was treated as an 

“insider” by the service providers since the time spent in speaking with me was 

conducive to their business interests and would help them publicize their work. Yet, 

when I approached them as a researcher based out of the United States, suddenly, I was 

seen as an “outsider”, whose research was not beneficial in any way.  

On another level, the service providers who had known me as a journalist from 

before were unable to distinguish my past identity from that of my present one as a 

researcher. For instance, when I got in touch with one of the doctors in New Delhi, Dr. 

Shivani Sachdev Gour, she told me she was upset with me over the newspaper story that I 

had written in March 2011. Dr. Shivani, as she is called, felt that her clinic and her views 

were not given “adequate coverage” in the story; she felt that I had instead given more 

space to other service providers who she insisted were “shady” dealers. According to her, 

I was not “trust worthy” or “sensitive” to the practice of surrogacy, her “commitment” 

towards helping surrogate mothers and her time. Hence, she felt that she was better off 
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spending her time attending to her clients than being critiqued by those who were not 

helpful in promoting her business interests. However, she did make it a point to enquire 

whether I wanted to be a journalist in the future or not.  

In both these positions, the ways in which people responded to me was also based 

on my gender, class, education and professional status. In December 2011, when I began 

interviewing the members of the committee that had drafted the Assisted Reproductive 

Technologies Bill, 2010 in New Delhi, one of the members of the draft committee, Dr. 

Keerti Malaviya, refused to be interviewed, since I wasn’t “a graduate in medicine”. She 

reasoned that I was not well equipped to be researching the subject because of my age 

and educational qualifications. In June 2012, I got access to a labor recruiter and 

manager, Deep Singh, who I discuss at length in Chapter 2. I got in touch with him 

through my personal connections and Deep Singh agreed to talk to me only because I was 

the daughter of a friend of one of the doctors that he worked for. I was counted as an 

“insider” in his world and he readily agreed to discuss his work with me. Hence, each of 

these interactions that inform this research are mediated through a different set of power 

relations and presumptions based on my gender, class, educational and professional 

status.  

In conducting my research for this project and reflecting on my findings, I am 

informed by Donna Haraway’s notion of “feminist objectivity”. According to Haraway, 

feminist objectivity is “about limited location and situated knowledges” (Haraway 1988: 

583). In her discussion on the feminist objectivity and making knowledge claims, she 

suggests that vision is always a question of the power to see and that the only way to 
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“find a larger vision is to be somewhere in particular”. Haraway argues that there can 

never be a “view from nowhere” when making knowledge claims about “less powerful” 

subjects (586). In discussing the partiality of knowledge, Haraway (586) says: 

The split and contradictory self is the one who can interrogate positionings and be 
accountable, the one who can construct and join rational conversations and fantastic 
imaginings that change history. Splitting, not being is the privileged image for feminist 
epistemologies of scientific knowledge. Subjectivity is multi-dimensional; so therefore 
is vision. The knowing self is partial in all its guises, never finished, whole, simply 
there and original, it is always constructed and stitched together imperfectly, and 
therefore able to join with another, to see together without claiming to be another. 
 

Thus, as a feminist researcher, I am accountable to each of my positions, and 

the knowledge claims that I make are not universal, but based from particular 

locations that I inhabit.  

CHAPTER OVERVIEWS  
 

As a journalist at the Hindustan Times newspaper in New Delhi, I was assigned a 

story on surrogate motherhood in December 2010, following a story that appeared on the 

same subject in the business newspaper Wall Street Journal. Over the next three months, 

I contacted various service providers such as doctors, the staff at various IVF clinics and 

medical tourism agents in New Delhi and Mumbai as well as researched the subject on 

the Internet. I came across several news stories and feature articles on surrogate 

motherhood in the national and international press, and found some information about the 

way the market was structured on several websites of the service providers in the US and 

in India. Reflecting on the different sets of narratives of surrogate motherhood that I 

came across in those three months made me aware of the issue of representation: at one 
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level, surrogate mothers were hyper-visible in the media coverage of the subject and were 

advertised on websites of the service providers as the altruistic women. On another level, 

getting access to these women and their workplaces was extremely difficult in my own 

experience, and forced me to reflect on the ways by which the issue was being framed. I 

chose three sites for my analysis: news stories, promotional materials on the websites of 

the service providers as well as the draft Assisted Reproductive Technologies Bill, 2010 

that devoted a substantial section to the rights and duties of the surrogate mothers. At 

each of these sites, the surrogate mothers were being framed in particular ways: for 

example, in case of the international press, the surrogate mothers were being framed 

within opposing tropes of “exploitation” versus “opportunity”. Surrogate mothers in India 

were thus either framed within discourses of protection where they were represented as 

“victims” who needed to be rescued, or, “empowered” subjects who were making 

“choices” because of their desperate financial conditions and were often devoid of any 

emotions.  

These discourses and framing practices have implications for subject positions. In 

an analysis of the representation of Shahbano, a divorced Muslim woman in India who 

was awarded maintenance by her husband following a Supreme Court order that came 

after a ten year struggle, Pathak and Sunder Rajan (1989) argue that “to be framed within 

a certain kind of discourse is to be objectified as the “Other”, represented without the 

characteristic features of the “subject”, sensibility and/or volition”. Discourse, they argue, 

seeks to “produce knowledge” and such knowledge is “implicated in the structures of 

power” (563). In my analysis of the discourses about the surrogate mothers, I am also 
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informed by Spivak’s critique of the problems of “representation” of the subaltern located 

in the third world; knowledge about the subaltern woman, she argues, is embedded in 

power/imperialist motives (Spivak 1987). In her oft-cited essay “Can the Subaltern 

Speak”, Spivak (1987) argues that the figure of the woman performing Sati in colonial 

India was caught between patriarchal and imperialist discourses, or, the forces of tradition 

and modernization. In this case, the surrogate mother in India is caught between several 

competing discourses of “victimization”, “empowerment” and “ideal motherhood”, all of 

which are supposedly about her and claim to represent her interests. Through specific 

examples that I analyze in these sites, I argue that the figure of the surrogate mother as it 

emerges in these discourses is an outcome of the power relations that enable the 

institutional practices of surrogacy. My analysis then begs the question: given the power 

relations that shape these discourses, can the surrogate mother speak?  

In Chapter 2, I discuss my interactions with service providers such as the doctors 

and the medical tourism agents in New Delhi, both as a journalist and as a researcher. I 

begin with my reflections about the process of contacting these service providers and my 

inability to reach the surrogate mothers: while initially I felt that I was collecting no data, 

a deeper analysis of my interactions made me realize that this inaccessibility of these 

mothers itself was telling. These interactions also gestured towards the processes of labor 

control, surveillance and disciplining that characterized the market in transnational 

surrogacy in India.  

The market for transnational surrogacy in India relies heavily on the “availability 

of a cheap and compliant workforce” (Rudrappa 2010: 254), a workforce that 
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commissioning parents get access to via market intermediaries such as medical tourism 

agents, doctors and recruitment agents. In her study of workers in Mexico, Leslie 

Salzinger (2003) argues that “cheap, docile and dexterous” labor that is highly valuable 

for global production cannot be bought, but is constantly produced through specific 

rhetorics and practices on the shop floor. Salzinger suggests that “productive femininity” 

is not always-already present, but is manufactured through hiring and labor control 

practices. In transnational surrogacy, mechanisms of control and disciplining are then 

needed to ensure that the labor is complaint at every stage. In my study, I begin by 

describing the ways by which working class women in India become valuable surrogate 

mothers; it is through the labor control processes that they are made “productive” and 

value is extracted. In this chapter, I describe how surrogate mothers in Delhi are 

recruited, and the various ways by which the recruiting agents and surrogacy clinics 

attempt to control and manufacture these “mother workers” (Pande 2010).  

International division of labor in globalization has resulted in a feminization of 

the labor force; “work is being both redefined as female and feminized” (Haraway 

2004:26). To be “feminized” then means “to be made extremely vulnerable; able to be 

disassembled, reassembled, exploited as a reserve labor force, seen less as workers than 

as servers; subjected to time arrangements on and off the paid job that make a mockery of 

a limited work day; leading an existence that always borders on being obscene, out of 

place, and reducible to sex” (26). Through my discussion of some of the hiring strategies 

followed by a labor recruiter and manager in New Delhi, I describe what makes certain 
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bodies suitable for performing surrogate labor. In her discussion of maquiladora workers 

in Mexico, Rosemary Hennessy describes the “second skin” of femininity as “something 

that makes certain bodies more valuable than others” (Hennessy 2006:390). The “second 

skin” of femininity is something that is an extra, something that is seen as an offer of a 

“tacit promise to the buyer that the supervision of the physical life and living personality 

of the bearer of this labor power is out of her hands”. I also discuss how post the hiring 

stage, labor recruiters and managers adopted certain practices of disciplining and 

surveillance to control and manage the labor. In discussing the management of workers 

on a large scale, Marx says: 

All directly social or communal labor on a large scale requires to a greater or lesser 
degree, a directing authority, in order to secure the harmonious co-operation of the 
activities of individuals. The work of directing, superintending and adjusting becomes 
one of the functions of capital, from the moment that the labor under capital’s control 
becomes co-operative. As a specific function of capital, the directing function acquires 
its own special characteristics.  

(Marx, 1977:448) 
 

In the section on control and management of surrogate labor, I describe the 

“special characteristics” of the “directing function” that I observed during my interactions 

with a labor recruiter and manager I met in New Delhi. While Pande’s ethnography on 

surrogate mothers in the western state of Gujarat in India describes the disciplinary power 

of the dormitory style housing for surrogate mothers, in New Delhi, surrogate mothers 

were housed in one-bedroom apartments. The disciplining and surveillance strategies that 

were adopted by labor recruiters and managers then were different from what has been 

described in the case of dormitories. In mapping some of these strategies, I draw from the 

concept of the “panopticism”, or, the disciplinary power that is a move from “a schema of 
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exceptional discipline to one of a generalized surveillance” (Foucault 1979:209). This is 

ensures that the subject is in a state of “conscious and permanent visibility that assures 

the automatic functioning of power” (201). This form of disciplinary power doesn’t just 

“enforce respect for the regulations and authorities”, but is also productive in that it 

“tends to increase aptitudes, speeds, output and therefore profits” (210). Thus, the 

surrogate mothers’ housing arrangements, dietary restrictions and the routine medical 

screenings such as ultrasounds and the regular hormonal treatments that they were 

subjected to -- all of these worked towards increasing their productivity, and ensuring that 

the women were disciplined at all times. 

The function of disciplining in this manner also works to “neutralize the effects of 

counter-power” such as “agitations, revolts, spontaneous organizations, coalitions -- 

anything that may establish horizontal conjunctions” (219). Thus, I highlight how 

surrogate mothers in New Delhi were subjected to restrictions in terms of interacting with 

each other as well as with “outsiders” such as me to ensure that they wouldn’t negotiate 

over payments (there was a substantial difference of wages amongst surrogate mothers in 

New Delhi). The women lived a solitary existence in their apartments and were allowed 

minimum interactions with each other, or with journalists, activists, researchers as well as 

the intended parents in order to minimize any form of “collectivization” and/or ensure 

compliance. For instance, minimum interactions with the commissioning parents result in 

reducing the scope for surrogate mothers to be able to negotiate benefits from them, both 

during and after the pregnancy. Thus, I argue that these practices sought to alienate 

women from their work as surrogate mothers and the product(s) of their labor.  
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Chapter 1: Can the surrogate mother speak? 

In December 2010, a few months before I was due to leave India for graduate 

school, my editor at the Hindustan Times assigned me a story on surrogate mothers: my 

job was to investigate the hiring processes in surrogacy by interviewing doctors, medical 

tourism agents as well as the women who chose to be surrogate mothers. I was asked to 

find out the different kinds of “surrogacy packages” that were being offered by IVF 

clinics and medical tourism agents, the criterion around which surrogate mothers were 

being recruited, and profile a few of them. For “reference”, I was handed a copy of the 

business newspaper Wall Street Journal (2010) that carried a centerspread on the 

business of surrogacy in India. The story was titled “Assembling the Global Baby” in 

bold letters, and carried flattering photographs of a Richmond-based couple that had 

hired a surrogate mother in India via a California-based medical tourism agency, 

PlanetHospital. The story was primarily based on the kind of “assembling” of babies that 

the agency PlanetHospital was involved in: sourcing egg donors and surrogate mothers 

from India, Greece and Panama. The highlight of the story was the “India bundle”, the 

“most affordable” option offered by PlanetHospital that included “an egg donor, embryo 

transfers into four separate surrogate mothers, room and board for the surrogate and a car 

and driver for the parents-to-be when they travel to India to pick up the baby”. According 

to the article, the outsourcing of childbirth was driven primarily by agents such as Rudy 

Rupak, the head of PlanetHospital, who are willing to go to any lengths in the pursuit of 

profits and catering to the demands of wealthy, infertile couples desperate for a child. The 

practice of surrogacy in India was framed as a legal and ethical problem. “Poor women”, 
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it implied, were being manipulated and “coerced” into surrogacy and were consequently, 

vulnerable to “exploitation” by doctors, agents as well as their own husbands. The online 

version of the story even had an accompanying video where two opposing voices were 

highlighted: that of a bioethicist in the US versus a service provider in India. Dr. Robert 

Kutzman, a bioethicist at Columbia University expressed his concern over the sorry state 

of “women’s rights in India” versus that in the US. His opinion of Indian women’s “lack” 

of “choice” and “control” over their bodies, however, was pitched against that of IVF 

specialist Dr. Nayana Patel, who runs the Akanksha infertility clinic in the western Indian 

state of Gujarat. In the video, Dr. Patel claims that she knows “what surrogacy means” to 

the women who chose to do it and how it is a “life-changing” experience for them. The 

video ends with a surrogate mother, whose face is covered with her dupatta (long scarf), 

and her words (heard only via a translated voiceover) are: “This is my life. Who are you 

to question it? This is a practical financial deal. I don’t get emotional about it.”  

I begin with this particular example that was suggested to me as a “model” for 

writing a story on surrogacy since it captures the issue of representation of the surrogate 

mothers in the US news media. The surrogate mother is framed here within tropes of a 

“victimized” subject who needs protection, versus one who uses this “opportunity” to 

better her own conditions, both of which create fixed subject positions within which the 

reality of surrogacy is being debated. When I began researching surrogacy for this story 

that I was assigned, the strict regulations in terms of access to surrogate mothers and the 
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control over information about their working conditions2 that I encountered was in sharp 

contrast to the hyper-visibility of the surrogate mothers in mainstream discourse: a quick 

Google search on “surrogacy in India” came up with several feature-length articles, short 

reports and television feature programs on surrogate motherhood in the national and 

international news media, at least two new documentaries that had been released in a 

span of about two years ,as well as visual documentation (photographic projects) of 

surrogate mothers.  

In this chapter, I am concerned with the ways by which the surrogate mother is 

framed in mainstream discourse by focusing on three representational spaces: the English 

news media, websites of IVF clinics and the draft legislation on Assisted Reproductive 

Technologies. In each of these sites, arguments are being made – whether for or against – 

about surrogacy and the working class women who choose to do it and what constitutes 

their best interests. These particular sites were chosen because of the insights that I gained 

about the structure of the market in surrogacy through interviews with a few doctors and 

medical tourism agents in New Delhi and Mumbai. According to these doctors and medical 

tourism agents, most of the commissioning parents base their decisions to come to India 

through the news media and the information available about surrogacy on their websites.  

One of the biggest factors in India’s popularity as a “mother destination” (Rudrappa 

2010) is the role played by the market-friendly legislation: currently, surrogacy is regulated 

by a set of guidelines, but the draft Assisted Reproductive Technologies Bill, 2010 is set to 

                                                
2 A theme that I develop in the following chapter by describing my experiences as a journalist and a 
researcher in New Delhi, as I try to contact surrogate mothers for interviews. 
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be tabled in the Parliament soon. The latest draft of this Bill devotes an entire section to the 

rights and duties of the surrogate mother, but only succeeds in treating their bodies as 

“disposable” (Wright 2006).  

In analyzing these representational practices, I begin with these questions: what 

politics of representation informs these discourses? Who speaks for whom through these 

representational practices? What insights about the relations of power can be culled by 

unearthing the founding assumptions that inform these discourses? In attempting to answer 

these questions, I am drawing from Gayatri Spivak’s (1988) essay Can the Subaltern 

Speak: where an analysis of the debate around Sati leads Spivak to argue that the Indian 

woman performing Sati was caught between the colonial argument of the woman as 

“victim” who needed to be “rescued” and the nationalist discourse of these women as 

courageous and exercising “free choice” (1988:300). Similarly, through an extensive 

analysis of the colonial and nationalist discourse on sati in specific documents, Lata Mani 

(1987) argues that the opposing position of the “victim” and “heroine” that was accorded to 

the woman who was performing sati precluded “the possibility of a complex female 

subjectivity” (152). Similarly, women who choose surrogacy are represented as being 

either “compelled” by abject poverty or, exercising “choice” to provide for their families. 

The surrogate mother as a complex subject is “either absent or fragmented” (Pathak and 

Sunder Rajan 1989:563) in these texts that develop into a discourse about her. In the 

following sections then I elaborate on how this production of knowledge about the subject 

through discourse is embedded in the structures of power (Spivak 1987, Pathak and Sunder 

Rajan 1989:563) that are informed by their own assumptions about gendered bodies 
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depending on their geographic and class locations, as well as market-based notions of free 

choice and reproductive rights. 

 

SURROGATE MOTHERS IN THE PRESS AND SERVICE PROVIDER WEBSITES 

 
 “It’s good money,” she said. “Risks? What risks? Any fool can have a baby, it takes a 
smart woman to get paid for it.” 
 

-- Manju, a 29-year-old domestic help worker in India quoted in New York Times 

This quote appears at the end of a New York Times article on surrogacy that 

appeared in the newspaper in 2011 in light of the debates around the Assisted 

Reproductive Technologies (ART) Bill, 20103. The article discusses the lack of a strong 

legislation for regulating surrogacy arrangements in India and curbing the proliferation of 

“unethical” practices in the industry. Consequently, doctors and medical tourism agents 

are able to take unfair advantage of the “poor” surrogate mothers since the legislation has 

no provisions for fair compensation and proper working conditions. However, at the end 

of the article, Manju, a 29-year-old domestic help worker in New Delhi comments that 

she is considering surrogacy after her sister-in-law did it. This juxtaposition of Manju’s 

assertion of her autonomy frames surrogacy within the opposing tropes of “exploitation” 

versus “opportunity”.  

In her analysis of the news media coverage of surrogacy in the US, Susan 

Markens (2012) argues that while recent US news media narratives about surrogacy 

                                                
3 The draft legislation was due to come to be tabled in the Parliament in the monsoon, or, the fall session of 
the Indian Parliament in 2011. However, the Bill was not tabled then, and is still in the draft stage.  
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“acknowledge global inequalities and possibilities for exploitation”, they tend to 

“balance” their stories by highlighting the benefits accrued by the surrogacy arrangement, 

a move that seeks to “trump concerns about exploitation and inequality” (Markens 

2012:1748). In a comparative analysis of US news media’s reportage on American 

surrogate mothers versus those located in India during the period 2006-2010, Markens 

argues that discussions around American surrogate mother are framed within the two 

opposing narratives of “commodification of reproduction” versus “altruism”. On the 

other hand, discussions around Indian surrogate mothers are framed (i.e. interpreted in 

ways that confer specific meanings on the events under discussion) in ways that 

acknowledge their exploitation but contrast it with tropes of an opportunity for “gendered 

empowerment”. Thus, depending on the location of the woman, that is, Global North or 

South, her reproductive labor is “distanced from the processes of commodification” and 

turned into “opportunity” for empowerment (1749). For instance, the NYT story I begin 

with is based on the “exploitation” of a working class woman’s body because of the lack 

of a strong regulatory framework in India. However, the “good money” comment by the 

surrogate mother at the end of the article suggests that the financial benefits that a 

working class woman accrues from surrogacy is an “opportunity” for her to transcend her 

economic status.  

In my analysis of news media during the period 2010-2012, I chose prominent 

newspapers such as The New York Times, The Washington Post and the Wall Street 

Journal in the US, The Guardian in the UK, The Age in Australia and the Hindustan 

Times and the Times of India in India. These newspapers cater to an upper middle class 
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audience and are sources from where most prospective parents are likely to derive their 

information about the nature of surrogacy, according to a few doctors and medical 

tourism agents that I spoke with in New Delhi and Mumbai. 

Surrogacy became a major subject in the US news media in light of the Baby M 

custody trial 4 in the late 1980s. At the close of the 21st century, interest in the subject was 

renewed due to the emergence of transnational surrogacy in India and military wives in 

the US who started working as surrogate moms (Markens 2012: 1745). Surrogacy was 

subsequently discussed as a social problem and as a public health/policy issue in the news 

media in the US. In 2008, for instance, surrogacy in India became global news when the 

case of Baby Manji5 whose parents divorced weeks before her birth via a surrogate 

mother in India, became a major controversial issue. 

During the period that I choose to base my analysis on, transnational surrogacy in 

India was reported in the news media, particularly, the international press, because of two 

events: in 2010-11, major debates around the ART bill were taking place in India as the 

draft legislation was expected to be tabled in the Parliament during the monsoon session. 

In May 2012, the death of a surrogate mother Premila Vaghela6 in Gujarat seems to have 

triggered feature-length articles on the issue. Both these incidences helped reify 

                                                
4 Baby M’s custody trial in 1987 ensued after Mary Beth Whitehead, the surrogate mother hired by 
William and Elizabeth Stern, refused to give up the baby that she had given birth to. 
5 Baby Manji’s Japanese parents divorced before the child was born via a gestational surrogate mother in 
India. The mother didn’t want the baby (she was not genetically related because of the use of the donor 
egg), but the father did. He couldn’t adopt the baby because Indian laws prohibit single fathers from 
adopting girl children. Japan didn’t recognize surrogacy, but subsequently, the baby was given a Japanese 
visa. 
6 Premila Vaghela, a surrogate mother in her 30s, died after giving birth to a baby boy prematurely in 
Ahmedabad. 
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narratives of “exploitation” of surrogate mothers due to the lack of a strong regulatory 

framework. In these discourses, Indian women who take to surrogacy were represented as 

“victims” who are compelled to this trade due to their desperate economic conditions. 

Their status as “poor”, “illiterate” women who are “not aware of their rights” renders 

them vulnerable to exploitation by doctors and prospective parents. According to 

Markens, the “dominant frames” within which transnational surrogacy is discussed in the 

US news media “contribute to a common Western construction of Indian women as the 

poor, racialized, “other” ” (Markens 2012:1751). Following from Markens, most of the 

stories I analyzed indeed situate the Indian surrogate mother in a “socially conservative 

society” of India; the working class woman in India is thus marked as the “Other”. In the 

NYT story, for instance, the surrogate mothers’ working class status and lack of education 

is conflated with their lack of “awareness of their rights”. This form of representation was 

seen in the Australian news media as well: in a story published in September 2012 in The 

Sydney Morning Herald after the death of Premila Vaghela, surrogate mothers are termed 

as “biological coolies”7, and their lives as surrogates are comparable to “cattle at a 

breeding farm” (Dhillon, para 9). The story quotes Dr. Anita Nayar who expresses her 

outrage against a gay man asking for a “wet nurse” to breast feed the baby born out of a 

surrogacy arrangement. Dr. Nayar comments (Dhillon, para 21):  

He wanted his baby to have the immunity conferred by breast milk, as though Indian 
women are plantation slaves hanging around to nurse babies. 
 

                                                
7 The author of the story quotes writer Kishwar Desai, the author of Origins of love, a fictional account of 
surrogacy in India. 
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As a contrast to these “concerns” around the victimization of women, the benefits 

that they incur are used to “balance” the “exploitation” narrative. In a story on surrogacy 

published in the UK’s The Guardian newspaper, a two-time surrogate mother Diksha 

Gurung comments on her experience:  

“You have to lose something to gain something and what we gain is a lot more than 
what we lose”. 
 

In another NYT article written as a first-hand account of surrogacy in India by 

commissioning parent Adrienne Arieff, the emphasis is on surrogacy as a mutually 

beneficial arrangement that places surrogacy solely in the framework of mutual benefits. 

Arieff quotes Dr. Nayana Patel, the director of the Akanksha clinic in Gujarat:  

At one end of the world, there’s one woman who desperately needs a baby and cannot 
have her own child. And at the other end, there’s a woman who badly wants to help her 
own family. If these two women want to help each other out, why not allow that? 
They’re helping one another to have a new life in this world. 
 

Similarly, The Guardian story quotes Kantibhai Motibhai, husband of a two-time 

surrogate in Ahmedabad, Gujarat as reifying the mutually beneficial framework: 

…[But] I guess it works well. Our main interest was in the money. Their [intended 
parents] main interest was in the baby. 
 

According to Markens, both the “exploitation and opportunity frames present 

narratives about “saving” and “rescuing” women in India”. She argues that both these 

frames are informed by gendered as well as “paternalistic/colonialist assumptions about 

women in India” (Markens 2012:1751).  

In the articles that I analyzed in the mainstream press in India, however, the 

surrogate mothers’ “opportunity” frames were based on assumptions about the “ideal 

mother”. In Hindustan Times, for instance, in a story published in December 2011 about 
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film actor Aamir Khan and his wife Kiran Rao’s decision to announce the birth of their 

child via a surrogate mother in Mumbai, another surrogate mother (with a fictional name) 

was quoted at the end of the story: 

I am seven months pregnant with the child of an American couple and I will be paid 
R4 lakh. My husband works at construction sites and it’s tough to make ends meet. I 
already have three children and I want them to live a good life. When I was offered 
the surrogacy contract, I was confused but my husband convinced me to go ahead as 
the money will secure our own children’s future. 

Thus, while the mainstream press in India seemed to have underplayed the “exploitation” 

narrative in the stories that I analyzed, their reportage on the issue placed the surrogate 

mothers’ stories strictly within the “opportunity” framework. In another story published 

in the Times of India, Bangalore in December 2011, a surrogate mother was quoted as: 

I supported my brother's education with this money. If I get another chance, I wouldn't 
mind doing it again. 

A large number of stories that I came across in the two newspapers in India 

focused on surrogacy as primarily a policy issue, that is, every small change in the draft 

legislation was reported in their news pages. However, a certain set of articles on the 

subject centered on the experiences and the benefits that the infertile, heterosexual and 

urban middle class couples stood to gain from the arrangement. There seemed to be a 

spurt in such reports particularly after the news about the birth of a surrogated baby to 

film actor Aamir Khan and Kiran Rao in December 2011. Surrogacy was framed as a 

“lifestyle” choice for the urban middle class couples in a number of articles, typically 

highlighting the reproductive problems of the infertile, urban middle class woman by 

foregrounding quotes from infertility specialists or service providers. In another 
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Hindustan Times story in 2011, a doctor specializing in infertility comments:  

These days, women suffer from several ailments at an early age. This is the main 
reason why couples have to turn to surrogacy. Unlike some years ago, the option is 
now being welcomed with open arms. 

Thus, the narrative of surrogacy in the mainstream press in India was structured 

depending on the class location of the two parties in the arrangement: the experience of 

infertility of the urban middle class woman or the couple was foregrounded/privileged, 

while the surrogate mother was framed within tropes of “opportunity” and “ideal” 

motherhood. 

It is interesting then to note that some of these ideological assumptions that 

informed the framing of the surrogate mother in the news media bore a striking 

resemblance to the way these women were framed in the discussion on surrogacy on the 

websites of some of prominent IVF clinics and medical tourism agencies in India and the 

United States. While several websites that I looked up over the Internet had very scant 

information about surrogacy (except a listing of the costs and the medical and the legal 

procedures involved), I would like to quote two examples that I found interesting for the 

purposes of my analysis. The tropes of “opportunity” for the surrogate mother were 

emphasized (predictably) in their information about surrogacy by the use of relevant 

news media materials, a trend that I noticed in several websites such as the New York-

based Indianeggdonors.com, the California-based PlanetHospital.com, and the New 

Delhi-based ivfsurrogacyindia.com. The blog ivfsurrogacyindia.com belongs to the 

medical tourism agency Wyzax in New Delhi and the blog carries a couple of articles on 



 38 

surrogacy from the popular Hindi magazine for middle class women called Vanita. One 

of articles describes the story of a surrogate mother, Naheema, whose husband is a scrap 

dealer. Naheema says she chose surrogacy to supplement his income and secure her 

daughter’s future. Naheema says that she doesn't "care what others say" as long as she is 

able to "work towards improving the lives of two families". Another report from the same 

magazine highlights the life of the surrogate mothers in their one-room apartments, 

complete with modern amenities such as a refrigerator, desert coolers and a television, 

thus emphasizing the comfortable working conditions in which they perform the labor of 

childbirth.  

Another website sought to position the surrogate mothers within the framework of 

“altruism” by downplaying the financial motives. New Delhi-based Surrogacy Centre 

India’s (SCI) website describes its surrogate mothers as “generous”, and “dedicated” 

human beings who can not be “rewarded” enough for their “benevolence”. The 

website also highlights that the surrogate mothers have “big hearts” and “feel deeply” 

for their clients. Through their descriptions most websites such as SCI also seek to 

highlight the compliance of these surrogate mothers as “ideal” workers by 

downplaying their attachment with the babies. The SCI websites claims that the women 

are “not often sad” to give up the babies and it is rather the “last thing” that they want. 

Thus, surrogate mothers in this discourse are not only presented within frames of 

“altruism” and “opportunity”, both of which were directed at assuaging infertile couples’ 

guilt and promoting their business.  
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SURROGATE MOTHERS IN THE LEGAL FRAMEWORK 
 

In its present form, the Assisted Reproductive Technologies (Regulation) Bill, 

2010 is a culmination of the government’s efforts to draft a policy to regulate the 

infertility business in the country for more than a decade now. According to Dr. R S 

Sharma, the member secretary of the drafting committee that designed the policy 

document, the work had begun in 1999, and subsequently, the Bill has gone through 

several revisions in the last decade. During this time, the infertility industry began to 

boom and started attracting a lot of foreign clients. According to Dr. Sharma, there was a 

need to better “regulate” the industry and protect the interests of the “commissioning 

parents who are susceptible to being taken for a ride by the IVF clinics”. He insisted that 

the guiding framework behind this legislation was that commissioning parents should be 

able to hire surrogates and have children, which, according to him, was one of their 

“human rights”.  

Dr. Sharma’s comments provide a useful point of departure for my analysis. This 

is because even though the Bill devotes a substantial section to the rights and duties of the 

surrogate mothers, it privileges the business interests of the service providers and the 

consumers. It is through the law that the “interests of the capitalists are legitimized” 

(Corrigan and Sayer 1981) and hence, even a quick glance at the composition of the draft 

committee that designed this policy is enough to gesture towards the intent behind 

designing this Bill: at least three of the total 11 members are IVF practitioners who own 

clinics and have a stake in the business of surrogacy. The rest of the members are 
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officials who are working/have worked with the Ministry of Health, three legal scholars 

and a scientist.  

The Bill devotes an entire section on the rights and duties of the surrogate 

mothers, but its basic premise lies in providing “maximum benefit” to married, 

heterosexual couples that can afford these technologies, as well as the service providers. 

While the legislation aims to protect everyone in an “ostensibly equal market exchange” 

(Rudrappa, 2012: 87) -- the intended parents wanting a baby and the surrogate mother 

consenting to produce one -- it clearly doesn’t succeed in doing so. In foregrounding the 

interests of upper middle class couples and their “right to have a child” and a disregard 

for the health and rights of the surrogate mothers, the Bill only renders the bodies of 

working class women as “disposable” (Wright 2006).  

To begin with, the draft legislation limits the number of surrogate mothers that a 

couple can hire to one (instead of hiring multiple surrogates and opting for fetal reduction 

if both conceive). At the same time, it allows for five live births per surrogate, including 

her own children. If a surrogate mother would have one child of her own, she could 

undergo surrogacy four times in her life. Since most surrogate mothers start out as egg 

donors, they could be selling their eggs six times and ending up as a surrogate four times, 

resulting in hyper stimulation of their bodies ten times (Rudrappa 2012, 88). Further, as 

argued by the women’s health group SAMA in an interview with me in 2011, since 

there’s no limit to the number of IVF cycles that the surrogate might have to undergo to 

result in one live birth (multiple embryo transplants might be required for a successful 

pregnancy), it was evident that the Bill was not concerned with the health of the mother. 
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Interestingly, the Bill states that after the failure of the first embryo transplant in the IVF 

cycle, the surrogate mother might, on “mutually agreed financial terms” (my emphasis) 

agree to undergo another two transplants, or may refuse to do. Yet in an unequal 

relationship of power between the doctor and the surrogate mother, the “consent” that the 

Bill makes provision for might not translate into practice. Activists from SAMA also 

highlighted the issue of payment to the surrogate mother as prescribed in the Bill: 

payment is to be given in five installments with the majority, that is, 75 per cent of the 

total amount, to be paid following the delivery of the child. They also pointed out that the 

Bill provides for “appropriate” insurance for the surrogate mother, but it is unclear and 

left ambiguous as to what the term “appropriate” implies: “neither does it specify the 

nature and the kind of insurance; nor does it state the factors which determine the 

‘appropriateness’ of the insurance”. As of now, there’s no company offering insurance 

for pregnant women, or surrogate mothers leaving the field open for the terms of 

insurance. There’s no mention of any post delivery care for the surrogate mother, neither 

does it have any provision for legal assistance for her.  

Thus, the assumption here is that the “market is a great equalizer” (and that in this 

exchange, the surrogate mothers are free individuals selling their labor under “no 

compulsion” and “for what is perceived as a fair market wage” (Rudrappa 2012: 89). The 

surrogate mother is thus seen as someone who is utilizing this arrangement as an 

“opportunity” to provide for her family, and that almost justifies the health risks that she 

might incur in the process. This became evident to me in an interview with Dr. Kiran 

Ambwani, with whom I met in December 2011 at her house located in an upper middle 
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neighborhood in New Delhi. Dr. Ambwani was part of the committee that designed this 

Bill in her capacity as the Deputy Commissioner at the Department of Family Welfare in 

India. In the interview, she repeatedly said that one of the main ideas behind designing 

the Bill was to end “malpractices” as well as prevent the surrogate mothers from being 

“exploited”. But when I pointed out to her that the activist group SAMA had raised 

several concerns about the Bill and the “exploitation of the surrogate mother in this unfair 

arrangement, Dr. Ambwani pointed to her domestic helper and said: 

Look at her, she works so hard at my house. She even has a young child who keeps 
crying and she has to take care of him as well while she does the housework around 
here. Isn’t she being exploited then? But what can I do, she is poor and needs the 
money; this is her job!. Surrogacy is a lot of money: what would these women get if 
they slept with a lot of men (if they become prostitutes)? A few hundred rupees barely! 
Here, they get paid a good amount of money for carrying a child for nine months. 

 

CONCLUSION  
 

By analyzing each of these three sites of representation, my attempt is to highlight 

that certain dominant groups claiming to speak for the surrogate mothers actually end up 

representing her through fixed categories that are informed by gendered, colonial and 

market-based assumptions. In the international news media, the surrogate mother is 

framed within the opposing poles of “exploitation” versus “opportunity”, both of which 

are informed by colonialist assumptions about Indian women. In the mainstream press in 

India, however, the predominant “opportunity” framework is informed by the gendered 

assumptions about “good mothers” who are providing for their families and children as 

well as market-based ideas of free individuals choosing to sell their labor. The 
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reproductive rights of a woman, thus, were privileged depending on her class location. 

These assumptions could well be attributed to the corporate media houses that publish 

these newspapers catering to an upper middle class and middle class audience, and hence 

the privileging of their interests. An area of further research would be to analyze articles 

on surrogacy in the regional press that caters to a different set of audiences. 

By using some of these stories about surrogate mothers in the news media on their 

websites, service providers in New Delhi and the US also framed the issue of surrogacy 

as “opportunity” for working class mothers to provide for their families to counter the 

narrative of “exploitation” and further their business interests. Some, such as the SCI 

privileged the discourse of “altruistic mothers” and underplayed the financial gains 

perspective, but even that narrative was underscored by the assumption that at the end of 

the day, this was an “opportunity” for working class women.  

Service providers were also able to influence the legislation regulating the 

industry in assisted reproductive technology. The Bill does devote a large section to the 

rights and duties of the surrogate mother, but the underlying market-based assumptions 

about justice and equity only render the body of the surrogate mother as “disposable”. 

The assumption about the market as ultimately protecting “all individuals rights” 

(Rudrappa, 2012:89) is closely tied into the recurring framework of “opportunity” across 

the three sites I have analyzed.  

Thus, the figure of the surrogate mother as it emerges in these discourses is an 

outcome of the power relations that enable the institutional practices of surrogacy.  
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None of this is to argue that the surrogate mothers in question are “choosing” 

surrogacy. Feminist ethnographies on surrogate labor have discussed the various 

meanings that surrogate mothers attach to this work (Pande 2010, Rudrappa 2012). But 

through these opposing discourses of “exploitation” versus “opportunity” or “altruistic 

mothers” helping infertile couples and market-based assumptions about “free” workers 

choosing to sell their labor, the surrogate mothers are denied their complex subjectivities 

and often contradictory narratives based on their material conditions, previous 

occupations and cultural beliefs. Those who claim to speak for the surrogate mothers and 

frame her in discourses are informed by their own assumptions that help consolidate their 

interests. To appropriate the title of Spivak’s essay, I ask, ‘can the surrogate mother 

speak?’ 

In the following chapter then, I chart my own experiences around trying to contact 

surrogate mothers and the ways by which service providers control the knowledge about 

surrogate mothers and their working conditions. 
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Chapter 2: (Un)making Mothers: Controlling Surrogate Labor in New 
Delhi 

As a journalist working with the Hindustan Times newspaper in New Delhi, I was 

assigned a story on surrogate mothers in India in December 2010. My brief was to follow 

up a story on surrogacy that appeared in the print edition of Wall Street Journal published 

on 10th December 2010, a story that I discuss at some length in the previous chapter. My 

editors had assigned me this story with explicit instructions about investigating the hiring 

processes in surrogacy by interviewing doctors, medical tourism agents and most 

importantly, the women who choose to be surrogate mothers. I was asked to find out the 

different kinds of “surrogacy packages” that were being offered by IVF clinics and medical 

tourism agents, the criteria around which surrogate mothers were being recruited and 

profile a few of these surrogate mothers.  

I began my research by contacting about five well-established IVF clinics in the 

cities of New Delhi, Mumbai and Hyderabad, as well as a few medical tourism agents 

based in New Delhi and the United States. I chose these doctors because they are some of 

the prominent names in the business; browsing through the blogs of some of the 

commissioning parents based out of the United States and Australia on the Internet, I came 

across these names quite often. The responses that I received then (over the telephone, in 

person and over the email) from these clinics and medical tourism agents were interesting: 

while all of them were ready and sometimes even eager to be interviewed, they were 

skeptical about my requests to meet with the surrogate mothers and “egg donors”.  
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Over the next two months then, I met with several IVF specialists and medical 

tourism agents in their clinics, and they were fairly upfront about being unable to 

accommodate my requests to meet with these women: according to Jagatjeet Singh, the 

director of a New Delhi-based medical tourism agency called Wyzax, allowing access to 

surrogate mothers was a matter of “ethics.” Mr. Singh, a medical tourism agent in his late 

30s, had been running a medical tourism agency in a popular shopping complex in West 

Delhi for a few years, and told me that the surrogacy business had grown by “two-three 

times” since 2007. Surrogacy in India worked out to be significantly cheaper than in the 

US: a surrogacy package in India would cost about $20,000-35,000, including travel costs 

and hotel stays, whereas in the US, it cost more than $100,000. He also noted the consumer 

friendly nature of the Indian legislation governing surrogacy; coupled with low costs and 

market friendly legal frameworks, India was thus emerging as a much-preferred destination 

for infertile couples around the world, he said. 

 Singh, who was dressed in a formal shirt and trousers and constantly worked on his 

computer during the interview, explained that he had several contractors/agents who were 

in charge of hiring surrogate mothers, and at any given point, his recruitment agents could 

offer profiles of “up to 300 potential surrogate mothers” in New Delhi and its neighboring 

towns and villages. When I asked to be put in touch with these agents and surrogate 

mothers, Singh declined saying that this was a matter of “trade secret” and that his agents 

wouldn’t want themselves and their recruits to be identified by the media or any other 

outsider. “This trade is full of dirty people,” he remarked, as we chatted in his tiny cabin 

located next to a small conference room with glass doors. While Mr. Singh refused to 
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elaborate on the “dirty people”, in the interview he did gesture towards some of the 

unethical/unfair practices that were followed by labor recruiters and managers. For 

instance, Singh told me that he was aware of certain discrepancies between the amount his 

agents/managers quoted as wages for their surrogate mothers, and the amount that they 

would actually pay these women. According to Singh, he would them pay up to $4000 for 

the surrogate mothers’ wages, but was sure that the managers never handed out more than 

$2000 to the women. Thus, the trade was full of people who couldn’t be relied upon. 

Dr. Shivani Sachdev Gour, a well-known IVF provider who runs the Surrogacy 

Centre India (SCI) in a posh neighborhood of New Delhi told me that she was hesitant in 

having journalists meet with surrogate mothers since the media was only interested in 

portraying surrogacy as the “exploitation of women”. Dr. Shivani, as she is called, trained 

in the UK and I met her through her public relations manager in New Delhi in 2010. She 

deals mostly with Australian couples and had sub-contracted the recruitment of surrogate 

mothers to an agent who had a small office in her opulent clinic. However, after some 

persuasion, Dr. Shivani agreed to let me meet with the women and directed me to speak 

with her staff to arrange for the interviews. However, none of the staff members let me 

speak with the surrogate mothers and eventually they stopped responding to my calls and e-

mails.  

In March 2011, I attended a screening of Made in India, a documentary on 

surrogacy made by filmmakers Vaishali Sinha and Rebecca Haimowitz in New Delhi. At 

the event organized by Sama, a resource group for women and health in New Delhi, I met a 

Dutch journalist who was also researching a story on surrogacy at that time. This journalist 
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also shared similar concerns with me about not being allowed to meet the surrogate 

mothers in person, and later over email as well. (Personal communication, March 13, 2011) 

Around then I contacted Rudy Rupak, a Los Angeles-based medical tourism agent 

who runs PlanetHospital, which has been featured frequently in western media. 

PlanetHospital offers medical tourism packages in Panama and India. At the time the 

agency was collaborating with at least one IVF clinic in the southern Indian city of 

Hyderabad and Rudy was looking at expanding his business in other cities too. We spoke 

over the phone and he was quite forthcoming in sharing information about his business: he 

said his agency could provide all kinds of services and he had no moral qualms when it 

came to choices made by commissioning parents regarding the baby’s sex and other 

characteristics such as skin color. “I don’t get judgmental about these things,” he said. He 

agreed to put me in touch with one of his surrogate mothers in India and a conference call 

with her was arranged; she told me she lived in the city of Bhubaneswar in the Eastern 

Indian state of Orissa. She said she had a single-room apartment to herself and had her 

meals and medicines as instructed. She also mentioned that she had recently begun learning 

how to use the computer in her free time. The interview, in Hindi, was short and Rudy was 

on the conference call for the entire time, though he insisted that he didn’t understand us at 

all. 

Another medical tourism agency called Indian Egg Donors, based out of New York 

and one that advertises its surrogacy services in terms of the “low cost and immediate 

availability”, clearly stated in their email communication with me that they would be 
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“happy to talk” as long as my story gave them a “good mention and was positive.” They 

said they were “not interested in any negative publicity” (January 5, 2011). 

I begin with these examples to be able to give a sense of the issues around access to 

surrogate mothers and the secrecy that surrounds commercial surrogacy. Journalists, 

activists and researchers are almost never given access to surrogate mothers. This 

reluctance on the part of doctors and agencies needs to be situated in the context of the 

heightened global and national media focus on the surrogate mothers and the framing of the 

debates on surrogacy around tropes of “exploitation” and “commodification” of women’s 

bodies, an argument that I have explored in the previous chapter. Doctors and medical 

tourism agents thus perceived this “negative” coverage as obviously harmful for their 

business interests. Moreover, since assisted reproductive technologies in India are currently 

mediated by guidelines that are not legally enforceable (interviews with members of 

drafting committee, ART Bill (2010) in December, 2011), IVF clinics and medical tourism 

agencies follow practices that are in violation of the guidelines. For instance, Mr. Singh 

told me that to increase the chances of a successful pregnancy, he would have multiple 

embryos of the same couple transferred into the wombs of two surrogate mothers, instead 

of one as specified in the guidelines, a practice that is followed by almost every IVF clinic 

in the country. The reluctance to let a journalist meet with the surrogate mothers was then 

also a way of avoiding any scrutiny into their practices and any form of negative publicity.  

In February 2011, I got in touch with Dr. Nayana Patel, who runs the Akanksha 

clinic in the district of Anand in the western Indian state of Gujarat and she readily agreed 

to let me meet with her surrogate mothers. Dr. Patel had already appeared on the Oprah 
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Winfrey show on surrogacy in 2007 and the surrogate hostel that she runs in Anand had 

been featured numerous times in the international and national media. Dr. Patel was thus 

very media savvy and kept talking with me amidst attending to a steady flow of Indian 

patients who streamed into her clinic. Later, her assistant escorted me to the surrogate 

hostel, located close to her clinic and had me meet with some of the surrogate mothers. The 

hostel, a building with several small rooms, was located in an upper class residential 

neighborhood in the town of Anand.  

At the hostel, I interviewed two surrogate mothers from Nepal, who were sisters, for 

about an hour or so and took down some notes as they spoke. I was directed to Diksha 

Gurung, a 27-year old housewife, who had migrated to Ahmedabad from Nepal a few years 

ago along with her husband and was doing surrogacy for the second time in the last two 

years or so. The staff thought her to be a good candidate for an interview because she had 

experience talking to journalists and visiting researchers. Diksha was a voluble young 

woman who seemed eager to talk with me. She was dressed in a large, ill-fitting nightgown 

that covered her swollen belly and wore a crystal nose-stud that glistened in the sunlight 

streaming from the window. She had been an egg donor for Dr. Patel six times before she 

decided to become a surrogate mother. She told me that her husband had been working in a 

factory but had been doing “full time” housework – taking care of her two young children, 

doing the groceries and cooking meals -- ever since she had moved to the hostel as a 

surrogate mother. With her first surrogacy fee (7000$), Diksha said her husband could have 

his kidney operation and even buy a small flat in Ahmedabad. The Japanese commissioning 
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parents for whom she had delivered the baby had even gifted her a Toshiba laptop that she 

was still unable to use because of the lack of skills.  

Diksha had persuaded her sister Ganga Bhujbal, 23, who had been working as a 

domestic help in Kuwait, to join her as a surrogate mother at Dr. Patel’s clinic. Ganga said 

she had been physically abused by her employer’s family in Kuwait, and wanted to make 

some money before she went back to her in-laws in Nepal. She was now pregnant with her 

second child as a surrogate mother. Diksha, the older sister, did most of the talking during 

the interview and said that Dr. Patel had explained the IVF procedure to her and made her 

very comfortable during the process. Ganga, on the other hand, stayed quiet the entire time. 

For most of the interview Dr. Patel’s assistant was in the same room as us, and escorted me 

out when I finished the interview. Over the next 36 hours, the clinic staff scheduled two 

other surrogate mothers for an interview with me for approximately an hour or so. 

Nainaben Mackwan, a 38-year-old nurse from Anand district at the clinic, had been a two-

time surrogate mother for an American couple; we spoke in Dr. Patel’s office for just under 

30 minutes. She told me that since she had worked as a nurse at Dr. Patel’s clinic, she knew 

the procedures entailed in surrogacy. Now, she was eagerly waiting for the commissioning 

couple to help her with flight tickets to go to Israel because she wanted to work there.  

In June 2012, I went back to New Delhi for a little less than two months as a 

Master’s student in Women’s and Gender Studies and once again, got in touch with several 

IVF specialists in New Delhi and a few medical tourism agents as well. I approached them 

as a researcher, and specified that this research was part of my Master’s thesis at the 

University of Texas, Austin. Interestingly, this time, the doctors refused to be interviewed: 
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the staff of Dr. Manika Khanna, one of the prominent doctors in New Delhi, who works 

with the Jagatjeet Singh’s Wyzax medical tourism agency told me outright that the doctor 

“didn’t wish to meet with any researchers.” The staff of another IVF specialist, Dr. Anoop 

Gupta, said that he was “too busy” to speak with a student. I got in touch with Dr. Shivani 

again, this time through her in-house public relations team. She agreed to meet with me at 

her clinic, from where her chauffeur picked me up and drove me to one of her other office 

locations in the same area. I requested a meeting with her surrogate mother workers, but 

Dr. Shivani rebuffed me, and said she was upset with me over the story that I had written in 

2011. She felt that her clinic and her views were not given “adequate coverage” in the story 

and I had instead given more space to “shady” dealers such as Jagatjeet Singh and Rudy 

Rupak. According to her, researchers working on surrogacy were overtly critical of the 

practice, and she was better off spending her time attending to her clients than being 

critiqued by those who were not helpful in promoting her business interests. 

A few other doctors that I got in touch with in New Delhi expressed their hesitation 

in connecting me with the surrogate mothers too; in a month’s time, it was clear to me that 

this resistance from the service providers was a recurring feature of my research. While I 

felt that I was collecting no data, I came to realize that the inaccessibility of these mothers 

itself was telling. Going through doctors and recruiting agents was, and still remains, the 

only way to meet with surrogate mothers. Fearing social stigma, surrogate mothers in New 

Delhi live and work in anonymity: they live in isolated housing specifically provided by 

their recruiters and thus, access to their “workplaces” can only be gained through the 

service providers such as the doctors and their staff members. 
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(UN)MAKING MOTHERS, MAKING WORKERS  
 

Medical tourism companies such as Wyzax and PlanetHospital or IVF clinics such 

as the Surrogacy Centre India (SCI) advertise heavily on the Internet to find clients. These 

medical tourism companies have tie-ups with IVF clinics in various cities in India that in 

turn sub-contract the recruitment of surrogate mothers to third party organizations. These 

third party organizations then have a network of recruitment agents who do the job of 

hiring women. Deep Singh is one such recruiter I met in June 2012, through my personal 

connections with the staff of an IVF clinic for which he did recruitment and management of 

the surrogate labor. Deep Singh, who is always referred to by his full name by the clinic 

staff and surrogate mothers, works with several IVF clinics and told me that he recruited 

primarily through former surrogate mothers, who would bring women from their 

neighborhood or kin relations for surrogacy. Sometimes, however, doctors are involved 

directly in the hiring process: Dr. Patel, for instance, told me that she was personally 

involved in hiring every surrogate mother in her clinic. She would speak to the woman, ask 

her details about her family background and explain the IVF procedure and the terms of the 

surrogacy agreement. My field notes from the 2011 interview with Dr. Patel indicate that 

according to her, she was heavily invested in the lives of the women after the surrogacy 

was over as well, and advised them how to invest the money they received for surrogacy. 

Thus, doctors, medical tourism agents and labor recruiters play an extremely important role 
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in managing the business of surrogacy, and this chapter is based entirely on my interactions 

with them as a journalist and as a researcher.  

In the following sections, I outline the ways by which working class women in 

India become valuable surrogate mothers; through the labor control processes they are 

subject to, the women produce tremendous value for market intermediaries such as 

doctors and agents. A large part of that value accrues from their treatment as “disposable” 

women (Wright 2006). Jagatjeet Singh’s statement about “300 potential surrogate 

mothers” highlighted the fact that there was a ready workforce of women available to be 

recruited and even after each of these women had attempted surrogacy three times, there 

were still enough women to replace them.  

The market for transnational surrogacy in India relies heavily on the “availability 

of a cheap and compliant workforce” (Rudrappa 2010: 254), a workforce that 

commissioning parents get access to via market intermediaries such as medical tourism 

agents, doctors and recruitment agents. Mechanisms of control and disciplining are then 

needed to ensure that labor is complaint at every stage. In her study of how “productive 

femininity” is produced on the shop floor in Mexico’s maquiladoras through hiring and 

labor control processes, Leslie Salzinger (2003) argues that “docile, dexterous and cheap 

labor” is not something that is “always-already” available, but constantly being produced 

through shop floor practices of hiring and labor control. Thus, Salzinger draws our 

attention to the daily routines (16) of the shop floor to understand how workers’ 

subjectivities are constantly being constituted through these practices. 
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In the following section then, I describe how surrogate mothers in Delhi are 

recruited, and the various ways by which the recruiting agents and surrogacy clinics 

attempt to control and manufacture these “mother workers” (Pande 2010).  

 

Recruiting labor 

Bodies of Indian women are highly desirable and in great demand not just 

because the cost of surrogacy is significantly lower in India, legal guidelines are market-

friendly, but also because these women constitute a highly complaint workforce 

(Rudrappa, 2010). Recruitment agents prefer women who are medically fit and also ready 

to “submit to the disciplinary regimes of medicine and law that safeguard the interests of 

the consumer” (Rudrappa 2010: 270). Recruiters emphasize qualities such as 

“adaptability, reliability, deference to authority and compliance to invasive procedures” 

(Rudrappa 2010: 277). 

According to Jagatjeet Singh, aside of the fact that surrogacy in India was cheap, 

“Western couples” preferred Indian women because they “didn’t smoke, drink or do 

drugs” (Kohli 2011). Typically, surrogate mothers were chosen on a number of 

characteristics based on the Indian Council of Medical Research’s guidelines. An ideal 

surrogate mother is 21- 35 years of age, married or separated, but with at least one child. 8 

The doctors that I interviewed in December 2010-January 2011, would often state that a 

woman’s proven motherhood was necessary not just to ensure that the women were 

                                                
8 The age of the surrogate mother has been reduced from 45 to 35 years in the draft ART Bill, 2010 from 
the 2008 version of the legislation 
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fertile, but also if they had their own child, they were less likely to develop an attachment 

with the surrogated baby. As the website of SCI clearly states: “Our surrogates have 

finished their families, and the last thing they want or need is another child to care for, 

especially the genetic child of other parents…” (Surrogacy Centre India 2013). 

In addition the doctors I spoke with emphasized the fact that the woman needs to 

be “healthy and physically fit” and free of any diseases. Deep Singh, for instance, told me 

that he would make sure that he didn’t hire women from the states of Bombay and 

Rajasthan because of their large migrant workforces, which then ostensibly resulted in a 

higher incidence of HIV infections among the women. 

Other characteristics that are sometimes taken into consideration include 

educational status, caste and religion: Jagatjeet Singh of Wyzax told me that some of his 

recruits were graduates (in India, graduation would imply a Bachelor’s or an 

undergraduate degree) and were preferred by certain clients. A news report in The Hindu, 

citing a study by the NGO Sama, stated that certain commissioning parents preferred 

“beautiful” and “higher caste or Brahmin” women as surrogates and these women got 

“paid more” (Dhar 2012).  

My meeting with Deep Singh, the labor recruiter who also doubled up as a 

manager, was insightful in helping understand the specific hiring, disciplining and 

surveillance strategies. I met Deep, who is in his mid-30s, through an IVF clinic called 

Delhi Fertility Centre9, where he was preparing a consent form for an egg donor who had 

just had the egg retrieval process. Dressed in a formal shirt and trousers tailored from 

                                                
9 A pseudonym for the clinic is used since I do not have permission to use the name of the clinic. 
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synthetic fabric, Deep was soft-spoken; he agreed to be interviewed at the waiting room 

itself. Deep told me that he used to work as a “public relations officer” for a diagnostic 

laboratory in Delhi, before he started working as a labor recruiter about 6-7 years ago. He 

explained that his job as a recruiter was similar to his former job as a public relations 

officer: as a public relations officer, he had to convince doctors to send their patients for 

tests to the laboratory that he worked for. Everyday, he would make several trips to 

doctors’ clinics on his scooter, and persuade them to refer patients to the diagnostic 

laboratory that he worked for. Deep Singh received a commission based on the number of 

patient referrals that the doctors made to the diagnostic laboratory. As a recruiter and 

manager for several IVF clinics now, his work entailed convincing women and their 

husbands to choose surrogacy as a labor option, as well as coordinating and managing the 

labor once it was hired.  

Deep Singh told me that he found out about surrogacy while he was working at 

the diagnostic laboratory and found it to be a more profitable option. Initially, when he 

began recruiting, Deep Singh said it was difficult to convince women and their families 

to choose surrogacy. The women he spoke to in his neighborhood and in villages around 

Delhi assumed that having “someone else’s child” implied having sexual intercourse with 

a man other than their husband. These women would then be highly suspicious of Deep 

and would rebuff him when he would approach them. “They (women and their husbands) 

would think that I would sedate them with drugs and have a man have sexual intercourse 

with them,” he told me, while deftly attending calls on his Bluetooth device in the middle 

of the interview at the waiting room of the IVF clinic where I had met him.  
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Deep Singh told me that over the last couple of years, things had changed: now, it 

was not that difficult to recruit women because more women knew about it and he had 

had a couple of successful cases. Former surrogate mothers were walking advertisements; 

they persuaded other women within their neighborhood or their kin networks to opt for 

surrogacy, in exchange for a small commission for each successful recruitee. Deep Singh 

had had his wife, Seema, do surrogacy twice as well. His new job as a recruiter of 

surrogate mothers also seemed highly remunerative, this became especially evident after I 

visited his house. He drove me in a sedan, which was not new, but worked smoothly. His 

house was located in one of Delhi’s unauthorized colonies, that is, areas that are not 

demarcated in the city plans but have grown in the past decade or so due to migration and 

urban growth. Deep Singh’s house was small, but crowded with electronic appliances of 

all kinds: a brand-name refrigerator, a washing machine and a flat screen television that 

also doubled as a computer monitor.   

At his house Deep told me that he had his methods for choosing compliant 

workers. He was always on the lookout for what Rosemary Hennessey terms as the 

“second skin” of femininity (Hennessey 2010:390). According to Hennessy, the “second 

skin” of femininity is something that makes certain bodies more valuable than others, it is 

something that is an extra, that is seen as an offer of a “tacit promise to the buyer that the 

supervision of the physical life and living personality of the bearer of this labor power is 

out of her hands” (390). 

 Deep Singh said he was wary of surrogates from the western state of Gujarat: 

“Gujarat-side waali surrogates bahut professional hoti hain; hum unko nahi lete 
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(surrogates from Gujarat are very “professional”; I don’t hire them)”, he told me. His 

discomfort with the women from Gujarat stemmed from the popularity of Dr. Patel’s 

clinic in Anand: women in areas surrounding the clinic were aware of surrogacy, or knew 

women who had already served as surrogate mothers through local media coverage. 

These women were able to negotiate with him for better pay10 and better working 

conditions.  

Before hiring, the women and their husbands were subjected to extensive 

counseling sessions to assess and ensure their readiness to take on the emotionally and 

physically taxing labor of surrogacy. Dr. Patel told me that she would personally talk to 

the would-be surrogate mothers and explain the way in-vitro fertilization works, the 

schedule of delivery of payments and their relationship to the child that they would be 

rearing. Though the condition of handing over the child to the genetic parents is also 

explicitly stated in an agreement11 that the women sign with the genetic parents, it is 

often the first thing that these women are told before taking on the job. It is in these 

counseling sessions that the “disposability” of the surrogate mothers, and importance of 

“genetic” links to clients is emphasized (Pande 2010: 977). In a telephonic interview with 
                                                
10 In my experience with the IVF clinics and medical tourism agents in New Delhi and my telephonic 
conversations as a journalist with a few doctors in Mumbai, I understood that all surrogate mothers don’t 
get paid the same amount. There seemed to be a number of factors that governed which surrogate mother 
got paid what. With Deep Singh, women would often negotiate for a higher amount. 
11 According to the guidelines, surrogate mothers are required to sign an agreement with the 
commissioning parent stating the terms of the contract such as handing over the child to them after 
delivery. At this stage, it is unclear what is the standard format of an agreement: IVF clinics were not 
willing to share the agreements with me since it was a confidential document. In my first meeting with 
Deep Singh at an IVF clinic in South Delhi, I noticed that he was writing out a consent form for an egg 
donor, and had the egg donor simply put her thumb impression on it. He read it out to her before having her 
sign it, and that, in my view, gestures towards some of the practices that might be followed when surrogacy 
agreements are signed too: such as women’s level of awareness regarding the contract, the language, their 
understanding of what exactly the terms entailed. 
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Dr. Manish Banker of Pulse Hospital in Ahmedabad12, he explained that counseling was 

a way to prepare the women “emotionally” and specified that to deal with these issues the 

appointment of a trained counselor – someone with training in psychology – was already 

being mandated by the draft law. This counselor would be in-charge of explaining the 

process of surrogacy to both the surrogate mother and her husband13, and deal with issues 

such separation from the child. 

It was interesting then that even though fears of emotional attachments with the 

baby existed, some of the doctors and agents emphasized surrogate mothers’ lack of 

“feelings” for the baby. Dr. Indira Ganeshan, a doctor I met with at her clinic in a posh 

Delhi neighborhood, claimed that women who came to her were always already prepared 

to separate from the child. Deep Singh, for instance, claimed that women chose surrogacy 

only for “money”, and had “no feelings” for the child. He told me that when he spoke 

with women and their husbands about surrogacy, he would highlight that the surrogacy 

fee was much higher compared to the amount that they would make if the husband would 

work in a factory for about 8-10 hours a day. Class mobility was an important critierion, 

according to him: 

Madam, aajkal sabko sab kuch chahiye (These days everyone wants 
everything): a house, a car, branded appliances such as refrigerators and private 
school education for their kids. The women who come to me are not that poor, 
their families just want more money to buy all these things. This is why in case 
they hesitate, I point out to them that with this money they can afford all these 
things. I had my wife do surrogacy twice only because we needed the money. 
My father’s business had suffered losses. I was also working as a singer in an 

                                                
12 In December 2011-January 2012, I interviewed doctors and bureaucrats who were part of the Drafting 
Committee of the ART Bill, 2010. 
13 Explicit consent of the surrogate mother’s husband is required in the agreement that is signed on 
between the surrogate mother and the commissioning parent. 
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orchestra that performed at parties and weddings. But then I got diagnosed with 
Tuberculosis and had to quit singing. We were used to living in a certain way; 
it is a problem to adjust, once you are used to certain comforts, madam. My job 
as a public relations person was paying good, but not as good as surrogacy. So 
I decided to get into this business full time. These people also need that money 
to buy latest cellphones, cars etc. and so they choose surrogacy. 

   

 

Exercising control through discipline and surveillance 

One of the principal ways by which control is exercised over surrogate mothers is 

through housing. Many mothers are housed in dormitories; surrogate hostels or dormitory 

techniques of power are “central to the extraction of labor from the workers” (Pande 

2010). The underlying principle of this system “is not just to impose severe discipline and 

surveillance but also to create a constant need for self-discipline and internalized 

surveillance” (Pande 2010: 981). These enclosures, with “the use of timetables, the 

practice of ranking surrogates, and the subtle self-supervision of everyday lives” (Pande 

2010: 981) are used to create the perfect mother-worker. 

But owing to high costs attached to real estate in certain cities (Rudrappa 2010: 

276) many surrogates don’t live in hostels. The women working under Deep Singh, for 

instance, were housed in one-room apartments, that were closer to his own house. Even 

though the mothers were not all in one place, he had several ways to exercise control: he 

would stay in touch with the women through cellphone, visit their homes to administer 

hormone injections and medicine supplies and sometimes just land up unannounced for 

“routine visits”. At any given point, Deep told me, he and his partner (who refused to 

meet me) were responsible for managing about 50-70 surrogate mothers, all of whom 
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would be at various stages of pregnancy. Managing these women was not easy: Deep 

Singh and his partner would need to explain the procedures involved in invitro-

fertilization.14 The payment schedule, Deep explained, is also structured in line with the 

IVF cycle: the first payment (about $ 200-300 is released after the embryo is transferred 

in the uterus of the surrogate mother. The second payment (about $200) is dispensed after 

the pregnancy is confirmed, and the third payment is scheduled after the first ultrasound 

($200). The final payment is made after a baby/babies, as the case may be, is/are 

delivered. In addition, surrogates also receive food and transportation allowances. The 

surrogate mother’s wages ranges from $4000-7000, depending on factors such as the 

wages offered by particular clinics, whether the surrogate mother is carrying twins, her 

negotiation skills, as well what Deep described as the “fertility” factor (the number of 

IVF cycles that she had been on before she finally got pregnant and sometimes, even the 

number of times that she had been a surrogate).  The draft ART Bill (2010) too explicitly 

states that 75 per cent of the surrogacy fee should be made after the delivery of the child. 

The surrogacy agreement as defined by the draft Bill clearly places the financial 

responsibility on the surrogate mother, in case she decided to terminate the pregnancy 

herself. 

                                                
14 Before she gets pregnant, a surrogate mother undergoes various stages of hormonal treatments: she needs 
to be given estrogen and progesterone hormones to prepare the uterus for the embryo implantation, birth 
control pills and other medication to synchronize her menstrual cycle with that of the intended mother’s 
cycle (for extracting mature eggs and implanting the embryo in a perfectly lined uterus), and once the 
embryo is successfully implanted and results in a pregnancy, progesterone supplements for the first 12 
weeks of their term. 
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Despite staggering payments in this manner to ensure compliance, managing 

surrogate mothers was still taxing work because Deep claimed that sometimes, women 

would “trick” him by faking pregnancy tests by taking human chorionic gonadotropin 

(hCG) shots before the administration of pregnancy tests.15 Deep Singh said that women 

often also demand more money than agreed to in the contract.  Poonam Tewari, one of 

the surrogate mothers under him had even filed a police case against him when he refused 

to increase her fee, which she later had to withdraw since she had already signed the 

surrogacy agreement16. Some women also threatened to have abortions in order to 

negotiate a better fee.  

Deep Singh had learned all these things on the job: he and his wife Seema, had 

trained themselves in administering hormone shots and educated themselves about the 

effect of these hormones vis-à-vis a pregnant body. Every week or so, surrogate mothers 

would visit their house and Deep or his wife would administer progesterone injections17 

and tablets to the pregnant women.  

Women’s food intake was a central part of their work as mothers. According to 

Dr. Ganeshan surrogate mothers could not be trusted to eat properly when direct cash 

transfers were made. “The women tend to spend that money disproportionately on their 

families; they would have their kids eat properly but not themselves,” she told me. At her 

                                                
15 HCG is a hormone that is released by the placenta right after the embryo begins implanting into the 
uterine lining. A simple pregnancy test would then reveal a rise in the hCG levels in the urine of the 
woman, thereby confirming pregnancy. By taking hCG shots, these women would get false pregnancy 
tests, and have the second payment released, after which they would claim miscarriages. 
16 Deep Singh told me that he had to use “connections” to convince Poonam and her husband to withdraw 
the police case. Deep Singh had also explained to her that since Poonam had already signed the surrogacy 
agreement and if she didn’t comply, he could lodge a case of fraud against her. 
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clinic, Dr. Ganeshan has a dietician chart out the right amounts of food that the women 

and their families require. The dietician then converts these requirements to rationed 

amounts of rice, lentils and oil that are delivered to the surrogate mother by the clinic 

staff. 

Deep Singh said that his visits to the surrogate mothers’ houses were to ensure 

that they were keeping good health and not exerting themselves in housework that might 

harm the pregnancy. His visits were unannounced, and as a surrogate mother I met at his 

house said, it “could be at any time of the day, or, night”. Late night visits were a way by 

which Deep Singh ensured that the surrogate mothers under his management were not 

engaged in sexual activities, strictly prohibited by contract (Rudrappa 2010: 276).  

Deep Singh emphasized that he was always aware of the progress of each 

pregnant woman under his management. He would personally transport each surrogate 

mother in one of the two cars that he now owned to the IVF clinics. Dr. Ganeshan ran her 

business slightly differently; the mothers were expected to travel by themselves and the 

costs would be reimbursed if they attached the actual bills. Deep Singh and his partner 

almost came across as despotic managers, to the extent that wouldn’t allow the women to 

talk to each other. They feared that the women would discover the wage differentials 

amongst them and further negotiate for optimal wages.  
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TOWARDS SURROGACY AS ALIENATED LABOR  

 
Most of the doctors and agents that I interviewed also controlled surrogate 

mothers’ meetings with the commissioning parents. Deep Singh explained that the 

doctors and he would decide whether to allow these meetings or not, depending on each 

individual case.  

Poonam, the surrogate mother I met at Deep’s house was not interested in 

speaking to me; it was only after Deep Singh insisted that she started to talk to me. 

Poonam is in her mid-20s and was about five months pregnant when we first met. She 

told me that this was her first surrogacy and she was only doing everything expected of 

her. “You should ask him whatever you want, he is the one who knows everything,” she 

told me, while smiling mischievously at Deep, who was sitting in front of her. When I 

insisted on enquiring after her health and her experience as a first time surrogate mother, 

she said, “See, I work with Deep Singh, he told me everything about surrogacy. I don’t 

know what else to say. I just don’t want him to get angry.”  

Upon becoming pregnant Poonam had moved into a one-room apartment next to 

Deep’s house and all she did each day was watch television, until her husband came back 

home in the night. All of her family, including two of her children lived in the village. 

She and her husband told them that his new job required him to stay in the city for a few 
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months. Poonam said that her husband worked in a factory as a supervisor and they 

needed money for their childrens’ future. She said her husband did most of the 

housework, since she was only meant to rest according to the surrogacy agreement. At 

this point, Deep went out of the room, and Poonam gestured towards her swollen feet: 

“Look, this never happened when I was carrying my kids. But then, either I can think 

about my children, or about myself.” 

Poonam told me that a relative of the British commissioning parent who she had 

contracted, would visit her every week and bring her bags of fruits. “I can never say 

anything to her because I don’t understand English,” she told me. Poonam, who had 

migrated with her husband to Delhi from a village in Uttar Pradesh, said that she had 

never seen the couple that she was hired for and neither did she so desire. “What is the 

point,” she asked me. 

Minimum interactions with the commissioning parents leave the women with less 

scope for negotiating benefits from them. At Dr. Patel’s surrogate hostel, both Diksha and 

Ganga told me that they wished they could keep in touch with the child they give up, as 

well as negotiate with the commissioning parents for benefits for their own kids. 

Nainaben said that the only reason she had been able to get extra money for her 

pregnancy was because she had been recruited for the same couple twice and had 

established a bond with them. However, she said that while the couple had been kind by 

offering her some “extra payment”, she was still unsure whether they would be 

sponsoring her flight tickets to Israel. Even though she had been able to get some help 
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from them initially, because of the contractual nature of the work, the power deficit 

between her and the couple in terms of class status, the intended couple might as well 

refuse to comply with her request.  
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Conclusion 
 
 

Last year, while conducting my research on surrogacy in New Delhi, I came 

across news reports in mainstream press about the deaths of two women in India’s 

infertility industry: a 30-something surrogate mother and a teenaged egg donor18. It was 

probably the first time that incidents of deaths in the infertility industry had been reported 

by the mainstream press, at least in the last couple of years, foregrounding the issue of 

“disposability” of working class women’s bodies.  

Transnational surrogacy in India is a rapidly growing industry: according to the 

Indian Council for Medical Research, 1100 IVF clinics have been identified in the 

country19, and the number is only set to grow in the next few years. The popularity of 

India as a destination hinges on the availability of advanced medical infrastructure and 

expertise, market-friendly legal guidelines and more importantly, compliant labor at 

significantly low costs. Working class women’s bodies are thus considered valuable for 

transnational surrogacy and this study highlights certain practices and the power relations 

that enable the extraction of value from these women’s bodies.  

                                                
18 Surrogate mother Premila Vaghela in the western state of Gujarat, and the second was about the death of 
a teenaged egg donor in Mumbai. According to the report, Vaghela, a working class surrogate mother in 
her 30s, was visiting a hospital in Ahmedabad for a routine check-up. While waiting for the doctor, 
Vaghela experienced convulsions, fell on the ground and died soon after, despite the treatment that she 
recieved. Before her death, however, a caesarian section was performed on her to deliver the child that she 
was pregnant with for the last eight months. Around the same time, Sushma Pandey, a17-year-old egg 
donor in Mumbai, who already “donated” her eggs three times in a span of a year and a half, was reported 
dead. News reports in the mainstream press claimed that she had visited a fertility clinic two days prior to 
her death in Mumbai. According to a press release by the Center for Bioethics and Culture, Pandey’s post-
mortem report stated that she had “one abrasion, four contusions and a blood clot in the head, plus six 
injection marks” as well as “congestion in the ovaries and uterus”. 
19 Interview with Dr. R S Sharma, Deputy Director General (Hindustan Times, March 25, 2013)  
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I begin by examining the representational practices and the discourses around 

surrogate mothers that are informed by gendered assumptions about working class 

women in India as either lacking in agency, or, having been “empowered” by the market. 

In Chapter 1, an analysis of the discourses within which realities of surrogate mothers are 

framed in three key sites: news media, the websites of the service providers and the 

Assisted Reproductive Technologies Bill, 2010 reveals how women who choose 

surrogacy are never represented as full subjects. In the international press, for instance, 

surrogate mothers are framed within fixed categories of “exploited” persons or 

“empowered” agents, both of which present narratives about rescuing women in the 

Global South from desperate economic conditions. Service providers in India and the US 

also used some of these news stories on their websites to publicize the benefits accrued 

by the surrogate mothers in desperate economic conditions. On these websites, surrogate 

mothers are represented as having altruistic motives and their compliance towards the 

contracts was gestured towards by underplaying their bonds with the baby/babies. The 

legal framework that regulates the infertility industry in India is also inclined towards 

privileging the rights of the infertile couples and securing the business interests of the 

service providers; it disregards the health and well being of surrogate mother and only 

serves to render her body disposable. Thus, the figure of the surrogate mother as it 

emerged in these discourses is a result of the power relations that structure the market in 

transnational surrogacy. The ways by which surrogate mothers were represented helped 

to promote and consolidate the interests of the service providers and the 

consumers/commissioning parents. The “rights” for these women that were espoused in 
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these discourses, particularly the ART Bill, 2010, is based on free-market assumptions 

about workers selling their labor power as free individuals, “under no compulsions and in 

exchange for what is considered to be a fair wage” (Rudrappa 2012).  

Such assumptions then conceal the hierarchical relationships that structure the 

transnational surrogacy market in India and the ways by which surrogate labor is 

recruited, disciplined and managed. In Chapter 2, I describe some of these practices of 

hiring, recruitment and disciplining through a description of my interactions with the 

service providers in New Delhi. Surrogate mothers are hired not just on the basis of their 

age, marital status but also judged on the basis of their compliant behavior. Deep Singh, 

the labor recruiter and manager in New Delhi, told me that he preferred hiring women 

from particular towns and cities of India as they were likely to submit to the working 

conditions and payments that he was offering them. Once the women are hired, labor 

recruiters and managers still needed to use mechanisms of disciplining and surveillance 

to control and manufacture ideal mother-workers: the women were subject to strict 

dietary regimes, medical screenings and routine visits by the labor managers. Their 

intimate lives were monitored through late-night visits by managers and their interactions 

with other surrogate mothers as well as any outsiders were minimized and always under 

surveillance.  

My interactions in this chapter also draw important attention to a form of secrecy 

that is maintained around surrogate labor in India and the women’s working conditions 

by service providers. Some of the service providers justified this secrecy on grounds of 

the stigma attached to rearing “someone else’s baby” in India, while others reasoned that 
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the hyper-scrutiny of the issue in media and narrative about their “exploitation” caused 

the service providers to be suspicious of “outsiders”. However, this secrecy also gestures 

towards the practices (disciplining, surveillance and control of workers) followed by 

service providers to ensure that maximum value is extracted from the women’s bodies 

and the labor force is strictly under control. While ethnographic work on transnational 

surrogacy has examined the nature of disciplinary and surveillance mechanisms used 

when surrogate mothers are housed in dormitory style housing (Pande 2010), as well as 

drawn attention to the formation of bonds between the women because of shared housing 

(Pande, 2010; Rudrappa, 2012), this chapter also gestures towards the limitations that the 

women might experience when they are kept in isolated housing and subject to severe 

control by a manager such as Deep Singh. 

 

LIMITATIONS AND FUTURE RESEARCH 
 

By appealing to the frameworks suggested by feminist ethnographies on 

transnational surrogacy (Pande 2010, Rudrappa 2012), I outline some of the issues at 

stake in a discussion of transnational surrogacy, particularly those around construction of 

surrogate mothers as certain kinds of subjects, the secrecy and processes of labor control 

that are at work in these sites. Based on these findings, there are several angles that could 

be examined through further research on the subject. Following mainstream media 

discourses that seek to advance market-based assumptions about empowerment and 

consumer rights, further studies should examine how – and if -- the regional press’ 
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coverage of this subject differs significantly, considering their audience would include 

working class women who opt for surrogacy.  

While my interactions with Deep Singh were fairly revealing, time constraints 

prevented me from a closer observation of his hiring and disciplinary practices that would 

provide valuable data for understanding the market in surrogacy. For instance, if the end 

product of the labor was the same in all cases, why were surrogate mothers under Deep 

Singh paid different wages? To what extent did considerations of caste, religion, physical 

appearance or educational qualification influence the hiring process and (if at all) the 

variation in wages? What does the everyday for surrogate mothers look like in these 

conditions, and what are their interactions with the clinic staff and doctors like?  

Time constraints and the secrecy around surrogacy prevented me from speaking 

with the surrogate mothers and examining how the practices of discipline and control 

were shaping their subjectivities. Thus, further research could be framed around some 

questions such as: how did the surrogate mothers experience and respond to the 

mechanisms of discipline and surveillance that they were subject to? What were their 

assumptions about the labor that they were doing, and what meanings did they make out 

of it? If the surrogate mothers are not destitute and poor women as portrayed by news 

media, what were their motivations behind choosing this form of labor, and how could 

that be connected to the larger forces that were shaping women’s labor in India? 

Currently, the market in transnational surrogacy renders the women in a position 

where they are unable to negotiate better remuneration and working conditions for 

themselves. But how do these women perceive fair working conditions and 
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remunerations and what kind of benefits do they wish to negotiate for themselves? Given 

that for the commissioning parents, the baby that the surrogate mother gestates holds 

immense value, what are their moral and ethical responsibilities towards these women? 

Based on feminist ethnographic work on transnational surrogacy that I discuss in my 

work, it is evident that surrogate mothers do consider their work as meaningful in many 

ways, and themselves as providing a valuable service to infertile couples unable to 

experience the joys of parenthood. Future studies would then attend to the issues around 

the specific nature of the exploitation inherent in this transaction, by delving into the 

everyday of surrogate labor and the mother-workers’ lives beyond surrogacy. 
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